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PHA Plan
Agency ldentification

This is a joint plan for the City of Tucson & Pima County Consortium

PHA Name: City of Tucson Community Services Department
Pima County Community Services Department

PHA Number: AZ004 (City of Tucson)- Public Housing Program
(operating & capital funds); Section 8 Voucher Programs; Section 8
Moderate Rehabilitation Program, including Single Room Occupancy
(SROs) units; Drug Elimination ProgratrdHOPWA

AZ033 (Pima County} Section 8 Voucher Program; HOPWA

PHA Fiscal Year Beginning: (mm/yyyy)07/2002

Public Access to Information

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

X Main administrative office of the PHA

[] PHA development management offices

[[] PHA local offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available fdripunspection at: (select all
that apply)
Main administrative office of the PHA
PHA development management offices
PHA local offices
Main administrative office of the local government
Main administrative office of the County government
Main administrative office of the State government
Public library
PHA website
Other (list below)
e Five Zone Management Qfes
e Posadas Sentinel Management Office
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PHA Plan Supporting Documents are available for inspection at: (select all that apply)
X Main business office of the PHA

[] PHA development management offices

[]  Other (list below)
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Annual PHA Plan

PHA Fiscal Year 20022003
[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 (r)]

Provide a brief overview of the information in the Annual Plan, including highlights of major initiatives and
discretionary policies the PHA has included in the Annual Plan.

The City of Tucson Community Services Department, acting as lead agency for the City
of Tucson and Pima County PHA Plans Consortium, pepared this Annual Plan in
compliance with Section 511 of the Quality Housing and Work Responsibility Act of
1998, hereto referred to as the Public Housing Reform Act (PHRA), and the ensuing
HUD requirements. The plan reflects the collaborative efforts of the City of Tucson and
Pima County PHA staff, residents of public housing, and clients of the Section 8
program. Various agencies such as the Metropolitan Housing Commission, Southern
Arizona Legal Aid, and Southern Arizona People’s Law Center weeeifipally asked to
provide input. We have adopted the following mission statement to guide the activities of
the City of Tucson/Pima County PHA Plans Consortium:

To improve the quality of life of the citizens of Tucson and Pima County through
housing and community service programs that strengthen and enhance the social,
economic, and physical environment, especially for those of lower income.

We have also adopted the following goals and supporting objectives to increase the
availability of decent, safand affordable housing for the next five years by:

Preserving the number of low income households served in the community

Expanding the supply and availability of assisted housing

Improving the quality of assisted housing

Increasing assisted housing choices
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Increasing homeownership opportunities

Providing an improved living environment by lead based paint abatement
Promoting seHsufficiency and resident responsibility

Promoting equal opportunity in housing

Our Annual Plan therefore outlines a comprehemsapproach towards our goals and
objectives, and is consistent with the Consolidated Plan. Highlights of our Annual Plan
include:

The Board of Commissioners from the City of Tucson (Mayor & Council) and Pima
County (Board of Supervisors) approved three admission preferences: a) involuntary
displacement due to disaster or displaced due to local government action, b) working
families or those currently enrolled in educational, training, or upward mobility
programs, and c) elderly, persons with disab#itie

Other Admission preferences may be established as special project needs arise.
Federal regulations also require all Public Housing Authorities to target 40% of all
new public housing admissions and 75% of all new Section 8 Program admissions to
families at or below 30% of median income ($13,800 for a family of four).

The plan maintains the $25 minimum tenant rent.

Public housing residents are offered a choice of income based rent set at 30% of
adjusted monthly income or flat rent set at fair market fenthe area.

For Public Housing, qualified residents that transition from welfare to work, the PHA
will phase in rent increases due to changes in earned income with no increases in rent
for the first year, 50% of the increase added in the second year, and the full rent
increase reflected in the third year.

For Section 8 participants earned income disallowance for persons with disabilities.
Increase to annual income or new income to the household will be disallowed for the
first twelve months, 50% disalivance in the second year, up to 4 years total.

The PHA will inspect, for program participants, prospective dwellings constructed
prior to 1978; and having a child under the age of six residing therein, for compliance
with EPA and HUD Lead Based Paint rules and regulations. The inspection will
include visual inspections for chipped, peeling, chalking and deteriorated interior and
exterior paint. Clearance testing may also be performed to assure that a lead safe
environment exists after appropriate actimnthe property owner to remediate paint
deficiencies.

In summary, we are on course to improve the condition of affordable housing in the City
of Tucson and Pima County.
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lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (r)]

Provide a table of contents for the Annual Blartluding attachments, and a list of supporting documents
available for public inspection
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initiatives to affirmatively further fair housing that require
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the U5
Housing Act of 1937, as implemented in the 2AB/
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X Public housing rent determination policies, including the | Annual Plan: Rent
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X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
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A & O Policy
X Section 8 rent determination (payment standard) policies | Annual Plan: Rent
X check here if included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
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X Public housing grievance procedures Annual Plan: Grievance
X check here if included in the plic housing Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
X check here if included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need
Program Annual Statement (HUD 52837) for the active grant
year
Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
any active CIAP grant
X Most recent, approved 5 Year Actiétan for the Capital Annual Plan: Capital Need
Fund/Comprehensive Grant Program, if not included as ah
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X Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted HOPE VI Revitalization Plans or any
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X Approved or submitted applications for demolition and/or | Annual Plan: Demolition

disposition of public housing

and Disposition
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
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1. Statement of Housing Needs
[24 CFR Part 903.7 9 (a)]

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

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

Housing Needs of Families in the Jurisdiction
by Family Type

Famlly Type Overall Q\ll;fl(;:g Supply Quality Q(i:l(i:t(;ss Size ;gﬁa
Income <=30% | 26,499 5 4 3 4 3 4
of AMI
Income >30% but| 20,043 5 4 3 4 3 4
<=50% of AMI
Income >50% but| 26,637 4 3 2 3 2 3
<80% of AMI
Elderly 20,410 N/A N/A N/A N/A N/A N/A
Families with N/A N/A N/A N/A N/A N/A N/A
Disabilities
White 73,561 N/A N/A N/A N/A N/A N/A
Black 4,116 N/A N/A N/A N/A N/A N/A
Hispanic 20,353 N/A N/A N/A N/A N/A N/A
Native American | 2,081 N/A N/A N/A N/A N/A N/A
Asian 2,091 N/A N/A N/A N/A N/A N/A

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

X Consolidated Plan of the Jurisdiction/s
Indicate year: 200005
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”)
dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)

OO 0O X
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B. Housing Needs of Faniies 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€dsnplete one table for each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for ditesed or
subjurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

L0

Section 8 tenanbased assistance
Public Housing

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

If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover
Waiting list total 2,688 872
Extremely low 1,894 70
income <=30% AMI
Very low income 702 26
(>30% but <=50%
AMI)
Low income 92 3
(>50% but <80%
AMI)
Families with 1,706 63
children
Elderly families 230 9
Families with 468 17
Disabilities
White 2,242 83
Black 280 10
Hispanic 1,164 53
Native American 131 5
Asian 35 1
Characteristics by
Bedroom Size
(Public Housing
Only)
1BR
FY 20022003 Annual Plan, Page
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Housing Needs of Families on the Waiting List

2 BR

3 BR

4 BR

5 BR

5+ BR

Is the waiting list closed (select ond)?] No [X] Yes

If yes:

How long has it been closed (# of months)? 5

Does the PHA expect to reopen the list in the PHA Plan yBdrNo [ ] Yes
Does the PHA permit specific categories affilies onto the waiting list, even if
generally closedP<{ No [ ] Yes
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)

LI

Section 8 tenanbased assistance
Public Housing

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

If used, identify which development/subjurisdiction:

# of families % of totalfamilies Annual Turnover
Waiting list total 1,782 160
Extremely low 1,365 76.6
income <=30% AMI
Very low income 323 18.1
(>30% but <=50%
AMI)
Low income 94 5.3
(>50% but <80%
AMI)
Families with 1,267 71
children
Elderly families 133 7.4
Families with 324 18.1
Disabilities
White 1,510 84.6
Black 172 9.7
Hispanic 1,068
Native American 93 5.2
Asian 7 5
Characteristics by
Bedroom Size
(Public Housing
Only)
0BR 357 20.03
1BR 20 1.1
2 BR 602 33.8
3BR 686 38.4
4 BR 81 4.4
5BR 31 1.7
5+ BR 5 .28
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Housing Needs of Families on the Waiting List

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

If yes:

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

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

C. Strategy for Addressing Needs

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

(1) Strategies

Need:

Shortage of affordable housing for all eligible populations

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

its current resources by:
Select all that apply

X

O XX XXX O OXX

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

Maintain or increase section 8 leasp rates by establishing payment standards
that will enable families to rent throughbiine 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 those outside of areas of minority and poverty concentration
Maintain or increase section 8 leasp rates by effectively screening Section 8
applicants to increase owner acceptance of program

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

Other (list below)
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Strategy 2: Increase the number of affordable housing units by:
Select all that apply

X X XX

Apply for additional section 8 vouchers should they become available

Leverage affordable housing resources in the community through the creation

of mixed- finance housing

Pursue housing resources other than public housing dgio8ettenantoased

assistance.

Other: (list below)

e Seek to expand opportunities in the City/County for elderly and persons with
disabilities.

Need: Specific Family Types: Families at or below 30% of median

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

]

XX O

Exceed HUD federal targeting requirements for families at or below 30% of AMI

in public housing

Exceed HUD federal targeting requirements for fa@silat or below 30% of AMI

in tenantbased section 8 assistance

Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

e Apply for special purpose vouchers, should they become available, targeted to
welfareto-work recipients.

e Make available supportive services to families through family-sefficiency,
PHDEP, and other collaborative efforts with community agencies

¢ MeetHUD federal targeting requirements for families at or below 30% of
AMI in public housing

¢ Meet HUD federal targeting requirements for families at or below 30% of
AMI in tenantbased section 8 assistance

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

X
X
X

Employ admissions preferences aimed at families who are working

Adopt rent policies to support and encouragark

Other: (list below)

e Apply for special purpose vouchers, should they become available, that are
targeted to welfar¢o-work recipients
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e Make available supportive services to families through family-sefficiency,
PHDEP, and other collaborative efforts with community agencies

Need: Specific Family Types: The Elderly

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

[] Seek designation of public housing for the elderly
4 Apply for specialpurpose vouchers targeted to the elderly, should these vouchers
become available
X]  Other: (list below)
e Employ admissions strategies targeting elderly persons
e Support other entities who support or serve the elderly
e Support entities whose mission is to expand the number of existing housing
units for lowrincome elderly persons
e Employ special outreach measures targeted to elderly persons

Need: Specific Family Types: Families with Disabilities

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

Seek designation of public housing for families with disabilities

Carry out the modifications needed in public housing based on the section 504

Needs Assessment for Public Housing

Apply for additional speciapurpose vouchers targeted to families with

disabilities, should these vouchers become available

Affirmatively market to local nofprofit agencies that assist families with

disabilities

Other: (list below)

¢ Employ admissions strategies targeting persons with disabilities

e Support other entities who support or serve persons with disabilities

e Support entities whose mission is to expand the number of existing housing
units for lowincome persons with disabilities

e Employ special outreach measures targeted to persons with disabilities

¢ Incorporate visitability design principles (e.g. wider door and hallways) when
developing new or significantly rehabilitating publicusing units

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

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

ethnicities with disproportionate needs:
Select if applicable

4 Affirmatively market to races/ethnicities shown to have disproportionate housing
needs
X]  Other: (list below)
e Conduct outreach to owners to increase opportunity for a greater geographic
distribution of races and ethnicities

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

4 Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units
4 Market the section 8 program to owners outside of areas of poverty /minority
concentrations
X]  Other: (list below)
e Educate clients as to services available in the community to mitigate fair
housing complaints
e Deny program participation to avers and/or clients whose behaviors lead to
abuse, discrimination or harassment of clients, thereby denying a suitable
living environment for families living in assisted housing

Other Housing Needs & Strategies: (list needs and strategies below)

Need: Specific Family Types: Rural Families

Strategy 1. Allocate resources to conduct activities that expand affordable rental

housing opportunities in rural areas:
Select if applicable

4 Conduct outreach to owners so as to increase opportiamityreater geographic
distribution

4 Conduct rent reasonableness studies, as needed, to ensure Section 8 payment
standards are sufficiently competitive in rural areas

4 Identify funding sources to develop affordable rental housing in rural areas
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(2) Reasons for Selecting Strategies

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

XXX K KK

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board
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 support of Federal public
housing and tenafiiased Section 8 assistance programs administered by the PHA during the Plan year.
Note: the table assumes that Federal public housing or teaaatiiSection 8 assistance grant funds are
expended on eligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate
the use for those funds as one of the following categories: public housing operations, public housing capital
improvements, public housing safety/security, public housing supportive services, Section $esaht
assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses
Sources Planned $ Planned Uses
1. Federal Grants (FY 2002 grants)
a) Public Housing Operating Fund $3,851,680
b) Public Housing Capital Fund $2,003,050
c) HOPE VI Revitalization $0
d) HOPE VI Demolition $0
e) Annual Contributions for Section $23,965,200
8 TenantBased Assistance
f) Public Housing Drug Elimination $350,850
Program (including any Technical
Assistance funds)
g) Resident Opportunity and Self $0
Sufficiency Grants
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses
h) Community Development Block $10,000( Public Housing
Grant /Section 8 Supportive

Services

i) HOME $0

Other Federal Grants (list below)

Elderly Service Coordinator $51,000( Public Housing
Supportive Services

Housing Opportunities for People $395,270| Section 8 Other

with Aids

Positive Housing Opportunities $198,030| Section 8 Other

Pathways $171,000] Section 8 Other

2. Prior Year Federal Grants

(unobligated funds only) (list

below)

HOPE VI Revitalization $12,572,36Q Public Housing Capita
Improvements

Public Housing Capital Fund $2,003,050 Public Housing Capita
Improvements

Public Housing Drug Einination $467,390| Public Housing

Program (including any Technical Supportive Services

Assistance funds

Shelter Plus Care $1,664,34Q Section 8 Other

Elderly Service Coordinator $30,000( Public Housing
Supportive Services

3. Public Housing Dwelling Rental $1,983,360 Public Housing

Income Operations

4. Other income(list below)

Public Housing Program Interest/ $182,820| Public Housing

Parking/ Laundry Operations

5. Nonfederal sourceqlist below)

City General Fund Contribution $376,490| Public Hotsing
Operations

Federal Home Loan Bank $750,000| Public Housing Capita
Improvements

HOPE VI Developers Fee $921,000| Public Housing Capita
Improvements

Misc. Rents/O&M Reimbursements $171,210| Public Housing
Operations
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses
Youth Opportunities Coord Grant $186,550| Public Housing

Operations
Assets for Independence $38,250( Public

Housing/Section 8
Supportive Services

TOPS- Technology Opportunities $749,920| Public Housing
Program Supportive Services
Total resources $53,092,82(

3. PHA Policies GoverningEligibility, 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)

4 When families are within a certain time of being offered a unit: 90 days
[ ]  Oher: (describe)

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

Criminal or Drugrelated activity

Rental history

Housekeeping

Other (describe)

¢ Housing Agency Debt

DA

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

d.[_] Yes[X] No: Does the PHA request criminal records from State law enforcement
agencies for 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)
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(2)Waiting List Organization
a. Which methods does the PHA plan to use to organize its public housing waiting list
(select all that apply)
Communitywide list
[ ]  Subjurisdictional lists
X]  Sitebased waiting lists
[ ]  Other (describe)

X

b. Where may interested persons apply for admission to public housing?
X PHA main administrative office
[] PHA development site management office
X]  Other (list below)
Posadas Sentinel Management Office (HOPE VI site)

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

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

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

If yes, how many lists?

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

4. Wherecan interested persons obtain more information about and sign up to be on
the sitebased waiting lists (select all that apply)?

X PHA main administrative office
[] All PHA development management offices
X Management offices at developments with$itsed 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 beforddheg the
bottom of or are removed from the waiting list? (select one)

X] One

[] Two
[[]  Three or More

b.[X] Yes[ ] No: Is this policy consistent across all waiting list types?
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c. If answer to b is no, list variations for any other than the primary public housing
waiting list/s for the PHA:

(4) Admissions Preferences

a. Income targeting:

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

b. Transfer policies:

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

Overhoused

Underhoused

Medical justification

Administrative reasons determined by the PHA (e.g., to permit modernization
work)

Resident choice: (statgrcumstances below)

Other: (list below)

L0 HXAXIXXX

c. Preferences

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

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

Former Federal preferences:

[] 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 below)

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

[] Residents who live atior work in the jurisdiction
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Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility

programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

¢ Involuntary Displacement (Disaster or displaced by local Government Action)
e Working families

o Elderly/Persons with Disabilities

D I I I I

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

the space that represents your first priority, a “2” in the box representing your second
priority, and so on. If you give equal weight to one or more of these choices (either
through an absolute hierarchy or through a point system), place the same number next to
each. That means you can use fbre than once, “2” more than once, etc.

3 Date and Time

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

Other preferences (select all that apply)

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

[] Veterans and veterans’ families

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

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

N

Those previously enrolled in educational, training, or upward mobility
programs
Victims of reprisds or hate crimes
Other preference(s) (list below)
1 Involuntary Displacement (Disaster or displaced by local Government Action)
2 Working families
2 Elderly/Disabled

4. Relationship of preferences to income targeting requirements:
[ ] The PHA applies preferences within income tiers
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=4 Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements

(5) Occupancy

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

X  The PHAresident lease

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

[] PHA briefing seminars or written materials

[ ]  Other source (list)

b. How often must residents notify the PHA of changes in family compositiori®elect
all that apply)

At an annual reexamination and lease renewal

Any time family composition changes

At family request for revision

Other (list)

e Change in citizenship/eligible immigrant status

DA

(6) Deconcentration and Income Mixing
(Current Plan Template has been disregarded by Notice PIH 9%1. Attachment E
(filename: AZ004e02) includes questions in final rule.

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

b.[ ] Yes[ | No: Did the PHA adopt any changes to @smissions policiesased on
the results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

c. If the answer to b was yes, what changes were adopted? (select all that apply)
Adoption of sitebased waiting lists
If selected, list targeted developments below:

income mixing goals at targeted developments

If selected, list targeted developments below:

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

[]
[] Employing waiting list “skipping” to achieve denoentration of poverty or
[]
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[] Other (list policies and developments targeted below)

d.[ ] Yes[ ] No: Did the PHA adopt any changesdther policies based on the results
of the required analysis of the need for deconcentration of poverty
and incone mixing?

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

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and income
mixing

Other (list below)

N

f. Based on the results of the required analysisylmch developments will the PHA

make special efforts to attract or retain higiecome families? (select all that apply)
[] Not applicable: results of analysis did not indicate 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? (select all that apply)

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

[] List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)
Criminal or drugrelated activity only to the extent required by law or regulation
Criminal and drugrelated activity, more extensively than required by law or
regulation

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

e Housing Agency Debt

X O

FY 20022003 Annual Plan, Page
HUD 50075

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



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

c.[ ] Yes[X] 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)
[] Criminal or drugrelated activity
X]  Other (describedlow)
e Previous address and landlord name if available (written request only)
¢ Previous public housing/Section 8 eviction history (written request only)

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal projecbased certificate program

Other federal or local program (list below)

e City of Tucson and Pima County waiting lists are merged.

(N

b. Where may interested persons apply for admission to section 8 teased
assistance? (select all that apply)
X PHA main administrative office
X]  Other (list below)
e Applicants can apply by phone at a central intake (applications) office or at
outlying or remote locations as advertised throughout the jurisdiction, such as
community centers.

(3) Search Time

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

If yes, state circumstances below:
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The initial term of the voucher will be 60 days and will be stated on the Housing
Choice Voucher. The Housing Authority may grant extensions of the term, up to
120 calendar days from the initial date of issuance. To obtain an extension, the
family must make a request prior to the expiration date. If the family needs
additional time and can reasonably be ectpd to result in leasing, the Housing
Authority may grant the extension sought by the family. Failure to request an
extension prior to the expiration of the HCV will result in termination of the
voucher.

If the family includes a person with disabilities and the family requests an
extension as a reasonable accommodation, and the Housing Authority determines
that additional search time, beyond the 120 days, would be appropriate, the PHA
will grant an extension beyond 120 days but not exceeding a maximub8@®f

days total search time.

Upon submittal of a completed Request for Tenancy Approval (RTA) form, the
Housing Authority will suspend the term of the voucher. The term will be in
suspension until the date the Housing Authority provides notice that the request
has been approved or denied. This policy allows families the full term (60 days,
or more with extensions) to find a unit, not penalizing them for the period during
which the Housing Authority is taking action on their request. A family may not
stbmit a second request for approval of tenancy before the Housing Authority
finalizes action on the first request.

(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
program to families at or below 30% of median area income?

b. Preferences

1.[X] Yes[ ] No: Has the PHA established preferences for admissi@ettion 8

tenantbased assistance? (other than date and time of application)
(if no, skip to subcomponerb) Special purpose section 8
assistance programpg

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

Former Federal preferences
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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 (rent is > 50 percent of income)

OO0 O

Other preferences (select all that apply)

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

[] Veterans and veterans’ families

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

4 Those enrolled currently in educational, training, or upward niigtprograms

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

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

4 Other preference(s) (list below)

¢ Involuntary Displacement (due to disaster or displaced due to local
Government Action)

e Working families

e Elderly/Disabled

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

3 Date and Time

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

Other preferences (select all that apply)

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

[] Residents who live and/or work in your jurisdiction
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Those enrolled currentiy educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Those previously enrolled in educational, training, or upward mobility
programs
Victims of reprisals or hate crimes
Other preference(s) (list below)

1 Involuntary Displacement (Disaster or Government Action)

2 Working families

2 Elderly/Disabled

[ DO

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

[] Date and time of application

4 Drawing (lottery) or other random choice technique

NOTE: The PHA will apply skipover policies as needed, regardless of preference,
to comply with federally mandated income target requirements specifying that at
least 75% of all new admissions be at or below 30% of AMI.

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

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

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

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

[] The PHA applies preferences within income tiers

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

(5) Specal Purpose Section 8 Assistance Programs

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

X The Section 8 Administrative Plan

4 Briefing sessions and written materials

[]  Other (list below)
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b. How does the PHA announce the availability of any spegiajpose Section 8
programs to the public?
4 Through published notices
X]  Other (list below)
e Through norprofit organizations and appropriately related social service
agencies

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

A. Public Housing

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

(1) Income Based Rent Policies

Describe the PHA’s income based rent setting policy/ies for public housing using, including discretionary
(that is, not required by stiate or regulation) income disregards and exclusions, in the appropriate spaces
below.

a. Use of discretionary policies: (select one)

=4 The PHA will not employ any discretionary resétting policies for income based
rent in public housing. Incombased 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 subcomponent (2))

___or___

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

b. Minimum Rent

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

(] 0

X1  $1$25
[] $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
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The Housing Authority has set the minimum rent at $23owever, if a family at
minimum rent requests a hardship exemption and provides documentation to the
Housing Authority that one or more of the following circumstances exists, the
Housing Authority may grant an exemption.

A. A hardship exists in the following circumstances:

1. When the family has lost eligibility for or is awaiting an eligibility
determination for a Federal, State, or local assistance program, unless the
family’s reduction in welfare benefits is due to fraud by a member of the
family or the family’s failure to comply with welfare to work requirements

2. When the family would be evicted as a result of the imposition of the
minimum rent requirement

3. When the income of the family has decreased because of changed-circum
stances, including sustained medical costs or loss of employment; this does
not include a voluntary loss of employment

4. When a death has occurred in the family resulting in a decrease in family
income

B. If the Housing Authority determines there is no qualifyingdsdip, the minimum
rent will be reinstated, including requiring back payment of minimum rent for the
time of suspension.

C. If the Housing Authority determines there is a hardship, the family will be exempt
from the minimum rent requirement until the hardship no longer exists. Any
hardship exemptions will be reviewed at the next reexamination.

D. The family may use the grievance procedure to appeal the Housing Authority’s
determination regarding the hardship. No escrow deposit will be required in orde
to access the grievance procedure.

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

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 circumstances under
which these will be used below:
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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 household member
For increases in earned income
Fixed amount (other than general reetting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than general 1&giting policy)
If yes, state percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For thenonreimbursed medical expenses of rdisabled or norelderly
families

Other (describe below)

Nt Y O 5=

e. Ceiling rents

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

Yes for all developments
Yes but only for some developments
No

(N

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

For all developments

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

For certain parts of developments; e.g., the kigke portion

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

Other (list below)

NN

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

[] Market comparability study
[ ]  Fair market rents (FMR)
[1 95" percentile rents
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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)

NN NN

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 adjustment to
rent? (selet all that apply)

Never

At family option

Any time the family experiences an income increase

Any time a family experiences an income increase above a threshold amount or

percentage: (if selected, specify threshold)

Other (list below)

¢ Any time the family experiences a decrease in income

X X

g.[] Yes[X] No: Does the PHA plan to implement individual savings accounts for
residents (ISAs) asmealternative to the required 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

Othe (list/describe below)

e Survey of rents listed in weekly circulars

DX

B. Section 8 TenantBased Assistance

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

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

a. Whatis the PHA’s payment standard? (select the category that best describes your

standard)

[[]  Atorabove 90% but below100% of FMR

X  100% of FMR

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

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

b. If the payment standard is lower than FMR, why has the PHA selected this standard?
(select all that apply)
FMRs are adequate to ensure success among assisted families iAise P
segment of the FMR area

[] The PHA has chosen to serve additional families by lowering the payment
standard

[] Reflects market or submarket

[]  Other (list below)

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

L

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

e. What factors will the PHA consider in its assessment of the adequacy of its payment
standard? (select all that apply)
X Success rates of assisted families
X Rent burdens of assisted families
X]  Other (list below)
e PHA efforts to successfully deconcentratavprty in the jurisdiction

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

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

b.[X] Yes[ ] No: Has the PHA adopted any discretionary minimum rent hardship

exemption policies? (if yes, list below)

The Housing Authority has set the minimum rent at $25. However, if a family at
minimum rent requests a hardship exemption and provides documentation to the
Housing Authority thatone or more of the following circumstances exists, the
Housing Authority may grant an exemption.

1. A hardship exists in the following circumstances:

a.

When the family has lost eligibility for or is awaiting eligibility determination

for a Federal, State, or local assistance program, unless the family’s reduction
in welfare benefits is due to fraud by a member of the family or the family’s
failure to comply with welfare to work requirements

When the family would be evicted as a result of the imposi of the
minimum rent requirement

When the income of the family has decreased because of changed-circum
stances, including sustained medical costs or loss of employment; this does
not include a voluntary loss of employment

When a death has occurred in the family resulting in a decrease in family
income

2. If the Housing Authority determines there is no qualifying hardship, the minimum
rent will be reinstated, including requiring back payment of minimum rent for the
time of suspension.

3. If the Housing Authority determines there is a hardship, the family will be exempt
from the minimum rent requirement until the hardship no longer exists. Any
hardship exemptions will be reviewed at the next reexamination.

4. The family may use the grievance procedure to appeal the Housing Authority’s
determination regarding the hardship. No escrow deposit will be required in order
to access the grievance procedure.

5. Operations and Management

[24 CFR Part 903.7 9 (e)]
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Exemptions from Component 5: gt performing and small PHAs are not required to complete this
section. Section 8 only PHAs must complete parts A, B, and C(2)

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

(select one)

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

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

The PHA is comprised of two Divisions, the Housing Management Dinisaad the
Housing Assistance (Section 8) Division, within the Community Services Department of
the City of Tucson. These two divisions of the Community Services Department serve as
the PHA. The Department Director serves as the PHA’s Executive Director and the
Mayor and Council of the City of Tucson serve as the City of Tucson PHA's Board of
Directors.

The County Board of Supervisors serves as the Board for the Pima County Housing
Authority. The City of Tucson PHA implements the Section 8 Program couatg-wide

basis. Authority to do so is granted from the County to the City in the form of an
Intergovernmental Agreement (IGA). Within the scope of the Five Year Plan, the County
may elect to assume responsibility for the administration of the Section 8 program in the
County.

The City of Tucson and the Pima County Housing Authorities executed an IGA creating a
PHA Plan Consortium. The City of Tucson is designated as lead agency in the
collaboration of the joint PHA Plan and its respective programs.

B. HUD Programs Under PHA Management

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

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 1,464 220

Section 8 Vouchers 3,704 370

(City of Tucson)

HOPE VI Vouchers 78 8
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Section 8 Vouchers 714 71
(Pima County)

Section 8 Certificates NA NA
Section 8 Mod Rehab 144 25
Special Purpose Sectign

8 Certificates/Vouchersg

Mainstream 50 10
Public Housing Drug 208 NA
Elimination Program

(PHDEP)

Other Federal

Programs(list

individually)

Continuum of Care 16 2
Homeless Assistance

Shelter Plus Care Il 100 10
HOPWA I 20 2
HOPWA (City 30 3
entitlement)

The City of Tucson and Pima County have an intergovernmental agreement that allows
the PHA to acquire public housing units outside of the City limits, but within the Pima
County limits. This will disperse the public housing unit portfolio even further and will
aid in furthering our deconcentration efforts. Selection criteria for the acquisition process
has been established and includes:

Access to public transportation

Close to shopping, schools, services, recreation, and employment opportunities
Low concentration of minorities and low income families

Low concentration of assisted housing units

In the HOPE VI replacement program, the City intends to purchase single family homes
throughout the metro area.

C. Management and Maintenance Policies

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

(2) Public Housing Maintenance and Managemélist below)
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The Admissions and Continued Occupancy Plan (ACOP) state the policies that
govern management and maintenance of public housing. The policies also
include prevention measures such as pest control and inspections. The ACOP
outlines the procedures used to prioritize and complete work orders.

Additional information on these policies is found in the lease agreement.
(2) Section 8 Management: (list below)

The Section 8 Administrative Plan states the policies which govern the
management ahe Section 8 Program.

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

Exemptions from component 6: High performing PHAs are not required to complete component 6. Section
8-Only PHAs are exempt from sutomponent 6A.

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

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

PHA main administrative office

PHA development management offices

Other (list below)

e Five Zone Management Offices

e Posadas Sentinel Management Office (HOPE VI site)

XX

B. Section 8 TenantBased Assistance

1.[ ] Yes[X] No: Has the PHA established informal review procedures for applicants to
the Setion 8 tenantbased assistance program and informal hearing
procedures for families assisted by the Section 8 tehaséd
assistance program in addition to federal requirements found at 24
CFR 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 hearing processes? (select all that apply)
X  PHA main administrative office
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[ ]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

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

(1) Capital Fund Program Annual Statement

Using parts |, Il, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure-teng 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 tempBie at the PHA'’s option, by completing

and attaching a properly updated HtH2837.

Select one:

4 The Capital Fund Program Annual Statement is provided as an attachment to the
PHA Plan at Attachment F (FY 2002 G&gd Fund Program Annual Statement
and Five Year Action Plar az004f02)

_or_

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

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-#&ar Action Plan covering capital work items. This statement can

be completed by using the 5 Year Action Plan table provided in the table library at the end of the PHA Plan
templateOR by completirg and attaching a properly updated Ht52834.

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

b. If yes to question a, select one:

4 The Capital Fund Programear Action Plan is provided as an attachment to the
PHA Plan at Attachment F (FY 2002 Capital Fund Program Annual Statement
and Five Year Action Plar az004f02)

-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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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 development or replacement activities not described in the Capital Fund Program
Annual Statement.
X Yes[ | No: a) Has the PHA receivealHOPE VI revitalization grant? (if no, skip
to question c; if yes, provide responses to question b for each grant,
copying and completing as many times as necessary)
b) Status of HOPE VI revitalization grant (complete one set of
guestions for each grant)

H

. Development name: Connie Chambers
2. Development (project) number: AZ004002
3. Status of grant: (select the statement that best describes the current
status)
4 Revitalization Plan under development
[] Revitalization Pan submitted, pending approval
[] Revitalization Plan approved
[] Activities pursuant to an approved Revitalization Plan
underway
. Development name: Kennedy Homes
2. Development (project) number: AZ004006
3. Status of grant: (select the statement that best describes the current

H

status)
[] Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
4 Revitalization Plan approved
[] Activities pursuant to an approved Revitalization Plan

underway

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

[ ] Yes[X] No: d) Will the PHA be engaging in any mixdihance development
activities for public housing in the Plan year?
If yes, list developments or activities below:
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[ ] Yes[X] No: e) Will the PHA be conduing any other public housing development
or replacement activities not discussed in the Capital Fund
Program Annual Statement?
If yes, list developments or activities below:

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

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

2. Activity Description

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

Demolition/Disposition Activity Description

la. Development Name: Kennedy Homes
1b. Development (ject) number:AZ004006

2. Activity type: DemolitionX]
Disposition)<]

3. Application status (select one)
Approved X] Demolition
Submitted, pending approvgK] Disposition
Planned applicatior] |

4. Date application approved, submitted, or planned for submission: 7/2/2001
Demolition Approved, 1/14/2002 Disposition Submitted

5. Number of units affected: Demolition of 17 units, Disposition of 35 units
6. Coverage of action (kxt one)

X Part of the development

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activity: Demo 8/1/2002, Dispo 3/30/2002
b. Projected end date of activity: Demo 8/1/2002, Dispo 10/31/2003

Demolition/Disposition Activity Description
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la. Development Name: Martin Luther King Apartments
1b. Development (project) number:AZ004005

2. Activity type: Demolition]_]
Disposition)<]

3. Application statusgelect one)
Approved [_] Demolition
Submitted, pending approvél | Disposition
Planned applicatiox]

4. Date application approved, submitted ptanned for submission9/15/2002

5. Number of units affected: Disposition of 96 units
6. Coverage of action (select one)

[ ] Part of the development

X Total development

7. Timeline for activity:
a. Actual or projected start date of activity: 5/31/2003
b. Projected end datd activity: 5/31/2004
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9. Designation of Public Housing for Occupancy by Elderly Families or
Families with Disabilities or Elderly Families and Families with
Disabilities

[24 CFR Part 903.7 9 (i)]

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

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 only by families with
disabilities, or by elderly families and families with disabilities or
will apply for designation for occupancy by only elderly families or
only families with disabilities, or by elderly families and families
with disabilities as provided by section 7 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437e) in the upcoming fiscal yegit?“No”,
skip to component 10. If “yes”, complete one activity description
for each development, unless the PHA is eligible to complete a
streamlined submision; PHAs completing streamlined
submissions 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? If “yes”, skip to component 10. If “No”,
complete the Activity Description table below

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly ]
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 submigBBAYIM/Y'Y)

5. If approved, will this designation constituagselect one)
[ ] New Designation Plan
[ ] Revision of a previoushapproved Designation Plan?
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6. Number of units affected:

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

[ ] Total development

10. Conversion of Public Housing to TenaniBased Assistance
[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 Revitadiion Pursuant to section 202 of the HUD
FY 1996 HUD Appropriations Act

1.[ ] Yes[X] No:  Have any of the PHA’s developments or portions of developments
been identified by HUD or the PHA as covered under section 202
of the HUD FY 1996 HUD Appropriations Act? (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 Activity 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
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
question)
[ ] Other (explain below)

3.[ ] Yes[_] No: Is a Conversion Plan required? (If yes, go to block 4; if no, go 1o
block 5.)
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4. Status of Conversion Plan (select the statement that best describes the current
status)
[ ] Conversion Plan in development
[ ] Conversion Plan submitted to HUD on: (ZNDM/YYYY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUBapproved Conversion Plan underway

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

| B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 19:137

| C. Reserved for Conversions pursuat to Section 33 of the U.S. Housing Act of 193'}’

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 required to complete 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.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1434). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
PHA status. PHAs completing streamlined submissions may skip
to component 11B.)
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2. Activity Description

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

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

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

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

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

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

4. Date Homeownership Plan/Program approved, submitted, or planned for 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 the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component
12; if “yes”, describe each program using the table below (copy
and complete questions for each program identified), unless the
PHA is eligible to complete a streamlined submission due to high
performer status. High performing PHAs may skip to
component 12.)

2. Program Description:

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

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

[] 25 or fewer participants

[ ] 26-50 participants

[ ] 51to 100 participants

[] more than 100 participants

b. PHA-established eligibility criteria

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

12.PHA Community Service and Selfsufficiency Programs

[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 sciimponent 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)?

If yes, what was the date that agreement was sigQ&d13/98

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

X]  Clientreferrals

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

4 Coordinate the provision of specific social and sifficiency services and
programs to eligible families

[] Jointly administer programs

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

[] Joint administration of other demonstration program

X]  Other (describe)

e The Program Manager for the TANF agency and several of her staff sarve
the PHA’s SelfSufficiency Advisory Board.

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

a. SelfSufficiency Policies
Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and social selfficiency of assisted families in the

following areas? (select all that apply)

participation

N T T <

b. Economic and Social sedufficiency programs

Public housing rent determination policies
Public housing admissions policies
Section 8 admissions policies
Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education
programs for nofhousing programs operated or coordinated by the PHA
Preferencel/eligibility for public housing homeownership option

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

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

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility
(including location, if appropriat | Size Method (development office / | (public housing ol
(waiting PHA main office / section 8
list/random other provider name) | participants or
selectiorspecifi both)
c criteria/other)
Family SelfSufficiency 200 Criteria PHA main office/PHA | PH & Section 8
Wide
Recreational Services 1890 None Tucson Park & Elderly/Disabled
Recreation Departmenit Public Housing
Sites
Survival Wilderness Training 28 youth Criteria Tucson Parks and Public Housing
Recreation Department PHDEP Sites
Amistad y Familia 27 youth Criteria Girl Scouts Public Housing
PHDEP Sites
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Drug Prevention Program 43 youth Criteria Compass Health Care | Public Housing
PHDEP Sites
Counseling & Education 106 youth | Criteria CODAC Behavioral Public Housing
Health PHDEP Sites
Counseling Services 603 None Family Counseling Elderly/Disabled
Agency Public Housing
Health Clinic Elderly None University of Arizona | Elderly/Disabled
Sites College of Nursing Public Housing
Wellness Services Posadas None CODAC Behavioral Public Housing
Sentinel Health
AZ00405L
AZ004052
Welfare to Work (FSS) 66 Criteria PHA PHDEP
Quincie Douglas Teen Club 11 Criteria Tucson Parks & PHDEP
Recreation

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participan
(start of FY 2000 Estimate)

Actual Number of Participants
(As of: DD/IMM/YY)

Public Housing

0

99 (As of 12/31/01)

Section 8 107 less 34 graduates for a 74 (As of 12/31/01)
revised total of 74
b.[X] Yes[ | No: If the PHA is not maintaining the minimum program size required

by HUD, does the most recent FSS Action Plan address the steps
the PHA plans to take to achieve at least the minimum program

size?

If no, list steps the PHA will take below:

C. Welfare Benefit 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)

reexamination.

X XX X

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

Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at times in addition to admission and

Establishing or pursuing a cooperative agreement with all appropriate TANF

agencies regarding the exchange of information and coordination of services
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[] Estalishing a protocol for exchange of information with all appropriate TANF
agencies
[]  Other: (list below)

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

e See Attachment D Implementation of Public Housing Resident Community Services
Requirement.

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and
Section 8 Only PHAs may §ito component 15. High Performing and small PHAs that are participating in
PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip tesoiponent 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
Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or dratted crime
Other (describe below)

O OXX [

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

Safety and security survey of residents

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

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

PHA employee reports

Police reports

Demonstrable, quantifiable success with pregior ongoing anticrime/anti drug
programs

Other (describe below)

X MXXXXO X
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o Address needs of residents as identified in resident survey (safety and
neighborhood appearance)

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

e Development (AZ004006) has police officers assigned to patrol areas. We
have received official designation as a Weed and Seed site for this area. Staff
will submit budget application May 2002 and expect to receive notification of
funding in September 2002. This developreas previously a PHDEP site
and is now under a HOPE VI Revitalization Grant.

e PHDEP grants for 1999 and 2000 included 11 sites where residents and
management staff reported crime problems. PHDEP grant for 2001 include 4
additional sites where residents and management staff reported problems.

e In accordance with 24 CFR Parts 950 and 960 titled “Public and Indian
Housing Exemption From Eligibility Requirements for Police Officers and
Security Personnel”, the PHA has had 10 public housing units occupied by
Tucson Police Officers located at various muitiit family sites throughout
the community.

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

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

]

DA

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

Crime Prevention Through Environmental ps

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

Received official designation as a Weed and Seed Grant Site for development
AZ004006, will apply for funding later this year.

Notifying residents of crime prevention programs that exist in their
neighborhoods.

Insufficient exterior lighting was consistently identified in resident surveys. To
include in Capital Fund Prograas a priority.

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

AZ004006 (now a HOPE VI and Weed and Seed Site)
Individual sites identified as PHDEP sites.

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

X

Police involvement in development, implementation, and/or ongoing evaluation

of drug-elimination plan

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

Police have established a physical presence on housing authority property (e.g.,

community policing office, officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of

abovebaseline law enforcement seres

Other activities (list below)

e PHA has had 10 public housing units occupied by Tucson Police Department
officers located at various multinit family sites throughout the community.

X XXX XX

2. Which developments are most affected? (list below)
AZ004006, AZ004003, AZ004004, AZ004015

B. Additional information as required by PHDEP/PHDEP Plan

PHAs eligible for FY 2002 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

DX Yes[ | 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 2002 in this PHA Plan?

[ ] Yes[X] No: This PHDEP Plan is at Attachment H. (Filename: az004h02)

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]
Per PIH 20043, the Pet Policy is at Attachment C

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

Civil rights cetifications are included in the PHA Plan Certifications of Compliance with
the PHA Plans and Related Regulations.
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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 US.C. 1437c(h))?
(If no, skip to component 17.)
2.[X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?
3.[X] Yes[ ]| No: Were there any findings as the result of that audit?
4.[ ] Yes[X] No: If there were any findings, do any remain unresolved?
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)?
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17. PHA Asset Management
[24 CFR Part 903.7 9 (q)]

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

1.[X] Yes[ ] No: Is the PHA engaging in any activities that will contribute to the long
term asset management of its public housing stock , including how
the Agency will plan for longterm operating, capital investment,
rehabilitation, modernization, disposition, and other needs that have
not been addressed elsewhere in this PHA Plan?

2. What types of asset management activities will the PHA unde?tédadect all that
apply)

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

LI

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

2. If yes, the comments are: (if comments were received, the MH&T select one)
4 Attached at Attachmert (FOR PUBLIC HOUSING - Meetings scheduled
for 2/5/2002 and 2/12/2002, as well as meetings with elderly site resident councils,
will be attached to Final Plan Submission, FOR SECTION 8, comments are
attached)

[[]  Provided below:

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

4 Considered comments, but determined that no changes to the PHA Plan were
necessary.

[] The PHA changed portions of the PHA Plan in response to comments
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List changes below:
[]  Other: (list below)
B. Description of Election process for Residents on the PHA Board

1.[X] Yes[ ] No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 192 (If no, continue to
guestion 2; if yes, skip to subomponent C.)

NOTE: PHA is continuing to pursue recognition of our exemption with HUD.

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 residerd assisted family organizations

[] Candidates could be nominated by any adult recipient of PHA assistance

[] Selfnomination: Candidates registered with the PHA and requested a place on
ballot

[]  Other: (describe)

b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

[] Any head of household receiving PHA assistance

[] Any adult recipient of PHA assistance

[] Any adult member of a resident assisted family organization
[ ]  Other (list)

c. Eligible voters: (select all that apply)

[] All adult recipients of PHA assistance (public housing and section 8 tdyea®d
assistance)

[] Representatives 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).
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1. Consolidated Plan jurisdiction: City of Tucson and Pima County

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

X X X X

[]

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

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

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

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

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

Provide homeownership opportunities for fitshe buyers, particularly for low
and moderate incomes with families

Provide assisted rental housing opportunities to extremely low, very low and low
income elderly, faries, homeless, and other persons with special needs

Promote supportive services and facilities for frail elderly, disabled persons, low
income families (renters) and those persons with special needs

Other: (list below)

3. (Omitted from template)

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following

actions and commitments: (describe below)

D. Other Information Required by HUD

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

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

Attachment A — Brief Statement of Progress in Meeting Five Year Mission and

Goals

The City of Tucson/Pima County PHA Plan Consortium demonstrated significant
progress in meeting its Fivéear Mission and Goals. In the third year of the Agency
Plan, the City of Tucson/Pima County PHA Plan Consortium successfully implemented
key projects and actions supporting City/Coumgfoals. These initiatives include the
following:

¢ Increasing the availability of decent, safe and affordable housing

The Housing Authority was awarded 407 new Housing Choice Vouchers through
a fair share grant. These included 264 vouchers for the City of Tucson and 143
vouchers for Pima County.

The Housing Authority added 157 preservation “Enhanced Vouchers” to its
inventory. The Department of Housing and Urban Development provides tenant
based assistance to eligible residents of a “236” property. ptlipose of these
special “Enhanced Vouchers” is to preserve rent affordability to existing residents.
Pima County was awarded 50 Section 8 Housing Choice Vouchers foydee
funding under the Mainstream Housing Opportunities for Persons with
Disabilities. The Housing Authority will use the special vouchers to address the
housing needs for its eligible applicants with disabilities. The PHA developed a
plan for outreach with many rurdlased providers. Their commitment to the
community along with theirstrong partnership with neprofits fostered the
development of key resources while expanding accessible housing opportunities
in the county.

The Housing Authority was awarded 78 Housing Choice Vouchers in support of
their HOPE VI demolition project.

e Promoting seksufficiency and resident responsibility.

Phaseln Rents: Phase rents were instituted, whereby someone moving from
welfare to working income was not penalized in the first year for newly earned
income, only 50% of new income charged in thecond or followon year, and

then 0% on or after the third year.

Income Disallowance for persons with disabilities: For Section 8 participants
earned income disallowance for persons with disabilities. Increase to annual
income or new income to the household will be totally disallowed for the first
twelve month and 50% disallowance for up to 4 years.
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e Improve quality of life and economic vitality of the community
e Outreach briefings to local landlords to encourage deconcentration of poverty.
e The Housig Authority administers the Youth Opportunities Grant which
provides supportive services available to youth to nurture stability.
e The Housing Authority received a second HOPE VI Revitalization Grant to
remove obsolete public housing units and replace with scattered site units.

¢ Increase Homeownership Opportunities
e The Housing Authority received IDEA funding to assist Family Sifficiency
participants with homeownership match of their FSS escrow accounts.

¢ Increase Housing Choices
e The Housing Authority irplemented a sitbased waiting list for the new
Posadas Sentinel HOPE VI site.

Other initiatives for both Public Housing and Section 8 Programs: Implementation of the
Minimum Rent Hardship Exemption to assist public housing and Section 8 families who
are experiencing temporary or lotgrm economic hardship.

Attachment B — Definition of Substantial Deviation and Significant Amendment

It is the intent of the City of Tucson/Pima County PHA Plan Consortium to adhere to the
mission, goals and objectives toed in the FiveYear strategic plan. The plan,
however, will be modified and reubmitted to HUD should a substantial deviation from
program goals and objectives occur. Substantial deviations are defined by the Housing
Authority as:

e Any change in the planned or actual use of federal funds for activities that would
prohibit or redirect the Housing Authority’s strategic goals of increasing the
availability of decent, safe and affordable housing for the citizens of the City of
Tucson and Pima County.

e Any single or cumulative annual change in the planned or actual use of federal funds
as identified in the Five¥ear plan that exceeds 20% of the City of Tucson/Pima
County Consortium’s annual program budgets for Section 8 or public housing
activities.

e A need to respond immediately to Acts of God beyond the control of the Housing
Authority, such as earthquakes, civil unrest, or other unforeseen significant event.

¢ A mandate from local government officials, specifically the governing board of the
Housing Authority to modify, revise, or delete the lofrgnge goals and objectives of
the program.
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A substantial deviation does not include: any changes in HUD rules and regulations
which require or prohibit changes to activities listed herein.

A Significant Amendment or Modification to the Annual Plan and F¥ear Plans is
defined as:

e Changes of a significant nature to the rent or admissions policies, or the organization
of the waiting list not required by federal regulatory requirements as to effect a change
in the Section 8 Administrative Plan or the Public Housing Admissions and
Continued Occupancy Policy (ACOP).

¢ A change in the planned or use of replacement reserve funds under the Capital Fund
that exceeds 20% of the City of Tucson’s annual budget.

e The addition of activities effecting more than 10% of annual PHDEP grants.
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Attachment C — Pet Policy

This policy and procedures apply to the keeping of pets in all units in the Conventional
Public Housing program. This policy shall be applied to all new tenantd] exiting
tenants currently having pets as their leases are renewed, and to all existing tenants
wishing to get a pet.

The Area Housing Manager shall meet with each pet owner to explain specific procedures
in the development related to proper pet management, review applicable pet rules, and
provide tenant with a copy of this appendix. Authorization of a Pet Permit provides pet
owner(s) with the privilege to keep, harbor and maintain pet(s) on Conventional Public
Housing premises. The Area Manager wilhseire the pet owner understands that
violation of the Pet Policy may result in revocation of the pet owner’'s Pet Permit and
removal of the pet from the premises.

If the complaints are not resolved informally and if there have been three violations of the
pet rules requiring housing management involvement, management shall inform the
tenant that procedures will be initiated to revoke the Pet Permit. Upon revocation of this
Permit, the TENANT must permanently remove the pet(s) from the premises within
seven(7) days from the date of the notice. Failure to do so may result in termination of
the Dwelling Lease. Revocation of the pet permit is not grievable, but termination of the
tenant’s lease for failure to remove the pet after the permit is revoked may be the subject
of a grievance by the tenant under established grievance procedures.

A person with a disability may keep an assistive/service animal that is needed as a
reasonable accommodation to his/her disability. In general, animals used to assist
persms with disabilities are not covered by the rules indicated below. The PHA will
require proof that residents are eligible for this exclusion. An animal needed as a
reasonable accommodation is subject to the PHA’s pet policy but is exempt from
additional deposit. An approved exception shall be noted on the lease amendment. See
Rule #18 below.

The PHA may change these rules at any time, providing new rules instituted are
reasonable and tenants are given at least 30 days advance notice and an opgortunity
comment.

RULES

1. All residents who either currently have or desire to obtain a pet shall request permission in writing
to the Area Housing Manager and submit a photo of the pet and other required documentation.

2. A Pet Permit and Agreement, (Amendment of Dwelling Lease) shall be signed immediately by the
tenant, with original to the tenant file. This Dwelling Lease Amendment (see attached) contains
the rights and responsibilities of the tenant and management with respect to pet ownership. A pet
deposit of $100 will be required for each dog or cat. The lease amendment must be signed and the
pet deposit must be paid before the pet is allowed on the premises. (Note: Existing Tenants with
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10.

11.

12.

an approved pet permit on file will be allowed to continue with the $50 pet deposit for the life of
the specific dog or cat.)

Only common household pets are permitted. Common "household" pets shall include
domesticated dogs, cats, rodents, fish, birds and turtles that are traditionally kept in the home
rather han for commercial or other purposes. Snakes, iguanas or other large lizartiellpot

pigs, and ferrets are not allowed, nor are any poisonous animals.

The number and size of pets are limited as follows:

a. Dogs and cats- limit of one each per household. Dogs may not exceed 14 inches at the
shoulder or 20 Ibs. when fully grown.Note An exception to the size and weight
restrictions may be granted only for tenants residing in single family units having a
private yard with a secured fence. Tlgisception is voided and the original restrictions
are reinstituted if the household transfers twog-single family unit.

b. Birds -- limit of two per household, no larger than a parakeet. Birds must be kept in a
cage at all times.

C. Fish-- limit of one aquarium per household with a maximum capacity of 10 gallons.

d. Turtles-- no more than two per household, small in size. Turtles must be kept in a cage
or other container at all times.

e. Rodents-- no more than two of each type per householAuthorized rodents include
mice, chinchillas, guinea pigs, hamsters and white rats. Rodents must be kept in a cage or
other secure container at all times.

The tenant must be able to maintain control over their pets.

Dogs and cats must remain within the unit and not be allowed outside, unattended, at any time. An
exception would apply to tenants living in housing with secure (fenced) yards.

No chaining of unattended dog is permitted at anytime.

Dogs must be walked while on a leash aibdroppings must be removed and disposed of by the
person walking the animal. Units, patios and yards must be kept free of odors, insect infestation and
pet feces, urine, waste and litter.

We strongly encourage dogs and cats to be neutered or spayed. We insist, however, on the owner
providing proof of licensing and inoculations and the name of the veterinarian. Owners must
provide a certification each year at the time of their annual reexamination that the pet continues to
be in good health and baall required vaccinations. A copy of this documentation will be
maintained in the tenant file.

Any dog that is used to threaten either people or other animals will be deemed "vicious" and barred
from the development.

The PHA, at its sole discretion, may randomly and periodically inspect the units of pet owners with
appropriate notice to ensure compliance.

Pets must be restrained and prevented from digging, gnawing, chewing, scratching or otherwise
defacing doors, walls, windows, floor cawegs, other units, common areas, buildings, landscaping
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13.

14.

15.

16.

17.

18.

19.

20.

or shrubs.

Pet owners shall be liable for damage caused by their pets. PHA shall require of the tenant,
payment of a pet deposit of $100. Arrangement may be made to allow the tenant to pay the deposit
over a period of two months. If the tenant's pet deposit does not cover the damages, management
and the tenant will agree on a payment plan to pay for the damage as well as replacement of the pet
deposit. The pet deposit is separate from, andddition to, any security deposit held on behalf of

the tenant by the PHA. The pet deposit will be refunded to the pet owner with§D2Mays of the

day the pet is removed or within 38D days of the day the tenant vacates the unit, whichever comes
first, less deductions detailed in writing and reasonably related to the regulation of pets.

Tenants must board their pets away from the development or make other arrangements for the care
of their pets when they intend to leave their unit for 24 hoursmmre. The Pet Permit and
Agreement requires tenants to provide the PHA with the name and phone number of relative or
friend who has agreed to assume responsibility for the pet in the event of sudden illness or death of
the tenant. The PHA reserves the right to consider the presence of an unattended pet an emergency,
and will enter the unit to remove the pet.

PHA staff, including maintenance personnel, reserve the right to refuse to enter a unit to perform
work where there is an unattached animal.

Pet owners are expected to exercise responsible and courteous behavior so that the presence of their
pet on the property in no way violates the rights of others to peaceful enjoyment of the premises.
Tenants with pets will either “shorten” the leash or carry their pets to keep them from disturbing
other tenants, particularly in confined spaces like elevators and lobbies.

The PHA may impose fines upon tenants for the violation of any pet rule contained herein. At the
time a pet owner first violateany rule, the PHA will send the owner a written warning and no fine

will be assessed. The second time that an owner violates the same rule, or any other, the PHA will
fine the tenant $25.00. The PHA may assess additional $25.00 fines for subsequent violations, and
may request the tenant to remove the pet or be subject to eviction after three violations.

Reasonable AccommodationApplicants/residents who claim that a particular animal is used to
assist persons with disabilities and who want to benept from the provisions of these Pet Rules
must provide the PHA with:

a. A certification that the tenant or prospective tenant or a member of his or her family is a
person with a disability;

Exceptions Reasonable exceptions to the pet policy will be made only upon written request by the
tenant/applicant. Exceptions to size limitations will be made for assistive/service animals. An
approved exception shall be noted on the lease amendment. Any such exception must be
recommended by the Housing dlagement Administrator and approved by the Community
Services Director.

These Pet Rules are posted in the management office of each development and are incorporated by
reference into the Lease.

Attachment D - Implementation of Public Housing Resident Community Service

Requirement
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The Community Service Requirement was rescinded effective January 1, 2002 except for HOPE VI sites.

For HOPE VI Sites:

In order to be eligible for continued occupancy, each adult family member must either
contribute eifpt hours per month of community service (not including political activities)
within the community in which the public housing development is located, or (2)
participate in an economic safifficiency program (includes attending school) unless
they are exempt from this requirement. This requirement will be effective 07/01/01.

The following adult family members of tenant families are exempt from this requirement:

Family members who are 62 or older

Family members who are blind or disabled

Family members whare the primary care giver for someone who is blind or disabled

Family members engaged in work activity

Family members who are exempt from work activity under Part A Title IV of the

Social Security Act or under any other State welfare program, including the welfare

to-work program

F. Family members receiving assistance under a State program funded under Part A Title
IV of the Social Security Act or under any other State welfare program including
welfareto-work and who are in compliance with that program

moow»

The PHA will administer the program. All public housing families have received a
notification regarding the community service requirement. The notification advises the
family that the community service obligation will begin upon the effective date of their
first annual reexamination starting with those families having July 2001 lease renewal
dates. For family’s playing a flat rent, the obligation begins on the date their annual
reexamination would have been effective had an annual reexamination taken place.
Families are also receiving information regarding this requirement at the time of their
lease renewal appointment. New families are receiving information during the eligibility
process. New families are required to comply as of the date they move into the program.
Families have been advised that failure to comply with the community service
requirement will result in ineligibility for continued occupancy at the time of any
subsequent annual reexamination.

PHA staff will identify all adult family membey who are not exempt. Family members
who will be required to contribute eight hours of community service per month will also
be notified monthly. Staff will keep records as to who has complied. Before the next
lease renewal appointment, the Zone Manager will be notified if the family member has
complied.

Family members that must comply will receive a list of volunteer opportunities and a
compliance form to be signed by the volunteer agency.
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Attachment E — Deconcentration of Poverty and Income Mixing nh Public Housing

Component 3, (6) Deconcentration and Income Mixing

a. X Yes No Does the PHA have any general occupancy (family) public housing
developments covered by the deconcentration rule? If no, this section is complete. If
yes, continue to next question.

b. X Yes No Do any of these covered developments have average incomes above
or below 85% to 115% of the average incomes of all such developments? If no, this
section is complete.

If yes, list these developments as follows:

PROJECT # OF EXPLANATION DECONCENTRATION POLICY
UNITS
4-3 53 PHA promotes deconcentration through

scattered site portfolio. Development consistg
of small complexes from seven to seventeen
units. To meet federal requirements regarding
income targeting.

4-50 56 PHA promotes deconcentration through
scattered site portfolio. Development consistg
of single family homes located throughout
Tucson. To meet federal requirements
regarding income targeting.
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Attachment F —FY 2002 Captal Fund Program Annual Statement and Five'Year
Action Plan

e See attached (filename: az004f02)
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Attachment G — Section 8 Homeownership Capacity

The PHA Consortium is reviewing the Section 8 Homeownership Program as proposed
by HUD on September 2000. Should the Consortium decide to pursue this option, the
PHA will demonstrate its capacity to administer the program by satisfying one of the
following criteria listed in the September 12, 2000 Final Register:

a) Establishing a minimum homeowner downpayment requirement of at least 3
percent and requiring that at least 1 percent of the downpayment come from
the family’s resources; or

b) Requiring that financing for purchase of a home under its section 8
homeownership program will: be provided, insured, or guaranteed by the state
or Federal government; comply with secondary mortgage market underwriting
requirements; or comply with generally accepted private sector underwriting
standards.

Attachment H — Public Housing Drug Elimination Program (PHDEP) Plan

e No attachment included
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Attachment | — Plan Approval and Required Certifications

¢ Plan Approval (not attached with draft plan)
¢ Required Certifications (see attached)
e PHA Certification of Compliance with the PHA Plans and Related Regulations
e Certification by State or Local Official of PHA Plans Consistency with the
Consolidated Plan
e Certification of a DrugFree Workplace
e Certification of Payments to Influence Federahisactions
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Attachment J — Section 8 PHA ProjectBased Vouchers

The PHA plans to projedbase up to 20% of its budgeted units within the City of Tucson
and throughout Pima County. The PHA plans to establish a separate waiting list, rather
than utilizing a merged Section 8 waiting list.

The PHA will address the following items:

Advertising for soliciting projects Policy
Unit selection Policy

Preferences, if applicable

PBV contract term

Portability for PBV fanilies

Income Targeting requirement

Attachment K — Resident Advisory Board(s) Membership

The PHA has conducted reasonable outreach activities to encourage broad public
participation in the PHA Annual Plan. The membership of the following boards consists
of individuals who adequately reflect and represent the representatives assisted by the
PHA:

Public Housing Resident Advisory Board

Martin Luther King Apartments Resident Council

Tucson House Resident Council

Craycroft Towers Resident Council

Section 8 Reident Advisory Board

Attachment L — Resident Membership of the PHA Governing Board

PHA is continuing to pursue an Arizona exemption from the Resident on the Board
requirement with HUD.

Attachment M — Most Recent Board Approved Operating Budget

e See attached (flename: az004c02)
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Attachment N — Comments of Resident Advisory Board(s)

The Resident Advisory Groups met several times and provided timely input on the PHA
Annual Plan. Additional comments were alg®nerated during the 4day public
comment period. The following comments were expressed:

e The $25 minimum rent is good.

e The Minimum Rent Hardship Exemption was a good idea to assist tenants during
difficult periods.

e There was agreement with the three local preferences identified in the Annual Plan.
There was concern, however, that we periodically review whether a preference is
needed to assist the housing needs of female heads of household with children who
choose to remain home with children duringitfermative years.

¢ Rents in the Northern or Eastern part of Tucson are much higher and not affordable.
Do market study to increase rents in these areas.

e Forum with program participants and landlords to express concerns on both sides.
Participants want to express, that they also want a better community. Landlords need
to know that being poor is not a reflection on their character.

¢ Need to mix populations in all areas.

¢ Doing criminal background check will assure landlord that Section 8 participants are
not bad.

¢ Income disallowance should be applied to all Section 8 program participants, not just
the elderly.

e Give program participants an allowance for life insurance payment and other
deductions.

e Continue having program participant meetings.

¢ Housing Management should work with police officers in public housing to become
more active with residents at the site.

e Arequirement that public housing youth attend school should be put in place.

e Public Housing residents had other comments that dealt witiaddgy operations
of the program.
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Operating Budget

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

See page four for instructions and the Public reporting burden statement

OMB Approval No. 2577-0026 (exp. 6/30/2001)

a. Type of Submission

b. Fiscal Year Ending c. No of months (check one)

d. Type of HUD assisted projects(s)

Original |:|Revision No: June 30, 2002 X| 12 mo. Other (specify) | 01 | X
e. Name of Public Housing Agency/Indian Housing Authority (PHA/IHA) 02
CITY OF TUCSON, COMMUNITY SERVICES DEPARTMENT 03
f. Address (city, State, zip code) P.0. BOX 27210 04
TUCSON, AZ 85726-7210 05

PHA/IHA - Owned Rental Housing

HA Owned Mutual Help Homeownership

PHA/IHA Leased Rental Housing

PHA/IHA Owned Turnkey Il Homeownership

PHA/IHA Leased Homeownership

g. ACC Number

h. PAS/LOCCS Project No.

i. HUD Field Office

SF - 225 AZ004002971J
. No. of Dwelling Units k. No. of Unit Months Available m. No. of Projects
1,464 17,568 24
Actuals [ Estimates REQUESTED BUDGET ESTIMATES
Last Fiscal z‘ or Actual PHA/IHA Estimates HUD Modifications
Yr. Current Budget
2000 Yr. 2001 Amount Amount
Line Acct. Description PUM PUM PUM (to nearest $10) PUM (to nearest $10)
No. | No. @ @ & @ ©) ©) o)
Homebuyers Monthly Payments for
010 7710 |[Operating Expense -
020 7712 |Earned Home Payments
030 7714 [Nonroutine Maintenance Reserve
040 Total Break-Even Amount (sum of lines 010, 020, and 030)
050 7716 |Excess (or deficit) in Break-Even
060 7790 [Homebuyers Monthly Payments - Contra
Operating Receipts
070 3110 |Dwelling Rental 83.76 96.27 96.27 1,691,270
080 3120 |Excess Utilities 0.01 - - -
090 3190 |Nondwelling Rental 0.41 0.99 0.99 17,390
100 Total Rental Income (sum of lines 070, 080, and 090) 84.18 97.26 97.26 1,708,660
110 3610 |Interest on General Fund Investments 5.20 5.42 4.23 74,330
120 3690 |Other Income 6.36 5.14 22.71 398,970
130 Total Operating Income (sum of lines 100, 110, and 120) 95.74 107.82 124.20 2,181,960
Operating Expenditures - Administration
140 4110 |Administrative Salaries 70.11 67.69 62.86 1,104,240
150 4130 |Legal Expense - - - -
160 4140 |Staff Training 0.12 0.26 0.54 9,560
170 4150 |Travel 0.53 0.53 0.57 10,090
180 4170 |Accounting Fees - - 1.23 21,660
190 4171 |Auditing Fees - - - -
200 4190 |Other Administrative Expenses 13.87 15.81 16.51 290,110
210 Total |Administrative Expense (sum of line 140 thru line 200) 84.63 84.29 81.72 1,435,660
Tenant Services
220 4210 |Salaries - - 2.28 40,110
230 4220 |Recreation, Publications and Other Services - - 1.90 33,450
240 4230 |Contract Costs - Training and Other - - - -
250 Total |Tenant Services Expenses (sum of lines 220,230,& 240) - - 4.19 73,560
Utilities
260 4310 |Water 12.50 11.96 14.74 258,880
270 4320 |Electricity 31.03 32.82 38.54 677,120
280 4330 |Gas 6.39 8.55 5.86 102,890
290 4340 |Fuel - - - -
300 4350 |Labor - - - -
310 4390 |Other utilities expense - - 0.21 3,710
320 Total [Utilities Expense (sum of line 260 thru line 310) 49.92 53.33 59.35 1,042,600

Previous editions are obsolete

Page 1 of 4

form HUD-52564 (3/95)
ref. Handbook 7475.1



Name of PHA/IHA

City of Tucson, Community Services Department

Fiscal Year Ending
June 30, 2002

Actuals X | Estimates REQUESTED BUDGET ESTIMATES
Last Fiscal or Actual PHA/IHA Estimates HUD Modifications
Yr. Current Budget
2000 Yr. 2001 Amount Amount
Line Acct. Description PUM PUM PUM (to nearest $10) PUM (to nearest $10)
No. | No. @ @ ©) @ ©) ©) @
Ordinary Maintenance and Operation
330 4410 |Labor 49.60 49.26 49.33 866,550
340 4420 |Materials 19.64 18.52 24.88 437,110
350 4430 |Contract Costs 45.83 45.17 48.67 855,060
360 Total |Ordinary Maintenance & Operation Expense (lines 330 to 3 115.07 112.95 122.88 2,158,720
Protective Services
370 4460 |Labor - - - -
380 4470 |Materials - - - -
390 4480 |Contract Costs 17.34 18.08 14.55 255,610
400 Total |Protective Services Expense (sum of lines 370 to 390) 17.34 18.08 14.55 255,610
General Expense
410 4510 |Insurance 5.04 1.78 4.17 73,260
420 4520 |Payments in Lieu of Taxes 2.67 271 5.55 97,460
430 4530 |Terminal Leave Payments - - - -
440 4540 |Employee Benefit Contributions 29.11 30.16 32.45 570,100
450 4570 |Collection Losses (0.07) 4.79 5.12 90,000
460 4590 |Other General Expenses 1.54 0.93 1.65 29,010
470 Total |General Expense (sum of lines 410 to 460) 38.29 40.37 48.94 859,830
480 Total |Routine Expense (sum of lines 210, 250, 320, 360, 400, an| 305.25 309.02 331.62 5,825,980
Rent for Leased Dwellings
490 4710 |Rents to Owners of Leased Dwellings - - - -
500 Total |Operating Expense (sum of lines 480 and 490) 305.25 309.02 331.62 5,825,980
Nonroutine Expenditures
510 4610 |Extraordinary Maintenance - - - -
520 7520 [Replacement of Nonexpendable Equipment - - 3.87 68,000
530 7540 |Property Betterments and Additions - - - -
540 4620 |Casualty Losses - Noncapitalized - Net - 0.02 - -
540 Total |Nonroutine Expenditures (sum of lines 510, 520, and 530) 0.00 0.02 3.87 68,000
550 Total |Operating Expenditures (sum of lines 500 and 540) 305.25 309.04 335.50 5,893,980
Prior Year Adjustments
560 | 6010 |Prior Year Adjustments Affecting Residual Receipts 0.72 0.14 - -
Other Expenditures
570 Deficiency in Residual Receipts at End of Preceding Fiscal - - - -
580  |Total |Operating Expenditures, including prior year adjustments and
other expenditures (line 550 plus or minus line 560 plus Iin(1 305.97 309.18 335.50 5,893,980
590 Residual Receipts (or Deficit) before HUD Contributions and
provision for operating reserve (line 130 minus line 580) (210.23) (201.36) (211.29) (3,712,020)
HUD Contributions
600 8010 |Basic Annual Contribution Earned - Leased Projects: Currg - - -
610 8011 |Prior Year Adjustments - (Debit) Credit - - -
620 Total |Basic Annual Contribution (line 600 plus or minus line 610) - - - -
630 8020 |Contributions Earned - Op. Sub:-Cur. Yr. (before year-end 174.67 195.17 219.39 3,854,237
640 Mandatory PFS Adjustments (net) - - - -
650 Other (specify) - - - -
660 Other (specify) - - - -
670 Total Year-end Adjustments/Other (plus or minus lines 640 - - - -
680 8020 |Total Operating Subsidy-current year (line 630 plus or miny 174.67 195.17 219.39 3,854,237
690 Total |HUD Contributions (sum of lines 620 and 680) 174.67 195.17 219.39 3,854,237
700 Residual Receipts (or Deficit) (sum of line 590 plus line 690)
Enter here and on line 810 (35.56) (6.19) 8.10 142,217

Previous editions are obsolete
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Name of PHA/IHA

Fiscal Year Ending

CITY OF TUCSON, COMMUNITY SERVICES DEPARTMENT June 30, 2002

Operating Reserve

PHA/IHA Estimates

HUD Modifications

Part | - Maximum Operating Reserve - End of Current Budget Year

740 2821

PHA/IHA-Leased Housing - Section 23 or 10(c)
50% of Line 480, column 5, form HUD-52564

Part Il - Provision for and Estimated or Actual Operating Reserve at Fiscal Year End
780 Operating Reserve at End of Previous Fiscal Year - Actual for FYE (6/30/00) 1,172,372
790 Provision for Operating Reserve - Current Budget Year (check one)

] Estimated for FYE 2001

X_ Actual for FYE (405)
800 Operating Reserve at End of Current Budget Year (check one)

] Estimated for FYE 2001

X_ Actual for FYE 1,171,967
810 Provision for Operating Reserve - Requested Budget Year Estimated for FYE 2001

Enter Amount from line 700 142,217
820 Operating Reserve at End of Requested Budget Year Estimated for FYE 2001

(Sum of lines 800 and 810) 1,314,184
830 Cash Reserve Requirement-__20_ % of line 480 1,165,196

Comments:

Actuals in columns 2 and 3 do not include the general fund budgeted for the low rent program. The column 4 FY2002 estimates include $298,540 of estimated general fund contribution.

PHA/IHA Approval

Field Office Approval Name

Karen Thoreson
Name

Director
Title

Signature

Date

Title

Signature

Date

Previous editions are obsolete Page 30f4

form HUD-52564 (3/95)
ref. Handbook 7475.1

Public reporting burden for this collection of information is estimated to average 116 hours per response, including the time for reviewing instructions, searching existing data



sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may not conduct

or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number.

This information is required by Section 6©(4) of the U.S. Housing Act of 1937. The information is the operating budget for the low-income housing program

and provides a summary of proposed/budgeted receipts and expenditures, approval of budgeted receipts and expenditures, and justification of certain specified
amounts. HUD reviews the information to determine if the operating plan adopted by the PHA and the amounts are reasonable and that the PHA is in compliance
with procedures prescribed by HUD. Responses are required to obtain benefits. This information does not lend itself to confidentiality.

Instruction for Preparing Form HUD-52564, Operating Budget

Separate Operating Budgets must be prepared for each separate Special Instruction, Budget Revisions

Annual Contributions Contract (ACC). However, the supporting

documentation can be combined for each Turnkey IlI project within Budget revisions must be approved by the end of the PHA fiscal

an ACC, provided it clearly separates the cost by program and/or year.

ACC number. Prepare all of the supporting documentation

(Forms HUD-52573, HUD-52566, and HUD-52571) prior to When using this form for budget revisions, the following additional

finalizing the Operating Budget. instructions are applicable:

The heading for items a. through m. are self explanatory. No changes are to be made in Column (2) or Column (3).

Columns: No changes are to be made in the amount for Operating Subsidy
Eligibility before year end adjustments (Line 630, or in Part | -

Column (2): Obtain actual P.U.M. amounts from the Statement(s) of Maximum Operating Reserve-End of Current Budget Year.

Operating Receipts and Expenditures (Form HUD-52599) for the

year preceding the current budget year. Operating Reserves

Column (3): Include the actual (if available) or estimated PUM Operating reserves are calculated by individual Annual Contribu-

amounts for the current budget year. tions Contract except that the operating reserves for Section 23 Leased Housing Projects, Turnkey Il Homeown
project.

Columns (4) and (5): Enter amounts on applicable lines from HUD

Schedules and/or HA worksheets in column (5). After completing Line 780: Enter amount as of the last previous fiscal year (year

column (5) compute the P.U.M. amounts for Column (4) by dividing preceding current budget year).

each figure in Column (5) by the No. of Unit Months of Availability,

item k. Line 790:

Columns (6) and (7): Leave blank. If HUD modifies the HA estimates a. Enter negative amount, if original budget, or actual amount,

as a condition for approval, HUD will complete these columns and if revised budget.

return a copy to the HA.
b. Enter negative balance in parentheses. (The negative bal-

Line Items ance may not exceed the amount on line 780.)
Lines 010 through 060 are specific to the Turnkey Ill Owned Line 800: Enter sum of lines 780 and 790.
Homeownership Program. These lines correspond to accounts

7710 through 7790, see Accounting Handbook 7510.1. Line 810:

Line 460: Use this line, if applicable, for showing estimated interest a. Enter estimated amount.

on Administrative and Sundry Loans.
b. Enter negative balance in parentheses. (The negative bal-
Line 490: This line is specific to the Section 23, Leased Rental ance may not exceed the amount on line 800.)
Program.
Line 820: Enter sum of lines 800 and 810.
Line 560: Use this line, if applicable, only in conjunction with budget

revisions. Line 830: Enter percent of routine operating expenses (or minimum
dollar amount) currently used by HUD as a performance measure to
Line 570: Use this line, if applicable, for such items as carry-overs evaluate the cash requirements and/or operating reserve adequacy.

of unabsorbed deficiencies in residual receipts from prior years.

Line 630: Operating Subsidy Eligibility for the requested year
before year end adjustments.

Line 640 to 660: Year end adjustments to be funded in the
requested budget year.

Line 700: An estimated decrease cannot be more than the
amount available in the operating reserve at the beginning of the
requested budget year (line 800).

form HUD-52564 (3/95)

Previous editions are obsolete Page 4 of 4 ref. Handbook 7475.1



MONTH

Jan-00
Feb-00
Mar-00
Apr-00
May-00
Jun-00
Jul-99
Aug-99
Sep-99
Oct-99
Nov-99
Dec-99

COMPUTATION:

CITY OF TUCSON

COMMUNITY SERVICES DEPARTMENT

EOM CASH BALANCES
A/C 1000, A/C 1010
A/C 1012, A/IC 1014

1,702,807.73
1,618,877.92
1,624,956.41
1,679,877.00
1,722,300.02
1,599,726.07
2,074,432.98
2,058,241.77
1,929,100.27
1,851,190.23
1,841,994.36
1,796,363.18

21,499,867.94 $

AVG MONTHLY CASH BALANCE:
LESS (1464 UNITS * $10):
EST AVAIL FOR INVESTMENT

TIMES T-BILL RATE (5.08%)*:

PUM (17568 UMA):

2001/02 PFS ESTIMATES

ESTIMATED INVESTMENT INCOME

LESS:
SECURITY
DEPOSITS

321,276.24
317,340.07
318,844.56
321,436.22
324,156.26
321,061.26
276,866.69
309,669.26
311,539.26
313,526.26
314,877.92
315,209.58

3,765,803.58 $

$1,477,838.70
($14,640.00)
$1,463,198.70

$74,330.49
$4.23

SF-225
FYE 30-JUN-2002
ORIGINAL

CASH +
INVESTMENTS

1,381,531.49
1,301,537.85
1,306,111.85
1,358,440.78
1,398,143.76
1,278,664.81
1,797,566.29
1,748,572.51
1,617,561.01
1,537,663.97
1,527,116.44
1,481,153.60
17,734,064.36

*Estimated Rate for HA Fiscal Year Ending March 2002 as found in http://www.hud.gov/pih/ffmd/tbill.html
Update with June 2002 Rate when available. CRT 1/19/01

f:\users\ttellez1\programs\pubhouse\$ASQaz004c02.xls, Ell

4/30/2002, 10:24 AM



Calculation of Allowable

Utilities Expense Level
PHA/IHA-Owned Rental Housing
Performance Funding System

U.S. Department of Housing

and Urban Development

Office of Pubic and Indian Housing

OMB Approval No. 2577-0029 (exp. 5/31/2001)

Public Housing Agency/Indian Housing Authority:
City of Tucson, Community Services
Department

Old Project Numbers (data listed on lines 1,2,3)
4-3,4,5,6, 8, 12, 15-17, 21-26, 44-46,

50-51

New Project Numbers (data listed on line 8)

4-50, 4-53

Fiscal Year Ending
06-30-02

Submission
| X| Original

AC Contract Number
SF-225

| | Revision No. (

Line
No.

Description

Unit Months
Available

Sewerage and
Water Consumption

Electricity
Consumption

Gas
Consumption

Fuel (

Specify type e.g., oil, coal, wood)

@

©)

4)

®)

©)

@)

®)

©)

01

UMA and actual consumption for old projects for
12 month period which ended 12 months before
the Requested Budget Year. 00

16,632

81,780

4,259,508

109,353

02

UMA and actual consumption for old projects for
12 month period which ended 24 months before
the Requested Budget Year. 99

16,632

98,184

5,237,922

80,707

03

UMA and actual consumption for old projects for
12 month period which ended 36 months before
the Requested Budget Year. 98

17,445

114,175

6,787,043

116,055

04

Accumulated UMA and actual consumption of old
projects (sum of lines 01, 02, 03).

50,709

294,139

16,284,473

306,115

05

Estimated Unit Months available for old projects
for Requested Budget Year.

16,473

06

Ratio of Unit months available for old projects
(line 04 divided by line 05 of column 3)

3.078

07

Estimated UMA and consumption for old projects
for Requested Budget Year (Each figure on line
04 divided by line 06).

16,473

95,552

5,290,069

99,443

08

Estimated UMA and consumption for new
projects.

1,098

6,369

352,607

6,628

09

Total estimated UMA and consumption for old and
new projects for Requested Budget Year (line 07
+ line 08).

17,571

101,921

5,642,676

106,071

10

Estimated cost of consumption on line 09 for
Requested Budget Year (see instructions).

Costs

258,880

677,121

102,889

11

Total estimated cost for Requested Budget Year
(sum of all columns of line 10).

1,038,889

12

Est. PUM Cost of consumption for Requested
Budget Year (Allowable Utilities Expense
Level)(Line 11 divided by line 09, col. 3)

59.13

12a

Rate

2.54

0.12

0.97

12b

Unit of Consumption

CCF

KWH

BTU

Previous editions are obsolete
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing OMB approval No. 2577-0157 (exp 7/31/98)

Capital Fund Program (CFP) and Urban Development
Part I Summary (50102) Office of Public and Indian Housing
PHA Name: Capital Fund Grant Number FYY of Grant Approval
City of Tucson - Community Services Department 50102 2002
Original Annual Statement O Reserve for Diasters/Emergencies U Revised Annual Statement/Revision No.
4 Final Performance and Evaluation Report QA Performance and Evaluation Report for Program Year Ending
Total Estimated Cost Total Actual Cost (2)
Line No| Summary by Development Account Original Revised (1 Obligatec Expende:
1 [ Total Non-CGP Funds 0
2 | 1406 Operations (May not exceed 10% of line 20) 200,305
3 | 1408 Management Improvements 83,000
411410 Administration 200,305
511411 Audit 0
6 | 1415 Liquidated Damages 0
7 | 1430 Fees and Costs 103,000
8 | 1440 Site Acquisition 0
9 | 1450 Site Improvement 175,000
10 | 1460 Dwelling Structures 813,000
11 | 1465.1 Dwelling Equipment - Nonexpendable 101,000
12 | 1470 Nondwelling Structures 0
13 | 1475 Nondwelling Equipment 60,000
14 | 1485 Demolition 0
15 | 1490 Replacement Reserve 0
16 | 1492 Moving to Work Demonstration 0
17 | 1495.1 Relocation Costs 0
18 | 1499 Development Activities 250,000
19 | 1501 Collateralization Expenses or Debt Service 0
20 [ 1502 Contingency (may not exceed 8% of line 21) 17,442
21 | Amount of Annual Grant (Sum of lines 2 - 20) 2,003,052
22 | Amount of line 20 Related to LBP Activities 0
23 | Amount of line 20 Related to Section 504 Compliance 0
24 | Amount of line 20 Related to Security - Soft Cost 25,000
25 | Amount of line 20 Related to Security - Hard Cost 0
26 |Amount of line 20 Related to Energy Conservation Measures 50,000
Signature of Executive Director & Da Signature of Public Housing Director/Office of Native American Programs Administrator &
(1) To be completed for the Performance and Evaluation Report or a Revised Annual Statement. form HUD-52837 (10/96)

(2) To be completed for Performance & Evaluation Report. Page 1 of 1 ref Handbook 7485.3



Annual Statement/Performance and Evaluation Report
Capital Fund Program (CFP)
Part II: Supporting Pages (50102)

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0157 (exp.7/31/98)

Developmer Total Estimated Co: Total Actual Cos Status o
No. / Name General Description of Major Work Categor Devel |Quantity Fund Fund Propose

HA Wide Activ. Acct # Original | Revised (1] Obligated (2 | Expended (z] Work (2)

AZ 4-3 Site landscaping / paving 145( 90% 5,000
Repair building components (roofs) 146p 59 20,000

Scattered Sited Equipment Replacement (refrig., ranges, evap coolers 1465.1 5% 5,000

AZ 4-4 Site landscaping / paving 145( 90% 5,000
Repair building components (roofs) 146p 59 20,000

Scattered Sited Equipment Replacement (refrig., ranges, evap coolers 1465.1 5% 5,000

AZ 4-5 Repair building components (mechanical equip.) 1460 % 5{000

MLK Equipment Replacement (refrig., ranges) 146p.1 5% 5,p00

AZ 4-6 Provide Police Patrol 1408 5% 10,000

RFK Homes Site paving, lighting, landscaping 1450 5% 1,000
Repair building components (plumbing, windows, painting) 1460 5pb 1]000
Equipment Replacement (refrig., ranges) 1445.1 5pb 1jo00
Development Activities (in support of HOPE VI) 1494 10% 100,900

AZ 4-8 Site paving, lighting, landscaping 145 20% 5,dJoo

Craycroft T. Repair building components (plumbing, painting) 1460 5pb 10{000
Equipment Replacement (refrig., ranges) 1445.1 5pb 5{000

AZ4-12 & 17 | Site paving, lighting, landscaping 1450 20%6 5,J00

Lander Apt. Repair building components (plumbing, windows, painting) 1460 20% 1%,000
Equipment Replacement (refrig., ranges) 1445.1 5pb 5{000

AZ 4-15 Site landscaping / paving 145 90% 20,Joo

Scattered Sited Repair building components (roofs) 1460 5% 10,000
Equipment Replacement (refrig., ranges, evap coolers) 1465.1 5% 15,000

AZ 4-16 Site landscaping / paving 145 90% 1,00

Scattered Sited Repair building components (roofs) 1460 5% 10,000
Equipment Replacement (refrig., ranges, evap coolers) 1465.1 5% 5,000

AZ 4-21 Site landscaping / paving 145 90% 5,dJoo

Scattered Sited Repair building components (roofs) 1460 5% 4,000
Equipment Replacement (refrig., ranges) 1465.1  5pb 5/000

AZ 4-22 Site landscaping / paving 145 90%0 5,900

Scattered Site§ Repair building components (roofs) 1460 %% 4,000
Equipment Replacement (refrig., ranges) 1465.1  5pb 5/000

AZ 4-23 Site landscaping / paving 145 90%0 5,900

Scattered Site§ Repair building components (roofs) 1460 %% 4,000
Equipment Replacement (refrig., ranges) 1465.1  5pb 5/000

AZ 4-24 Site landscaping / paving 145 90%0 5,900

Scattered Site§ Repair building components (roofs) 1460 %% 4,000
Equipment Replacement (refrig., ranges) 1465.1  5pb 5/000

AZ 4-25 Site landscaping / paving 145 90%0 5,900

Scattered Site§ Repair building components (roofs) 1460 %% 4,000
Equipment Replacement (refrig., ranges) 1465.1  5pb 5/000

AZ 4-26 Site landscaping / paving 145 90%0 5,900

Scattered Site§ Repair building components (roofs) 1460 %% 4,000
Equipment Replacement (refrig., ranges) 1465.1  5pb 5/000

Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American

Programs Administrator and De

(1) To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
(2) To be completed for Performance & Evaluation Report. Page 1 of

form HUD-52837 (10/9¢
ref Handbook 7485.3



Annual Statement/Performance and Evaluation Report

Capital Fund Program (CFP)
Part II: Supporting Pages (50102)

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0157 (exp.7/31/98)

Developmer Total Estimated Co: Total Actual Cos Status o
No. / Name General Description of Major Work Categor Devel |Quantity Fund: Fund: Propose

HA Wide Activ. Acct # Original | Revised (1| Obligated (2 | Expended (z| Work (2)

AZ 4-44 Site landscaping / paving 145 90% 5,d00

Scattered Site | Repair building components (roo 146( 5% 250,00(
Equipment Replacement (refrig., rang 1465.1] 5% 5,00(

AZ 4-45 Site landscaping / paving 145 90% 5,d00

Scattered Sited Repair building components (roofs) 1460 3% 250,000
Equipment Replacement (refrig., ranges) 1445.1 5pb 5J000

AZ 4-46 Site landscaping / paving 145 90% 5,d00

Scattered Sited Repair building components (roofs) 1460 3% 124,000
Equipment Replacement (refrig., ranges) 1445.1 5pb 5J000

AZ 4-48 Site landscaping / paving 145 90% 3,d00

Tucson House| Repair building components (toilets,doors,windows) 1460 5% 50,000
Equipment Replacement (refrig., ranges) 1445.1 5pb 5{000

AZ 4-49 Site landscaping / paving 145 90% 1,doo

Scattered Sited Repair building components (roofs) 1460 3% 4,000
Equipment Replacement (refrig., ranges) 1445.1 5pb 1/000

AZ 4-50 Site landscaping / paving 145 90%0 1,000

Scattered Sited Repair building components (roofs) 1460 3% 4,000
Equipment Replacement (refrig., ranges) 1445.1 5pb 1/000

AZ 4-51 Site landscaping / paving 145 90% 1,doo

Posadas Sentif Repair building components (roofs) 146p 59 1,4Joo
Provide police patrol 1408 5% 15,040
Equipment Replacement (refrig., ranges) 1445.1 5pb 1/000

AZ 4-52 Site landscaping / paving 145 90% 1,doo

Posadas Sentif Repair building components (roofs) 1460 59 1,4Joo
Equipment Replacement (refrig., ranges) 1445.1 5pb 1/000

AZ 4-53 Site landscaping / paving 145 90%0 1,000

Scattered Sited Repair building components (roofs) 1460 5% 4,000
Equipment Replacement (refrig., ranges) 1445.1 5pb 1/000

Administration | Administrative expense 141p 200,305

HA Wide Contingency Funds 1502 17,442
Site Improvements (landscaping, site lighting) 1450 80,p00
Replace 5 housing units 14994 150,0p0
Non-Dwelling Equipment (Computer system expansion) 1475 60[000
Architectural Fees and Costs 1430 103,4Joo

Management Resident initiative coordinator 1408 40,000
Resident Training / Family Self Sufficiency 10,000
Staff training 8,000%

Operations 1406 10% 200,3d5

TOTAL| 2,003,052
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American
Programs Administrator and Dz

(1) To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
(2) To be completed for Performance & Evaluation Report.

Page 2 of

form HUD-52837 (10/96

ref Handbook 7485.3



Annual Statement/Performance and Evaluation Report U.S. Department of Housin OMB Approval No. 2577-0157

Capital Fund Program (CFP) and Urban Development
Part Ill: Implementation Schedule (50102) Office of Public and Indian Housing
Developmer
No. / Name All Funds Obligated (Quarter Ending O  All Funds Expended (Quarter Ending O Reasons for Revist
HA Wide Activ. Original Revised (1) Actual (2) Original Revised (1)  Actual ( Target Dates (2)
AZ 4-3 Scattered Sites 3/30/p4 9/30{05
AZ 4-4 Scattered Sites 3/30/p4 9/30f05
AZ 4-5 MLK 3/30/04 9/30/0%
AZ 4-6 RFK Homes 3/30/04 9/30/05
AZ 4-8 Craycroft Towers 3/30/44 9/30/P5
AZA4-12 & 17 Lander Apt 3/30/04 9/30/05
AZ 4-15 Scattered Sites 3/30/p4 9/30(05
AZ 4-16 Scattered Sites 3/30/04 9/30/05
AZ 4-21 Scattered Sites 3/30/p4 9/30(05
AZ 4-22 Scattered Sites 3/30/04 9/30/05
AZ 4-23 Scattered Sites 3/30/04 9/30f05
AZ 4-24 Scattered Sites 3/30/04 9/30(05
AZ 4-25 Scattered Sites 3/30/p4 9/30f05
AZ 4-26 Scattered Sites 3/30/04 9/30(05
AZ 4-44 Scattered Sites 3/30/p4 9/30f05
AZ 4-45 Scattered Sites 3/30/04 9/30(05
AZ 4-46 Scattered Sites 3/30/p4 9/30f05
AZ 4-48 Tucson House 3/30/04 9/30/05
AZ 4-49 Scattered Sites 3/30/p4 9/30f05
AZ 4-50 Scattered Sites 3/30/04 9/30(05
AZ 4-51 Posadas Sentingl 3/30/04 9/30/05
AZ 4-52 Posadas Sentingl 3/30{04 9/30/05
AZ 4-53 Scattered Sites 3/30/p4 9/30(05
Administration 3/30/0¢t 9/30/45
HA Wide 3/30/04 9/30/0p
Management 3/30/04 9/30/p5
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American
Programs Administrator and Dz

(1) To be completed for Performance & Evaluation Report or a Revised Annual Statement. form HUD-52837 (10/96)
(2) To be completed for Performance & Evaluation Report. Page 1 of 1 ref Handbook 7485.3



Five Year Action Plan
Part I: Summary
Capital Fund Program (CFP) 50102

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0157 (exp.7/31/98)

HA Name: Locality:

City of Tucson Tucson, Pima Co., AZ Original RevisionNo.
A. Work Stm|  Work Statement for Work Statement for| Work Statement fqr Work Statement for

Development Number / Name for Yeaf 1 Year 2 Year 3 Year 4 Year 5
FFY 02 FFY 03 FFY 04 FFY 05 FFY 06
AZ 4-3 Scattered Sites 63,000 63,000 50,000 50,000
AZ 4-4 Scattered Sites See 40,000 40,000 60,000 60,000
AZ 4-5 MLK 40,000 40,000 33,000 40,000
AZ 4-6 RFK Homes Annual 40,000 40,000 40,000 40,000
AZ 4-8 Craycroft T. 40,000 40,000 40,000 33,000
AZ4-12 & 17 Lander Apts. Statement 40,000 40,000 40,000 40,000
AZ 4-15 Scattered Sites 40,000 40,000 40,000 40,000
AZ 4-16 Scattered Sites 35,000 35,000 35,000 35,000
AZ 4-21 Scattered Sites 40,000 40,000 40,000 40,000
AZ 4-22 Scattered Sites 40,000 40,000 40,000 40,000
AZ 4-23 Scattered Sites 40,000 40,000 40,000 40,000
AZ 4-24 Scattered Sites 40,000 40,000 40,000 40,000
AZ 4-25 Scattered Sites 40,000 40,000 40,000 40,000
AZ 4-26 Scattered Sites 40,000 40,000 40,000 40,000
AZ 4-44 Scattered Sites 60,000 60,000 60,000 60,000
AZ 4-45 Scattered Sites 60,000 60,000 60,000 60,000
AZ 4-46 Scattered Sites 60,000 60,000 60,000 60,000
AZ 4-48 Tucson House 76,000 76,000 76,000 76,000
AZ 4-49 Scattered Sites 20,000 20,000 20,000 20,000
AZ 4-50 Scattered Sites 20,000 20,000 20,000 20,000
AZ 4-51 Posadas Sentinel 20,000 20,000 20,000 20,000
AZ 4-52 Posadas Sentinel 20,000 20,000 20,000 20,000
AZ 4-53 Scattered Sites 20,000 20,000 20,000 20,000
B. Physical Improvements Subtotal 934,000 934,000 934,000 934,000
C. Management Improvements 63,000 63,000 63,000 63,000
D. HA-Wide Nondwel. Struct. & Equip. 290,000 290,000 290,000 290,000
E. Administration 200,000 200,000 200,000 200,000
F. Other (Acct #'s 1411,15,30,40,95 & 1502) 186,000 186,000 186,000 186,000
G. Operations 30,000 30,000 30,000 30,000
H. Demolition
I. Replacement reserve
J. Mod Used for Development 300,000 300,000 300,000 300,000
K. Total CGP Funds 2,003,000 2,003,000 2,003,000 2,003,000
L. Total Non-CGP Funds
M. Grand Total $ 2,003,000| $ 2,003,0000 $ 2,003,000 $ 2,003,000
Signature of Executive Director and D Signature of Public Housing Director/Office of Native Americ
Programs Administrator and D:
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Five Year Action Plan

Part Il: Supporting Pages
Physical Needs Work Statement
Capital Fund Program (CFP)

U.S. Department of Housing OMB Approval No. 2577-0157 (exp.7/31/98)
and Urban Development

Office of Public and Indian Housing

Work Work Statement for Year Work Statement for Year
Statement FFY 03 FFY 04
for Year 1 Development Number / Name/ Quantity Estimated Development Number / Name/ Quantity Estimated
FFY 02 General Description of Major Work Categories Cost General Description of Major Work Categories Cost
AZ 4-3 Scattered Site AZ 4-3 Scattered Site
Landscaping, Si 10% 20,00( |Landscaping, Si 10% 20,00(
Equipment replaceme 5% 20,00( |Equipment replaceme 5% 20,00(
Repair building componer 5% 23,00( |Repair building componer 5% 23,00(
See |AZ 4-4 Scattered Site AZ 4-4 Scattered Site
Landscaping, Si 10% 10,00( [Landscaping, Si 10% 10,00(
Equipment replaceme 5% 10,00( [Equipment replaceme 5% 10,00(
Repair building componer 5% 20,00( |Repair building componer 5% 20,00(
AZ 4-5 MLK AZ 4-5 MLK
Equipment replaceme 5% 20,00( |Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
Annual |AZ 4-6 RFK Homes AZ 4-6 RFK Homes
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-8 Craycroft T. AZ 4-8 Craycroft T.
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
StatemenfAZ4-12 & 17 Lander Apts. AZ4-12 & 17 Lander Apts.
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-15 Scattered Site AZ 4-15 Scattered Site
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-16 Scattered Site AZ 4-16 Scattered Site
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 15,00( [Repair building componer 5% 15,00(
Subtotal of Estimated Cos 338,001 Subtotal of Estimated Cos| 338,00l

form HUD-52834 (10/9¢
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Five Year Action Plan

Part II:

Physical Needs Work Statement

Supporting Pages

Capital Fund Program (CFP)

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0157 (exp.7/31/98)

Work Work Statement for Year Work Statement for Year
Statement FFY 03 FFY 04
for Year 1 Development Number / Name/ Quantity Estimated Development Number / Name/ Quantity Estimated
FFY 02 General Description of Major Work Categories Cost General Description of Major Work Categories Cost
AZ 4-21 Scattered Site AZ 4-21 Scattered Site
Equipment replaceme 5% 20,00( |Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( |Repair building componer 5% 20,00(
AZ 4-22 Scattered Site AZ 4-22 Scattered Site
Equipment replaceme 5% 20,00( |Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( |Repair building componer 5% 20,00(
See |AZ 4-23 Scattered Site AZ 4-23 Scattered Site
Equipment replaceme 5% 20,00( |Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( |Repair building componer 5% 20,00(
AZ 4-24 Scattered Site AZ 4-24 Scattered Site
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-25 Scattered Site AZ 4-25 Scattered Site
Annual |Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-26 Scattered Site AZ 4-26 Scattered Site
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-44 Scattered Site AZ 4-44 Scattered Site
StatementLandscaping, Si 5% 20,00( |[Landscaping, Si 5% 20,00(
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-45 Scattered Site AZ 4-45 Scattered Site
Landscaping, Si 5% 20,00( |[Landscaping, Si 5% 20,00(
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-46 Scattered Site AZ 4-46 Scattered Site
Landscaping, Si 5% 20,00( |[Landscaping, Si 5% 20,00(
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
Subtotal of Estimated Cos| 420,00( Subtotal of Estimated Cos| 420,00(
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Five Year Action Plan

Part Il: Supporting Pages
Physical Needs Work Statement
Capital Fund Program (CFP)

U.S. Department of Housing OMB Approval No. 2577-0157 (exp.7/31/98)
and Urban Development

Office of Public and Indian Housing

Work Work Statement for Year Work Statement for Year
Statement FFY 03 FFY 04
for Year 1 Development Number / Name/ Quantity Estimated Development Number / Name/ Quantity Estimated
FFY 02 General Description of Major Work Categories Cost General Description of Major Work Categories Cost
AZ 4-48 Tucson Hous AZ 4-48 Tucson Hous
Equipment replaceme 5% 20,00( |Equipment replaceme 5% 20,00(
Repair building componer 5% 56,00( |Repair building componer 5% 56,00(
See |AZ 4-49 Scattered Site AZ 4-49 Scattered Site
Equipment replaceme 5% 10,00( [Equipment replaceme 5% 10,00(
Repair building componer 5% 10,00( [Repair building componer 5% 10,00(
AZ 4-50 Scattered Site AZ 4-50 Scattered Site
Equipment replaceme 5% 10,00( [Equipment replaceme 5% 10,00(
Repair building componer 5% 10,00( [Repair building componer 5% 10,00(
AZ 4-51 Posadas Sentin AZ 4-51 Posadas Sentin
Annual |Equipment replaceme 5% 10,00( [Equipment replaceme 5% 10,00(
Repair building componer 5% 10,00( [Repair building componer 5% 10,00(
AZ 4-52 Posadas Sentin AZ 4-52 Posadas Sentin
Equipment replaceme 5% 10,00( [Equipment replaceme 5% 10,00(
Repair building componer 5% 10,00( [Repair building componer 5% 10,00(
AZ 4-53 Scattered Site AZ 4-53 Scattered Site
StatemenfEquipment replaceme 5% 10,00( [Equipment replaceme 5% 10,00(
Repair building componer 5% 10,00( [Repair building componer 5% 10,00(
Subtotal of Estimated Cos 176,001 Subtotal of Estimated Cos 176,00!
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Five Year Action Plan

Part Il: Supporting Pages
Physical Needs Work Statement
Capital Fund Program (CFP)

U.S. Department of Housing OMB Approval No. 2577-0157 (exp.7/31/98)
and Urban Development

Office of Public and Indian Housing

Work Work Statement for Year Work Statement for Year
Statement FFY 05 FFY 06
for Year 1 Development Number / Name/ Quantity Estimated Development Number / Name/ Quantity Estimated
FFY 02 General Description of Major Work Categories Cost General Description of Major Work Categories Cost
AZ 4-3 Scattered Site AZ 4-3 Scattered Site
Landscaping, Si 10% 10,00( [Landscaping, Si 10% 10,00(
Equipment replaceme 5% 20,00( |Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( |Repair building componer 5% 20,00(
See |AZ 4-4 Scattered Site AZ 4-4 Scattered Site
Landscaping, Si 10% 20,00( |Landscaping, Si 10% 20,00(
Equipment replaceme 5% 20,00( |Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( |Repair building componer 5% 20,00(
AZ 4-5 MLK AZ 4-5 MLK
Equipment replaceme 5% 20,00( |Equipment replaceme 5% 20,00(
Repair building componer 5% 13,00( [Repair building componer 5% 20,00(
Annual |AZ 4-6 RFK Homes AZ 4-6 RFK Homes
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-8 Craycroft T. AZ 4-8 Craycroft T.
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 13,00(
StatemenfAZ4-12 & 17 Lander Apts. AZ4-12 & 17 Lander Apts.
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-15 Scattered Site AZ 4-15 Scattered Site
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-16 Scattered Site AZ 4-16 Scattered Site
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 15,00( [Repair building componer 5% 15,00(
Subtotal of Estimated Cos 338,001 Subtotal of Estimated Cos| 338,00l
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Five Year Action Plan

Part II:

Physical Needs Work Statement

Supporting Pages

Capital Fund Program (CFP)

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0157 (exp.7/31/98)

Work Work Statement for Year Work Statement for Year
Statement FFY 05 FFY 06
for Year 1 Development Number / Name/ Quantity Estimated Development Number / Name/ Quantity Estimated
FFY 02 General Description of Major Work Categories Cost General Description of Major Work Categories Cost
AZ 4-21 Scattered Site AZ 4-21 Scattered Site
Equipment replaceme 5% 20,00( |Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( |Repair building componer 5% 20,00(
AZ 4-22 Scattered Site AZ 4-22 Scattered Site
Equipment replaceme 5% 20,00( |Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( |Repair building componer 5% 20,00(
See |AZ 4-23 Scattered Site AZ 4-23 Scattered Site
Equipment replaceme 5% 20,00( |Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( |Repair building componer 5% 20,00(
AZ 4-24 Scattered Site AZ 4-24 Scattered Site
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-25 Scattered Site AZ 4-25 Scattered Site
Annual |Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-26 Scattered Site AZ 4-26 Scattered Site
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-44 Scattered Site AZ 4-44 Scattered Site
StatementLandscaping, Si 5% 20,00( |[Landscaping, Si 5% 20,00(
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-45 Scattered Site AZ 4-45 Scattered Site
Landscaping, Si 5% 20,00( |[Landscaping, Si 5% 20,00(
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
AZ 4-46 Scattered Site AZ 4-46 Scattered Site
Landscaping, Si 5% 20,00( |[Landscaping, Si 5% 20,00(
Equipment replaceme 5% 20,00( [Equipment replaceme 5% 20,00(
Repair building componer 5% 20,00( [Repair building componer 5% 20,00(
Subtotal of Estimated Cos| 420,00l Subtotal of Estimated Cos| 420,00!
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Five Year Action Plan

Part Il: Supporting Pages
Physical Needs Work Statement
Capital Fund Program (CFP)

U.S. Department of Housing OMB Approval No. 2577-0157 (exp.7/31/98)
and Urban Development

Office of Public and Indian Housing

Work Work Statement for Year Work Statement for Year
Statement FFY 05 FFY 06
for Year 1 Development Number / Name/ Quantity Estimated Development Number / Name/ Quantity Estimated
FFY 02 General Description of Major Work Categories Cost General Description of Major Work Categories Cost
AZ 4-48 Tucson Hous AZ 4-48 Tucson Hous
Equipment replaceme 5% 20,00( |Equipment replaceme 5% 20,00(
Repair building componer 5% 56,00( |Repair building componer 5% 56,00(
See |AZ 4-49 Scattered Site AZ 4-49 Scattered Site
Equipment replaceme 5% 10,00( [Equipment replaceme 5% 10,00(
Repair building componer 5% 10,00( [Repair building componer 5% 10,00(
AZ 4-50 Scattered Site AZ 4-50 Scattered Site
Equipment replaceme 5% 10,00( [Equipment replaceme 5% 10,00(
Repair building componer 5% 10,00( [Repair building componer 5% 10,00(
AZ 4-51 Posadas Sentin AZ 4-51 Posadas Sentin
Annual |Equipment replaceme 5% 10,00( [Equipment replaceme 5% 10,00(
Repair building componer 5% 10,00( [Repair building componer 5% 10,00(
AZ 4-52 Posadas Sentin AZ 4-52 Posadas Sentin
Equipment replaceme 5% 10,00( [Equipment replaceme 5% 10,00(
Repair building componer 5% 10,00( [Repair building componer 5% 10,00(
AZ 4-53 Scattered Site AZ 4-53 Scattered Site
StatemenfEquipment replaceme 5% 10,00( [Equipment replaceme 5% 10,00(
Repair building componer 5% 10,00( [Repair building componer 5% 10,00(
Subtotal of Estimated Cos 176,001 Subtotal of Estimated Cos 176,00
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Five Year Action Plan U.S. Department of Housing OMB Approval No. 2577-0157 (exp.7/31/98)

Part Ill: Supporting Pages and Urban Development
Management Needs Work Statement Office of Public and Indian Housing
Capital Fund Program (CFP)
Work Work Statement for Year Work Statement for Year
Statement FFY 03 FFY 04
for Year 1 Development Number / Name/ Quantity Estimated Development Number / Name/ Quantity Estimated
FFY 02 General Description of Major Work Categories Cost General Description of Major Work Categories Cost
Resident Initiative Coordinat 1 40,00( |Resident Initiative Coordinat 1 40,00(
Resident Training in Family Self Sufficien 5% 10,00( [Resident Training in Family Self Sufficien 5% 10,00(
Staff Training to improve PHMAP scor 5% 8,00( |Staff Training to improve PHMAP scot 5% 8,00(
Security 10% 5,00( [Security 10% 5,00(
See
Annual
Statemen
Subtotal of Estimated Cos 63,00( Subtotal of Estimated Cos 63,00(

form HUD-52834 (10/9¢
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Five Year Action Plan U.S. Department of Housing OMB Approval No. 2577-0157 (exp.7/31/98)

Part Ill: Supporting Pages and Urban Development
Management Needs Work Statement Office of Public and Indian Housing
Capital Fund Program (CFP)
Work Work Statement for Year Work Statement for Year
Statement FFY 05 FFY 06
for Year 1 Development Number / Name/ Quantity Estimated Development Number / Name/ Quantity Estimated
FFY 02 General Description of Major Work Categories Cost General Description of Major Work Categories Cost
Resident Initiative Coordinat 1 40,00( |Resident Initiative Coordinat 1 40,00(
Resident Training in Family Self Sufficien 5% 10,00( [Resident Training in Family Self Sufficien 5% 10,00(
Staff Training to improve PHMAP scor 5% 8,00( |Staff Training to improve PHMAP scot 5% 8,00(
Security 10% 5,00( [Security 10% 5,00(
See
Annual
Statemen
Subtotal of Estimated Cos 63,00( Subtotal of Estimated Cos 63,00(

form HUD-52834 (10/9¢
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Attachment -1

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

2 AR0441,AR0442

b. How many of the PHA'’s developments are not subject to the
Required Initial Assessments based on exemptions (e.g., elderly
and/ordisabled developments not general occupancy projects)?

None

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

1

d. Identify PHA developments that may be appropriate for
conversion based on the Required Initial Assessments:

None

Development Name Number of Units
None

e. If the PHA has not completed the Required Initial Assessments,
describe the status of these assessments.

Completed



