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5-YEAR PLAN

PHA FISCAL YEARS 2002 - 2006
[24 CFR Part 903.5]

A.  Mission

The HA shall at all times develop and operate each project solely for the purpose 
of providing decent, safe, and sanitary housing for eligible families in a manner 
that promotes serviceability, economy, efficiency, and stability of the projects, 
and the economic and social well -being of the tenants.

B.  Goals

1. Continue to strive to meet local housing needs, through community 
partnerships:

A. It is a goal of the Housing Authori ty of the City of Stamford to continue to evaluate the 
housing needs of its community on a periodic basis through its continued involvement 
with community leaders and planners.  The Housing Authority will seek funding available 
through State, Federal and private sources, which would provide rental assistance or 
affordable homeownership opportunities.  The Authority will review and consider any and 
all housing initiatives, endeavors or partnerships presented by other public and private 
entities as they are presented, to determine if they are appropriate and consistent with the 
City of Stamford’s and Authority’s current goals and objectives.

B. The Authority will engage in a public education program to keep the issue of affordable 
and diverse types of housing within the public eye.  This will include periodic public forums 
to educate and inform citizens and public officials, sharing of successful efforts to 
transform and expand the supply of affordable housing within Stamford, and presentation 
of case studies of communities with similar demographic profiles to Stamford who have 
succeeded in expanding or maintaining the supply of affordable housing in a high housing 
cost community.

C. As part of the ongoing efforts to identify and meet specific local housing ne eds, the 
authority has identified an increased need for housing that targets the specific needs of 
various sub-populations living within Stamford.  Several of these needs fall into the 
category of supportive housing – housing that integrates for a diverse population with 
diverse needs.  The Authority has also identified a need for housing types that better 
support City and State programs.  Some of this housing will need to be of a transitional 
nature that meets a specific need for a specific period of time before the household 
moves to a permanent housing option.  Examples of this type of housing include, housing 
for short term relocation for households whose current dwelling units are subject to City 
requirements such as mandatory lead abatement or housing for households that are 
eligible for services under the state -funded PILOTS program.
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2. Develop site specific asset management strategies while balancing 
the needs of individuals of low income on a portfolio -wide basis

A. The Authority has completed a planning process to prepare site specific assessments of 
capital needs and redevelopment options for each property in the Authority’s portfolio. The 
next major step is to determine how the Authority is going to maintain these developments 
given that projection of need in the next five and twenty years show that the Authority will 
receive less than half the funds required to modernize its developments from HUD.

B. Engage residents and resident organizations in general discussion and education every 
step along the way to development of a specific strategy for their property.  This would 
include making opportunities available for resident leaders as well as  others that express 
an interest to attend training and informational sessions on such topics as mixed fin ance 
redevelopment, welfare-to-work initiatives as they relate to public housing, and first -time 
homebuyer opportunities.  When the Authority initiates major planning activities that will 
lead to actual master plans or other documents whose recommendations  are to be 
presented to the Board of Commissioners for implementation, a process for  resident input 
will be included as part of the data collection process.

3. Deconcentrate Poverty by expanding housing options for low -
income individuals in conjunction w ith additional housing for 
moderate -income households

A. Opportunities will be sought for the Authority to participate in neighborhood renewal.  
Through such opportunities the Authority will seek to geographically disperse low -income 
housing along side housing for households able to pay moderate and market rents.  This 
will be done in such as manner as to essentially provide housing with equivalent 
amenities regardless of income tier.

B. The Authority intends to seek permission from HUD to exceed 120% of the pu blished 
FMR in specific census tracts in order to increase Section 8 utilization within Stamford 
and to increase the number of households in non-poverty impacted neighborhoods.

4. Expand the Author ity’s capacity for affordable housing development 
includi ng mixed finance using Project -based Section 8 and/or 
conventional public housing

A. The Authority will review its current operational model to determine what chan ges if any 
are required to support a development pipeline of mixed finance real estate trans actions.  
This would include identification of operational changes that support the following: a) use 
of Capital Fund resources for leverage and credit enhancement tools; b) how conversion 
of tenant-based Section 8 to Project -based Section 8 will impact th e Section 8 Program; 
c) development of capacity to provide property management to Low Income Housing Tax 
Credit (LIHTC) properties; and d) requirements that support partnering arrangements with 
non-profit and for profit entities.

5. Maintain the highest  payment standards allowed and encourage 
more landlords in Stamford to participate in the Section 8 Program
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A. The Authority will develop improved in-house systems to track Section 8 utilization and 
rent trends in the neighborhoods of Stamford to make certai n that the Authority can justify 
the highest amount necessary to obtain the best value for housing on behalf of program 
participants.

B. Establish a Shared Housing Program as permitted under Section 8 Program Regulations 
which permits the Authority to pro vide rental assistance at the bedroom level.  This should 
assist elders and certain individuals with a disability in finding and/or remaining in 
supportive housing situations.  This use of Section 8 permits the Authority to subsidize 
roommate situations in which not all tenants would be eligible.

6. Develop a Section 8 Voucher Homeownership Program:

A. The Authority will begin efforts to develop a partnership with local lending institutions 
subject to Community Reinvestment Act (CRA) requirements to desi gn a program 
whereby participants in the HACS’s Sectio n 8 Program can enter a “First -time Home 
Buyer’s Program”.

B. The Authority will identify other agencies in the area with which it can partner to obtain 
home-ownership counseling and other services to assist employed Section 8 Program 
participants to qualify for a mortgage as a first time home -owner.

7. Seek opportunities to acquire and develop small scale rental 
housing for low and moderate -income households in Stamford as a 
means to increase the uti lization of Section 8 resources within 
Stamford.

A. Utilize a non-profit (501(c)3) subsidiary of the Authority as the major vehicle for this type 
of infill or “boutique” housing.  The Authority will look for key opportunities that may trigger 
neighborhood renewal or consolidate a group of neighborhood initiatives by providing the 
missing design or urban planning element.

B. Implement a Project-based Voucher Program pursuant to 24 CFR 983 or other relevant 
regulations for up to 20% of the agency’s current fundin g for Section 8.  This program 
permits the conversion of tenant -based rental subsidies to unit -based rental subsidies.  
These rental subsidies can be made available on a competitive basis to local developers 
who are interested in having a low income compon ent to their project or be used by the 
Authority’s non-profit for developments to be owned and operated by the Authority.

C. Survey housing needs for moderate income households in Stamford to determine the 
feasibility of acquisition and rehab or new const ruction of properties that are centrally 
located.

8. Work to improve access to supportive services and economic 
opportunity for program participants

A. Implement a social service non-profit arm to which the Authority will pass -through funds 
for social services programs and which can pursue grants or other sources of funding for 
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which the Authority is not eligible.  This non -profit’s role would be to assess household 
need for either access to job training and household -based economic development 
(family households) or the need for supportive services (elderly/disabled households) 
through Individual Service Plans (ISPs).  The non -profit will either identify third party 
resources that can leverage Authority resources or in some cases provide resources and 
obtain access to established programs for households in need.  In short, the non -profit 
would be used to establish the Authority’s housing developments and programs as 
effective pipelines to household independence.

B. The Authority will assess the need for ons ite service programs at its state -aided moderate 
income housing developments especially for youth programs and will either directly 
pursue resources or utilize a social service non -profit or other entity to seek funds for 
programs.

C. Market the Authority’s home-ownership program, which promotes economic 
independence for families, to Section 8 Program households and consider means to link 
the program with priority access to affordable home -ownership opportunities.

D. Seek corporate sponsors to adopt famil y developments in the Authority’s portfolio as a 
means to mitigate the tendency for public housing developments to become isolated from 
the community mainstream.  As these developments are transformed through 
implementation of a site-specific asset management strategy, try to have the connections 
between residents and sponsors extend into any new residential setting.

9. Ensure Equal Opportunity in Housing

A. The Authority will use its role in the community to inform local landlords and businesses of 
the importance of diversity in housing and how to avoid unintentional discrimination under 
all applicable nondiscrimination requirements, such as the Fair Housing Act, Title VI of the 
Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1937, and  Title II of the 
Americans with Disability Act.  

B. The Authority will work with the City and other community organizations to increase the 
supply of wheelchair accessible housing both for rental and home -ownership 
opportunities and/or provided a better match between actual need and current supply.  
They key objective is to assist those with physical limitations to remain in the community 
and to be able to participate in the community in meaningful ways.
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Annual PHA Plan
PHA Fiscal Year 2002

[24 CFR Part 903.7]

i. Annual Plan Type:
Select which type of Annual Plan the PHA will submit.

Standard Plan 

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

Troubled Agency Plan 

Summary of the Annual PHA Plan and Past Year Activities

During the past year the Housing Authority of the City of 
Stamford  continued to make progress in it programs and 
activities.

Under the direction of the new Executive Director, the 
Authority in  concert with a coalition of community groups  that 
included union and church leaders  help ed the City Council to 
approve a loc al ordinance concerning the one -for-one 
replacement of assisted units in Stamford.  The intent of the 
ordinance  was to prevent to the loss of affordable units in a 
community in need of a significant increase in the supply of 
units affordable to those at or below 80% of median income.

During this past year, the Author ity has been working on 
implementing major policy changes including site -based 
waiting lists for its federal elderly developments.  Efforts at 
the development level to finalize the SHA’s pet policies for 
each development have continued with full resident inp ut.  
Each development is allowed several choices within a 
standard policy framework and the diversity of resident 
opinion has provided all an education in public process.  The 
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Authority anticipates that all developments will finalize their 
policies within the current plan year.

The Authority has continued its redevelopment efforts at 
Southfield  Village , a HOPE VI revitalization site, and  initiated 
Phase II of the redevelopment plan.

The Authority has completed  a set of physical assessments of 
its federal portfolio to determine their five year and twenty 
year modernization requirements .  This information, which 
shows a major shortfall between development need and 
federal funding, is being used to development strategies for 
the long term upkeep of these deve lopments, which are 
subject to the City’s one -for-one replacement ordinance.

The Authority continues to actively engage the residents of its 
second largest federal family development, Fairfield Court, in 
discussions concerning the possible redevelopment o f the 
site.  These discussions are made even more necessary in 
light o f the level of modernization funding .  

Without actions to leverage or otherwise secure additional 
modernization funding , the future of federal public housing in 
Stamford remains an eni gma.  As it has over the last several 
years, t he Authority intends to work with the residents to 
educate them on the implications and to work towards a 
mutual solution to the problem.

In terms of the Section 8 Program, a valuable but difficult 
resource to  use in Stamford with its high rent, the Aut hority is 
taking active steps to increase local utilization of the Program.

These steps include: a) addition of an Inspector whose major 
task is to respond to requests for lease approval and to work 
with landlor ds to assure HQS compliance; b) hiring of a local 
real estate agent to assi st households in housing search; and c) 
efforts to obtain permission to set a payment standard at 120% 
of FMR.
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There are many other initiative and activities that have been 
accomp lished during the year ending 6/02.  These include;

• The re -opening of the Section 8 Waiting List;
• The start of redesign process for the lower level 

of the main office to promote better customer 
service;

• The start of a process for a major upgrade to the 
Authority’s MIS;

• The hiring of a Resident Service Coordinator;
• Implementation of Financial Literacy Program 

funding by Fleet Bank to teach resident about 
money management;

• Implementation of electronic payment system 
(ACH) for Section 8 HAP transfers to landl ords;

• Approval of an Addendum to the Section 8 
Administrative Plan concerning Project -based 
Vouchers;

• Purchase of a 15 person bus to facilitate 
resident access to programs at different SHA 
locations;

• Approval by HUD of a Section 8 Project -based 
Voucher Pro gram;

• Ongoing efforts to address lead paint abatement 
requirements that meet not only federal but 
State and City requirements;

• Approval of the HOPE VI Home -ownership 
program design;

• Receipt of a Ross Grant for Southfield 
Village/Southwood Square for vocati onal 
training & counseling;

• Receipt of a 153 new Section 8 Vouchers;  and
• Coordination with the City on a Homebuyer 

Program for which some SHA program 
participants are eligible.
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This year coming brings it own continuing set of challenges.  
The Authority i ntends to approach HUD with other strategies to 
make the Section 8 Program work more effectively including:

• Using payment standards in certain census 
tracts that exceed 120% of the FMR; 

• Focusing more on issues related to household 
displacement due to hig h rents through a lease -
up in place preference for the Section 8 
Program;

• Modifying current operating procedures to 
support implementation of the new MIS; and

• Continuing to change standard operating 
procedures to promote customer service.

And, as always, the Authority will continue  to assess its 
administrative systems and practices in light of changing 
resource levels, federal policy priorities  and changing local 
priorities .
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Supporting Documents Availab le for Review
Indicate which documents are available for public review by placing a mark in the “Applicable & 
On Display” column in the appropriate rows.  All listed documents must be on display if 
applicable to the program activities conducted by the PHA.

List of Supporting Documents Available for Review
Applicable 

&
On Display

Supporting Document Applicable Plan 
Component

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

5 Year and Annual Plans

X State/Local Government Certification of Consistency 
with the Consolidated Plan  

5 Year and Annual Plans

N/A
(the 

Impediments 
to Fair 

Housing 
Analysis 

required for 
the City was 

prepared 
with HACS 

Input)

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

5 Year and Annual Plans

X Consolidated Plan for the jurisdiction/s in which the PHA 
is located (which includes the Analysi s of Impediments 
to Fair Housing Choice (AI)) and any additional backup 
data to support statement of housing needs in the 
jurisdiction

Annual Plan:
Housing Needs

X Most recent board-approved operating budget for the 
public housing program 

Annual Plan:
Financial Resources;

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

Annual Plan:  Eligibility, 
Selection, and 
Admissions Policies

X Section 8 Administrative Plan Annual Plan:  Eligibility, 
Selection, and 
Admissions Policies

N/A Public Housing Deconcentration and Income Mixing 
Documentation: 
1. PHA board certifications of compliance with 

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

2. Documentation of the required deconcentration and 
income mixing analysis 

Annual Plan:  Eligibility, 
Selection, and 
Admissions Policies

X Public housing rent determination policies, including the 
methodology for setting public housing flat rents

Annual Plan: Rent 
Determination

X Schedule of flat rents offered at each public housing 
development 

Annual Plan:  Rent 
Determination

X Section 8 rent determination (payment standard) policies Annual Plan:  Rent 
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List of Supporting Documents Available for Review
Applicable 

&
On Display

Supporting Document Applicable Plan 
Component

Determination
X Public housing management and maintenance policy 

documents, including policies for the prevention or 
eradication of pest infestation (including cockroach 
infestation).

Annual Plan: Operations 
and Maintenance

X Public housing grievance procedures Annual Plan: Grievance 
Procedures

X Section 8 informal review and hearing procedures Annual Plan:  Grievance 
Procedures

X The HUD-approved Capital Fund/Comprehensive Grant 
Program Annual Statement (HUD 52837) for the active 
grant year

Annual Plan: Capital 
Needs

N/A Most recent CIAP Budget/Progress Report (HUD 52825) 
for any active CIAP grant

Annual Plan: Capital 
Needs

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

Annual Plan: Capital 
Needs

X Approved HOPE VI applications or, if more recent, 
approved or submitted HOPE VI Revitalization Plans or 
any other approved proposal for development of public 
housing 

Annual Plan:  Capital 
Needs

N/A Approved or submitted applications for demolition and/or 
disposition of public housing 

Annual Plan: Demolition 
and Disposition

N/A Approved or submitted applications for designa tion of 
public housing (Designated Housing Plans)

Annual Plan: Designation 
of Public Housing

N/A Approved or submitted assessments of reasonable 
revitalization of public housing and approved or 
submitted conversion plans prepared pursuant to section 
202 of the 1996 HUD Appropriations Act 

Annual Plan: Conversion 
of Public Housing

X Approved or submitted public housing homeownership 
programs/plans HOPE VI Homeownership Plan

Annual Plan: 
Homeownership 

N/A Policies governing any Section 8  Homeownership 
program.  check here if included in the Section 8 
Administrative Plan 

Annual Plan: 
Homeownership 

N/A Any cooperative agreement between the PHA and the 
TANF agency

Annual Plan:  Community 
Service & Self-Sufficiency

N/A FSS Action Plan/s for public housing and/or Section 8 Annual Plan:  Community 
Service & Self-Sufficiency

N/A Most recent self-sufficiency (ED/SS, TOP or ROSS or 
other resident services grant) grant program reports 

Annual Plan:  Community 
Service & Self-Sufficiency

X The most recent Public Housing Drug Elimination 
Program (PHEDEP) semi-annual performance report for 
any open grant and most recently submitted PHDEP 
application (PHDEP Plan)

Annual Plan:  Safety and 
Crime Prevention

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

Annual Plan: Annual Audit

N/A Troubled PHAs: MOA/Recovery Plan  Troubled PHAs
Other supporting documents (optional) (specify as needed)



FY 2002 Annual Plan – Page 12
HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002

List of Supporting Documents Available for Review
Applicable 

&
On Display

Supporting Document Applicable Plan 
Component

(list individually; use as many lines as necessary)
X Voluntary Conversion Analysis 
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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

Housing Needs of Families in the Jurisdiction
by Family Type

Family Type Overall Afford-
ability

Supply Quality Access
-ibility

Size Loca-
tion

Income <= 30% 
of AMI

1,931 5 5 5 3 3 4

Income >30% 
but <=50% of 
AMI

1,500 5 5 4 3 3 4

Income >50% 
but <80% of 
AMI

N/A 5 5 3 3 3 4

Elderly 2,237 5 5 3 3 2 3
Families with 
Disabilities

N/A 5 5 3 3 3 4

White 76,315 2 3 3 3 3 3
Afro-American 18,249 3 4 3 3 3 3
Hispanic 10,562 3 4 3 3 3 3
Asian 2,683 2 4 3 3 3 3

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

Consolidated Plan of the Jurisdiction/s
Indicate year: 2000

U.S. Census data: the Comprehensive Housing Af fordability 
Strategy (“CHAS”) dataset
American Housing Survey data 

Indicate year: 
Other housing market study

Indicate year: 
Other sources: (list and indicate year of information)
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B. Housing Needs of Families on the Public Housing and 
Section 8 Tenant - Based Assistance Wa iting Lists

Housing Needs of Families on the Waiting List
Waiting list type: (select one)

      Section 8 tenant -based assistance
      Public Housing 
      Combined Section 8 and Public Housing
      Public Housing Site -Based or sub-jurisdictional waiting list (optional)

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

Waiting list total 625 < 10%
Extremely low 
income <=30% AMI

479 77%

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

130 21%

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

16 2%

Families with 
children

393 63%

Elderly families 32 5%
Families with 
Disabilities

65 10%

White 81 13%
Afro-American 400 64%
Hispanic 134 21%
Asian 8 1%
American-Indian 2 <1%
 Is the waiting list closed (select one)?   No    Yes
If yes: 

How long has it been closed (# of months)? __3__
Does the PHA expect to reopen the list in the PHA Plan year? No
Yes
Does the PHA permit specific categories of families onto the waiting list, 
even if generally closed?   No  Yes
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Housing Needs of Families on the Waiting List
Waiting list type: (select one)

      Section 8 Moderate Rehab
      Public Housing 
      Combined Section 8 and Public Housing
      Public Housing Site -Based or sub-jurisdictional waiting list (optional)

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

Waiting list total 15 < 10%
Extremely low 
income <=30% AMI

13 87%

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

2 13%

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

N/A 2%

Families with 
children

0 0%

Elderly families 0 0%
Families with 
Disabilities

0 0%

White 0 0%
Afro-American 13 87%
Hispanic 1 7%
Asian 1 6%
Is the waiting list closed (select one)?   No   Yes  
If yes: 

How long has it been closed (# of months)? 
Does the PHA expect to reopen the list in the PHA Plan year? No  
Yes
Does the PHA permit specific categories of families onto the waiting list, 
even if generally closed?   No   Yes
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Housing Needs of Families on the Waiting List
Waiting list type: (select one)

      Section 8 SRO
      Public Housing 
      Combined Section 8 and Public Housing
      Public Housing Site -Based or sub-jurisdictional waiting list (optional)

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

Waiting list total 9 <1%
Extremely low 
income <=30% AMI

8 89%

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

1 11%

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

N/A N/A

Families with 
children

N/A N/A

Elderly families 1 11%
Families with 
Disabilities

2 22%

White 3 33%
Afro-American 5 56%
Hispanic 1 11%
Asian 0 0
American-Indian 0 0
Is the waiting list closed (select one)?   No   Yes  
If yes: 

How long has it been closed (# of months)? 
Does the PHA expect to reopen the list in the PHA Plan year?   No  
Yes
Does the PHA permit specific categories of families onto the waiting list, 
even if generally closed?   No    Yes
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Housing Needs of Families on the Waiting List
Waiting list type: (select one)

      Section 8
      Public Housing 
      Combined Section 8 and Public Housing
      Public Housing Site -Based or sub-jurisdictional waiting list (optional)

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

Waiting list total 169  < 10%
Extremely low 
income <=30% AMI

158 93%

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

10 6%

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

1 1%

Families with 
children

27 16%

Elderly families 14 8%
Families with 
Disabilities

75 44%

White 46 27%
Afro-American 92 54%
Hispanic 30 18%
Asian/Pacific Island 1 <1%
American-Indian 0 0
Is the waiting list closed (select one)?    No   Yes (for 2& 3 Br Units only)
If yes: 

How long has it been closed (# of months)?  6 months
Does the PHA expect to reopen the list in the PHA Plan year?    No
Yes
Does the PHA permit specific categ ories of families onto the waiting list, 
even if generally closed?   No  Yes (elderly/disabled)

C.  Strategy for Addressing Needs
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(1)  Strategies
Need:  Shortage of affordable housing for all eligible population s

Strategy 1.  Maximize the number of affordable units available to the PHA 
within its current resources by:
Select all that apply

Employ effective maintenance and management policies to 
minimize the number of public housing units off -line 
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 lease -up rates by establishing 
payment standards that will enable families to rent throughout the 
jurisdiction
Undertake measures to ensure access to affordable housing 
among families assisted by the PHA, regardless of unit size 
required
Maintain or increase section 8 lease -up rates by marketing t he 
program to owners, particularly those outside of areas of minority 
and poverty concentration
Maintain or increase section 8 lease -up rates by effectively screening 
Section 8 applicants to increase owner acceptance of program
Participate in the Consolidated Plan development process to 
ensure coordination with broader community strategies
Other (list below)

Implementing a new Preference for the Section 8 Program for income 
eligible households at risk o f displacement to lease in place.

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

Apply for additional section 8 units should they become available 
Leverage affordable housing re sources in the community through 

the creation of mixed - finance housing
Pursue housing resources other than public housing or Section 8 

tenant -based assistance. 

Other: (list below): 
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Expand housing counseling using a Rental Agent under contract to the 
Authority who will assist in the identification of available units and make 
referrals to households in housing search.

Implement Project -based Section 8 Voucher Program consistent with 
revised statutes.

Seek waiver fr om HUD to allow Section 8 home -ownership program in 
two and three family structures creating owner -occupied rental housing.

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

Strategy 1: Target available assistance to families at or below 3 0 % of AMI
Select all that apply

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

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

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

Employ admissions preferences aimed at families who are working 
Adopt rent policies to support and encourage work
Other: (list below)

Need:  Specific Family Types: The Elderly

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

Seek designation of public housing for the elder ly 
Apply for special-purpose vouchers targeted to the elderly, should they 
become available
Other: (list below)

Need:  Specific Family Types: Families with Disabilities

Strategy 1: Target available assistance to Fami lies with Disabilities:
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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 special -purpose vouchers targeted to families with 
disabilities, should they become available
Affirmatively market to local non -profit agencies that assist 
families with disabilities
Other: (list below)

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

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

Select if applicable

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

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

Counsel se ction 8 tenants as to location of units outside of areas of 
poverty or minority concentration and assist them to locate those units
Market the section 8 program to owners outside of areas of 
poverty /minority concentrations
Other: (list below) 

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

The Authority will develop a Project-based Section 8 Program (PBV) track 
designed to work tandem with other sources of affordable housing finance.  
The Authority will initiate talks with the City to create a “one stop” application 
process for LITHC projects to apply for HOME, Section 8 PBV and other City 
controlled resources.

Given the historical underfunding of modernization, the Authority will be 
looking at ways to leverage resources to redevelop its public housing portfolio.  
Re-establishing a stable and viable federal housing portfolio is a major priority 
for the Authority over the development of incremental units but will not 
preclude supporting opportunities to assist other entities in the expansion of 
affordable housing in Stamford.
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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:

Funding c onstraints
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
Resul ts 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)



FY 2002 Annual Plan – Page 22
HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002

2. Statement of Financial Resources
[24 CFR Part 903.7 9 (b)]

Financial Resources:  
Planned Sources and Uses 

Sources Planned $ Planned Uses
 1.  Federal Grants (FY 2001 
grants)
a) Public Housing Operating Fund $  2,459,408
b) Public Housing Capital Fund $  1,576,268
c) HOPE VI Revitalization $  5,100,000
d) HOPE VI Demolition $   0
e) Annual Contributions for 

Section 8 Tenant-Based 
Assistance

$  5,006,124

f) Resident Opportunity and Self-
Sufficiency Grants

140,000

g) Community Development 
Block Grant

$ 116,000 Elevator at Clinton 
Manor

h) HOME $ 0
Other Federal Grants (list below)
2.  Prior Year Federal Grants 
(unobligated funds only) 
PHDEP 2000 $ 80,000 Security & Youth 

Programs
PHDEP 2001 $ 200,730 Security & Youth 

Programs
Capital Fund 2000 1,176,000
Capital Fund 2001 500,000
3.  Public Housing Dwelling 
Rental Income
Rent Roll & Fees $ 2,507,063 Operating Expenses
4.  Other income
5.  Non -federal sources
Moderate Rent (State Program) $ 4,212,432 Operating Expenses
State Elderly $    142,798 Operating Expenses
State Congregate $    157,990 Operating Expenses

Total resources

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

A.  Public Housing  
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(1) Eligibility

a. When does the PHA verify eligibility fo r admission to public housing? (select 
all that apply)

When families are within a certain number of being offered a unit: 
varies based on turnover projections; between 10 to 15.
When families are within a certain time of  being offered a unit:
Other: (describe)

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

Criminal or Drug -related activity
Rental history
Housekeeping (in the process of being implemented)
Other (describe)

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

d.   Yes   No:   Does the PHA request criminal records from State law 
enforcement agencies for screening purposes?

e.   Yes    No:   Does the PHA access FBI crimina l records from the FBI 
for screening purposes? (either directly or through an 
NCIC-authorized source)

(2)Waiting List Organization

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

Community -wide list (for all developments not subject to a 
development-specific waiting list)

Sub-jurisdictional lists
Site-based waiting lists (For elderly/disabled developments only & 

Southfield Village/Southwood Square)
Other (describe)

b.  Where may interested persons apply for admission to public housing? 
PHA main administrative office
PHA development site management office (Southfield 

Village/Southwood Squ are)
Other (list below)

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



FY 2002 Annual Plan – Page 24
HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002

1. How many site-based waiting lists will  the PHA operate in the coming 
year?    Four (4)

2.   Yes No: Are any or all of the PHA’s site -based waiting lists new 
for the upcoming year (that is, they are not part of a 
previously-HUD-approved site based waiting list plan)?
If yes, how many lists? One (1)

3.   Yes   No: May families be on more than one list simultaneously
If yes, how many lists? Four (4)

4. Where can interested persons obtain more info rmation about and sign up 
to be on the site -based waiting lists (select all that apply)?

PHA main administrative office
All PHA development management offices
Management offices at developments with sit e-based waiting lists
At the development to which they would like to apply
Other (list below)

(3) Assignment

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

One
Two
Three or More

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

c. If answer to b is no, list  variations for any other than the primary public 
housing waiting list/s for the PHA:
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(4) Admissions Preferences

a. Income targeting:
  Yes   No : Does the PHA plan to exceed the federal targeting 

requirements 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: (state circumstances below)
Other: (list below)

1)  Overhoused or underhoused by a degree of two bedrooms.
2)  Resident of a Stamford HOPE VI that opt to transfer to another public 
housing development.

c. Preferences
1.   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) Occupancy )

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

Former Federal preferences:
Involuntary Displacement (Disaster, Government Action, Action of 

Housing
 Owner, Inaccessibility, Property Disposit ion)
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
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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) 
Those previously enrolled in educat ional, training, or upward mobility programs
Victims of reprisals or hate crimes
Other preference(s) (list below)

The Authority will give a household a preference if displaced from their existing 
housing by disaster (e .g. fire) or condemnation for reasons beyond their 
control.  These incidents must have occurred no more than 90 days prior to 
application.

The Authority will provide a preference for witness protection households or 
households that are victims of hate cri mes.

All other applicants are standard.

All applicants may benefit from a “living or working in Stamford” ranking 
preference.

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

  Date and Time

Former Federal preferences:
Involuntary Displacement (Disaster, Government Action, Action of 

Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence 
Substandard housing
Homelessness
High rent burden

Other preferences (select all that apply)
Working families and those unable to work becaus e of age or disability
Veterans and veterans’ families
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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) 
Those previously enrolled in educational, training, or upward mobility 
programs 
Victims of reprisals or hate crimes 
Other preference(s) (list below)

All preferences described above are given equal weight with the 
exception that “living or working in Stamford” household are offered 
units  based on date and time of application before households that do 
not qualify for the residency/working preference within the same point 
level.

4.  Relationship of preferences to income targeting requirements:
The PHA applies preferences within income tiers
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 to obtain 
information about the rules of occupancy of public housing (select all that 
apply)

The PHA-resident lease
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 composition?
(select all that apply)

At an annual reexamination and lease renewal
Any time family composition changes
At family request for revision 
Other (list)

(6) Deconcentration and Income Mixing

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

b.   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:

Deconcentration Policy for Covered Developments

Development 
Name:

Number 
of Units

Explanation (if any) [see step 4 
at §903.2(c )(1)((iv)]

Deconcentration po licy 
(if no explanation) [see 
step 5 at §903.2(c 
)(1)(v)]
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B. Section 8

(1) Eligibility

a.  What is the extent of screening conducted by the PHA? (select all that apply)
Criminal or drug -related activity only to  the extent required by law 
or regulation 
Criminal and drug-related activity, more extensively than required by 
law or regulation
More general screening than criminal and drug -related activity (list 
factors below)
Other (list below)

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

c.   Yes    No :  Does the PHA request c riminal records from State law 
enforcement agencies for screening purposes?

d.   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 drug-related activity
Other (describe below)

The Authority will share prior program history such as  damage claims or lease 
compliance problems known by the Authority.

(2) Waiting List Organization

a.  With which of the following program waiting lists is the section 8 tenant -
based assistance waiting list merged?  (Select all that apply)

None
Federal public housing
Federal moderate rehabilitation
Federal project-based certificate program
Other federal or local program (list below)

b.  Where may interested persons a pply for admission to section 8 tenant -
based assistance?  (Select all that apply)



FY 2002 Annual Plan – Page 30 
HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002

PHA main administrative office 
Other (list below)

(3) Search Time

a.    Yes    No: Does the PHA give  extensions on standard 60-day period 
to search for a unit?

If yes, state circumstances below:

Upon request and documentation of efforts made to find housing during 
the initial 60 -day period.

(4) Admissions Preferences

a.  Income targeting 

1.   Yes   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.   Yes   No: Has the PHA established preferences for admission to 

section 8 tenant-based assistance? (other than date and 
time of application) (if no, skip to subcomponent (5) 
Special purpose section 8 assistance programs ) 

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

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 j urisdiction
Those enrolled currently in educational, training, or upward mobility programs
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Households that contribute to meeting income goals (broad range of incomes) 
Households that contribute to meet ing income requirements (targeting) 
Those previously enrolled in educational, training, or upward mobility programs 
Victims of reprisals or hate crimes  
Other preference(s) (list below)

2 point Preferences

P-O Other government subsidized program participants who currently reside in 
Stamford and are about to be displaced due to programmatic restrictions.

P-1 City of Stamford disaster (fire, flood, earthquake, etc.) victims
P-1 Residents of Senior Pu blic Housing under the age of 62 who will benefit from a 

service enriched supportive service environment.
P-2 Residents of units condemned by the Stamford Health Department for reasons 

beyond their control.
P-2 Current single family applicants under 62 who  will benefit from a service 

enriched supportive service environment.
P-2 Stamford Housing Authority residents currently residing at a HOPE VI site who 

opt for Section 8 as a relocation vehicle and for whom there is no special 
allocation of Section 8 Housi ng Assistance.

P-3 Households that are victims of hate crimes. 
P-4 Households that are a part of a Witness Protection Program or a similar 

program, as determined by the HUD Office or a law enforcement agency.

1 point Preferences

P-5 Working resident hou seholds living in Public Housing who exceed the 
Extremely Low Income Limit (>30% AMI), and who have continuous 
employment.  “Continuous” is defined as steady employment with no breaks of 
more than 30 days.  The household must have resided in Public Housing  for at 
least 2 years.

P-6 Intentionally left blank
P-7 Displacement by non -suitability of the unit when a member of the family has 

mobility or other impairment that makes the person unable to use critical 
elements of the unit and the owner is not legally obligated to make changes to 
the unit.

All other applicants are standard (NO POINTS)

THE AUTHORITY INTENDS TO IMPLEMENT AN ADDITIONAL PREFERENCE 
FOR THE SECTION * PROGRAM THAT WOULD PERMIT HOUSEHOLDS 
ALREADY IN PLACE TO LEASE -UP FOR THE SECTION * PROGRA M TO 
AVOID DISPLACEMENT DUE TO INCREASING RENT BURDEN.

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 
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or more of these choices (either through an absolute hierarchy or through a 
point system), place the same number next to each.  That means you can use 
“1” more than once, “2” more than once, etc.

Date and Time

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

Other preferences (select all that apply)
Working families and those unable to work because of age or disability
Veterans and veterans’ families
Residents who live and/or work in your jurisdiction
Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes) 
Households that contribute to meeting income requirements (targeting) 
Those previously enrolled in educational, training, or upward mobility programs 
Victims of reprisals or hate crimes 
Other preference(s) (list below)

2 point Preferences

P-O Other government subsidized program participants who currently reside in 
Stamford and are about to be displaced due to programmatic restrictions.

P-1 City of Stamford disaster (fire, flood, earthquak e, etc.) victims
P-1 Residents of Senior Public Housing under the age of 62 who will benefit from a 

service enriched supportive service environment.
P-2 Residents of units condemned by the Stamford Health Department for reasons 

beyond their control.
P-2 Current single family applicants under 62 who will benefit from a service 

enriched supportive service environment.
P-2 Stamford Housing Authority residents currently residing at a HOPE VI site who 

opt for Section 8 as a relocation vehicle and for whom there is no special 
allocation of Section 8 Housing Assistance.

P-3 Households that are victims of hate crimes. 
P-4 Households that are a part of a Witness Protection Program or a similar 

program, as determined by the HUD Office or a law enforcement agency.

1 point Preferences

P-5 Working resident households living in Public Housing who exceed the 
Extremely Low Income Limit (>30% AMI), and who have continuous 
employment.  “Continuous” is defined as steady employment with no breaks of 
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more than 30 days.  The ho usehold must have resided in Public Housing for at 
least 2 years.

P-6 Intentionally left blank
P-7 Displacement by non -suitability of the unit when a member of the family has 

mobility or other impairment that makes the person unable to use critical 
element s of the unit and the owner is not legally obligated to make changes to 
the unit.

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

Date and time of application
Drawing (lottery) or other random choice technique

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

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
Not a pplicable: the pool of applicant families ensures that the PHA 
will meet income targeting requirements

(5)   Special Purpose Section 8 Assistance Programs

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

The Section 8 Administrative Plan
Briefing sessions and written materials
Other (list below)

b. How does the PHA announce the availability of any special -purpose 
section 8  programs to the public?

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

A.  Public Housing
Exemptions:  PHAs that do not administer public housing are not required to complete sub -
component 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 statute or regulation) income disregards and exclusions, 
in the appropriate spaces below.

a.  Use of discretionary policies: (select one)

The PHA will not employ any discretionary rent -setting policies for 
income based rent in public housing.  Income -based 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  sub -component (2))

---or---

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

b.  Minimum Rent

1. What amount best reflects the PHA’s minimum rent? (select one)
$0
$1-$25
$26-$50

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

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

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

1.   Yes   No :  Does the PHA plan to charge rents at a fixed amount or 
 percentage less than 30% of adjusted income?
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2.  If yes to above, list the amounts or percentages charge d and the 
circumstances under which these will be used below:

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

For the earned income of a previously unemp loyed household member
For increases in earned income
Fixed amount (other than general rent -setting policy)

If yes, state amount/s and circumstances below:

Fixed percentage (other than general rent -setting policy)
If yes, state percentage/s and circumstances below:

For household heads
For other family members 
For transportation expenses
For the non-reimbursed medical expenses of non-disabled or non-

elderly families
Other (describe below)

10% of earned income from wages when not already excluded or reduced by 
training income exclusions or self -sufficiency incentives.

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

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

For all developments
For all general occupancy developments (not elderly or disabled or 
elderly only)
For specified general occupancy developments
For certain parts of developments; e.g., the high -rise portion
For certain size units; e.g., larger bedroom sizes
Other (list below)
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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)
95th percentile rents
75 percent of operating costs
100 percent of operating costs for general occupancy ( family) developments
Operating costs plus debt service
The “rental value” of the unit
Other (list below)

f.  Rent re-determinations:

1.  Between income reexaminations, how often must tenants report c hanges 
in income or family composition to the PHA such that the changes result in an 
adjustment to rent? (Select 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: 10%
Other (list below)

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

(2)  Flat Rents

1. In setting the market-based 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 n eighborhood
Other (list/describe below)

Information obtained from realtors

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

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

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

At or above 90% but below100% of FMR 
100% of FMR
Above 100% but at or below 110% of F MR
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 amo ng assisted families in the 
PHA’s segment of the FMR area
The PHA has chosen to serve additional families by lowering the 
payment standard 
Reflects market or submarket
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 submar ket
To increase housing options for families
Other (list below)

 d.  How often are payment standards reevaluated for adequacy? (select one)
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)

Success rates of assisted families
Rent burdens of assisted families
Other (list below)

(2) Minimum Rent
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a.  What amount best reflects the PHA’s minimum rent? (select one)
$0
$1-$25
$26-$50

b.   Yes   No : Has the PHA adopted any discretionary minimum rent
hardship exemption policies? (if yes, list below)
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5. Operations and Management 
[24 CFR Part 903.7 9 (e)]

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

A.  PHA Management Structure
Describe the PHA’s management structure and organization. 
(select one)

An organization chart showing the PHA’s management structure 
and organization is attached.
A brief description of the management structure and organization of the 
PHA follows:

B. HUD Programs Under PHA Management
_ List Federal programs administered by the PHA, number of families served at the 

beginning of the upcoming fiscal year, and expected turnover i n each.  (Use “NA” to 
indicate that the PHA does not operate any of the programs listed below.)  

Program Name
Units or Families 
Served at Year 
Beginning 

Expected
Turnover

Public Housing 805 5 to 8%
Section 8 Housing 
Choice Vouchers

880 Approx. 12% 

Section 8 Certificates
Section 8 Mod Rehab
Special Purpose 
Section 8 
Certificates/Vouchers 
(list individually)
Public Housing Drug 
Elimination Program 
(PHDEP)

See PHDEP Budget 
Attachment.

Other Federal 
Programs(list 
individually)

N/A
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C.  Management and Maintenance Policies
List the PHA’s public housing management and maintenance policy documents, manuals and 
handbooks that contain the Agency’s rules, standards, and policies that govern maintenance 
and management of public housing, incl uding a description of any measures necessary for the 
prevention or eradication of pest infestation (which includes cockroach infestation) and the 
policies governing Section 8 management.

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

Admission & Continued Occupancy
Maintenance Fees & Chargebacks
Public Housing Lease
Grievance Policy & Procedure

(2)  Section 8 Management: (list below)

Section 8 Administrative Plan
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6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

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

A.  Public Housing
1. Yes   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 gr ievance process? (select all that apply)

PHA main administrative office
PHA development management offices
Other (list below)

B.  Section 8 Tenant -Based Assistance
1.   Yes   No: Has the PHA established informal review procedures for 

applicants to the Section 8 tenant -based assistance 
program and informal hearing procedures for families 
assisted by the Section 8 tenant -based assistance 
program in addition to federal re quirements found at 24 
CFR 982? 

If yes, list additions to federal requirements below:

The Housing Authority has implemented a Hearing Officer model to 
replace the prior approach that relied on Commissioners.  This exceeds 
HUD requirements for the Sectio n 8 Program and treats the Section 8 
Program in an identical manner as the federal public housing program.

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

PHA main administrative office
Other (list below)
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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 sub-component 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 S tatement
Using parts I, II, and III of the Annual Statement for the Capital Fund Program (CFP), identify 
capital activities the PHA is proposing for the upcoming year to ensure long -term physical and 
social viability of its public housing developments.  Th is statement can be completed by using 
the CFP Annual Statement tables provided in the table library at the end of the PHA Plan 
template OR, at the PHA’s option, by completing and attaching a properly updated HUD -
52837.   

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

-or-

The Capital Fund Program Annual Statement is provided below:  (if 
selected, copy the CFP Annual Stat ement from the Table Library and 
insert here)
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(2)  Optional 5 -Year Action Plan
Agencies are encouraged to include a 5 -Year Action Plan covering capital work items. This 
statement can be completed by using the 5 Year Action Plan table provided in the tab le library 
at the end of the PHA Plan template OR by completing and attaching a properly updated HUD -
52834.   

a.   Yes   No: Is the PHA providing an optional 5 -Year Action Plan for the 
Capital Fund? (If no, skip to sub -component 7B)

b.  If yes to question a, select one:
The Capital Fund Program 5 -Year Action Plan is provided as an 
attachment to the PHA Plan at Attachment

-or-

The Capital Fund Program 5-Year Action Plan is provided bel ow:  (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 sub-component 7B: All PHAs administering public  housing.  Identify any 
approved HOPE VI and/or public housing development or replacement activities not described 
in the Capital Fund Program Annual Statement.

  Yes   No:   a) Has the PHA received a HOPE VI revitalizat ion 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 questions for each grant)

1. Development name: Southfield Village
2. Development (project) number: CT 26 -01
3. Status of grant: (select the statement that best describes the 

current status)  
Revitalization Plan under development
Revitalization Plan submitted, pending approval
Revitalization Plan approved
Activities pursuant to an approved 
Revitalization Plan underway

  Yes 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 No:     d) Will the PHA be engaging in any mixed -finance 
development activities for public housing in the Plan year? 
If yes, list developments or activiti es below:

The Authority will be engaged in discussions with 
Fairfield Court CT 7 -03 regarding redevelopment 
options for the location.  This MAY lead to the 
development of a mixed finance plan or a HOPE VI 
application at a future point in time.

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



FY 2002 Annual Plan – Page 45
HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002

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

1.   Yes 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   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
1a. Development name:
1b. Development (project) number:
2. Activity type:  Demolition 

Disposition 
3. Application status (select one) 

Approved  
Submitted, pending approval  
Planned application  

4. Date application approved, submitted, or planned for submission:  
(DD/MM/YY)
5. Number of units affected: 
6.  Coverage of action (select one)  

  Part of the development
  Total development

7.  Timeline for activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:
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9. 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 No: Has the PHA designated or applied for approval to 
designate or does the PHA plan to apply to designate any 
public housing for occupancy only by the elderly families 
or only by families with disabilities, 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 
year? 

2.  Activity Description
  Yes   No: Has the PHA provided all required activity description information 

for this component in the optional  Public Housing Asset 
Management Table? If “yes”, skip to component 10.  If “No”, 
complete the Activity Description table below .

Designation of Public Housing Activity Description 
1a. Development name:
1b. Development (project) number:
2. Designation type:

Occupancy by only the elderly  
Occupancy by families with disabilities 
Occupancy by only elderly families and families with disabilities  

3. Application status (select one)  
Approved; included in the PHA’s  Designation Pl an 
Submitted, pending approval  
Planned application 

1. Date this designation approved, submitted, or planned for submission: 

5.  If approved, will this designation constitute a (select one) 
New Designation Plan

  Revision of a previously -approved Designation Plan?
6.   Number of units affected: 100
7.   Coverage of action (select one)  

  Part of the development
Total development

10. Conversion of Public Housing to Tenant -Based Assistance
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[24 CFR Part 903.7 9 (j)]

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

1.   Yes No:  Have any of the PHA’s developments or portions of 
developments been identified by HUD or the PHA as covered 
under section 202 of the HUD FY 1996 HUD Appropriations Act? 

2.  Activity Description
  Yes   No: Has the PHA provided all required activity description information 

for this component in the optional  Public Housing Asset 
Management Table? If “yes”, skip to component 11.  If “No”, 
complete the Activity Description table below.

Conversion of Public Housing Activity Descript ion 
1a. 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
  Other (explain below)

3.   Yes   No:  Is a Conversion Plan required?
4.  Status of Conversion Plan (select the statement that best describes the 

current status)
  Conversion Plan in development
  Conversion Plan submitted to HUD on: (DD/MM/YYYY)
  Conversion Plan approved by HUD on: (DD/MM/YYYY)
  Activities pursuant to HUD -approved Conversion Plan underway

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

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

  Units addressed in a pending or approved HOPE VI demolition 
application (date submitted or approved: )

  Units addressed in a pending or approved HOPE VI Revitalization 
Plan (date submitted or approved: )

  Requirements no longer applicable: vacancy rates are less than 10 
%

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

Component 10 (B) Voluntary Conversion Initial  Assessments
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a. How many of the PHA’s developments are subject to the Required Initial 
Assessments?  

Five

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

Two

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

Five

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

Development Name Number of Units

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

C.  Reserved for Conversions pursuant to Section 33 of the U.S. Housing 
Act of 1937
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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 No: Does the PHA administer any homeownership prog rams 
administered by the PHA under an approved section 5(h) 
homeownership program (42 U.S.C. 1437c(h)), or an 
approved HOPE I program (42 U.S.C. 1437aaa) or has 
the PHA applied or plan to apply to administer any 
homeownership programs under section 5(h), t he HOPE I 
program, or section 32 of the U.S. Housing Act of 1937 
(42 U.S.C. 1437z-4).

2.  Activity Description
  Yes   No: Has the PHA provided all required activity description 

information for this component in the opti onal  Public 
Housing Asset Management Table? 

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

1a. Development name:
1b. Development (project) number:
2. Federal Program authority:   

  HOPE I
  5(h)
  Turnkey III
  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
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1.   Yes   No: Does the PHA plan to administer a Se ction 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
  Yes   No: Will the PHA limit the number of families participating in 

the section 8 homeownership option?

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

25 or fewer participants
26 - 50 participants
51 to 100 participants
More than 100 participants

b.  PHA-established eligibility criteria
  Yes   No: Will the PHA’s program have eligibility criteria for p articipation 

in its Section 8 Homeownership Option program in addition 
to HUD criteria? 
If yes, list criteria below:

The exact list of additional criteria is not yet determined but may include:

1. Limitation to graduates of “FSS” Program
2. Requirement for more than one year of employment
3. Utilization in Stamford only
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12.  PHA Community Service and Self -sufficiency Programs
[24 CFR Part 903.7 9 (l)]

A.  PHA Coordination with the Welfare (TANF) Agency

1.  Cooperative agreements:
  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 signed? 
DD/MM/YY

2.  Other coordination efforts between the PHA and TANF agency (select all that apply)
Client referrals
Information sharing regarding mutual clients (for rent determinations 
and otherwise)
Coordinate the provision of specific social and self -sufficiency services and 
programs to eligible families 
Jointly administer programs
Partner to administer a HUD Welfare -to-Work voucher program
Joint administration of other demonstration program
Other (describe)

B. Services and programs offered to residents and participants

(1) General

a.  Self-Sufficiency Policies
Which if any of the following discretionary policies w ill the PHA employ to 
enhance the economic and social self -sufficiency of assisted families in the 
following areas?  (Select all that apply)

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 non-housing programs operated or coordinated by the 
PHA
Preference/eligibility for public housing homeownership option 
participation
Preference/eligibility for section 8 homeownership option participation
Other policies (list below)
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b.  Economic and Social self -sufficiency programs

  Yes No: Does the PHA coordinate, promote or provide any 
programs to enhance the economic and social self -
sufficiency of residents? (If “yes”, comple te the 
following table; if “no” skip to sub -component 2, 
Family Self Sufficiency Programs.  The position of the 
table may be altered to facilitate its use.)
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Services and Programs

Program Name & 
Description (including 
location, if appropriate)

Estimated
Size

Allocation Method
(waiting list/
random selection/
specific criteria/
other)

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

Eligibility 
(public housing 
or section 8 
participants or 
both)

Financial Literacy Program 25 N/A Main Office Referal Both

(2) Family Self Sufficiency program/s

a. Participation Description
Family Self Sufficiency (FSS) Participation

Program Required Number of 
Participants

(start of FY 2000 Estimate) 

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

Public Housing
Section 8

b.   Yes   No: If the PHA is not maintaining the minimum program size 
required by HUD, does the most recent FSS Action Plan 
address the steps the PHA plans to take to 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 c hanges resulting from 
welfare program requirements) by: (select all that apply)

Adopting appropriate changes to the PHA’s public housing rent 
determination policies and train staff to carry out those policies
Informing r esidents of new policy on admission and reexamination 
Actively notifying residents of new policy at times in addition to 
admission and reexamination.
Establishing or pursuing a cooperative agreement with all appropriate
TANF agencies regarding the exchange of information and coordination 
of services
Establishing a protocol for exchange of information with all appropriate 
TANF agencies
Other: (list below)
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D.  Reserved for Community Ser vice Requirement pursuant to section 
12(c) of the U.S. Housing Act of 1937

THE AUTHORITY HAS DEVELOPED A COMMUNITY SERVICE POLICY.  
PER LANGUAGE IN THE 2002 APPROPRIATIONS ACT IMPLEMENTATION 
OF THIS POLICY IS SUSPENDED.
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13.  PHA Safety and Crime Preven tion Measures

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 drug -related crime in some or all of the 
PHA's developments
High incidence of violent and/or drug -related crime in the areas 
surrounding or adjacent to the PHA's developments
Residents fearful for their safety and/or the safety  of their children
Observed lower-level 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 drug -related 
crime
Other (describe below)

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

Safety and security survey of residents
Analysis of crime statistics over time for crimes committed “in and 
around” public housing authority
Analysis of cost trends over time for repair of vandalism and removal of graffiti
Resident reports
PHA employee reports
Police reports
Demonstrable, quantifiable success with previous or ongoing 
anticrime/anti drug programs
Other (describe below)

3.  Which developments are most affected?  (List belo w)

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)

Contracting with outside and/or resident organizations for the provision 
of crime- and/or drug-prevention activities
Crime Prevention through Environmental Design
Activities targeted to at -risk youth, adults, or seniors
Volunteer Resident Patrol/Block Watchers Program
Other (describe below)

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

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

Police involvement in development, implementation, and/or ongoing 
evaluation of drug-elimination plan
Police provide crime data to housing authority staff for analysis 
and action
Police have established a physical presence on housing authority 
property (e.g., community policing office, officer in residence)
Police regular ly 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 above-baseline law enforcement services
Other activities (list below)

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

This varies from month to month.  Different developments have different 
issues at different times.
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14.  RESERVED FOR PET POLICY
[24 CFR Part 903.7 9 (n)]

The Authority has developed a Model Pet Policy which is 
being reviewed by each development resident organization for 
site specific implementation.

This Policy has been adopted for Southwood Square and 
other developments are in active discuss ion concerning type 
and number of pets.  The goal is to have a policy and set of 
procedures that are uniform by type of pet but still give 
residents the right to determine if they wish to prohibit a 
specific type of pet and how many.
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15.  Civil Rights C ertifications
[24 CFR Part 903.7 9 (o)]

Civil rights certifications 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. Yes   No: Is the PHA required to have an audit conducted under 
section 5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))? (If no, 
skip to component 17.)
2. Yes   No: Was the most recent fiscal audit submitted to HUD?
3. Yes  No: Were there any findings as the result of that audit?
4. Yes  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 
component.  High performing and small PHAs are not required to complete this component.

1.   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 long -term 
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 undertake?  
(select all that apply)

Not applicable
Private management
Development-based accounting
Comprehensive stock assessment
Other: (list below)

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



FY 2002 Annual Plan – Page 61
HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002

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

A.  Resident Advisory Board Recommendations 

1. 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 PHA MUST select one)
Attached at Attachment (File name) CT07c 01
Provided below: 

3.  In what manner did the PHA address those comments?  (Select all that apply)
Considered comments, but determined that no changes to the PHA 
Plan were necessary.
The PHA changed portions of the PHA Plan in response to comments.  List 
changes below:
Other: (list below)

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

1.   Yes No: Does the PHA meet the exemption criteria provided 
section 2(b)(2) of the U.S. Housing Act of 1937? (If no, 
continue to question 2; if yes, skip to sub -component C.)

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

3.  Description of Resident Election Process

a. Nomination of candidates for place on the ballot: (select all that  apply)
Candidates were nominated by resident and assisted family organizations
Candidates could be nominated by any adult recipient of PHA assistance
Self-nomination:  Candidates registered with the PH A and requested a 
place on ballot
Other: A resident Commissioner was appointed by the Mayor of 

Stamford

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 or assisted family organization
Other (list)
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c.  Eligible voters: (select all that apply)
All adult recipients of PHA assistance (public housing and section 8 
tenant-based assistance)
Representatives of all PHA resident and assisted family organizations
Other (list)

C.  Statement of Consistency with the Consoli dated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many 
times as necessary).

1.  Consolidated Plan jurisdiction: City of Stamford

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

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

Redevelopment of the W est End is a City Priority. 

Other: (list below)

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

No action or commitments have been requested.
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D.  Other Inf ormation Required by HUD

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

The Housing Authority of the City of Stamford considers a major change in the 
content of the HAP to consist of one or more the following:

1. Changes in waiting list preference criteria
2. Implementation of program incentives to increase the number of working 

households in the program.
3. A change in any open Annual Capital Program that crosses the 

accumulative 20% of total funds threshold.
4. A decision to submit a m ajor application such as a Demolition/Disposition, 

Allocation for Designated Housing or HOPE VI application.
5. A decision to request a voluntary conversion of public housing to Section 8 

Vouchers.
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Housing Authority of the City of Stamford
Organizational Chart - 2001

HOPE VI DOL/WORKPLACE
Welfare to Work

Scofield Manor
Licensed Home for the Aged

Human Resources

Executive Administrative Asst Retained Legal Counsel

Field Worker Secretary/
Assignment Coordinator

Maintenance Mechanics
Maintenance Aides

Laborers

Maintenance Foreman

Supervisors

Modernization - Coordinators
Maint. Construction Specialists

Inspectors

Director of Building & Grounds

Wormser Congregate Rippowam/Glenbrook

PHDEP
Coordinator

Resident Activity Workers
Driver

Resident Service
Coordinator

Management Aide
Secretary

Clerk Typist 2

Occupancy Coordinator

Management Aides
Work Order Clerks

Property Management
Site Managers

Assistant to Deputy Director

Eligibility Specialists
HQS Inspector

Secretary
Clerk Typist 2

Assistant Coordinator

Section 8 Coordinator

Deputy Director

Data Input Clerk

Accountants
A/P Clerk

Payroll/Personnel Technician
Data Processing Coordinator

Director of Finance

Executive Director

Board of Commissioners
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Last Name First Name Street CITY STATE ZIP PHONE

Blake Shirley 23 Connecticut Stamford CT 06902 323-5563

Butler Andrea 736 Atlantic St Stamford CT 06902 327-4092

Conte Angela 29 Limerick St Stamford CT 06902 325-0607

Grant Olive 49 Standish Road Stamford CT 06902 975-7814

Haynes Marion 22 Clinton Ave 5A Stamford CT 06902 323-6383

Johnson Patricia 1 Oscar St Stamford CT 06902 708-8900, X203

Maignan Dimmy 28 Schuyler Ave Stamford CT 06902 921-1683

Maples Margaret 26 Main St 2U Stamford CT 06902 348-6815

McCoggle Lucy 164 Ursula Pl #6 Stamford CT 06902 324-6998

McLeod Bernest 11 Fairfield Ave Stamford CT 06902 964-9254

Neville Rose 47 Sheridan St Stamford CT 06902 921-2647

Palmer Trenda 52 Irving Ave Stamford CT 06902 353-9786

Quiles Ana 18 Quintard Stamford CT 06902 348-6585

Steve Wilfred 1 Lawn Ave #B7 Stamford CT 06902 357-1227



Annual Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP)  Part I: Summary

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
HOUSING AUTHORITY OF THE CITY OF STAMFORD

Comprehensive Grant Number

    CT26P007708  

FFY of Grant Approval   

      1998
Original Annual Statement     Reserve for Disaster/Emergencies     Revised Annual Statement/Revision Number       4          Performance & Evaluation Report for Program Year Ending   12/31/2001        

   Final Performance & Evaluation Report
Total Estimated Cost Total Actual Cost (2)Line No. Summary by Development Account

Original Revised (1) Obligated Expended

1 Total Non-CGP Funds

2 1406       Operations  (May not exceed 10% of line 19)

3 1408 Management Improvements      235,196           235,196              235,196          235,196

4 1410 Administration      117,598           117,598              117,598          117,598

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs        50,000            50,000               50,000           50,000

8 1440 Site Acquisition

9 1450 Site Improvement          5,004 -0- -0- -0-

10 1460 Dwelling Structures      708,180           718,184            718,184         718,184

11 1465.1 Dwelling Equipment - Nonexpendable         30,002             30,002               30,002            30,002

12 1470 Nondwelling Structures 

13 1475 Nondwelling Equipment        25,000             25,000               25,000           25,000

14 1485 Demolition

15 1490 Replacement Reserve

16 1495.1 Relocation Costs         5,000 -0- -0- -0-

17 1498        Mod Used for Development

18 1502 Contingency (May not exceed 8% of line 19) -0- -0- -0- -0-

19 Amount of Annual Grant (Sum of lines 2 -18) 1,175,980  1,175,980 1,175,980 1,175,980

20 Amount of line 19 Related LBP Activities       60,546              52,603.98

21 Amount of line 19 Related to Section 504 Compliance        10,000 -0-

22 Amount of line 19 Related to Security        60,000  69,268.18

23 Amount of line 19 Related to Energy Conservation Measures

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

X
1-  To be completed for the Perfo rmance and evaluation report or a Revised Annual Statement
2-  To be completed for the Performance and Evaluation Report.                    Page     of     Facsimile form HUD -52837 (10/96) Handbook 7485.3



Annual Statement/Performance and Evaluation 
Comprehensive Grant Program (CGP)

Part II: Supporting Pages

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e

HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 

Obligated (2)
Funds 

Expended (2)

Status of Proposed 
Work (2)

Southfield 
Village
Conn. 7-1

Underground Utility     1450            1.00 -0- -0- -0-

Add Soil to Perimeter     1450            1.00 -0- -0- -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation 
Comprehensive Grant Program (CGP)

Part II: Supporting Pages

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e

HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 

Obligated (2)
Funds 

Expended (2)

Status of Proposed 
Work (2)

Southfield 
Village 
North
Conn. 7-2

Underground Utility     1450          1.00 -0- -0- -0-

Add Soil to Perimeter     1450          1.00 -0- -0- -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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

Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housin g

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



Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e

HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 

Obligated (2)
Funds 

Expended (2)

Status of Proposed 
Work (2)

Fairfield 
Court Conn 
7-3

Replace Interior Plumbing- Begin     1460         1.00 -0- -0- -0-

Upgrade High-rise Stairway lighting 
Begin

    1460         1.00 -0- -0- -0-

Window Replacement- Continue     1460         1.00 -0- -0- -0-

Kitchen Replacement- Continue     1460         1.00 -0- -0- -0-

Roof Replacement- Begin     1460 -0- -0- -0- -0-

Bathroom Replacement- Begin     1460          1.00 -0- -0- -0-

Stoves & Refrigerators- Continu e     1465.1          1.00 -0- -0- -0-

Interior Door Replacement- Continue     1460          1.00 -0- -0- -0-

Replace Apartment Wiring & Smoke 
Detectors- Continue

    1460          1.00 -0- -0- -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e

HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 

Obligated (2)
Funds 

Expended (2)

Status of Proposed 
Work (2)

Stamford 
Manor Conn 
7-4/8

Kitchen Replacement        1460 100 
units

   131,435.61    102,895.34         102,895.34  102,895.34    Complete

Stoves & Refrigerators        1465.1 100 
units

    60,000.00      60,003.00      60,003.00    60,003.00    Complete

Paint Apartments        1460 150 
units

    43,545.00      43,545.00       43,545.00    43,545.00     Complete

Centralized Lobby Entrance w/ Video 
Security Camera

       1460 1 Bldg.     107,761.58    152,858.25     152,858.25  152,858.25    Complete

Rusted Out Metal Grid Replacement        1460 1 Bldg.            1.00 -0- -0- -0-

Boiler Replacement        1460 1 Bldg.            1.00 -0- -0- -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/ 
Name

HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 

Obligated (2)
Funds 

Expended (2)

Status of Proposed 
Work (2)

Quintard 
Manor Conn 
7-5

Kitchen Replacement-- Begin     1460 20 Units     30,000        4,400      4,400      4,400                Complete

Stoves & Refrigerators -- Begin     1465.1 20 Units     12,000 -0- -0- -0-

Repair, Waterproof & Seal Building 
Exterior

    1460     60,000      72,350     72,350     72,350     Complete

Replace Compactor     1460               1.00 -0- -0- -0-

Replace Shower Heads     1460               1.00 -0- -0- -0-

Replace Toilets     1460               1.00 -0- -0- -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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

Annual Statement/Performance and Evaluation U.S. Department of Housing OMB Approval No. 2577-0157 (Exp. 7/31/98)



Comprehensive Grant Program (CGP)Part II: Supporting 

Pages

and Urban Development
Office of Public and Indian Housing

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e

HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 

Obligated (2)
Funds 

Expended (2)

Status of Proposed 
Work (2)

Lawn Ave. 
Townhouse
s
Conn 7-7

Boiler Replacement-- Continue      1460               1.00 -0- -0- -0-

Baseboard Heating Replacement-
Continue

     1460                1.00 -0- -0- -0-

Replace Underground Heating & Water
Lines

     1450 -0- -0- -0- -0-

Install Retaining Wall- Continue      1450        5,000 -0- -0- -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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

Annual Statement/Performance and Evaluation 
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

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

Development 
Number/Nam General Description of Major Development Quantity

Total Estimated Cost Total Actual Cost
Status of Proposed 



Number/Nam
e

HA - Wide
Activities

Work Categories Account Number

Original Revised (1)
Funds 

Obligated (2)
Funds 

Expended (2)

Work (2)

Connecticut 
Ave. Conn 
7-9

Boiler Replacement- Begin      1460      20,000 -0- -0- -0-

Insulate Crawlspace      1460 -0- -0- -0- -0-

Replace Roof      1460 -0- -0- -0- -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation 
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e

HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 

Obligated (2)
Funds 

Expended (2)

Status of Proposed 
Work (2)

Clinton 
Manor Conn 
7-11

Roof Replacement -- Begin       1460      41,000 -0- -0- -0-

Reface Building Exterior- Begin       1460      25,000      96,748.96       96,748.96     96,748.96  Complete

Window Replacement - Begin       1460      50,615 -0- -0- -0-

Kitchen Replacement - Begin       1460  30 units     115,000    178,444.00      178,444.00    178,444.00  Complete

Stoves & Refrigerators       1465.1  30 units       4,038.44       4,038.44       4,038.44       4,038.44   

Replace Toilets       1460               1.00 -0- -0- -0-

Supplemental Electric Heat in End 
Apts.

      1460 44units        5,000 -0- -0- -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Nat ive American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation 
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e

HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 

Obligated (2)
Funds 

Expended (2)

Status of Proposed 
Work (2)

Ursula Park 
Townhouse
s
Conn 7-16

Resurface Parking Area and Sidewalks      1460 -0- -0- -0- -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e

HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 

Obligated (2)
Funds 

Expended (2)

Status of Proposed 
Work (2)

Conn. 
Commons/
Sheriden 
Mews 
Conn. 7-17

Replace Fencing     1460             1.00 -0- -0- -0-

Replace Entrance Platforms     1460             1.00 -0- -0- -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

X
(1)   To be completed for Performance and Evaluation Report or a Rev ised Annual Statement.
(2)  To be completed for the Performance and Evaluation Report. Page  of              Facsimile of form HUD -52837 (10/96) ref Handbook 7485.3



Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e

HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 

Obligated (2)
Funds 

Expended (2)

Status of Proposed 
Work (2)

Scattered 
Sites
Conn. 7-18

Boiler Replacement 1460            1.00 -0- -0- -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting  Pages

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e

HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 

Obligated (2)
Funds 

Expended (2)

Status of Proposed 
Work (2)

PHA WIDE  Lead Paint Abatement     1460      60,546      52,603.98      52,603.98     52,603.98  Complete

Relocation     1495.1        5,000 -0- -0- -0-

504 Compliance     1460       10,000 -0- -0- -0-

Administration     1410     117,598     117,598      117,598    117,598     Complete

Sundry/Printing/Advertising     1410.19 -0- -0- -0- -0-

Fees & Costs     1430      50,000       50,000       50,000    50,000    Complete

Computer Equipment     1475      25,000       25,000       25,000    25,000.00    Complete 

Contingency     1502 -0- -0- -0- -0-

Asbestos Abatement     1460      10,000 -0- -0- -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

X
(1)   To be completed for Performance and Evaluation Report or a Rev ised Annual Statement.
(2)  To be completed for the Performance and Evaluation Report. Page  of              Facsimile of form HUD -52837 (10/96) ref Handbook 7485.3



Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e

HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 

Obligated (2)
Funds 

Expended (2)

Status of Proposed 
Work (2)

PHA WIDE-
MANAGE-
MENT
IMPROVE-
MENTS

Youth Camp Scholarships     1408     40,000        49,494.79        49,494.79     49,494.79      Complete

Security for Elderly     1408     60,000        69,268.18         69,268.18     69,268.18    Complete

Modernization Construction Specialist     1408     57,747.73        78,903.76         78,903.76    78,903.76    Complete

Drug Elimination Liazon Officer     1408     22,232.47        17,448.27         17,448.27    17,448.27    Complete

Case Management for Welfare to Work
Initiative

    1408     55,215.80        20,081.00         20,081.00    20,081.00    Complete

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP) 
Part III: Implementation Schedule

U.S. Department of Housing
and Urba n Development

Office of Public and Indian Housing

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

All Funds Obligated   (Quarter Ending Date) All Funds Expended  (Quarter Ending Date)
Development 

Number/Name 
HA - Wide
Activities Original Revised (1) Actual (2) Original Revised (1) Actual (2)

Reasons for Revised Target Dates (2)

CONN 7-1          11/30/00       12/31/00       12/31/00      9/30/01      12/31/01       12/31/01

CONN 7-2

CONN 7-3      

CONN 7-4/8

         11/30/0 0

         11/30/00

         11/30/00

     12/31/00

      12/31/00

      12/31/00

       12/31/00

       12/31/00

       12/31/00

     9/30/01

     9/30/01

     9/30/01

      12/31/01

      12/31/01

      12/31/01

       12/31/01

        12 /31/01  

        12/31/01

CONN 7-5          11/30/00       12/31/00        12/31/00      9/30/01       12/31/01         12/31/01

CONN 7-7          11/30/00       12/31/00        12/31/00      9/30/01       12/31/01         12/31/01

CONN 7-9          11/30/00       12/31/00        12/31/00      9/30/01       12/31/01        12/31/01

CONN 7-11          11/30/00       12/31/00        12/31/00      9/30/01       12/31/01        12/31/01

CONN 7-16          11/30/00       12/31/00        12/31/00      9/30/01       12/31/01        12/31/01

CONN 7-17          11/30/00       12/31/00        12/31/00      9/30/01       12/31/01        12/31/01

CONN 7-18          11/30/00       12/31/00        12/31/ 00      9/30/01       12/31/01        12/31/01

PHA WIDE          11/30/00       12/31/00        12/31/00      9/30/01       12/31/01        12/31/01

MANAGE-
MENT 
IMPROVE-
MENTS

         3/30/00        3/30/00          3/30/00      9/30/ 01       12/31/01        12/31/01

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP)  Part I: Summary

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
HOUSING AUTHORITY OF THE CITY OF STAMFORD Comprehe nsive Grant Number

    CT26P007709

FFY of Grant Approval   

       1998

Original Annual Statement     Reserve for Disaster/Emergencies     Revised Annual Statement/Revision Number      2               Performance & Evaluation Report for Prog ram Year Ending   12/31/2001  
   Final Performance & Evaluation Report

Total Estimated Cost Total Actual Cost (2)
Line No. Summary by Development Account

Original Revised (1) Obligated Expended

1 Total Non-CGP Funds

2 1406       Operations  (May not exceed 10% of line 19)

3 1408 Management Improvements 

4 1410 Administration 

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures      104,132           104,132        104,132       21,253.47

11 1465.1 Dwelling Equipment - Nonexpendable

12 1470 Nondwelling Structures 

13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1495.1 Relocation Costs

17 1498        Mod Used for Development

18 1502 Contingency (May not exceed 8% of line 19)

19 Amount of Annual Grant (Sum of lines 2 -18)       104,132        104,132     104,132      21,253.47

20 Amount of line 19 Related LBP Activities       104,132        104,132

21 Amount of line 19 Related to Section 504 Compliance

22 Amount of line 19 Related to Security

23 Amount of line 19 Related to Energy Conservation Measures
Signature of Executive Director and Date

X
Signature of Public Housing Director/Office of Native American Programs Administrator and Date

X
1-  To be completed for the Performance and evaluation report or a Revised Annual Statement
2-  To be completed for the Performance and Evaluation Report.                    Page     of     Facsimile form HUD -52837 (10/96) Handbook 7485.3

Annual Statement/Performance and Evaluation U.S. Department of Housing OMB Approval No. 2577-0157 (Exp. 7/31/98)



Comprehensive Grant Program (CGP)Part II: Supporting 
Pages

and Urban Development
Office of Public and Indian Housing

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e

HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 

Obligated (2)
Funds 

Expended (2)

Status of Proposed 
Work (2)

PHA     Lead Paint Abatement     1460    104,132      104,132       104,132      21,253.47

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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

Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP) Part III: Implementation Schedule

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

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



All Funds Obligated   (Quarter Ending Date) All Funds Expended  (Quarter Ending Date)
Development 

Number/Name 
HA - Wide
Activities Original Revised (1) Actual (2) Original Revised (1) Actual (2)

Reasons for Revised Target Dates (2)

PHA WIDE       3/30/00     6/30/01

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Eval uation Report
Comprehensive Grant Program (CGP)  Part I: Summary

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
HOUSING AUTHORITY OF THE CITY OF STAMFORD Comprehensive Grant Number

     CT26P007710   

FFY of Grant Approval   

       1999
Original Annual Statement     Reserve for Disaster/Emergencies     Revised Annual Statement/Revision Number         3          Performance & Evaluation Report fo r Program Year Ending   12/31/2001   Final 

Performance & Evaluation Report
                  Total Estimated Cost                           Total Actual Cost (2)Line No. Summary by Development Account
Original Revised (1) Obligated Expended

1 Total Non-CGP Funds

2 1406       Operations  (May not exceed 10% of line 19)

3 1408 Management Improvements    230,248        230,248          230,248          87,935.87

4 1410 Administration    115,124        115,124          115,124         115,090. 80

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs      75,000          75,000            75,000            33,890.21

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures    614,866        679,866           679,866        342,876.04

11 1465.1 Dwelling Equipment - Nonexpendable      36,000          36,000             36,000          34,543.41

12 1470 Nondwelling Structures 

13 1475 Nondwelling Equipment      10,000          10,000 10,000             6,055

14 1485 Demolition

15 1490 Replacement Reserve

16 1495.1 Relocation Costs      20,000          5,000             5,000 -0-

17 1498        Mod Used for Development

18 1502 Contingency (May not exceed 8% of line 19)      50,000 -0- -0- -0-

19 Amount of Annual Grant (Sum of lines 2 -18) 1,151,238     1,151,238        1,151,238        620,391.33

20 Amount of line 19 Related LBP Activities

21 Amount of line 19 Related to Section 504 Compliance

22 Amount of line 19 Related to Security      50,000

23 Amount of line 19 Related to Energy Conservation Measures

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of N ative American Programs Administrator and Date

X
1-  To be completed for the Performance and evaluation report or a Revised Annual Statement
2-  To be completed for the Performance and Evaluation Report.                    Page     of     Facsimile form HUD-52837 (10/96) Handbook 7485.3



Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e
HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 
Obligated (2)

Funds 
Expended (2)

Status of Proposed 
Work (2)

Southfield
Village 
Conn
7-1

Underground Utility    1450            1.00 -0-

Ground Contamination    1450            1.00 -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation

Comprehensive Grant Program (CGP)Part II: Supporting 

Pages

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e
HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 
Obligated (2)

Funds 
Expended (2)

Status of Proposed 
Work (2)

Southfield
Village
North Conn
7-2

Underground Utility    1450          1.00 -0-

Ground Contamination    1450          1.00 -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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

Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

Development 
Number/Nam General Description of Major Development Quantity

Total Estimated Cost Total Actual Cost
Status of Proposed 



Number/Nam
e
HA - Wide
Activities

Work Categories Account Number

Original Revised (1)
Funds 
Obligated (2)

Funds 
Expended (2)

Work (2)

Fairfield
Court Conn
7-3

Kitchen Replacement-- (Continue)     1460             1.00       1.00         1.00

Stoves & Refrigerators-- (Continue)     1465.1             1.00 -0- -0-

Bathroom Replacement-- (Continue)     1460             1.00       1.00         1.00

Window Replacement-- (Continue)     1460             1.00       1.00         1.00

Roof Replacement (Continue)     1460 -0- -0- -0-

Interior Door Replacement (Continue)     1460             1.00      1.00         1.00

Replace Apartment Wiring and Smoke 
Detectors-- (Continue)

    1460             1. 00      1.00        1.00

New Playground     1460        4,278.26    27,278.26      27,278.26       4,278.26 In Progress

Replace Interior Plumbing-- (Continue)     1460            1.00 1.00         1.00

Replace Boiler Sections     1460 -0-    45,721.74      45,721.74     45,721.74 Complete

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Nat ive American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation 
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e
HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 
Obligated (2)

Funds 
Expended (2)

Status of Proposed 
Work (2)

Stamford
Manor   
Conn 7-4/8

Kitchen Replacement -- (Continue)     1460 10 units     13,000       2,848.26        2,848.26 -0-

Stoves & Refrigerators -- (Continue)     1465.1             1.00     31,514.00       31,514.00     31,514.00  Complete

Centralized Lobby Entrance w/Video
Security Camera -- (Continue)

    1460             1.00          1.00          1.00

New Apartment Entry Access System--
(Continue)

    1460             1.00         1.00          1.00

Bathroom Replacement     1460             1.00         1.00          1.00

Replace Shower Heads And Valves
(Continue)

    1460             1.00         1.00        1.00

Plumbing Upgrade-- (Continue)      1460             1.00         1.00         1.00

New Window Bars     1460      1st Floor      20,000     20,000       20,000

Replace Heating Boiler     1460    235,000    244,600      244,600     244,600    In Progress

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e
HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 
Obligated (2)

Funds 
Expended (2)

Status of Proposed 
Work (2)

Quintard
Manor Conn
7-5

Kitchen Replacement-- (Continue)     1460  30 units    35,000     35,000     35,000

Stoves & Refrigerators-- (Continue)     1465.1  30 units    18,000 -0- -0-

Repair, Waterproof & Seal Building 
Exterior -- (Continue)

    1460     40,000     40,000     40,000

Replace Bathrooms -- (Begin)     1460              1.00          1.00       1.00

Replace Community Room Kitchen     1460      5,000       5,000     5,000

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e
HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 
Obligated (2)

Funds 
Expended (2)

Status of Proposed 
Work (2)

Lawn Ave.
Townhouse
s
Conn 7-7

Install Retaining Wall -- (Continue)     1460                1.00      1.00         1.00

Replace Underground Heating Line --
(Continue)

    1460                1.00      1.00         1.00

Change Concrete Entrance     1460                1.00      1.00         1.00

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e
HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 
Obligated (2)

Funds 
Expended (2)

Status of Proposed 
Work (2)

Connecticut
Ave.   Conn
7-9

Boiler Replacement-- (Continue)    1460               1.00       1.00        1.00

Insulate Crawlspace -- (Continue)    1460               1.00       1.00        1.00

Replace Roof -- (Continue)    1460               1.00      1.00        1.00

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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

Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

Development 
Number/Nam General Description of Major Development Quantity

Total Estimated Cost Total Actual Cost
Status of Proposed 



Number/Nam
e
HA - Wide
Activities

Work Categories Account Number

Original Revised (1)
Funds 
Obligated (2)

Funds 
Expended (2)

Work (2)

Clinton 
Manor Conn
7-11

Roof Replacement -- (Continue)     1460  25,000      25,000        25,000 -0-

Window Replacement -- (Continue)     1460             1.00          1.00          1.00

Kitchen Replacement -- (Continue)     1460  30 units    35,000    103,537.74       103,537.74 -0-

Stoves & Refrigerators -- (Continue)     1465.1  30 units     18,000      4,486         4,486      3,029.41

Reface Building Exterior -- (Continue)     1460  130,856  130,856      130,856    48,276.04

Replace Toilets -- (Continue)     1460              1.00         1.00         1.00

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e
HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 
Obligated (2)

Funds 
Expended (2)

Status of Proposed 
Work (2)

Ursula Park
Townhouse
s
Conn 7-16

Resurface Parking Area and 
Sidewalks-- (Continue)

    1460             1.00         1.00        1.00

Paint Wood Fences     1460             1.00        1.00        1.00

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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

Annual Statement/Performance and Evaluation 
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Name
HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 
Obligated (2)

Funds 
Expended (2)

Status of Proposed 
Work (2)

Conn.
Commons/
Sheriden
Mews

Replace Fencing    1460             1.00         1.00         1.00



Conn 7-17

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Dat e

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



Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e
HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 
Obligated (2)

Funds 
Expended (2)

Status of Proposed 
Work (2)

Scattered
Sites
Conn 7-18

Boiler Replacement -- (Continue)     1460               1.00       1.00         1.00

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

X
(1)   To be completed for Performance and Evaluation Report or a Revised Annual Stateme nt.
(2)  To be completed for the Performance and Evaluation Report. Page  of              Facsimile of form HUD -52837 (10/96) ref Handbook 7485.3

Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e
HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 
Obligated (2)

Funds 
Expended (2)

Status of Proposed 
Work (2)

PHA WIDE Relocation      1495.1     20,000         5,000   5,000          415



Administration    1410   110,124     114,971.60     114,971.60       114,938.40

Sundry/Printing/Advertising    1410.19       5,000         152.40        152.40  152.40

Fees & Costs    1430    75,000       75,000              75,000        33,890.21

Computer Equipment    1475    10,000      10,000      10,000          6,055

Contingency    1502    50,000 -0- -0- -0-

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Adm inistrator and Date

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

Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP)
Part II: Supporting Pages

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

Quantity
Total Estimated Cost Total Actual CostDevelopment 

Number/Nam
e
HA - Wide
Activities

General Description of Major
Work Categories

Development 
Account Number

Original Revised (1)
Funds 
Obligated (2)

Funds 
Expended (2)

Status of Proposed 
Work (2)

PHA WIDE-
MANAGE-
MENT
IMPROVEM
ENTS

Youth Camp Scholarships    1408    36,000      36,000       36,000      2,300

Security for Elderly    1408    70,000      50,000       50,000     16,271.40



Modernization Construction Specialist    1408    36,540      43,223.69      43,223.69      43,223.69  Complete

Drug Elimination Liazon Officer    1408    17,708      16,875.20      16,875.20      16 ,875.20  Complete

Case Management for Welfare to Work
Initiative

   1408    70,000      64,149.11      64,149.11 -0-

Computer Software    1408    20,000     20,000      20,000      9,26 5.58

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation
Comprehensive Grant Program (CGP) 
Part III: Implementation Schedule

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

All Funds Obligated   (Quarter Ending Date) All Funds Expended  (Quarter Ending Date)
Development 
Number/Name 
HA - Wide
Activities Original Revised (1) Actual (2) Original Revised (1) Actual (2)

Reasons for Revised Target Dates (2)

CONN 7-1          3/30/01     3/30/01      6/30 /02      6/30/02

CONN7-2          3/30/01     3/30/01      6/30/02      6/30/02

CONN 7-3          3/30/01     3/30/01      6/30/02      6/30/02

CONN 7-4/8          3/30/01     3/30/01      6/30/02     6/30/02

CONN 7-5          3/30/01     3/30/01      6/30/02     6/30/02

CONN 7-7          3/30/01     3/30/01      6/30/02     6/30/02

CONN 7-9          3/30/01    3/30/01      6/30/02     6/30/02

CONN 7-11          3/30/01    3/30/01      6/30/02     6/30/02

PHA WIDE          3/30/01    3/30/01      6/30/02    6/30/02

MNGMNT.
IMPRVMNTS.

         9/30/00    9/30/00      6/30/01    6/30/02

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

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



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:  Summary
PHA Name:  
                        STAMFORD HOUSING AUTHORITY 

Grant Type and Number
Capital Fund Program Grant No:  CT 26-P007-501-00    

 Replacement Housing Factor Grant No: 

Federal FY of Grant:
         2000

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no: 2)  
Performance and Evaluation Report for Period Ending: 12/31/01     Final Performance and Evaluation Report

No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations        157,626       157,626        157,626         40,000
3 1408 Management Improvements          157,626       157,626        157,626 -0-
4 1410 Administration        157,626       157,626        157,626 -0-
5 1411 Audit 
6 1415 Liquidated Damages
7 1430 Fees and Costs          90,000         90,000          90,000        90,000
8 1440 Site Acquisition
9 1450 Site Improvement            5,033           5,033 -0- -0-
10 1460 Dwelling Structures        801,355       851,354        644,747        10,364.60
11 1465.1 Dwelling Equipment—Nonexpendable          27,000         27,000         27,000        10,763.64
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment          90,002         40,003          40,003         29,239
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs          20,000         20,000 -0- -0-
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency          70,000         70,000 -0- -0-
21 Amount of Annual Grant:  (sum of lines 2 – 20)     1,576,268    1,576,268    1,274,628       180,367.24
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 

compliance
24 Amount of line 21 Related to Security – Soft Costs
25 Amount of Line 21 Related to Security – Hard 

Costs
26 Amount of line 21 Related to Energy Conservation 

Measures



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 
Part II:  Supporting Pages
PHA Name:  STAMFORD HOUSING 
AUTHORITY    

Grant Type and Number
Capital Fund Program Grant No: CT 26P007-501-00

 Replacement Housing Factor Grant No: 

Federal FY of Grant: 2000

Development 
Number

Name/HA-
Wide Activities

General Description of Major 
Work Categories

Dev. Acct 
No.

Quantity Total Estimated Cost Total Actual Cost Status of 
Work

Original Revised Funds 
Obligated

Funds 
Expended

SOUTHFIELD Underground Utility 1450 1.00 1.00
VILLAGE Ground Contamination 1450 1.00 1.00

CT 7-1

SOUTHFIELD Underground Utility 1450 1.00 1.00
VILLAGE 
NORTH

Ground Contamination 1450 1.00 1.00

CT 7-2
FAIRFIELD Kitchen & Bathroom Replacement 1460 1.00 1.00

COURT Window Replacement 1460 1.00 1.00
CT 7-3 Interior Door Replacement 1460 1.00 1.00

Interior Plumbing 1460 1.00 1.00
Unit Electrical Upgrade 1460 45,750 45,750 45,750

Roof Replacement 1460 130,000 130,000
Building Exterior Upgrade 1460 1.00 1.00

Install Tot Lot 1475 40,000 40,000 40,000 10,364.60

STAMFORD Bathroom Replacement 1460 1.00 1.00
MANOR CT7-

4/8
Appliances 1465 27,000 27,000 27,000 10,763.64

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 
Part II:  Supporting Pages
PHA Name: STAMFORD HOUSING 
AUTHORITY

Grant Type and Number
Capital Fund Program Grant No:  CT 26P007-501-00    

 Replacement Housing Factor Grant No: 

Federal FY of Grant:  2000    



Development 
Number

Name/HA-
Wide Activities

General Description of Major 
Work Categories

Dev. Acct 
No.

Quantity Total Estimated Cost Total Actual Cost Status of 
Work

Original Revised Funds 
Obligated

Funds 
Expended

STAMFORD Plumbing Upgrade 1460 90,013 90,013
MANOR CT7-

4/8
Boiler Replacement 1460 49,997 49,997 49,997

DHW Upgrade 1475 1.00 1.00
Window Replacement 1460 1.00 1.00

Garbage Chute Door Replacement 1475 1.00 1.00

QUINTARD Bathroom Replacement 1460 11,574 11,574
MANOR Repoint & Seal Building Exterior 1460 19,000 19,000 19,000
CT 7-5 Window Replacement 1460 1.00 1.00

Kitchen Replacement 1460 1.00 1.00
Elevator Upgrade 1475 1.00 1.00

LAWN AVE. Install Retaining Wall 1450 1.00 1.00
TOWNHOUS

ES
Redesign Concrete Entrance 1460 15,000 15,000

CT 7-7 Replace Underground Heat 
Distribution

1450 5027 5027

Boiler Replacement 1460 1.00 1.00
New Windows & Doors 1460 1.00 1.00

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 
Part II:  Supporting Pages
PHA Name: STAMFORD HOUSING 
AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: CT 26-P007-501-00

 Replacement Housing Factor Grant No: 

Federal FY of Grant:  2000    

Development 
Number

Name/HA-Wide 
Activities

General Description of Major Work 
Categories

Dev. Acct 
No.

Quantity Total Estimated Cost Total Actual Cost Status of 
Work



Original Revised Funds 
Obligated

Funds 
Expended

CONNECTICU
T

Install Vinyl Siding 1460 1.00 1.00

AVE. CT 7-9

CLINTON Window Replacement 1460 150,000 150,000 150,000
MANOR Reface Building Exterior 1460 280,000 280,000 280,000
CT 7-11 Kitchen Replacement  1460 60,000 60,000 60,000

Toilet Replacement 1460 1.00 1.00
Boiler Replacement 1460 1.00 1.00

Sliding Door Replacement 1460 1.00 1.00

URSULA PARK                Window Replacement 1460 1.00 1.00
TOWNHOUSES Install Vinyl Siding 1460 1.00 1.00

CT 7-16 Fence Replacement 1450 1.00 1.00

CONN. 
COMMS

Floor Tile Replacement 1460 1.00 1.00

SHERIDEN 
MEWS CT 7-17 

SCTTD ST. 7-18 Install Vinyl Siding 1460 1.00 1.00

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 
Part III:  Implementation Schedule
PHA Name:  STAMFORD HOUSING 
AUTHORITY

Grant Type and Number
Capital Fund Program No:  CT26P007-501-00    

  Replacement Housing Factor  No: 

Federal FY of Grant:  2000    

Development 
Number

Name/HA-Wide 
Activities

All Fund Obligated 
(Quarter Ending Date)

All Funds Expended 
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual

CT 7-1 6/30/02 6/30/02 9/30/03 9/30/03

CT 7-2 6/30/02 6/30/02 9/30/03 9/30/03



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 
Part III:  Implementation Schedule
PHA Name:  STAMFORD HOUSING 
AUTHORITY

Grant Type and Number
Capital Fund Program No:  CT26P007-501-00    

  Replacement Housing Factor  No: 

Federal FY of Grant:  2000    

Development 
Number

Name/HA-Wide 
Activities

All Fund Obligated 
(Quarter Ending Date)

All Funds Expended 
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual
CT 7-3 6/30/02 6/30/02 9/30/03 9/30/03

CT 7-4/8 6/30/02 6/30/02 9/30/03 9/30/03

CT 7-5 6/30/02 6/30/02 9/30/03 9/30/03

CT 7-7 6/30/02 6/30/02 9/30/03 9/30/03

CT 7-9 6/30/02 6/30/02 9/30/03 9/30/03

              CT 7-11

              CT 7-16

              CT 7-17, 7-
18

            PHA WIDE

6//30/02

6/30/02

6/30/02

6/30/02

6/30/02

6/30/02

6/30/02

6/30/02

9/30/03

9/30/03

9/30/03

9/30/03

9/30/03

9/30/03

9/30/03

9/30/03



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:  Summary
PHA Name:  
                        STAMFORD HOUSING AUTHORITY 

Grant Type and Number
Capital Fund Program Grant No: CT 26 P007-501-01

 Replacement Housing Factor Grant No: 

Federal FY of Grant:
         2001

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no: 1)  
Performance and Evaluation Report for Period Ending: 12/31/01     Final Performance and Evaluation Report

Lin
e 
No.

Summary by Development Account Total Estimated Cost Total Actual Cost

Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations        155,083          155,083              155,083
3 1408 Management Improvements          155,083          155,083              155,083
4 1410 Administration        155,083          155,083              155,083
5 1411 Audit 
6 1415 Liquidated Damages
7 1430 Fees and Costs          90,000            90,000                90,000             17,895
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures        745,590          745,590              367,200
11 1465.1 Dwelling Equipment—Nonexpendable          20,000            20,000                20,000
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment         140,000         140,000 -0-
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs          20,000          20,000 -0-
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency          70,000          70,000 -0-
21 Amount of Annual Grant:  (sum of lines 2 –

20)
    1,550,839      1,550,839          942,449          17,895   

22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 

compliance
24 Amount of line 21 Related to Security – Soft 

Costs
25 Amount of Line 21 Related to Security – Hard Costs



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:  Summary
PHA Name:  
                        STAMFORD HOUSING AUTHORITY 

Grant Type and Number
Capital Fund Program Grant No: CT 26 P007-501-01

 Replacement Housing Factor Grant No: 

Federal FY of Grant:
         2001

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no: 1)  
Performance and Evaluation Report for Period Ending: 12/31/01     Final Performance and Evaluation Report

Lin
e 
No.

Summary by Development Account Total Estimated Cost Total Actual Cost

Original Revised Obligated Expended
26 Amount of line 21 Related to Energy Conservation Measures



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 
Part II:  Supporting Pages
PHA Name:  STAMFORD HOUSING 
AUTHORITY    

Grant Type and Number
Capital Fund Program Grant No: CT 26P007-501-01

 Replacement Housing Factor Grant No: 

Federal FY of Grant: 2001

Development 
Number

Name/HA-Wide 
Activities

General Description of Major Work 
Categories

Dev. Acct 
No.

Quantity Total Estimated Cost Total Actual Cost Status of 
Work

Original Revised Funds 
Obligated

Funds 
Expended

SOUTHFIELD Underground Utility 1450 0.00 -0-
VILLAGE Ground Contamination 1450 0.00 -0-

CT 7-1

SOUTHFIELD Underground Utility 1450 0.00 -0-
VILLAGE 
NORTH

Ground Contamination 1450 0.00 -0-

CT 7-2

FAIRFIELD Kitchen & Bathroom Replacement 1460 0.00 -0-
COURT Window Replacement 1460 0.00 -0-
CT 7-3 Main Entrance Door Replacement 1460 70,000.00 70,000

Interior Plumbing 1460 0.00 -0-
Unit Electrical Upgrade 1460 45,000 45,000 45,000

Roof Replacement 1460 0.00 -0-
Compactor Replacement 1460 0.00 -0-

Install Tot Lot 1475 0.00 -0-

STAMFORD Bathroom Replacement 1460 0.00
MANOR CT7-

4/8
Appliances 1465 20,000 20,000 20,000



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 
Part II:  Supporting Pages
PHA Name:  HOUSING AUTHORITY OF THE 
CITY OF

              STAMFORD

Grant Type and Number
Capital Fund Program Grant No:  CT 26-P007-501-01    

 Replacement Housing Factor Grant No: 

Federal FY of Grant:  2001    

Development 
Number

Name/HA-Wide 
Activities

General Description of Major Work 
Categories

Dev. Acct 
No.

Quantity Total Estimated Cost Total Actual Cost Status of 
Work

Original Revised Funds 
Obligated

Funds 
Expended

Stamford Manor  Plumbing Upgrade 1460 0 -0-

        CT 7-4/8  Begin Electric Hot Water Heater  1460 0 -0-
 Hot Water Boiler & tank

1460
0 -0-

 Compactor Replacement  1460 20,000 20,000
 New Kitchens  1460 120,000     120,000
 Sprinkler Couplings 1460 25,000 25,000

 Quintard Manor  Bathroom Replacement  1460 0 -0-
 Repoint & Seal Building Exterior 1460 0 -0-
 Compactor Replacement 1460 10,000 10,000
 Kitchen Replacement 1460 20,000 20,000 20,000
 Elevator Upgrade 1460 0 -0-

 Lawn Avenue.  New Kitchen 1460 0 -0-
Twhs. CT 7-7  Bathroom-Plumbing Upgrade 1460 0 -0-

 Replace Underground Heat Distrib. 1450 0 -0-
 New Boiler Replacement 1450 0 -0-



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 
Part II:  Supporting Pages
PHA Name: Housing Authority of the City of 
Stamford

Grant Type and Number
Capital Fund Program Grant No: CT 26-P007-501-01

 Replacement Housing Factor Grant No: 

Federal FY of Grant : 2001

Development 
Number

Name/HA-
Wide Activities

General Description of Major 
Work Categories

Dev. Acct 
No.

Quantity Total Estimated Cost Total Actual Cost Status of 
Work

Original Revised Funds 
Obligated

Funds 
Expended

Conn. Ave. Boiler Replacement 1460 20,000 20,000
CT 7-9

Clinton Manor Replace Roof 1460 20,000 20,000 20,000
CT 7-11 Reface Building Exterior 1460 212,200 212,200 212,200

Kitchen Replacement 1460 50,000 50,000 50,000
Compactor Replacement 1460 15,000 15,000
Bathroom Replacement 1460 0 -0-

Boiler Replacement 1460 0 -0-
Elevator Doors & Jambs 1460 87,500 87,500

Ursula Park 
Twns.

New Windows 1460 0 -0-

CT 7-16 New Kitchens 1460 10,890 10,890

Conn. 
Commons

New Fence 1460 0 -0-

Sheriden Mews
CT7-17

Scattered Sites Install Vinyl Siding 1460 0 -0-
      CT 7-18 Roof Replacement 1460 0 -0-

Boiler Replacement 1460 0 -0-



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 
Part III:  Implementation Schedule
PHA Name:  HOUSING 
AUTHORITY OF 
THE CITY OF STAMFORD 

Grant Type and Number
Capital Fund Program No:  CT 26-P007-501-01    

  Replacement Housing Factor  No: 

Federal FY of Grant:  2001    

Development 
Number

Name/HA-Wide 
Activities

All Fund Obligated 
(Quarter Ending Date)

All Funds Expended 
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual
CT 7-1 6/30/03 6/30/03 6/30/04 6/30/04
CT 7-2 6/30/03 6/30/03 6/30/04 6/30/04
CT 7-3 6/30/03 6/30/03 6/30/04 6/30/04

CT 7-4/8 6/30/03 6/30/03 6/30/04 6/30/04
CT 7-5 6/30/03 6/30/03 6/30/04 6/30/04
CT 7-7 6/30/03 6/30/03 6/30/04 6/30/04
CT 7-9 6/30/03 6/30/03 6/30/04 6/30/04
CT 7-11 6/30/03 6/30/03 6/30/04 6/30/04
CT 7-16 6/30/03 6/30/03 6/30/04 6/30/04
CT 7-17 6/30/03 6/30/03 6/30/04 6/30/04
CT 7-18 6/30/03 6/30/03 6/30/04 6/30/04

PHA Wide 6/30/03 6/30/03 6/30/04 6/30/04



Stamford HA CFP FY 2002 Annual Statement and 5 Year Plan ---Page 1

Capital Fund Program Five-Year Action Plan
Part I: Summary                                                                 
PHA Name   Housing Authority of the City of Stamford Original 5-Year Plan

Revision No: 
Development 

Number/Name
/HA-Wide 

Year 1 Work Statement for Year 2
FFY Grant:  2003
PHA FY: 

Work Statement for Year 3
FFY Grant:    2004
PHA FY:   

Work Statement for Year 4
FFY Grant:  2005
PHA FY: 

Work Statement for Year 5
FFY Grant:  2006
PHA FY:  

Annual
Statement

Southfield 
Village

-0- -0- -0- -0-

CT 7-1

Southfield 
Village

-0- -0- -0- -0-

North CT 7-2

Fairfield Court              135,000                  195,000           100,000 -0-
CT 7-3

Stamford 
Manor

              55,000                    35,000           110,000              100,000

CT 7-4/8

Capital Fund Program Five-Year Action Plan
Part I: Summary                                                                 



Stamford HA CFP FY 2002 Annual Statement and 5 Year Plan ---Page 2

PHA Name   Housing Authority of the City of Stamford Original 5-Year Plan
Revision No: 

Development 
Number/Name

/HA-Wide 

Year 1 Work Statement for Year 2
FFY Grant:  2003
PHA FY: 

Work Statement for Year 3
FFY Grant:    2004
PHA FY:   

Work Statement for Year 4
FFY Grant:  2005
PHA FY: 

Work Statement for Year 5
FFY Grant:  2006
PHA FY:  

Annual
Statement

Quintard 
Manor

                   100,000                      55,000 -0-                 50,000

CT 7-5

Lawn Ave.                      15,000                      15,000                 25,000                 30,000
Tnhs.  CT 7-7

Conn. Ave.                      10,000 -0-                30,000     -0-
CT 7-9

Clinton Manor                     260,000                    250,000              250,000               450,000
CT 7-11



Stamford HA CFP FY 2002 Annual Statement and 5 Year Plan ---Page 3

Capital Fund Program Five-Year Action Plan
Part I: Summary                       
PHA Name   Housing Authority of the City of Stamford Original 5-Year Plan

Revision No: 
Development 

Number/Name/HA-Wide 
Year 1 Work Statement for Year 2

FFY Grant:  2003
PHA FY: 

Work Statement for Year 3
FFY Grant:    2004
PHA FY:   

Work Statement for Year 4
FFY Grant:  2005
PHA FY: 

Work Statement for Year 5
FFY Grant:  2006
PHA FY:  

Annual
Statement

Ursula Park Tnhs. 45,000 20,000 80,000 5,000
CT 7-16

Conn.Common/Sheriden Mew -0- -0- -0- 20,000
CT7-17

Scattered Sites -0- 20,000 20,000 -0-
CT 7-18

Non-dwelling Equip. 130,507 150,507 125,507 85,507
HA Wide 620,332 620,332 620,332 620,332

Fees & Costs 90,000 100,000 100,000 100,000
Relocation/Contingcy 20,000/70,000 20,000/70,000 20,000/70,000 20,000/70,000
CFP Funds listed for

5 year planning
1,550,839 1,550,839 1,550,839 1,550,839



Stamford HA CFP FY 2002 Annual Statement and 5 Year Plan ---Page 4

Capital Fund Program Five-Year Action Plan
Part II: Su pporting Pages—Work Activities                     
Activities 

for 
Year 1

Activities for Year :__2__
FFY Grant:  2003

PHA FY: 

Activities for Year: _3__
FFY Grant:  2004

PHA FY: 
Development 

Name/Number
Major Work 
Categories

Estimated Cost Development
Name/Number

Major Work 
Categories

Estimated Cost

See Southfield Village Underground Utility -0- Southfield Village Underground Utility -0-
Annual CT 7-1 Ground Contamination -0- CT 7-1 Ground Contamination -0-

Statement
Southfield Village 

North
Underground Utility -0- Southfield Village North Underground Utility -0-

CT 7-2 Ground Contamination -0- CT 7-2 Ground Contamination -0-

Fairfield Court Kitchen & Bath Replcm -0- Fairfield Court Kitchen & Bath Replcm -0-
CT 7-3 Window Replacement 10,000 CT 7-3 Window Replacement -0-

Hot Water Tank Replcm -0- Interior Plumbing -0-
Unit Electrical Upgrade 25,000 Unit Electrical Upgrade 25,000

Roof Replacement 50,000 Roof Replacement 70,000
Building Exterior Upgrd -0- Compactor Replacement 50,000

Underground Utility -0- Building Exterior Upgrd 50,000
New Gutters & Leaders

Stamford Manor Bathroom Replacmnt -0- Stamford Manor Bathroom Replcmnt -0-
CT 7-4/8 Paint Aptmnts 40,000 CT 7-4/8 Plumbing Upgrd 10,000

Plumbing Upgrade -0- Electric Water Heater 5,000
Electric Water Htr -0- Flex-wall on walls 20,000

Compactor Replcmnt 15,000

Quintard Manor Bathroom Replcmnt -0- Quintard Manor Bathroom Replacement 10,000
CT 7-5 Elevator Upgrade 100,000 CT 7-5 New Corridor Carpet 25,000

Total CFP Estimated Cost $ $



Stamford HA CFP FY 2002 Annual Statement and 5 Year Plan ---Page 5

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

for 
Year 1

Activities for Year :__2__
FFY Grant: 2003 

PHA FY: 

Activities for Year: _3__
FFY Grant:  2004

PHA FY: 
Development 

Name/Number
Major Work 
Categories

Estimated Cost Development 
Name/Number

Major Work 
Categories

Estimated Cost

See Quintard Manor (Cont.) Compactor Replacement -0- Quintard Manor (Cont.) Compactor Replacement -0-

Annual CT 7-5 CT 7-5 Elevator Upgrade 20,000

Statement
Lawn Ave Tnhs. New Kitchens (5) 15,000 Lawn Ave. Tnhs New Kitchens (5) 15,000

CT 7-7 Bathroom-Plmbng Upgd -0- CT 7-7 Bathroom- Plmbg -0-
Rplc. Undgnd Ht Line -0- Replc Undrgnd Lines -0-

Boiler Replcemnt -0-

Conn. Ave. Boiler Replcmnt -0- Conn. Ave. Boiler Replcmnt -0-
CT 7-9 Roof Replcmnt 10,000 CT 7-9

Clinton Manor Reface Building Exter. -0- Clinton Manor Reface Building Exter. 250,000
CT 7-11 Window Replacement 200,000 CT 7-11 Bathroom Replacement -0-

Compactor Replacement 10,000 Boiler Replacement -0-
Bathroom Replacement -0-

Boiler Replacement -0-
Elevator Doors & Jambs 50,000

Ursula Park Tnhs. New Windows 40,000 Ursula Park Tnhs. New Kitchens 20,000
CT 7-16 New Kitchen -0- CT 7-16

New AC Sleeves 5,000

Total CFP Estimated Cost $ $



Stamford HA CFP FY 2002 Annual Statement and 5 Year Plan ---Page 6

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

for 
Year 1

Activities for Year :__2__
FFY Grant:  2003

PHA FY: 

Activities for Year: _3__
FFY Grant:  2004

PHA FY: 
Development 

Name/Number
Major Work 
Categories

Estimated Cost Development 
Name/Number

Major Work 
Categories

Estimated Cost

See Conn. Commons/             New Fence -0- Conn. Commons/ New Fence -0-
Annual Sheriden Mews CT 

7-17
Sheriden Mews CT 7-17

Statement
      Scattered Sites Install Vinyl Siding -0- Scattered Sites Install Vinyl Siding 10,000

CT 7-18 Roof Replacement -0- CT 7-18 Roof Replacement -0-
Boiler Replacement -0- Boiler Replacement 10,000

Total Construction 
Cost

620,000 Total Construction Cost 590,000

Operations 155,083 Operations 155,083
Management 

Improvmt
310,166 Management Improvmt 310,166

Administration 155,083 Administration 155,083
Fees & Costs 90,000 Fees & Costs 100,000
Non-dwelling 

Equipmt
130,507 Non-dwelling Equipmnt 150,507

Relocation 20,000 Relocation 20,000
Contingency 70,000 Contingency 70,000

Total CFP Estimated Cost $        1,550,839 $        1,550,839



Stamford HA CFP FY 2002 Annual Statement and 5 Year Plan ---Page 7

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

Activities for Year :__4__
FFY Grant:  2005  

PHA FY: 

Activities for Year: _5__
FFY Grant:  2006

PHA FY: 
Development 

Name/Number
Major Work 
Categories

Estimated Cost Development 
Name/Number

Major Work 
Categories

Estimated Cost

Southfield 
Village

Underground Utilities -0- Southfield Village Underground Utilities -0-

CT 7-1 Ground Contamination -0- CT 7-1 Ground Contamination -0-

Southfield 
Village North

Underground Utilities -0- Southfield Village North Underground Utilities -0-

CT 7-2 Ground Contamination -0- CT 7-2 Ground Contamination -0-

Fairfield Court Kitchen & Bath Replcm -0- Fairfield Court Interior Plumbing -0-
CT 7-3 Window Replacement -0- CT 7-3 Unit Electrical Upgd -0-

Interior Plumbing -0- Roof Replacement -0-
Unit Electrical Upgrd -0-

Roof Replacement -0-
Compactor Replacement 60,000
New Gutters & Leaders 40,000

Stamford Manor Bathroom Replacement -0- Stamford Manor Bathroom Replacement 30,000
CT 7-4/8 Plumbing Upgrade 20,000 CT 7-4/8 Plumbing Upgrade -0-

Electric Water Heater -0- Electric Water Heater 20,000
Flexi-Wall in Apts. 40,000 Begin Roof Replacmnt 10,000

Begin Window Replcmt 40,000 Flexi-Wall in Apts. 40,000

Total CFP Estimated Cost $ $



Stamford HA CFP FY 2002 Annual Statement and 5 Year Plan ---Page 8

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

Activities for Year :__4__
FFY Grant:  2005

PHA FY: 

Activities for Year: _5__
FFY Grant:  2006

PHA FY: 
Development 

Name/Number
Major Work 
Categories

Estimated Cost Development 
Name/Number

Major Work 
Categories

Estimated Cost

Quintard Manor  Bathroom Replacement -0- Quintard Manor Bathroom Replacement -0-
CT 7-5 Compactor Replacement -0- CT 7-5 Window Replacement 50,000

Lawn Ave Twnhs. New Kitchens (5) 15,000 Lawn Ave. Twnhs. Bathroom-Plmbg Upgrd 30,000
CT 7-7 Bathroom-Plmbg Upgrd 10,000 CT 7-7 Replace Undrgnd lines -0-

Replace Undergrnd Line -0-

Conn. Ave. Boiler Replacement -0- Conn. Ave. Boiler Replacement -0-
CT 7-9 Install Vinyl Siding 20,000 CT 7-9 New Kitchen -0-

Replace Windows 10,000

Clinton Manor Reface Bldng Exterior 100,000 Clinton Manor Reface Bldg Exterior 100,000
CT 7-11 Curtain Wall & Windws 150,000 CT 7-11 Boiler Replacement 100,000

Sliding Door Replcmnt -0- Sliding Door Replacemt 250,000
Bathroom Replcmnt -0-

Boiler Replcmnt -0-

Ursula Park 
Twnhs

Windows/Vinyl Sidng 40,000 Ursula Twnhs. New Kitchens 5,000

CT 7-11 New Kitchens 40,000 CT 7-11

Total CFP Estimated Cost $ $



Stamford HA CFP FY 2002 Annual Statement and 5 Year Plan ---Page 9

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

Activities for Year :__4__
FFY Grant:  2005

PHA FY: 

Activities for Year: _5__
FFY Grant:  2006

PHA FY: 
Development 

Name/Number
Major Work 
Categories

Estimated Cost Development 
Name/Number

Major Work 
Categories

Estimated Cost

Conn. Commons/        New Fence -0- Conn. Commons/ New Fence/New Kitchn 10,000
Sheriden Mews 

CT 7-17
Sheriden Mews CT 7-17 Plumbing Upgrade 10,000

Scattered Sites Install Vinyl Siding 10,000 Scattered Sites Install Vinyl Siding -0-
CT 7-18 Boiler Replacement 10,000 CT 7-18 New Kitchens -0-

Boiler Replacement -0-

Total Construction 
Cost

615,000 Total Construction Cost 655,000

Operations 155,083 Operations 155,083
Management Impv 310,166 Management Imprvmts 310,166

Administration 155,083 Administration 155,083
Fees & Costs 100,000 Fees & Costs 100,000

Non-Dwelling Eqp 125,507 Non-Dwelling Equip. 85,507
Relocation 20,000 Relocation 20,000

Contingency 70,000 Contingency 70,000

Total CFP Estimated Cost $     1,550,839 $          1,550,839
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:  Summary
PHA Name:  HOUSING AUTHORITY OF THE CITY
                      OF STAMFORD

Grant Type and Number
Capital Fund Program Grant No:  CT 26-P007-501-02

 Replacement Housing Factor Grant No: 

Federal FY of 
Grant:
 2002

Original Annual Statement                                                Reserve for Disasters/ Emergencies                               Revised Annual Statement (revision no: )  
Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations          155,083
3 1408 Management Improvements            310,166
4 1410 Administration          155,083
5 1411 Audit 
6 1415 Liquidated Damages
7 1430 Fees and Costs          190,000
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures          479,000
11 1465.1 Dwelling Equipmentó Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment          171,507
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs           20,000
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency           70,000
21 Amount of Annual Grant:  (sum of lines 2 ñ 20)       1,550,839
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security ñ Soft Costs
25 Amount of Line 21 Related to Security ñ Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 
Part II:  Supporting Pag es
PHA Name: Housing Authority of the City of 
                       Stamford

Grant Type and Number

Capital Fund Program Grant No:  CT 26-P007-501-02
 Replacement Housing Factor Grant No: 

Federal FY of Grant: 

               2002

Development 
Number

Name/HA-Wide 
Activities

General Description of Major Work 
Categories

Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of 
Work

Original Revised Funds 
Obligated

Funds 
Expended

Southfield Village Underground Utility 1450 0
CT 7-1 Ground Contamination 1450 0

Southfield Village Underground Utility 1450 0
North  CT 7-2 Ground Contamination 1450 0

Fairfield Court Kitchen & Bathroom Replc. 1460 0
CT 7-3 Window Replacement 1460 5,000

Main Entrance Door Replacement 1460 10,000
Interior Plumbing 1460 0

Unit Electrical Upgrade 1460 25,000
Roof Replacement 1460 20,000

Hot Water Tank Replacement 1460 0

Stamford Manor Bathroom Replacement- 3 Tubs 1460 10,000
CT 7-4/8 Paint Apartment 1460 0

Plumbing Upgrade 1460 0
Begin- Electric Water Heaters 1460 0

Begin- Install AC Sleeves 1460 25,000
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 
Part II:  Supporting Pages
PHA Name: Housing Authority of the City of 

         Stamford

Grant Type and Number

Capital Fund Program Grant No:  CT 26-P007-501-02
 Replacement Housing Factor Grant No: 

Federal FY of Grant: 

               2002

Development 
Number

Name/HA-Wide 
Activities

General Description of Major Work 
Categories

Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of 
Work

Original Revised Funds 
Obligated

Funds 
Expended

Stamford Manor Compactor Replacement 1460 0
CT 7-4/8 New Kitchens 1460 0

(cont.) Sprinkler Couplings 1460 10,000

Quintard Manor Bathroom Replacement 1460 0
CT 7-5 Paint Apartments 1460 0

Compactor Replacement 1460 0
Elevator Upgrade 1460 0

Lawn Ave. New Kitchens (5) 1460 0
Twnhs. CT 7-7 Bathrooms- Plumbing Upgrade 1460 0

Replace Undergnd Heat Lines 1460 0
AC Sleeves (20) 1460 12,000

New Water Heater 1460 10,000

Conn. Ave. Replace Boiler & Tank 1460 30,000
CT 7-9 Begin- Roof Replacement 1460 0

Install AC Sleeves (12) 1460 8,000
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 
Part II:  Supporting Pages
PHA Name: Housing Authority of the City of 
                       Stamford

Grant Type and Number

Capital Fund Program Grant No:  CT 26-P007-501-02
 Replacement Housing Factor Grant No: 

Federal FY of Grant: 

               2002

Development 
Number

Name/HA-Wide 
Activities

General Description of Major Work 
Categories

Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of 
Work

Original Revised Funds 
Obligated

Funds 
Expended

Clinton Manor Main Entrance and Waiting Area 1460 50,000
CT 7-11 Reface Building Exterior 1460 0

AC Sleeves (44) 1460 24,000
Compactor Replacement 1460 0
Bathroom Replacement 1460 0

Boiler Replacement 1460 0
Elevator Doors & Jambs 1460 115,000

New Generator 1460 15,000

Ursula Park AC Sleeves 1460 25,000
Twnhs. CT 7-16 New Kitchens 1460 0

Replace Boilers 1460 75,000

Conn. Commons/ New Fence 1460 0
Sheriden Mews

7-17
Scattered Sites Install Vinyl Siding 1460 0

7-18 Roof Replacement 1460 5,000
Boiler Replacement 1460 5,000
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 
Part III:  Implementation Schedule
PHA Name:  Housing Authority of the City of 
Stamford

Grant Type and Number

Capital Fund Program No:   CT 26P007-501-02
  Replacement Housing Factor  No: 

Federal FY of Grant: 
2002

Development Number
Name/HA-Wide 

Activities

All Fund Obligated 
(Quarter Ending Date)

All Funds Expended 
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual

CT 7-1 12/31/03 6/30/05
CT 7-2 12/31/03 6/30/05
CT 7-3 12/31/03 6/30/05

CT 7-4/8 12/31/03 6/30/05
CT 7-5 12/31/03 6/30/05
CT 7-7 12/31/03 6/30/05
CT 7-9 12/31/03 6/30/05

CT 7-11 12/31/03 6/30/05
CT 7-16 12/31/03 6/30/05
CT 7-17 12/31/03 6/30/05
CT 7-18 12/31/03 6/30/05

HA WIDE 12/31/03 6/30/05
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Statement of Progress Meeting
5-Year Plan Mission & Goals

During the past year the Housing Authority of the City of Stamford 
continued to make progress in it programs and activities.

Under the direction of the new Executive Director, the Authority in
concert with a coalition of community groups that included union and 
church leaders helped the City Council to approve a local ordinance 
concerning the one -for-one replacement of assisted units in 
Stamford.  The intent of the ordinance was to prevent to the loss of 
affordable units in a community in need of a significant increase in 
the supply of units affordable to those at or below 80% of median 
income.

During this past year, the Authority has been working on 
implementing major policy changes including sit e-based waiting lists 
for its federal elderly developments.  Efforts at the development level 
to finalize the SHA’s pet policies for each development have 
continued with full resident input.  Each development is allowed 
several choices within a standard po licy framework and the diversity 
of resident opinion has provided all an education in public process.  
The Authority anticipates that all developments will finalize their 
policies within the current plan year.

The Authority has continued its redevelopment  efforts at Southfield 
Village, a HOPE VI revitalization site, and initiated Phase II of the 
redevelopment plan.

The Authority has completed a set of physical assessments of its 
federal portfolio to determine their five year and twenty year 
modernization requirements.  This information, which shows a major 
shortfall between development need and federal funding, is being 
used to development strategies for the long term upkeep of these 
developments, which are subject to the City’s one -for-one 
replacement ord inance.



The Authority continues to actively engage the residents of its second 
largest federal family development, Fairfield Court, in discussions 
concerning the possible redevelopment of the site.  These 
discussions are made even more necessary in light of the level of 
modernization funding.  

Without actions to leverage or otherwise secure additional 
modernization funding, the future of federal public housing in 
Stamford remains an enigma.  As it has over the last several years, 
the Authority intends to  work with the residents to educate them on 
the implications and to work towards a mutual solution to the 
problem.

In terms of the Section 8 Program, a valuable but difficult resource to 
use in Stamford with its high rent, the Authority is taking active s teps to 
increase local utilization of the Program.

These steps include: a) addition of an Inspector whose major task is to 
respond to requests for lease approval and to work with landlords to 
assure HQS compliance; b) hiring of a local real estate agent t o assist 
households in housing search; and c) efforts to obtain permission to 
set a payment standard at 120% of FMR.

There are many other initiative and activities that have been 
accomplished during the year ending 6/02.  These include;

• The re -opening o f the Section 8 Waiting List;
• The start of redesign process for the lower level of the 

main office to promote better customer service;
• The start of a process for a major upgrade to the 

Authority’s MIS;
• The hiring of a Resident Service Coordinator;
• Implemen tation of Financial Literacy Program funding 

by Fleet Bank to teach resident about money 
management;

• Implementation of electronic payment system (ACH) for 
Section 8 HAP transfers to landlords;



• Approval of an Addendum to the Section 8 
Administrative Plan co ncerning Project -based 
Vouchers;

• Purchase of a 15 person bus to facilitate resident 
access to programs at different SHA locations;

• Approval by HUD of a Section 8 Project -based Voucher 
Program;

• Ongoing efforts to address lead paint abatement 
requirements th at meet not only federal but State and 
City requirements;

• Approval of the HOPE VI Home -ownership program 
design;

• Receipt of a Ross Grant for Southfield 
Village/Southwood Square for vocational training & 
counseling;

• Receipt of a 153 new Section 8 Vouchers; and
• Coordination with the City on a Homebuyer Program for 

which some SHA program participants are eligible.

This year coming brings it own continuing set of challenges.  The 
Authority intends to approach HUD with other strategies to make the 
Section 8 Pr ogram work more effectively including:

• Using payment standards in certain census tracts that 
exceed 120% of the FMR; 

• Focusing more on issues related to household 
displacement due to high rents through a lease -up in 
place preference for the Section 8 Prog ram;

• Modifying current operating procedures to support 
implementation of the new MIS; and

• Continuing to change standard operating procedures to 
promote customer service.

And, as always, the Authority will continue to assess its 
administrative systems and practices in light of changing resource 
levels, federal policy priorities and changing local priorities.



Statement Concerning Issues
Identified through RASS

As part of the RASS, the categories of Security and Communication showed 
scores that required an Action Plan by the Housing Authority of the City of 
Stamford.

It was evident from the site specific data that these issues were most salient for 
the two HACS family developments especially the portion of the Southfield 
Village/Southwood Square HOPE VI redevelopment that consists of the older, 
yet to be redeveloped units.

The issue of security is especially i mportant given the termination of the Public 
Housing Drug Elimination Program (PHDEP), which has provided specific 
resources to target crime and security in public housing.   To the extent that any 
of the initiatives supported by PHDEP remain, they will hav e to be supported out 
of the program’s operating program.

To assist the Authority in determining the most cost effective manner to target its 
remaining PHDEP funds and to determine how future operating funds could be 
best harnessed, the Authority will be engaging residents in a planning process.  
This process will be facilitated by the use of an independent c onsultant with an 
expertise in public housing security.  Management improvement funds have been 
budgeted to fund this activity.

The issue of communication is both related to the issue of security and to the 
larger issue of customer service.  

Even prior to the current RASS, the Authority has identified the need for a series 
of activities to improve customer service.  These include:

• Redesign of the first floor and waiting area to promote more 
efficient interactions between staff and program participants & 
applicants.

• A telephone system upgrade.

• A review of existing policies and procedures to identify options 
for simplification and/or clarification.  

• Development of public information materials and marketing 
brochures.

We anticipate that over the next twelve to twenty -four months that these activities 
plus others will help to perforate the perceived barriers to communication 
between the Authority and its clientele base.


