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PHA Plan
Agency ldentification

PHA Name: Rolette County Housing Authority
PHA Number: NDOO3
PHA Fiscal Year Beginning: 01/2001

Public Accessto Information

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

x{_] Main administrative office of the PHA

[]  PHA development management offices

[]  PHAlocd offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public ingpection a: (select dl that
apply)

Main adminigtrative office of the PHA

PHA development management offices

PHA locd offices

Main adminigraive office of the locd government
Main adminigrative office of the County government
Main adminigrative office of the State government
Public library

PHA website

Other (list below)

I [

PHA Plan Supporting Documents are available for inspection at: (sdect dl that apply)
»{_| Main business office of the PHA

[]  PHA devdopment management offices

[]  Other (list below)
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5-YEAR PLAN

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

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

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

x{_] ThePHA’smissonis (state misson here) The Housing Authority of Rolette County is
griving to provide decent, safe, and sanitary housing for dl residents of Rolette County
regardiess of income. The Housing Authority seeks to increase affordable rental housing and
homeownership opportunities through the provison of financid assstance programs, supportive
sarvices and effective management in an environment without discrimination.

B. Goals

The goals and objectives listed below are derived from HUD’ s strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the HUD-suggested objectives or their own,
PHASARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESSIN
REACHING THEIR OBJECTIVES OVER THE COURSE OF THE 5 YEARS. (Quantifiable measureswould
include targets such as: numbers of families served or PHAS scores achieved.) PHAs should identify these
measures in the spaces to the right of or below the stated objectives.

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

x{_] PHA God: Expand the supply of assisted housing

Objectives:

[ ]  Apply for additiond renta vouchers

x{_] Reduce public housing vacanciesby one percentage point in the next yeer.

[] Leverage privae or other public funds to create additiond housing

opportunities:

[] Acquire or build units or developments

x{_] Other (Assist othersin developing additiona housing serving a broad range of
income.)

x{_] PHA God: Improve the quality of asssted housing
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Objectives:

(]
o]

Improve public housng management: Raise PHAS score two points
Improve voucher management: (SEMAP score) Review firgt year score and

determine where improvements might be made. Present recommendations to Board .

| % %D

Increase customer satisfaction:

Concentrate on efforts to improve specific management functions:

(list; reduce turnaround time on units. )

Renovate or modernize public housing units: Develop plansto renovate ND3-3
one bedroom gpartments into two bedroom units. Apply for CIAP dollars
Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers.

Other: (list below)

x{_] PHA God: Increase assisted housing choices
Objectives:

DDDDDDD%

Provide voucher mobility counsding: Emphasize portability at briefings
Conduct outreach efforts to potentid voucher landlords

Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs.
Implement public housing Ste-based waiting ligs

Convert public housing to vouchers:

Other: (list below)

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

x{_] PHA Goad: Provide animproved living environment
Objectives:

i

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

Amend admission policies to accommodate higher income families.

Implement measures to promote income mixing in public housing by assuring
access for lower income familiesinto higher income devel opments.

Implement public housing security improvements:

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

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

individuals

[] PHA God: Promote sdf-sufficiency and asset development of assisted households
Objectives:

x{_]

O O O

Increase the number and percentage of employed personsin asssted families: (
Amend admission policies)

Provide or attract supportive services to improve assstance recipients
employability:

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

Other: (list below)

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

x{_] PHA God: Ensure equa opportunity and afirmatively further fair housing
Objectives:
x{ | Undertake affirmative measures to ensure access to assisted housi ng regardless

]

[]
[]

of race, color, religion nationd origin, sex, familid satus, and disability: Modify
adsto include fair housing statement and include non-discrimination pamphlets
in Section 8 briefings

Undertake affirmative measures to provide a suitable living environment for
families living in asssted housing, regardless of race, color, religion nationa
origin, sex, familid saus, and disgbility:

Undertake affirmative measures to ensure accessible housing to personswith al
varieties of disabilities regardiess of unit Size required:

Other: (list below)

Other PHA Goals and Objectives: (list below)

5 Year Plan Page 3
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



Annual PHA Plan

PHA Fiscal Year 2000
[24 CFR Part 903.7]

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

x{ | Standard Plan

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

[]  Troubled Agency Plan

Ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]
Provide abrief overview of the information in the Annual Plan, including highlights of mgjor initiatives and
discretionary policiesthe PHA hasincluded in the Annual Plan.

The Rolette County Housing Authority has reviewed the god's, objectives and strategies chosen
last year. Itsreview indicates some objectives and strategies were left out and some are
dropped. The review indicated two objectives were missed and the others were met or
exceeded. One mgor initiative achieved is the establishment of ahomeless shdter. Funding is
from surplus Section 8 admin fees and sponsoring entities. Housing one family a atime, each
can stay amaximum of 8 weeks then mugt vacate the unit. The unit isa surplus FEMA moabile
home owned by the PHA. Another FEMA camper trailer will be used to park in front of a
dwelling made partidly uninhabitable from “disaster”. Thisdlowsthe family to remain & the
home site yet have basic housing needs provided. Two families have been housed to date in the
shelter.

iii. Annual Plan Table of Contents

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

Table of Contents

Page #
Annual Plan
i. Executive Summary 4
ii. Tableof Contents 4
1. Housing Needs 7
2. Financid Resources 13



3. Pdlicieson Eligibility, Sdection and Admissons 14
4. Rent Determination Policies 22
5. Operations and Management Palicies 26
6. Grievance Procedures 28
7. Capitd Improvement Needs 28
8. Demodlition and Digposition 37
9. Desgnaion of Housing 37
10. Conversons of Public Housing 38
11. Homeownership 39
12. Community Service Programs 41
13. Crime and Safety 44
14. Pets (Inactive for January 1 PHAYS) 46
15. Civil Rights Certifications (included with PHA Plan Certifications) 49
16. Audit 49
17. Asset Management 49
18. Other Information 50
Annua report on progress in reaching gods 52
Resident membership on Housing Authority Board 52
Resdent Advisory Board Membership 52
Attachments

I ndicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B,
etc.) in the space to the left of the name of the attachment. Note: If the attachment is provided asa
SEPARATE file submission from the PHA Plansfile, provide the file name in parenthesesin the space to the
right of thetitle.

Required Attachments:

[]  Admissions Policy for Deconcentration

[] FY 2000 Capital Fund Program Annual Statement IN BODY OF TEXT

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

Optiond Attachments:

[ ] PHA Management Organizational Chart

[ ] FY 2000 Capital Fund Program 5 Year Action Plan

[ ] Public Housing Drug Elimination Program (PHDEP) Plan

[ ] Comments of Resident Advisory Board or Boards (must be attached if not included in
PHA Plan text)

[ ] Other (List below, providing each attachment name)

Supporting Documents Available for Review

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



List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan Component
&
On Display
X PHA Plan Certifications of Compliance with the PHA Plans 5Year and Annual Plans
and Related Regulations
Not State/Local Government Certification of Consistency withthe | 5Year and Annual Plans
received Consolidated Plan
X Fair Housing Documentation: 5Year and Annual 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 local 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 Annual Plan;
located (which includesthe Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al))) and any additional backup datato
support statement of housing needsin the jurisdiction
X Most recent board-approved operating budget for the public | Annual Plan:
housing program Financial Resources,
X Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Palicies
X Section 8 Administrative Plan Annua Plan: Eligibility,
Selection, and Admissions
Palicies
X Public Housing Deconcentration and Income Mixing Annua Plan: Eligibility,
Documentation: Selection, 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 analysis
X Public housing rent determination policies, including the Annua Plan: Rent
methodology for setting public housing flat rents Determination
X check hereif included in the public housing
A & O Palicy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
X check hereif included in the public housing
A & O Palicy
X Section 8 rent determination (payment standard) policies Annua Plan: Rent

X check hereif included in Section 8 Administrative
Plan

Determination




List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan Component
&
On Display
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
X check hereif included in the public housing Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
X check hereif included in Section 8 Administrative | Procedures
Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year
X Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs

any active CIAP grant

Most recent, approved 5 Y ear Action Plan for the Capital
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)

Annual Plan: Capital Needs

Approved HOPE V1 applications or, if more recent, approved
or submitted HOPE V1 Revitalization Plans or any other
approved proposal for development of public housing

Annual Plan: Capital Needs

Approved or submitted applications for demolition and/or

Annual Plan: Demolition

disposition of public housing and Disposition

Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing

Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing

conversion plans prepared pursuant to section 202 of the

1996 HUD Appropriations Act

Approved or submitted public housing homeownership Annual Plan;
programs/plans Homeownership

Policies governing any Section 8 Homeownership program Annual Plan;

[ ] check hereif included in the Section 8
Administrative Plan

Homeownership

Any cooperative agreement between the PHA and the TANF
agency

Annual Plan: Community
Service & Self-Sufficiency

FSS Action Plan/s for public housing and/or Section 8

Annual Plan: Community
Service & Self-Sufficiency

Most recent self-sufficiency (ED/SS, TOP or ROSS or other
resident services grant) grant program reports

Annual Plan: Community
Service & Self-Sufficiency

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

Annual Plan: Safety and
Crime Prevention




List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan Component
&

On Display

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

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

Troubled PHAs: MOA/Recovery Plan Troubled PHAS

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

1. Statement of Housing Needs
[24 CFR Part 903.7 9 (3)]

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

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other
data available to the PHA, provide a statement of the housing needs in the jurisdiction by completing the
following table. Inthe “Overall” Needs column, provide the estimated number of renter families that have
housing needs. For the remaining characteristics, rate theimpact of that factor on the housing needs for
each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.” Use N/A to indicate
that no information is available upon which the PHA can make this assessment.

The County of Rolette needs principaly housing for smdl families (Two Bedroom) for those
families on wefare or making less than 80% of the median family income

Housing Needs of Familiesin the Jurisdiction

by Family Type
Famny Type Overall :l;‘lfch)tr; Supply Quality ﬁ)lcr?:s- Size i_igﬁa
Income <= 30% of | 593 5 5 4 1 5 5
AMI
Income >30% but | 255 5 5 4 1 5 5
<=50% of AMI
Income >50% but | 164 4 5 3 1 4 5
<80% of AMI
Elderly 142 4 1 2 1 1 4
Familieswith 50 5 2 4 1 5 5
Disailities
Native American 792 4 5 4 1 5 4
and others
Caucasian 220 5 5 4 1 5 5
Race/Ethnicity
Race/Ethnicity




What sources of information did the PHA use to conduct this andysis? (Check dl that gpply; dl
materials must be made available for public ingpection.)

[[]  Consolidated Plan of the Jurisdiction/s
Indicate year: 2000
x{_] U.S. Censusdaa the Comprehensive Housing Affordability Strategy (“CHAS?)
dataset
[]  American Housing Survey data
Indicate year:
[[]  Other housing market study
Indicate year:
x{_] Other sources: (list and indicate year of information) Combined wait list of PHA 2000
to extrapolate disabled families.

B. Housing Needs of Families on the Public Housing and Section 8
Tenant- Based Assistance Waiting Lists

State the housing needs of the families on the PHA’ s waiting list/s. Complete onetablefor each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site-based or sub-
jurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (sdlect one)

[[]  Section 8tenant-based assistance

[] PublicHousng

x{_]  Combined Section 8 and Public Housing

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

# of families % of tota families Annua Turnover

Waiting li total 70 100

Extremdy low income | 54 77
<=30% AMI

Very low income 10 14
(>30% but <=50%
AMI)

Low income 6 9
(>50% but <80%
AMI)




Housing Needs of Families on the Waiting List

Familieswith children | 48 69
Elderly families 3 4
Familieswith 7 10
Disabilities
Native Americanand | 65 93
others
Caucasian 5 7
Race/ethnicity
Race/ethnicity
Characterigtics by %
Bedroom Size (Public
Housing Only)
1BR 19 27 11
2BR 29 42 4
3BR 17 24 3
4BR 5 7 1
5BR 0 0
5+ BR 0 0
Isthe waiting list closed (sdlect one)?xx No [ ] Yes
If yes.

How long hasit been closed (# of months)?

Does the PHA expect to reopen thelist in the PHA Planyear?[ ] No [ ] Yes
Does the PHA permit specific categories of families onto the waiting li, even if
generaly dosed?[ | No [ ] Yes

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.

The PHA assists families on first comefirst served basis. The PHA assists all applicantsin
searching for housing. The PHA attemptsto develop new housing to serve a broad range of income
families and devel oping partnerships with potential developers to increase the housing supply. The lack of
actual physical housing unitsin Rolette county isthe most limiting factor in addressing housing needs.

(1) Strategies
Need: Shortage of affordable housing for all eigible populations
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Strategy 1. Maximizethe number of affordable units available to the PHA within its

current resour ces by:
Select al that apply

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

Reduce turnover time for vacated public housing units by an average of 2 days

Reduce time to renovate public housing units

Seek replacement of public housing units logt to the inventory through mixed finance
development

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

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

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

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

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

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

Other (list below)

DD%DDDDDD%%

Strategy 2. Increasethe number of affordable housing units by:
Select al that apply

[] Apply for additiona section 8 units should they become available

[] Leverage affordable housing resources in the community through the cregtion  of

mixed - finance housing

x{_] Pursue housing resources other than public housing or Section 8 tenant-based
assstance. NETWORKING WITH OTHERS.

[]  Other: (list below)

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

Strategy 1. Target available assistanceto familiesat or below 30 % of AMI
Select al that apply

[] Exceed HUD federd targeting requirements for families at or below 30% of AMI in
public housing
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Exceed HUD federd targeting requirements for families at or below 30% of AMI in
tenant-based section 8 assistance

Employ admissions preferences amed a families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

D%D []

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

Strategy 1. Target available assistance tofamiliesat or below 50% of AMI
Select al that apply

[] Employ admissons preferences amed at families who are working
x{_] Adopt rent policies to support and encourage work
[]  Other: (list below)

Need: Specific Family Types. The Elderly

Strategy 1. Target available assistanceto the elderly:
Select all that apply

[]  Sekdesignation of public housing for the dderly

[] Apply for specid-purpose vouchers targeted to the elderly, should they become
avalable

[]  Other: (list below)

Need: Specific Family Types. Familieswith Disabilities

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

[] Seek designation of public housing for families with disabilities

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

[] Apply for specid-purpose vouchers targeted to families with disabilities, should they
become available

[] Affirmatively market to local non-profit agencies that assst families with disabilities

[]  Other: (list below)

Need: Specific Family Types. Racesor ethnicities with disproportionate housing
needs

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



Select if applicable

x{_]  Affirmaively market to races/ethnicities shown to have disproportionate housing needs.
ENCOURAGE CAUCASIANSTO APPLY ASTHEY ARE UNDER-
REPRESENTED AND THE MINORITY POPULATION IN COUNTY

[]  Other: (list below)

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

x{_] Counsd section 8 tenants as to location of units outside of areas of poverty or minority
concentration and assist them to locate those units

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

[]  Other: (list below)

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

Of the factors listed below, select dl that influenced the PHA’ s sdlection of the Strategies it will
pursue:

Funding condraints

Staffing condraints

Limited availability of Stesfor asssted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assstance

Reaults of consultation with locd or state government

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

Other: (list below)

DDDDD% [] %D%%

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal public
housing and tenant-based Section 8 assistance programs administered by the PHA during the Plan year.
Note: the table assumesthat Federal public housing or tenant based Section 8 assistance grant funds are
expended on eligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate
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the use for those funds as one of the following categories: public housing operations, public housing
capital improvements, public housing safety/security, public housing supportive services, Section 8 tenant-
based assi stance, Section 8 supportive services or other.

Financial Resour ces:
Planned Sources and Uses

Sour ces Planned $ Planned Uses

1. Federal Grants (FY 2000 grants)

a) Public Housing Operaing Fund 65,000 PHA operations

b) Public Housng Capitd Fund 111,641 PHA unit improvements

c¢) HOPE VI Revitdizaion

d) HOPE VI Demdlition

€) Annua Contributions for Section8 | 235,000 Section * Assstance
Tenant-Based Assstance

f)  Public Housng Drug Elimination
Program (including any Technica
Assgtance funds)

g Resdent Opportunity and Sdif-
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federd Grants (list below)

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

Ciap 003905-99 72,000 Asbestos remova &
Bldg addition

3. Public Housing Dwelling Rental 60,000 PHA operations

Income

4. Other income (list below)

4. Non-federal sources(list below)

Management fees from non-subsdized | 25,000 Subsidize PHA
units operation

Total resources 496,641
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

3. PHA Paolicies Governing Eliqgibility, Selection, and Admissions
[24 CFR Part 903.7 9 (0)]

A. Public Housing

Exemptions: PHASsthat do not administer public housing are not required to complete subcomponent 3A.
(1) Eligibility

a When does the PHA verify digibility for admisson to public housing? (sdlect dl that apply)
x{_] When families are within a certain number of being offered a unit: (3 names)

[] When families are within a certain time of being offered a unit: (Sate time)

[]  Other: (describe)

b. Which non-income (screening) factors does the PHA use to establish digibility for admisson
to public housing (sdlect dl that apply)?

x{_] Crimind or Drug-related activity

x{_] Rentd history

[]  Housekeeping

x{_] Other DENY ASSISTANCE IF OWING ANOTHER PHA MONEY

c.x{_] Yes[ ] No: Doesthe PHA request crimind records from local law enforcement
agencies for screening purposes?

d.[] Yes[ ] xx No: Doesthe PHA request crimina records from State law enforcement
agencies for screening purposes?

e.[ ] Yes [_Ixx No: Doesthe PHA access FBI crimind records from the FBI for screening
purposes? (either directly or through an NCIC-authorized source)

(2Waiting List Organization

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

[]  Community-widelist

[]  Subjurisdictiond lists
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[]  Site-based waiting lists
x{_] Other (describe) COMBINED WAITLIST OF ALL PROGRAMS.

b. Where may interested persons gpply for admisson to public housing?
x{_] PHA man adminigtrative office

[[]  PHA devdlopment site management office

[]  Other (list bedow)

c. If the PHA plansto operate one or more Ste-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? None

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

If yes, how many ligs?

3.1] Yes[_] No: May families be on more than one list smultaneoudy
If yes, how many ligs?

4. Where can interested persons obtain more information about and Sgn up to be on the Site-
based waiting lists (sdlect al that gpply)?

PHA main adminigtretive office

All PHA development management offices

Management offices at developments with Ste-based waiting lists

At the development to which they would like to apply

Other (list below)

|

(3) Assgnment

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

x{ | One
[] Two

[[]  Threeor More
b.xx{_] Yes[ ] No: Isthispolicy consstent acrossal waiting list types?

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

16



(4) Admissions Prefer ences

a Income targeting:

[ ] Yes[ ]xx No: Doesthe PHA plan to exceed the federd targeting requirements by
targeting more than 40% of al new admissons to public housing to families
at or below 30% of median areaincome?

b. Transfer policies.

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

[ ] Emergencies

x{ | Overhoused

x{_] Underhoused

[] Medicd justification

x{_] Adminigtrative reasons determined by the PHA (e.g., to permit modernization work or
conflicts with neighbors that involved police intervention.

[ ]  Resident choice: (state circumstances below)

[]  Other (list below)

C. Preferences

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

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

Former Federal preferences:

[] Involuntary Displacement (Disagter, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

[[]  Victimsof domestic violence

[ ]  Substandard housing

[[] Homdessnes

[[]  Highrent burden (rent is> 50 percent of income)

Ot

her preferences: (select below)
[] Working families and those unable to work because of age or disability
[] Veeansand veterans families
[] Residents who live and/or work in the jurisdiction
[] Thaose enrolled currently in educationd, training, or upward mobility programs
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Households that contribute to meeting income god's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mobility — programs
Victims of reprisas or hate crimes

Other preference(s) (list below)

|

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

Date and Time

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

Other preferences (select dl that apply)

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

Veterans and veterans families

Residents who live and/or work in the jurisdiction

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

Those previoudy enrolled in educationd, training, or upward mobility — programs
Victims of reprisas or hate crimes

Other preference(s) (list below)

N [ O [

4. Rdationship of preferences to income targeting requirements.

[] The PHA gpplies preferences within income tiers

[] Not goplicable: the pool of gpplicant families ensures that the PHA will meet income-
targeting requirements

(5) Occupancy
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a What reference materids can gpplicants and resdents use to obtain information about the
rules of occupancy of public housing (sdlect dl that apply)

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materias

Other source (list)

S

b. How often must residents notify the PHA of changesin family compostion? (select dl that
apply)

At an annud reexamination and lease renewa
Any time family composition changes

At family request for revison

Other (ligt)

DD%%

(6) Deconcentr ation and | ncome Mixing

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

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

c. If the answer to b was yes, what changes were adopted? (select all that apply)

[[]  Adoption of site-based waiting lists
If selected, list targeted devel opments below:

[] Employing waiting list “skipping” to achieve deconcentration of poverty or income
mixing godls at targeted devel opments
If selected, list targeted devel opments below:

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

[]  Other (list policies and developments targeted below)
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d.[] Yes[_]xx No: Did the PHA adopt any changesto other policies based on the resuilts
of the required analysis of the need for deconcentration of poverty and
income mixing?

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

Additiond affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of celling rents for certain developments

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

|

f. Based on the results of the required andlys's, in which developments will the PHA make
specid effortsto atract or retain higher-income families? (sdect al that apply)

x{_] Not gpplicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:

g. Basad on the results of the required analys's, in which developments will the PHA make
gpecid efforts to assure access for lower-income families? (sdect al that gpply)

x{_] Not gpplicable: results of analysis did not indicate a need for such efforts

[ ]  List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

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

Crimind or drug-rdated activity only to the extent required by law or regulaion
Crimind and drug-rdated activity, more extengvely than required by law or regulation
More generd screening than crimina and drug-rdated activity (list factors below)
Other WHETHER APPLICANT OWES ANOTHER PHA MONEY

DDD%

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

c.[] Yes[]xx No: Doesthe PHA request crimind records from State law enforcement
agencies for screening purposes?

20



d.[ ] Yes [ ]xx No: Doesthe PHA access FBI crimind 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 landiords? (select al that

apply)
x{_] Crimind or drug-related activity

x{_| Other RENTAL HISTORY IF FAMILY WASA PREVIOUS TENANT

(2) Waiting List Organization

a With which of the following program waiting listsis the section 8 tenant-based assstance
waiting list merged? (sdlect dl that apply)

None

Federd public housing

Federa moderate rehabilitation

Federa project-based certificate program

Other federd or local program

%DD%D

b. Where may interested persons apply for admission to section 8 tenant-based ass stance?
(sdect dl thet apply)

x{ | PHA man adminigtrative office

[]  Other (list below)

(3) Search Time

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

If yes, state circumstances below:

FAMILY MUST BRING IN LIST OF LANDLORD NAMES, DATE
CONTACTED, AND PHONE NUMBER. WE CALL TWO OR THREE TO ENSURE
ACTUAL CONTACT MADE. EXTENSION ISTHEN AUTOMATIC.

(4) Admissions Preferences

a Income targeting
[] Yes[ ]xx No: Doesthe PHA plan to exceed the federd targeting requirements by

targeting more than 75% of al new admissons to the section 8 program to
families a or below 30% of median areaincome?
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b. Preferences

1.[] Yes[_]xx No: Hasthe PHA established preferences for admission to section 8 tenant-
based assistance? (other than date and time of gpplication) (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 inthe  coming
year? (sdect dl that apply from either former Federd preferences or other preferences)

Former Federa preferences

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

[ ]  Victimsof domestic violence

[]  Substandard housing

[] Homdessness

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

Other preferences (select dl that apply)

[]  Working families and those unable to work because of age or disability

[] Veeansand veterans families

[[]  Residentswho live and/or work in your jurisdiction

[] Those enrolled currently in educationd, training, or upward mohility programs

[] Households that contribute to meeting income god's (broad range of incomes)

[] Households that contribute to meeting income requirements (targeting)

[] Thaose previoudy enrolled in educationd, training, or upward mobility programs

[]  Vicimsof reprisds or hate crimes

[ ]  Other preference(s) (list below)

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

Dae and Time

Former Federa preferences
Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Home essness



High rent burden

Other preferences (select dl that apply)

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

Veterans and veterans  families

Residents who live and/or work in your jurisdiction

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

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

Other preference(s) (list below)

N [ O [

4. Among applicants on the waiting list with equa preference satus, how are  applicants
selected? (select one)

[[] Dateandtimeof application

[] Drawing (lottery) or other random choice technique

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

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

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

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

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

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

[[]  TheSection 8 Administrative Plan

[]  Briefing sessons and written materias

x{_] Other (NOT APPLICABLE)

23



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

[[]  Through published notices

[]  Other (list below)

4. PHA Rent Determination 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 Useof discretionary policies: (sdect one)

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

___Or___

x{_] ThePHA employs discretionary policiesfor determining income based rent (If sdlected,
continue to question b.)

b. Minimum Rent

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

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

2. ] Yes[_]xx No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies?
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3. If yesto question 2, list these policies below:
C. Rentssat at lessthan 30% than adjusted income

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

2. If yesto above, ligt 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 (sdlect dl that gpply)
x{_] For the earned income of a previoudy unemployed household member
[[]  Forincreasesin earned income
x{_] Fixed amount (other than genera rent-setting policy)
If yes, state amount/s and circumstances below:
ESTABLISHMENT OF CEILING RENTSAND FLAT RENTSNOT TO
EXCEED FMR'S
Fixed percentage (other than generd rent-setting policy)
If yes, State percentage/s and circumstances below:

]

For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly families
Other (describe below)

|

e Caling rents

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

x{_] Yesfordl devdopments
[] Y es but only for some developments

[] No

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

For dl generd occupancy devel opments (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 Sze units, eg., larger bedroom sizes

Other (list below)

3. Sdect the gpace or spaces that best describe how you arrive at celling rents (select dl that

DDDDDD%D

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The“rentd vaue’ of the unit

Other (list below)

f. Rent re-determinations:

1. Between income reexaminations, how often must tenants report changesinincome  or
family composition to the PHA such that the changes result in an adjusment to  rent? (select dll

that apply)

[] D%DD

Never

At family option

Any time the family experiences an income increase

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

Other (list below)

0. ] Yes[ ]xx No: Doesthe PHA plan to implement individua savings accounts for

resdents (ISAs) as an dternative to the required 12 month
disdlowance of earned income and phasing in of rent increasesin the
next year?

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

DDD%

The section 8 rent reasonableness study of comparable housing
Survey of rentslisted in loca newspaper

Survey of amilar unassisted units in the neighborhood

Other (list/describe below)

B. Section 8 Tenant-Based Assistance

Exemptions: PHASsthat 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)

DD%D

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 sdected this standard? (sdlect
al that apply)

N

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

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

Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen thislevel? (select Al
that apply)

N

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)
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x{_] Annudly
[]  Other (list below)

e. What factors will the PHA consder in its assessment of the adequacy of its payment
sandard? (sdect dl that apply)

[[]  Successratesof assisted families

[[]  Rentburdensof asssted families

x{_] Other (list below) HUD DETERMINED FMR' SFOR ROLETTE COUNTY

(2) Minimum Rent

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

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

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

5. Oper ations and M anagement
[24 CFR Part 903.7 9 ()]

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

A. PHA Management Structure

Describe the PHA’ s management structure and organization.

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

x{_] A brief description of the management structure and organization of the PHA follows:
THE BOARD OF COMMISSIONERS OVERSEES THE OPERATIONS AND
MAKES POLICY. THE EXECUTIVE DIRECTOR REPORTS TO THE BOARD.
THE RESIDENT ADVISORY COUNCIL GIVES RECOMMENDATIONSTO
THE EXECUTIVE DIRECTOR WHO REPORTS TO THE BOARD. THE
OCCUPANCY SPECIALIST REPORTS TO THE EXECUTIVE DIRECTOR AS
DOES THE MAINTENANCE PERSONNEL.
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B. HUD Programs Under PHA Management

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

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning 1/1/01

Public Housing 62 40%

Section 8 Vouchers 60 22%

Section 8 Certificates

Section 8 Mod Rehab

Specia Purpose Section

8 Catificates’'Vouchers

(list individudly)

Public Housng Drug
Elimination Program
(PHDEP)

Other Federd
Programg(list individudly)

C. Management and Maintenance Policies

List the PHA’s public housing management and maintenance policy documents, manuals and handbooks
that contain the Agency’ srules, standards, and policies that govern maintenance and management of public
housing, including a description of any measures necessary for the prevention or eradication of pest
infestation (which includes cockroach infestation) and the policies governing Section 8 management.

(1) Public Housng Maintenance and Management: (list below)

(2) Section 8 Management: (list below)

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

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

1.[] Yes[_]xx No: Hasthe PHA established any written grievance procedures in addition to
federd requirements found at 24 CFR Part 966, Subpart B, for
resdents of public housng?

If yes, ligt additions to federd requirements below:

2. Which PHA office should resdents or gpplicants to public housng contact to initiate the
PHA grievance process? (sdlect dl that apply)

x{_] PHA man adminigtrative office

[]  PHA development management offices

[ ]  Other (list below)

B. Section 8 Tenant-Based Assistance

1.[] Yes[ ]xx No: Hasthe PHA established informa review procedures for gpplicantsto
the Section 8 tenant-based assi stance program and informal hearing
procedures for families assisted by the Section 8 tenant-based
assgance program in addition to federa requirements found at 24 CFR
982?

If yes, ligt additions to federd requirements below:

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

x{_] PHA man adminigtrative office

[]  Other (list below)

7. Capital | mprovement Needs
[24 CFR Part 903.7 9 (g)]

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: PHAsthat 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 |11 of the Annual Statement for the Capital Fund Program (CFP), identify capital
activitiesthe PHA is proposing for the upcoming year to ensure long-term physical and social viability of its
public housing developments. This statement can be completed by using the CFP Annual Statement tables
provided in the table library at the end of the PHA Plan template OR, at the PHA' s option, by completing
and attaching a properly updated HUD-52837.

Sdlect one:

[]  TheCapitad Fund Program Annua Statement is provided as an attachment to the PHA
Plan a Library Attachment (State name)

_or_

XX The Capita Fund Program Annual Statement is provided below:

Component 7

Capital Fund Program Annual Statement

Partsl, I, and ||

Annual Statement
Capital Fund Program (CFP) Part I: Summary

Capital Fund Grant Number NDO6P003905-99 FFY of Grant Approva: (09/1999

[] Origind Annua Statement

Line No. Summary by Development Account Totd Estimated Cost
1 Total Non-CGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Adminigtration 3500
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs 9400
8 1440 Site Acquigtion
9 1450 Site Improvement
10 1460 Dwadling Structures 45000
11 1465.1 Dwelling Equipment-Nonexpendable 10400
12 1470  Nondwdling Structures 49230
13 1475 Nondwdling Equipment
14 1485 Demoalition
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15 1490 Replacement Reserve
16 1492  Moving to Work Demongtration
17 1495.1 Relocation Costs
18 1498 Mod Used for Devel opment
19 1502  Contingency
20 Amount of Annual Grant (Sum of lines 2-19) 117530
21 Amount of line 20 Related to ASBESTOS ABATEMENT 45000
22 Amount of line 20 Rdlated to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation Measures
Annual Statement
Capital Fund Program (CFP) Part I1: Supporting Table
905-99
Deve opment Genera Description of Mgor Work Deve opment Totd
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
ND3-2/3-3 CIAP COORDINATOR 1410 2900
A&E SERVICES 1430 9400
BUILDING ADDITION 1470 49230
ASBESTOS REMOVAL & (1460 45000
BATEMENT
REPLACEMENT OF OLD FRIDGES 1465.1 10400
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Annual Statement
Capital Fund Program (CFP) Part I11: Implementation Schedule

905-99
Devel opment All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities
ND3-2/3-3 12/31/00 09/31/01




Component 7
Capital Fund Program Annual Statement
Partsl, II,and Il

Annual Statement
Capital Fund Program (CFP) Part |: Summary

Capital Fund Grant Number NDO6P003501-00 FFY of Grant Approva: (08/2000

x Origind Annud Statement

Line No. Summary by Development Account Totd Estimated Cost
1 Total Non-CGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Adminigtration 3350
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs 9750
8 1440 Site Acquigtion
9 1450 Site Improvement
10 1460 Dwadling Structures 98541
11 1465.1 Dwelling Equipment-Nonexpendable
12 1470  Nondwdling Structures
13 1475  Nondwdling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492  Moving to Work Demondtration
17 1495.1 Relocation Costs
18 1498 Mod Used for Devel opment
19 1502  Contingency
20 Amount of Annual Grant (Sum of lines 2-19) 111641
21 Amount of line 20 Rdlated to LBP
22 Amount of line 20 Rdlated to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation Measures




Annual Statement
Capital Fund Program (CFP) Part I1: Supporting Table
501-00

Devel opment General Description of Magor Work Deve opment Totd
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
ND3-3 CIAP COORDINATOR 1410 3350
A&E SERVICES 1430 9750
MAJOR REMODELING OF APT.S 1465.1 98541




Annual Statement
Capital Fund Program (CFP) Part I11: Implementation Schedule

501-00
Deve opment All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities
ND3-3 12/31/01 12/31/02




(2) Optional 5-Year Action Plan

Agencies are encouraged to include a5-Y ear Action Plan covering capital work items. This statement can be
completed by using the 5 Y ear Action Plan table provided in the table library at the end of the PHA Plan template OR
by completing and attaching a properly updated HUD-52834.

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

b. If yesto question a, select one:

[] The Capital Fund Program 5-Year Action Plan is provided as an attachment to the PHA Plan at
Attachment (Sate name

_Or‘_

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

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

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

[ ] Yes[_Ixx No: @) Hasthe PHA received a HOPE VI revitdization grant? (if no, skip to question
c; if yes, provide responses to question b for each grant, copying and
completing as many times as necessary)

b) Status of HOPE VI revitdization 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)
Revitdization Plan under development
[] Revitdization Plan submitted, pending gpprova
[ ] Revitdization Plan approved
[] Activities pursuant to an approved Revitaization Plan underway

[ ] Yes[_]xx No: c) Doesthe PHA planto apply for aHOPE VI Revitdization grant in the Plan
year?
If yes, list development name/s below:

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

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

8. Demolition and Disposition

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

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

2. Activity Description
[ ] Yes[ ] No: Has the PHA provided the activities description information in 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 [_]
Disposition[ |

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

4. Date gpplication gpproved, submitted, or planned for submisson: (DD/MM/YY)

5. Number of units affected:

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

[ ] Tota development

7. Timdinefor activity:
a Actuad or projected start date of activity:
b. Projected end date of activity:

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

[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PHAs are not required to complete this section.
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1.[] Yes[ ]xx No: Has the PHA designated or applied for approval to designate or does
the PHA plan to apply to designate any public housing for occupancy only by
the ederly families or only by families with disahilities, or by dderly families and
families with disabilities or will gpply for desgnation for occupancy by only
ederly families or only families with disgbilities, or by ederly families and
families with disabilities as provided by section 7 of the U.S. Housing Act of
1937 (42 U.S.C. 1437€) in the upcoming fiscd year? (If “No”, skip to
component 10. If “yes’, complete one activity description for each
development, unlessthe PHA is digible to complete a streamlined submission;
PHAs completing streamlined submissions may skip to component 10.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided dll 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 dderly [ ]
Occupancy by families with disabilities|]
Occupancy by only dderly families and families with dissbilities [

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

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

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

6. Number of units affected:

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

[ ] Tota development

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

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



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

2. Activity Description

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

Conversion of Public Housing Activity Description

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

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

3.[] Yes[] No: IsaConversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

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

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

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

C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 1937
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11. Homeowner ship Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

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

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

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided dll required activity description information for this
component in the optional Public Housng 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:
1b. Development (project) number:

2. Federd Program authority:
[ ] HOPEI
L] 5h)
[ ] Turnkey Il
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

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

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

5. Number of units affected:

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

[ ] Totd development




B. Section 8 Tenant Based Assistance

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

2. Program Description:

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

If the answer to the question above was yes, which statement best describes the number of
participants? (select one)
25 or fewer participants
[ ]  26-50participants
[] 51to100 paticipants
[[]  morethan 100 participants

b. PHA-established digibility criteria

[ ] Yes[_] No: Will the PHA's program have digibility criteria for participation in its Section 8
Homeownership Option program in addition to HUD criteria?
If yes, lig criteria below:

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 ()]

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

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements.

[ ] Yes[] 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 sgned? DD/MM/YY

2. Other coordination efforts between the PHA and TANF agency (sdlect dl that apply)
x{ | Client referrds
x{_| Information sharing regarding mutud dlients (for rent determinations and otherwise)
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Coordinate the provison of specific socia and self-sufficiency services and programsto igible
families

Jointly administer programs

Partner to administer aHUD Welfare-to-Work voucher program

Joint adminigtration of other demonstration program

Other (describe)

| [ I

B. Servicesand programs offered to residents and participants

(1) General

a Sdf-Sufficiency Policies

Which, if any of the fallowing discretionary policies will the PHA employ to enhance the
economic and socid saf-aufficiency of asssted familiesin the following aress? (sdlect dll thet
apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

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

Preference/digibility for public housng homeownership option participation
Preference/digibility for section 8 homeownership option participation

Other policies (list below)

| DDDD%

b. Economic and Socid sdf-sufficiency programs

[ ] Yes[_]xx No: Doesthe PHA coordinate, promote or provide any programs to enhance
the economic and socid sdf-aufficiency of resdents? (If “yes’, complete
the fallowing table; if “no” skip to sub-component 2, Family Sdf
Sufficiency Programs. The position of the table may be dtered to facilitate
itsuse.)

Servicesand Programs

Program Name & Description Estimated | Allocation Access Eligibility

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

criteria/other)
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(2) Family Sdf Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation
Program Required Number of Participants | Actual Number of Participants
(start of FY 2000 Estimate) (Asof: DD/IMM/YY)
Public Housing NONE NONE
Section 8 NONE NONE

b.[] Yes[_] No: If thePHA isnot maintaining the minimum program size required by HUD, does
the most recent FSS Action Plan address the steps the PHA plansto taketo
achieve & leagt the minimum program sze?

If no, list stepsthe PHA will take beow:

C. Wdfare Ben€fit 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 trestment of income changes resulting from welfare program requirements) by:
(select dl that apply)

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

gaff to carry out those policies

Informing residents of new policy on admisson and reexamingtion

Activey notifying residents of new policy at timesin addition to admisson and reexamination.

Egtablishing or pursuing a cooperative agreement with al gppropriate TANF agencies regarding

the exchange of information and coordination of services

Egtablishing a protocol for exchange of information with al gppropriate TANF agencies

Other: (list below)

D% DD%

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

Community Service Policy
Board Adopted September 19, 2000

COMMUNITY SERVICE REQUIREMENT

As of January 1, 2001, public housing tenants will be expected to complete 8 hours of community service each month with the
following exceptions:

1. Adults who are 62 years of age or older

2 Persons with disabilities unable to comply with the community service requirement
3. Persons engaged in work activities

4 Persons participating in Welfare to Work programs
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5. Persons recelving assistance from and in compliance with a State program funded under Part A title IV of
the Social Security Act.

The Housing Authority will verify an adult’'s exemption status annually at annual reviews or if family circumstances change.
Verifications accepted for exemptions include, but are not limited to

1. Verification of employment
High School, College, Tech School, Adult Education, ELS, or other class registration
Training, education, employment, management (TEEM) participation verification
Entrepreneurship for Single Parents and Minorities program participation
Disability that precludes community service

aprwn

Possible ways to accrue community service hours include, but are not limited to: Neighborhood watches, Safe houses, Headstart,
Parent/teacher aids, Churches, Daycares, Youth centers, Schools, County/city/township government, Salvation Army, Dakota Prairie
Community Action Agency, Housing Authorities-(house inspections, maintenance, office work), or Non-profit entities, Cub Scouts,
Brownies, Boy Scouts & Girl Scouts, Park boards, Social Services, and Sheriff's department. If you have questions whether or not a
certain activity would qualify, please call the office.

More information regarding community service will be available at you next annual review. If you are currently doing some

volunteer work, keep track of the dates, hours, type of work done, name of agency, or individual, and have an authorized person sign
and put their phone number on it. And send it in to be put in your file or bring it to your next annual review.

Failure to comply with the community service requirement may result in the eviction of the entire family.

ROLETTE COUNTY HOUSING AUTHORITY P.O.BOX 567 ROLETTE, ND Policy for PHA

Adopted September 19, 2000
COMMUNITY SERVICE EXEMPTION

| AM CURRENTLY EXEMPT FROM THE COMMUNITY SERVICE REQUIREMENT BASED ON

THE FOLLOWING:
1. lam an adult, who is 62 years of age or older
2.l am engaged in work activities as defined by section 407(d) of the Social Security Act.
3.____| am participating in a Welfare to Work programs
4.__ | certify that my disability prevents my ability to comply with the community service requirement
5.___ |l am receiving assistance from and in compliance with a State program funded under Part A title IV of the Social

Security Act.

| HAVE PROVIDED THE FOLLOWING VERIFICATION:

1. Verification of Employment
2. High School, College, Technical School, Adult Education, ELS, or other class registration
3. Training, Education, Employment, Management, (TEEM) participation verification
4, Verification of disability that precludes community service

4

5. Entrepreneurship for Single Parents and Minorities participation
Signature of Tenant Date
Signature of Authorized Representative Date

13. PHA Safety and Crime Prevention M easur es
[24 CFR Part 903.7 9 (m)]




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

A. Need for measuresto ensurethe safety of public housing residents

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

[] High incidence of violent and/or drug-related crime in some or dl of the PHA's developments

[] High incidence of violent and/or drug-related crime in the areas surrounding or adjacent to the
PHA's developments

[ ] Resdentsfearful for ther safety and/or the safety of their children

[] Observed lower-leve crime, vandalism and/or graffiti

[] People on waiting list unwilling to move into one or more developments due to percaeived and/or
actud leves of violent and/or drug-related crime

[ ]  Other (describe below)

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

Safety and security survey of resdents

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

Anayss of codt trends over time for repair of vandaism and remova of graffiti

Resident reports

PHA employee reports

Police reports

Demondtrable, quantifiable success with previous or ongoing anticrime/anti drug programs
Other (describe below)

N N |

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

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

1. Ligt the crime prevention activities the PHA has undertaken or plans to undertake: (sdlect dl that
aoply)
[] Contracting with outside and/or resident organizations for the provison of crime- and/or drug-
prevention activities

Crime Prevention Through Environmental Design

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

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

|

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



C. Coordination between PHA and the police

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

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

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

Police have established aphysica presence on housing authority property (e.g., community
policing office, officer in resdence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

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

Other activities (list below)

Sheriff and BIA police provide police background checks on potentid renters. Sheriff provides
crime data directly to PHA on activity of owned or managed units. Sheriff cals executive director a
night to report crime activity at renta units.

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

% Do Od O

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

[] Yes[] No: Isthe PHA digible to participate in the PHDEP in the fiscal year covered by this
PHA Plan?

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

[ ] Yes[] No: ThisPHDEP Plan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

Rolette County Housing Addendum to lease
Sept. 19, 2000 Pet policy requirements
Purpose:

The purpose of the Housing Authority’ s PET POLICY isto insure those residents who desire pets are responsible
pet owners, and those residents who do not desire pets are not inconvenienced by pets on the premises. Owning a
pet within the Housing Authority’s Low Rent propertiesisa privilege that must not be abused.

The following Rules and Registration Requirements ar e established to govern the keeping of petsin public housing
project of the Housing Authority:

1 A maximum number of one cat, one birdcage or one fish aquarium is allowed.
2. Permitted pets are domesticated cats, birds, fish and turtles.
3. Residents desiring a pet must fill out a Pet Registration/permit and sign this pet Policy before

any pet isintroduced into the unit. If the resident refusesto sign, no pet will be permitted. Guests may
not bring their pets onto Housing Authority property at any time.
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10.

11

13.

14.

15.
16.

17.

18.

19.

Resident shall pay a$25.00 processing fee and a damage deposit of $500.00 for their pet.
Deposit shall be paid in advance prior to the pet residing in the unit. Thisdeposit isrefundableif no
damage is done, as verified by the Housing Authority, after resident disposes of the pet, or moves. Itis
separate from other deposits paid.

Cats must weigh no more than twenty (20) pounds full-grown. The management will have the
right to check weight of all pets when introduced in to the unit and during their stay. Aquariums may
be no larger than 40 gallons and must be sealed against all |eakage.

Residents must show proof yearly, of inoculations appropriate to the species, including but
not limited to distemper and rabies boosters. Every cat shall wear avalid rabies tag and atag containing
the pet owner’s name, address and phone number. Cats are to be licensed yearly with municipality.

All cats are to be de-clawed and neutered. A cat having offspringisin violation of thisrule.

The pet owner agrees any damages to the unit, building, grounds, etc., will be the full
responsibility of theirs and agreesto pay costsinvolved in restoring any damage to original new
conditions aswell as any costs required for cleaning, defleaing, and deodorizing required because of
such pet. If because of any such stains or chemicals to remove same, damage is such that it cannot be
removed, pet owner hereby agreesto pay full cost and expense of replacing such materials.

No pet may be kept in violation of humane or health laws. Resident agrees that abuse of the
pet will result in contact by management with the Human Society.

Catsareto use litter boxes kept in resident’ s premises. Resident is not allowed to let waste
accumulate. Litter and bird droppings must not be flushed down toilets, sinks or tubs. Waste must be
double bagged and disposed of in garbage cans.

Residents are responsible for promptly cleaning up pet droppings, if any, outside of the unit,
and properly disposing of said droppings. If the HA staff isrequired to clean any waste left by a pet,
the tenant will be charged $25 for the removal of the waste.

Pets areto remain inside aresident’s unit unlessthey are carried or on aleash no longer than
six feet. Birds must be confined to a cage.

The pet owner shall not permit the pet to cause any noise, damage, discomfort, nuisance or in
any way inconvenience or cause complaints from other residents. After receipt of averified pet
complaint, management will issue awritten warning. Three verified complaints constitute a violation of
the lease and the owner will be required to remove the pet from the premises. The owner must then sign
an affidavit stating the pet is no longer on the premises and will not return in the future.
Misrepresentation of this affidavit or refusal to remove the pet will be grounds for eviction of the pet
owner. Management exercisesthe right to act immediately in pet removal in situations deemed an
emergency. Service animals are licensed and have extensive training therefore are excluded from this
action.

Resident shall take adeguate precautions to eliminate any pet odorsin or around unit and
maintain unit in asanitary condition at all times.

Residents shall not alter their unit, unit area, or yard to create an enclosure for a pet.

Residents are prohibited from feeding stray animals. The feeding of stray animals shall
constitute having a pet without permission of the Housing Authority.

Residents shall, whenever an inspection or maintenance is scheduled, either be at home or
shall have all petsrestrained or caged. If amaintenance person enters a dwelling where a pet is not
restrained, maintenance shall not be performed and the tenant will be charged afee of $25. If thissame
situation reoccurs, the pet shall be removed from the premises. It shall be the responsibility of the
tenant to reclaim the pet at the expense of the tenant. Also, the HA shall charge the tenant $2 per mile
one way, to cover expense of taking the pet to the Humane Society or pound. The Housing Authority
staff or designees, shall not be responsibleif any pet escapes from the residence due to maintenance,
inspection, or other activities of the Authority.

If pets are left unattended for twenty-four (24) hours or more, the Housing Authority may enter
to remove the pet and transfer it to the proper authorities. The Housing Authority accepts no
responsibility for the pet in such circumstances.

A pet may be removed from the premises pursuant to any State or local laws, ordinances or
regulations. Nothing prohibits the Housing Authority or an appropriate community authority from
requiring the removal of any pet from apremises, if the pet’s conduct or condition is duly determined to
constitute, under the provisions of State or local law, a nuisance or athreat to the health or safety of the
other residents of the properties managed by the Housing Authority management. Thisincludes, but is
not limited to situationsin which immediate action is needed for removal of any pet from the premises
pursuant to state or local laws, ordinance or regulation to preserve the health, safety or welfare the pet,
or the health, safety, welfare or right to peaceful enjoyment of the premises of any person. If HA staff
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hasto take a pet to a pound or the Humane Society, atenant will be charged $2, per mile, one way to
cover HA expense.
20. Residents who violate these rules are subject to:
A. Being required to get rid of the pet within 30 days of notice by the Housing
Authority; and/or,
B. BEviction.
Miscellaneous:
A. If any portion of this Pet Policy isinvalid or contrary to law. Therest of the policy shall remain in effect.
B. Thefailure of the Housing Authority or the Tenant to exercise any right or remedy as provided herein shall not
affect theright to do so at alater date for similar or other causes.
C. In casesin which State or local remedies, or procedures are not initially utilized for removal of the pet, any
decisions made by judgement of the Executive Director that a pet must be removed from the premises shall be
presented in writing to the owner, in which case the owner may request a grievance hearing pursuant to the Housing
Authority grievance procedure.
D. Thispet policy does not prevent the disabled from receiving “reasonable accommodations” when requested.



Rolette County Housing Authority Pet Registration and Permit.
Partiesand Dwelling Unit
The parties of this permit are the Rol ette County Housing Authority (management) and

Resident’s name Type of Pet

Street Address Weight Height
Telephone Pet description

City License No. Vaccination Date

Name of Veterinarian

Pet processing fee and security deposit. The tenant has paid the $25.00 processing fee and $500.00
security deposit to the Housing Authority. The Housing Authority will hold the pet security deposit
until the tenant vacates the dwelling unit.
License Thetenant agreesto file acopy of any Municipal registration or license with the Housing
Authority before the pet is admitted and to keep same current. Proof must be submitted at each annual
recertification.
Inoculations: Tenant agrees to keep the pet properly inoculated including but not limited to rabies and
distemper and to keep same current. Proof must be submitted before the pet is admitted and at each
annual recertification. Rabiestagsand owner ID must be shown at each annual recertification.
Damages: Tenant agrees to assume all personal financial responsibility for damages to any person,
personal or project property caused by the pet and assumes personal responsibility for personal injury
to any party caused by a pet.
Emergency provision: The following person(s) have agreed to be responsible for taking care of the petin
the absence of the pet’s owner:

Name:

Address:

Phone number:

Tenant agrees to comply with the rules of the Housing Authority pet Policy. Any violation of the rules
of the pet policy may be grounds for removal of the pet or termination of the pet owner’s tenancy (or
both), in accordance with the Provisions of the Occupancy policy and Grievance procedures, North
Dakota State law or local law.

Tenant Signature and Date

By Housing Authority Management and date

Registration:
All animals must be registered prior to admission, and registration must be renewed annually on the
anniversary of tenant re-certification:

Initial Application/annual renewal application

Date animal was neutered and de-clawed

Immunization information from veterinarian

Identification of alternative care provider in case of emergency

Expires: 03/31/2002



15. Civil Rights Certifications

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. xx[_] Yes[_] 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.xq_] Yes[ ] No: Wasthe most recent fiscal audit submitted to HUD?
3.xx_] Yes[ | No: Werethere any findings as the result of that audit?
4.[ ] Yes[ Ixx No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?
5[] Yes[ ] No: Have responses to any unresolved findings been submitted to HUD?
If not, when are they due (Sate below)?

17. PHA Asset M anagement
[24 CFR Part 903.7 9 (g)]

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

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

2. What types of asset management activitieswill the PHA undertake? (select dl that apply)
x{_] Not applicable

[]  Private management

[]  Development-based accounting

[]  Comprehensive stock assessment

[]  Other: (list below)

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

49
Expires: 03/31/2002



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

A. Resident Advisory Board Recommendations

1.[ ] Yes[_Ixx 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 M UST sdlect one)
[]  Attached a Attachment (File name)
[]  Provided below:

3. Inwhat manner did the PHA address those comments? (sdect dl that apply)

[] Consdered comments, but determined that no changes to the PHA Plan were
necessay.

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

[]  Other: (list below)

B. Description of Election processfor Residents on the PHA Board

1.xx[_] Yes[_] No: Doesthe PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 1937?( C.)

2. ] Yes[_Ixx No: Wasthe resident who serves on the PHA Board dected by the
residents? (NO-STATE LAW MANDATES COUNTY
COMMISSION APPOINT ALL PERSONSTO 5 MAN PHA
BOARD question 3; if no, skip to sub-component C.)

3. Description of Resident Election Process

)

Nomination of candidates for place on the balot: (sdect al that gpply)

Candidates were nominated by resident and assisted family organizations
Candidates could be nominated by any adult recipient of PHA assstance
Sdf-nomination: CANDIDATES REGISTERED WITH THE PHA AND THOSE
NAMES WERE SUBMITTED TO THE COUNTY COMMISSION FOR
SELECTION AND APPOINTMENT.

%DD
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[[]  Other: (desribe)

b. Eligible candidates. (select one)

[]  Any recipient of PHA assstance

[]  Any head of household receiving PHA assistance

x{_] Any adult recipient of PHA assistance

[] Any adult member of aresdent or asssted family organization

Other PERSON REJECTED WHO OWES ANOTHER PHA MONEY

.

c. Eligiblevoters (sdect dl that apply)

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

[] Representatives of al PHA resdent and asssted family organizations

[] Other (RESIDENT MUST BE APPOINTED BY COUNTY COMMISSION

ACCORDING TO STATE LAW)

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: ND DIVISION OF COMMUNITY SERVICES

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

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

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

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

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

Other: (list bdow) WE HAVE IMPLEMENTED A HYBRID HOMELESS
SHELTER OWNED AND OPERATED BY THE PHA CONSISTENT WITH STATE.

3. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments:. (describe below)
A. We address the need for housing for minorities in the county.
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B. We address the need for housing for low income families in the county.

C. We address the need for homeless shelters in amodest way in county.

D. We address overcrowding by developing additiond housing. Seventy-two units
by or in conjunction with the PHA were developed since 1994. All with little or NO
FEDERAL or STATE funding.

D. Other Information Required by HUD

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

Annual report on progressin reaching goals & objectives

We have dropped these two objectives. plansto establish and implement low rent and
voucher homeownership programs and attempting to creste new housing ourselves. We are
gl actively working with other entities to expand the housing supply and homeownership
training programs.

We did not reach objectives of reducing vacancies by more than 3 percent, nor improve the
phas score above last yesr.

We did apply for and receive CIAP monies ($111,641) to substantidly renovate and
remodel the gpartmentsin project 3-3. The A&E will draw up plansin 2001.

We have taken the necessary steps to emphasize the mobility of the voucher program in
every briefing. We undertook measures to further fair housing affirmetively by including farr
housing and discrimination clam pamphlets in briefing packets and thoroughly discuss them
with clients. We dso changed our advertissments to include afair housing statement.

We dso implemented a modest homeless shelter project to be used in conjunction with other
entities. Families can stay only 8 weeks maximum. It has been used twice aready since
opening the doors. There are no direct federal dollars supporting this project.

Resident M ember ship on Housing Authority Board.

Although NOT required to have aresident on the Housing Authority Board, a resident was
appointed to the board in March 21, 2000. He serves the balance of the unexpired 5 year
term of Mr. Linson. Mr. Robert Turcotte was appointed by the Rolette County Commission
as provided for in state law.

Robert Turcotte

Apt# 15

Rolette, ND 58366

Resident Advisory Board M ember ship
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Egtablishing aresdent advisory board has been chdlenging. Only one member has remained
on since last year. Repeated efforts to solicit new blood were ignored by clients. We
resorted to one on one arm twisting and pleading to obtain two more members. Members
are: Joy Kelley —Rolette

Ron Anderson- Rolette

Lee Roussin - Dunseith
We are pleased with their participation.
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Attachments

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

A- PHA CERTIFICATION OF COMPLIANCE with the PHA Plans and
related regulation. Board resolution to accompany the PHA plan.

B- Certification for a drug-free workplace.

C- Caertification of Payments to Influence Federal Transactions.

D- Certification by State or local official of PHA plan consistency with the
State Consolidated Plan.

Expires: 03/31/2002



PHA Plan

TableLibrary
Optional Tablefor 5-Year Action Plan for Capital Fund (Component 7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable for any PHA-wide physical or management improvements
planned in the next 5 PHA fiscal year. Copy this table as many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Deveopment Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
Description of Needed Physical | mprovementsor M anagement | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)

Total estimated cost over next 5 years

TableLibrary



Optional Public Housing Asset M anagement Table

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

Public Housing Asset M anagement

Development Activity Description

| dentification
Name, Number and | Capital Fund Program Devel opment Demolition / Designated Conversion Home- Other
Number, Type of Parts Il and |11 Activities disposition housing ownership | (describe)
and units Component 7a Component 7b Component 8 Component9 | Component 10 | Component | Component
L ocation 11a 17

TableLibrary




