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PHA Plan
Agency ldentification

PHA Name: Housing Authority of Flemingsburg
PHA Number: KY060

PHA Fiscal Year Beginning: 10/2002

PHA Plan Contact Information:
Name: Judy Muse

Phone: 6068451651

TDD: 1-800-6486056

Email (if available): haflemin@kih.net

Public Access to Information

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

X Main administative office of the PHA

[] PHA development management offices

Display Locations For PHA Plans and Supporting Documents
The PHA Plans (including attachments) are available for public inspection at: (select all that

X Main administratse office of the PHA

[] PHA development management offices

[] Main administrative office of the local, county or State government
X Public library

[[] PHA website

[]  Other (list below)

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

[] PHA development management offices

[]  Other (list below)

PHA Programs Administered:

[]Public Housingand Section 8 [ ]Section 8 Only X Public Housing Only
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Annual PHA Plan

Fiscal Year 2002
[24 CFR Part 903.7]
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Provide a table of contents for the PJamcluding attachments, and a list of supporting documentsataifor public inspectionFor
Attachments, indicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B, etc.) in the
space to the left of the name of the attachment. If the attachment is provideSERARATE file submission from the PHA Plans
file, provide the file name in parentheses in the space to the right of the title.
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ii. Executive Summary

[24 CFR Part 903.7 9 (r)]
At PHA option, provide a brief owwiew of the information in the Annual Plan

The Annual Plan for the Housing Authority of Flemingsburg for fiscal year beginning 10/01/2002 is similar to
the previous plan. Improving the quality of life is one of the goals of the staff and residents.oliseng

Authority of Flemingsburg strives to provide safe, decent, sanitary housing to the residents of Flemingsburg,
KY.

1. Summary of Policy or Program Changes for the Upcoming Year
In this section, briefly describe changes in policies or prograntudied in last year’'s PHA Plan that are not covered in other sections of this
Update.

The Housing Authority of Flemingsburg adopted a Criminal Trespass Policy to assist housing authority staff,
residents and local law enforcement in reducing the crit@navity in and around housing authority property.
This should enhance the safety, health and well being of the residents of the housing authority. The Housing
Authority of Flemingsburg PHAS score for fiscal year ending 9/30/2001 was 92. This was asvenpent over

the past two years.

2. Capital Improvement Needs
[24 CFR Part 903.7 9 ()]
Exemptions: Section 8 only PHAs are not required to complete this component.

A. X Yes[_ | No: Is the PHA eligible to participate in the CFP iretfiscal year covered by this PHA Plan?

B. What is the amount of the PHA'’s estimated or actual (if known) Capital Fund Program grant for the
upcoming year? $ 82,636.00

C. X Yes[_| No Does the PHA plan to participate in the Capitahé Program in the upcoming year? If
yes, complete the rest of Component 7. If no, skip to next component.

D. Capital Fund Program Grant Submissions
(1) Capital Fund Program 5-Year Action Plan
The Capital Fund Program%ear Action Plan is provided asttachment B

(2) Capital Fund Program Annual Statement
The Capital Fund Program Annual Statement is provided as Attachment C

3. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability: Section 8 only PHAs are not required to compléitis section.
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1.[ ] Yes X No: Does the PHA plan to conduct any demolition or disposition activities (pursuant to
section 18 of the U.S. Housing Act of 1937 (42 U.S.C. 1437p)) in the plan Fiscal Year?
(If “No”, skip to next component if “yes”, complete one activity description for each

development.)

2. Activity Description

Demolition/Disposition Activity Description

(Not including Activities Associated with HOPE VI or Conversion Activities)

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

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

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

4. Date applicaon approved, submitted, or planned for submissi(idDD/MM/YY)

5. Number of units affected:

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

7. Relocation resourcesdlect all that apply)
[ ] Section 8 for  units
[ ] Public housing for units
[ ] Preference for admission to other public housing or section 8
[ ] Other housing for units (describe below)

8. Timeline for activity:
a. Actual or projected start date of activity:
b. Actual or projected start date of relocation activities:
c. Projected end date of activity:

4. VVoucher Homeownership Program
[24 CFR Part 903.7 9 (k)]

A.[ ] Yes X No: Does the PHA plan to administer a Section 8 Homeownership program pursuant to
Section 8(y) of the U.S.H.A. of 1937, as implemented by 24 CFR part 982 ? (If “No”,
skip to next component; if “yes”, ebscribe each program using the table below (copy and

complete questions for each program identified.)

B. Capacity of the PHA to Administer a Section 8 Homeownership Program

The PHA has demonstrated its capacity to administer the program by (seleeit apfity):
[ ] Establishing a minimum homeowner downpayment requirement of at least 3 percent and requiring
that at least 1 percent of the downpayment comes from the family’s resources
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[ IRequiring that financing for purchase ohame under its section 8 homeownership will be provided,
insured or guaranteed by the state or Federal government; comply with secondary mortgage market
underwriting requirements; or comply with generally accepted private sector underwriting standards

[ ] Demonstrating that it has or will acquire other relevant experience (list PHA experience, or any othe
organization to be involved and its experience, below):

5. Safety and Crime Prevention: PHDEP Plan

[24 CFR Part 903.7 (m)]

Exemptions Sction 8 Only PHAs may skip to the next component PHAs eligible for PHDEP funds must provide a PHDEP Plan
meeting specified requirements prior to receipt of PHDEP funds.

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

B. What is the amount of the PHA'’s estimated or actual (if known) PHDEP grant for the upcoming year? $

C. [] Yes[ ] No Does the PHA plan to participate in tReDEP in the upcoming year? If yes, answer
question D. If no, skip to next component.

D. [ ] Yes[ ] No: The PHDEP Plan is attached at Attachment

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

A. Resident Advisory Boad (RAB) Recommendations and PHA Response
1. X Yes[ ]| No: Did the PHA receive any comments on the PHA Plan from the Resident Advisory Board/s?
2. If yes, the comments are Attached as Attachment F in the Plan

3. In what manner did thBHA address those comments? (select all that apply)
[] The PHA changed portions of the PHA Plan in response to comments
A list of these changes is included
[ ] Yes[ ] No: below or
[ ] Yes[ ]| No: at the end of the RAB Comments in Attachment .
[] Considered comments, but determined that no changes to the PHA Plan were necessary. An
explanation of the PHA’s consideration is included at the end of the RAB Comments in
Atachment

X Other: (list below)
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Residents were asked for their input at the start of the PHA Plan preparation. Resident Advisory
Board members turned in their comments also. Their comments and suggestions were consider
in preparing the budget andher portions of the PHA Plan.

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

1. Consolidated Plan jurisdiction: City of FlemingsQu

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 needs expressed
in the Consolidated Plan/s.

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

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

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

[]  Other: (list below)

O O o =

3. PHA Requests for support from the Consolidated Plan Agency

[ ] Yes X No: Does the PHA request financial or other support from the State or local government agency ir
order to meet the needs of its public housing resisler inventory? If yes, please list the 5 most
important requests below:

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

Providing safe, sanitary and decent housinthim City of Flemingsburg, KY

C. Criteria for Substantial Deviation and Significant Amendments

1. Amendment and Deviation Definitions

24 CFR Part 903.7(r)

PHAs are required to define and adopt their own standards of substantial deviation froyeitwePa and Significant Amendment to

the Annual Plan. The definition of significant amendment is important because it defines when the PHA will subject a change to the
policies or activities described in the Annual Plan to full public hearing and HUD reviesrdehplementation.

A. Substantial Deviation from the 5year Plan:
A significant amendment or modification for the Housing Authority of Flemingsburg Public Housing
Agency Plan which will require public review and resident advisory board review shall Joghanges
to rent or admission policies or organization of the waiting list; 2) addition ofermergency work
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items (items not included in the current FiYear Action Plan) or change in use of replacement reserve

funds under the Capital Fund Program3) any changes with regard to demolition or disposition,
designation, or conversion activities.

B. Significant Amendment or Modification to the Annual Plan:
A significant amendment or modification for the Housing Authority of Flemingsburg Public Hgusin
Agency Plan which will require public review and resident advisory board review shall be: 1) changes
to rent or admission policies or organization of the waiting list; 2) addition ofermergency work
items (items not included in the current FYearAction Plan) or change in use of replacement reserve

funds under the Capital Fund Program; or 3) any changes with regard to demolition or disposition,
designation, or conversion activities.
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Supporting Documents Available for Review
PHAs are to 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 prograneaatiiducted by

the PHA.
List of Supporting Documents Available for Review
Applicable Supporting Document Related Plan
& Component

On Display

X PHA Plan Certifications of Compliance with the PHA Plans and 5 Year and Annual
Related Regulations Plans
State/Local Government Certification of Consistency with the | 5 Year and Annual
Consolidated Plan (not required for this update) Plans

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

X Housing Needs Statement of the Consolidated Plan for the Annual Plan:
jurisdiction/s in which the PHA is locatl and any additional Housing Needs
backup data to support statement of housing needs in the
jurisdiction

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

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

Policies
N/A Any policy governing occupancy of Police Officers in Public Annual Plan:
Housing Eligibility, Selection,
[ ] check here if included in the public housing and Admissions
A&O Policy Policies
N/A Section 8 Administrative Plan Annual Plan:
Eligibility, Selection,
and Admissions
Policies
X Public housing rent detetination policies, including the method | Annual Plan: Rent
for setting public housing flat rents Determination
|:| check here if included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing developmg#tnnual Plan: Rent
[ ] check here if included in the public housing Determination
A & O Policy
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List of Supporting Documents Available for Review
Applicable Supporting Document Related Plan
& Component
On Display
N/A Section 8 rent determination (payment standard) policies Annual Pla: Rent
[ ] check here if included in Section 8 Administrative | Determination
Plan
X Public housing management and maintenance policy document#nnual Plan:
including policies for the prevention or eradication of pest Operations and
infestation (including cockroach infestation) Maintenance
Results of latest Iniding Public Housing Assessment System Annual Plan:
(PHAS) Assessment Management and
Operations
X Follow-up Plan to Results of the PHAS Resident Satisfaction | Annual Plan:
Survey (if necessary) Operations and
Maintenance and
Community Service &
SeltSufficiency
N/A Results of latest Section 8 Management Assessment System | Annual Plan:
(SEMAP) Management and
Operations
N/A Any required policies governing any Section 8 special housing| Annual Plan:
types Operations and
|:| check here if included in Section 8 Administrative | Maintenance
Plan
X Public housing grievance procedures Annual Plan: Grievance
|:| check here if included in the public housing Procedures
A & O Policy
N/A Section 8 informal review and hearing procedures Annual Plan:
|:| check here if included in Section 8 Administrative | Grievance Procedures
Plan
X The HUD-approved Capital Fund/Comprehensive Grant ProgramAnnual Plan: Capital
Annual Statement (HUD 52837) for any active grant year Needs
N/A Most recent CIAP Budget/Progress Report (HUD 52825) for anyAnnual Plan: Capital
active CIAP grants Needs
N/A Approved HOPE VI applications or, if more recent, approved of Annual Plan: Capital
submitted HOPE VI Revitalization Plans, or any other approvegl Needs
proposal for developmeiof public housing
X Self-evaluation, Needs Assessment and Transition Plan requirgdAnnual Plan: Capital
by regulations implementingb04 of the Rehabilitation Actand | Needs
the Americans with Disabilities Act. SeBJH 9952 (HA).
N/A Approved or submitted applications for demolition and/or Annual Plan:
disposition of public housing Demolition and
Disposition
X Approved or submitted applications for designation of public | Annual Plan:
housing (Deginated Housing Plans) Designation of Public
Housing
Approved or submitted assessments of reasonable revitalizatignfofual Plan:

public housing and approved or submitted conversion plans
prepared pursuant to section 202 of the 1996 HUD Appropriati
Act, Section 22 of the US Housing Act of 1937, or Section 33 9

Conversion of Public
phBousing
f

the US Housing Act of 1937
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List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan
& Component
On Display
N/A Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
N/A Policies governig any Section 8 Homeownership program Annual Plan:
(section of the Section 8 Administrative Plan) | Homeownership
X Cooperation agreement between the PHA and the TANF agengyAnnual Plan:
and between the PHA and local employment and training servic€€ommunity Service &
agencies SeltSufficiency
N/A FSS Action Plan/s for public housing and/or Section 8 Annual Plan:
Community Service &
SeltSufficiency
N/A Section 3 documentation required by 24 CFR Part 135, Subpaft&nhnual Plan:
Community Serice &
SeltSufficiency
N/A Most recent sefsufficiency (ED/SS, TOP or ROSS or other Annual Plan:
resident services grant) grant program reports Community Service &
SeltSufficiency
N/A The most recent Public Housing Drug Elimination Program Annual Plan: Safety
(PHEDEP) emi-annual performance report and Crime Prevention
N/A PHDERrelated documentation: Annual Plan: Safety
- Baseline law enforcement services for public housing | and Crime Prevention
developments assisted under the PHDEP plan;
Consortium agreement/s between the PHASs pagtaig
in the consortium and a copy of the payment agreement
between the consortium and HUD (applicable only to
PHAs participating in a consortium as specified under R4
CFR 761.15);
Partnership agreements (indicating specific leveraged
support) with ageries/organizations providing funding,
services or other ikind resources for PHDERINded
activities;
Coordination with other law enforcement efforts;
Written agreement(s) with local law enforcement agencies
(receiving any PHDEP funds); and
All crime statistics and other relevant data (including Pgrt
| and specified Part Il crimes) that establish need for the
public housing sites assisted under the PHDEP Plan.
X Policy on Ownership of Pets in Public Housingrfily Pet Policy
Developments (as required by regulation at 24 CFR Part 960,
Subpart G)
|:| check here if included in the public housing A & O Policy
X The results of the most recent fiscal year audit of the PHA Annual Plan: Annual
conducted under section 5(h)(@f the U.S. Housing Act of 1937 | Audit
(42 U. S.C. 1437c(h)), the results of that audit and the PHA's
response to any findings
N/A Troubled PHAs: MOA/Recovery Plan Troubled PHAs
X Other supporting documents (optional) Annual Plan, Safety an

Trespassingolicy

Crime Prevention
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Facto(CFP/CFPRHF) Part 1: Summary

Attachment B

PHA Name: Housing Authority of Flemingsburg

Grant Type and Number
Capital Fund Program: KY36P06050102
Capital Fund Program
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

X Original Annual Statement

[ JPerformance andEvaluation Report for Period Ending:

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

[ IFinal Performance and Evaluation Report

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

Original Revised Obligated Expended
1 Total norCFP Fuils
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration 5,000
5 1411 Audit
6 1415 liquidated Damages
7 1430 Fees and Costs 9,000
8 1440 Site Acquigion
9 1450 Site Improvement 8,000
10 1460 Dwelling Structures 32,636
11 1465.1 Dwelling Equipmert-Nonexpendable 8,000
12 1470 Nondwelling Structures 20,000
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant: (sum of lines-29) 82,636
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliange
23 Amount of line 20 Related to Security

Small PHA Plan Update Page
Table Library




Printed on:8/13/20020:33 AM

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

Attachment B

PHA Name: Housing Authority of Flemingsburg

Grant Type and Number
Capital Fund Program: KY36P06050102
Capital Fund Program
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

X Original Annual Statement

[ JPerformance andEvaluation Report for Period Ending:

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

[ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
24 Amount of line 20 Related to Engy Conservation

Measures
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Housing Authority of Flemingsburg

Grant Type and Number
Capital Fund Program #: KY36P0&D1-02
Capital Fund Program
Replacement Housing Factor #:

Federal FY of Grant: 2002

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Proposed
Name/HAWide Original Revised Funds Funds Work
Activities Obligated Expended
HA-Wide Administrative Salaries 1410 Lump Sum 4,000
HA-Wide Advertising/Printing 1410 Lump Sum 1,000
HA-Wide A/E Fees 1430 Lump Sum 8,000
HA-Wide Agency Plan Revisions 1430 Lump Sum 1,000
60-001 Site Improvement Sidewalks 1450 Lump Sum 8,000
60-001 Dwelling Structures- Bathroom 1460 Lump Sum 32,636
upgrades
60-001 Dwelling Equipment Nonexpendable- 1465.1 Lump Sum 8,000
Stoves & Refrigerators
60-001 Non-Dwelling Structures- Storage 1470 Lump Sum 20,000

Buildings (individual)
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Annual Statement/Performance and Evaluation Report

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

Part Ill: Implementation Schedule

PHA Name: Housing Authority of

Flemingsburg

Grant Type and Number

Capital Fund Program #: Y36P060501-02
Capital Fund Program Replacement Housing Factor #:

Federal FY of Grant: 2002

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quart Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA-Wide 12/31/2003 6/30/2005
60-001 12/31/2003 6/30/2005
Small PHA Plan Update Page
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Part I: Summary
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Attachment C

PHA Name

X Original 5-Year Plan
[|Revision No:

Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Number/Name/HA FFY Grant: 2003 FFY Grant: 2004 FFY Grant: 2005 FFY Grant: 2006
Wide PHA FY: 2003 PHAFY: 2004 PHAFY: 2005 PHAFY: 2006
Annual
Statemen
HA-Wide 26,136 14,000 28,000 19,000
60-001 56,500 68,636 54,636 56,636
CFP Funds Listed for
5-year planning 82,636 82,636 82,636 82,636

Replacement Housin
Factor Funds 1]
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Part Il: Supporting Pages—Work Activities
Activities for Activities for Year: 2 Activities for Year: 3
Year 1 FFY Grant: 2003 FFY Grant: 2004
PHAFY: 2003 PHA FY: 2004
Development Major Work Estimated Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
Cost
See HA-Wide Administrative Salaries 4,000 HA-Wide Administrative Salaries 4,500
Annual Advertising/Printing 1,500 Advertising/Printing 1,500
Statement A/E Fees 6,000 AJE Fees 6,000
Agency Plan Revision 2,000 Agency Plan Revision 2,000
Lawn Tractor/
Commercial Mower 12,636 Subtotal 14,000
Subtotal 26,136
60-001 Bathtubs 16,000 60-001 Kitchen Upgrades 32,636
Shower Surrounds 20,000 Security Screens 20,000
Refrigerators/Stoves 8,000 Refrigerators/Stoves 16,000
Playgroundequipment 12,500 Subtotal 68,636
Subtotal 56,500
Total CFP Estimated Cost $ 82,636 $ 82,636
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Part Il: Supporting Pages—Work Activities
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Activities for Year : 4
FFY Grant: 2005

Activities for Year: 5
FFY Grant: 2006

PHA FY: 2006 PHA FY: 2006
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
HA-Wide Administrative Salaries 4,500 HA-Wide Administrative Salaries 4,500
Advertising/Printing 1,500 Advertising/Printing 1,500
A/E Fees 6,000 A/E Fees 6,000
AgencyPlan Revisions 2,000 Agency Plan Revisions 2,000
Maintenance Truck 20,000 Computer Equipment 5,000
Subtotal 28,000 Subtotal 19,000
60-001 Kitchen Upgrades 23,636 60-001 Bedroom @iling Lights 12,000
Flooring 10,000 Living Room Ceiling
Lights 8,000
Interior Painting 21,000 Interior Closet Doors 13,000
Subtotal 54,636 Porch Repair 10,000
Vinyl Siding
Repair/Replacement 15,000
Kitchen Light Fixtures 5,636
Subtotal 63,636
Total CFP Estimated Cost $ 82,636 82,636
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Required Attachment D: Resident Member on the PHA Governing Board
1.X Yes[_ | No: Doesthe PHA governing board include at least one member who is directly assisted by the PHA this year? (if no, skip to #
A. Name of resident member(s) on the goveg board: Viola Emmons
B. How was theresident board member selected: (select one)?
[ |Elected
X Appointed
C. The term of appointment is (include the date term expires): 12/31/2002
2. A. If the PHA governing board does not have at least member who is directly assisted by the PHA, why not?
the PHA is located in a State that requires the members of a governing board to be salaried and serve on a full time basis
[] the PHA has less than 300 public housingtsirhas provided reasonable notice to the resident advisory board of the
opportunity to serve on the governing board, and has not been notified by any resident of their interest to participate in the
Board.
[ ]  Other (explain):
B. Date ofnext term expiration of a governing board member: 12/31/2002

C. Name and title of appointing official(s) for governing board (indicate appointing official for the next position): Mayor Demaree Cawood
“Woodie” Todd
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Required Attachment E: Membership of the Resident Advisory Board or Boards

List members of the Resident Advisory Board or Boards: (If the list would be unreasonably long, list organizations represented or otherwise prov
a description sufficient to identify how members are chosen.)

Patrica Compton
Charles Dailey
Wanda V. Hurst
Kymberly King
Jane E. McClain
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Attachment F: Resident Advisory Board Comments

The following are comments from Resident Advisory Board members regarding the PHA Plan for fiscal year begindif2pQ@/0
Charles Dailey:
| am putting my four choices in for request. Which re: storage buildings, sidewalks, stoves & refrigerators and exhaust fans.

The reason for having a storage building is of course to store stuff. You can store the unwaniedistuiousehold into the building. Such as
fishing poles, tools, toolbox. And would make the apartment less hazardous to children and make it look well organized.

The reason for better sidewalks is so the elderly doesn’t accidentally catch theinsti@eavacks in the sidewalks.
As for the refrigerators/stoves there needs to be newer ones gotten. Because the older ones are going bad.

Now as for the exhaust fans. We need to have new ones. So the moisture can be escaped from the bathrooms.

PatriciaCompton:
Bathroom exhaust fans are needed to prevent health hazards.
Storage buildings are greatly needed due to limited space in the apartments and prevent theft.

Weather stripping is needed for front and back doors to keep heating and coolingaestdtatould also prevent a fire/safety hazard if a fire should
arise in someone’s home.

Toddlers need a place to play, they live here too. We could take the tire swing down and replace it with some toddler equipment, example: sand,
climbing equipment, te.
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Wanda V. Hurst:
| think storage buildings are needed very badly.

Also bathroom upgrades are needed, there have been problems with the sink in my full bathroom and also in my mom’s apartment. Also, my tuk
surround is trying to come off the wall itné bathroom.

Kymberly King:

| think storage buildings are needed.

Jane McClain:

Response to the Resident Advisory Board comments:

Charles Dailey:

The storage buildings are being considered. They are in the/égeplan. The sidewalks will be ctieed to see which ones are in need of repair or
need to be replaced. Stoves and refrigerators are being replaced. There are funds set aside for equipment replaced in the current CFP year anc
future years. Installation of exhaust fans are also ligt@te five-year plan.

Patricia Compton:

Installation of exhaust fans are also listed in the fp@ar plan. The storage buildings are being considered. They are in thgeivglan. Weather
stripping should be replaced under the operating subsidytemance materials funds. Playground equipment had been listed in year five of the five

year plan.

Wanda V. Hurst:

Capital Fund Program Tables Page



Printed on:8/13/20020:33 AM

The storage buildings are being considered. They are in the/éigeplan. Bathroom upgrades are listed also in theyear plan.
Kymberly King:

The storage buildings are being considered. They are in the/éigeplan.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part . Summary

Attachment G

PHA Name: Housing Authority of Flemingsburg

Grant Type and Number

Capital Fund Program Grant No: KY36P06050100
Replacement Housing Factor Grant No:

Federal FY of Grant:

[|Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no:
[ JPerformance and Evaluation Repot for Period Ending:

X Final Performance and Evaluation Report

)

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

Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations 10,000.00 10,000.00 10,000.00
3 1408 Management Improvements 2,000.00 4,555.00 4,555.00 4,555.00
4 1410 Administration 6,000.00 6,000.00 6,000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 2,000.00 5,800.00 5,800.00 5,800.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 62,779.00 56,424.00 56,424.00 56,424.00
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum ofrles 2— 20) 82,779.00 82,779.00 82,779.00 82,779.00
22 Amount of line 21 Related to LBP Activities 400.00 400.00 400.00
23 Amount of ine 21 Related to Section 504 compliance
24 Amount of line 21 Related to SecuritySoft Costs

Capital Fund Program Tables Pape




Printed on:8/13/20020:33 AM

Annual Statement/Performance and Evaluation Report Attachment G
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part . Summary
PHA Name: Housing Authority of Flemingsburg Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No: KY36P06050100 2000
Replacement Housing Factor Grant No:

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

[ JPerformance and Evaluation Repot for Period Ending: X Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Perfomance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: Housing Authority of Flemingsburg Grant Type and Number
Capital Fund Program Grant No: KY36P06050100

Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
KY060 Operations 1406 10,000.00 10,000.00 10,000.00 complete
KY060 Management Improvements 1408 2,000.00 4,555.00 4,555.00 4,555.00 complete
KY060 Administrative 1410 5,000.@ 5,000.00 5,000.00 complete
KY060 Advertising 1410 1,000.00 1,000.00 1,000.00 complete
KYO060 Architect Fees & Agency Plan Costs 1430 2,000.00 5,800.00 5,800.00 5,800.00 complete
KY060 Dwelling Structures- replace roofing & | 1460
Balance used to install portion of a/c
units 62,379.00 | 56,024.00 56,024.00 56,024.00 complete
KY060 Lead testing- exterior porch railings 1460 400.00 400.00 400.00 complete
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Housing Authority of
Flemingsburg

Grant Type and Number
Capital Fund Program No: KY36P
Replacement Housing Factor No:

06050100

Federal FY of Grant: 2000

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA-wide 3/31/2002 3/31/2002| 9/30/2002 6/30/2002
60-001 3/31/2002 3/31/2002| 9/30/2002 6/30/2002
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Annual Statement/Performance and Evaluation Report Attachment H
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary
PHA Name: Housing Authority of Flemingsburg Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant NKY36P06050101 2001
Rephcement Housing Factor Grant No:

[|Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 3/31/2002 [ ]Final Performance and Evaluation Report

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

Original Revised Obligated Expended

Total nonCFP Runds

1406 Operations

1408 Management Improvements

1410 Administration 5,000.00

1411 Audit

1415 Liguidated Damages

1430 Fees and Costs 7,000.00

1440 Site Acquisition

OO |N[O|O|R[WIN|F-

1450 Site Improvement

10 1460 Dwelling Structures 62,452.00

11 1465.1 Dwelling Equipmert-Nonexpendable 10,000.00

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Repacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines-220) 84,452.00

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 SecuritySoft Costs
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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

Attachment H

PHA Name: Housing Authority of Flemingsburg

Grant Type and Number

Capital Fund Program Grant NKY36P06050101

Replcement Housing Factor Grant No:

Federal FY of Grant:
2001

[|Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no:
X Performance and Evaluation Report for Period Ending: 3/31/2002 [ ]Final Performance and Evaluation Report

)

Line | Summary by Development Account
No.

Total Estimated Cost

Total Actual Cost

Original

Revised

Obligated

Expended

25 Amount of Line 21 Related to SecurityHard Costs

26 Amount of line 21 Related to Energy Conservation Measu

res
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Annual Statement/Performance and Evaluation Report

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

PHA Name:Housing Authoity of Flemingsburg Grant Type and Number Federal FY of Grant: 2001
Capital Fund Program Grant No: KY36PG60101

Replacement Housing Factor Grant No:

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Catgyories Work
Name/HAWide
Activities
Original Revised Funds Funds

Obligated Expended

HA-Wide Administrative Salaries 1410 Lump Sum 4,000.00 Incomplete
HA-Wide Advertising/Printing 1410 Lump Sum 1,000.00 786.26 786.26 Incomplete
HA-Wide A/E Fees 1430 Lump Sum 5,000.00 4,750.00 2,822.56 Incomplete
HA-Wide Agency Plan Revision 1430 Lump Sum 2,000.00 Incomplete
60-001 Air Conditioning 1460 Lump Sum 62,452.00 62,452.00 Incomplete
60-001 Stoves/Refrigerators 1465 Lump Sum 10,000.00 1,047.00 1,047.00 Incomplete
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Housing Authority of
Flemingsburg

Grant Type and Number
Capital Fund Program No: KY36P
Replacement Housing Factor No:

06101

Federal FY of Grant: 2001

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Endindoate)
Activities
Original Revised Actual Original Revised Actual
HA-Wide 12/31/2002 06/30/2004
60-001 12/31/2002 06/30/2004
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Attachment |

CRIMINAL TRESPASS POLICY OF THE

HOUSING AUTHORITY OF FLEMINGSBURG

The Housing Authority of Flemingsburg, hereinafter referred to as the "Authority", is
aware of the problem its residents and Authority face with the unwanted presence of
persons on, in or about the property of the Authority. Recognizing the seriousness of
illegal drug activity as well as other criminal activity, the Authority adopts the following
policy in an effort to enhance the safety, health and well being of its residents and its
property. The goal of the following policy is to reduce criminal activity involving drugs
and other activity that threatens the peace and tranquility desired for public housing and
its residents. The following policy is to be implemented and carried out under the laws
of the State of Kentucky and the municipality.

A. The Authority shall cause a verbal or written warning to be issued to any
non-resident who either has no legal right to be on the property of the
Authority, or is not an invited guest of a resident. Said warning shall state
that such persons shall not come on any property belonging to the
Authority for the time periods described below under penalty of being
prosecuted for criminal trespass under law. Such warning shall be given
to non-residents who:

1.

5.

Loitering, engage in or has had a verbal or physical confrontation
with law enforcement personnel, residents, guests, or Authority
personnel on the property of the Authority, in which no criminal
activity occurred; Six months;

Engage in criminal activity on housing authority property that is
non-violent in nature, and which causes no physical injury to
another person; One yeatr;

Engage in criminal activity on housing authority property in which a
deadly weapon was used or threatened to be used, or which
activity resulted in physical injury to any person; Three years;

Any person who has been involved in or suspected of being
involved in drug related activity on the property of the Authority;
Three years.

Have been involved in any criminal or other activity that occurred
on the property of the Authority which interferes with the quiet and
peaceful enjoyment of the residents; Six months to three years,
depending upon the circumstances and guidelines above.

Damage the property of the Authority; One year.

B. The warning shall be issued to such person or persons by a designated
employee(s) of the Authority. A copy of the warning as issued , shall be
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filed with the Executive Director of the Authority or other appropriate
officials of the Authority.

C. Any person who has received a warning to leave the property under the
provisions of this policy and who returns to the Authority property within
six (6) months of the date the warning was issued, shall be subject to
arrest for criminal trespass as provided for in KENTUCKY REVISED
STATUTE 511.080, and under the laws of the municipality.

D. Any person who returns to the property of the housin g authority and who
is found to be on said premises, shall have the times enumerated herein
extended to a term up to twice the original term or expiration of the notice
issued by the housing authority.

E. A copy of the notice, picture, and related documen ts shall be maintained
by the Housing Authority. The names of persons receiving the trespass
notice shall be supplied to the local law enforcement agencies for use in
their official capacities.

F. The date of expiration of the notice shall be written on the form. Should
the person being served the notice desire to discuss the reasons or
circumstances surrounding the notice and the trespass procedure with the
director or designated person, application shall be made by the person in
writing, and the director or designated person shall schedule a meeting
with the person. The Housing Authority shall notify the person in writing of
the date and time of the meeting, and the person shall use this notice as
permission to be on housing property on said date and time for the
meeting. After discussion, the Housing Authority shall have the authority
to continue the notice, shorten the notice, or make such decisions relating
to the circumstances which shall be equitable, when considering all of the
factors involved. No change in the term of the notice shall be made
without adequate reason, properly notated, and signed by the parties
involved. Any changes shall be given to the local law enforcement
agencies.

G. During the term of the trespass notice, the Housing Auth ority shall have the
authority, under special circumstances and pursuant to the written application
of the person as described above, to give written special permission for the
person to be on Housing Authority property at a particular time and for a
particular purpose. Said permission shall only apply for the specific purposes
and for the specific times in the letter. Said special permission shall not
constitute a waiver of the provisions of the original notice, except for the
specific terms and conditions of the special permission letter in this
paragraph. Said letter shall be in the possession of the person while he is on
Housing Authority property, and shall be produced upon demand by an
employee or law enforcement officer. If the person fails to pro duce said
letter, he shall be deemed to be in violation of the original trespass notice.

Adopted 5/7/2002
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Housing Authority of Flemingsburg

Special Permission
To Visit

Date Issued:

This is to advise that:

, who has previously been issued a written
notice of trespassing by the Housing Authority of Flemingsburg, has permission to
visit:

Name of Resident Relationship
or Place to Visit

Address to Visit

Reason for Visit

Date/s of Visit/s Start: End:
Time/s From: To:
Expires

= IMPORTANT =

This Document gives permission to be at the above
location on the time/s and date/s indicated for the reason/s stated. Travel to and from
the indicated location must be by the most direct route. This does not give permission
for the above named person to be on or in any other HA owned apartment, building or
grounds.

THIS DOCUMENT MUST BE IN THE POSSESSION OF THE ABOVE NAMED PERSON
WHEN ON HOUSING AUTHORITY OF FLEMINGSBURG PROPERTY!

This Special Visit Permission expires on:

Expires
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PHA Official
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Written Notice of Trespassing
Housing Authority of Flemingsburg

Date: Time:

Location:

Name: Address:

DOB: SS No:
NOTICE

BE INFORMED THAT YOU ARE TRESPASSING ON PROPERTY
OWNED BY THE HOUSING AUTHORITY OF FLEMINGSBURG AND
UPON WHICH YOU HAVE NO LEGAL RIGHT TO ENTER OR REMAIN.

Comments:

YOU ARE HEREBY ORDERED TO LEAVE AND VACATE THIS PROPERTY AT
ONCE, AND YOU ARE FURTHER ORDERED TO REMAIN OFF OF THIS PROPERTY,
AND THE HOUSING AUTHORITY PROPERTIES LOCATED AT:

AND ANY AND ALL OTHER PROPERTIES OWNED BY THE HOUSING
AUTHORITY OF FLEMINGSBURG, KENTUCKY. IF YOU RETURN TO THE
AFOREMENTIONED PROPERTY, YOU WILL BE ARRESTED FOR VIOLATION
OF THE TRESPASS LAWS OF THE STATE OF KENTUCKY AND THE CITY OF
FLEMINGSBURG.

UNDER KENTUCKY REVISED STATUTE 511.080, CRIMINAL TRESPASS, THIRD
DEGREE IS A VIOLATION, PUNISHABLE UPON CONVICTION BY
IMPRISONMENT IN THE CITY OR COUNTY JAIL, NOT TO EXCEED 30 DAYS
AND/OR A FINE OF UP TO $200.00.

Housing Authority | By:

This notice expires on:




Proof of Service
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Issuing Person

Witness

Date/Time




Service of No Trespassing

by

Certified Mail
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Date Sent

Return Received

If No Response

Mailed 1st Class

Date

Time
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