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PHA Plan
Agency ldentification

PHA Name: Sayreville Housng Authority

PHA Number: NJ106

PHA Fiscal Year Beginning: (mm/yyyy) January 1, 2001
Public Accessto | nformation

Information regarding any activities outlined in this plan can be obtained by contacting:
(select all that apply)
_X___ Manadminigrative office of the PHA

PHA deve opment management offices

PHA locd offices

Display Locations For PHA Plans and Supporting Documents

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

_X__ Man adminigrative office of the PHA

PHA development management offices

PHA locd offices

Main adminidrative office of the locad government
Main adminigrative office of the County government
Main adminigrative office of the State government
Public library

PHA website

Other (list below)

PHA Plan Supporting Documents are available for inspection at: (sdect dl that apply)
_X___Mainbusness office of the PHA

PHA development management offices

Other (list below)
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identify other goals and/or objectives. Whether selecting the HUD-suggested objectives or their own,
PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESS IN
REACHING THEIR OBJECTIVES OVER THE COURSE OF THE 5 YEARS. (Quantifiable measures
would include targets such as: numbers of families served or PHAS scores achieved.) PHASs should identify
these measuresin the spaces to the right of or below the stated objectives.

A. Mission

5-YEAR PLAN

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

_X___ Themisson 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.

The PHA’smissonis: (State misson here)

B. Goals

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

_X__ PHA God: Expand the supply of asssted housing
Objectives:

X

X

Apply for additiond rentd vouchers 155

Reduce public housing vacancies:

Leverage privae or other public funds to create additionad housing
opportunities: dollar for dollar

Acquire or build units or developments

Other (list below)

PHA God: Improve the qudity of asssted housing
Objectives:

X
X
X

Improve public housing management: (PHAS score)

Improve voucher management: (SEMAP score) to 100%
Increase customer satisfaction: maintain at 95- 100%
Concentrate on efforts to improve specific management functions:
(ligt; eg., public housing finance; voucher unit ingpections)
Renovate or modernize public housing units:

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

OMB Approval No: 2577-0226
Expires: O3/31/2002



HUD 50075

Provide replacement vouchers.
Other: (list below)

_X__ PHA God: Increase assisted housing choices
Objectives:

X

counsdling

X

Provide voucher mohility counsdling: to 100% of participantsin need of

Conduct outreach efforts to potentid voucher landlords
Increase voucher payment standards
Implement voucher homeownership program: 10 home purchases

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

PHA God: Provide an improved living environment

Objectives:

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

Implement measures to promote income mixing in public housng by assuring
access for lower income families into higher income devel opments.

Implement public housing security improvements:

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

Other: (list below)

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

individuals

_X__ PHA God: Promote self-sufficiency and asset development of assisted
Objectives:

X
X

_X_

Increase the number and percentage of employed personsin asssted families:
by 100%

Provide or attract supportive services to improve assstance recipients
employability: by 100%

Provide or attract supportive services to increase independence for the elderly

OMB Approval No: 2577-0226
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or families with disabilities
Other: (list below)

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

_X___ PHA God: Ensure equa opportunity and affirmatively further fair housing

Objectives:

_X___Undertake affirmative measures to ensure access to asssted housing regardless
of race, color, religion nationd origin, sex, familid satus, and disability:
maintain at 100%

_X__ Undertake affirmative measures to provide a suitable living environment for
families living in asssted housing, regardless of race, color, religion nationa
origin, sex, familid satus, and disability: maintain at 100%

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

100% accessibility
Other: (list below)

Other PHA Goals and Objectives: (list below)
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Annual PHA Plan

PHA Fiscal Year 2000
[24 CFR Part 903.7]

Annual Plan Type:

Standard Plan

Streamlined Plan:

High Performing PHA

Small Agency (<250 Public Housing Units)

__X__ Administering Section 8 Only
* The Sayrevi ville Housi ng Authority, with 150 Section 8 voucher s/certificates qualifies
for submission of the “ Small PHA Plan Update” and shall complete same by utilizing the
current PHA Plan template, pursuant to Notice PIH 2000-43.
Troubled Agency Plan

Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9 (1]

See Attachment “A”, containing Executive Summary Narrative

Annua Plan Table of Contents

[24 CFR Part 903.7 9 (1)]
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
Executive Summary 1
I. Tableof Contents 1
1. Housing Needs 6
2. Hnancid Resources 12
3. Pdliceson Eligihility, Sdection and Admissons 12
4. Rent Determination Policies 23
5. Operations and Management Policies 27
6. Grievance Procedures 29
7. Capital Improvement Needs 30
8. Demalition and Dispogition 31
9. Desgnation of Housng 32
10. Conversons of Public Housng 33
11. Homeownership 35
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program activities conducted by the PHA.
the right of thetitle.

12. Community Service Programs 37
13. Crime and Safety 40
14. Pets (Inactive for January 1 PHAS) 42
15. Civil Rights Certifications (included with PHA Plan Certifications) 42
16. Audit 42
17. Asst Management 42
18. Other Information 43
Attachments
Required Attachments:

Admissons Policy for Deconcentration

FY 2000 Capita Fund Program Annuad Statement

Most recent board-approved operating budget (Required Attachment for PHAS
that are troubled or at risk of being designated troubled ONLY))

Executive Summary
Summary of Policy and Program Changes
Comments of Resident Advisory Board and Response of Housing Authority (must
be attached if not included in PHA Plan text)
D Membership of the Resident Advisory Board
E Congstency with Consolidated Plan
F. PHA Ciriteriafor Amendmentsto Plan
G. Resdent Membership on the PHA Governing Board
Supporting Documents Available for Review

ow P

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display
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PHA Plan Certifications of Compliance with the PHA Plans
and Related Regulations

HUD 50075

5Year and Annual Plans

State/Local Government Certification of Consistency with the
Consolidated Plan

5Year and Annual Plans

Fair Housing Documentation:

Records reflecting that the PHA has examined its programs or
proposed programs, identified any impedimentsto fair
housing choicein 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’
initiatives to affirmatively further fair housing that require the
PHA’sinvolvement.

5Year and Annual Plans

Consolidated Plan for the jurisdiction/sin which the PHA is Annual Plan:
located (which includes the Analysis of Impedimentsto Fair Housing Needs
Housing Choice (Al))) and any additional backup datato

support statement of housing needsin the jurisdiction

M ost recent board-approved operating budget for the public | Annual Plan:

housing program

Financial Resources;

Public Housing Admissions and (Continued) Occupancy
Policy (A& O), which includes the Tenant Selection and
Assignment Plan [TSAP]

Annual Plan: Eligibility,
Selection, and Admissions
Policies

Section 8 Administrative Plan

Annual Plan; Eligibility,
Selection, and Admissions
Policies

Public Housing Deconcentration and Income Mixing
Documentation:

PHA board certifications of compliance with deconcentration
requirements (section 16(a) of the US Housing Act of 1937, as
implemented in the 2/18/99 Quality Housing and Work
Responsibility Act Initial Guidance; Notice and any further
HUD guidance) and

18. Documentation of the required deconcentration and
income mixing analysis

Annual Plan: Eligibility,
Selection, and Admissions
Policies

Public housing rent determination policies, including the
methodol ogy for setting public housing flat rents
check hereif included in the public housing

Annual Plan: Rent
Determination

A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
check hereif included in the public housing
A & O Policy
Section 8 rent determination (payment standard) policies Annua Plan: Rent
X check hereif included in Section 8 Administrative | Determination

Plan
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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)
Public housing grievance procedures Annual Plan: Grievance
check hereif included in the public housing Procedures
A & OPalicy
Section 8 informal review and hearing procedures Annua Plan: Grievance
X check hereif included in Section 8 Administrative Procedures
Plan
The HUD-approved Capital Fund/Comprehensive Grant Annua Plan: Capital Needs
Program Annua Statement (HUD 52837) for the active grant
year

Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
any active CIAP grant

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

Approved HOPE VI applications or, if more recent, approved | Annual Plan: Capital Needs
or submitted HOPE VI Revitalization Plans or any other
approved proposal for development of public housing

Approved or submitted applications for demolition and/or Annual Plan: Demoalition
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 Homeownership

Administrative Plan

Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
agency 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 Annua Plan: Community
resident services grant) grant program reports Service & Self-Sufficiency

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

and most recently submitted PHDEP application (PHDEP
Plan)

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)
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completing the following table. In the “Overall” Needs column, provide the estimated number of renter
families that have housing needs. For the remaining characteristics, rate the impact of that factor on the
housing needs for each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”
Use N/A toindicate that no information is available upon which the PHA can make this assessment.

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]
* Although the Authority is submitting the Small PHA Plan update, the Housing Needs figures have
been updated from the FY 2000 Agency Plan. All other information is unmodified.

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

Housing Needs of Familiesin the Jurisdiction

by Family Type

Fami |y Type over aﬁ;‘lfict))r/d Supply Quality G?ﬁ?s- Size Location

all
Income <= 30% of | 557 5 5 4 4 3 3
AMI
Income >30% but | 439 5 5 4 4 3 3
<=50% of AMI
Income >50% but | 342 4 4 4 3 3 3
<80% of AMI
Elderly 684 5 5 4 4 5 3
Familieswith 1636** | 3 3 4 3 5 3
Disabilities
White (Non- 2,879 2 2 4 3 2 3
Hispanic)
Black (Non 346 3 3 4 3 3 3
Hispanic)
Hispanic 251 3 3 4 3 3 3
American-Indian, 73 3 3 4 3 3 3
Eskimo, Adan

**Fgure represents total population of this category withing Borough; no specific data
available on the number of Renters within their group; however, Consolidated Plan indicates
that 28.7% of the total population are Renters.

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

~ X Consolidated Plan of the Jurisdiction/s
Indicate year: 1995-1999
__ X__ U.S Censusdata the Comprehensive Housing Affordability Strategy (“CHAS’)
dataset

OMB Approval No: 2577-0226
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American Housing Survey daa
Indicateyear:
Other housing market study
Indicateyear:
Other sources: (list and indicate year of information)

OMB Approval No: 2577-0226
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sub-jurisdictional public housing waiting lists at their option.

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

Housing Needs of Families on the Waiting List
Waiting ligt type: (sdect one)
X _____ Section 8 tenant-based assistance
____ Public Housing
___ Combined Section 8 and Public Housing
____ Public Housing Site-Based or sub-jurisdictiona waiting list (optiona)
If used, identify which development/subjurisdiction:
# of families % of totd families Annud Turnover
Waiting ligt totd 399 na 8-12
Extremdy low income | 335 84.2%
<=30% AMI
Very low income 50 12.6%
(>30% but <=50%
AMI)
Low income 14 3.2%
(>50% but <80%
AMI)
Familieswith children | 353 88.4%
Elderly families 18 4.5%
Families with 29 7.2%
Disabilities
White 190 47.6%
Black (Non- 115 28.8%
Hispanic)
Hispanic 90 22.6%
American Indian, 4 1.0%
Eskimo, Asian
Characterigtics by
Bedroom Size (Public
Housing Only)
1BR na na
2BR na na
3BR na na
4BR na na

OMB Approval No: 2577-0226
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this strategy.

5BR na na
5+ BR na na
Isthe waiting list closed (sdlect one)? NO

If yes

generdly closed? NO

B. How long hasit been closed (# of months)?  N/A
Doesthe PHA expect to reopen the list in the PHA Planyear? N/A
Does the PHA permit specific categories of families onto the waiting ligt, even if

C. Strategy for Addressing Needs

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

Strategy 1. Maximizethe number of affordable unitsavailable to the PHA within its
current resources by:

Employ effective maintenance and management policies to minimize the number of
public housing units off-line
Reduce turnover time for vacated public housing units
___ Reducetimeto renovate public housing units
Seek replacement of public housing units logt to the inventory through mixed finance
development
Seek replacement of public housing unitslogt to the inventory through section 8
replacement housing resources

_X__ Maintain or increase section 8 lease-up rates by establishing payment standards that

will enable families to rent throughout the jurisdiction

_X__ Undertake measures to ensure access to affordable housing among families asssted

by the PHA, regardless of unit Sze required
_X___ Maintain or increase section 8 lease-up rates by marketing the program to owners,
particularly those outside of areas of minority and poverty concentration
_X___Maintain or increase section 8 lease-up rates by effectively screening Section 8
gpplicants to increase owner acceptance of program
_X__ Participate in the Consolidated Plan devel opment process to ensure coordination
with broader community Strategies

OMB Approval No: 2577-0226
Expires: O3/31/2002



HUD 50075

Other (list below)
Strategy 2: Increasethe number of affordable housing units by:

__X___ Apply for additiona section 8 units should they become available
Leverage affordable housing resources in the community through the creation  of
mixed - finance housing
Pursue housing resources other than public housing or Section 8 tenant-based
assistance.
Other: (list below)

Need: Specific Family Types. Familiesat or below 30% of median
Strategy 1. Target available assistanceto familiesat or below 30 % of AMI

Exceed HUD federd targeting requirements for families a or below 30% of AMI in
public housng
Exceed HUD federd targeting requirements for families a or below 30% of AMI in
tenant-based section 8 assistance
Employ admissions preferences amed a families with economic hardships
_X__ Adopt rent policies to support and encourage work
Other: (list below)

Need: Specific Family Types. Familiesat or below 50% of median
Strategy 1. Target available assistance to families at or below 50% of AMI
_X____ Employ admissions preferences amed a families who are working
_X__ Adopt rent policies to support and encourage work
Other: (list below)
B. Need: Specific Family Types: The Elderly
Strategy 1. Target available assistanceto the elderly:
Seek desgnation of public housing for the elderly
_X___ Apply for specid-purpose vouchers targeted to the elderly, should they become

avalable
Other: (list below)

OMB Approval No: 2577-0226
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Need: Specific Family Types. Familieswith Disabilities
Strategy 1. Target available assistance to Familieswith Disabilities:

__ Seek desgnation of public housing for families with disgbilities
Carry out the modifications needed in public housing based on the section 504
Needs Assessment for Public Housing
_X___ Apply for specid-purpose vouchers targeted to families with disabilities, should they
become available
_X__ Affirmativly market to local non-profit agencies that assst families with disabilities
Other: (list below)

OMB Approval No: 2577-0226
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Need: Specific Family Types. Racesor ethnicities with disproportionate housing
needs

Strategy 1. Increase awareness of PHA resour ces among families of races and

ethnicities with disproportionate needs:
Select if applicable

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

Strategy 2: Conduct activitiesto affirmatively further fair housing
Select 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
_X__ Market the section 8 program to owners outsde 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, sdlect dl that influenced the PHA’ s sdlection of the Strategiesiit will
pursue:

_X____ Funding condraints
_X__ Sdffing condraints
_X___ Limited availability of Stesfor asssted housing
_X__ Extent to which particular housing needs are met by other organizationsin the
community
~X__ Evidence of housing needs as demondrated in the Consolidated Plan and other
information available to the PHA
_X____Influence of the housng market on PHA programs
_X___ Community priorities regarding housing assstance
~X__ Resltsof consultation with loca or state government
_X__ Results of consultation with resdents and the Resident Advisory Board
Results of consultation with advocacy groups
Other: (list below)

2. Statement of Financial Resour ces

* Figures updated from FY 2000 Agency Plan
[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be avail 48 8blERePHRY brahe b pokeof Rédefdl pibFe=2 6
housing and tenant-based Section 8 assistance programs administered AREPLAS Gy id thé Bty CF

Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant funds are
expended on eligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate
the use for those funds as one of the following categories: public housing operations, public housing
capital improvements, public housing safety/security, public housing supportive services, Section 8 tenant-
based assi stance, Section 8 supportive services or other.

1
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Sour ces

Planned $

Planned Uses

1. Federal Grants (FY 2000 grants)

a) Public Housing Operating Fund

b)  Public Housing Capitd Fund

C) HOPE VI Revitdization

d) HOPE VI Demalition

€) Annud Contributions for Section
8 Tenant-Based Assistance

$1,278,496

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

0 Resident Opportunity and Sdif-
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federd Grants (list below)

Section 8 New Construction

3,279,320

Section 8 Tenant Based
Assigtance

3. Public Housing Dwelling Rental
Income

4. Other income (list below)

4. Non-federal sources(list below)

Total resources

4,557,816

OMB Approval No: 2577-0226
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3. PHA Poalicies Governing Eliqgibility, Selection, and Admissions
[24 CFR Part 903.7 9 (0)]

A. Public Housing N/A (Section 8 Only)

Exemptions: PHAsthat do not administer public housing are not required to compl ete subcomponent
3A.

(1) Eligibility

a When does the PHA verify digibility for admission to public housing? (select dl that apply)
When families are within a certain number of being offered a unit: (state number)
When families are within a certain time of being offered a unit: (date time)
Other: (describe)

b. Which non-income (screening) factors does the PHA use to establish digibility for
admission to public housing (select al that apply)?
Crimind or Drug-related activity
Rentd history
Housekeeping
Other (describe)

C.____Yes___ No: Doesthe PHA request crimina recordsfrom local law enforcement
agencies for screening purposes?
d__ Yes__ No: Doesthe PHA request crimind records from State law enforcement
agencies for screening purposes?
e Yes___ No: Doesthe PHA access FBI crimina records from the FBI for
screening purposes? (either directly or through an NCIC-authorized source)

(2)Waiting List Organization

a Which methods does the PHA plan to use to organize its public housing waiting list (sdlect
al thet apply)
Community-wide list
Sub-jurisdictiond lists
Site-based waiting lists
Other (describe)

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

OMB Approval No: 2577-0226
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PHA development site management office
Other (list below)

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

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

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

If yes, how many ligs?

3. 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 sign up to be on
the Ste-based waiting lists (sdect dl that gpply)?
____ PHA main adminigrative office
_____ All PHA development management offices
___ Management offices at developments with Ste-based waiting lists
_____ At the devedlopment to which they would like to apply
____ Other (list below)

(3) Assignment

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)
One
Two

Three or More

b. Yes No: Isthis policy consstent across dl waiting list types?

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

(4) Admissions Preferences

a Income targeting:

OMB Approval No: 2577-0226
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Yes No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 40% of al new admissions to public housing to families at or below 30%
of median areaincome?

b. Transfer policies:
In what circumstances will transfers take precedence over new admissions? (list below)
Emergencies
Overhoused
Underhoused
____ Medicd judtification
Adminidretive reasons determined by the PHA (e.g., to permit modernization

work)
Resdent choice: (state circumstances bel ow)
Other: (list below)
a Preferences

1 Yes No: Has the PHA established preferences for admission to public housing
(other than date and time of gpplication)? (If “no” is sdected, skip to subsection (5)
Occupancy)

1 Which of the following admisson preferences does the PHA plan to employ in the
coming year? (sdect dl that gpply from either former Federd preferences or other
preferences)

Former Federal preferences:
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessbility, Property Disposition)
Victims of domegtic violence
Substandard housing
__ Homeessness
High rent burden (rent is > 50 percent of income)

Other preferences. (select below)
Working families and those unable to work because of age or disability
_____ Veeansand veterans families
___ Reddentswho live and/or work in the 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)

OMB Approval No: 2577-0226
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Those previoudy enrolled in educationd, training, or upward mobility — programs
Victims of reprisds 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 firgt 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.

Date and Time

Former Federa 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 (sdect dl that apply)
Working families and those unable to work because of age or disability
____ Veeansand veterans families
___ Reddentswho 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)
___ Householdsthat 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)

4. Rdationship of preferences to income targeting requirements.
_____ ThePHA gpplies preferences within income tiers
Not gpplicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

(5) Occupancy

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

OMB Approval No: 2577-0226
Expires: O3/31/2002



HUD 50075

17
_____ ThePHA-resdent lease
The PHA’s Admissions and (Continued) Occupancy policy
PHA briefing seminars or written materias
Other source (list)

b. How often mugt resdents notify the PHA of changesin family compostion? (sdect dl

that apply)
At an annud reexamination and lease renewd

Any time family composition changes
At family request for revison
Other (ligt)

(6) Deconcentr ation and | ncome Mixing

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

b. Yes No: Did the PHA adopt any changes to its admissions policies based
on the results of the required andysis 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 al that apply)
Adoption of Ste-based waiting lists
If selected, list targeted devel opments below:

Employing waiting list “ skipping” to achieve deconcentration of poverty or income
mixing gods 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)

d. Yes No: Did the PHA adopt any changesto other policies based on the

OMB Approval No: 2577-0226
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results of the required andyss of the need for deconcentration of poverty and income
mixing?

e. If the answer to d was yes, how would you describe these changes? (sdect dl 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. Basad on theresults of the required analys's, in which developments will the PHA
make specid effortsto attract or retain higher-income families? (sdect al that
apply)
Not applicable: results of andysis did not indicate a need for such efforts
List (any applicable) developments below:

0. Basad on the results of the required andysis, in which developments will the PHA
make specid efforts to assure access for lower-income families? (sdect al that
apply)
Not applicable: results of andysis did not indicate a need for such efforts
List (any applicable) developments below:

B. Section 8 *Information unmodified from FY 2000 Agency Plan

Exemptions. PHAsthat do not administer section 8 are not required to complete sub-component 3B.
Unless otherwise specified, all questionsin thissection 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)
__X__ Crimind or drug-related activity only to the extent required by law or regulation
Crimind and drug-related activity, more extensively than required by law or
regulation
More generd screening than criminal and drug-related activity (list factors below)
Other (list below)

b. X Yes No: Doesthe PHA request crimind records from locdl law enforcement

OMB Approval No: 2577-0226
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agencies for screening purposes?

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

d. Yes X __ No: Doesthe PHA access FBI crimina records from the FBI for
screening purposes? (either directly or through an NCIC-authorized source)

e. Indicate what kinds of information you share with prospective landlords? (sdect dl that
aoply)
_X____ Crimind or drug-related activity
Other (describe below)

(2) Waiting List Organization
a With which of the following program waiting lists is the section 8 tenant-based asstance
waiting list merged? (sdlect dl that gpply)

OMB Approval No: 2577-0226
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_X___None
Federd public housing
__ Federd moderate renabilitation
Federal project-based certificate program
Other federd or local program (list below)

b. Where may interested persons apply for admission to section 8 tenant-based ass stance?
(sdect dl that apply)
_X___ PHA main adminigrative office
Other (list below)

(3) Search Time

a X _Yes No: Does the PHA give extensions on standard 60-day period to search
for aunit?

If yes, state circumstances below:

Extensions: A family may request an extension of the Certificate/\V oucher time period. All
requests for extensions must be received prior to the expiration date of the
Certificate/Voucher. Extensions are permissible at the discretion of the Authority up to a
maximum of 120 days, primarily for these reasons:

*  Extenuating circumstances such as hospitalization or a family emergency for an extended
period of time which has affected the family’ s ability to find a unit within the initial sixty-day
period. Verification is required.

*  The Authority is satisfied that the family has made reasonable efforts to locate a unit,
including seeking the assistance of the Authority, throughout the initial sixty-day period. A
completed search record is required.

*  The family was prevented from finding a unit due to disability accessbility requirements.
The Search Record is part of the required verification.

The Authority grants extensions in one or more increments.  Unless approved by the Executive
Director, no more than two extensions of thirty days or less will be granted.

The Authority will not request HUD approval to extend Certificate or VVoucher beyond an
additiona 60 days.

(4) Admissions Pr efer ences

a Incometargeting
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____Yes__X_No: Doesthe PHA plan to exceed the federa targeting requirements by
targeting more than 75% of dl new admissons to the section 8 program to families at or
below 30% of median areaincome?
b. Preferences
1. X _Yes___ No:Hasthe PHA established preferences for admission to section 8 tenant-based
assistance? (other than date and time of application) (if no, skip to
subcomponent (5) Special pur pose section 8 assistance

programs)

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

Former Federal preferences
_X___Involuntary Displacement (Disaster, Government Action, Action of Housng Owner,
Inaccessihility, Property Disposition)
_X___ Victims of domegtic violence
Substandard housing
__ Homdessness
__X__ Highrent burden (rent is> 50 percent of income)

Other preferences (sdect dl that apply)
Working families and those unable to work because of age or disability
Veterans and veterans  families
_X___ Resdentswho live and/or work in your jurisdiction
Those enrolled currently in educationd, training, or upward mobility programs
Households that contribute to meeting income god's (broad range of incomes)
___ Householdsthat contribute to meeting income requirements (targeting)
Those previoudy enrolled in educationd, training, or upward mobility programs
____ Victimsof reprisds or hate crimes
_X___ Other preference(s) (list below)
Non-Resdents who work in jurisdiction

3. If the PHA will employ admissions preferences, please prioritize by placinga“1’ in  the
space that represents your fird 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” morethan once, “2” more than once, etc.

Date and Time

Former Federa preferences

OMB Approval No: 2577-0226
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_1  Involuntary Displacement (Disagter, Government Action, Action of Housing Owner,
Inaccessibility, Property Disposition) - Residents
_2___ Victimsof domegtic violence - Resdents
____ Subgtandard housing
__ Homdessness
_3___ Highrent burden - Residents
__7__ Involuntary Displacement - Non-Residents
__ 8 Victimsof Domegtic Violence - Non-Residents

Other preferences (sdect dl that apply)
Working families and those unable to work because of age or disability
Veterans and veterans  families
5 Resdentswho livein your juridiction
Those enrolled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income god's (broad range of incomes)
__ Householdsthat 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)
_4  Resdentswho live and work in jurisdiction.
6 Non-Resdents who work in jurisdiction.

4. Among applicants on the waiting list with equa preference satus, how are  applicants
selected? (select one)
_X____ Dateand time of gpplication
Drawing (lottery) or other random choice technique

5. If the PHA plansto employ preferences for “residents who live and/or work in the
jurisdiction” (select one)
_X__ Thispreference has previoudy been reviewed and approved by HUD
The PHA requests gpprova for this preference through this PHA Plan

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

_____ ThePHA gpplies preferences within income tiers
_X___ Not gpplicable: the poal of gpplicant families ensures that the PHA will meet income
targeting requirements

(5) Special Purpose Section 8 Assistance Programs  N/A
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appropriate spaces below.

a Inwhich documents or other reference materids are the policies governing digibility,
sdlection, and admissions to any special-purpose section 8 program administered by
the PHA contained? (sdect al that gpply)
The Section 8 Adminigrative Plan
Briefing sessons and written materias
Other (list below)

a. How doesthe PHA announce the availability of any specia-purpose section 8 programs
to the public?
Through published notices
Other (list below)

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

A. Public Housing N/A (Section 8 only)

(1) Income Based Rent Policies

a. Useof discretionary policies: (sdlect one)

The PHA will not employ any discretionary rent-setting policies for income based
rent in public housing. Income-based rents are s&t 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 exclusons). (If sdected,
skip to sub-component (2))

-__Or_--

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

b. Minimum Rent

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

$1-$25
$26-$50
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Expires: O3/31/2002



HUD 50075

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

3. If yesto question 2, list these policies below:
a. Rents s at less than 30% than adjusted income

1 Yes No: Doesthe PHA plan to charge rents at a fixed amount or
percentage less than 30% of adjusted income?

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

d. Which of the discretionary (optional) deductions and/or exclusions policies does the PHA
plan to employ (sdlect dl that gpply)
For the earned income of a previousy unemployed household member
____ Forincreasesin earned income
Fixed amount (other than generd rent-setting policy)
If yes, state amount/s and circumstances below:

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 aleve lower than 30% of adjusted income)
(select one)

Yesfor al developments
Y es but only for some developments
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No

2. For which kinds of developments are celling rents in place? (select dl that gpply)

____ Fordl devdlopments
For dl generd occupancy developments (not elderly or disabled or ederly only)
For specified generd occupancy devel opments
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 space or spaces that best describe how you arrive at ceiling rents (select all
that apply)

Market comparability study
Fair market rents (FMR)
95" percentile rents
_____ 715 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 reexaminaions, how often must tenants report changesinincome  or
family compaosition to the PHA such that the changes result in an adjustment to  rent? (select
al thet apply)

__ Never
___ Atfamily option
____Any timethe 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___ No: Doesthe PHA plan to implement individua savings accounts for
resdents (1SAS) as an dternative to the required 12 month
disdlowance of earned income and phasing in of rent increasesin
the next year?

OMB Approval No: 2577-0226
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tenant-based section 8 assistance program (vouchers, and until completely merged into the voucher
program, certificates).

(2) Flat Rents

1. Insetting the market-based flat rents, what sources of information did the PHA useto
establish comparability? (sdlect dl that gpply.)
The section 8 rent reasonableness study of comparable housing
__ Survey of rentsligted in loca newspaper
Survey of Smilar unassisted units in the neighborhood
Other (list/describe below)

B. Section 8 Tenant-Based Assistance
* | nformation unmodified from FY 2000 Agency Plan

(1) Payment Standards

a What isthe PHA’ s payment standard? (select the category that best describes your
standard)
At or above 90% but below100% of FMR
__ 100% of FMR
_X__ Above 100% but at or below 110% of FMR
Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard is lower than FMR, why has the PHA sdlected this standard?
(sdect Al that gpply)
FMRs are adequate to ensure success among asssted 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? (sdlect
al that aoply)
_X_ FMRsare not adeguate to ensure success among assisted familiesin the PHA'’s
segment of the FMR area
_ Reflects market or submarket
_X__ Toincrease housing options for families

Other (list below)
OMB Approval No: 2577-0226
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upcoming fiscal year, and expected turnover in each. (Use “NA” to indicate that the PHA does not
operate any of the programs listed below.)

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

e. What factors will the PHA consder in its assessment of the adequacy of its payment
dandard? (sdect dl that apply)
_X__ Successrates of asssted families
_X__ Rent burdens of asssted families
Other (list below)

(2) Minimum Rent

a What amount best reflects the PHA’s minimum rent? (select one)
%0
_ $1-825
_X__ $26-$50
b.  Yes X__ No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below)

5. Operations and M anagement * Exempt from Small PHA Plan Update
[24 CFR Part 903.7 9 (€)]

A. PHA Management Structure
(select one)
An organization chart showing the PHA’s management structure and organization is
attached.
A brief description of the management structure and organization of the PHA follows:

B. HUD Programs Under PHA Management

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

OMB Approval No: 2577-0226
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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.

Public Housing

Section 8 Vouchers

Section 8 Cetificates

Section 8 Mod Rehab

Special Purpose Section
8 Certificates/'\VVouchers
(ligt individudly)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programd(lit individudly)

C. Management and Maintenance Policies

(1) Public Housng Maintenance and Management: (list below)
N/A
(2) Section 8 Management: (list below)

6. PHA Grievance Procedur es*Exempt from Small PHA Plan Update
[24 CFR Part 903.7 9 (f)]

A. Public Housing
1. Yes__ No:Hasthe PHA established any written grievance proceduresin
addition to federal requirements found at 24 CFR Part 966,
Subpart B, for resdents of public housing?

If yes, ligt additions to federa requirements below:

2. Which PHA office should residents or applicants to public housing contact to initiate the
PHA grievance process? (sdect al that apply)
_ PHA main adminidrative office
PHA devel opment management offices

OMB Approval No: 2577-0226
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PHA Plan template OR by completing and attaching a properly updated HUD-52834.
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.
Other (list below)

B. Section 8 Tenant-Based Assistance
1. Yes___ No: Hasthe PHA established informa review procedures for applicants
to the Section 8 tenant-based ass stance program and informal
hearing procedures for families asssted by the Section 8 tenant-
based assistance program in addition to federd requirements
found at 24 CFR 982?

If yes, ligt additions to federd requirements below:

2. Which PHA office should gpplicants or asssted families contact to initiate the informal
review and informa hearing processes? (sdlect dl that apply)
PHA main adminigrative office
Other (list below)

7. Capital Improvement Needs N/A (Section 8 Only)
[24 CFR Part 903.7 9 (g)]

A. Capital Fund Activities

(1) Capital Fund Program Annual Statement

Select one:
The Capita Fund Program Annua Statement is provided as an attachment to the
PHA Plan a Attachment (State name)
_Or_

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

(2) Optional 5-Year Action Plan
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Program Annual Statement.

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

b. If yesto question a, sdlect one:
The Capita Fund Program 5-Y ear Action Plan is provided as an attachment to the
PHA Plan a Attachment (state name
_Or_

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

B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund) N/A Section 8 Only

Yes _ No: a) Hasthe PHA received aHOPE VI revitdization grant? (if no, skip
to question ¢; 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 et of
questions for each grant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current
gatus)
____ Revitdizatiion Plan under development
Revitdization Plan submitted, pending gpprovd
__ Revitdization Plan gpproved
__Acdtivities pursuant to an approved Revitdization Plan
underway

Yes No:  ¢) Doesthe PHA plan to apply for aHOPE VI Revitdization grant in
the Plan year?
If yes, list development name/s below:

Yes No: d) Will the PHA be engaging in any mixed-finance development
activities for public housing in the Plan year?
If yes, list developments or activities below:
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___Yes____ No: e Will the PHA be conducting any other public housing devel opment
or replacement activities not discussed in the Capita Fund
Program Annua Statement?
If yes, list developments or activities below:

8. Demolition and Disposition N/A  (Section 8 Only)
[24 CFR Part 903.7 9 (h)]

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

2. Activity Description

____Yes_____ No: HasthePHA provided the activities description information in
the optional Public Housng Asset Management Table? (If “yes’,

skip to component 9. If “No”, complete the Activity Description
table below.)

Demolition/Disposition Activity Description

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

2. Activity type: Demoalition
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:

Coverage of action (sdlect one)

____ Pat of the development
Tota development

7. Timdinefor activity:
a Actua or projected start date of activity:
b. Projected end date of activity:
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Expires: O3/31/2002

31



HUD 50075

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

with Disabilities N/A (Section 8 Only)
[24 CFR Part 903.7 9 (i)]

1. Yes___ No: HasthePHA designated or applied for approval to designate
or doesthe PHA plan to apply to designate any public
housing for occupancy only by the elderly familiesor only
by familieswith disabilities, or by elderly familiesand
familieswith disabilities or will apply for designation for
occupancy by only elderly familiesor only familieswith
disabilities, or by elderly families and familieswith
disabilities as provided by section 7 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437¢) in the upcoming fiscal year? (If
“No”, skip to component 10. If “yes’, complete one
activity description for each development, unlessthe PHA
iseligible to complete a streamlined submission; PHAS
completing streamlined submissions may skip to component
10))

2. Activity Description
___Yes_____ No: HasthePHA provided dl 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. Desgnation type:
Occupancy by only the elderly
Occupancy by familieswith disabilities
Occupancy by only dderly families and families with disabilities
3. Application status (select one)
Approved; included inthe PHA’s Designation Plan
Submitted, pending approva
Planned gpplication
4. Date this designation gpproved, submitted, or planned for submisson: (DD/MM/YY)
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5. If gpproved, will this designation congtitute a (select one)
New Designation Plan
Revison of a previoudy-approved Desgnation Plan?

1. N

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

umber of units affected:

10. Conversion of Public Housing to Tenant-Based Assistance
N/A  (Section 8 Only)

[24 CFR Part 903.7 9 (j)]

A.

1

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

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

2. Activity Description

Yes  No: Hasthe PHA provided dl required activity description informetion
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

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

2. What i

sthe 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: IsaConverson Plan required? (If yes, go to block 4; if no, go to

block 5.)
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4. Status of Conversion Plan (select the statement that best describes the current status)
Converson Plan in development

Converson Plan submitted to HUD on: (DD/MM/YYYY)

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

Activities pursuant to HUD-agpproved Converson 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 gpplication (date submitted or
approved:
___ Unitsaddressed in a pending or gpproved HOPE VI demolition application (date
submitted or approved: )
_ Unitsaddressed 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; ste now has less than 300 units
Other: (describe below)

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

A. PublicHousing N/A (Section 8 Only)

1. Yes__ No: Doesthe PHA administer any homeownership programs
administered by the PHA under an gpproved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPE | program (42 U.S.C. 1437aad) or has the 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 applicable program/plan, unless digible to complete a
greamlined submisson dueto small PHA or high performing
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PHA gatus. PHASs completing Streamlined submissons may skip
to component 11B.)

2. Activity Description

____Yes__ No: HasthePHA provided al 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
3
Turnkey 111
Section 32 of the USHA of 1937 (effective 10/1/99)

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

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

5. Number of units affected:
6. Coverage of action: (sdlect one)
____ Pat of the development

Totd development

B. Section 8 Tenant Based Assistance

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

OMB Approval No: 2577-0226
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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 - 50 participants

51 to 100 participants

more than 100 participants

b. PHA-established digihbility criteria
____Yes____ No: Will the PHA’s program have digibility criteriafor participation in its
Section 8 Homeownership Option program in addition to HUD
criteria?
If yes, li criteria below:

12. PHA Community Service and Self-sufficiency Programs
[24 CFR Pat 903.79 ()] * Exempt from Small PHA Plan Update

A. PHA Coordination with the Wdfare (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 signed? DD/MM/Y'Y

2. Other coordination efforts between the PHA and TANF agency (select dl that apply)

Client referrds

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

Coordinate the provision of specific socid and salf-sufficiency services and programs
to digible families

Jointly administer programs

Partner to administer aHUD Welfare-to-Work voucher program

Joint adminigtration of other demonstration program

Other (describe) Note: The Authority has not applied for welfare-to-work vouchers,

OMB Approval No: 2577-0226
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however, it does coordinate with the welfare agencies in the areas marked above.

B. Servicesand programs offered to residents and participants

(1) General

a Sdf-Sufficiency Policies
Which, if any of the following discretionary policieswill the PHA employ to enhance
the economic and socid saf-sufficiency of asssted familiesin the following areas?
(sdect Al that apply)

Public housing rent determination policies
Public housng admissons 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

b. Economic and Socid sdf-sufficiency programs

Preference/digibility for public housng homeownership option participation
Preference/digibility for section 8 homeownership option participation
Other policies (list below)

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

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

Services and Programs

Program Name & Description
(including location, if appropriate)

Estimated
Sze

Allocation
Method

(waiting
list/random

sel ection/specific
criteria/other)

Access

(development office/
PHA main office/ other
provider name)

Eligibility

(public housing or
section 8
participants or
both)
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(2) Family Salf 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
Section 8
Yes No:

. : If the PHA is not maintaining the minimum program size required by

HUD, does the most recent FSS Action Plan address the steps
the PHA plansto take to achieve at least the minimum program
9ze?

If no, list steps the PHA will take below:

C. Wdfare Bene€fit Reductions

1. The PHA iscomplying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relaing 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 saff to carry out those policies
_____Informing residents of new policy on admisson and reexamination
Actively notifying resdents of new policy at timesin addition to admisson and
reexamination.
Establishing or pursuing a coopertive agreement with al appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with al appropriate TANF
agencies
OMB Approval No: 2577-0226
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in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip to sub-component D.

Other: (list below)

13. PHA Safety and Crime Prevention Measures N/A (Section 8

Only)
[24 CFR Part 903.7 9 (m)]

A. Need for measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents (sdect all
that gpply)
High incidence of violent and/or drug-related crimein 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
Residents fearful for their safety and/or the safety of their children
_ Observed lower-leve crime, vanddism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actud leves of violent and/or drug-rdated crime
Other (describe below)

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

Safety and security survey of resdents
Andyss of crime gatistics over time for crimes committed “in and around” public
housing authority
Andyss of cogt trends over time for repair of vandalism and removd of greffiti
Resident reports
PHA employee reports
_____ Pdlicereports
Demongrable, quantifiable success with previous or ongoing anticrime/anti drug
programs
Other (describe below)

3. Which developments are most affected? (list below)
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B. Crime and Drug Prevention activitiesthe PHA has undertaken or plansto
undertakein the next PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake: (sdlect
al that gpply)
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 Peatrol/Block Watchers Program
Other (describe below)

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

C. Coordination between PHA and the police

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

Police involvement in development, implementation, and/or ongoing evauation of
drug-dimination plan
Police provide crime data to housing authority staff for andysis and action
Police have established a physica presence on housing authority property (eg.,
community policing office, officer in resdence)
Police regularly tetify in and otherwise support eviction cases
___ Pdliceregularly meet with the PHA management and residents
Agreement between PHA and locdl law enforcement agency for provision of above-
basdline law enforcement services
Other activities (list below)

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

D. Additional information asrequired by PHDEP/PHDEP Plan

____Yes_____ No: Isthe PHA digibleto participate in the PHDEP in the fiscal
year covered by thisPHA Plan?
____Yes____ No: Hasthe PHA included the PHDEP Plan for FY 2000 in thisPHA
Plan?
___Yes_____No: ThisPHDEP Plan isan Attachment. (Attachment Filename: __ )
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[24 CFR Part 903.7 9 (n)]

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

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

16. Fiscal Audit * Exempt from Small PHA Plan Update
[24 CFR Part 903.7 9 (p)]

1. 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. Yes___ No: Wasthe most recent fisca audit submitted to HUD?
3. Yes___ No: Werethere any findings as the result of that audit?
4.  Yes____ No: If therewere any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?
5. Yes_  No: Haveresponsesto any unresolved findings been submitted to HUD?
If not, when are they due (Sate below)?

1/7. PHA Asset Management  N/A (Section 8 Only)
[24 CFR Part 903.7 9 (g)]

1. Yes__ No: IsthePHA engaging in any activities thet will contribute to the
long-term asset management of its public housing stock
including how the Agency will plan for long-term operating,
capita investment, rehabilitation, modernization, dispostion,  and
other needs that have not been addressed dsawhereinthis ~ PHA Plan?

2. What types of asset management activitieswill the PHA undertake? (select dl that apply)
Not applicable
____ Private management
Devel opment-based accounting
Comprehensive stock assessment
Other: (list below)
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3. Yes No: Hasthe PHA included descriptions of asset management
adtivitiesin the optional Public Housng Asset Management
Table?

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

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are; (if comments were received, the PHA M UST select one)
_X___ Attached a Attachment (Filename) See Attachment “C”
Provided below:

3. Inwhat manner did the PHA address those comments? (select dl that apply)
_X__ Congdered comments, but determined that no changes to the PHA Plan were
necessary.
The PHA changed portions of the PHA Plan in response to comments
List changes below:

Other: (list below)
B. Description of Election processfor Resdents on the PHA Board

1. X__Yes___ No: Doesthe PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
question 2; if yes, skip to sub-component C.)
See Attachment “ G”
2. Yes____ No: Wastheresdent who serves on the PHA Board elected by the
resdents? (If yes, continue to question 3; if no, skip to sub-
component C.)

3. Description of Resident Election Process

a Nomination of candidates for place on the ballot: (sdect dl that gpply)
Candidates were nominated by resident and assisted family organizations
Candidates could be nominated by any adult recipient of PHA assstance
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Sdf-nomination: Candidates registered with the PHA and requested a place on
bdlot
Other: (describe)

b. Eligible candidates. (select one)
_____Any recipient of PHA assstance
Any head of household receiving PHA assstance
___Any adult recipient of PHA assstance
Any adult member of aresident or asssted family organization
Other (list)

c. Eligible voters: (sdect dl that gpply)
All adult recipients of PHA assstance (public housing and section 8 tenant-based
assistance)
Representatives of al PHA resdent and asssted family organizations
Other (list)

C. Statement of Consistency with the Consolidated Plan

1. Consolidated Plan jurisdiction: (provide name here)
Borough of Sayreville
2. The PHA has taken the following steps to ensure consstency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (select dl that gpply)

_X___ The PHA has based its statement of needs of families in the jurisdiction on the needs
expressed in the Consolidated Plan/s.
_X___ ThePHA has participated in any consultation process organized and offered by the
Consolidated Plan agency in the development of the Consolidated Plan.
_X___ The PHA has consulted with the Consolidated Plan agency during the development
of thisPHA Plan.
_X___Activitiesto be undertaken by the PHA in the coming year are consstent with the
initiatives contained in the Consolidated Plan. (list below)
See Attachment “E”

Other: (list below)
4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following

actions and commitments: (describe below)
See Attachment “E”
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D. Other Information Required by HUD
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ATTACHMENT “A”

SAYREVILLE HOUSING AUTHORITY
AGENCY PLAN
--EXECUTIVE SUMMARY --

The Sayreville Housng Authority has prepared this Agency Plan in compliance with Section
511 of the Quality Housing and Work Responsbility Act of 1998 and the ensuing HUD requirements.

Asindicated, the Authority has adopted the following mission of HUD: To promote adequate
and affordable housing, economic opportunity and a suitable living environment free from discrimination.

The plans, statements, and policies set forth and/or referenced in this Agency Plan dl lead
toward the accomplishment of the Authority’s goas and objectives as outlined under Section B of the 5
Year Plan. The highlights of the mgor initiatives of the Authority’s Agency Plan are as follows:

1 The Authority seeks to continue its an outreach program to attract new landlords to participate
in the Section 8 program;

2. The Authority seeks to apply for additional rental vouchersin order to provide assstance to
more participants.



ATTACHMENT B

SUMMARY OF POLICY and PROGRAM CHANGES

The Sayreville Housng Authority has made no mgor changes to the policies and programs
referenced in its FY 2000 Agency Plan with the following exception(s):

The Authority has decided to dday, indefinitdy, the implementation of the Section 8
Homeownership Program in order to andyze the feasibility of the program in the Sayreville areaand the
Authority’ s cgpacity to administrate same.



ATTACHMENT “C”

Section 8 Participant Advisory Board Recommendations:
Meseting Date: September 14, 2000
Comments:

1 The Authority should delay its plans to implement a Section 8 Homeownership Program dueto
an inability to devote sufficient time to the program’s adminidiration. Participants aso expressed

some skepticiam asto the program’ s feasibility in ahousing market such as Sayreville.

2. Participants were encouraged that the Authority’s Informa Review Procedureis availableto all
Section 8 participants for review.

3. Participants would like to see continued efforts made to encourage more landlords to participate
in the Section 8 program in order to increase housing choices.

Authority’ s Responses:

1 The Authority isin fact going to ddlay its implementation of the Section 8 Homeownership
Program.

2. The Authority intends to make continued efforts to encourage more landlords to participate in
the Section 8 Program.



ATTACHMENT “D”

Member ship of Resident Advisory Board

1. Jill Gervassoni
(Family)

2. Eleanor Rogan
(Senior)

3. Patricia Apgar
(Family)



ATTACHMENT “E”
CONSISTENCY WITH CONSOLIDATED PLAN

The Sayreville Housing Authority’ s Agency Plan is conggtent with the Borough's Consolidated Plan in
that:

1. The Authority seeks to apply for additiond rental vouchersin order to provide assstance to a
greater number of individuadsin need.

2. The Authority intends to make continud effortsto attract potentid landlords to participate in the
Section 8 program in order to increase housing choices for the program participants.



ATTACHMENT “F”

PHA Criteriafor Amendmentsto Plan

Pursuant to applicable HUD regulaions, aPHA may change or modify its Annud and Five
Y ear Plans and the policies described therein. However, any “sgnificant amendment or modification” to
the Annua Plan and any “subgtantiad deviations’ from the Five Y ear Plan would require that the PHA
submit arevised Plan that has met full public process requirements, including Resident Advisory Board
review.

The Sayreville Housng Authority will consder the following to be sgnificant amendments or
modifications:

changes to rent or admissons policies or organization of the waiting list
changes to Operations and Management Policies

changes to Grievance procedures

and any change with regard to homeownership programs

* % X ¥

The Sayreville Housing Authority will consder the following to conditute a substantid deviation
from the Five Year Plan:

* Any modification to the PHA’ s misson statement or any substantid modification to the
PHA’s goals and/or objectives

An exception to these definitions will be made for any of the above that are adopted to reflect
changes in HUD regulatory requirements; such changes will not be considered subgstantia deviations or
ggnificant amendments by this Authority.



ATTACHMENT “G”

Resident Member ship on the PHA Governing Board

The Sayreville Housing Authority is aware of the recently enacted HUD regulation requiring
PHA’sto include at least one resdent on its governing board. The Authority meets the exemption
criteria provided under Section 2(b)(2) of the U.S. Housing Act of 1937 in that:

* The Authority is a Section 8 only agency; and

* The Authority has notified its Resident Advisory Board of the availability of apostion
on the governing board and has waited a reasonable time for a positive response;
however, no Section 8 participant has expressed interest in serving in said capacity.

The Authority is aware that this recruitment process must be repeated on an annua basis. The
next opportunity for gppointment to the Board will be December 2000; said appointment shal be made
by the Borough Mayor.



