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PHA Plan
Agency ldentification

PHA Name: WINNEBAGO COUNTY HOUSING AUTHORITY
PHA Number: WI39-P213
PHA Fiscal Year Beginning: (mm/yyyy)07/01/01

Public Access to Information

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

X Main administrative office of the PHA

[] PHA development management offices

[[]  PHA local dfices

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 developmenmanagement offices

PHA local offices

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

PHA website

Other (list below)

T

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 extremefw-income
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
opporturity and a suitable living environment free from discrimination.

4 The PHA’s mission: The Winnebago County Housing Authority, a aprofit
enterprise, endeavors to assist the community in meeting the need for adequate and
affordable housig 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 selegtathese goals and objectives as their own, or

identify other goals and/or objectives. Whether selecting the Hu@gested objectives or their own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ES OF

SUCCESS IN REACHING THEIR OBJECTIVES OV ER 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 availability of decent, safe, and affordable
housing.

4 PHA Goal: Expand the supply of assisted housing
Objectives:
Apply for additional rental vouchers:
Reduce public housing vacasesi
Leverage private or other public funds to create additional housing
opportunities:
Acquire or build units or developments
Other: Determine feasibility of supportive living site for frail elder8y (

L0 XX

bed)

4 PHA Goal: Improve the quality of assisted housing
Objectives:
[] Improve public housing management: (PHAS score)
[] Improve voucher management: (SEMAP score)
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Increase customer satisfaction:

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

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

I D O I

4 PHA Goal: Increase assisted housing choices
Objectives:
Provide voucher mobility counseling:
Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards
Implement voucher homeownership program:
Implement public housing or other homeownership programs:
Implement public housing silased waiting lists
Convert public housing to vouchers:
Other:Increase contribution to Northeast Wisconsin Fair Housing
Council

I

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

4 PHAGoal: Provide an improved living environment

Objectives:
Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developments:
Implement measures to promoteamge 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 group
(elderly, persons with disabilities)
Other:

N

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

4 PHA Goal: Promote sef$ufficiency and asset development of assisted
housholds
Objectives:
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O X 0O 0O

Increase the number and percentage of employed persons in assisted
families:

Provide or attract supportive services to improve assistance recipients’
employability:

Provide or attraicsupportive 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

=4 PHA Goal: Ensure equal opganity and affirmatively further fair housing

Objectives:

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

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

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

[]  Other: (list below)

Other PHA Goals and Obijectives: (list below)
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Annual PHA Plan
PHA Fiscal Year 2000

i. Annual Plan Type:

X]  Standard Plan

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

[ ]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

The Winnebago County Housing Authority (WCHA) is a standard performing
agency with a long and distinguished record of service to the community.
Program administration for the Authority is conducted by the Oshkodlskig
Authority under a cooperation agreement. The WCHA is principally involved in
the ownership and management of thiuit "elderly" housing developments in
Omro and Winneconne, eighsyx units of scatteredite family housing and the
operation of a husing Choice Voucher program for more than 250 households.
The WCHA also owns three group homes and has repeatedly acted as a conduit
for tax-exempt financing for private development of affordable housing options.

Facing stifling federal regulatory matates the WCHA doesn't expect to launch
new any initiatives in the coming year. Goals and strategies for the coming year
center on effective management practices and affirmative marketing of existing
programs. Despite the significant regulatory burderhand, the Authority will
consider applying again for fair share vouchers and special purpose vouchers if
census data identifies unmet needs and an adequate supply of vouchers is
available.

The Authority continues administering a lamcome homebuyer progm fueled

by pending grant applications seeking in excess of $300,000. Financial
commitment of CDBG from the cities of Neenah, Menasha and Oshkosh have been
pursued and federal HOME and state HCRI funds awards are anticipated.
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8. Demolition and Disposition 28
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14.Pets (Inactive for January 1 PHAS) 37
15. Civil Rights Certifications (included with PHA Plan Certifications)
16. Audit 37
17.Asset Management 37
18. Other Information 38
Attachments

Indicate which attehments are provided by selecting all that apply. Provide the attachment’s name (A, B, etc.) in the
space to the left of the name of the attachment.

Required Attachments:

XIA: Resident Advisory Board Membership

XB: Progress Report on 5%ear Plan

DXIC:  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 being dggnated troubled ONLY)

Optional Attachments:

[ ] PHA Management Organizational Chart

[ ] FY 2001 Capital Fund Program 5 Year Action Plan

[ Public Housing Drug Elimination Program (PHDEP) Plan

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

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

Supporting Documents Available for Review
Indicate which documents are available foibfic review.

List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
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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/LochGovernment Certification 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 choie in those programs, addressed 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 faihousing 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
suppot statement of housing needs 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 the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies

X Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions
Policies
X Public Housing Deconceration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the U5
Housing Act of 1937, as implemented in the 2AB/
Quality Housing and Work Responsibility Act Initial
Guidance; Notteand any further HUD guidance) and

2. Documentation of the required deconcentration and
income mixing analysis

X Public housing rent determination policies, including the | Annual Plan: Rent
methodology for settig public housing flat rents 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 thpublic housing
A & O Policy
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 manageant and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)

X Public housing grievance procedures Annual Plan: Grievance

& check here fincluded in the public housing Procedures
FY 2000 Annual Plan Page3 -
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
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/Comprehensive Grant | Annual Plan: Capital Needs
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 recentapproved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as ah
attachment (provided &HA option)
n/a Approved HOPE VI applications or, if more recent, Annual Plan: Capital Needs
approved or submitted HOPE VI Reaiization 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 applications for designation of publi&dnnual 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 submitted Public Housing
conversiomplans prepared pursuant to section 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 Bomeownership program | Annual Plan:
[ ] check here if included in the Section 8 Homeownership
Administrative Plan
n/a Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency
n/a FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency
X Most recent selbufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency
n/a The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
X The most recent fiscglear audit of the PHA conducted Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42(U.
S.C. 1437c(h)), the results of that audit and the PHA's
response to any findings
n/a Troubled PHAs: MOA/Recovery Plan Troubled PHAs
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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 Plan/s applicable to the jurisdiction, and/or other data
available to the PHA, provide a statent of the housing needs in the jurisdiction by completing the following table.

In the “Overall” Needs column, provide the estimated number of renter families that have housing needs. For the
remaining characteristics, rate the impact of that factothe housing needs for each family type, from 1 to 5, with

1 being “no impact” and 5 being “severe impact.” Use N/A to indicate that no information is available upon which
the PHA can make this assessmé@tmodest impact; 3=moderate impact 4=significant impact)

Housing Needs of Families in the Jurisdiction
by Family Type

Family Type Overall Affgrd- Supply Quality Agpess Size cha-
ability ibility tion

Income <= 30% of 2540 4 4 4 3 2 3

AMI

Income >30% but 2233 4 3 3 4 2 3

<=50% of AMI

Income >50% bt 924 2 3 3 3 2 2

<80% of AMI

Elderly 1457 2 2 1 1 2 3

Families with n/a n/a n/a n/a n/a n/a n/a

Disabilities

White nonrHispanic| 5503 n/a n/a n/a n/a n/a n/a

White Hispanic 56 n/a n/a n/a n/a n/a n/a

Black 20 n/a n/a n/a n/a n/a n/a

Native American 27 n/a n/a n/a n/a n/a n/a

Asian/Pacific 91 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 that apply; all
materials must be made available for public inspection.)

X Consolidated Plan of the Jurisdiction/s

Indicate year2000
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)

O 0O Odd

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

FY 2000 Annual Plan Pages -
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State the housing needs of the families on the PHA’s waiting li€ismplete one table for each type of PHA
wide waiting list administered by the PHA. PHAs may provide separate tables for gitesed or sufurisdictional
public housing waiting lists at theoption.

Housing Needs of Families on the Waiting List
Waiting list type: (select one)
Section 8 tenanbased assistance

[ ] Public Housing

[ ] Combined Section 8 and Public Housing

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

If used, identify which development/subjurisdiction:
: # of families % of total families | Annual Turnover

Joint OHA/WCH:;
Waiting list total 308 100
Extremely low 300 97.4%

income <=30% AMI
Very low income 6 1.9%

(>30% to <50%)

Low income 2 .6%

(>50% to <80%)

Families with 195 63.3%

children

Elderly families 25 81%

Families with 102 33.1%

Disabilities

Hispanic 13 4.2%

Black 15 4.9%

Native Indian 4 1.3%
Asian/Pacifc IsIndr. 5 1.6%

Bedroom Data

1BR 108 31.8%

2BR 112 43.3%

3BR 64 20.1%

4BR 18 4.8%

5BR 5 1.6%

6BR 1 0.3%

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

If yes:

How long has it been closed (# ofanths)?
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, even if
generally closedP<] No [ | Yes

FY 2000 Annual Plan Pages -
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)

Section 8 tenanbased assistance

[ ] Public Housing

[] Combined Section 8 and Public Housing

X]  Public Housing SitBased or sujurisdictional waiting list (optional)
If used, identify which development/sybrisdiction: Neenah Scattered Sites

# of families % of total families Annual Turnover
Waiting list total 26 4
Extremely low 26 100.0%
income <=30% AMI
Very low inconme 0 0.0%
(>30% but <=50%
AMI)
Low income 0 0.0%
(>50% but <80%
AMI)
Families with 26 100.0%
children
Elderly families 0 0.0%
Families with 3 11.5%
Disabilities
Hispanic 1 3.8%
Black 4 15.3%
Native Indian 0 0.0%
Asian/Pacific IsIndr. 0 0.0%
Characteristics by Bedroom Size
1BR n/a n/a
2BR n/a n/a
3BR 20 76.9%
4BR 4 15.4%
5BR 2 7.7%

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, evep if
generally closedP<] No [ | Yes

HUD 50075
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)
[[] Section 8 tenarAbased assistance
[ ] Public Housing
[ ] Combined Section 8 and Public Housing
X]  Public Housing SitdBased o subjurisdictional waiting list (optional)
If used, identify which development/syibrisdiction: Menasha Scattered Sites

# of families % of total families Annual Turnover
Waiting list total 77 21
Extremely low 76 98.7%
income <=30% AMI
Very low income 1 1.3%
(>30% but <=50%
AMI)
Low income 0 0.0%
(>50% but <80%
AMI)
Families with 76 98.7%
children
Elderly families 0 0.0%
Families with 9 11.7%
Disabilities
Hispanic 2 2.6%
Black 7 9.1%
Native Indian 0 0.0%
Asian/Pacific IsIndr. 3 3.9%

Characteristics by Bedroom Size

1BR n/a n/a
2BR 52 67.5%
3BR 19 24.7%
4BR 2 2.6%
5BR 4 5.2%
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

n if

generally closedP<] No [ | Yes
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)
Section 8 tenanbased assistance
[ ] Public Housing
[ ] Combined Section 8 and Public Hongi
X  Public Housing SitBased or sujurisdictional waiting list (optional)

If used, identify which development/subjurisdictio@shkosh Scattered Sites
|.J0intOHA/WCHA # of families % of total families | Annual Turnover
Waiting list total 77 31
Extremely low 77 100.0%
income <=30% AMI
Very low income 0 0.0%

(>30% but <=50%
AMI)
Low income 0 0.0%
(>50% but <80%
AMI)
Families with 76 98.7%
children
Elderly families 0 0.0%
Families with 13 16.9%
Disabilities
Hispanic 2 2.6%
Black 7 9.1%
Native Indian 0 0.0%
Asian/Pacific IsIndr. 3 3.9%
Characteristics by
Bedroom Size
1BR 0.0%
2 BR 44 57.1%
3 BR 26 33.8%
4 BR 3 3.9%
5BR 4 5.2%
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 familiegathe waiting list, even if

generally closedP< No [ | Yes
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C. Strategy for Addressing Needs
Provide a brief description of the PHA's strategy for addressing the housing needs of families in the jurisdiction and
onthe waiting listiN THE UPCOMING YEAR , and the Agency’s reasons for choosing this strategy.

The Winnebago County Housing Authority has determined that aggressive utilization of
existing resources can marginally help address identified affordableihgueeds. However,

given the onerous federal burdens generated in the past decade, existing funding and staffing can
barely meet regulatory demands in the short term. Agency management expects familiarity with

new PHAS, FASS, MASS, MTCS, REAC mandatkswentually diminish that burden. If and
when compliance efforts become routine, the agency focus can be directed back to service

delivery. In the interim the Authority has pledged to affirmatively market and implement exjsting

programs and to apply fdiair share housing vouchers if they 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 X O 0O O 0O Odd 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 toanovate 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
replacemenhousing 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 housaomgdamilies assisted by

the PHA, regardless 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 8 leasp rates by effectively screening Section 8 applicants
to increase owner acceptance of program

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

Other (list below)

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

X
L]

Apply for additional section 8 units should they become availablge§s FSS)
Leverage affordable housing resources in the community through the creatiaf

mixed- finance housing

X
L]

Pursue housing resources other than public housing or Section 8-teasat
assistance.
Other: (list below)

FY 2000 Annual Plan PagelO-
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Need: Specific Family Types: Families at or below 30% of median

Strategy 1. Target available assistance to families at or below 30 % of AMI

Select all that apply

Exceed HUD federal targeting requirements for families at or below 30% of AMI i
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 support and encourage work

Other: (list below)

]

O o

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

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

[] Employ admissions preferences aimed at families who are working
4 Adopt rent policies to support and encourage wdfkat Rents

[]  Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1. Target available assistance to the elderly:

Select all that apply

[] Seek designation of public housing for the elderly

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

Need: Specific Family Types: Families with Disabilities

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

Seek designation of public housing for families witkabilities

Carry out 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
becomeavailable

Affirmatively market to local nofprofit agencies that assist families with disabilities
Other: (list below)

X O Of

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

Strategy 1: Increase awareness of PHA resources among families of races and ethnicities
with disproportionate needs §elect if applicabl

X Affirmatively market to races/ethnicities shown to have disproportionate housing needs

[] Other: (list below)

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

FY 2000 Annual Plan Pagell-
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]

[]
[]

Counsel section 8 tenants as to location of units outside of areas of poverty or minority
concentration and assist themlécate 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 forSelecting Strategies
Of the factors listed below, select all that influenced the PHA'’s selection of the strategies it will
pursue:

LA XXX

Funding constraints

Staffing constraints

Limited availability of sitedor 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 housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation wittesidents and the Resident Advisory Board

Results of consultation with advocacy groups

Other: (list below)
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2. Statement of Financial Resources

List the financial resources that are anticipated to be available to the BiHAd support of

Federal public housing and tengrdsed Section 8 assistance programs administered by the PHA
during the Plan year. Indicate the use for funds as one of the following categories: public
housing operations, public housing capital improeens, public housing safety/security, public
housing supportive services, Section 8 teHzaded 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 8,000

b) Public Housing Capital Fund 187,870

a) HOPE VI Revitalization 0

b) HOPE VI Demolition 0

c) Annual Contributions for Section 851,533

8 TenantBased Assistance
d) Public Housing Drug Elimination 0

Program (inalding any Technica
Assistance funds)

e) Resident Opportunity and Self 0
Sufficiency Grants

f) Community Development Block 0
Grant

g) HOME 0

Other Federal Grants (list below)

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

3. Public Housing Dwelling Rental 200,120| PH Operating Budget
Income
4. Other income(list below)
Interest 6,880| PH Operating Budget
4. Nonfederal sourceqlist below)
Total resources 1,254,403

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

A. Public Housing

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

a. When does the PHA verify eligibility for admission to public housing®eeall that apply)

FY 2000 Annual Plan Pagel3-
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[] When families are within a certain number of being offered a unit: (state number)
X  When families are within a certain time of being offered a up80-90 days)
[]  Other: (describe)

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

4 Criminal or Drugrelated activity

X  Rental history

X]  Housekeeping

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

c.IX] 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 agencies
for screening purposes?

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

(2)Waiting List Organization

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

Communitywide list

Subjurisdictional lists (Neenah/Menasha or Oshkokh

Site-based waiting lists & Omro & Winneconne thougtot Public Housing)

Other (describe)

CIXXC]

b. Where may interested persons apply for admission taghblsing?

X PHA main administrative office

4 PHA development site management office

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

c. If the PHA plans taperate one or more sitsased waiting lists in the coming year, answer
each of the following questions; if not, skip to subsecti8pAssignment

1. How many sitebased waiting lists will the PHA operate in this yeaRrONE

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 listsll lists for which they are an eligible
household

4. Where can interested persons obtain more information aablisign up to be on the site
based waiting lists (select all that apply)?
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PHA main administrative office

All PHA development management offices

Management offices at developments with $itessed waitig lists
At the development to which they would like to apply

Other (list below)

LXK

(3) Assignment

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

X] One

[] Two
[[]  Three or More

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

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

(4) Admissions Preferences

a. Income targeting:

[ ] Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by targeting
more tham0% of all new 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 estadished job or child caré

Other: (list below)

LI X

c. Preferences

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

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

Former Federal preferences:
4 Involuntary Displacement (Disaster, Government Action, Action of Housing
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Owner, Inaccessibility, Property Disposition)

[ ] Victims of domestic violence

[]  Substandard housing

[ ] Homelessness

[] High rent burden (rent is > 50 percent of income)
Other preferences: (select below)

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

Resdents who live and/or work in the jurisdiction

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

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

Other preferace(s)Graduates of approved transitional housing program

DA

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 Federal preferences:

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

Other preferences (select 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 the jurisdiction

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

z Householdghat contribute to meeting income requirements (targeting)
[] Those previously enrolled in educational, training, or upward mobilityprograms
[ ] Victims of reprisals or hate crimes

Other preference(S3raduates of apgved transitional housing program

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 thatRRIA will meet income
targeting requirements
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(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)

X  The PHAresident leas

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

4 PHA briefing seminars or written materialSRESIDENT HANDBOOK)

[ ]  Other source (list)

b. How often must residents notify the PHA of changes mifgcomposition? (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) Deconcentation and Income 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 povertyincome 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 b was yes, what changes were adopted? (select all that apply)
[ ]  Adoption of sitebased waiting lists
If selected, list targeted developments below:

[] Employing waiting list “skipping” to achieve deconcentratimipoverty or income
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 policies 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 adjustment of ceiling rents for certain developments
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[] Adoption of rent incentives to encourage deconcentration of poverty and ircoxngg
[ ]  Other (list below)

f. Based on the results of the required analysis, imclv developments will the PHA make
special efforts to attract or retain highecome families? (select all that apply)

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

[] List (any applicableflevelopments below:

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

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

[] List (any applicable) developments below:

B. Section 8

Exemptions: PHAs that do not administer section 8 are not required to completesyonent 3B.
Unless otherwise specified, all questions ithis section apply 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)

Criminal or drugrelated activity only to the extent required by law or regulation
Criminal and drugrelated activity, more extensively than required by law or regulation
More general screening than crimal and drugrelated activity (check previous
"assisted" tenancies for any debts

Other (list below)

[ XX

b.[X] Yes[ | No: Does the PHA request criminal records from local law enforcement agencies
for scre@ing 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 recofasm the FBI for screening
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 ( ldentity of current and one previous landloyd

(2) Waiting List Organization

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

X]  None

[ ]  Federal public housing

[] Federal moderate rehabilitation
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=4 Federal projeebased certificate program
[] Other federal or local program (list below)

b. Where may interested persons gdpr admission to section 8 tenabased assistance?
(select all that apply)

X PHA main administrative office

4 OtherWinnebago Cty. Dept. of Human Services & Christine Ann Center (RDAS)

(3) Search Time

a. Xl Yes[_| No: Does the PHA give extensions on standaretié@ period to search for a
unit?
If yes, state circumstanceg&vidence of medical incident that
significantly impaired search and/or, complete search history
documenting suatned and significant effort

(4) Admissions Preferences

a. Income targeting

[ ] Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by targeting
more than 75% of all new admissions to the sec8@rogram 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 applicatibnd, skip 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 ptaferences)

Former Federal preferences

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

Victims of domestic violence

Substandard haing

Homelessness

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

I

o

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 meetimgome goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

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

Other preference(sizraduates of approved transitional housing program

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

space that represents your first priority’24 in the box representing yousecond 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” morethan 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
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 gffalead 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)@raduates of approved transitional housing program

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 choice 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 apprby HUD

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

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

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

a. In which documents or other reference materials are the policies governing eligibilit
selection, and admissions to any spegiatpose 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)
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b. How does the PHA announce the availability of any spegiapose section 8 programs to
the public?

4 Through published notices

[]  Other (list below)

4. PHA Rent Determination Policies
[24 CFR Part 93.7 9 (d)]

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to completersyionent 4A.

(1) Income Based Rent Policies
Describe the PHA’s income based rent setting policy/ies for public housing using,imgldidcretionary (that is,
not required by 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 reséttingpolicies for income based rent in
public housing. Incomdased 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 seleécs&ip to subcomponent (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 policiegCaseby case review

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

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

2. If yes to above, list the amats or percentages charged and the circumstances 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
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d. Which of the discretionary (optional) deducticarsd/or exclusions policies does the PHA
plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other tharegeral rensetting policy)
If yes, state 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 ceilig rents? (rents set at a level lower than 30% of adjusted income) (select
one)

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

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

2.
[ ]  Forall developments

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

[] For cetain parts of developments; e.g., the higge 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 (silatt all
apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occopdfamily) developments

Operating costs plus debt service

The “rental value” of the unit

Other (list below)

COOOOOOe

f. Rent redeterminations

1. Between income reexaminations, how often must tenantstrelpamges in income or
family composition to the PHA such that the changes result in an adjustmentdot? (select
all that apply)

Never
4 At family option (Decreased household incophe
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[ ]  Anytime thefamily experiences an income increase

=4 Any time a family experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold$100

4 Other (list below) (Any change in Family Compibi®&n )

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 year?

(2) Flat Rents

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

4 The section 8 rent reasonableness study of comparable housing

4 Survey of rents listed in local newspaper

[] Survey of similar unassisted units in the neighborhood

[ ]  Other (list/describe below)

B. Section 8 TenantBased Assistance

Exemptions: PHAs that do not administer Sent8 tenanbased assistance are not required 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 progm certificates).

(1) Payment Standards

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
Refleds market or submarket
Other (list below)

L

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 familieR hlsesegment
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
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[ ]  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 adopted any discretionary minimum rent hardship exemption
policies? (if yes, list) Case by case

5. Operations and Management
Exemptions from Component 34igh performing and smalPHAs are not required to complete ths section.
Section 8 only PHAs must complete parts A, B, and C(2)

A. PHA Management Structure

Describe the PHA’s management structure and organizg@lect one)

XI  Anorganization chart showing the PHA’s management structure andigeg@n is
attached.

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

B. HUD Programs Under PHA Management

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

Program Name Units or Families Served at | Expected

Year Beginning Turnover
Public Housing 86 30
Section 8 Vouchers 258 75

Section 8 Certificates
Section 8 Mod Rehab
Special Purpose Section
Certificates/Vouchers (lis}
individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal Programs

(00

C. Management and Maintenance Polias
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List the PHA's public housing management and maintenance policy documents, manuals and handbooks that contain
the Agency'’s rules, standards, and policies that govern maintenance and management of public housing, including a
description of any measuresceessary for the prevention or eradication of pest infestation (which includes cockroach
infestation) and the policies governing Section 8 management.
(1) Public Housing Maintenance and Management: (list below)
Maintenance Plan Pest Policy Lease

(2) Section 8 Managemen&dministrative Plan

6. PHA Grievance Procedures
Exemptions from component 6: High performing PHAS are not required to complete component 6. S€xign 8
PHAs are exempt from setomponent 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 housing?
If yes, list additions to federal requirements below:

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

X PHA main administrative office

4 PHA development management offices

[]  Other (ist below)

B. Section 8 TenantBased Assistance

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

If yes, list additions to federal requirements below:

2. Which PHA office should applicants or assisted families contact to initi@éformal
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: PHAs 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

Using parts |, Il, and Il of the Annual Statement for the Capital Fund Ruog(CFP), identify capital activities the
PHA is proposing for the upcoming year to ensure logign physical and social viability of its public housing
developments. This statement can be completed by using the CFP Annual Statement tables provedadla th
library at the end of the PHA Plan templa@d, at the PHA'’s option, by completing and attaching a properly
updated HUD52837.

Select one:
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=4 The Capital Fund Program Annual Statement is provided as an attachment to the PHA
Planas Attachment A:

_or_

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

(2) Optional 5-Year Action Plan

Agencies are encouraged to includg-#ear Action Plan covering capital work items. This statement can be
completed by using the 5 Year Action Plan table provided in the table library at the end of the PHA Plan template
OR by completing and attaching a properly updated HBZB34.

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:

X The Capital Fund Program%ear Action Plan is pvided as an attachment to the PHA
Plan at Attachment (state name Attachment |)

_Or_

[] The Capital Fund Program%ear Action Plan is provided below:

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
guestion c; if yes, provide responses to question b for each grant, copying
and completing as many times as necessary)

b) Status bBHOPE VI revitalization grant (complete one set of questions for
each grant)

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

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

[ ] Yes[X] No: d) Will the PHA be engaging in any mixeihance 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 CapitaldHarogram Annual
Statement?
If yes, list developments or activities below:

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

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

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

optional Public Housing Asset Management Table? (If “yes”, skip to
componen®. If “No”, complete the Activity Description table below.)

Demolition/Disposition Activity Description

la. Development nam&cattered Sites
1b. Development (project) number:WE213/004

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

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

4. Date application approved, submitted, or planned for submis$@8130/02)

5. Number of units affected: §-12 )
6. Coverage of action (select one)
X Part of the development

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activityZ/01/2002
b. Projected endate of activity: 6/30/2004

9. Designation of Public Housing for Occupancy by Elderly Families or
Families with Disabilities or Elderly Families and Families with
Disabilities
1.[ ] Yes[X] No: Has the PHA designated orpljed for approval to designate or does the
PHA plan to apply to designate any public housing for occupancy only by
the elderly families or only by families with disabilities, or by elderly
families and families with disabilities or will apply for desigrat for
occupancy by only elderly families or only families with disabilities, or by
elderly families and families with disabilities as provided by section 7 of
the U.S. Housing Act of 1937 (42 U.S.C. 1437e) in the upcoming fiscal
year? (If “No”, skip to component 10 If “yes”, complete one activity

description for each development, unless the PHA is eligible to complete a

streamlined submission; PHAs completing streamlined submissions may
skip to component 10.)

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

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 |
Occupang by only elderly families and families with disabilitiels |

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 submigBBDAYIM/YY)

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

6. Number of units affected:

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

[ ] Total development

10. Conversion of Public Housing to TenaniBased Assistance

A. Assessments of Reasonable Revitalization Pursuant to section 202k 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 Appropriation®ct? (If “No”, skip to component 11; if
“yes”, complete one activity description for each identified development,
unless eligible to complete a streamlined submission. PHAs completing
streamlined submissions may skip to component 11.)

2. Activity Descrption

[ ] 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 ActiyiDescription
table below.

Conversion of Public Housing Activity Description

la. Development name:
1b. Development (project) number:
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2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessmentesults submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
question)
[ ] Other (explain below)

3.[] Yes[ ] No: Is a Conversion Plan required? (If yes, gdtock 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 Plan approved by HUD on: (DD/MM/YYYY)

[ ] Activities pursuant to HUBapproved Conversion Plan underway

than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:

(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Plah
(date submitted ormproved: )

[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

5. Description of how requirements of Section 202 are being satisfied by means pther

[ ] Units addressed in a pending or approved HOPE VI demolition application

[ ] Requirements no longer applicable: vacancy rates are less than 10 percent

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

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

11. Homeownership Programs Administered by the PHA

A. Public Housing

1.[ ] Yes[X] No: Does the PHA administer any homeownership programs administered by
the PHA under an approved section 5(h) homeownership program (42
U.S.C. 1437c(h)), or an approved HOPgrogram (42 U.S.C. 1437aaa) or
has the PIA applied or plan to apply to administer any homeownership
programs under section 5(h), the HOPE | program, or section 32 of the

U.S. Housing Act of 1937 (42 U.S.C. 14342. (If “No”, skip to
component 11B if “yes”, complete one activity descriptioof each

applicable program/plan, unless eligible to complete a streamlined
submission due to small PHA or high performing PHA status. PHAs
completing streamlined submissions may skip to component 11B.)

FY 2000 Annual Plan Page?9-
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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 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 Ili
[]

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

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

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

5ioNn;

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

1.1X] Yes[ ] No: Does the PHA plan to administer a $ea 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 identifed), unless the PHA is eligible to complete a streamlined

submission due to high performer statusdigh performing PHAs
skip to component 12.)

2. Program Description:

a. Size of Program

may

X 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
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b. PHA established eligibility criteria

X Yes[ ] No: Will the PHA’s program have eligibility criteria for picipation in its Section
8 Homeownership Option program in addition to HUD criteria?
If yes, list criteria: To be determined (likely minimum downpayment,
completion of educational component and satisfactory record as program
particpant).

12.PHA Community Service and Selsufficiency Programs
Exemptions from Component 12igh performing and small PHAs are not required to complete this
component Section 80nly PHAs are not required to complete scdimponent C.

A. PHA Coordination with the Welfare (TANF ) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreement was sigBEfMM/YY

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

X]  Clientreferrals

4 Information sharing regardingutual clients (for rent determinations and otherwise)

[] Coordinate the provision of specific social and slfficiency services and programs to
eligible families

[] Jointly administer programs

[] Partner ® administer a HUD Welfaréo-Work voucher program

[] Joint administration of other demonstration program

[ ]  Other (describe)

B.

Services and programs offered to residents and participants

(1) General

a. SelfSufficiengy Policies

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

Public housing rent determinatigolicies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families workingy 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 Bomeownership option participation

Other policies (list below)

b. Economic and Social sedufficiency programs

I I

[ ] Yes[ ] No: Does the PHA coordinate, promote or provide any programs to
enhance the econac and social sel§ufficiency of residents? (If

FY 2000 Annual Plan Page31 -
HUD 50075 OMB Approval No: 2570226 Expires: 03/31/2002



“yes”, complete the following table; if “no” skip to subomponent 2,
Family Self Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Nane & 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/IMM/YY)

Public Housing

Section 8

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 achve at least the minimum program size?

If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S. Housing
Act of 1937 (relating to the treatment of incoroleanges resulting from welfare program
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 of new policy at times in addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appteprl&NF agencies
regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF agencies
Other: (list below)

(X X XX X

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

13. PHA Safety and Crime Prevention Measures
[24 CFR Part 903.7 9 (m)]
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Exemptions from Component 13: High performing amiall 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
apply)
High incidence of violent and/or drugelated crime in some or all of the PHA's
developments
High incidence of vitent 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 droglated crime
Other (describe below)

O DOof O

2. What information or data did the PHA used &tefmine 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

housirg authority

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

[ ] Residentreports

[] PHA employee reports

[ ] Police reports

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

[ ]  Other (describe below)

3.

Which developments are most affected? (list below)

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

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

Contracting with outside and/or resident organizations for the provision of canuor
drug-prevention activities

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describ below)

NN

2. Which developments are most affected? (list below)
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C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for carrying
out crime prevention measures and activitisgi€ct all that apply)

Police involvement in development, implementation, and/or ongoing evaluation of drug
elimination plan

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 office, officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet wh the PHA management and residents

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

Other activities (list below)

2. Which developments are most affect€list below)

O OO XX

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

receipt of PHDEP funds.

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

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

[ ] Yes[X] No: This PHDEPPIan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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

16. Fiscal Audit

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

(If no, skip to component 17.)
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: Ifthere were any findings, do any remain unresolved?

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

not applicable submitted to HUD?

If not, when areghey due (state below)?
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17. PHA Asset Management

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

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

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

[] Private management

4 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 Recommendations

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 RHIST select one)
[] Attached at Attachment (File name)
[[]  Provided below:

3. In what manner did the PHA address those comments? (select all that apply)
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 siaerdas?
(If yes, continue to question 3; if no, skip to satbmponent C.)
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3. Description of Resident Election Process

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

Candidates were nominated by residemd 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: (desabe)

NN

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 @aesident or assisted family organization
[]  Other (list)

c. Eligible voters: (select all that apply)

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

[] Represetatives of all PHA resident and assisted family organizations

[ ]  Other (list)

C. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many timesas/hece

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 thesClidated 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 extremehlnoame renters

Support efforts of lovincome renters to move up to home ownership

Maintain and improve quality public housing properties and its managegm

N I O 4

[]  Other: (list below)

3. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions
and commitments: CDBG funds allocated to home buyer program

| 1. Consolidated Plan jurisdictio@ity of Neenah
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2. The PHA has taken the following steps to ensure consistency of this PHA Plan with the

X O 0O KX

[]

Consolidated Plan for the jurisdiction: (select all that apply)

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

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

The PHA has consulted with ti@@onsolidated 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 in the Consolidated Plan. (list below)

Concentrate assistance to mevery low and extremely leimcome renters

Support efforts of lowincome renters to move up to home ownership

Maintain and improve quality public housing properties and its management

Other: (list below)

3. The Consolidated Plan dfe jurisdiction supports the PHA Plan with the following actions

and commitments: (describe below)

1. Consolidated Plan jurisdictioity of Appleton

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with the

X O 0O KX

[]

Consolida¢d Plan for the jurisdiction: (select all that apply)

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

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

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

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

Concentrate assistance to needy very low and extremehlnoame renters

Support efforts of lowincome renters to move up home ownership

Affirmatively market affordable housing programs

Maintain and improve quality public housing properties and its management

Other: (list below)

4. The Consolidated Plan of the jurisdiction supports the PHA Plamtvé following actions

and commitments: (describe below)

1. Consolidated Plan jurisdictiostate of Wisconsin

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with the

Consolidated Plan for the jurisdiction: (seledttaht apply)
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N I O 4

[]

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

The PHA has participated in any consultation process organized and offered by the
Consolidated Plan agency in the development of the Consolidated 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 comiyepr are consistent with the
initiatives contained in the Consolidated Plan. (list below)

Concentrate assistance to needy very low and extremelrloeme renters

Support efforts of lowncome renters to move up to home ownership

Maintain and improveguality public housing properties and its management

Other: (list below)

3. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions

and commitments: (describe below)

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

Ms. Patricia Homewood
Ms. Lois Bowman

Ms. Emelia Leonard
Mr. William Anderson
Mr. Paul Marchand

Ms. Jelka Cucuz

Ms. Leigh Splitt

Ms. Lillian Otto

Resident Advisory Board Members

108 Broad Street

600 Merritt Ave., Apt. #301

530 N. Main St., Apt. #813

1425 Witzel Ave.

530 N. Main St., Apt. # 816

535 Jackson St., Apt. C

1259 Titan Court., Apt. #8

614 Grand St.

Menasha, WI 54952
Oshkosh, WI' 54901
Oshkosh, WI 54901
Oshkosh, WI 54902
Oshkosh, Wi 54901
Oshkosh, WI 54901
Oshkosh, WI 54901

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

Federal FY of Grant:

Capital Fund Progr_am Grant No: WI39 P213 50100 2000
Replacement Housing Factor Grant No:
[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.
Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations
3 1408 Managemedrnmprovements Soft Costs
Management Improvements Hard Costs
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 5,000 0 0
8 1440 Site Acquisition
9 1450 Site Improvement 75,000 0 0
10 1460 Dwelling Structures 104,861 0 0
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 Demonstriain
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency

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

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 conyatice

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
Capital Fund Program Grant No: WI39 P213 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

Measures

Collateralization Expenses or Debt Service

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

Federal FY of Grant:

Capital Fund Program Grant No: WI39 P113789 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/HAWide No.
Activities
WI39 P213- 001 Furnace Replacements 1460 30 72,000 pending
WI39 P213- 004 Addition to South Park 1460 36,000 pending
WI39 P213- 005
HA-WIDE Driveway Repairs 1450 20 20,000 pending
HA-WIDE Sidewalk repairs 1450 46 12,000 pending
HA-WIDE Landscaping 1450 40 43,000 pending
HA-WIDE Architectural & Engineering 1430 5,000 pending
HA-WIDE Contingency 6,634

Part Ill: Implementation Schedule

Capital Fund Program Tables Pape




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 No: WI39 P213 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.
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 03/31/02 09/31/03

CAPITAL FUND PROGRAM TABLES START HER E

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

PHA Name: WIINEBAGO COUNTY HOUSING AUTHORITY Grant Type and Number Federal FY of Grant:
Capital Fund Program Grantd\
Replacement Housing Factor Grant No: 2001
[|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 nonCFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs

Management Improvements Hard Costs

Capital Fund Program Tables Paye




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

PHA Name: WIINEBAGO COUNTY HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Granta\l
Replacement Housing Factor Grant No:

Federal FY of Grant:

2001

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

[ JPerformance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

)

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

4 1410 Administration

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling EquipmertNonexpendable
12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demoliion

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1502 Contingency

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

Amount of line XX Relded to LBP Activities

Amount of line XX Related to Section 504 compliang

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA Name: Grant Type and Number

Capital Fund Program Grant NW#W139P21350101

Replacement Housing Factor Grant No:

Federal FY of Grant:

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categorés Acct Work

Name/HAWide No.

Activities
WI39 P213001 Replace Ranges 40 15,000
WI39 P213001 Renovate Units (windows, flooring, 8 100,000

furnaces, cabinets, doors, fixtures)

WI39 P213001 Build Garags 4 24,000
WI39 P213001
WI39 P213004 Build Garages 4 24,000
WI39 P213004
WI39 P213004
WI39 P213004
WI39 P213005
WI39 P213005
WI39 P213005
WI39 P213005

HA-WIDE Architectural & Engineering 16,000

HA-WIDE Administration

HA-WIDE Contingency 12,870

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report

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

PHA Name: WINNEBAGO COUNTY Grant Type and Number Federal FY of Grant:
HOUSING AUTHORITY Capital Fund Program NoWI139P21350101
Replacement Housing Factor No: 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 09/30/02 03/31/04

Capital Fund Program Tables Page



Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name [ |Original 5-Year Plan
[|Revision No:
Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Number/Name/HA FFY Grant: FFY Grant: FFY Grant: FFY Grant:
Wide PHAFY: PHAFY: PHA FY: PHAFY:

Total CFP Funds
(Est.)

Total Replacement
Housing Factor Fund$

HUD 50075

OMB Approval No: 2570226

FY 2000 Annual Plan Pagel -

Expires: 03/31/2002



Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year : 2002/2003 Activities for Year: 2003/2004
Year 1 FFY Grant: 2002 FFY Grant: 2003
PHA FY: 2002 PHA FY: 2003
Development Number / Work Category Edimated Cost Development Number Work Category Estimated Cost

Name / HAWide Name / HAWide

WI39 P213001 Renovate Units (8) 100,000 WI39 P213001 Renovate Units (8) 100,000

WI39 P213001 Build Garages (4) 25,000 WI39 P213001 Build Garages (4) 26,000

WI39 P213001 WI39 P213001

WI39 P213001 WI39 P213001

WI39 P213004 Build Garages (4) 25,000 WI39 P213004 Build Garages (4) 26,000

WI39 P213004 WI39 P213004

WI39 P213004 WI39 P213004

WI39 P213004 WI39 P213004

WI39 P213005 WI39 P213005

WI39 P213005 WI39 P213005

WI39 P213005 WI39 P213005

WI39 P213005 WI39 P213005
HA-WIDE Architectural & Eng. 12,000 HA-WIDE Architectural & Eng. 10,000
HA-WIDE Administration 18,000 HA-WIDE Administration 20,000
HA-WIDE Develop New Units HA-WIDE Develop New Units
HA-WIDE Contingency 7,870 HA-WIDE Contingency 5,870

FY 2000 Annual Plan Page? -
HUD 50075 OMB Approval No: 2570226 Expires: 03/31/2002



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

Activities Activities for Year : 2004/2005 Activities for Year: 2005/2006
for FFY Grant: 2004 FFY Grant: 2005
Year 1 PHA FY: 2004 PHA FY: 2005
Development Work Category Estimated Cost Development Number Work Category Estimated Cost
Number / Name / Name / HAWide
HA-Wide
WI39 P213001 Renovate Units (6) 75,000 WI39 P213001 Renovate Units (4) 50,000
WI39 P213001 Build Garages (4) 25,000 WI39 P213001 Build Garages (4) 26,000
WI39 P213001 Walkway Repairs 10,000 WI39 P213001 Lands@aping 3,600
WI39 P213001 WI39 P213001
WI39 P213004 Build Garages (4) 25,000 WI39 P213004 Build Garages (4) 26,000
WI39 P213004 Driveway Rebuilds 12,000 WI39 P213004 Renovate Units (2) 14,000
WI39 P213004 Walkway Repairs 6,000 WI39 P213004 Roof Replacements (4) 30,000
WI39 P213004 WI39 P213004 Landscaping 2,400
WI39 P213005 Driveway Rebuilds 6,000 WI39 P213005 Renovate Units (1) 10,000
WI39 P213005 WI39 P213005 Roof Replacements (1) 6,000
WI39 P213005 WI39 P213005
WI39 P213005 WI39 P213005
HA-WIDE Architectural & Eng. 12,000 HA-WIDE Architectural & Eng. 10,000
HA-WIDE Administration 18,000 HA-WIDE Administration 20,000
HA-WIDE Develop New Units HA-WIDE Develop New Units
HA-WIDE Contingency 3,870 HA-WIDE Contingency 1,870
FY 2000 Annual Plan Pages -
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