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PHA Plan
Agency ldentification

PHA Name: Housing Authority of the City of Boaz, Alabama
PHA Number: ALO75
PHA Fiscal Year Beginning: 07/2002

Public Acces 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

[ JPHA development management offices

[ ]JPHA local offices

Display Locations For PHA Plans and Supporting Documents

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

X]Main administrative office of the PHA

[ |JPHA development management offices

[ ]JPHA local offices

[ IMain administrative office of the local government

[ IMain administrative office of the County government
[ IMain administrative office bthe State government

[ |Public library

[ ]PHA website

[ ]other (list below)

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

[ |[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 ofiosome, very low income,rad extremely lowincome
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 housioggedc
opportunity and a suitable living environment free from discrimination.

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

Our goal is to provide drug free, decent, safe, and sanitary housing for eligible
families and to provide oppomnities and promote sebufficiency and economic
independence for residents.

In order to achieve this mission, we will:
X] Recognize residents as our ultimate customer;

4 Improve Public Housing Authority (HA) managementaservice delivery
efforts through effective and efficient management of HA staff;

4 Seek problensolving partnerships with residents, community, and
government leadership;

4 Apply HA resources, to the effective and eféait management and
operation of public housing programs, taking into account changes in
Federal funding.

B. Goals

The goals and objectives listed below are derived from HUD'’s strategic Goals and Objectives and those
emphasized in recent legislation. R&lmay select any of these goals and objectives as their own, or identify
other goals and/or objectives. Whether selecting the Fufgested objectives or their owrPHHAS ARE
STRONGLY ENCOURAGED TO IDENTIFY QUANTIFI ABLE MEASURES OF SUCCESS IN
REACHING THE IR OBJECTIVES OVER T HE 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.
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HUD Strategic Goal: Increase the availability of decent, safe, and affordable housing.

XIPHA Goal: Expand the supply of assisted housing

Objectives:

[_]Apply for additional rental vouchers:
Reduce pubt housing vacancies: Continue to keep vacancy rate less than 5%,
and to have turnaround time to less than 25 days.

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

[ ] Acquire or build unis or developments

[_]Other (list below)

XIPHA Goal: Improve the quality of assisted housing

Objectives:

[ ]lImprove public housing management: (PHAS score)

[ ]Improve voutier management: (SEMAP score)

Xincrease customer satisfaction:

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

XIRenovate or modernize public housing units:

[ IDemolish or dispose of obsolete public housing:

[ |Provide replacement public housing:

[]Provide replacement vouchers:

X] Other: (list below) Continue to provide housing, both Section 8 and Public
Housing for low income persons and continue deconcentration efforts.

XIPHA Goal: Increase assisted hougchoices
Objectives:
X]Provide voucher mobility counseling:
X]Conduct outreach efforts to potential voucher landlords
XIncrease voucher payment standards
[ ]Implement voucher homeownerptprogram:
[ Jimplement public housing or other homeownership programs:
[ ]Implement public housing siteased waiting lists:
[]Convert public housing to vouchers:
[]Other: (list below)

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

5 Year Plan Page
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



DXIPHA Goal: Provide an improved living environment
Objectives:

X

O OX X

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

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

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

Other: (list below)

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

individuals:

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

Objectives:

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

4 Provideor attract supportive services to improve assistance recipients’
employability:

4 Provide or attract supportive services to increase independence for the

elderly or families with disabilities.

[ ] Other: (list below)

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

XIPHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

4 Undertake affirmative measures to ensure access to askmisthg
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, ¢coéigion
national origin, sex, familial status, and disability:

4 Undertake affirmative measures to ensure accessible housing to persons

with all varieties of disabilities regardless of unit size required:
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=4 Other: (listbelow) Maintain a practice of accepting housing discrimination
complaints and forward these complaints to the proper agencies or
departments. Also to brief Section 8 owners and housing authority
personnel on housing discrimination laws at least once gar. y

Other PHA Goals and Objectives: (list below)

Continue to maintain compliance with HUD rules and regulation, maintain policies to
assure compliance with law, continue to practice nondiscrimination in all areas of our
housing and administrative area
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Annual PHA Plan

PHA Fiscal Year 2000
[24 CFR Part 903.7]

I. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X]Standard Plan

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

[ |Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (1)]
Provide a brief overview of the information in the Annual Plan, iddahg highlights of major initiatives
and discretionary policies the PHA has included in the Annual Plan.

The Annual Plan was developed by the Boaz Housing Authority (BHA) in accordance
with the Rules and Regulations promulgated by HUD.

The goals and obg@ives of the BHA are contained in the Fiveear Plan and the
ACOP/Section 8 Administrative Plan. These were written to comply with the HUD
guidelines, rules, regulations, and Federal Law. The basic goals and objectives are:

1. Increase the availabilityfalecent, safe and affordable housing in Boaz,
Alabama.

2. Toinsure equal opportunity in housing for all Americans.

3. To promote selsufficiency and asset development of families and
Individuals.

4. To help improve community quality of life and economic vitgli

This plan was written after consultation with necessary parties and entities as provided
in the guidelines issued by HUD. All necessary accompanying documents are attached
to the document, or are available upon request.

The PHA plans to make as maaifordable housing units, that are suitable for living,
and that will meet the economic needs of families, available to as many families as
possible in the jurisdiction it serves. We intend to make capital improvements to our
existing housing stock withvailable funds to improve living conditions.
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We further plan to improve our vacancies by improving our taround time for
vacant units, and lease up capability to ensure more families in occupancy.

We plan to follow the deconcentration and income imgxpolicies, following
information taken from the development analysis, to insure a balance of income levels
and income mix at each development.

The PHA has set a discretionary minimum rent for public and Section 8 housing, and
has adopted a minimum rehardship policy.

iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

Provide a table of contents for the Annual Blartluding attachments, and a list of supporting
documents available for public inspection

Table of Contents

Page #

Annual Plan

i. Executive Summary 6

ii. Table of Contents 7
1. Housing Needs 11
2. Financial Resources 16
3. Policies on Eligibility,Selection and Admissions 17
4. Rent Determination Policies 27
5. Operations and Management Policies 32
6. Grievance Procedures 36
7. Capital Improvement Needs 37
8. Demolition and Disposition 57
9. Designation of Housing 58
10. Conversions of Public Housing 59
11.Homeownership 62
12. Community Service Programs 64
13.Crime and Safety 68
14. Pets (Inactive for JanuaryRHAS) 70
15. Civil Rights Certifications (included with PHA Plan Certifications) 70
16. Audit 70
17. Asset Management 71
18. Other Information 71
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Attachments

Indicate which attachments are prded by selecting all that apply. Provide the attachment’'s name (A,

B, etc.) in the space to the left of the name of the attachment. Note: If the attachment is provided as a
SEPARATE file submission from the PHA Plans file, provide the file name in ptireses in the space

to the right of the title.

Required Attachments:

PX]Admissions Policy for Deconcentration

DXFY 2002 Capital Fund Program Annual Statement

[] Most recent boar@dpproved operating budg@required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY)

Mission Statement

Pet Policy

Voluntary Conversion Initial Assessment

Component 3, (6) Deconsentration and Income Mixing

XXX

Optional Attachments:

[ IPHA Management Organizational Chart

[_]FY 2000 Capital Fund Program 5 Year Action Plan

[ ]Public Housing Drug Elimination Program (PHDEP) Plan

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

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

Supporting Documents Available for Review

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

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

PHA Plan Certifications of Compliance with the PHA Plangs5 Year and Annual Plans
X and Related Regulations

State/Local Government Certification of Consistency with| 5 Year and Annual Plans
X the Corsolidated Plan

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

Consolidated Plan for the jurisdiction/s in which the PHA is Annual Plan:
located (which includes the Analysis of Impediments to | | Housing Needs
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction
Most recent boar@pproved operating budget for the publi¢c 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
X Assignment Plan [TSAP] Policies
Section 8 Administrative Plan Annual Plan: Eligibility,
X Selection, and Admissions
Policies
Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHAoard certifications of compliance with Policies
deconcentration requirements (section 16(a) of the U5
X Housing Act of 1937, as implemented in the 248/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Documantation of the required deconcentration and
income mixing analysis
Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
X |:| check here if included in the public housing
A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
X |:| check here if included in the public housing
A & O Policy
Section 8 rent determination (payment standard) policies | Annual Plan: Rent
X [ ] check here if included in Section 8 Determination
Administrative Plan
Public housing management and maintenance policy Annual Plan: Operations
documentsincluding policies for the prevention or and Maintenance
X eradication of pest infestation (including cockroach
infestation)
Public housing grievance procedures Annual Plan: Grievance
X |:| check here if included in the public housing | Procedures
A & O Policy
Section 8 informal review and hearing procedures Annual Plan: Grievance
X |:| check here ifincluded in Section 8 Procedures
Administrative Plan
The HUD-approved Capital Fund/Comprehenstyeant Annual Plan: Capital Needs
X Program Annual Statement (HUD 52837) for the active griant

year

Most recent CIAP Budget/Progress Report (HUD 52825)

foknnual Plan: Capital Need

any active CIAP grant

FY 2002 Annual Plan Pag#

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



List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display

Most recent, approved 5 Year Action Plan fbe Capital

Annual Plan: Capital Needs

X Fund/Comprehensive Grant Program, if not included as an

attachment (provided at PHA option)

Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need

approved or submitted HOPE VI Revitalization Plans or any

other approve proposal for development of public housing

Approved or submitted applications for demolition and/or | Annual Plan: Demolition

disposition of public housing and Disposition

Approved or submitted applications for designataf public | Annual Plan: Designation of

housing (Designated Housing Plans) Public Housing

Approved or submitted assessments of reasonable Annual Plan: Conversion of

revitalization of public housing and approved or submitteq Public Housing

conversion plans prepared pursuant to section 202 of the

1996 HUD Appropriations Act

Approved or submitted public housing homeownership Annual Plan:

programs/plans Homeownership

Policies governing any Section 8 Homeownership programAnnual Plan:

[ ] check heréf included in the Section 8 Homeownership
Administrative Plan

Any cooperative agreement between the PHA and the TAN&nnual Plan: Community

agency Service & SelfSufficiency

FSS Action Plan/s for public housing and/or Section 8 Annud Plan: Community
Service & SelfSufficiency

Most recent selbufficiency (ED/SS, TOP or ROSS or othey Annual Plan: Community

resident services grant) grant program reports Service & SelfSufficiency

The most recent Public Housing Drug EliminatiBrogram | Annual Plan: Safety and

(PHEDEP) semannual performance report for any open | Crime Prevention

X grant and most recently submitted PHDEP application

(PHDEP Plan)

The most recent fiscal year audit of the PHA conducted
under section 5(h)(2) of thg.S. Housing Act of 1937 (42 U
S.C. 1437c(h)), the results of that audit and the PHA’s
response to any findings

Annual Plan: Annual Audit

Troubled PHAs: MOA/Recovery Plan

Troubled PHAS

Other supporting documents (optional)
(list individually; useas many lines as necessary)

(specify as needed)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]
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A. Housing Needs of Families in the Jurisdiction/s Served by the PHA

Based upon the information contained in the Consolidated Plan/<apfaito the jurisdiction, and/or

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

Housing Needs of Families in the Jurisdiction

by Family Type

Family Type

Overall

Afford-
ability

Supply

Quality

Access
ibility

Size

Loca
tion

Income <= 30%
of AMI

1263

4

5

Income >30% but

<=50% of AMI 1933 3 3 2 3 3 3

Income >50% but
<80% of AMI 70

N
N
w
w
w
N

Elderly 417 5 4 4 S 4 5

Families with
Disabilities

Race/Ethnicity

Race/Ethnicity

Race/Ethnicity

Race/Ethnicity

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

[ ]Consolidated Plan of the Jurisdiction/s
Indicate year:
X U.S. Censuslata: 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)

B. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA's waiting li€igsnplete one table for each type
of PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site
based or sufjurisdictional public housing waiting lists at their option.
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)

OO

Section 8 tenanbased assistance

Public Housing

Combined Section 8 and Public Housing
Public Housing SiteBased or sufurisdictional waiting list (optional)

If used, identify which development/subjurisdiction:

# of families

% of total families

Annual Turnover

Waiting list total

166

180

Extremely low
income <=30% AMI

166

100%

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

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

Families with
children

137

83%

Elderly families

10

6%

Families with
Disabilities

30

19%

Race/ethnicity

Race/ethnicity

Race/ethnicity

Race/ethnicity

Characteristics by
Bedroom Size
(Public Housing
Only)

1BR

2BR

3 BR

4 BR

5 BR

5+ BR
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Housing Needs of Families on the Waiting List

Is the waiting lis closed (select oneX] No [ | Yes

If yes:
How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Plan yeafNo [ ]| Yes
Does he PHA permit specific categories of families onto the waiting list, even
generally closedP | No [ ] Yes

C. Strategy for Addressing Needs

Provide a brief description of the PHA'’s strategy for addressing the housedsra# families in the
jurisdiction and on the waiting lidN THE UPCOMING YEAR , and the Agency’s reasons for
choosing this strategy.

(1) Strateqgies

Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximize the number & affordable units available to the PHA within

its current resources by:
Select all that apply

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

PXIReduce turnowetime for vacated public housing units

PX]Reduce time to renovate public housing units

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

finance development

Seek replacement g@iublic housing units lost to the inventory through section

8 replacement housing resources

Maintain or increase section 8 leasp rates by establishing payment standards

that will enable families to rent throughout the jurisdiction

Undertake measures to ensure access to affordable housing among families

assisted by the PHA, regardless of unit size required

Maintain or increase section 8 leasp rates by marketing the program to

owners, particularly thse 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 Consolidad Plan development process to ensure

coordination with broader community strategies

[lother (list below)

X XXX OO

Strategy 2: Increase the number of affordable housing units by:
Select all that apply
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DX Apply for additional sectin 8 units should they become available
[ ILeverage affordable housing resources in the community through the creation
of mixed- finance housing
X Pursue housing resources other than public housing or Section 8-teasadt
assistance.
DX Other: (list below)

(1) Request for additional new vouchers should additional funds become
available.

(2) Request for development of new construction units should funds become
available.

Need: Specific Family Types: Familes 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 in public housing

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

[ JEmploy admissions preferences aimed at families with economic hardships

[]Adopt rent policies to syport and encourage work

[_]Other: (list below)

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

[ JEmployadmissions preferences aimed at families who are working

[ ]Adopt rent policies to support and encourage work
[]Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1: Target available assistance to th elderly:
Select all that apply

[ ]Seek designation of public housing for the elderly
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[] 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

DX|Seek designation of public housing for families with disabilities

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

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

[] Affirm atively market to local nosprofit agencies that assist families with
disabilities

[_]Other: (list below)

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

Strategy 1: Increase awareness of PHA reseces among families of races and

ethnicities with disproportionate needs:
Select if applicable

X Affirmatively market to races/ethnicities shown to have disproportionate
housing needs
[_]Other: (list below)

Strategy 2: Corduct activities to affirmatively further fair housing

Select all that apply

X Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

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

[_]Other: (list below)

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

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

DX]Funding constraints
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DX staffing constraints

DX Limited availability of sites for assisted housing

X 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

X Influence of the hosing market on PHA programs

DX]Community priorities regarding housing assistance

XIResults of consultation with local or state government

X Results of consultation with residents and the Resident AdvisorydBoar

[ |Results of consultation with advocacy groups

[ ]Other: (list below)

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

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

public housing and tenattased Section 8 assistance programs administered by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant
funds are expended on eligible purpestherefore, uses of these funds need not be stated. For other
funds, indicate the use for those funds as one of the following categories: public housing operations,
public housing capital improvements, public housing safety/security, public housipgrswp services,
Section 8 tenaAbased assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2001 grants)

a) Public Housing Operating Fund | 600,178

b) Public Housing Capital Fund 865,260

c) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Section
8 TenantBased Assistance 1,360,307

f) Public Housing Drug Elimination
Program (including any Technica
Assistance funds)

g) Resident Oportunity and SeH
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federal Grants (list below)
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

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

below)
3. Public Housing Dwelling Rental Public Housing
Income 448,909 Operations

4. Other income(list below)

Other Income 9,107 Public Housing Oper.

Interest on General Fund Investments86,327 Public Housing Oper.

4. Nonfederal sourceglist below)

Total resources TOTAL: 3,370,088

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

A. Public Housing

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

(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select all
that apply)
[] When families are within a certain number of being offered a unit: (state
number)
[ ]When families are within a certatime of being offered a unit: (state time)
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X Other: (describe) After interview completed and person put on waiting list, and
a delay for when fingerprinting is required for NCIC checks.

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

DX]Criminal or Drugrelated activity

XIRental history

X]Housekeeping

[ ]Other (describe)

c.lX] 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 agencidsr screening purposes?

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

(2)Waiting List Organization

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

DACommunitywide list

[ ]Subijurisdictional lists

[ ]Site-based waiting lists

[ _]Other (describe)

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

XIPHA main administrative office

[ IPHA development site management office

[lother (list below)

c. Ifthe PHA plans to operate one or maitebased waiting lists in the coming year,
answer each of the following questions; if not, skip to subsec{®)nAssignment

1. How many sitebased waiting lists will the PHA operate in the coming
year?

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

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

4. Where can interested persons obtain more information about and sign up to be on
the sitebased waiting lists (select all that apply)?
[ ]PHA main administrative office
[_]All PHA development management offices
[ IManagement offices at developments with 4itesed waiting lists
[_] At the development to which they would like to apply
[_] Other (list below)

(3) Assignment

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

[] One

[] Two
X]  Three or More

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

c. If answer to b is no, list variations for any other than the prinparylic housing
waiting list/s for the PHA:

(4) Admissions Preferences

a. Income targeting:

X Yes[ | No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 40% of all new admissiongtilic 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)

X Emergencies

[[] Overhoused

X]  Underhoused

X]  Medical justification

X Administrative reasons determined by the PHA (e.g., to permit modernization
work)
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[] Resident choice: (state circumstances below)
[]  Other: (list below)

c. Preferences

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

2. Which of the followingadmission 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:
[] Involuntary Displacement (Disaster, Government Actidation of Housing
Owner, Inaccessibility, Property Disposition)

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

Othe preferences: (select below)

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

[] Veterans and veterans’ families

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

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

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

[] Households that contribute to meeting income requirementgetiag)

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

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)

3. If the PHA will employ admissions pierences, 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 hierarchythrough 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:
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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 veterahfamilies

[] 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 (braage 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 gnes

[] Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

[] Not applicable: the pool of applicafamilies ensures that the PHA will meet
income targeting requirements

(5) Occupancy

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

X]The PHAresident lease

X]The PHA's Admissions and (Continued) Occupancy policy

DXIPHA briefing seminars or written materials

[]Other source (list)

b. How often must residents notify the PHA of changeamily composition?
(select all that apply)
XAt an annual reexamination and lease renewal
X Any time family composition changes
X At family request for revision
X Other (list): Any changeas required by the lease, ACOP, rules and
regulations.
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(6) Deconcentration and Income Mixing

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

b.[ ] Yes[X] No: Did the PHA adopt any changes to @smissions policiedbased
on the results of the required analysis of the negortonote
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 deconcentration of poverty or
income mixing goals at targeted developments
If selected, list targeted developments below:
[] Employing new admission preferences at targeted develaismen
If selected, list targeted developments below:
[ _]Other (list policies and developments targeted below)

d.[ ] Yes[X] No: Didthe PHA adopt any changesdther policies based on the
results of the requed 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 impove the marketability of certain developments

[ ] Adoption or adjustment of ceiling rents for certain developments

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

[]Other (list below)

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higimrome families? (select all that apply)
DXINot applicable: results of analysis did rintlicate a need for such efforts

[ ]List (any applicable) developments below:

g. Based on the results of the required analysis, in which developments will the PHA
make special efforts to assure access for lenveome families? (selectlahat apply)
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DXINot applicable: results of analysis did not indicate a need for such efforts
[ IList (any applicable) developments below:

B. Section 8

Exemptions: PHAs that do not administer section 8 are not requirednplete sulkwomponent 3B.
Unless otherwise specified, all questions in this section apply only to the tenabased section 8
assistance program (vouchers, and until completely merged into the voucher program,
certificates).

(1) Eligibility

a. What & the extent of screening conducted by the PHA? (select all that apply)
X Criminal or drugrelated activity only to the extent required by law or

regulation

[] Criminal and drugelated activity, more extensively than recadrby law or
regulation

[] More general screening than criminal and draetated activity (list factors
below)

[lother (list below)

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

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

d.[X] Yes [ ] No: Does the PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC
authorized source)

e. Indicate what kinds of information you share with prospective landlords? (select all
that apply)
Cmminal or drug-related activity
X Other (describe below): Information about damages caused and lease
violations from former landlord.

(2) Waiting List Organization

a. With which of the following program waiting lists is the sectioteBantbased
assistance waiting list merged? (select all that apply)
DXINone
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[|Federal public housing

[ ]Federal moderate rehabilitation

[ _|]Federal projecbased certificate program
[]Other federal or local program (list below)

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

[ JPHA main administrative office

DX]Other (list below): Tle Manor House, 200 South Church St., Boaz, Alabama

(3) Search Time

a. X Yes[_| No: Does the PHA give extensions on standaretié@ period to
search for a unit?

If yes, state circumstances below: ILLNESS, HOSPITALAAN, DEATH IN
FAMILY.

(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 section 8
progam to families at or below 30% of median area income?

b. Preferences

1.[ ] Yes[X] No: Has the PHA established preferences for admission to section 8
tenantbased assistance? (other than date and time of
application) (if ng skip to subcomponer(b) Special purpose
section 8 assistance programs

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

Former Federal preferences
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L]
[]
[]
[]
L]

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

Victims of domestic violence

Substandard housing

Homelessness

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

Other preferences (select all that apply)

[]
[]
[]
[]
[]
[]
L]
L]

w

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

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting in@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 reprsals or hate crimes

Other preference(s) (list below)

. 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 son. 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

Substandartiousing

Homelessness

High rent burden

Other preferences (select all that apply)

[]
L]

Working families and those unable to work because of age or disability
Veterans and veterans’ families
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Residents who live and/or work in your jurisdiction

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

H R EEN

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

X Date and time of application

[] Drawing (lottery) or other ramain choice technique

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

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

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

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

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

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

X The Section 8 Administrative Plan

X Briefing sessions and written materials

[]  Other (list below)

b. How does the PHA annountiee availability of any specigburpose section 8
programs to the public?

X Through published notices

[]  Other (list below)

4. PHA Rent Determination Policies
[24 CFR Part 903.7 9 (d)]
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A. Public Housing
Exemptions: PIAs that do not administer public housing are not required to completemponent
4A.

(1) Income Based Rent Policies

Describe the PHA’s income based rent setting policy/ies for public housing using, including
discretionary (that is, not required Bjatute 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 resétting policies for income
based rent in public hessing. Incomebased rents are set at the higher of 30%
of adjusted monthly income, 10% of unadjusted monthly income, the welfare
rent, or minimum rent (less HUD mandatory deductions and exclusions). (If
selected, skip to subomponent (2))

---0r---

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

b. Minimum Rent
1. What amount best reflects the PHA’s minimum rent? (select one)
[]$0

[[]$1-$25
X$26-$50

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

3. If yes to question 2, list these policies below

c. Rents set at less than 30% thanuasted income

FY 2002 Annual Plan Pag&/
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



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

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

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

For the earned income of a previously unemployed houdeghember
For increases in earned income

Fixed amount (other than general resetting policy)

If yes, state amount/s and circumstances below:

Fixed percentage (other than general 1&gtting 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 Atisabled o non-elderly
families

Other (describe below)

N 1 e A O [ [

e. Ceiling rents
1. Do you have ceiling rents? (rents set at a level lower than 30% of adjusted
Income) (select one)

X Yes for all developments
[]Yesbut only for some developments

[ ]No

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

DX]For all developments
X For all general occupancy developments (not elderly or disabled or elderly

only)
[]For specified general occupancy developments
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[_]For certain parts of developments; e.g., the higk portion
[ ]For certain size unit®.g., larger bedroom sizes
[]Other (list below)

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

Market comparability study

Fair market rent$FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

COOEEEIXC

f. Rent redeterminations
1. Between income reexaminations, how often must tenants report changes in
income or family composition to the PHA such that the changes result in an
adjugment torent? (select all that apply)

[ ]Never

[]At family option

D<]Any time the family experiences an income increase

[]Any time a family experiences an income increase above a thresholaramo
percentage: (if selected, specify threshold)

[]  Other (list below)

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

[_]The section 8 rent reasonableness study of comparable housing

[_]Survey of rents listed in local newspaper

[]Survey of similar unassisted units in the neighborhood

[ ]Other (list/describe bew)
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B. Section 8 TenamBased Assistance

Exemptions: PHAs that do not administer Section 8 tethased assistance are not required to
complete sultomponent 4BUnless otherwise specified, all questions in this section apply only to
the tenantbasedsection 8 assistance program (vouchers, and until completely merged into the
voucher program, certificates).

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

a. What is the PHA’s payment standard? (select the category thatdsesibes your
standard)

[ ]At or above 90% but below100% of FMR

[ 1100% of FMR

X]Above 100% but at or below 110% of FMR

[ ]Above 110% of FMR (if HUD approved; describe circumstances below)

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

X The PHA haghosen to serve additional families by lowering the payment
standard

[] Reflects market or submarket

[lother (list below)

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

d. How often are payment standards reevaluated for adequacy? (select one)
[ ]Annually
P<]Other (list below): Every Two Years

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

X]Success rates of assisted families

XIRent burdens of assisted families

[lother (list below)

FY 2002 Annual Plan Pad#0
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



(2) Minimum Rent

a. What amount best reflects the PHA’s minimum ren&?g& one)

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

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

Minimum Rent Hardsh ip Exemptions:

A. The HA shall immediately grant an exemption form application of the minimum
monthly rent to any family who is unable to pay because of financial hardship,
which shall include:

(1). The family has lost eligibility for, or is awaiting arigibility determination from

a federal, state, or local assistance program, including a family that includes a member
who is an alien lawfully admitted for permanent residence under the immigration and
nationalization act who would be entitled to publenefits but for Title IV of the

Personal Responsibility and Work Opportunity Reconciliation Act of 1996.

(2). The family would be evicted as a result of the implementation of the minimum
rent (this exemption is only applicable for the initial implemeiata of a
minimum rent or increase to the existing minimum rent).

(3). The income of the family has decreased because of changed circumstance,
including loss of employment.

(4). A death in the family has occurred which affects the family circumstance

(5). Other circumstances which may be decided by the HA on a case by case basis.
All of the above must be proven by the Resident providing verifiable information
in writing to the HA prior to the rent becoming delinquent and before the lease is
terminated by the HA.

B. If aresident requests a hardship exemptjomof to the rent being delinquent)
under this section, and the HA reasonably determines the hardship to be of a
temporary nature, exemption shall not be granted during a ninety day period
beginning upon the making of the request for the exemption. A resident may not
be evicted during the ninety day period for Rpayment of rent. In such a case,
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if the resident thereafter demonstrates that the financial hardship is of a long
term basisthe HA shall retroactively exempt the resident from the applicability
of the minimum rent requirement for such ninety day period. This paragraph
does not prohibit the HA form taking eviction action for other violations of the
lease.

5. Operations andManagement
[24 CFR Part 903.7 9 (e)]

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

A. PHA Management Structure

Describe the PHA’s managent structure and organization.

(select one)

X An organization chart showing the PHA’s management structure and
organization is attached.

[] A brief description of the management structure and organization of the PHA
follows:
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BOAZ HOUSING AUTHORITY
PROPOSED ORGANIZATION CHART

BOAZ HOUSING AUTHORITY

BOARD OF COMMISIONERS
(Cities of Boaz, Geraldine,
Crossville, and Fyffe)

EXECUTIVE DIRECTOR

HOUSING MANAGEMENT

HOUSING MANAGER
HOUSING INSPECTOR
OCCUPANCY SPECIALIST
CLERKII

CLERK |

MAINTENANCE ACCOUNTING
MAINTENANCE SUPERVISOR COMPTROLLER
MAINTENANCE MECHANIC BOOKKEEPER/ACCOUNTANT

MAINTENANCE MECHANIC ASSISTANT
MAINTENANCE AIDE
MAINTENANCE CUSTODIAN

SECTION 8 HOUSING

SECTION 8 HOUSING MANAGER
HOUSING INSPECTOR

SECTION 8 OCCUPANCY SPECIALIST
CLERKII

CLERKI
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B. HUD Programs Under PHA Managemern

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

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 388 150

Section 8 Vouchers 366 180

Section 8 Certificates

Section 8 Mod Rehab

Special Purpose Sectign
8 Certificates/Vouchers
(list individually)

Public Housing Drg
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)
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C. Management and Maintenance Policies

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

management.

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

MAINTENANCE PLAN

All Emergency Work Orders are brought to a satisfactory conclusion in twienty
hours or less, depending on the severity of the emergency.

Non—emergency work orders are brought to a satisfactory conclusion in seivemty
hours or less, depending on the nature of the needed repairs.

All emergency work orders are time stamped, dated and assigned a chronological
number.

All other work orders areated and assigned a chronological number.

Maintenance personnel are on duty throughout the normal work day, operating from a
well-stocked vehicle, answering maintenance requests as they come in. At the close of
business hours, an answering machine ivat#d informing the caller of the name and
home phone number of the -@uty maintenance technician. This plan is also effected

on weekends and holidays. If the technician needs assistance, there-igoback

available. In the event a specific part is ded but is not readily available, the piece of
equipment is replaced temporarily with a spare unit and is returned when repaired.
This primarily refers to refrigerators, ranges, water heaters, and heaters. Other items,
fixtures, glass, doors, locks, etere kept in adequate supply in the warehouse.

Wage rates are kept on hand and updated periodically in all appropriate phases of
technical needs, i.e., roofers, plumbers, air conditioning/heating, painters, brick
masons, etc. These are wage rates fdnmarea from comparable industries and
organizations.

The PHA Procurement Policy is followed at all times.

Work items are established form catls from complex residents and visual inspection
of all housing and maintenance personnel in performandesaf daily tasks.
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Other work items are generated through periodic inspection of items and grounds, and
residences. For example, all smoke alarm systems are checked quarterly for
performance and presence. Annual inspection of all residences is cartiesioy the

HUD approved Section 8 forms and method of inspection. Work orders created from
this inspection are categorized, prioritized and assigned to the appropriately trained
personnel for completion.

All routine work orders and remaining work loaceaaken into consideration,
organized, prioritized, scheduled and assigned to the appropriately trained personnel.

Maintenance employees are trained continually througthefjob experiences,
workshops and seminars. Each employee is situated in theproaxhictive position as

it relates to their knowledge, experience and performance. This enables the authority
to successfully complete the many varied and different problems as they arise.

(2) Section 8 Management: (list below)

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

Exemptions from component 6: High performing PHASs are not required to complete component 6.
Section 80nly PHAs are exempt from sedomponent 6A.

A. Public Housing

1.[ ] Yes[X] No: Has the PHA eshiished 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 PHA office should residents or applicardgtblic housing contact to
initiate the PHA grievance process? (select all that apply)

XIPHA main administrative office

[ |JPHA development management offices

[ ]other (list below)

B. Section 8 TenaniBased Assistance
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1.[ ] Yes[X] No: Has the PHA established informal review procedures for
applicants to the Section 8 tendmsed assistance program and informal hearing
procedures for families assisted by the Section 8 tehasél assistance program
in addition to federal requirements found at 24 CFR 9827

If yes, list additions to federal requirements below:

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

[ JPHA main administrative office

X]Other (list below): The Manor House, 200 Church Street, Boaz, AL

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

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

A. Capital Fund Activities
Exemptions from suttomponent 7A: PHASs that will not participate in the Capital Fund Program may
skip to component 7B. Wother PHAs must complete 7A as instructed.
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(1) Capital Fund Program Annual Statement

Using parts I, II, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensumg-term physical and social viability

of its public housing developments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan terij¥atat the PHA's
option, by completingind attaching a properly updated HtH2837.

Select one:
XI  The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan at Attachment (state name)

_or‘_

XI  The Capital FundProgram Annual Statement is provided below: (if selected,
copy the CFP Annual Statement from the Table Library and insert here)
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Faalr (CFP/CFPRHF) Part 1:

Summary
PHA Name: Grant Type and Number Federal FY of
HOUSING AUTHORITY OF THE CITY OF BOAZ Capital Fund Program Grant NALO9PO75501-02 Grant:
Replacement Housing Factor Grant No: 2002
X]Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
[ ]Performance and Evaluation Report for Period Ending: [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations
3 1408 Management Improvement 35,000
4 1410 Administration 20,000
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 46,000
8 1440 Site Acquisition
9 1450 Site Improvement 139,260
10 1460 Dwelling Structures 625000
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency
20 Amount of Annual Grant: (sum of lines P9) 865,260
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Faalr (CFP/CFPRHF) Part 1:

Summary
PHA Name: Grant Type and Number Federal FY of
HOUSING AUTHORITY OF THE CITY OF BOAZ Capital Fund Program Grant NALO9PO75501-02 Grant:
Replacement Housing Factor Grant No: 2002
X]Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
[ ]Performance and Evaluation Report for Period Ending: []Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 compliance
23 Amount of line 20 Related to Security 35,000
24 Amount of line 20 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

HOUSING AUTHORITY OF THE CITY OF BOAZ

Grant Type and Number
Capital Fund Program Grant N&LO9P075501-02

Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

Development Nurber General Description of Major Dev. Quantity Total Estimated Cost Total Actual Cost Status
Name/HAWide Activities Work Categories Acct of
No. Work
Original Revised Funds Funds
Obligated Expended
PHA WIDE PROTECTIVE SERVICES 1408 L.S 35,000
PHA WIDE FEE ACCOUNTANT 1410 30 UNITS 3,000
COOPER COURT
CLERK & MOD COORDINATOR 1410 30 UNITS 16,000
AUDIT COST 1411 30 UNITS 1,000
A & E FEE 1430 30 UNITS 46,000

ALO9PO75002&3

MT. VERNON HMS.

METAL ROOFING, SOFFIT &

FACIER 1460 100 UNITS 625,000

ALO9PO75002
MT. VERNON HMS. SEWER LINES 1450 40 UNITS 139,260
TOTAL CFP 865,260
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Annual Statement/Peformance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: Grant Type and Number Federal FY of Grant:
HOUSING AUTHORITY OF THE CITY OF BOAZ Capital Fund Progra No: ALO9P075501-02 2002
ALABAMA Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for ReviseTarget Dates
Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual

ALO9P075012 3-31-2003 9-30-2004
GERLADINE HOMES

ALO9P075009 3-31-2003 9-30-2004
GERALDINE HOMES

ALO9P075001 3-31-2003 9-30-2004
COOPER C@RTS

ALO9P075002 3-31-2003 9-30-2004

MT. VERNON HOMES

FY 2002 Annual Plan Pag&

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




CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name: Grant Type and Number Federal FY of
HOUSING AUTHORITY OF THE CITY OF BOAZ Capital Fund Program Grant N&LO9PO75501-01 Grant:
Replacement Housing Factor Grant No: 2001
[]Original Annual Statement [_|Reserve for Disasters/ Emergencigx]Revised Annual Statement (revision ndt)
[ IPerformance and Evaluation Report for Perod Ending: [_IFinal Performance and Evaluation Report
Line No. | Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations
3 1408 Management Improvements 27,000 27,000 27,000 -0-
4 1410 Administration 20,200 20,200 20,200 -0-
5 1411 Audit 1,600 1,600 1,600 -0-
6 1415 Liquidated Damages
7 1430 Fees and Costs 46,000 46,000 46,000 -0-
8 1440 Site Acquisition
9 1450 Site Improvement 49,200 120,200 -0- -0-
10 1460 Dwelling Structures 705,260 634,260 -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 Demonstration
17 1495.1 Relocation Costs 16,000 16,000 -0- -0-
18 1499 Development Activities
19 1502 Contingency
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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: Grant Type and Number Federal FY of
HOUSING AUTHORITY OF THE CITY OF BOAZ Capital Fund Program Grant N&LO9PO75501-01 Grant:
Replacement Housing Factor Grant No: 2001
[|Original Annual Statement [_|Reserve for Disasters/ Emergencigg]Revised Annual Statement (revision nat)
[ JPerformance and Evaluation Report for Perod Ending: []Final Performance and Evaluation Report
Line No. | Summary by Development Account Total Estimated Cost Total Actual Cost
20 Amount of Annual Grant: (sum of lines29) 865,2® 865,260 67,800 -0-
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 compliance
23 Amount of line 20 Related to Security 27,000 27,000 -0- -0-
24 Amount of line 20 Related to Energy Conservation Meas\ 12,500 12,500 -0- -0-
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

HOUSING AUTHORITY OF THE CITY OF BOAZ

Grant Type and Number

Capital Fund Program Grant N&LO9P075501-01

Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

Development Number General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status
Name/HAWide Activities Categories Acct of
No. Work
Original Revised Funds Funds
Obligated Expended
PHA WIDE PROTECTIVE SERVICES 1408 L.S 27,000 27,000 -0- -0-
ALO9PO75001 FEE ACCOUNTANT 1410 30 UNITS 1,500 1,500 1,500 1,500
COOPER COURT
CLERK & MOD COORDINATOR 1410 30 UNITS 16,000 16,000 16,000 16,000
AUDIT COST 1411 30 UNITS 1,000 1,000 1,000 1,000
A & E FEE 1430 30 UNITS 31,200 31,750 31,750 31,750
CENTRAL AIR & HEAT 1460 30 UNITS 143,M0 143,000 -0- -0-
METAL ROOFING, SOFFIT & FACIER 1460 60 UNITS 163,000 326,000 -0- -0-
LANDSCAPING 1460 60 UNITS 61,000 61,000 -0- -0-
ALO9PO75009
GERALDINE HMS. PARKING,SIDEWALKS, STREET REPAIRS
1450 26 UNITS 14,200 14,200 -0- -0-
ALO9PO75012
GERALDINE HMS. RELOCATION 1495.1 | 20 UNITS 16,000 16,000 -0- -0-
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

HOUSING AUTHORITY OF THE CITY OF BOAZ

Grant Type and Number

Capital Fund Program Grant N&LO9P075501-01

Replacement Housing Factor Grant No:

Federal FY of Grant:

2001

Development Number General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status
Name/HAWide Activities Categories Acct of
No. Work
Original Revised Funds Funds
Obligated Expended
ALO9PO75012 FEE ACCOUNTANT 1410 20 UNITS 1,500 1,500 1,500 -0-
GERALDINE HMS.

CLERK & MOD COORDINATOR 1410 20 UNITS 1,200 1,200 1,200 -0-

AUDIT COST 1411 20 UNITS 600 600 600 -0-

A& EFEE 1430 20 UNITS 14,250 14,250 14,250 -0-

PARKING, SIDEWALDS, STREET REP 1450 20 UNITS 35,000 45,000 -0- -0-

KITCHEN CABINETS, SINKS, HOODS 1460 20 UNITS 41,000 41,000 -0- -0-

REMOVE & INSTALL VCT TILE 1460 20 UNITS 37,000 37,000 -0- -0-

REPAIR & PAINT CEILING & WALLS 1460 20 UNITS 35,760 35,760 -0- -0-

CERAMIC BATHS & FIXTURES 1460 20 UNITS 36,000 36,000 -0- -0-

EXTERIOR DOORS & HDW 1460 20 UNITS 15,500 15,500 -0- -0-
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: Grant Type and Number Federal FY of Grant:
HOUSING AUTHORITY OF THE CITY OF BOAZ Capital Fund Program NAALO9P075501-01 2001
ALABAMA ReplacemenHousing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual

ALO9P075012 3-31-2002 9-30-2003
GERLADINE HOMES

ALO9P075009 3-31-2002 9-30-2003
GERALDINE HOMES

ALO9P075001 3-31-2002 9-30-2003
COOPER COURTS

ALO9P075002 3-31-2002 9-30-2003

MT. VERNON HOMES
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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: Grant Type and Number Federal FY of Grant:
HOUSING AUTHORITY OF THE CITY OF BOAZ Capital Fund Program Grant N&LO9PO75501-00 2000
Replacement Housing Factor Grant No:
[Original Annu al Statement[_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision np
XPerformance and Evaluation Report for Period Ending: 12/01 [ ]Final Performance and Evaluation Repot
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations
3 1408 Management Improvements 27,000 -0- -0- -0-
4 1410 Administration 20,000 20,000 20,000 11,693
5 1411 Audit 1,000 1,000 1,000 -0-
6 1415 Liguidated Damages
7 1430 Fees and Costs 44,019 44,019 44,109 37,493
8 1440 Site Acquisition
9 1450 Site Improvement 120,000 -0- -0- -0-
10 1460 Dwelling Structures 610,670 701,924 701,294 252,193
11 1465.1 Dwelling Equipmert-Nonexpendable 9,000 64,746 64,746 58,816
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs 16,289 16,289 16,289 2,720
18 1499 Development Activities
19 1502 Contingency
20 Amount of Annual Grant: (sum of lines P9) 847,978 847,978 847,978 362,915
21 Amount of line 20 Related to LBP Activities
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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:

Grant Type and Number

Federal FY of Grant:

HOUSING AUTHORITY OF THE CITY OF BOAZ Capital Fund Program Grant N&LO9PO75501-00 2000
Replacement Housing Factor Grant No:
[Original Annu al Statement[_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision np
XPerformance and Evaluation Report for Period Ending: 12/01 [ ]Final Performance and Evaluation Repot
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
22 Amount of line 20 Related to Section 504 compliance
23 Amount of line xx Related to Security 27,000 -0- -0- -0-
24 Amount of line 20 Related to Energy Conservation Measures 35,000 35,000 35,000 15,000
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Annual Statement/Performance and Evaluation Reprt
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

HOUSING AUTHORITY OF THE CITY OF BOAZ

Grant Type and Number
Capital Fund Program Grant N&LO9P075501-00

Replacement Housg Factor Grant No:

Federal FY of Grant:
2000

Development Number | General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/HAWide Categories Acct No.
Activities
Original Revised Funds Funds
Obligated Expended
075001 SECURITY-BOAZ P.D. 1408 60 UNITS -0- -0- -0- -0-
ACCOUNTING 1410 60 UNITS 3,000 3,000 3,000 -0-
CLERK OF THE WORKS 1410 60 UNITS 17,000 17,000 17,000 11,693
AUDIT 1411 60 UNITS 1,000 1,000 1,000 -0-
A & COST 1430 60 UNITS 44,019 44,019 44,019 37,493| IN PROGRESS
INSTALL SEWER LINES 1450 60 UNITS 120,000 -0- -0- -0-
RENOVATION OF UNITS 1460 60 UNITS 610,670 701,924 701,924 252,193
RANGES 1465.1 60 UNITS 9,000 64,746 64,746 58,816
RELOCATION 1495.1 60 UNITS 16,289 16,289 16,289 2,720
TOTAL CFP 847,978 362,915
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Ill: Implementation Schedule

PHA Name:

HOUSING AUTHORITY OF THE CITY OF BOAZ

ALABAMA

Grant Type and Number
Capital Fund Program NAALO9P075501-00

Replacement Housg Factor No:

Federal FY of Grant:
2000

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
AL075-001 03/31/02 09/30/01 09/30/03
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(2) Optional 5-Year Action Plan

Agencies g encouraged to include a¥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 templat®©R by completing and attaching a properly aped HUD52834.

a. [X] Yes[_| No: Is the PHA providing an optionatBear Action Plan for the
Capital Fund? (if no, skip to subomponent 7B)

b. If yes to question a, select one:

[[]  The Capital Fund Program%ear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state name
_Or_

= The Capital Fund Program¥ear Action Plan is provided below: (if selected, copy the CFP
optional 5 Year Action Plan from the Table Library and insert here)
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Capital Fund Program Five-Year Action Plan
Part I: Summary

PHA Name
BOAZ HOUSING AUTHORITY

X Original 5-Year Plan
[ |Revision No:

Year 1

Development
Number/Name/HA
Wide

Work Statement for Year 2
FFY Grant: 2003
PHA FY: 6-30-2003

Work Statement for Year 3
FFY Grant: 2004
PHA FY: 6-30-2004

Work Statement for Year 4
FFY Grant: 2005
PHA FY: 6-30-2005

Work Statement for Year 5
FFY Grant: 2006
PHA FY: 6-30-2006

PHA WIDE 50,000 50,000 50,000 216,000
AL75-001 207,500
AL75-002 158,000
AL75-003 216,000 253,000
AL75-004 599,000
AL75-007 281,000
AL75-008 691,000 359,000
AL75-006 38,600
AL75-009 83,604 124,000
AL75-0012 64,296
Total CFP Funds
(Est.) 865,000 855,000 865,000 856,000
Total Replacement
Housing Factor Fund$
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Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year : 2 Activities for Year: 3
Year 1 FFY Grant: 2003 FFY Grant: 2004
PHA FY: 2003 PHA FY: 2004
DEVELOPMENT MAJOR WORK ESTIMATED COST DEVELOPMENT MAJOR WORK ESTIMATED
NAME/NUMBER CATEGORIES NAME/NUMBER CATEGORIES COST

PHA WIDE SECURITY & COMPUTER 50,000 PHA WIDE SECURITY & COMPUTER 50,000
AL75-004 FEE ACCT. & COORD. 16,200 AL75-002 FEE ACCT. & COORD. 4,000
A & E FEES 17,800 A & E FEES 4,000
ROOFS & SOFFIT 360,000 CONCRETE DRAINAGE 150,000

SEWER LINES 100,000
CEILINGS & WALLS 105,000 AL75-003 FEE ACCT. & COORD. 20,000
A & E FEES 21,000
AL75-003 FEE ACCT. & COORD. 8,000 CEILINGS & WALLS 200,000
A & E FEES 8,000 RELOCATION 12,000

SEWER LINES 200,000
AL75-001 FEE ACCT. & COORD. 20,000
A & E FEES 21,000
SEWER 166,500
AL75-6-9 &12 FEE ACCT. & COORD 10,000
A & E FEES 10,000
SEWER 166,500
TOTAL CFP 865,000 855,000
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Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year : 4 Activities for Year: 5
Year 1 FFY Grant: 2004 FFY Grant: 2005
PHA FY: 2004 PHA FY: 2005
DEVELOPMENT MAJOR WORK ESTIMATED COST DEVELOPMENT MAJOR WORK ESTIMATED COST
NAME/NUMBER CATEGORIES NAME/NUMBER CATEGORIES

PHA WIDE SEQURITY & COMPUTER 50,000 PHA WIDE SECURITY & COMPUTER 50,000

AL75-008 FEE ACCT. & COORD. 38,000 PROJECTWIDE FEE ACCT. & COORD. 8,000

A & E FEES 38,000 A & E FEES 8,000

ROOFS & SOFFIT 378,000 LANDSCAPING 150,000

SEWER 237,0®

AL75-007 FEE ACCT. & COORD. 19,400

AL75-009 FEE ACCT. & COORD. 7,000 A & E FEES 19,800

A & E FEES 7,000 KITCHEN 58,000

ROOFS & SOFFIT 110,000 VCT FLOOR TILE 40,000

DOORS & HDW. 21,000

WALLS & CEILINGS 47,800

BATHROOMS 45,000

ELECTRICAL 18,000

RELOCATION 12,000

AL75-008 FEE ACCT. & COORD. 21,000

A & E FEES 24,000

LANDSCAPING 150,000

PARKING 164,000
TOTAL CFP 865,0® 856,000

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

Applicability of subcomponent 7B: All PHAs administering public housing. ldentify any approved
HOPE VI and/or public housing developmentreplacement activities not described in the Capital Fund
Program Annual Statement.

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

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statemiatt best describes the current
status)
[ ] Revitalization Plan under development
[ ] Revitalization Plan submitted, pending approval
[ ] Revitalization Plan approved
[ ] Activities pursuant to aapproved 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 mixdihance development
activities for public housing in the Plan year?
If yes, list developments or activities below:

[ ] Yes[X] No: e) Will the PHA be conducting arsther public housing
development or replacement activities not discussed in the
Capital Fund Program Annual Statement?
If yes, list developments or activities below:
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8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8 Section 8 only PHAs are not required to complete this section.

1.[ ] Yes[X] No: Does the PHA plan to conduct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of
1937 (42 U.S.C1437p)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes”, complete one activity description
for each development.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided the activities descriptiofarmation in
theoptional Public Housing Asset Management Table? (If
“yes”, skip to component 9. If “No”, complete the Activity
Description table below.)

Demolition/Disposition Activity Description

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

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

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

4. Date application appved, submitted, or planned for submissigRD/MM/YY)

5. Number of units affected:

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

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:
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9. Designationof Public Housing for Occupancy by Elderly Families
or Families with Disabilities or Elderly Families and Families with
Disabilities

[24 CFR Part 903.7 9 (i)]

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

1.[ ] Yes[X] No: Has the PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, orby elderly families and families with disabilities
or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S. HousingAct 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 suatissions may skip to component
10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

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

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

4. Date this designation approved, submitted, or planned for submigBIDIMM/YY)

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

6. Number of units affected:
7. Coverage of action (select one)
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[ ] Part of the development
[ ] Total devéopment

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

A. Assessments of Reasonable Revitalization Pursuant to sectiod2?2of the HUD
FY 1996 HUD Appropriations Act

1.[X] Yes[ ] 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 Appropraats
Act? (If “No”, skip to component 11; if “yes”, complete one
activity description for each identified development, unless
eligible to complete a streamlined submission. PHAs
completing streamlined submissions may skip to component
11.)

2. Activity Description

[ ] 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 Aawity Description table below.

Conversion of Public Housing Activity Description

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

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

3.[_] Yes[ ]| No: Is a Conversion Plan required? (If yes,tgdlock 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)
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[ ] Activities pursuant to HUBapproved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means
than conversion (seleche)

[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:

[ ] Units addressed in a pending or approved HOPE VI demolition applica
(date submitted or approved: )

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

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

[ ] Requirements no longer applicable: site now has less than 300 units

[ ] Other: (describe below)

bther

1tion

N

rrcent

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

1937

Voluntary Conversion of Public Housing Development Analysis
Required Initial Assessment

HOUSING AUTHORITY OF : _CITY OF BOAZ ALABAMA

Determination of requirement for initial assessment:

This assessment must be completed once for each the authority’s developments,

unless

1.

2.

3.
4.

the deslopment falls under one of the four following categories:

conversion under 24 CFR part 971,

The development is the subject of an application for demolition or
disposition thahas not been disapproved by HUD;

The development has been awarded a HOPE VI revitalization grant; or

with disabilities (i.e., is not a general occupancy development).

The development has already been determined to be subject to mandatory

The development is designated for occupancy by the elderly and / or persons

Please compte this table for all developments of your PHA to determine if an
initial assessment is required.

*If any question is answered yes, development is exempt from the voluntary
conversion requirements.
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DEV. DEVELOPMENT *|S THE DEV. *ISA *|S THE DEV. *DEV. HAS *|S DEV.
NUMBER NAME SUBJECT TO DEMOLITION DESIGNATED HOPE VI EXEMPT
MANDITORY APPLICATION ELDERLY/ APPROVED
CONVERSION PENDING? DISABLED?

AL-75-001 | COOPER COURTS NO NO NO NO NO

AL-75-002 | MT. VERNON NO NO NO NO NO
HOMES

AL75-003 MT. VERNON NO NO NO NO NO
HOMES

AL-75-004 | MT. VERNON NO NO NO NO NO
HOMES

AL-75-005 | FYFFE HOMES NO NO NO NO NO

AL-75006 | GERALDINE NO NO NO NO NO
HOMES

AL-75-007 | MT. VERNON NO NO NO NO NO
HOMES

AL-75008 | SUMMERVILLE NO NO NO NO NO
HOMES

AL-75009 | GERALDINE NO NO NO NO NO
HOMES

AL-75011 | FYFFE HOMES NO NO NO NO NO

Al-75-012 GgRALSDINE NO NO YES NO YES
HOME

Complete an individual development analysis for each development not exempt.

Voluntary Conversion of Public Housing Development Analysis
Required Initial Assessment

DEVEOLOPMENT NUMBER ALO9P 75001012

As required by 24 CFR Part 9722Complete Each section to determine if Conversion
of Public Housing to TenantBased Assistance, may be appropriate:

1. Isthe cost of conversion more expensive thartioming to operate the
development as a public housing community? Use most recent financial
(yearend) statements for public housing and Section 8.

a. Public Housing Line 520, HUD 52599: (PUM) 168.37

b. Section 8 HUD 52681, Line 30 1,093,806 divided
by Line 11:__4091 = avg. unit cost_267.38

c. IsLine 1b higher? YesX No
If line c is yes, Section 8 is more expensive to operate and is not appropriate for
conversion and you do not have to complete sections 2 or 3.
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C. Resrved for Conversions pursuant to Section 33 of the U.S. Housing Act of

1937

11. Homeownership Programs Administered by the PHA

[24 CFR Part 903.7 9 (K)]

A. Public Housing

Exemptions from Component 11A: Section 8 only PHAs are not requiredrigplete 11A.

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
HOPEI program (42 U.SC. 1437aaa) or has the PHA applied
or plan to apply to administer any homeownership programs
under section 5(h), the HOPE | program, or section 32 of the
U.S. Housing Act of 1937 (42 U.S.C. 14342. (If “No”, skip

to component 11B; if “yes”, completene activity description

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

2. Activity Description

[ ] Yes[ ] No:

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

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

la. Development name:
1b. Development (project) number:
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2. Federal Program authority:
[ ] HOPEI
1 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, peding approval
[ ] Planned application

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

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

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

2. Program Description:

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

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

[ ] 25 or fewer participants

[ ] 26 -50 participants

[ ] 51 to 100 partighants

[ ] more than 100 participants

b. PHA-established eligibility criteria
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[ ] Yes[_] No: Will the PHA’s program have eligibility criteria for participation in
its Section 8 Homeownership Option program dddion to HUD
criteria?

If yes, list criteria below:

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section-@nly PHAs are not required to complete scdimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

X Yes[ | 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 the Housing Act
of 1937)7?

If yes, what was the date that agreement was sigfé{8P\99

2. Other coordination efforts between the PHA and TANF agéselect all that
apply)

X]  Clientreferrals

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

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

[ ]Jointly administer programs

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

[] Joint administration of other demonstration program

[ ]Other (desibe)

B. Services and programs offered to residents and participants

(1) General

a. SelfSufficiency Policies
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Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and social selfficiency of assistedamilies in the
following areas? (select all that apply)

PHA

participation

00 O OEOXKXK

Public housing rent determination policies
Public housing admissions policies
Section 8 admissions policies
Preference in adresion to section 8 for certain public housing families
Preferences for families working or engaging in training or education
programs for nofhousing programs operated or coordinated by the

b. Economic and Social setufficiency programs

[ ] Yes[ ] No:

Preferencel/eligibility fopublic housing homeownership option

Preferencel/eligibility for section 8 homeownership option participation
Other policies (list below)

Does the PHA coordinate, promote or provide any

programs to enhance the economic and social self
sufficiency of residents? (If “yes”, complete the following

table; if “no” skip to subcomponent 2, Family Self

Sufficiency Prgrams. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Name & Description
(including location, if appropriat

Estimated
Size

Allocation
Method

(waiting
list/random
selection/specifi
criteria/other)

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

Eligibility

(public housing ol
section 8
participants or
both)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation
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Program Required Number of Participan | Actual Number of Participants
(start of FY 2000 Estimate) (As of: DD/MM/YY)

Public Housing

Section 8

b.[ ] Yes[ ] No: Ifthe PHA is not méntaining the minimum program size
required by HUD, does the most recent FSS Action Plan address
the steps the PHA plans to take to achieve at least the minimum
program size?
If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select all that apply)
Adopting appropate 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 polcat times in addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing grotocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

O 0O X XX K

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

COMMUNITY SERIVICE POLICY

A. Each norexempt adult public housing resident must contribute eight (8) hours of
Community service of participate in a salfifficiency program for eight (8) hours
In each month. Community Service is the performance of voluntary work or
duties that are a public benefit, and that serve to improve the quality of life,
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enhance resident saftifficiency, or increase resident sedfsponsibility in the
community. Community Service does not include politiaetivities.

Note:
For purposes of the community service requirement an adult is a person
eighteen (18) or older.

B. Exempt: The following adult family members are exempt:
(1) 62 yearsof age or older

(2) Persons with qualifying disabilities which prevent the individual’s
Compliance. The individual must provide appropriate documentation to
Support the qualifying disability, which may include self certification. In
Addition, any person Wwo is the primary caretaker of such individual is
Exempt.

(3) Persons engaged in work activities as defined in section 407. (d) of the
Social Security Act

(4) Persons participating at least eight (8) hours a month in a wellfanerk
Program.

(5) Person receivig assistance from and in compliance with a State program
funded under Part A, Title iv of the Social Security Act.

C. Proof of Compliance: Each head of household must present to the HA office
Documentation that he/she and all other persons eighteen yeags of older
living the household, who are not exempt, have complied with this section.
Documentation may include a letter from the agency on letterhead of other official
document.

Any such documentation shall be verifiable by the HA. Failure to comyatly the
Community Service Requirement and to provide appropriate verifiable
documentation prior to the date required shall result in the lease not being renewed
by the HA. Provided, however, that the HA may allow the family member who is
not in compliane to complete the requirements within the following year as

follows: The head of household and the person not in compliance shall sign an
agreement stating that the deficiency will be cured within the next twelve months.
Proof of compliance with the agreemt shall be made by the head of household
annually at recertification. Failure to comply with the agreement shall result in the
lease being terminated for such rRoompliance, unless the person(s), other than
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the head of household, on longer residesmunit and has been removed form
lease.

FALURE TO COMPLY WITH THE COMMUNITY SERVICE REQUIREMENT
AND TO PROVIDE APPROPRIATE VERIFIABLE DOCUMENTATION PRIOR
TO THE DATE REQUIRED SHALL RESULT IN THE LEASE NOT BEING
RENEWED BY THE HA.

D. Changes in Exempt &tus will be handled during an interim of annual re
certification.

E. The Housing Authority has elected to postpone the community service
requirement as long as the statue allows the suspension to continue.

13. PHA Safety and Crime Prevention M@sures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submittin®HDEP Plan with this PHA Plan may skip to sub
component 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 violent and/or drugplated crime in the areas surrounding or
adjacent to the PHA's developments
Resicents 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 actukevels of violent and/or drugelated crime
Other (describe below)

O OXO O

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

Safety ad security survey of residents

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

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

Resident reports

X O 0
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PHA employee reports

Police reports

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

Other (describe below)

[ DX

3. Which developments are most affected? (list below)
AL-75-001
AL-75-008

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

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

4 Contracting with outside and/or resident organizations for the provision of
crime- and/or drugprevention activities

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

NN

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

C. Coordination between FHA and the police

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

]

Police involvement in development, implementatiand/or ongoing
evaluation of drugelimination 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.,
communitypolicing office, officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents
Agreement between PHA and local lawf@mement agency for provision of
abovebaseline law enforcement services

[ ]Other activities (list below)

2. Which developments are most affected? (list below)
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D. Additional information as required by PHDEP/PHDEP Plan
PHAs eligible br FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

[ ] Yes[X] No: Is the PHA 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 PHDEP Plan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFRPart 903.7 9 ()]

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

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

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

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: If there were any findings, do any remain urok®d?
If yes, how many unresolved findings remain?_____

5. ] Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?

17. PHA Asset Management
[24 CFR Part 903 9 (q)]

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

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

XINot applicable

[ IPrivate management

[ |Developmenbased accounting

[ ]Comprehensive stock assessment

[]Other: (list below)

3.[] Yes[ ] No: Has the PHA included descriptions of asset management activities

in theoptional Public Housing Asset Management Table?

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

A. Resident Advisory Board Recommendations

(1). Boyd Gregory —Married Elderly —President
(2). Sharon Peppers- Single working with 1 child
(3). Edith Meads —Married

(4). Evelyn Dorsett—Married Elderly

(5). Mary Gaylord — Single Elderly

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

3. In what manner did the PHA address those comments? (select all that apply)
[] Considered comments, but determined that no changes to the PHA Plan were
necessary.
[ IThe PHA changd portions of the PHA Plan in response to comments
List changes below:

[]Other: (list below)

FY 2002 Annual Plan Pagél
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



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
guestion 2; if yes, skip to subomponent C.)

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

3. Description of Resident Election Process

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

[] Candidates were nominated by residandl 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: (desribe)

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 o& resident or assisted family organization
[]Other (list)

c. Eligible voters: (select all that apply)

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

[ |Repreentatives 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 times as
necessary).

1. Consolidated Plan jurisdiction: (provide name here)

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)
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The PHA has bsed 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 developmetii®@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 contimed in the Consolidated Plan. (list below)

Other: (list below)

O 0O 0O dX

w

The Consolidated Plan of the jurisdiction supports the PHA Plan with the
following actions and commitments: (describe below)

The housing authority will continue to rdernize and maintain existing public
housing units and will continue to administer Section 8 vouchers as applicable.
This will allow the housing authority to meet the needs of the jurisdiction’s

very low to moderate income families that are distresseldmsing problems

and rent burdens. This will help the governmental goal of providing suitable
housing to poverty stricken families.

The housing authority activities and initiatives dealing with resident safety,
crime prevention, and drug eliminah are consistent with the goals of law
enforcement and with the requirements of HUD to provide decent, safe, and
sanitary housing for persons of lower income.

The housing authority has examined past census information, including ethnic
and income leviehousing availability, The City of Boaz and the housing

authority have agreed that services will be provided to the housing authority
residents and will cooperate in developing new programs, law enforcement and
other items which will benefit housing residts as citizens of the municipality.
The city will continue to maintain utilities and streets owned by them and used
by the housing authority.

D. Other Information Required by HUD

Use this section to provide any additional information requestedip H

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

ALO75a0%---DECONCENTRATION POLICY
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DECONCENTRATION POLICY
JULY 12, 1999

THE OBJECTIVE OF THE DECONCENTRATION POLICY FOR THIS
AUTHORITY IS TO ENSURE THAT FAMILIES AREHOUSED IN A MANNER
THAT WILL PREVENT A CONCENTRATION OF POVERTY FAMILIES
AND/OR A CONCENTRATION OF HIGHER INCOME FAMILIES IN ANY ONE
DEVELOPMENT.

THIS AUTHORITY WILL HOUSE NO LESS THAN 40 PERCENT OF THE
HOUSING INVENTORY WITH FAMILIES THAT HAVE INCOME AT OR
BELOW 30% OF THE AREA MEDIAN INCOME FOR THAT
DEVELOPMENT.

THIS AUTHORITY WILL TAKE ACTIONS TO INSURE THAT NO INDIVIDUAL
DEVELOPMENT HAS A CONCENTRATION OF HIGHER INCOME OR VERY
LOW INCOME FAMILIES IN ONE OR MORE OF THE DEVELOPMENTS.

IT WILL BE THE GOAL OF THIS AUTHORITY NOT TO HOUSE MORE THAN
60% OF ITS UNITS IN ANY ONE DEVELOPMENT WITH FAMILIES WHOSE
INCOME EXCEEDS30% OF THE AREA MEDIAN INCOME.

THIS AUTHORITY WILL ESTABLISH A GOAL FOR HOUSING40% OF ITS
NEW ADMISSIONS WITH FAMILIES WHOSE INCOMES AREAT OR BELOW
THE AREA MEDIAN INCOME.

TO MEET THE GOALS ESTABLISHED BY THIS AUTHORITY AND THE
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENTIT MAY
BECOME NECESSARY AT TIMES TO SKIP OVER FAMILIES ON THE
WAITING LIST , IN ORDER TO MEET THE INCOME REQUIREMENTSTHIS
AUTHORITY IS REQUIRED TO AVOID CONCENTRATING VERY LOW
INCOME FAMILIES IN THE DEVELOPMENT AND IT COULD BE THE
AUTHORITY NEEDS AHIGHER INCOME OR ALOWER INCOME FAMILY
AT THE TIME OF A VACANCY.
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MISSION STATEMENT

This Authority iscontinuing to provide drug free, decent, safe and sanitary housing for
eligible families, promote seBufficiency and economic independence, striving to
recognize the residents as our ultimate customer. Through effective and efficient
management the Authity is striving to reduce the turn around time on vacant units and
reduce the vacancy rate to 5% or less. The Authority is on schedule with its annual
inspections, using the UPCS standards, to continue to provide decent, safe and sanitary
housing for allour residents. The Authority is on schedule with its modernization work
as outlined in our Annual andyear plan which help increase customer satisfaction, and
promote tenant participation in the planning and input that goes into these plans. This
Authority has a close working relationship with all local Police personnel and other city
agencies in the jurisdictions of our Housing complexes. These local agencies along with
our residents and Office staff, work together in solving problems that the Housing
Authorities may have. Also our section 8 programs are going great with ful ugnt
Providing voucher mobility counseling and conducting outreach efforts to potential
voucher landlords, and increasing our voucher payment standards. The Housing
Authority cantinues to implement measures to deconcentrate poverty by bringing higher
income public housing households into lower income developments and promote income
mixing in public housing by assuring access for lower income families into higher
income developmés. The Authority has implemented security improvements with
additional lighting in some of our Complexes. Provide or attract supportive services to
improve assistance recipient's employability, and supportive services to increase
independence for the eldg or families with disabilities. This Authority undertakes
affirmative measures to ensure access to and provide suitable living environments for
families living in assisted housing, regardless of race, color, religion national origin, sex,
familial statis, and disability. This Authority continues to maintain compliance with
HUD rules and regulation, maintain policies to assure compliance with law, continue to
practice nondiscrimination in all areas of our housing and administrative areas.
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(EFFECTIVE F EBRUARY 1, 1986)

PET POLICY

Authority will permit residents who demonstrate that they have physical, mental and financial capability
for a pet to keep one if they abide by the following rules.

A. APPLY TO THE AUTHORITY

1.
2.

Provide evidence that the dog cait has been spayed or neutered, as applicable, and
Provide evidence that the dog or cat has received current rabies and distemper inoculations
or boosters shots, as applicable. Cats must belalged.

(No permit is required of any tenant for caged bicddor fish aquariums)

B. ALL RESIDENTS WITH A PET SHALL COMPLY WITH THE FOLLOWING RULES

1.

10.

Permitted pets are domesticated dogs, cats, birds, and fish aquariums (no white mice,
hamsters, guinea pigs or rodent). The weight of the dog or cat magxoeed 30 pounds
(adult size).

Only one pet per household will be permitted.

Owners of dogs and cats must show proof of annual rabies and distemper booster
inoculations.

Vicious and / or intimidating animals will not be allowed.

Dogs and cats shaltmain inside the residents unit. No animal shall be permitted to be
loose on any Authority property.

When taken outside the unit, the animal must be kept on a lease, controlled by a
responsible tenant.

Birds must be confined to cages.

Residents shafiot permit their pet to disturb, interfere or diminish the peaceful enjoyment
of other residents. The terms “disturb, interfere or diminish” shall include but not be
limited to barking, meowing, howling, chirping, biting, scratching and other activities.

Residents must provide litter boxes for cat waste witch must be kept in the apartment.
Litter removed from the box must be placed in plastic bags and disposed of in the tenant’s
garbage can. Residents shall not permit refuse from the litter boxestionalate nor to
become unsightly or unsanitary.

Residents shall take adequate precautions and measures to eliminate pet odors within or
around the unit and shall maintain the unit in a sanitary condition at all times.
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11. If pets are left unattended forgeriod of twentyfour (24) hours or more, the Authority
may enter the dwelling unit, or come upon the premises to remove the pet and transfer it to
the proper authorities, subject to the provisions of state law and pertinent local ordinances.
The HousingAuthority accepts no responsibility for the animal under such circumstances.

12. Residents are solely responsible for cleaning up pet droppings, outside the unit and on
facility grounds. Droppings must be disposed of by being placed in a plastic bag and then
placed in the tenant’s garbage containers.

13. Residents shall not alter their unit, or unit area in order to create an enclosure for any pet.

14. Residents are prohibited from feeding or harboring stray animals. This constitutes having
a pet without the wrten permission of the Housing Authority.

15. Residents are responsible for all damages caused by their pets, including, but not limited
to, the cost of replacing or cleaning carpets and / or fumigation of units.

16. Residents must identify an alternate custadia pets in the event of residents or other
absences from the dwelling unit.

17. Pet deposit will be retained throughout the duration of the tenant’s lease.

C. PET DEPOSIT

The tenant shall make a cash deposit on one hundred fifty ($150.00)sj@leept in units where

carpets and / or drapes are furnished by the Housing Authority, then the deposit shall be three hundred
($300.00) dollars. Tenants may pay pet deposit in the following manner, fifty dollars ($50.00) initially,
then ten ($10.00)allars per month until the full deposit is accrued. The deposit, less the cost of
repairing any damages to the unit. will be returned upon termination of the dwelling lease.

D. The privilege of maintaining a pet in a facility owned and / or operatethbyAuthority shall be

subject to the rules set forth above. This privilege may be revoked at any time subject to the Housing
Authority Hearing Procedures if the animal should become destructive, create a nuisance, represent a
threat to the safety and saity of other residents, or create a problem in the area of cleanliness and
sanitation or otherwise violate a provision to this policy.

E. Should a breach of the rules set forth above occur, the authority may also exercise any remedy
granted it in accatance with appropriate state and local laws, including termination of the tenant’s
dwelling lease.

| HAVE READ THE FOREGOING AND HEREBY AGREE TO ABIDE BY THE PET POLICY OF
THE BOAZ HOUSING AUTHORITY AS STATED

TENANT DATE APT. #
TYPE OF PET BREED WEIGHT
INOCULATION: YES ___ NO__ DISTEMPER:YES ____NO___ BOOSTER:YES ___NO ___
NEUTERED:YES ___ NO___ SPAYED:YES__ NO__ DECLAWED:YES ___ NO____
ALTERNATE CUSTODIAN ADDRESS

PET DEPOSIT PAIDINFULL: YES ___ NO__ TERMS:

TENANT SIGNATURE HOUSING AUTHORITY REPRESENTATIVE
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Component 3, (6) Deconsentraion and Income Mixing

a.[_] Yes[X] No: Does the PHA have any generatapancy (family) public
housing developmentovered by the deconcentration
rule? If no, This section is complete. If yes, continue to
the next question.

FY 2002 Annual Plan Pagés
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Component 10 (B) Voluntary Conversion Initial Assessments

a. How many of the PHA'’s developments are subject of the Required Initial
Assessment? 10 developments

b. How many of the PHA’s developments are not subject to the Required Initial
Assessmets based on exemptions (e.g., elderly and/or disabled developments not
general occupancy projects)?1 exemption

c. How many Assessments were conducted for the PHA'’s covered developments?
10

d. Identify PHA developments that may be appropriate famersion based on the
Required Initial Assessments: None
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Optional Public Housing Asset Management Table

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

Public Housing Asset Management

Dewelopment

Activity Description

Identification
Name, Number and | Capital Fund Program Development Demolition / Designated Conversion Home Other
Number, Type of units | Parts Il and IlI Activities disposition housing ownership | (describe)
and Component 7a Component 7b | Component 8 Comporent9 | Component 1( [ Componen | Component
Location 1la 17

Table Library




