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PHA Plan
Agency ldentification

PHA Name: —— Port Huron Housing Commission
PHA Number: —— MI 039
PHA Fiscal Year Beginning: (mm/yyyy) —— 07/2001

Public Accessto Information

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

X Main administrative office of the PHA

G PHA devel opment management offices

X PHA local offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all that
apply)
Main administrative office of the PHA
PHA development management offices
PHA local offices
Main administrative office of the local government
Main administrative office of the County government
Main administrative office of the State government
Public library
PHA website
Other (list below)

PHA Peru Community Building

PHA Desmond Community Building

PHA Dulhut Community Building

PHA Gratiot Community Building

PHA Huron Community Building

PHA Re-Investment Center

PHA Maintenance Office

X X 0600 X0 X

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

Main business office of the PHA
PHA development management offices
G Other (list below)

®

5-YEAR PLAN

PHA FiscaL YEARS 2001 - 2005
[24 CFR Part 903.5]

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

G The mission of the PHA isthe same as that of the Department of Housing and Urban
Development: To promote adequate and aff ordable housing, economic opportunity
and a suitable living environment free from discrimination.

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

The mission of the Port Huron Housing Commission is to offer or provide housing
assistance to the needy in ways that support families, neighborhoods and economic self-
sufficiency and strive for financial soundness.

B. Goals

The gods and objectives listed below are derived from HUD' s strategic Goa's and Objectives and those
emphasized in recent legidation. PHAs may select any of these goals and objectives astheir own, or

identify other goas and/or objectives. Whether selecting the HUD-suggested objectives or their own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESS IN REACHING
THEIR OBJECTIVES OVER THE COURSE OF THE 5 YEARS. (Quantifiable measures would include targets such
as. numbers of families served or PHAS scores achieved.) PHAS should identify these measuresin the

gpaces to the right of or below the stated objectives.

HUD Strategic Goal: Increasethe availability of decent, safe, and affordable housing.

G PHA Goal: Expand the supply of assisted housing

Objectives:

G Apply for additional rental vouchers:

G Reduce public housing vacancies:

G Leverage private or other public funds to create additional housing
opportunities:

G Acquire or build units or developments

G Other (list below)
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PHA Goal: Improve the quality of assisted housing

Objectives:

G Improve public housing management: (PHAS score) ——

G Improve voucher management: (SEMAP score) ——

G Increase customer satisfaction:

G Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)

G Renovate or modernize public housing units:

G Demolish or dispose of obsolete public housing:

G Provide replacement public housing:

G Provide replacement vouchers:

G Other: (list below)

PHA Goal: Increase assisted housing choices
Objectives:

O0O0000600

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords

I ncrease voucher payment standards

Implement voucher homeownership program:

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

Convert public housing to vouchers:

Other: (list below)

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

G

PHA Goal: Provide an improved living environment

Objectives:

G I mplement measures to deconcentrate poverty by bringing higher income public
housing households into lower income devel opments:

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

G Implement public housing security improvements:

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

G Other: (list below)
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HUD Strategic Goal: Promote self-sufficiency and asset development of families and

individuals
G PHA Goal: Promote self-sufficiency and asset devel opment of assisted households
Objectives:
G I ncrease the number and percentage of employed persons in assisted families:
G Provide or attract supportive services to improve assistance recipients’
employability:
G Provide or attract supportive services to increase independence for the elderly
or families with disabilities.
G Other: (list below)

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

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

Objectives.

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

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

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

G Other: (list below)

Other PHA Goals and Objectives: (list below)

M anagement Goals:

The Administration and staff shall manage all our housing programs in an efficient and
effective manner and obtain at |east an 83% or higher score in our Public Housing
Assessment System.

Objectives:

1.

Continue to improve and build our computer technology to achieve a strong
inventory control, vacant unit tracking, unit turn around, and to guarantee a
waste less utility program. We will also continue the financial integrity of all
programs and accounts of the Commission.

Explore and secure any and all necessary education, training and tools for all
staff and Board members to effectively perform their job charge.
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3. Strengthen and improve a preventative maintenance program to reduce
emergency call outs, work orders and cost of general maintenance up keep.

4. Review all policiesregularly and revise if necessary to ensure the utmost
efficient operation.

Marketing Goals:

Enhance and improve the marketability of all public housing stock and section 8 housing
assistance programs. Strive to ensure our programs are the assistance of choice for all
low income families and elderly and persons with disabilities.

Objectives:

1. The Commission and staff will strive to achieve alevel of customer satisfaction
that gives a positive perception of all housing programs and that will improve
our PHAS survey scores.

2. To improve our property curb appeal at our development by improving site
lighting, landscape, signage and keep them free from litter.

3. Establish and maintain alawn fertilization program that halts weed growth and
promotes the growth of green lush lawns.

4, Develop and adopt an on-going policy that would utilize the area mediato
highlight housing programs, housing resident and Commission activities.
5. At least three times yearly, promote housing programs with speaking and/or

housing tours to bring positive attention to our programs.
Maintenance Goals:

Deliver in atimely and efficient manner high quality, trustworthy, and professional
maintenance service to all our residents.

Objectives:

1. Continue to improve and adopt strong preventative maintenance techniques to
reduce the overall need for service.

2. Publish at least six maintenance education items in our monthly newsletters
annually as an effort to have our residents maintain our property in better
condition.

3. Improve and broaden our maintenance staff abilities and skills by providing

both the technical and the equipment necessary to achieve this objective.
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Annual PHA Plan

PHA Fiscal Year 2001
[24 CFR Part 903.7]

Iv. Annual Plan Type:
Sdlect which type of Annua Plan the PHA will submit.

X Standard Plan

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

G Troubled Agency Plan

v. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]

Provide abrief overview of the information in the Annuad Plan, including highlights of mgor initiatives
and discretionary policiesthe PHA hasincluded in the Annua Plan.

Section 511 of the Quality Housing and Work Responsibility Act (QHWRA) of 1998
imposes requirements on public housing authorities (PHAS) to prepare five-year and annual
plans. These plans must be consistent with the jurisdiciton’s Consolidated Plan. On
February 18, 1999, HUD published an Interim Rule implementing these plans (FR4420-2-
02) for PHAs with fiscal years beginning January 1, 2000. According to theinterim rule,
plans are due 75 days prior to the start of the fiscal year. Additionally, PHAs must provide
the public with copies of their proposed plans at |east 45 days before submittal to HUD.
Hence, at aminimum, a January 1 PHA would need to make its plan public by September 1.
In order to satisfy such notice requirements, a PHA would ideally begin its planning process
immediately, which islargely the reason for this document.

The new public housing five-year and annual plan both create and require an opportunity for
collaborative planning. Community development agencies and planning departments with the
responsibility for preparing the Consolidated Plan need to become familiar with the planning
responsibilities now placed on local PHAS.

It is my pleasure to present to you for your consideration the Port Huron Housing
Commission Agency Plan 2001.

vi. Annual Plan Table of Contents
[24 CFR Part 903.7 9 (1]
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Provide atable of contentsfor the Annua Plan, including attachments, and alist of supporting
documents available for public ingpection.

Table of Contents

Page #

Annual Plan

Vil EXECULIVE SUMMEAIY ..ottt sttt 1

Vi Table Of CONLENES ......ooiiiiiee et 2
9. HOUSING NEEUS ..ottt st st ne e 5
10.FiNanCial RESOUICES ......cccoviiiriiriirieieie ettt sre st s snesneas 11
11.Policieson Eligibility, Selection and AdMISSIONS ........ccccceeverieneeiinneene. 13
12.Rent Determination POIICIES .........cocuiiiiriieseseeseee s 21
13.Operations and Management POIICIES .........cccooeriererinneenee e 26
14.Grievance PrOCEAUIES ........cccuiiiiririeierie ettt see e 28
15. Capital Improvement NEEUAS ........cccoieriiiierieeenee e 29
16.Demolition and DiSPOSITION ......ccceceereeiieiiereee e 30
17.Designation Of HOUSING .....ccoeiiriiiiiiienie et 31
18.Conversions of PUDIIC HOUSING .....cccocveviviieriiee et 32
19. HOMEOWNEISNIP ..t 34
20.Community SEervice Programs ........cccceeeeeveereesesseeseesesessseessesessseesseseenns 35
21.Crime and SAFELY ......coeeiiiiiiieeee e 38
22.Pets (Inactive for January 1 PHAS) ...ccveoeieieee e 40
23.Civil Rights Certifications (included with PHA Plan Certifications) ...... 40
24 AUTIT .ot bbb 40
25.ASSEt MANAGEIMENT ...t ne e aeeeree s 40
26.0ther INFOrMALION .......coieiiiiiee e e 41

Attachments

I ndi cate which attachments are provided by sdlecting all that apply. Provide the attachment’ s name (A,

B, etc.) in the space to the left of the name of the attachment. Note: If the attachment is provided asa

SEPARATE file submisson from the PHA Plansfile, provide the file name in parenthesesin the space to

theright of thetitle.

Required Attachments:

A Admissions Policy for DeconCentration ..........cccccceveeverceeseeneeseeseeseesnens 45

B FY 2001 Capital Fund Program Annual Statement ...........cccccoveeeveneeniennnne 46

G Most recent board-approved operating budget (Required Attachment for PHASs

that are troubled or at risk of being designated troubled ONLY)

C Implementation of Public Housing Resident Community

Service REQUITEMENTS ......oiiiieiiieie et s 50
D PEE POIICY ..ottt r e r e e e enne s 51
E Progress Report on 5 Year Goals and Objectives .........cccocvverienieneennne 52
F Resident Member of the PHA Governing Board ..........cccccevevvevvnieneennnne 54
G Resident Advisory Board Membership ... 55
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Optional Attachments:

H PHA Management Organizational Chart ...........cccceecevienieeinsieseere e 56

| FY 2001 Capital Fund Program 5 Year Action Plan ........ccccovvvvnieneennne 57

J FY 2000 CFP Annual Statement as of December 31, 2000 .........cc.coeuenee. 62

K FY 1999 CFP Annual Statement as of December 31, 2000 ........c.ccceueneee 66

L FY 1998 CFP Annual Statement as of December 31, 2000 .........cc.coeueneee 70

M Public Housing Drug Elimination Program (PHDEP) Plan ...................... 74

G Comments of Resident Advisory Board or Boards (must be attached if not included

in PHA Plan text)
G Other (List below, providing each attachment name)

Supporting Documents Available for Review

I ndicate which documents are available for public review by placing amark inthe “Applicable & On
Display” columnin the gppropriate rows. All listed documents must be on display if gpplicable
to the program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display
X PHA Plan Certifications of Compliance with the PHA Plans 5Year and Annud Plans
and Rdated Regulations
X State/locad Government Certification of Consistency with 5 Year and Annud Plans
the Consolidated Plan
X Fair Housing Documentation: 5 Year and Annud Plans

Records reflecting that the PHA has examined its programs

or proposed programs, identified any impedimentsto fair
housing choice in those programs, addressed or is

addressing those impedimentsin areasonable fashion in

view of the resources available, and worked or isworking
with locd jurisdictions to implement any of the jurisdictions
initiativesto affirmatively further fair housing that require the
PHA'’sinvolvement.

X Consolidated Plan for the jurisdiction/sin which the PHA is Annud Plan:
located (which includes the Analysis of Impedimentsto Fair Housing Needs
Housing Choice (Al))) and any additiond backup datato
Support statement of housi ng needsin thejurisdiction
X Most recent board-approved operating budget for the public Annud Pan:
housing program Financia Resources
X Public Housing Admissions and (Continued) Occupancy Annua Pan: Eligibility,

Policy (A&O), which includes the Tenant Sdlection and
Assignment Plan [TSAP|

Sdection, and Admissions
Policies

Section 8 Administrative Plan

Annud Plan: Eligihility,
Sdection, and Admissons
Policies
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Applicable Supporting Document Applicable Plan Component
&
On Display
X Public Housing Deconcentration and Income Mixing Annua Plan: Eligibility,
Documentation: Sdection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration reguirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing andyss
X Public housing rent determination palicies, including the Annud Plan: Rent
methodology for setting public housing flat rents Determination
x check hereif included in the public houging
A & O Policy
X Schedule of flat rents offered at each public housing Annud Plan: Rent
devel opment Determination
X check hereif induded in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies Annud Plan; Rent
X check hereif included in Section 8 Administrative Determination
Plan
X Public housing management and maintenance policy Annua Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annud Plan: Grievance
X check hereif included in the public housing Procedures
A & OPdlicy
X Section 8 informa review and hearing procedures Annud Plan: Grievance
X check hereif included in Section 8 Adminigtrative Procedures
Fan
X The HUD-gpproved Capital Fund/Comprehensive Grant Annua Plan: Capita Needs
Program Annud Statement (HUD 52837) for the active grant
year
Most recent CIAP Budget/Progress Report (HUD 52825) for Annua Plan: Capita Needs
any active CIAP grant
X Most recent, approved 5 Year Action Plan for the Capital Annua Plan: Capital Needs

Fund/Comprehensive Grant Program, if not included asan
atachment (provided at PHA option)

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

Annud Plan: Cepitd Needs

Approved or submitted applications for demolition and/or

Annud Plan: Demolition

disposition of public housing and Disgposition
Approved or submitted applications for designation of Annua Plan: Designation of
public housing (Designated Housing Plans) Public Housing

Approved or submitted assessments of reasonable

Annud Plan: Converson of
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Applicable Supporting Document Applicable Plan Component
&
On Display
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
Approved or submitted public housing homeownership Annud Pan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program Annud Plan:
G check hereif induded in the Section 8 Homeownership
Adminigrative Plan
Any cooperative agreement between the PHA and the TANF Annud Plan: Community
agency Savice & Sdf-Suffidency
FSS Action Plarvsfor public housing and/or Section 8 Annud Plan; Community
Savice & SAf-Suffidency
X Most recent self-aufficiency (ED/SS, TOP or ROSS or other Annud Plan; Community
resident services grant) grant program reports Savice & Sdf-Sufficiency
X The most recent Public Housing Drug Elimination Program Annua Plan: Safety and
(PHEDEP) sami-annua performance report for any open Crime Prevention
grant and most recently submitted PHDEP gpplication
(PHDEP Plan)
X The most recent fiscal year audit of the PHA conducted Annud Plan: Annua Audit

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

Troubled PHAs. MOA/Recovery Plan

Troubled PHAS

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

(Specify as needed)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (3]

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA
Based upon the information contained in the Consolideted Plar/'s gpplicable to the jurisdiction, and/or

other data available to the PHA, provide a statement of the housing needsin the jurisdiction by
completing the following table. In the“ Overdl” Needs column, provide the estimated number of renter
familiesthat have housing needs. For the remaining characteridtics, rate the impact of that factor on the
housing needs for each family type, from 1to 5, with 1 being “no impact” and 5 being “ severeimpact.”

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

Housing Needs of Familiesin the Jurisdiction

by Family Type

Fami |y Type Overall Affor Supply Quality Acces Size Loca-
o s tion
ability ibility

Income <= 30% of 2483 | 4 4 2 2 2
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Family Type Overal Affor Supply Quality Acces Size I__oca-
d S tion
ability ibility

AMI

Income >30% but] 1025 | 3 2 2 2 2 2

<=50% of AMI

Income >50% but] 1096 2 2 2 2 2 2

<80% of AMI

Elderly 1039 2 2 2 2 2 2

Families with 444 2 3 2 3 2 2

Disabilities

Race/Ethnicity W] 778 2 2 2 2 2 2

Race/Ethnicity B 159 2 2 2 2 2 2

Race/Ethnicity H| 24 2 2 2 2 2 2

Race/Ethnicity O | 12 2 2 2 2 2 2

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: —— 2000
X U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS")
dataset
G American Housing Survey data
Indicate year: ——
G Other housing market study
Indicate year: ——
X Other sources: (list and indicate year of information)

Public Housing Waiting List - 2001
Section 8 Waiting List - 2001

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’ swaiting list/s. Complete onetable for each type of
PHA-widewaiting list administered by the PHA. PHAs may provide separate tablesfor site-based or
sub-jurisdictional public housing waiting lists a their option.
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)

G  Section 8 tenant-based assistance
Public Housing

X

G Combined Section 8 and Public Housing

G Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families | Annual Turnover
Waiting list total 346
Extremely low
income <=30% AM
Very low income
(>30% but <=50%
AMI)
Low income
(>50% but <80%
AMI)
Families with childrgri35 39%
Elderly families 42 12%
Families with 169 49%
Disabilities
Race/ethnicity W 280 81%
Race/ethnicity B 51 15%
Race/ethnicity H 10 3%
Race/ethnicity O 5 1%
Characteristics by
Bedroom Size
(Public Housing
Only)
OBR 15 4%
1BR 187 54%
2BR 96 28%
3BR 40 12%
4BR 8 2%
5BR 0 0%
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Isthe waiting list closed (select one)? X No G Yes
If yes:

How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Planyear?G No G Yes
Does the PHA permit specific categories of families onto the waiting list, evep if
generally closed?G No G Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X Section 8 tenant-based assistance

G Public Housing

G Combined Section 8 and Public Housing

G Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families| Annual Turnover
Waiting list total 627
Fxtremely low 458 73%
income<=30% AM
\V ery low income 113 18%
>30% but <=50%
AMI)
|_ow income 56 9%
>50% but <80%
AMI)
Families with 322 51%
children
Flderly families 30 5%
Families with 275 44%
fisabilities
Race/Ethnicity W | 498 80%
Race/Ethnicity B | 108 17%
Race/Ethnicity H 14 2%
Race/Ethnicity O | 7 1% ><
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Characteristics by
Bedroom Size
Public Housing
Only)

1 BR

P BR

3 BR

14 BR

b BR

b+ BR

sthe waiting list closed (select one)? X No G Yes
f yes:

How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Planyear?G No G Yes
Does the PHA permit specific categories of families onto the waiting list, even if gel

nerally

closed?G No G Yesthewaiting list closed?

C. Strategy for Addressing Needs

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

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

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

current resour ces by:

Select dl that apply

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

X Reduce turnover time for vacated public housing units

X Reduce time to renovate public housing units

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

development
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G

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

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

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

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

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

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

Other (list below)

Strategy 2: Increasethe number of affordable housing units by:
Sdlect dl that apply

X
G

Apply for additional section 8 units should they become available
L everage affordable housing resources in the community through the coéation

mixed - finance housing

X Pursue housing resources other than public housing or Section 8 tenant-based
assistance.
G Other: (list below)

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

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

Sdlect dl that apply

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

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

X Employ admissions preferences aimed at families with economic hardships

G Adopt rent policies to support and encourage work

G Other: (list below)

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

Strategy 1: Target available assistance tofamilies at or below 50% of AMI
Sdlect dl that apply
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G Employ admissions preferences aimed at families who are working
X Adopt rent policies to support and encourage work
G Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1: Target available assistanceto the elderly:
Sdlect dl that apply

G Seek designation of public housing for the elderly

G Apply for special-purpose vouchers targeted to the elderly, should they become
available

G Other: (list below)

Need: Specific Family Types: Familieswith Disabilities

Strategy 1: Target available assistance to Families with Disabilities:
Sdlect dl that apply

G Seek designation of public housing for families with disabilities

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

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

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

G Other: (list below)

Need: Specific Family Types: Racesor ethnicitieswith disproportionate housing
needs

Strategy 1: Increase awar eness of PHA resour ces among families of races and
ethnicitieswith disproportionate needs:

Selet if gpplicable
G Affirmatively market to races/ethnicities shown to have disproportionate housing
needs

G Other: (list below)

Strategy 2: Conduct activitiesto affirmatively further fair housing
Select dl that apply
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G Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

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

G Other: (list below)

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

Of the factors listed below, select all that influenced the PHA’ s selection of the strategiesit
will pursue:

Funding constraints

Staffing constraints

Limited availability of sitesfor assisted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

X O X X

X

O X X X X X

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List thefinancia resourcesthat are anticipated to be available to the PHA for the support of Federd
public housing and tenant-based Section 8 assistance programs administered by the PHA during the Plan
year. Note: thetable assumesthat Federd public housing or tenant based Section 8 assstance grant
funds are expended on dligible purposes; therefore, uses of these funds need not be stated. For other
funds, indicate the use for those funds as one of the following categories: public housing operations,
public housing capita improvements, public housing safety/security, public housing supportive
services, Section 8 tenant-based assistance, Section 8 supportive services or other.

Financial Resour ces:
Planned Sources and Uses
Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2000 grant$)
c) Public Housing Operating Fund | 710,770
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Sour ces Planned $ Planned Uses
a) Public Housing Capital Fund 1,375,817
a HOPE VI Revitalization
a HOPE VI Demolition
a) Annual Contributionsfor Section|8L,657,851
Tenant-Based Assistance
a) Public Housing Drug Eliminatior] 100,858
Program (including any Technicall
Assistance funds)
a) Resident Opportunity and Self- | 32,385

Sufficiency Grants

a) Community Development Block
Grant

a HOME

Other Federal Grants (list below)

2. Prior Year Federal Grants

(unobligated funds only) (list belgw)

3. Public Housing Dwelling Rentg/938,130 Operations
Income
4. Other income (list below)
Investment |ncome 86,134 Operations
Entrepreneural Activities 18,240 Operations
4. Non-federal sources (list below)|
Total resour ces 4,920,185
FY 2001 Annual Plan Page 13
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3. PHA Poalicies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (¢)]

A. Public Housing

Exemptions. PHAsthat do not administer public housing are not required to complete subcomponent
3A.

(1) Eliqgibility

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

G When families are within a certain number of being offered a unit: (state number)
X When families are within a certain time of being offered a unit: (state time-within 2
months)

G Other: (describe)

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

Criminal or Drug-related activity

Rental history

Housekeeping

Other (describe)

O X X X

c. X YesG No: Doesthe PHA request criminal records from local law enforcement
agencies for screening purposes?

d. X YesG No: Doesthe PHA request criminal records from State law enforcement
agencies for screening purposes?

e.G Yesx No: Doesthe 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 Community-wide list

G Sub-jurisdictional lists

G Site-based waiting lists

G Other (describe)

(o

. Where may interested persons apply for admission to public housing?
PHA main administrative office
PHA development site management office

o X
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X Other (list below)
Mail

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

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

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

If yes, how many lists?

3. G YesG No: May families be on more than one list simultaneously
If yes, how many lists?

4. Where can interested persons obtain more information about and sign up to be on the
site-based waiting lists (select all that apply)?
GPHA main administrative office
GAIl PHA development management offices
G Management offices at developments with site-based waiting lists
GAt the development to which they would like to apply
G Other (list below)

(3) Assignment

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

G One
X Two
G Three or More

b. X YesG No: Isthispolicy consistent across all waiting list types?

c. If answer to bisno, list variations for any other than the primary public housing waiting
list/s for the PHA:

(4) Admissions Pr efer ences

a. Income targeting:
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X YesG No: Doesthe PHA plan to exceed the federal targeting requirements by targeting
more than 40% of all new admissions to public housing to families at or
below 30% of median areaincome?

b. Transfer policies:

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

X 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)

OO XX

c. Preferences

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

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

Former Federal preferences:

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

Victims of domestic violence

Substandard housing

Homel essness

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

OO 0o

Other preferences: (select below)

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

Residents who live and/or work in the jurisdiction

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

Those previously enrolled in educational, training, or upward mgdgsams
Victims of reprisals or hate crimes

X OOXo0oonoao
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G

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,

Other preference(s) (list below)

and so on. If you give equal weight to one or more of these choices (either through an
absolute hierarchy or through a point system), place the same number next to each. That
means you can use “1” more than once, “2” more than once, etc.

1—— Dateand Time

Former Federal preferences:

2

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

Victims of domestic violence

Substandard housing

Homel essness

High rent burden

Other preferences (select all that apply)

WNOGOWOO OO

Working families and those unable to work because of age or disability
Veterans and veterans' families
Residents who live and/or work in the jurisdiction
Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Those previously enrolled in educational, training, or upward mqisdgrams
Victims of reprisals or hate crimes
Other preference(s) (list below)

Accessible Units

4. Relationship of preferencesto income targeting requirements:

G
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 reference materials can applicants and residents use to obtain information about the
rules of occupancy of public housing (select all that apply)
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The PHA-resident lease
The PHA’s Admissions and (Continued) Occupancy policy
PHA briefing seminars or written materials
Other source (list)
Tenant Handbook

X X X X

b. How often must residents notify the PHA of changesin family compsiteonal that

apply)

G At an annual reexamination and |ease renewal
X Any time family composition changes

G At family request for revision

G Other (list)

(6) Deconcentration and | ncome Mixing

Pursuant to Notice 2001-4, the following questions have been disregarded. Please
see the new Required Attachment A with the new questions.

a. G YesG No: Did the PHA's analysis of its family (general occupancy) developments to
determine concentrations of poverty indicate the need for measures to
promote deconcentration of poverty or income mixing?

b.G YesG No: Did the PHA adopt any changes to itsadmissions policies based on the
results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

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

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

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

G Other (list policies and developments targeted bel ow)
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d. G YesG No: Did the PHA adopt any changes to other policies based on the results of
the required analysis of the need for deconcentration of poverty and
income mixing?

e. If theanswer 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 devel opments

Adoption of rent incentives to encourage deconcentration of poverty and income-
mixing

G Other (list below)

OO0 o

f. Based on the results of the required analysis, in which developments will the PHA make
special effortsto attract or retain higher-income families? (select all that apply)

G Not applicable: results of analysis did not indicate a need for such efforts

G List (any applicable) developments below:

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

G Not applicable: results of analysis did not indicate a need for such efforts

G List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)
X Criminal or drug-related activity only to the extent required by law or regulation

G Criminal and drug-related activity, more extensively than required by law or
regulation
G More general screening than criminal and drug-related activity (list factors below)
X Other (list below)
Sex Offenders
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b. X YesG No: Doesthe PHA request criminal records from local law enforcement
agencies for screening purposes?

c. X YesG No: Doesthe PHA request criminal records from State law enforcement
agencies for screening purposes?

d. G Yesx No: Doesthe PHA access FBI criminal records from the FBI for screening
purposes? (either directly or through an NCIC-authorized source)

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

apply)
G Criminal or drug-related activity
G Other (describe below)

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federal or local program (list below)

O X000

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

X PHA main administrative office
X Other (list below)
Mail

(3) Search Time

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

If yes, state circumstances below:
For persons with special needs.

(4) Admissions Pr efer ences

a. Income targeting
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X YesG No: Doesthe 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 areaincome?

b. Preferences

1. X YesG No: Hasthe PHA established preferences for admission to section 8 tenant-

based assistance? (other than date and time of application) (if no,
skip to subcomponent (5) Special purpose section 8 assistance
programs)

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

Former Federal preferences

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

Victims of domestic violence

Substandard housing

Homel essness

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

O RORNORNN)

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 in your jurisdiction

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

Those previously enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

O XO00Oo0oXoao

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

1— Dateand Time

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

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 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 mqisidgrams
Victims of reprisals or hate crimes

Other preference(s) (list below)

OO0

4. Among applicants on the waiting list with equal preference status, happhreants
selected? (select one)

X Date and time of application

G Drawing (lottery) or other random choice technique

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

X This preference has previously been reviewed and approved by HUD

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

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

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

G The Section 8 Administrative Plan

G Briefing sessions and written materials

G Other (list below)

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

G Through published notices

G Other (list below)

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

A. Public Housing

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

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

G The PHA will not employ any discretionary rent-setting policies for income based rent
in public housing. Income-based rents are set at the higher of 30% of adjusted
monthly income, 10% of unadjusted monthly income, the welfare rent, or minimum
rent (less HUD mandatory deductions and exclusions). (If selected, skip to sub-
component (2))

___Or___
X The PHA employs discretionary policies for determining income based rent (If

selected, continue to question b.)

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

G $0
G $1-$25
X $26-$50

2. X YesG No: Hasthe PHA adopted any discretionary minimum rent hardship exemption
policies?

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

a When the family has lost eligibility or iswaiting an eligibility
determination for a Federal, State, or local assistance program,
including a family that includes a member who is a non-citizen lawfully
admitted for permanent residence under the immigration and
nationality act who would be entitled to public benefits but for title IV
of the personal responsibility and work opportunity act of 1996;

b. When the family would be evicted because it is unable to pay the
minimum rent;
C. When the income of the family has decreased because of changed

circumstances, including loss of employment; and
d. When a death has occurred in the family.

c. Rentsset at less than 30% than adjusted income

1.G Yesx No: Doesthe PHA plan to charge rents at afixed amount or
percentage less than 30% of adjusted income?

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

d. Which of the discretionary (optional) deductions and/or exclusions policies does the PHA
plan to employ (select all that apply)

G For the earned income of a previously unemployed household member
G For increases in earned income
G Fixed amount (other than general rent-setting policy)

If yes, state amount/s and circumstances below:

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

G For other family members

G For transportation expenses

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

G Other (describe below)

e. Ceiling rents

1. Doyou have ceiling rents? (rents set at alevel lower than 30% of adjusted income)

x

OO 0006 X

O X XOO6o XX

(select one)

Yesfor all developments
Y es but only for some devel opments
No

For which kinds of developments are ceiling rentsin place? (select all that apply)

For all developments

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

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

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

Other (list below)

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)
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f. Rent re-determinations:

1. Between income reexaminations, how often must tenants report changes iromcome
family composition to the PHA such that the changes result in an adj ustemdft(szl ect

all that apply)

G Never

G At family option

G Any time the family experiences an income increase

G Any time afamily experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)
X Other (list below)

* Anytime a member is added to the unit.

* Anytime a household member has |eft the unit.

0.G Yesx No: Doesthe PHA planto implement individual savings accounts for residents

(ISAs) as an alternative to the required 12 month disallowance of
earned income and phasing in of rent increases in the next year?

(2) Flat Rents

4. In setting the market-based flat rents, what sources of information did the PHA use to
establish comparability? (select all that apply.)
The section 8 rent reasonabl eness study of comparable housing
Survey of rentslisted in local newspaper
Survey of similar unassisted unitsin the neighborhood
Other (list/describe below)
Therental value of the unit and operating cost.

X O X X

B. Section 8 Tenant-Based Assistance

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

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

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

At or above 90% but below100% of FMR

100% of FMR

Above 100% but at or below 110% of FMR

Above 110% of FMR (if HUD approved; describe circumstances bel ow)

b. If the payment standard is lower than FMR, why has the PHA selected this standard?

(select all that apply)

FMRs are adequate to ensure success among assisted familiesin the PHA’ s segment
of the FMR area

The PHA has chosen to serve additional families by lowering the payment standard
Reflects market or submarket

Other (list below)

If the payment standard is higher than FMR, why has the PHA chosen this level ? (select
al that apply)

FMRs are not adequate to ensure success among assisted familiesin the PHA’s
segment of the FMR area

Reflects market or submarket

To increase housing options for families

Other (list below)

d. How often are payment standards reevaluated for adequacy? (select one)

X
G

o X

Annually
Other (list below)

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

Success rates of assisted families
Rent burdens of assisted families
Other (list below)

(2) Minimum Rent

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

G
G

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

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

a When the family haslost eligibility or iswaiting an eligibility
determination for a Federal, State, or local assistance program,
including a family that includes a member who is a non-citizen lawfully
admitted for permanent residence under the immigration and
nationality act who would be entitled to public benefits but for title IV
of the personal responsibility and work opportunity act of 1996;

b. When the family would be evicted because it is unable to pay the
minimum rent;
C. When the income of the family has decreased because of changed

circumstances, including loss of employment; and
d. When a death has occurred in the family.

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

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

A. PHA Management Structure
Describe the PHA’ s management structure and organization.
(select one)

X An organization chart showing the PHA’ s management structure and organization is
attached. Optional Attachment H
G A brief description of the management structure and organization of the PHA follows:

B. HUD Programs Under PHA M anagement

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

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housing 440 i 120

Section 8 Vouchers 334 82

Section 8 Certificates | 32 32

Section 8 Mod Rehab | NA NA

Special Purpose Sectiom NA NA
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8 Certificates/VV ouchers
(list individually)

Public Housing Drug | 238 70
Elimination Program
(PHDEP)

Other Federal
Programs(list individualfly)

Service Coordinator 202 50

C. Management and Maintenance Policies

List the PHA' s public housing management and maintenance policy documents, manuas and handbooks
that contain the Agency’ s rules, sandards, and policies that govern maintenance and management of
public housing, including a description of any measures necessary for the prevention or eradication of

pest infestation (which includes cockroach infestation) and the policies governing Section 8
meanagement.

(1) Public Housing Maintenance and Management: (list below)
Admissions and Occupancy Policy
Blood Borne Disease Policy
Capitalization Policy
Check Signing Policy
Community Building Use Policy
Criminal Policies
Disaster Response Policy
Disposition Policy
Documents Management Policy
Drug Free Workplace Policy

Equal Housing Opportunity/Civil Rights Compliance Policy

Ethics Policy

Funds Transfer Policy
Hazardous Material Policy
Investment Policy
Maintnenace Policy
Parking Permit Policy
Procurement Policy
Tenant Handbook

Tenant Lease

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

Administrative Plan

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

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

D. Public Housing

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

If yes, list additions to federal requirements below:
No additions.

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

PHA main administrative office

PHA development management offices
G Other (list below)

o X

B. Section 8 Tenant-Based Assistance

1. X YesG No: Hasthe PHA established informal review procedures for applicants to the
Section 8 tenant-based assistance program and informal hearing
procedures for families assisted by the Section 8 tenant-based
assistance program in addition to federal requirements found at 24
CFR 982?

If yes, list additions to federal requirements below:

No additions.
2. Which PHA office should applicants or assisted families contact to initiate the informal
review and informal hearing processes? (select all that apply)
X PHA main administrative office
G Other (list below)
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7. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

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

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

(1) Capital Fund Program Annual Statement

Using partsl, II, and 111 of the Annua Statement for the Capital Fund Program (CFP), identify capital
activitiesthe PHA is proposing for the upcoming year to ensure long-term physical and socid viahility of
its public housing developments. This statement can be completed by using the CFP Annua Statement
tables provided in the tablelibrary &t the end of the PHA Plan template OR, at the PHA’ s option, by
completing and attaching a properly updated HUD-52837.

Select one:
X The Capital Fund Program Annual Statement is provided as an attachment to the

PHA Plan asReguired Attachment B.

_or_

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

(2) Optional 5-Year Action Plan

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

a X YesG No: Isthe PHA providing an optional 5-Y ear Action Plan for the Capital Fund?
(if no, skip to sub-component 7B)

b. If yesto question a, select one:
X The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the

PHA Plan asOptional Attachment |.

_or_

G The Capital Fund Program 5-Y ear Action Plan is provided below: (if selected, copy the CFP optional 5
Year Action Plan from the Table Library and insert here)
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B. HOPE VI and Public Housing Development and Replacement Activities (Non-Capital Fund)

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

G Yesx No: a)Hasthe PHA received aHOPE VI revitalization grant? (if no, skip to
guestion c; if yes, provide responses to question b for each grant,
copying and completing as many times as necessary)

b) Status of HOPE V1 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)
G Revitalization Plan under devel opment

Revitalization Plan submitted, pending approval

Revitalization Plan approved

Activities pursuant to an approved Revitalization Plan

underway

(OB ORNO)]

G Yesx No: c) Doesthe PHA planto apply for aHOPE VI Revitalization grant inthe
Plan year?
If yes, list development name/s below:

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

G Yesx No: e) Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund Program
Annual Statement?
If yes, list developments or activities below:

8. Demalition and Disposition

[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not reguired to complete this section.
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1.G Yesx 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)) inthe plan Fiscal Year? (If “No”, skip to component 9; if
“yes’, complete one activity description for each development.)

2. Activity Description

G YesG No: Has the PHA provided the activities description information in the
optional Public Housing Asset Management Table? (If “yes’, skip to
component 9. If “No”, complete the Activity Description table
below.)

Demolition/Disposition Activity Description
la. Development name:
1b. Development (project) number:
2. Activity type: Demolition G
Disposition G
3. Application status (select one)
Approved G
Submitted, pending approval G
Planned application G
4. Date application approved, submitted, or planned for submission: (DD/MM/YY)
5. Number of units affected: ——
6. Coverage of action (select one)
G Part of the development
G Total development
7. Timelinefor activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:

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

[24 CFR Part 903.7 9 (i)]

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

1.G 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
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only by the elderly families or only by families with disabilities, or by
elderly families and families with disabilities or will apply for
designation for occupancy by only elderly families or only families
with disabilities, or by elderly families and families with disabilities as
provided by section 7 of the U.S. Housing Act of 1937 (42 U.S.C.
1437e) in the upcoming fiscal year? (If “No”, skip to component

10. If “yes”, complete one activity description for each development,
unless the PHA is eligible to complete a streamlined submission;
PHA's completing streamlined submissions may skip to component
10.)

2. Activity Description

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

Designation of Public Housing Activity Description

la. Development name:
1b. Development (project) number:
2. Designation type:

Occupancy by only the elderly G

Occupancy by families with disabilities G

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

Approved; included in the PHA’s Designation Plan G

Submitted, pending approval G

Planned application G
4. Date this designation approved, submitted, or planned for submission: (DD/MM/YY)
5. If approved, will this designation constitute a (select one)
G New Designation Plan
G Revision of apreviously-approved Designation Plan?
6
7
G
G

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

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

FY 2001 Annual Plan Page 34
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



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

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

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

2. Activity Description

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

Conversion of Public Housing Activity Description

la. Development name:
1b. Development (project) number:
2. What is the status of the required assessment?

G Assessment underway

G Assessment results submitted to HUD

G Assessment results approved by HUD (if marked, proceed to next questign)

G Other (explain below)

3.G YesG No: IsaConversion 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 sjatus)

G Conversion Plan in development

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

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

G Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other than
conversion (select one)
G Units addressed in a pending or approved demolition application (date sulpmitted

or approved: ——

G Units addressed in a pending or approved HOPE VI demolition applicatiop (date
submitted or approved: ——)
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G Units addressed in a pending or approved HOPE VI Revitalization Plan (dpte

G Requirements no longer applicable: vacancy rates are less than 10 percerit
G Requirements no longer applicable: site now has less than 300 units
G Other: (describe below)

submitted or approved: ——)

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

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

11. Homeownership Programs Administered by the PHA

[24 CFR Part 903.7 9 (K)]

A. Public Housing

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

1.G YesXx No:

Does the PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPE | 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 (42 U.S.C. 1437z-4). (If “No”, skip to component
11B; if “yes’, complete one activity description for each applicable
program/plan, unless eligible to complete a streamlined submission
due to small PHA or high performing PHA status. PHAS
completing streamlined submissions may skip to component 11B.)

2. Activity Description

G YesG No:

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

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

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

2. Federal Program authority:
G HOPE I
G 5(h)
G Turnkey 1l
G Section 32 of the USHA of 1937 (effective 10/1/99)

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

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

5. Number of units affected: ——
6. Coverage of action: (select one)
G Part of the development

G Total development

B. Section 8 Tenant Based Assistance

1.G YesXx No: Does the PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component 12;
if “yes”, describe each program using the table below (copy and

complete questions for each program identified), unless the PHA is
eligible to complete a streamlined submission due to high performer

status. High performing PHAs may skip to component 12.)
2. Program Description:

a. Sizeof Program

G YesG No: Will the PHA limit the number of families participating in the section 8

homeownership option?

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

G 25 or fewer participants

26 - 50 participants

51 to 100 participants

more than 100 participants

(RO
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b. PHA-established eligibility criteria

G YesG No: Will the PHA’ s program have eligibility criteriafor participation in its Section 8
Homeownership Option program in addition to HUD criteria?
If yes, list criteriabelow:

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (1)]
Exemptions from Component 12: High performing and smal PHAs are not required to complete this
component. Section 8-Only PHAS are not required to complete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

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

2. Other coordination efforts between the PHA and TANF agency (select all that apply)
X Client referrals
X Information sharing regarding mutual clients (for rent determinations and otherwise)
G Coordinate the provision of specific social and self-sufficiency services and programs
to eligible families
Jointly administer programs
Partner to administer aHUD Welfare-to-Work voucher program
Joint administration of other demonstration program
Other (describe)

OO 0o

B. Servicesand programs offered to residents and participants

(1) General

a. Self-Sufficiency Policies

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

X Public housing rent determination policies

X Public housing admissions policies

X Section 8 admissions policies

G Preference in admission to section 8 for certain public housing families
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Preferences for families working or engaging in training or education
programs for non-housing programs operated or coordinated by the PHA
Preference/eligibility for public housing homeownership option participation
Preference/eligibility for section 8 homeownership option participation
Other policies (list below)

b. Economic and Social self-sufficiency programs

G YesX No: Does the PHA coordinate, promote or provide any programs to

enhance the economic and social self-sufficiency of residents? (If
“yes’, complete the following table; if “no” skip to sub-
component 2, Family Self Sufficiency Programs. The position of
the table may be altered to facilitate its use. )

Services and Programs

Program Name & Edtimated Allocation Access Eligibility
Destription (including Size Method (development (public housing
location, if appropriate) (waiting lis/random | office/ PHA main | or
seection/specific office/ other section 8
criterialother) provider name) participants or
both)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participants Actual Number of
(start of FY 2000 Estimate) Perticipants
(Asof: DDIMM/YY)
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Public Housing

Section 8

b.G YesG No: If the PHA is not maintaining the minimum program size required by
HUD, does the most recent FSS Action Plan address the steps the
PHA plansto take to achieve at |east the minimum program size?
If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

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

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

and train staff to carry out those policies

G Informing residents of new policy on admission and reexamination

G Actively notifying residents of new policy at times in addition to admission and

reexamination.

G Establishing or pursuing a cooperative agreement with all appropriate TANF agencies

regarding the exchange of information and coordination of services

G Establishing a protocol for exchange of information with all appropriate TANF

agencies

G Other: (list below)

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

See Required Attachment C on Implementation of Public Housing Resident
Community Service Requirements.

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

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

A. Need for measuresto ensurethe safety of public housing residents
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1. Describe the need for measures to ensure the safety of public housing residents (select all

that apply)

X High incidence of violent and/or drug-related crime in some or all of the PHA's
developments

X High incidence of violent and/or drug-related crime in the areas surrounding or
adjacent to the PHA's devel opments

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

G Observed lower-level crime, vandalism and/or graffiti

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

perceived and/or actual levels of violent and/or drug-related crime
G Other (describe below)

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).

X

Safety and security survey of residents

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

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

PHA employee reports

Police reports

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

G Other (describe below)

x

O X o000

3. Which developments are most affected? (list below)
Dulhut Village, Huron Village

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

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

all that apply)
X Contracting with outside and/or resident organizations for the provision of crime-

and/or drug-prevention activities

X Crime Prevention Through Environmental Design
X Activities targeted to at-risk youth, adults, or seniors
G Volunteer Resident Patrol/Block Watchers Program
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G Other (describe below)

2. Which developments are most affected? (list below)
Dulhut Village, Huron Village, Gratiot Village

C. Coordination between PHA and the police

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

X Police involvement in development, implementation, and/or ongoing evaluation of
drug-elimination plan
X Police provide crime data to housing 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)

G Police regularly testify in and otherwise support eviction cases

X Police regularly meet with the PHA management and residents

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

G Other activities (list below)

2. Which developments are most affected? (list below)
Dulhut Village, Huron Village, Gratiot Village

D. Additional information asrequired by PHDEP/PHDEP Plan
PHAsdigible for FY 2001 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior
to receipt of PHDEP funds.

X YesG No: Isthe PHA eligibleto participate in the PHDEP in the fiscal year covered by
this PHA Plan?

X YesG No: Hasthe PHA included the PHDEP Plan for FY 2001 in this PHA Plan?

X YesG No: ThisPHDEP Plan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 ()]

See theRequired Attachment D on our Pet Policy.

15. Civil Rights Certifications
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[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 YesG No: Isthe 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.)

2. X YesG No: Was the most recent fiscal audit submitted to HUD?

3. G Yesx No: Were there any findings as the result of that audit?

4.G YesG No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?
5.G YesG No: Have responses to any unresolved findings been submitted to HUD?

If not, when are they due (state below)?

1/7. PHA Asset M anagement
[24 CFR Part 903.7 9 (0)]

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

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

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

G Private management

G Development-based accounting

G Comprehensive stock assessment

G Other: (list below)

3. G Yesx No: Hasthe PHA included descriptions of asset management activitiesin the
optional Public Housing Asset Management Table?

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

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the PHA MUST select one)

G Attached at Attachment (File name) ——

X Provided below:
Due to the close proximity of the households and the number of children in the
area, the Resident Advisory Board recommended no dogs be allowed in the
family sites except those required for assistance to the disabled.

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

G Considered comments, but determined that no changes to the PHA Plan were
necessary.
X The PHA changed portions of the PHA Plan in response to comments

List changes below:
PHA changed its Pet Policy to reflect this request.

G Other: (list below)

B. Description of Election processfor Residents on the PHA Board

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

2.G Yesx No: Was the resident who serves on the PHA Board elected by the
residents? (If yes, continue to question 3; if no, skip to sub-
component C.)

3. Description of Resident Election Process

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

G Candidates were nominated by resident and assisted family organizations

G Candidates could be nominated by any adult recipient of PHA assistance

G Self-nomination: Candidates registered with the PHA and requested a place on ballot
G Other: (describe)
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b. Eligible candidates: (select one)

G Any recipient of PHA assistance

G Any head of household receiving PHA assistance

G Any adult recipient of PHA assistance

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

(@]

. Eligible voters: (select all that apply)

G All adult recipients of PHA assistance (public housing and section 8 tenant-based
assistance)
G Representatives of all PHA resident and assisted family organizations

G Other (list)

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

1. Consolidated Plan jurisdiction: City of Port Huron

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

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

X The PHA has participated in any consultation process organized and offered by the
Consolidated Plan agency 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 contained in the Consolidated Plan. (list below)

X Other: (list below)
All needs of families as required have been from the 1990 Census per this plan
and may not reflect the actual individual needsin all categories. 2000 Census
information was not available yet.

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions
and commitments: (describe below)
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D. Other Information Required by HUD

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

Use this section to provide any additiond attachments referenced in the Plans

Required Attachment A ...................... Admissions Policy for Deconcentration/
Revised Questions

Required Attachment B .... FY 2001 Capital Fund Program Annual Statement

Required Attachment C ........ccovreeinnnnnicncnenienas Community Service Policy
Required AttaChment D ... s Pet Policy
Required Attachment E ..........ccccc....... Progress Report on Goals & Objectives
Required Attachment F .........ccovreeinnnnnenen. Resident Member of theBoard
Required Attachment G ..........ccccceeeenee. Resident Advisory Board Member ship
Optional Attachment H ....................... PHA Management Organizational Chart

Optional Attachment | .... FY 2001 Capital Fund Program 5 Year Action Plan

Optional Attachment J ............. FY 2000 CFP Annual Statement as of 12/31/00
Optional Attachment K ............ FY 1999 CFP Annual Statement as of 12/31/00
Optional Attachment L ............ FY 1998 CFP Annual Statement as of 12/31/00
Optional Attachment M ..o PHDEP Plan for 2001
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REQUIRED ATTACHMENT A

FINAL RULE ON DECONCENTRATION REVISED QUESTIONS
PURSUANT TO NOTICE PIH 2001-4

Component 3, (6) Deconcentration and Income Mixing

a X Yes G No DoesthePHA haveany general occupancy (family) public housing devel opment:
covered by the deconcentration rule? If no, this section is complete. If yes, cont
to the next question.

b. G Yes Xx No Do any of these covered developments have average incomes above or below 85¢
to 115% of the average incomes of all such developments? If no, this sectionis
complete.

PORT HURON HOUSING COMMISSION'SDECONCENTRATION POLICY:

It is Port Huron Housing Commission’s policy to provide for deconcentration of poverty and encouray
income mixing by bringing higher income families into lower income developments and |lower incom
into higher income developments. Toward this end, we will skip families on the waiting list to reach c
families with alower or higher income. We will accomplish thisin a uniform and non-discriminatory

The Port Huron Housing Commission will affirmatively market our housing to all eligible income gro
Lower income residents will not be steered toward |lower income devel opments and higher income pe
will not be steered toward higher income developments.

Prior to the beginning of each fiscal year, we will analyze the income levels of familiesresiding in ea
developments and the income levels of the families on the waiting list. Based on this analysis, we will
determine the level of marketing strategies and deconcentration incentives to implement.

Incentives:

The Port Huron Housing Commission may offer one or more incentives to encourage applicant famili
whose income classification would help to meet the deconcentration goals of a particular developmer

Various incentives may be used at different times, or under different conditions, but will always be prc
in a consistent and nondi scriminatory manner.
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REQUIRED ATTACHMENT B

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor

(CFP/CFPHRF)
Part |: Summary
PHA Name: Grant Type and Number: Federd FY of
Port Huron Housing Commission Capital Fund Program Grant Grant:
# M 128P03950101 2001

(X) Origind Annua Statement () Resarve for DisastersEmergencies () Revised Annua Statement/Revision No. )
Performance & Evaluation Report for program Year Ending

Line

Summary by Development Account

Tota Estimated Cost

Actual Cost

Origind

Revised

Obligated

Expended

Tota Non-CFP Funds

1406 Operations

LN I~ | IH |

1408 Management Improvements - Soft Cost

3
2

M anagement |mprovements-Hard Cost

1410 Administration

1411 Audit

318

3 | 18

1415 Liquideted Dameges

1430 Fees and Codts

1440 Site Acquiisition

1450 Site Improvement

1460 Dwelling Structures

I3 |18

I3 |18

1465.1 Dwelling Equipment - Non-expendable

1470 Non-dwelling Structures

78

1475 Non-dwelling Equipment

3|18

I3 |18

1485 Demolition

1490 Replacement Resarve

1492 Moving to Work Demondtration

Rl |&|R|E|K]E B |w© o] ~]e]wv|is

1495.1 Relocation Costs

(3

1499 Devel opment Activities

(7

1502 Contingency

S

Amount of Annud Grant (Sum of Lines1 - 19)

Amount of Line 20 related to | BP Activities

Amount of Line 20 Related to Section 504
Compliance

Amount of Line 20 Reated to Security - Soft
Codgts
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Line Totd Estimated Cost Actua Cost
# Summary by Development Account Origind Revised Obligated Expended
Amount of Line 20 Related to Security - Hard $48,200
Costs
Amount of Line 20 Related to Energy $120,000
Conservation
Collateralization Expenses or Debt Service
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor

(CFPICFPHRF)
Part |1: Supporting Pages
Developmen | General Description Dev. uant Edimated Cost Total Actual Cogt Status of
t of Major Work Accou | ity Proposd

r:: :Ze\:\i’i\(ljae Categories Nun_rrt1be Original Revised Funds Funds Wak
" Activities o Obligated Expended
MI 391 A. Attic Insulation 1460 100% $50,000 $0 $0

B. Encase 1460 100% $50,000 $0 $0

C. Replacenterior 1460 100% $31,800 $0 $0

D. Site 1450 100% $10,000 $0 $0

E. Community 1470 100% $28,531 $0 $0

F. Preventative 1460 100% $66,667 $0 $0
MI 39-2 A. Paint Boiler 1470 100% $50,000 $0 $0

B. Install Additional 1450 100% $90,000 $0 $0

C. Site 1450 100% $25,000 $0 $0
MI 39-3 A. Add Attic 1460 100% $70,000 $0 $0

B. Preventative 1460 100% $49,283 $0 $0

C. EgressWindow 1460 100% $48,200 $0 $0
PHA Wide A. Administration 1410 100% $88,908 $0 $0
Fees & B. Provide A/E 1430 100% $51,000 $0 $0

E. Providefor 1430 100% $25,000 $0 $0

E. Audit 1411 100% $1,300 $0 $0
Managemen | A. Resident Services 1408 100% $24,250 $0 $0

B. Drug 1408 100% $80,000 $0 $0

C. Mgmt/Maint 1475 | 100% $49,144 $0 $0

Grand Total $889,083 $0 $0
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Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor

(CFP/CFPRHF)
Part I11: Implementation Schedule
Development Funds Obligated End of Quarter Funds Expended End of Quarter Reasonsfor
Number/Name Revisd
Origind Revisd Actud Origind Revissd Actua Target Dates
MI 39-1 March 31, March 31,
Gretiot/Huron 2003 2004
Ml 39-2 March 31, March 31,
Desmond/Peru 2003 2004
Ml 39-3 March 31, March 31,
Dulhut 2003 2004
PHA Wide March 31, March 31,
2003 2004
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REQUIRED ATTACHMENT C

Implementation of Public Housing Resident Community Service Requirements

The Port Huron Housing Commission has included a Community Service Policy in its 2001 Annual Pl
be implemented following approval as follows:

4)

5)

6)

7

8)

9)

10)

From our Occupancy List, we will program the computer to print alisting of all unitsto includ
member, their age, their disability status and their source of income.

From thislisting, we will identify those members not exempt from the Community Service rec

The Port Huron Housing Commission shall notify all such family members of the community ¢
requirement and of the categories of individuals who are exempt from the requirement. The nc
will provide the opportunity for family membersto claim and explain an exempt status. The Pc
Housing Commission shall verify such claims.

The notification will advise families that their community service obligation will begin upon th
of their first annual reexamination on or after July 1, 2001. For family’s paying aflat rent, the
begins on the date their annual reexamination would have been effective had an annual reexamit
place. It will also advise them that failure to comply with the community service requirement \
ineligibility for continued occupancy at the time of any subsequent annual reexamination.

We will coordinate with social service agencies, local schools, and the Human Resources Offi
identifying alist of volunteer community service positions as well as work with our Resident A
Councilsto create positions such as hall monitoring, litter patrols, and supervising and record |
volunteers.

At the resident’ s reexamination, the Port Huron Housing Commission will provide alist of vol
opportunities, information about obtaining suitable volunteer positions, and atime sheet with i1
requiring the individual to complete the form and have a supervisor date and sign it for each pel
work.

The Port Huron Housing Commission will also assign the family member to a volunteer coordi
will assist them in identifying appropriate volunteer positions, meeting their responsibilities, ti
progress monthly, meet with the family member to encourage compliance, and advise the Port
Housing Commission 30 days prior to their reexamination if they are in compliance.
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11)

The Port Huron Housing Commission will notify any family member if they have been found tc
compliance, their right to the grievance procedure, and their right to enter into an agreement to
their opportunity for cure or their lease will not be renewed and will be terminated.

REQUIRED ATTACHMENT D

PET POLICY

The Pet Policy does not apply to animals that are used to assist, support or provide services to person:
disabilities except as noted. The Port Huron Housing Commission will allow for reasonable pet owne
buildings controlled by the Port Huron Housing Commission under the following provisions:

1)
2)
3)

4)
5)
6)

7
8)

9)

10)
11)
12)

13)

14)

Ownership requires pre-approval of the Housing Commission.

Residents are fully responsible for any and all damages and assume full liability.

No resident can maintain, own, watch or control any pet without prior approval. Residents mus
an application subject to verification and inspection and pay a $25.00 non-refundable applicatic
processing fee.

Unclaimed or disapproved pets will be considered alease violation and grounds for eviction.
Only one pet per unit will be allowed.

Only domesticated dogs, cats, birds in cages, and fish or turtles in aquariums will be approved, |
only dogs that assist, support or provide a service to persons with disabilities will be allowed ai
sites. All dogs and cats must be licensed by the City of Port Huron if required. All dogsand c:
neutered/spayed and inoculated as required by local and state laws. License must be attached t
worn by pets at all times. Proof of license must be provided annually at the reexamination.

No animals may exceed 20 pounds in weight projected to full adult size.

A maximum deposit of $150.00 is required not to exceed 1 % times the resident’ s grossrent.
is refundable when the pet or family vacates the unit contingent on damages beyond normal we:
A non-refundable $15.00 monthly nominal fee will be charged to all families with petsliving ir
designated for families.

The Housing Commission reserves the right to act to solve any problems such as damages, infe
exterminations, etc. and charge the resident any and all charges.

The pet, itsliving quarters, and surrounding areas must be maintained in a manner to prevent un:
conditions. It shall not be left unattended for a period in excess of 24 hours.

The pet is to be encased or restrained when in public areas. The pet must be accompanied by a
able to control the pet.

The resident must have on file the name and contact method of the person responsible for the
of illness, incapacitation or absence of the resident. If this person is not available in these situ:
will be removed by the Housing Commission and all costs shall be the responsibility of the res
Three substantiated complaints regarding the pet will result in the owner having to remove the |
to comply will be considered alease violation.
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15)

Pets must be kept in the owner’ s apartment or on aleash under a person’s control at all timesw
outside (no outdoor cages, pens, coups, houses or runs may be constructed). Petswill be allow
designated areas on the grounds of the property. Pet owners must clean up after their pets and
the waste.

REQUIRED ATTACHMENT E

PROGRESS REPORT ON 5 YEAR GOALSAND OBJECTIVES

MANAGEMENT GOALS:

The Port Huron Housing Commission’s overall PHAS score for fiscal year ending was 77.2% ¢
83% for MASS which qualifies as “ Standard” under both categories.

Enhancements were made on programming issues for our unit turn around software which will
accurate tracking and reporting.

We have increased the number of staff and Commissioners being sent to various training sessic
throughout this past year and plan to continue this procedure to keep everyone informed and ug
all regulations.

A full preventative maintenance program was put into operation which we feel resulted in all w
decreasing by approximately 8%.

MARKETING GOALS:

1)

2)

3)

The Port Huron Housing Commission obtained a score of 90% in its Resident Survey by scorit
apossible 10 points available.

Under our Capital Fund Program, we have been investing in various landscaping projects and sit
which will continue throughout this next year. We have repaired and installed several new walk
planted trees and shrubs, and added wood chips under all play areas.

Our maintenance department now has a regular schedule where employees walk through every :
repairs which should be made while picking up all trash and litter. During the spring, summer, ¢
months we have contracted with a company which fertilizes all lawns to keep them green while
the weeds.
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4)

5)

Our Resident Service Coordinator publishes a newsletter for all residents monthly which highli
programs and activities going on to ensure participation and enlighten residents on the positive
being involved with our Housing Commission. The local newspaper also publishes articleson
scale activities such as the National Night Out held in our village and our Neighborhood Street

Our Housing Specialists participate in Senior Power Day which is held be-annually where we s
highlights of our senior housing and distribute brochures on all programs. Our Resident Servic
Coordinator also attends many community service events speaking on all programs and service
by the Port Huron Housing Commission.

MAINTENANCE GOALS:

1)

2)

3)

As mentioned under our Management Goals in connection with our PHAS score, we have impl«
full preventative maintenance program which has reduced all work orders thereby causing lessi
inthe daily lives of our residents.

Each month our newsletter contains articles from our Maintenance Supervisor on various subje
Christmas safety tips concerning fires, reminders to ensure all smoke detectors are installed ar
recommendations for the purchases of items such as fire extinguishers and carbon monoxide d
their values, safety tips for Halloween and checking the children’s candy, suggestions to remov
from the curbs following trash pick up to enhance the appearance of their neighborhoods, and r
subjects.

Our City has employed at full time Health and Safety Manager which provides regular training 1
maintenance personnel on subjects such as Right to Know (MSDS), Personal Protective Equip
Flammable Materials Basic Safety, CDL Drivers Testing, Back Safety, etc. We have also had s
checks on all equipment and purchased and installed various safety devices where recommende
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REQUIRED ATTACHMENT F

RESIDENT MEMBER OF THE PHA GOVERNING BOARD

The Port Huron Housing Commission currently has the following resident serving on our Board of Cc

NAME: William E. Smith
Resident of Desmond Village
721 Pine Street, Unit H-1
Port Huron M1 48060

METHOD OF SELECTION: Appointed by the City Manager.

TERM: Appointed: December, 1996
Term Expires:.December, 2001
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REQUIRED ATTACHMENT G

RESIDENT ADVISORY BOARD MEMBERSHIP

The following residents are currently serving on our Resident Advisory Board:

Representative of Dulhut Village: Nancy Kuechen
Representative of Desmond Village: Rosemary Hamilton
Representative of Huron Village: Donna Mitchell

Representative of Peru Village:  Peryl Kennedy
Representative of Gratiot Village: Minnie McDowell

Representative of Section 8 Prograffred Goodwin

The Port Huron Housing Commission advertising periodically in its newsletter for residents intereste
this board or any of our resident councils. The Resident Advisory Board is often discussed at Resider
meetings explaining their purpose and trying to solicit members. The above representatives were chos
Housing Specialistsin each village and recommended to our Housing Director. They were then conta
asked to serve. Upon their acceptance, they are placed on the board. The Port Huron Housing Comm
continues to seek membership on this board.
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OPTIONAL ATTACHMENT H

ORGANIZATIONAL CHART

Board of Commissioners

Executive Director

kkkhkkkkkkikkhkkki%x Secretary
Deputy Director
Maintenance Office Manager Section 8 Housing Modernization
Supervisor Manager Coordinator
Maintenance Staff Housing Specialists Section 8 Housing Modernization
Specialists I nspector
Maintenance Clerks Housing Clerks Section 8 Clerk M odernization
Procurement
Inventory Section 8 Accounting | Section 8 New Program
Construction Administrative
Operations
Procurement Public Housing Section 8 Accounting
Accounting
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M odernization

Program Accounting

Resident Service

Specidist

Part |. Summary

OPTIONAL ATTACHMENT |

Capital Fund Program
Five-Year Action Plan

OMB Approval No: 2577-0226

Expires: 03/31/2002

HA Name: L ocality: (City/County & State) X)
Port Huron Housing Port Huron, St. Clair, Michigan | Original
Commission ()
Revision
No.:
A. Development Work Work Work Statement Work Work
Number/ Name Statement for Statement for for Year 3 Statement for Statement for
Year 1 Year 2 FFY: 2003 Year 4 Year 5
FFY: 2001 FFY: 2002 FFY: 2004 FFY: 2005
M1 39-1 Gratiot/Huron $236,998 $46,000 $289,144 $270,000 $90,000
M1 39-2 Desmond/Peru $165,000 $211,675 $100,000 $130,000 $290,000
M1 39-3 Dulhut $151,533 $325,000 $202,781 $190,082 $221,925
B. Physical Improvements $553,531 $582,675 $591,925 $590,082 $601,925
Subtotal
C. Management $104,250 $104,250 $105,000 $96,843 $95,000
Improvements
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D. HA Wide Non Dwelling
Structuresand Equipment

$49,144

$10,000

$20,000 $10,000

E. Adminigration $87,136

$37,136 $37,136

$37,136 $37,136

F. Other $77,300

$77,300 $77,300

$77,300 $77,300

G. Operations

H. Demoalition

|. Replacement Reserve

J. Mod Used for Development

K. Total Capital Funds $371,361

$371,361 $371,361

$371,361 $371,361

L. Total Non-Capital Funds

M. Grand Total $871,361

$371,361 $371,361

$371,361 $371,361

Capital Fund Program
Five-Year Action Plan

Part I1: Supporting Pages- Work Activities

PHA Name:
Port Huron Housing Commission

Devdopment Name/Number: M1 39-1
Gratiot/Huron Villages

Egimated Cost

Planned Start Date (HA Fiscal Year)

Year 2:
Community Building Repair (Carpet/Tile) $6,000 06/30/03
Preventative M aintenance 40,000 06/30/03
Year 3:
Replace Perimeter Fencing 40,000 06/30/04
Exterior Paint/Trim 79,144 06/30/04
Preventative M aintenance 50,000 06/30/04
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Site Improvements 120,000 06/30/04
Year 4

Soffit/Over hang Replacement 50,000 06/30/05
Furnace Replacement 200,000 06/30/05
Preventative Maintenance 20,000 06/30/05
Year 5

Replace Fencing Surrounding Air Conditioning 10,000 06/30/06
Preventative Maintenance 40,000 06/30/06
Add Additional Parking 30,000 06/30/06
Sidewalk Replacement 10,000 06/30/06
Total Edimated Cost Over Next 5 Years $695,144

Capital Fund Program
Five-Year Action Plan

Part |1: Supporting Pages- Work Activities

PHA Name:
Port Huron Housing Commission
Devdopment Name/Number: M1 39-2 Egimated Cost Planned Start Date (HA Fiscal Year)
Desmond/Peru Villages
Year 2:
Sidewalk Replacement $55,193 06/30/03
Replace Soffit, Gutters, Exterior Paint 75,544 06/30/03
Exit Door Repair/Replacement 80,938 06/30/03
Year 3:
Bathroom Renovations (Vanity, Tailets, Tile) 100,000 06/30/04
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Year 4:

Replace Carpet Interior Hallways 100,000 06/30/05
Community Building Renovations 10,000 06/30/05
Preventative M aintenance Program 20,000 06/30/05
Year 5.

Replacement of Roofing (Including M anagement 180,000 06/30/06
Office)

Interior Hall Door Replacement 60,000 06/30/06
Preventative Maintenance 40,000 06/30/06
Sidewalk Replacement 10,000 06/30/06
Total Estimated Cost Over Next 5 Years $731,675

Capital Fund Program

Part I1: Supporting Pages- Work A

Five-Year Action Plan
ctivities

PHA Name:
Port Huron Housing Commission

Development Name/Number: M1 39-3 Dulhut Egtimated Cost Planned Start Date (HA Fiscal Year)
Village
Year 2:
Window Replacement $300,000 06/30/03
Preventative Maintenance 25,000 06/30/03
Year 3.
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Site Improvements 152,781 06/30/04
Preventative Maintenance 50,000 06/30/04
Year 4

Gutter/ Down spout/ Over hang Replacement 41,000 06/30/05
Floor Tile Replacement 60,000 06/30/05
Sidewalk Replacement 10,000 06/30/05
Resurface Basketball Courts 10,000 06/30/05
Replace Exterior & Storm Doors 40,000 06/30/05
Preventative M aintenance 29,082 06/30/05
Year 5

Cabinet/ Counter-top Replacement 180,000 06/30/06
Preventative Maintenance 41,925 06/30/06
Total Estimated Cost Over Next 5 Years $939,783

Capital Fund Program
Five-Year Action Plan

Part |1: Supporting Pages- Work Activities

PHA Name:
Port Huron Housing Commission
Development Name/Number : Estimated Cost Planned Start Date (HA Fiscal Year)
M1 39 PHA Wide
Year 2:
Drug Intervention/Prevention (Contractsfor Palice $80,000 06/30/03
& CHR)
M anagement/M aintenance Equipment 20,000 06/30/03
Resident Service Programs 24,250 06/30/03
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Administration Staff Salaries 87,136 06/30/03
Inspection of Work 25,000 06/30/03
Provide A/E Design 51,000 06/30/03
Audit 1,300 06/30/03
Year 3:

Drug I ntervention/Prevention (Contracts for Police $80,000 06/30/04
& CHR)

M anagement/M aintenance Equipment 10,000 06/30/04
Resident Service Programs 24,250 06/30/04
Administration Staff Salaries 87,136 06/30/04
Inspection of Work 25,000 06/30/04
Provide A/E Design 51,000 06/30/04
Audit 1,300 06/30/04
Year 4:

Drug I ntervention/Prevention (Contracts for Police $80,000 06/30/05
& CHR)

M anagement/M aintenance Equipment 20,000 06/30/05
Resident Service Programs 16,843 06/30/05
Administration Staff Salaries 87,136 06/30/05
Inspection of Work 25,000 06/30/05
Provide A/E Design 51,000 06/30/05
Audit 1,300 06/30/05
Year 5:

Drug Intervention/Prevention (Contractsfor Palice $80,000 06/30/06
& CHR)

M anagement/M aintenance Equipment 10,000 06/30/06
Resident Service Programs 15,000 06/30/06
Administration Staff Salaries 87,136 06/30/06
I nspection of Work 25,000 06/30/06
Provide A/E Design 51,000 06/30/06
Audit 1,300 06/30/06
Total Estimated Cost Over Next 5 Years $528,631

OPTIONAL ATTACHMENT J

FY 2000 CFP ANNUAL STATEMENT ASOF DECEMBER 31, 2000

Annual Statement/Performance and Evaluation Report

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

Part I. Summary
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OMB Approval No: 2577-0226

Expires: 03/31/2002

PHA Name: Grant Type and Number: Federd FY of
Port Huron Housng Commission Capital Fund Program Grant Grant:
#M128P03950100 2000
() Origina Annud Statement () Reserve for DisastersEmergencies () Revised Annua Statement/RevisonNo. X)
Performance & Evauation Report for program Y ear Ending 12/31/00
Line Total Estimated Cost Actud Cost
# Summary by Development Account Origind Revisad Obligated Expended
1 |Tota Non-CFP Funds
2 11406 Operations
3 ]1408 Management Improvements - Soft Cost $36,843 $67,850 $0 $0
Management Improvements-Hard Cost
4 ]1410 Adminigration $71,120 $87,136 $0 $0
5 |1411 Audit
6 |1415 Liquidated Damages
7 11430 Feesand Cods $77,300 $77,300 $114 $114
8 1440 Site Acquisition
9 1450 Ste Improvement $100,938 $244,075 $0 $0
10 |2460 Dweling Structures $225,000 $215,000 $748 $748
11 ]1465.1 Dweling Equipment - Non-expendable $140,000 $120,000 %0 $0
12 1470 Non-dwdling Structures
13 |1475 Non-dwelling Equipment $60,000 $60,000 $0 $0
14 1485 Demalition
15 1490 Replacement Resarve
16 1492 Moving to Work Demongtration
17 ]1495.1 Relocation Codts
18 1499 Development Activities
19 |1502 Contingency
20 JAmount of Annual Grant (Sum of Lines1 - 19) $711,201 $871,361 $362 $362
Amount of Line 20 rlated to LBP Activities
Amount of Line 20 Related to Section 504
Compliance
Amount of Line 20 Related to Security - Soft
Costs
Amount of Line 20 Related to Security - Hard
Costs
Amount of Line 20 Related to Energy $140,000 $140,000 $0 $0
Conservation
Collateraization Expenses or Deht Service
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPHRF)
Part |l: Supporting Pages

Development Generd Description of Dev. Quantity Egtimated Cost Tota Actud Cost Status of
Number/Name Major Work Account — - Proposed
HA.V\'ll.de Categories Number Origind Revised | Funds Funds Work

MI 39-1 A. Preventative 1460 100% $10,000 | $10,000 $0 $0

B. Paint Exterior 1460 100% $10,000 | $10,000 $0 $0

C. Site 1450 70% $20,000 | $20,000 $0 $0

D. Replace Sidewalks 1450 50% $40,000 | $20,000 $0 $0

E. Resurface Parking 1450 100 $0 | $51,202 $0 $0
MI 39-2 A. Replace 1465.1 206 Units $140,000 | $120,00 $0 $0

B. Carpet Interior Units 1460 206 Units | $125,000 | $105,00 $748 $748

C. ReplaceKitchen Tile 1460 206 Units $50,000 | $40,000 $0 $0

D. Preventative 1460 100% $10,000 | $10,000 $0 $0

E. Replace Sidewaks 1450 50% $10,000 | $10,000 $0 $0

F. Resurface Parking 1450 100% $0 | $43,947 $0 $0

G. Sewer Separation 1450 100% $0 | $50,000 $0 $0
MI 39-3 A. Preventative 1460 100% $20,000 | $20,000 $0 $0

B. Site 1450 100% $30,938 | $20,000 $0 $0

C. Resurface Parking 1450 100% $0 | $28,926 $0 $0
PHA Wide A. Administration Staff 1410 100% $71,120 | $87,136 $0 $0
Fees& Costs | A. Provide A/JE Design 1430 100% $51,000 | $51,000 $0 $0

B. Inspection of Work 1430 100% $25,000 | $25,000 $114 $114

C. Audit 1430 100% $1,300 $1,300 $0 $0
Management A. Funding for DEP 1408 100% $21,843 | $67,850 $0 $0

B. Maint & Mgmt 1475 100% $60,000 | $60,000 $0 $0

C. Resident Service 1408 100% $15,000 $0 $0 $0

D. Preventative 1460 100% $0 | $20,000 $0 $0

Grand Total $711.201 | $871.36 $862 $862
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
Deveopment Funds Obligated End of Quarter Funds Expended End of Quarter Reasons for
Number/Name Revisd
Origind Revisd Actud Origind Revised Actud Target Dates
Ml 39-1 March 31, March 31,
Gratiot/Huron 2002 2003
Ml 39-2 March 31, March 31,
Desmond/Peru 2002 2003
Ml 39-3 March 31, March 31,
Dulhut 2002 2003
PHA Wide March 31, March 31,
2002 2003
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OPTIONAL ATTACHMENT K

FY 1999 CFP ANNUAL STATEMENT AS OF DECEMBER 31, 2000

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPHRF)

Part I. Summary

PHA Name Grant Type and Number: Federd FY of
Port Huron Housing Commission Capital Fund Program Grant Grant:
#M128P03970799 1999
() Origind Annud Statement () Reserve for DisastersEmergencies () Revised Annud Statement/Revison No.__ (X)
Performance & Evauation Report for program Year Ending _12/31/00
Lin Totd Estimated Cost Actua Cost
e
# Summary by Devel opment Account Crigind Revisd Ohligated Expended
1 | Tota Non-CFP Funds
2 1406 Operations
3 | 1408 Management Improvements - Soft Cost $31,843 $31,843 $0 $0
Management Improvements-Hard Cost
4 | 1410 Administration $71,120 $71,120 $71,120 $71,120
5 1411 Audit
6 1415 Liquidated Damages
7 | 1430 Feesand Codts $77,300 $77,300 $49,644 $49,644
8 | 1440 Site Acquistion
9 | 1450 Ste Improvement $102,500 $107,500 $36,765 $21,765
10 | 1460 Dweling Sructures $219,500 $239,500 $141,407 $61,232
11 | 1465.1 Dwdling Equipment - Non-expendable
12 | 1470 Non-dwelling Structures $38,938 $38,938 $2,983 $2,983
13 | 1475 Non-dwelling Equipment $120,000 $95,000 $65,000 $0
14 | 1485 Demdlition
15 | 1490 Replacement Resarve
16 | 1492 Moving to Work Demonstration
17 | 1495.1 Relocetion Costs
18 | 1499 Devdopment Activities
19 | 1502 Contingency
20 | Amount of Annua Grant (Sumof Lines1- 19) $711,201 $711,201 $366,920 $206,745
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Lin Total Egtimated Cost Actual Cost

e

# Summary by Development Account Origind Revised Obligated Expended
Amount of Line 20 related to LBP Activities
Amount of Line 20 Related to Section 504
Compliance
Amount of Line 20 Related to Security - Soft
Costs
Amount of Line 20 Related to Security - Hard $108,000 $108,000
Costs
Amount of Line 20 Related to Energy $90,000 $90,000 $2,983 $2,983
Conservation
Coallateraization Expenses or Debt Service

FY 2001 Annual Plan Page 70
HUD 50075

OMB Approval No: 2577-0226

Expires: 03/31/2002




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPHRF)
Part |l: Supporting Pages

OMB Approval No: 2577-0226

Expires: 03/31/2002

Development Generd Description of Dev. Quantity Egtimated Cost Totd Actud Cost Status of
Number/Name Major Work Account — - Proposed
HA Wi _de Categories Number Origind Revisd Funds Funds Work

MI 39-1 A. Reconstruct Porches 1460 100% $30,500 | $30,500 $0 $0

B. Trash Bins 1450 100% $35,000 | $30,000 $0 $0

C. Resurface Parking 1450 100% $60,000 | $55,000 $0 $0

D. Egress Window 1460 100% $108,000 | $103,00 $0 $0

E. Gratiot Storm Sewer 1450 100 $0 | $15,000 | $15,000 $0 | Moved from
MI 39-2 A. Trash Enclosure 1450 50% $7,500 $7,500 $0 $0

B. Water Heater 1475 50% $90,000 | $65,000 | $65,000 $0

C. Community Building 1460 1460 $81,000 | $31,000 | $31,000 $0

D. Management Office 1470 100% $66,938 | $55,011 $0 $0

E. Replace Sidewaks 1450 50% $10,000 | $10,000 $0 $0

F. Management Office 1450 100% $0 | $11,927 $13,183 | $13,183
MI 39-3 A. Community Building 1470 100% $22,000 | $22,000 $2,983 $2,983

B. Preventative 1460 100% $0 | $75,000 | $110,40 | $61,232

C. Trash Enclosures 1450 100% $0 $0 $8,582 $8,582
PHA Wide A. Administration Staff 1410 100% $71,120 | $71,120 | $71,120 | $71,120
Fees & Costs A. Provide A/E Design 1430 100% $51,000 | $43,389 | $43,389 | $43,389

B. Inspection of Work 1430 100% $25,000 $6,255 $6,255 $6,255

C. Audit 1430 100% $1,300 $0 $0 $0
Management A. Funding for 1408 100% $21,843 | $21,843 $0 $0

B. Maint & Mgmt 1475 100% $30,000 | $30,000 $0 $0

C. Resident Service 1408 100% $10,000 | $10,000 $0 $0

Grand Total $711,201 | $711.20 | $366.92 | $206.74
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |11: Implementation Schedule

Development Funds Obligated End of Quarter Funds Expended End of Quarter Reasonsfor
Number/Name Revisd
Origind Revisd Actud Origind Revised Actud Target Dates
MI 39-1 March 31, March 31,
Gratiot/Huron 2001 2002
Ml 39-2 March 31, March 31,
Desmond/Peru 2001 2002
MI 39-3 March 31, March 31,
Dulhut 2001 2002
PHA Wide March 31, March 31,
2001 2002

FY 2001 Annua Plan Page 72
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



OPTIONAL ATTACHMENT L

FY 1998 CFP ANNUAL STATEMENT ASOF DECEMBER 31, 2000

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPHRF)

Part |: Summary

OMB Approval No: 2577-0226
Expires: 03/31/2002

PHA Name Grant Type and Number: Federd FY of
Port Huron Housing Commission Capital Fund Program Grant Grant:
#M128P03970793 1998
() Origind Annud Statement () Reserve for DisastersEmergencies () Revised Annud Statement/Revison No.__ (X)
Performance & Evauation Report for program Y ear Ending 12/31/00
Line Totd Estimated Cost Actua Cost
# Summary by Development Account Crigind Revised Obligaed Expended
1 Total Non-CFP Funds
2 1406 Operations
3 1408 Management Improvements - Soft Cost $31,843 $24,000 $14,231 $14,231
Management Improvements-Hard Cost
4 | 1410 Adminigtration $62,120 $62,120 $62,120 $62,120
5 1411 Audit
6 1415 Liquidated Dameges
7 1430 Fees and Costs $77,300 $65,000 $64,953 $64,953
8 1440 Site Acquisition
9 | 1450 Site Improvement $0 $39,000 $62,240 $53,736
10 | 1460 Dweling Structures $420,000 $326,143 $327,404 $293,262
11 | 1465.1 Dweling Equipment - Non-expendable
12 | 1470 Non-dwdling Structures $0 $50,000 $47,343 $47,343
13 | 1475 Non-dwelling Equipment $30,000 $55,000 $42,972 $42,972
14 | 1485 Demalition
15 | 1490 Replacement Reserve
16 | 1492 Moving to Work Demonstration
17 | 1495.1 Relocation Costs
18 | 1499 Development Activities
19 | 1502 Contingency
20 | Amount of Annua Grant (Sumof Lines1- 19) $621,263 $621,263 $621,263 $578,617
Amount of Line 20 related to LBP Activities
Amount of Line 20 Related to Section 504
Compliance
Amount of Line 20 Related to Security - Soft
Costs
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Line Total Estimated Cost Actua Cost
# Summary by Development Account Origind Revisd Obligated Expended
Amount of Line 20 Related to Security - Hard $0 $0 $5,000 $5,000
Costs
Amount of Line 20 Related to Energy $170,000 $130,000 $119,680 $109,179
Conservation
Collateraization Expenses or Deht Service
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPHRF)
Part |l: Supporting Pages

OMB Approval No: 2577-0226

Expires: 03/31/2002

Development Generd Description of Dev. Quantity Egimated Cost Totd Actud Cost Status of
Number/Name Major Work Account — - Proposed
HA.V\'ll.de Categories Number Origind Revised Funds Funds Work

MI 39-1 A. Community Building 1470 100% $0 $5,000 $5,000 $5,000

B. Preventative 1460 100% $0 $0 $7,216 $7,216
MI 39-2 A. Replace 2 Portable 1460 100% $100,000 $51,143 | $45,359 | $45,359

B. Management Office 1470 100% $0 $45,000 | $42,343 | $42,343

C. Replace Boiler Room 1460 100% $0 $10,000 | $12,899 | $12,899

D. Landscaping Circle 1450 100% $0 $0 | $15615 | $14,955

E. Clean Air Make-Up 1460 100% $0 $0 $6,000 $6,000
Ml 39-3 A. Replace Furnaces 1460 120Units | $170,000 | $130,000 | $119,68 | $109,17

B. Replace Roofs 1460 23 Bldgs $150,000 | $135,000 | $136,25 | $112,60

C. Landscaping 1450 30% $0 $33,000 | $32,095 | $28,076 | Finished

D. Sidewak Renovations 1450 100% $0 $6,000 | $14,530 | $10,705
PHA Wide A. Administration Staff 1410 100% $62,120 $62,120 | $62,120 | $62,120
Fees& Costs | A. Provide A/E Design 1430 100% $51,000 $51,600 | $51,528 | $51,528

B. Inspection of Work 1430 100% $25,000 $12,300 | $12,349 | $12,349

C. Audit 1430 100% $1,300 $1,100 $1,076 $1,076
Management A. Funding for DEP 1408 100% $21,843 $14,000 | $13,969 | $13,969

B. Maint & Mgmt 1475 100% $30,000 $55,000 | $42,972 | $42,972

C. Resident Service 1408 100% $10,000 $10,000 $262 $262

Grand Total $621,263 | $621.263 | $621.26 | $578,61
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |11: Implementation Schedule

Deveopment Funds Obligated End of Quarter Funds Expended End of Quarter Reasons for
Number/Name Revised
Origind Revisd Actud Origind Revised Actud Target Dates
Ml 39-1 March 31, September 30, March 31,
Gratiot/Huron 2000 2000 2001
Ml 39-2 March 31, September 30, March 31,
Desmond/Peru 2000 2000 2001
Ml 39-3 March 31, September 30, March 31,
Dulhut 2000 2000 2001
PHA Wide March 31, September 30, March 31,
2000 2000 2001
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OPTIONAL ATTACHMENT M

Public Housing Drug Elimination Program Plan

Note THISPHDEP Plan template (HUD 50075-PHDEP Plan) isto be completed in accordance with I ngtructionslocated 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: $108,104

B. Eligibility type (Indicatewith an “xXN} N2 R__ X
C. FFY inwhich fundingisrequested: 2001

D. Executive Summary of Annual PHDEP Plan
In the space below, provide abrief overview of the PHDEP Plan, including highlights of mgjor initiatives or activities
undertaken. It may include a description of the expected outcomes. The summary must not be more than five (5)
sentenceslong

The Drug Elimination Program of the Port Huron Housing Commission will be used to run our Reinve
Center and the programs which are ran from itslocation. The programsto be ran or funded include bu
opportunities, skill training, girl scouts and boy scouts, parenting programs, support groups, and many
activities. By providing training and mentorship, we hope to reduce or prevent the dependancy on druc

alcohol.

E. Target Areas

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

PHDEP Target Areas Total # of Unitswithin the Total Population to be Served
Dulhut Village 120 316
Huron Village 59 195
Gratiat Village 59 168

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

6 Months 12 Months_ X__ 18 Months 24 Months Other __
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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 Y ear) and provide
amount of funding received. If previoudy funded programs have not been closed out at the time of this submission, indicate the
fund balance and anticipated completion date. For grant extensons received, place “GE” in column or “W” for waivers.

Section 2: PHDEP Plan Goals and Budget

A. PHDEP Plan Summary

Fiscal Year of PHDEP Funding Fund Balance as Grant é;?qc' r:fsﬁ
. Received Grant# of Date of this Extensionsor P
Funding o . Date
Submission Waivers
FY 1995 $220,000 MI28DEP0390195 -0- N/A Completed
FY 199 $220,000 MI28DEP0390196 -0 N/A Completed
FY 1997 $132,000 MI28DEP0390197 -0- N/A Completed
FY 1998 $132,000 MI28DEP0390198 -0 N/A Completed
FY 1999 $96,774 MI28DEP0390199 -0- N/A Completed
FY 2000 $100,858 MI28DEP0390100 -0- N/A 12/31/01

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

The Port Huron Housing Commission’s goals for the Drug Elimination Program are to provide trainin
mentorship to our residents to either prevent or reduce drug and alcohol dependancy. To obtain this g
to provide many mentorship programs such as Girl Scouts, Boy Scouts, Parenting Classes and Recreat
activities aswell as provide for business opportunities and skill training through employment in our pi
plan to monitor and eval uate the success of each program by the number of participants and our residel

responses.
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B. PHDEP Budget Summary
Enter the total amount of PHDEP funding alocated to each lineitem.

FY 2001  PHDEP Budget Summary

Budget Lineltem Total Funding

9110 - Reimbursement of Law Enforcement
9120 - Security Personnd

9130 - Employment of Investigators

9140 - Voluntary Tenant Patrol

9150 - Physica Improvements

9160 - Drug Prevention $40,000
9170 - Drug Intervention $43,623
9180 - Drug Treatment

9190 - Other Program Costs $24,481
TOTAL PHDEP FUNDING $108,104

A. PHDEP Plan Goalsand Activities

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

9110 - Reimbur sement of L aw Enforcement || Total PHDEP Funding: I
God(s)
Objectives
Proposed # of Target Start Expected PHEDEP Other Funding Performance Indicators
Activities Persons Population Date Complete Funding (Amount/
Served Date Source)

1
2.
3.
9120 - Security Personnel Total PHDEP Funding: $
Goa(s)
Objectives
Proposed # of Target Start Expected PHEDEP Other Funding Performance Indicators
Activities Persons Population Date Complete Funding (Amount

Served Date /Source)
1
2.
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L3 I I I I I I I |
9130 - Employment of Investigators “ Total PHDEP Funding: $ I
Goal(s)

Objectives
Proposed # of Target Start Expected PHEDEP Other Performance Indicators
Activities Persons Population Date Complete Funding Funding

Served Date (Amount

/Source)

1
2.
3.

9140 - Voluntary Tenant Patrol | Total PHDEP Funding: $ I
Goal(9)
Objectives
Proposed # of Target Start Expected PHEDEP Other Funding Performance Indicators
Activities Persons Population Date Complete Funding (Amount
Served Date /Source)
1.
2.
3.

9150 - Physical I mprovements | Total PHDEP Funding: $ I
Goal(s)
Objectives
Proposed # of Target Start Expected PHEDEP | Other Funding Performance Indicators
Activities Persons Population Date Complete Funding (Amount
Served Date /Source)
1
2.
3.
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9160 - Drug Prevention I Total PHDEP Funding: $40,000 I
Goa(s) Train residents with skills to become employed and sdlf sufficient.
Objectives Hire and train residents to work in our Reinvestment Center.
Other
# of Expected )

Proposed Activities Persons Targq Sart Complete PH ED.EP Funding Performance Indicators

Population Date Funding | (Amount

Served Date
/Source)
1.Business
Opportunities/ 5 511 %2 55‘5‘2 26600 | -0- Qg" roomen of
Entrepreneurship oy
. Number of residents
2.ill Jan Dec. . .
TrainingMentorsip | 2 51 002 | 200 $13400 | -0 becoming and staying
employed.

3.

9170 - Drug Intervention | Total PHDEP Funding: $43,623 I

God(9) Keep children from becoming dependent on drugs or dcohal.
Objectives Provide activities and mentorship to set good examples.
Other
# of Expected )

Proposed Activities Persons Targg Start Date | Complete PH ED_EP Funding Performance Indicators

Population Funding (Amount

Served Date
/Source)

. Jan. Dec. . .
1.Girl/Boy Scouts 356 2002 2002 $20,000 -0 Active participants.
2.Parenting Dec. . .
orograms 323 Jan. 2002 2002 $5,000 -0 Active participants.
3.Support
Groups/Recregtion Dec. i Active participants,
Adivities 150 679 B2002 fonp | $18623 |0 events held.

Godl(9)

9180 - Drug Treatment

Total PHDEP Funding: $

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

9190 - Other Program Costs

Total PHDEP Funds $24,481

God(9) Provide for programs and communication with residents.
Objectives Fund necessary operating expenses for Reinvestment Center which houses programs.
Other
# of Expected )

Proposed Activities | Persons Targe.t Sart Complete PH ED.EP Funding Performance Indicators

Population Date Funding (Amount

Served Date
/Source)
1 Reinvestment In
Center expenses y Dec. 2002 | $24,481 0 Use of center.
2002

and Newdetter
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 Godls), the % of fundsthat will be expended (at least 25% of the total grant award) and obligated (at least 50% of the totdl

grant award) within 12 months of grant execution.

Budget 25% Expenditure Total PHDEP 50% Obligation of Total Grant Total PHDEP Funding
Line of Total Grant Funds By Funding Expended Fundsby Activity # Obligated (sum of the
Item # Adtivity # (sum of the activities)
activities)
e.gBudget | Activities1, 3 Activity 2
9110
9120
9130
9140
9150
9160 Activity 1,2-100% $40,000 Activity 1,2-100% $40,000
9170 Activity 1,2,3-100% $43,623 Activity 1,2,3-100% $43,623
9180
9190 Activity 1-100% $24.481 Activity 1-100% $24.481
TOTAL $108,104 $108,104
Section 4: Certifications
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A comprehensive certification of compliance with respect to the PHDEP Plan submission isincluded
Certifications of Compliance with the PHA Plan and Related Regulations.”
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