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PHA Plan
Agency ldentification

PHA Name: OSHKOSH HOUSING AUTHORITY
PHA Number: WI39-P113

PHA Fiscal Year Beginning: (mm/yyyy)07/01/01

Public Access to Information

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

X Main administrative office of the PHA

[ ] PHA development management offices

[[] PHA local offices

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA development managemt offices

PHA local offices

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

PHA website

Other (list below)

T I

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

[] PHA development management offices

[]  Other (list below)
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5-YEAR PLAN

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

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

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

4 The PHA’s mission: The Oshkosh Housing Authority, a ngmofit enterpise, endeavors

to assist the community in meeting the need for adequate and affordable housing opportunities

for all people with a primary focus on service to low income households

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 goalsodnjectives as their own, or identify other goals and/or
objectives. Whether selecting the HtHDggested objectives or their owPHHAS ARE STRONGLY

ENCOURAGED TO IDENTI FY QUANTIFIABLE MEAS URES OF SUCCESS IN REACHING THEIR

OBJECTIVES OVER THE COURSE OF THE 5 YEARS. (Quantifiable measures would include targets such as:
numbers of families served or PHAS scores achieved.) PHAs should identify these measures in the spaces to the
right of or below the stated objectives.

HUD Strategic Goal: Increase the aailability of decent, safe, and affordable housing.

4 PHA Goal: Expand the supply of assisted housing
Objectives:
4 Apply for additional rental vouchers:
[] Reduce public housing vacancies:
4 Leverage private or other public funds to create additional housing opportunities:
[] Acquire or build units or developments
4 Other: Encourage development of special needs housing

4 PHA Goal: Improvehe quality of assisted housing
Objectives:

Improve public housing management: (PHAS score)

Improve voucher management: (SEMAP score)

Increase customer sdtstion:

Concentrate on efforts to improve specific management functions: (list;

e.g., public housing finance; voucher unit inspections)

Renovate or modernize public housing units:

Demdish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:
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X

[]

Other: (list bebw)

PHA Goal: Increase assisted housing choices
Objectives:

T

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment stiands

Implement voucher homeownership program:

Implement public housing or other homeownership programs:
Implement public housing siieased waiting lists:

Convert public housingotvouchers:

Other:

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

X

PHA Goal: Provide an improved living environment
Objectives:

]

O OX O

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

Implement measures to promote income mixing in public housing by assuring
access for lower income families into higher income developments:
Implement public housing security improvements:

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

Other:

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

individuals

X

PHA Goal: Promote selufficiency and asset development of assisted households
Objectives:

0 X 0O

Increase the number and percentage of employed persons in assisted families
Provide or attract supportive services to improve assistance recipients’
employability:

Provide or attract supportive services to increase independence for the elderly or
families with disabilities.

Other: (list below)

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans
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PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

X

X
X
[]

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

Undertake affirmative measures to provide a suitable living environment for
families living in assisted housingggardless of race, color, religion national

origin, sex, familial status, and disability:

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

Other: (list below)

Other PHA Goals and Obijectives: (list below)
Preservation of existing subsidized and affordable housing options in the
City of Oshkosh.
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Annual PHA Plan
PHA Fiscal Year 2000

i. Annual Plan Type:

X]  Standard Plan

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

[ ]  Troubled Agency Plan

ii. Executive Summary ofthe Annual PHA Plan

The Oshkosh Housing Authority (OHA) is a standard performing agency with a
long and distinguished record of service to the community. The OHA is principally
involved in the ownership and management of three hundred andsight

"elderly" dwelling units in three central Oshkosh housing developments.

The Authority also serves families with 70 units of scattered sites public housing
for families, a 50 unit Affordable Housing Voucher program and a management
affiliation that owns a 72 nit multi-family site. Finally, OHA also owns three
group homes and has acted as a conduit foréaempt financing for private
development of affordable housing options.

In this era of burgeoning federal regulatory mandates the OHA doesn't expect to
launch new initiatives. Goals and strategies for the coming year center on
effective management practices and marketing of existing programs. Despite the
significant regulatory burden already in place, the Authority will support a
County Housing Authority apigation for nonFSS fair share vouchers if they are
made available in quantities to suggest an application may be funded.

The Authority will be cooperating in the countyide effort to implement a low
income homebuyer program fueled by pending grantiappbns seeking in

excess of $400,000. Financial commitment of CDBG funds from the cities of
Neenah, Menasha and Oshkosh have been solicited and federal HOME and state
HCRI funds awards are anticipated.
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iil. Annual Plan Table of Contents

Table of Contents

Annual Plan Page #
i. Executive Summary 6
ii. Table of Contents 7
1. Housing Needs 10
2. Financial Resources 19
3. Policies on Eligibility, Selection and Admissions 20
4. Rent Determination Policies 28
5. Operations and Managementlie®s 31
6. Grievance Procedures 32
7. Capital Improvement Needs 33
8. Demolition and Disposition 34
9. Designation of Housing 35
10. Conversions of Public Housing 36
11.Homeownership 38
12. Community Service Programs 39
13.Crime ard Safety 41
14.Pets (Inactive for January 1 PHAS) 43
15. Civil Rights Certifications (included with PHA Plan Certifications) 43
16. Audit 43
17. Asset Management 44
18. Other Information 44
Attachments

Indicate which attachments areopided 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.

Required Attachments:

XIA: Resident Advisory Board Membership 47
X|B: Progress Regt on 5Year Plan 48 & 50
XIC: FY 2001 Capital Fund Program Annual Statement and Five Year

Action Plan

[] Most recent boar@pproved operating budget (Required Attachment for PHAs that are
troubled or at risk of beig designated troubled ONLY)

Optional Attachments:

[ ID: PHA Management Organizational Chart

FY 2001 Capital Fund Program 5 Year Action Plan

Public Housing Drug Elimination Program (PHDEP) ®Rla

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

Other (List below, providing each attachment name)

[ Dok
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Supporting Documents Available for Reviev

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

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
X PHA Plan Certifications of Compliance with the PHA Plans5 Year and Annual Plans

and Related Regulations

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

X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs,daglssed or is
addressing those impediments in a reasonable fashion injview
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require
the PHA's involvement.

X Consolidated Plan for the jurisdiction/s in which the PHA is Annual Plan:
located (which includes the Analysis of Impediments to FaiHousing Needs
Housing Choice (Al))) and any additional backup data to
support statement of housimgeds in the jurisdiction

X Most recent boar@pproved operating budget for the publi¢ Annual Plan:
housing program Financial Resources;

X Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Policy (A&O), which includes th Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies

X Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions
Policies
Public Housing Deconcentration and Income Mixin Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies

UJ

deconcentration requirements (section 16(a) of the U
Housing Act of 1937, as implemented in the 2AB/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUyuidance) and

2. Documentation of the required deconcentration and
income mixing analysis

X Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing fliants Determination
& check here if included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
& check here if included in the public housing
A & O Policy
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X Section 8 rent determination (payment standard) policies | Annual Plan: Rent
[X] check here if included in Section 8 Determination
Administrative Plan
X Public housing management and maintenancieyol 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
& check here if included in the publhousing Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
& check here if included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Cgrehensive Grant Annual Plan: Capital Need
Program Annual Statement (HUD 52837) for the active grant
year
n/a Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
any active CIAP grant
X Most recent, approved 5 Year Actid’lan for the Capital Annual Plan: Capital Need
Fund/Comprehensive Grant Program, if not included as ah
attachment (provided at PHA option)
n/a Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
n/a Approved or submitted applications for demolition and/or | Annual Plan: Demolition
disposition of public housing and Disposition
n/a Approved or submitted applians for designation of publiq Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
n/a Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitteq Public Housing
conversion plans prepared pursuemsection 202 of the
1996 HUD Appropriations Act
n/a Approved or submitted public housing homeownership | Annual Plan:
programs/plans Homeownership
n/a Policies governing any Section 8 Homeownership programAnnual Plan:
[ ] check here if included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency
n/a FSS Action Plan/s for pulddihousing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency
X Most recent selbufficiency (ED/SS, TOP or ROSS or othef Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency
n/a The most recet Public Housing Drug Elimination Program| Annual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
X The most recent fiscal year audit of the PHA cootid 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

n/a Troubled PHAs: MOA/Recovery Plan Troubled PHAs

none Other supporting dagnents (optional) (specify as needed)
(list individually; use as many lines as necessary)

1. Statement of Housing Needs

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

Based upon the information contained in the Consolidated $&pglicable 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.
In the “Overall” Needs column, provide the estimated number of renter familiebdivathousing 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 to indicate that no information is availableundn

the PHA can make this assessmé@tmodest impact; 3=moderate impact 4=significant impact)

Housing Needs of Families in the Jurisdiction
by Family Type

Famlly Type Overall QECI::S Supply Quality Algﬁ:-;s Size It_igﬁa-
Income <= ®% of 1498 4 4 4 3 2 3
AMI
Income >30% but 1231 4 3 3 3 2 3
<=50% of AMI
Income >50% but 563 2 3 3 3 2 2
<80% of AMI
Elderly 750 2 2 1 1 2 3
Families with n/a n/a n/a n/a n/a n/a n/a
Disabilities
White nonHispanic| 3117 n/a n/a n/a n/a n/a n/a
White / Hispanic 99 n/a n/a n/a n/a n/a n/a
Black 68 n/a n/a n/a n/a n/a n/a
Native Indian 52 n/a n/a n/a n/a n/a n/a
Asian/Pacific 162 n/a n/a n/a n/a n/a n/a
IsIndr.

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

X Consolidated Plan of the Jurisdiction/s
Indicate year2000
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O 0O Odd

U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”) dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)
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Housing Needs of Familie®n the Public Housing and Section 8 Tenant
Based Assistance Waiting Lists

State the housing needs of the families on the PHA’s waiting li€dsnplete one table for each type of PHA
wide waiting list administered by the PHA. PHAs may provide separatables for sitebased or sufjurisdictional
public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)
Section 8 tenanlbased assistance

[ ] Pubic Housing

[ ] Combined Section 8 and Public Housing

[ ] Public Housing SitBased or sujurisdictional waiting list (optional)

# of families % of total families Annual Turnover
Joint OHA/WCHA
Waiting list total 308 100
Extremely low 300 97.4%
income <=30% AMI
Very low income 6 1.9%
(30%-50% AMI)
Low income 2 0.6%
(50%-80% AMI)
Families with 195 63.3%
children
Elderly families 25 8.1%
Families with 102 33.1%
Disabilities
Hispanic 13 4.2%
Black 15 4.9%
Native Indian 4 1.3%
Asian/Pacific IsIndr. 5 1.6%

Is the waiting list closed (select ond)d No [ | Yes

If yes:

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

Does the PHA expect to reopdmetlist in the PHA Plan yeaf? ] No [ ] Yes

Does the PHA permit specific categories of families onto the waiting list, even if
generally closedP< No [ | Yes
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Housing Needs of Families on the Waiting List

Waiting list type: (selecbne)

[ ] Section 8 tenarbased assistance

[ ] Public Housing

[ ] Combined Section 8 and Public Housing

X]  Public Housing SiteBased or sujurisdictional waiting list (optional
If used, identify which development/stirisdiction: Court Tower

# of families % of total families Annual Turnover
Waiting list total 12 35
Extremely low 12 100%
income <=30% AMI
Very low income 0 0%
(>30% but <=50%
AMI)
Low income 0 0%
(>50% bu <80%
AMI)
Families with 0 0%
children
Elderly families 1 8.3%
Families with 8 66.7%
Disabilities
Hispanic 0 0%
Black 0 0%
Native Indian 0 0%
Asian/Pacific IsIndr. 0 0%

Characteristics by Bedroom Size

1BR | 12| 100.0%)|
Is the waitinglist closed (select onelX] No [ ] Yes
If yes:

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

Does the PHA expect to reopen the list in the PHA Plan yeafrNo [ | Yes
Does the PHA permit specific categories of families onto the waiting list, eve
generally closedP< No [ | Yes

n if
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[ ] Section 8 tenarbased assistance

[ ] Public Housing

[ ] Combined Section 8 and Public Housing

X]  Public Housing SitBased or sufurisdictional waiting list (optional)

If used, identify which development/syjbrisdiction: Mainview

# of families % of total families Annual Turnover
Waiting list total 5 21
Extremely low 5 100%
income <=30% AMI
Very low income 0 0%
(>30% but <=50%
AMI)
Low income 0 0%
(>50% but <80%
AMI)
Families with 0 0%
children
Elderly families 0 0%
Familieswith 2 40%
Disabilities
Hispanic 1 20%
Black 1 20%
Native Indian 1 0%
Asian/Pacific IsIndr. 0 0%

Characteristics by Bedroom Size

1BR | 5| 100.0%)|
Is the waiting list closed (select ond)d No [ | Yes
If yes:

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

Does the PHA expect to reopen the list in the PHA Plan yeafrNo [ | Yes
Does the PHA permit specific categories of families onto the waiting list, eve
geneally closed?<] No [ | Yes

n if
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)
[ ] Section 8 tenarbased assistance
[ ] Public Housing
[ ] Combined Section 8 and Public Housing
X]  Public Housing SitBased or suurisdictional waiting list (optional)
If used, identify which development/subjurisdictiorBcattered Sites
# of families % of total families | AnnualTurnover
Waiting list total 74 13
Extremely low 74 100%
income <=30% AMI
Very low income 0 0%
(>30% but <=50%
AMI)
Low income 0 0%
(>50% but <80%
AMI)
Families with 73 98.6%
children
Elderly families 0 0%
Families with 13 17.6%
Disabilities
Hispanic 2 2.7%
Black 7 9.5%
Native Indian 0 0%
Asian/Pacific IsIndr. 3 4.0%
Characteristics by
Bedroom Size
1BR 42 56.8%
2 BR 25 33.8%
3 BR 3 4.1%
4 BR 4 5.4%
Is the waiting list closed (select ond)d No [ | Yes
If yes:
How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Plan yeafrNo [ | Yes
Does the PHA permit specific categories of families othi® waiting list, even if
generally closedP<] No [ | Yes
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B. Strategy for Addressing Needs

Provide a brief description of the PHA's strategy for addressing the housing needs of families in the jurisdiction and

on the waitingist IN THE UPCOMING YEAR , and the Agency’s reasons for choosing this strategy.

The Oshkosh Housing Authority has determined that aggressive utilization of existing reso
can marginally help address identified affordable housing needs. Howeven, thig@nerous
federal burdens generated in the past decade, existing funding and staffing can barely me
regulatory demands in the short term. Agency management hopes familiarity with new PH
FASS, MASS, MTCS, REAC mandates will eventually diminisibtinden. If those compliance
efforts become routine, the agency focus can be directed back to service delivery. In the ir
the Authority has pledged to affirmatively market and implement existing programs and to

urces

ot
AS,

iterim
apply

for nonFSS housing vouchersttiey become available.

(1) Strategies

Need: Shortage of affordable housing for all eligible populations

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

resources by (Select all that apply)

X Employ effective maintenance and management policies to minimize the number of
public housing units offine

[] Reduce turnover time for vacated public housing units

[] Reduce time to renovate public housing units

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

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

[] Maintain or increase section 8 leasp 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, egardless of unit size required

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

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

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

[] Other(list below)

Strategy 2: Increase the number of affordable housing units Igselect all that apply)

DI Apply for additional section 8 units should they become availablgeés FSS)
Leverage affordable housing resows@e the community through the creation of

mixed- finance housing
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=4 Pursue housing resources other than public housing or Section 8-teasat
assistance.
[]  Other: (list below)

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

Strategy 1. Target available assistance to families at or below 30 % of Addiect all that apply)

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

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

[] Employ admissions preferences aimed at families with economic hardships

[] Adopt rent policies to suppt and encourage work

[]  Other: (list below)

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

Strategy 1: Target available assistanceftonilies at or below 50% of AMI §elect all that apply)
[] Employ almissions preferences aimed at families who are working

4 Adopt rent policies to support and encourage work

[]  Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1: Target available assistance to thedderly: (select all that apply)

[] Seek designation of public housing for the elderly

[] Apply for specialpurpose vouchers targeted to the elderly, should they become available
[]  Other: (list below)

Need: Specific Family Types: Families with Disabilities

Strategy 1Target available assistance to Families with Disabilitieglect all that apply)

[] Seek designation of public housing for families with disabilities

[] Carryout the modifications needed in public housing based on the section 504 Needs
Assessment for Public Housing

[] Apply for specialpurpose vouchers targeted to families with disabilities, should they
become available

4 Affirmatively market to local nosprofit agencies that assist families with disabilities

[]  Other: (list below)
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Need: Specific Family Types: Races or ethnicities with disproportionate housing needs

Strategy 1: Increase awareness of PHA resousamong families of races and ethnicities

with disproportionate needs é§gct if applicable)
4 Affirmatively market to races/ethnicities shown to have disproportionate housing needs
[]  Other: (list below)

Strategy 2: Condutactivities to affirmatively further fair housing (slect all that apply)
Counsel 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) Reasons for Selecting Strategies

Of the factors litsed below, select all that influenced the PHA'’s selection of the strategies it will
pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing needs are met by other organizations in the community
Evidence of housing needs as demonstrated in the Consolidated Plan and other
information available to the PHA

Influence of the hosing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident AdvisorydBoar

Results of consultation with advocacy groups

Other: (list below)

LI XX

FY 2001 Pagel8of 60 Annual Plan
HUD 50075

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



Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the sappederal public housing

and tenanbased Section 8 assistance programs administered by the PHA during the Plan year. Note: the table
assumes that Federal public housing or tenant based Section 8 assistance grant funds are expended on eligible
purposs; 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 sumive services, Section 8 tenanhsed assistance, Section 8 supportive services

or other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses
1. Federal Grants (FY 2000 grants)

a) Public Housing Operating Fund 145,199

b) Public Housing Capital Fund 502,044

a) HOPE VI Revitalization 0

b) HOPE VI Demolition 0

¢) Annual Contributions for Section 226,100

8 TenantBased Assistance
d) Public Housing Drug Elimination 0

Program (including any Technica
Assistance funds)

e) Resident Opprtunity and SeH 0
Sufficiency Grants
f) Community Development Block 0
Grant
g) HOME 0
Other Federal Grants (list below)
ROSS: SSC Grant 39,170/ PH Supportive Services

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

3. Public Housing Dwelling Rental 740,260| PH Operating Budget
Income
Excess Utilities 6130| PH Operating Budget
4. Other income(list below)
Interest 10,880| PH Operating Budget
Laundry Proceeds 13,800| PH Operating Bidget

4. Nonfederal sourceqlist below)

Total resources 1,683,583
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3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

A. Public Housing

Exemptions: PHAs that do not administer public hogsane not required to complete subcomponent 3A.
(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select all that apply)
[ ]  When families are within a certain number of being offered a unit: (Stateoer)

X]  When families are within a certain time of being offered a up®0-90 days)
[ ]  Other: (describe)

b. Which norincome (screening) factors does the PHA use to establish eligibility for admission
to public housindselect all that apply)?

X]  Criminal or Drugrelated activity

X  Rental history

X  Housekeeping

X Other:Check for eligibility based on debt from prior "assisted" participation

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

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

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

(2)Waiting List Organization
a. Which methodsloes the PHA plan to use to organize its public housing waiting list (select all
that apply)
Communitywide list
[ ]  Subijurisdictional lists
X]  Sitebased waiting lists
[ ]  Other (describe)

b. Where may interested persons apply for admission to public housing?

X PHA main administrative office

4 PHA development site management office

4 Other (list below)Winnebago County Dept. of Human Serviaas
Christine Ann Center (RDAS)

c. If the PHA plans to operate one or more siesed waiting lists in the coming year, answer
each of the following questions; if not, skip to subsectinAssignment
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1. How many sitebased waiting lists will the PA operate in the coming yeaFRVE

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

3.[X] Yes[ | No: May families be on more than one list simultaneously
If yes, how many lists?ll lists for which they are eligible households

4. Where can interested persons obtain more information about andsigrnbe on the site

based waiting lists (select all that apply)?

X PHA main administrative office
X All PHA development management offices
X Management offices at developments with $itessed waiting lists

X At the development to which they would like to apply
[] Other (list below)

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

X] One

[] Two
[[]  Three or More

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

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

(4) Admissions Preferences

a. Income targeting:

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

b. Transfer policies:

In what circumstances will transfers take precedence over new admissions? (list below)
Emergencies ( fire/flood)

Overhoused

Underhoused

Medical justification

Administrative reasons determined by the PHA (e.g., to permit modernization work)
Resident choice: if essential for established joly child care)

Other: (list below)

LI

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

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

Former Federal preferences:

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

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

t

Other preferences: (select below)

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

[] Veterans and veterans’ families

[] Residents who lig and/or work in the jurisdiction

[] Those enrolled currently in educational, training, or upward mobility programs

[] Households that contribute to meeting income goals (broad range of incomes)
4 Households that contribute to meeting income requirements (targeting)

[] Those previously enrolled in educational, training, or upward mobilityprograms
[] Victims of reprisals or hate crimes

Other preference($3radudes of approved transitional housing program

X

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in the space
that represents your first priority, a “2” in the box representing your second priority, and so on.

If you give equal weight to one or 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 Federgbreferences:

Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessnss
High rent burden

Other preferences (select all that apply)
[] Working families and those unable to work because of age or disability
[] Veterans and veterans’ families
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Residents who lie and/or work in the jurisdiction

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

Households that contribute to meeting income goals (broad range of incomes)
Households that contrib&ito meeting income requirements (targeting)

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

Other preference($raduates of approved transiti@l housing program

DN NN

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

4 Not applicable: the pool of applicant families ensures that the PHA widtrimeome
targeting requirements

(5) Occupancy

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

The PHAresident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materialSRESIDENT HANDBOOK)

Other source (list)

CIXXX

b. How often must residents notify the PHA of changes in family composit  (select all that
apply)
At an annual reexamination and lease renewal
4 Any time family composition changes
[] At family request for revision
[ ]  Other (list)

(6) Deconcentration and Inome Mixing

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

b.[ ] Yes[X] No: Did the PHA adopt any changes to é@smissions policiebased 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 vas yes, what changes were adopted? (select all that apply)
[[]  Adoption of sitebased waiting lists
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If selected, list targeted developments below:

[] Employing waiting list “skipping” to achieve deconcentration of povertjinaome
mixing goals at targeted developments
If selected, list targeted developments below:

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

[] Other (list pdicies and developments targeted below)

d.[_] Yes[X] No: Did the PHA adopt any changesdther policies based on the results 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? (select all that apply)

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustmet of ceiling rents for certain developments

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

NN NN

f. Based on the results of the required analysis, in which devedopswill the PHA make
special efforts to attract or retain highiecome families? (select all that apply)

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

[] List (any applicable) developmeriiglow:

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

[] Not applicable: results of analysis did not indicateeed for such efforts

[] List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)

4 Criminal or drugrelated activity only to the extent required by law or regulation

4 Criminal and drugrelated activity, more extensively than required by law or regulation
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=4 More general screening than criminal and draetated activity (check previous
"assisted" tenancies for any debts
[]  Other (list below)

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

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

d.[_] Yes X] No: Does the PHA access FBI criminal records from the feéBkcreening
purposes? (either directly or through an N&dQGthorized source)

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

[] Criminal or drugrelated activity

4 Other ( Identity of current and one previous landloyd

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal projecbased certificate program

Other federal or local program (list below)

I

b. Where may interested persons apply for adrars$d section 8 tenaxiiased assistance?
(select all that apply)
[] PHA main administrative office
X Other (Winnebago County Dept. Of Human Services and Chirstine Ann Center(RDAS

(3) Search Time

a. < Yes[ ] No: Does the PHA give extensions on standare& period to search for a
unit?
If yes, state circumstanceg&vidence of medical incident that
significantly impaired search and/or, complete search history
documenting sustaideand significant effort

(4) Admissions Preferences
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a. Income targeting
[ 1 Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by targeting
more than 75% of all new admissions to the sectiondgypam to families at
or below 30% of median area income?
b. Preferences
1.[X] Yes[ ] No: Has the PHA established preferences for admission to section 8-teased
assistance? (other than date and time of applicationp(igkip to
subcomponent) Special purpose section 8 assistance programs

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

Former Federal preferences

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

Victims of domestic violence

Substandard housing

Homelessness

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

I

©)

ther preferences (select all that apply)

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

Residents who live and/or work in your jurisdiction

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

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

Other preference(sizraduates of approved transitional housing program

DA

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” ithe

space that represents your first priority, a @the box representing yousecond priority, and

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

Date and Time

Former Federal preferences

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

Other preferences (select all that apply)

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

[] Veterans andeterans’ families

[] Residents who live and/or work in your jurisdiction

[] Those enrolled currently in educational, training, or upward mobility programs
[ ] Households that contribute to meeting income g¢@falead range of incomes)

. Households that contribute to meeting income requirements (targeting)

[ ] Those previously enrolled in educational, training, or upward mobilityprograms
[ ]  Victims of reprisals or hate crimes

Other preference(s) (list below)

N

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

4 Date and time of application

[] Drawing (lottery) or other random che® technique

5. If the PHA plans to employ preferences for “residents who live and/or work in the
jurisdiction” (select one) Not Applicable

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

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

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

[] The PHA applies preferences within income tiers

4 Not applicable: the pool of applioafamilies ensures that the PHA will meet income
targeting requirements

(5) Special Purpose Section 8 Assistance Programs

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

X The Section 8 Administrative Plan

[] Briefing sessions and written materials

[]  Other (list below)

b. How does the PHA amounce the availability of any speciplirpose section 8 programs to
the public?

4 Through published notices

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

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

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

a. Use of discretionary policies: (select one)

[] The PHA will not employ any discretionary resgtting policies for income based rent in
publichousing. Incomebased 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 tecsuaiponent (2))

___Or___

XI  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
X $1$25
[] $26%$50

2.0X] Yes[ | No: Has the PHA adopted any discretionary minimum rent hardship exemption
policies?

3. If yes to question 2, list these policiegCase by case review

c. Rents set at less than@than adjusted income

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

2. If yes to above, list the amounts or percentages charged and the stanwes under which
these will be used below: Flat Rents if selected by Lessee

Bedrooms | Zero One Two Three Four Five

Max. Rent | $300 $330 $440 $550 $660 $770

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

N B e [

e. Celling rents

1. Do you have ceiling rents? (rents set at a level lotlian 30% of adjusted income) (select
one)

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

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

I
2.
[ ]  Forall developments

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

[] For certain parts of developments; e.g., tingh-rise portion

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

[]  Other (list below)

3.

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

Marketcomparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (family) developments

Operating costs plus debt service

The “rental value” of the unit

Other (list below)

COOOOOOe
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f. Rent redeterminations

1. Between income reexaminations, how often must tenants report changes in income
family compasition to the PHA such that the changes result in an adjustmentremt? (select
all that apply)

Never

At family option (Decreased household income

Any time the family experiences an income ingea

Any time a family experiences an income increase above a threshold amount or
percentage: (if selected, specify thresho®i 00

Other (list below) (Any change in Family Compositign

XX

X

g.[] Yes[X] No: Does the PHA plan to implement individual savings accounts for residents
(ISAs) as an alternative to the required 12 month disallowance of earned
income and phasing in of rent increases in the next year?

(2) Flat Rents

1. In settng the markebased flat rents, what sources of information did the PHA use to
establish comparability? (select all that apply.)

4 The section 8 rent reasonableness study of comparable housing

4 Survey of rents listed in kal newspaper

[] Survey of similar unassisted units in the neighborhood

[ ]  Other (list/describe below)

B. Section 8 TenantBased Assistance

Exemptions: PHAs that do not administer Section 8 teihased assistance aretmequired to complete sub
component 4BUnless otherwise specified, all questions in this section apply only to the tenab&sed section 8
assistance program (vouchers, and until completely merged into the voucher program, certificates).

(1) Payment Stamards

Describe the voucher payment standards and policies

a. What is the PHA'’s payment standard? (select the category that best describes your standard)
[[]  Atorabove 90% but below100% of FMR

X 100% of FMR

[[]  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 selected this standard? (select
all that apply)
FMRs are adequate to ensure success among assisted families in the PHA’s segment of
the FMR area
[] The PHA has chosen to serve additional families by lowering the payment standard
[] Reflects market or submarket

FY 2001 Page30 of 60 Annual Plan
HUD 50075

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



[ ]  Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen this level? (select all
that apply)
FMRs are not adequate to ensure success among assisted families in the PHA’s segment
of the FMR area
[] Reflects market or submarket
[] To increase housing options for families
[]  Other (list below)

d. How often are payment standards reevaluated for adequacy? (select one)
X Annually
[]  Other (list below)

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

X Success rates of assisted families

X Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

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

)
X1  $1$25
[] $26%$50

b.[X] Yes[ | No: Has the PHA dopted any discretionary minimum rent hardship exemption
policies? (if yes, list) Case by case

5. Operations and Management
Exemptions from Component 3digh performing and small PHAs are not required to comptlei section.
Section 8 only PHAs mst complete parts A, B, and C(2)

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

(select one)

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

Program Name Units or Families Expected

Served at Year Turnover

Beginning
Public Housing 346 79
Section 8 Vouchers 67 8

Section 8 Certitates

Section 8 Mod Rehab

Special Purpose Secti
8 Certificates/Voucher
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal Programis

Marian Manor(S/8 Newy 120 13
Cumberland CtHUD 236) 72 28
ESC Grant (ROSS) n/a n/a

C. Management and Maintenance Policies

List the PHA's public housing management and maintenance policy documents, manuals and handbooks that contain
the Agency'’s rules, standards, and policies that govern maintenance and manageuuablit dfousing, 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 Housing Maintenance and Managemé§ist below)
Maintenance Plan Pest Policy Lease
(2) Section 8 Management: (list below) Administrative Plan

6. PHA Grievance Procedures
Exemptions from component 6: High performing PHASs are not required to complete component 6. S€xtign 8
PHAs areexempt from sulcomponent 6A.

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

2. Which PHA office should residents or applicants to public housing contact to initiate the PHA
grievance process? (select all that apply)
X  PHA main administrative office
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=4 PHA development management offices
[]  Other (list below)

B. Section 8 TenantBased Assistance

1.[ ] Yes[X] No: Has the PHA established informal review procedures for applicants to the
Section 8 teantbased assistance program and informal hearing
procedures for families assisted by the Section 8 tehaséd assistance
program in addition to federal requirements found at 24 CFR 982?

If yes, list additions to federal requirements below:

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

X PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs

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

(1) Capital Fund Program Annual Statement

Usingparts I, Il, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital activities the
PHA is proposing for the upcoming year to ensure kbeign physical and social viability of its public housing
developments. This statememtrche completed by using the CFP Annual Statement tables provided in the table
library at the end of the PHA Plan templd®&, at the PHA'’s option, by completing and attaching a properly
updated HUDB52837.

Select one:
4 The Capital FundProgram Annual Statement is provided as an attachment to the PHA
Plan at Attachment (state nan@FP #. W!39 P11350101

-0r-

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

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-&&ar Action Plan covering capital work items. This statement can be
completed by using the 5 Year Action Plan table provided in the table libtaheand of the PHA Plan template
OR by completing and attaching a properly updated H&ZB34.

a.l{ Yes[ ] No: Is the PHA providing an optionalBear Action Plan for the Capital Fund?
(if no, skip to subcomponent 7B)

b. If yes to question a, select one:
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=4 The Capital Fund Program%ear Action Plan is provided as an attachment to the PHA
Plan at Attachment as Y2001 5Year Modernization Plai

-0r-

[] The Capital Fund Program8ea Action Plan is provided below: (if selected, copy the
CFP optional 5 Year Action Plan from the Table Library and insert here)

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

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

b) Status of HOPE VI revitalization grant (commeaine set of questions for
each grant)

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

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

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

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

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

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

2. Activity Description

[ ] Yes[ ] No:

Has the PHA provided the activities description information in the
optional Public Housing Asset Management Table? (If “yes”, skip to
component 9. If “No”, complete the Activity Degption 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 approval |
Planned applicatior] |

4. Date application approved, submitted, or planned for submisgidbB/MM/YY)

5. Number of units affected:

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

[ ] Total development

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

9. Designation of Public Housing for Occupancy by Eldely Families or

Families with Disabilities or Elderly Families and Families with

Disabilities

1.[ ] Yes[X] No:

Has the PHA designated or applied for approval to designate or does the
PHA plan to apply to designate any pigahousing for occupancy only by
the elderly families or only by families with disabilities, or by elderly
families and families with disabilities or will apply for designation for
occupancy by only elderly families or only families with disabilities, gr b
elderly families and families with disabilities as provided by section 7 of
the U.S. Housing Act of 1937 (42 U.S.C. 1437e) in the upcoming fiscal
year? (If “No”, skip to component 10. If “yes”, complete one activity
description for each developmentless the PHA is eligible to complete a
streamlined submission; PHAs completing streamlined submissions may
skip to component 10.)
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2. Activity Description

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderl ]
Occupancy by families with disabilitids |
Occupancy by only elderly families and families with disabilitied

3. Application status (select one)
Approved; included in the PHA’'s Designation Plar
Submitted, pending approval |
Planned applicatioh |

4. Date this designation approved, submitted, or planned for sulamig®D/MM/YY)

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

6. Number of units affected:

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

[ ] Total development

10. Conversion of Public Housing to TenaniBased Assistance

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

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

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description information for this
component in theptional Public Housing Asset Management Table? If
“yes”, skip to component 11. If “No”, complete the Activity Description
table bebw.
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Conversion of Public Housing Activity Description
la. Development name:
1b. Development (project) number:
2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HD
[ ] Assessment results approved by HUD (if marked, proceed to next
guestion)
[ ] Other (explain below)

3.[_] Yes[ | No: Is a Conversion Plan required? (If yes, go to block 4; if no, go to
block 5.)
4. Status of Conversion Plan (select the statement that best describes the current
status)

[ ] Conversion Plan in development

[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)

[ ] Conversion Rin approved by HUD on: (DD/MM/YYYY)

[ ] Activities pursuant to HUBapproved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means pther
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Plah
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requiremerd 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.Sousing Act of 1937 |

11. Homeownership Programs Administered by the PHA

A. Public Housing
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1.[] Yes[X] No: Does the PHA administer any homeownership programs administered by
the PHA under an approved section 5(h) homeership program (42
U.S.C. 1437c(h)), or an approved HOPgrogram (42 U.S.C. 1437aaa) or
has the PHA applied or plan to apply to administer any homeownership
programs under section 5(h), the HOPE | program, or section 32 of the
U.S. Housing Act of 193742 U.S.C. 14374). (If “No”, skip to
component 11B if “yes”, complete one activity description for each
applicable program/plan, unless eligible to complete a streamlined
submission due to small PHA or high performing PHA status. PHAs
completing steamlined submissions may skip to component 11B.)

2. Activity Description

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

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

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

2. Federal Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkey lii
[]

Section 32 of the USHA of 1937 (effective 10/1/99)

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

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

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

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

2. Program Description:

a. Size of 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
participant® (select one)

[] 25 or fewer participants

[ ] 26-50 participants

[ ] 51to 100 participants

[] more than 100 participants

b. PHA established eligibility criteria

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

12.PHA Community Service and Selfsufficiency Programs
Exemptions from Component 12: High performing and small PHAs are goined to complete this component.
Section 80nly PHAs are not required to complete scimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

[ ] Yes[X] No: Has the PHA has entereatd 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 sigB£MM/YY

2. Other coordinatin efforts between the PHA & TANF agency (select all that apply)

X]  Clientreferrals

4 Information sharing regarding mutual clients (for rent determinations and otherwise)

[] Coordinate the provision of speafsocial and seffufficiency services and programs to
eligible families

[] Jointly administer programs

[] Partner to administer a HUD Welfate-Work voucher program

[] Joint administration of other demonstoat program

[ ]  Other (describe)

B. Services and programs offered to residents and participants
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(1) General

a. SelfSufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to enhance the
economicand social setkufficiency of assisted families in the following areas? (select all
that apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions poles

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education programs
for nonhousing programs operated or coordinated by the PHA
Preferencel/eligibility for public housing homeownership option participation
Preferencel/eligibility for section 8 homeownership option participation

Other policies (list below)

b. Economic and Social ge$ufficiency programs

I I

[ ] Yes[ ] No: Does the PHA coordinate, promote or provide any programs to
enhance the economic and social selfficiency of residents? (If
“yes”, complete the following table; if “no” skip to sutomponent 2,
Family Self Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

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

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Participan | Actual Number of Participants
(start of FY 2000 Estimate) (As of: DD/MM/YY)
Public Housing
Section 8
FY 2001 Page40 of 60 Annual Plan

HUD 50075
OMB Approval No" 25770226
Expires: 03/31/2002



b.[ ] 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
plans to take to achieve at least the minimum program size?
If no, list steps the PHA will take below:

C. Welfare Benefit Redudions

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

000 X OX K

requirements) by: (select all that apply)

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

Informing residents of new policy on admission and reexamination

Actively notifying residents ohew policy at times in addition to admission and
reexamination.

Establishing or pursuing a cooperative agreement with all appropriate TANF agencies
regarding the exchange of information and coordination of services

Estaliishing a protocol for exchange of information with all appropriate TANF agencies
Other: (list below)

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

13. PHA Safety and Crime Revention Measures

[24 CFR Part 903.7 9 (m)]

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

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

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

O DOof O

apply)

High incidence of violent and/or drugplated crime in some or all of the PHA's
developments

High incidence of violent and/or drugelated crime in the areas surrounding or adjacent

to the PHA's developments

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

Observed lowetevel crime, vandalism and/or graffiti

People on waiting list unwilling to move into one or more developments due to perceived
and/or actual levels of violent and/or drogjated crime

Other (describe below)
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2. What information or data did the PHA used to determine the need for PHA actions to improve
safety of residents (select all that apply).

[] Safety and security survey of residents

[] Analysis of crime statistics over time for crimes committed “in and around” public

housing authority

[] Analysis of cost trends over time for repair of vandalism and removailadfitg

[ ] Residentreports

[] PHA employee reports

X  Police reports

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

[ ]  Other (describ&delow)

3.

Which developments are most affected? (list below)

B. Crime and Drug Prevention activities the PHA has undertaken or plans to undertake in
the next PHA fiscal year

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

Contracting with outside and/or resident organizations for the provision of cantor
drugprevention activities

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

NN

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

C. Coordination between PHA and thepolice

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

[] Police involvement in development, implementation, and/ooargevaluation of drug
elimination plan

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

[] Police have established a physical presence on housing authority property (e.g.,
community policing dfice, officer in residence)

[] Police regularly testify in and otherwise support eviction cases

4 Police regularly meet with the PHA management and residents
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[] Agreement between PHA and local law enforcemeyarey for provision of above
baseline law enforcement services

[ ]  Other activities (list below)

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

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

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

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

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

14. RESERVED FOR PET POLICY

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

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

(If no, skip to component 17.)
2.[X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?
3.[ ] Yes[X] No: Were there any findings as the result of that audit?
4.[ ] Yes[ ] No: If there were any findings, do any remain unresolved?

not applicable If yes, how many unresolved findings rema
5. ] Yes[ ] No: Have responses to any unresolved findings been

not applicable submitted to HUD?

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

17. PHA Asset Management

Exemptions from component 17: Section 8 ORKAS are not required to complete this component. High
performing and small PHAs are not required to complete this component.
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1.X] Yes[_] No: Is the PHA engaging in any activities that will contribute to the kbegn
assé¢ management of its public housing stock , including how the Agency
will plan for long-term operating, capital investment, rehabilitation,
modernization, disposition, and other needs that moideen addressed
elsewhere in this PHA Plan?

2. What types of aset management activities will the PHA undertake? (select all that apply)
[ ] Notapplicable

[] Private management

[] Developmenbased accounting

[] Comprehensive stock assessment

[]  Other: (list below)

3.[] Yes[X] No: Has the PHA included descriptions of asset management activities in the
optional Public Housing Asset Management Table?

18. Other Information

[
A. Resident Advisory Board Recommedations

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

2. If yes, the comments are: (if comments were received, the MH&T select one)
[] Attached a Attachment (File name)
[[]  Provided below:

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

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

List changes below:

Other: (list below)

O O

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

1.[ ] Yes[X] No: Does the PHA meet thexemption criteria provided section 2(b)(2) of
the U.S. Housing Act of 19377 (If no, continue to question 2; if yes, skip
to subcomponent C.)

2.[ ] Yes[X] No: Was the resident who serves on the PHA Board elected by tltkends?
(If yes, continue to question 3; if no, skip to satbmponent C.)

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

[]
[]
[]
[]

Candidates were nominated by residerd assisted family organizations

Candidates could be nominated by any adult recipient of PHA assistance
Selfnomination: Candidates registered with the PHA and requested a place on ballot
Other: (desche)

b. Eligible candidates: (select one)

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

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

c. Eligible voters: (select all that apply)

[]
[]
[]

All adult recipients of PHA assistance (public housing and section 8 tdyes®d
assistance)

Represerdtives of all PHA resident and assisted family organizations

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

1. Consolidated Plan jurisdictiofity of Oshkosh |

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

The PHA has based igatement of needs of families in the jurisdiction on the needs
expressed in the Consolidated Plan/s.
The PHA has participated in any consultation process organized and offered by the
Consolidated Plan agency in the development of thesGhdated Plan.
The PHA has consulted with the Consolidated Plan agency during the development of
this PHA Plan.
Activities to be undertaken by the PHA in the coming year are consistent with the
initiatives contained inhe Consolidated Plan. (list below)

Concentrate assistance to needy very low and extremelnoame renters

Support efforts of lowncome renters to move up to home ownership

Affirmatively market affordable housing programs

Maintain andimprove quality public housing properties and its management

O X X X

[]  Other: (list below)

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions
and commitments: (describe below)
Block grant funds comited to OHA Home Buyers program

D. Other Information Required by HUD
Use this section to provide any additional information requested by HUD.

Attachments Follow

Attachment A:
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Resident Advisory Board Members

Ms. Patricia Homewood 108 Broad Street Menasha, WI 54952
Ms. Lois Bowman 600 Merritt Ave., Apt. #301 Oshkosh, Wi 54901
Ms. Emelia Leonard 530 N. Main St., Apt. #813 Oshkosh, WI 54901
Mr. William Anderson 1425 Witzel Ave. Oshkosh, WI 54902

Mr. Paul Marchand 530 N. Main St., Apt. # 816 Oshkosh, Wi 54901
Ms. Jelka Cucuz 535 Jackson St., Apt. C Oshkosh, WI 54901
Ms. Leigh Splitt 1259 Titan Court., Apt. #8 Oshkosh, WI 54901
Ms. Lillian Otto 614 Grand St. Oshkosh, WI 54901

Resident Advisory Board members were a cross-section of volunteers recruited for development of the
Five Year and 2000 Annual Plan. All past representatives were invited to participate again this year,
but several declined or resigned. Still the Board includes representatives from the Voucher, "elderly"
public housing and scattered-site family units.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: OSHKOSH HOUSING AUTHORITY

Grant Type and Number

CapitalFund Program Grant No: WI39 P113 70799
Replacement Housing Factor Grant No:

Federal FY of Grant:

1999

[Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statemenh(revision no: )
XPerformance and Evaluation Report for Period Ending: 12/31/00 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total norCFP Funds 24,000
2 1406 Operations
3 1408 Management Improvements Soft Costs
Management Improvements Hard Costs

4 1410 Administration
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs 18,618 15,700 15,170 145
8 1440 Site Acquisition
9 1450 Site Improvement 24,000 19,960 19,960 0
10 1460 Dwelling Structures 272,000 282,958 247,770 24,114
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Stictures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency 39,373 0

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

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliange

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs

Amount of line XX Related to Energy Conservati

Capital Fund Program Tables Page




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

PHA Name: OSHKOSH HOUSING AUTHORITY

Grant Type and Number
CapitalFund Program Grant No: WI39 P113 70799
Replacement Housing Factor Grant No:

Federal FY of Grant:

1999

[Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statemenh(revision no: )

XPerformance and Evaluation Report for Period Ending: 12/31/00 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account

No.

Total Estimated Cost

Total Actual Cost

Measures

Collateralization Expenses or Debt Service

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Facto(CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: OSHKOSH HOUSING AUTHORITY Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No: WI39 P113 70799 1999
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No.
Activities
WI39 P113- 002 Mainview Window Replacements 1460 73 105,000 131,700 131,700 complete
WI39 P113- 002 Mainview Access/Monitoring System 1460 15,718 20,246 obligated
WI39 P113- 002 Mainview Parking Lot Improvements 1450 24,000 0 0
WI39 P113- 003 Forty Family Exterior Deadbolt Locks 1460 40 22,000 30,750 30,750 complete
WI39 P113- 003 Forty FamilyWindow Replacements 1460 24 80,000 67,400 67,400 complete
WI39 P113- 005 | Thirty Family Exterior Deadbolt Locks 1460 30 20,000 17,310 17,310 complete
WI39 P113- 005 Replace Court Tower Parking Lot 1450 25,000 19,960 19,960 complete
WI39 P113- 002 | Court Tower Access/Monitoring System 1460 20,000 19,110 obligated
HA-WIDE Architectural & Engineering 1430 18,618 15,700

Part Ill: Implementation Schedule

Capital Fund Program Tables Page




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

PHA

Name: OSHKOSH HOUSING AUTHORITY

Grant Type and Number

CapitalFund Program Grant No: WI39 P113 70799
Replacement Housing Factor Grant No:

Federal FY of Grant:

1999

[Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statemenh(revision no: )

XPerformance and Evaluation Report for Period Ending: 12/31/00 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA-WIDE 03/31/00 06/30/01 12/31/00 12/31/01 Complex security specifications & other HUD mandaI

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

PHA

Name: OSHKOSH HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Graio: WI39 P113 50100
Replacement Housing Factor Grant No:

Federal FY of Grant:

2000

[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no)

XlPerformance and Evaluation Report for Period Ending: 12/31/00 [ |Final Performance and Evaluation Report

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

Management Improvements Hard Costs

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

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

PHA Name: OSHKOSH HOUSING AUTHORITY Grant Type and Number
Capital Fund Program Grahlo: WI39 P113 50100
Replacement Housing Factor Grant No:

Federal FY of Grant:

2000

[|Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no)
XPerformance and Evaluation Report for Period Ending: 12/31/00 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost

No.

4 1410 Administration

5 1411 Audit

6 1415 Liguidated Damages

7 1430 Fees and Costs 18,618 20,940 18,126
8 1440 Site Acquisition

9 1450 Site Improvement 105,000

10 1460 Dwelling Structures 329,200 340,776

11 1465.1 Dwelling EquipmertNonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1502 Contingency 39,373 0

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

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliange

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs

Amount of line XX Related to Energy @wmervation
Measures

Collateralization Expenses or Debt Service

Capital Fund Program Tables Pagje




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

PHA Name: OSHKOSH HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grahlo: WI39 P113 50100
Replacement Housing Factor Grant No:

Federal FY of Grant:

2000

[|Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no)
XPerformance and Evaluation Report for Period Ending: 12/31/00 [ ]Final Performance and Evaluation Report

Line
No.

Summary by Development Account

Total Estimated Cost

Total Actual Cost

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

Part Il: Supporting Pages

PHA Name:OSHKOSH HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant NW|39 P113 50100

Replacement Housing Factor Grant No:

Federal FY of Grant:

2000

Development General Description of Majoiork Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No.
Activities
WI39 P113- 002 Mainview Parking Lot Improvements 1450 105,000 0 0 over budget
WI39 P113- 002 Mainview HVAC Improvements 1460 0 76,475
WI39 P113- 003 Forty Family Window Replacements 1460 24 75,000 68,100 68,100 obligated
WI39 P113- 003 Forty Family Build Garages 1460 4 26,000
WI39 P113- 005 Thirty Family Build Garages 1460 4 26,000
WI39 P113- 005 Court Tower Widow Replacement 1460 156 254,200 273,400 obligated
HA-WIDE Architectural & Engineering 1430 18,618 24,940 obligated
Part Ill: Implementation Schedule
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Dade (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
WI39 P113- 002 06/30/01 09/30/01 12/31/01 12/31/02 Insurance against any delays
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: OSHKOSH HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grahlo: WI39 P113 50100
Replacement Housing Factor Grant No:

Federal FY of Grant:

2000

[|Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no)
XPerformance and Evaluation Report for Period Ending: 12/31/00 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost

No.
WI39 P113- 003 03/31/01 09/30/01 12/31/a 12/31/02 Insurance against any delays
WI39 P113- 005 03/31/01 09/30/01 12/31/01 12/31/02 Insurance against any delays
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CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name: OSHKOSH HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant NWWI139 P113

Federal FY of Grant:

Replacement Housing Factor Grant No: 2001
X]Original Annual Statement [_|Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no: )
[ IPerformance and Evaluation Report for Period Ending: [IFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended

1 Total norCFP Funds
2 1406 Operations
3 1408 Management Impwements Soft Costs

Management Improvements Hard Costs

1410 Administration

1411 Audit

1430 Fees and Costs

4
5
6 1415 Liquidated Damages
7
8

1440 Site Acquisition

9 1450 Site Improvement

10 1460 DwellingStructures

11 1465.1 Dwelling Equipmert-Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 RelocatioCosts

18 1499 Development Activities

19 1502 Contingency

Amount of Annual Grant: (sum of lines.....)
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: OSHKOSH HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant N¥VI39 P113
Replacement Housing Factor Grant No:

Federal FY of Grant:

2001

X]Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no:

[ JPerformance and Evaluation Report for Period Ending: [ ]Final Performance and Evaluation Report

)

Line
No.

Summary by Development Account

Total Estimated Cost

Total Actual Cost

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliange

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service

Capital Fund Program Tables Pegge




Annual Statement/Performance and Evaluabn Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: OSHKOSH HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant NW|39 P11350101

Replacement Housing Factor Grant No:

Federal FY of Grant:

2001

Development Number General Description of Major Dev. Quantity Total Estimated Cost Total ActualCost Status of
Name/HAWide Work Categories Acct Work
Activities No.
WI39 P113 002 (MV) Re-key to Security Master 1460 120 24,000
WI39 P113 002 (MV) Replace Ranges 110 36,000
WI39 P113 002 (MV) | Parking & Access Improvements 1450 120,000
WI39 P113 003 (Forty) Renovate Dwiing Units 1460 4 30,000
WI39 P113 003 (Forty) 1460
WI39 P113 003 (Forty)
WI39 P113 003 (CT) | Parking & Access Improvements 1450 160,000
WI39 P113 003 (CT) Convert Units to Common Area 1460 4 34,000
WI39 P13 003 (CT) Re-key to Security Master 1460 166 30,000
WI139 P113 003 (Thirty) Build Garages 1460 5 30,000
WI139 P113 003 (Thirty)
HA-Wide Architectural & Engineering 1430 35,000
HA-Wide Administration 1410
HA-Wide Contingency 3.044
Capital Fund Program Tables Pagge




Annual Statement/Performance and Evaluation Report

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

PHA Name: OSHKOSH HOUSING

AUTHORITY

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program NoWI39 P113 50101

Federal FY of Grant:

2001

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA-WIDE 10/01/2002 03/31/2004

Capital Fund Prog

ram Tables Pegye




Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name OSHKOSH HOUSING
AUTHORITY

[|Original 5-Year Plan
X]Revision No: 2

Year 1

Development
Number/Name/HAWide

Work Statement for Year 2
FFY Grant: 2002
PHAFY:

Work Statement for Year 3
FFY Grant: 2003
PHAFY:

Work Statement for Year 4
FFY Grant: 2004
PHAFY:

Work Statement for Year 5
FFY Grant: 2005
PHA FY:

Total CFP Funds (Est.)

Total Replacement
Housing Factor Funds
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Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year :2001/2002 Activities for Year: 2002/2003
Year 1 FFY Grant:2001 FFY Grant:2002
PHA FY:2001 PHA FY:2002
Development Number /| Work Category Estimated Cost Development Number Work Category Estimated Cost
Name HAWide Name HAWide
WI39 P113 002 (MV) Renovate Common 120,000 WI39 P113 002 (MV) Parking & Access 100,000
Areas Improvements
WI39 P113 002 (MV) Refurbish Exterior 120,000 WI39 P113 00ZMV) Emergency Generator 50,000
WI39 P113 002 (MV) WI39 P113 002 (MV) | Renovate Units (4) 20,000
WI39 P113 003 (Forty) WI39 P113 003 (Forty) Renovate Units (4) 30,000
WI39 P113 003 (Forty) WI39 P113 003 (Forty)
WI39 P113 003 (Forty WI39 P113 003 (Forty)
WI39 P113 003 (CT) Tuckpointing 60,000 WI39 P113 003 (CT)
WI39 P113 003 (CT) WI39 P113 003 (CT)
WI39 P113 003 (CT) WI39 P113 003 (CT) | Decorate Common Area 100,000
WI39 P113 003 (CT) WI39 P113 003 (CT)
WI39 P113 003 (Thirty) Renovate Units (3) 20,000| WI39 P113 003 (Thirty) Renovate Units (3) 20,000
WI39 P113 003 (Thirty) Build Garages (5) 30,000| WI39 P113 003 (Thirty) Build Garages (5) 30,000
WI39 P113 003 (Thirty) WI39 P113 003 (Thirty
WI39 P113 003 (Thirty) WI39 P113 003 (Thirty)
HA-Wide Equipment Replacement 50,000 HA-Wide Equipment Replacement 10,000
HA-Wide Landscaping 40,000 HA-Wide New Construction 92,000
HA-Wide Architectural & Eng 36,000 HA-Wide Architectual & Eng 30,000
HA-Wide Administration 30,000 HA-Wide Administration 32,000
TOTAL $506,000 $514,000
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Waork Activities

Activities for Year :2003/2004 Activities for Year: 2004/2005
FFY Grant:2003 FFY Grant:2004
PHA FY:2003 PHA FY:2004
Development Number / Work Category Estimated Cost Development Number /, Work Category Estimated Cost
Name HAWide Name HAWide
WI39 P113 002 (MV) ElevatorUpgrade 100,000| WI39 P113 002 (MV)
WI39 P113 002 (MV) | Residential Storage Ared 20,000| WI39 P113 002 (MV)
WI39 P113 002 (MV) Renovate Units (4) 20,000] WI39 P113 002 (MV) Renovate Units (4) 20,000
WI39 P113 003 (Forty) Renovate Units (4) 30,000 WI39 P113 003 (Forty) Renovate Units (4) 30,000
WI39 P113 003 (Forty) WI39 P113 003 (Forty)| Water Heater Venting 8,000
WI39 P113 003 (Forty) WI39 P113 003 (Forty) Replace Roofs 200,000
WI39 P113 003 (CT) | Update Fire Protection Syis 80,000] WI39 P113 003 (CT) Replace Closet Doors 50,000
WI39 P113 003 (CT) Update Emergency 60,000 WI39 P113 003 (CT)
Generator
WI39 P113 003 (CT) WI39 P113 003 (CT)
WI39 P113 003 (CT) WI39 P113 003 (CT)
WI39 P113 003 (Thirty) Renovate Units (3) 20,000| WI39 P113 003 (Thirty) Renovate Units (3) 20,000
WI39 P113 003 (Thirty) Build Garages (5) 30,000| WI39 P113 003 (Thirty) Build Garages (5) 30,000
WI39 P113 003 (Thirty) Replace Roofs (12) 72,000| WI39 P113 003 (Thirty) Replace Roof§12) 72,000
WI39 P113 003 (Thirty) WI39 P113 003 (Thirty)
HA-Wide Equipment Replacement 0 HA-Wide Equipment Replacement 0
HA-Wide Landscaping 0 HA-Wide Landscaping 0
HA-Wide Architectural & Eng 30,000 HA-Wide Architectural & Eng 24,000
HA-Wide Administration 34,000 HA-Wide Administration 36,000
TOTAL $492,000 $486,000
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