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

PHA Plans

5 Year Plan for Fiscal Years 2002006
Annual Plan for Fiscal Year 2002

NOTE: THIS PHA PLANS TEMPLATE (HUD 50075) IS TO BE COMPLETED IN
ACCORDANCE WITH INSTRUCTIONS LOCATED IN APPLICABLE PIH NOTICES

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



PHA Plan
Agency ldentification

PHA Name: Woburn Housing Authority
PHA Number: MAO019

PHA Fiscal Year Beginning: 07/2002

Public Access to Information

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

X Main administrative office of the PHA

[] PHAlevelopment management offices

[[] PHA local offices

Display Locations For PHA Plans and Supporting Documents

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

Main administratre office of the PHA

PHA development management offices

PHA local offices

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

PHA website

Other (list below)

/e

PHA Plan Supporting Documents are available for inspection at: (select all that apply)
X Main business officef the PHA

[] PHA development management offices

[]  Other (list below)
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5-YEAR PLAN

PHA FiscAL YEARS 2002—- 2006
[24 CFR Part 903.5]

A. Mission
State the PHA’s mission for serving the needs of-loaome, very low incme, and extremely lovincome
families in the PHA's jurisdiction. (select one of the choices below)

[] The mission of the PHA is the same as that of the Department of Housing and
Urban Development: To promote adequate and affordable hqueingomic
opportunity and a suitable living environment free from discrimination.

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

The Woburn Housing Authority (WHA) was duly established in January 1946 as a Public
Corporation. The mission then, as itnew, was to provide decent, safe, sanitary and
affordable housing primarily to persons of low income.

The Woburn Housing Authority agrees and endeavors to maintain those basic
requirements of law enabling equal and fair treatment toward those applyiagdor
participating in, all of it's public housing and tenant based programs.

Those persons seeking eligibility may do so without bias or prejudice and will be assured
of equal opportunity. It is therefore a requirement of the Woburn Housing Autharity, t
adhere to all Federal and State regulations. Additionally it is our mission to abide by all
Fair Housing Standards and Laws.

While it is important that our citizens have equal access, it is also a primary standard that
the Authority assemble and proednechanisms that improve the quality of life for our
low-income community. It is the goal of this agency to never settle for mediocre or status
quo.

This mission statement reflects the highest ideals of the Woburn Housing Authority. We
recognize that@aour community needs change, it is prudent that our purpose and
deployment methodologies, beegaluated and adjusted accordingly.

B. Goals

The goals and objectives listed below are derived from HUD'’s strategic Goals and Objectives and those
emphasizedh recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the Fu@gested objectives or their own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ESOF
SUCCESS IN REACHING THEIR OBJECTIVES OVE R THE COURSE OF THE 5 YEARS.
(Quantifiable measures would include targets such as: numbers of families served or PHAS scores
achieved.) PHAs should identify these measures in the spaces to the right of othelstated objectives.
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HUD Strategic Goal: Increase the availability of decent, safe, and affordable
housing.

X PHA Goal: Expand the supply of assisted housing
Objectives:

Apply for additional rental vouchers:

Reduce public housing vaceaies:

Leverage private or other public funds to create additional housing

opportunities:

Acquire or build units or developments

Other (list below)

*Reduce all vacancies through customer satisfaction.

*Implement moreggressive management strategies.

*Improved screening procedures.

><|:| |:|><><

X PHA Goal: Improve the quality of assisted housing

Objectives:
Improve public housing management: (PHAS score) 93.14%
Improve voucher management: (SEMAP score)e89
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions:
(list; e.qg., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:
Provide replacement public housing:
Provide replacement vouchers:
Other: (listbelow)
* Increase marketablity.
* Strive to attain a moveut rate of 10% or lower.

1> =]

ol NNt

X PHA Goal: Increase assisted housing choices
Objectives:
Provide voucher mobility counseling:
Conduct outreach efforts to potential voucher landlords
Increase vacher payment standards
Implement voucher homeownership program:
Implement public housing or other homeownership programs:
Implement public housing sikased waiting lists:
Convert public housingp vouchers:
Other: (list below)
HUD Strategic Goal: Improve community quality of life and economic vitality

DDDDX X X X
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PHA Goal: Provide an improved living environment

Objectives:

[] Implement measures to deconcentrate pguaytbringing higher income
public housing households into lower income developments:

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

X Implementpublic housing security improvements:

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

X Other: (list below)

The WHA's Weed and Seed Program presented residents with educational
opportunities. Our partnership with CSN and Career Place, Inc. presents tenants
with jobs and job training. It is our goal to offer our residents a better quality of
life.

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

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

Objectives:

X Increase the number and percentage of employed persons in assisted
families: Employment Resources Inc. and Career Place.

X Provide or attract quportive services to improve assistance recipients’

employability: Employment Resources Inc.

[] Provide or attract supportive services to increase independence for the
elderly or families with disabilities.

X Other: (list below)

Start a conputer education and training program at the

Community room. Also get a homework computer access program
developed at the community room so that students, who do not have
computers will have access to do their home work by computer.

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

X

PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

X Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion natarigin, sex, familial status, and
disability: via advertisements and public notices.
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[] Undertake affirmative measures to provide a suitable living environment
for families living in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability:

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

[]  Other: (list below)

Other PHA Goals and Objectives: (list below)

. Maintain Management and Maintenance delivery systems that operate
cost effectively and with efficiency.

. Expand community partnerships by seeking local and jurisdictional
decisionmaking leaders.

. Develop solid goabriented initiatives through such resources as public safety
officials, resident advisors, negorofits, service providers, school financial
institutions, businesses, and employers.

. Promote and assist our community membership through self sufficiency pregram
and asset development; raising the bar for employment and educational
opportunities.

. Pursue grants, outside resources and actively employ innovation.

. Seek to increase the availability of affordable rental property and home ownership
programs.

. Develop and improve policies and procedures to ensure the physical and

social viability of our community.

. Re-evaluate performance criteria and targets.
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Annual PHA Plan

PHA Fiscal Year 2002
[24 CFR Part 903.7]

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

[[] Standard Plan

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

[ ]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]

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

The Woburn Hasing Authority (WHA), as witnessed by it's Mission Statement,

strives to achieve a comprehensive management strategy which includes the increased
marketability of our properties, and reduction in vacant unit turnaround time. The
common direction of &lof our efforts however has been, and will continue to be,
providing safe and affordable housing for its largely {oweome applicants. A strong
alliance exists between the WHA and the local jurisdiction. This alliance has
encouraged linkage efforts laten the local jurisdiction and the private sector in
planning future housing initiatives. Our tenant advisory group is active in assisting the
designing of initiatives for its fellow residents. These initiatives through existing ERI,
Career Place progms and the Computer Lab currently being installed in the Spring
Court Community Room will provide residents with education and training and our
service programs and IDA Accounts program through Community Services Networks,
Inc., enable our residents totaln information and assistance in finding adequate
employment to enhance their quality of life and give them the ability to move up to
their own home.

PHAs are required to define and adopt their own standards of substantial deviation froiyeiiePhn

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 reviewfbee implementation.

A. Substantial Deviation from the 5year Plan: Substantial Deviation is any
change in Policy which significantly or substantially alters the authority’s mission
and stated purpose. Example: Demolition of public housing or a Home
ownership/conversion program would be substantial deviations.
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B. Significant Amendment or Modification to the Annual Plan: A Discretionary
or an Administrative amendment consonant with the authority’s stated overall

mission and basic objectives will not beonsidered a Significant Amendment or
Modification to the Annual Plan.

The Woburn Housing Authority hereby defines substantial deviation
and significant amendment or modification as any change in policy
which significantly and substantially alters the Authority’s stated
mission and the persons the Authority serves. This would include
admissions preferences, demolition or disposition activities and
conversion programs. Discretionary or administrative amendments

consonant with the Authority’s stated overal mission and basic

objectives will not be considered substantial deviations or significant
modifications.

li. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (1)]

Provide a table of contents for the Annual Blartluding attachments, and a list of supipog

documents available for public inspection
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18. Other Information 43

Resident Advisory Boar@ima019jv05) 46

Section 8 Homeownership Capacifyna019kv05) 46

Progress Statemenfma019Iv05) 47
Attachments

Indicate which attachments are provided by selecting all that appiyid® the attachment’s name (A,

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

Required Attachments:

Admissions Policy for Deconcentration

FY 2000 Capital Fund Program Annual Statememia(19cv03)

FY 2001 Capital Fund Program Annual Statememia(19dv05

FY 2002 Capital Fund Program Annuakfement ina019ev05)

|:| ><><><|:|

Most recent boar@dpproved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY)
Optional Attachments:
PHA Management Organizational Charita019hv05)
FY 2000 Capital Fund Program 5 Year Action Plam&019cv09)
Public Housing Drug Elimination Program (PHDEP) 1999 Plaa@19fv03
Public Housing Drug Elimination Program (PHDEP) 2000 Plaa@19fv03
Public Housing Drug Elimination Program (PHDER)® Plan (na019fv05
[ ] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text) ATTACHMENT ()
[_] Other (List below, providing each attachment name)
Attachmentma019jv05)Resicent Advisory Board
Attachment (na019kv05)Homeownership capacity
Attachment (na019Iv05) Progress Statement

X X X X X

Supporting Documents Available 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 Supporting Document Applicable Plan
& Component

On Display

v

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

v State/Local Government Certification of Consistency with| 5 Year and Annual Plans
the Consolidated Plan
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
v 5 Year and Annual Plans

Fair Housing Documentation:
Records reflecting that the PHA has examined its progran
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is

NS

addressing those impediments in a reasonable fashion injview
of the resources availablend worked or is working with
local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require
the PHA's involvement.
v Consolidated Plan for the jurisdiction/s in whicletRHA is | Annual Plan:
located (which includes the Analysis of Impediments to FgiHousing Needs
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction
v Most recent boar@pproved operating budgetrfthe public | Annual Plan:
housing program Financial Resources;
v Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Pdicies
v Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
NA- Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (sectid{a) of the US
Housing Act of 1937, as implemented in the 288/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticand any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
v Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
v check here if included in the public housing
A & O Policy
v Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
v check here if included in the public housing
A & O Policy
v Section 8 rent determination (payment standard) policies | Annual Plan: Rent
v'check here if included in Sdon 8 Administrative | Determination
Plan
v Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
v Public housing grievance procedures Annual Plan: Grievance
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
v check here if included in the public housing | Procedures
A & O Policy
v Annual Plan: Grievance

Section 8 informal review and hearing procedures

v check here if included in Section 8
AdministrativePlan

Procedures

v The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need
Program Annual Statement (HUD 52837) for the active griant
year ATTACHMENT ma019cv05, ma019dvO05,
ma019ev05
v Most recent CIAP Budgetfdgress Report (HUD 52825) for Annual Plan: Capital Need
any active CIAP grant ATTACHMENT™Ma019iv05
v Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachmentma019cv05
N/A Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
N/A Approved or submitted applicationsrfdemolition and/or Annual Plan: Demolition
disposition of public housing and Disposition
N/A Approved or submitted applications for designation of publiannual Plan: Designation of
housing (Designated Housing Plans) Public Housing
N/A Approved or sulnitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitteq Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
N/A Approved or submitted publicdusing homeownership Annual Plan:
programs/plans Homeownership
v Policies governing any Section 8 Homeownership prograimAnnual Plan:
v’ check here if included in the Section 8 Homeownership
Administrative Plan
v Any cooperative agreement betwebie PHA and the TANF| Annual Plan: Community
agency Service & SelfSufficiency
v FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency
N/A Most recent selbufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
residem services grant) grant program reports Service & SelfSufficiency
v The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan) ATTACHMENTMAQ019fv05
v The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42(U.
S.C. 1437c(h)), the results of that audit and the PHA’s
regponse to any findings
N/A Troubled PHAs: MOA/Recovery Plan Troubled PHAs
v Woburn City of— 1999 Census Annual Plan: Additional

DHCD — Community Profile- Woburn

Support Documentation

WHA Memo of Understanding/Community Serv. Network
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

WHA Pet Policy

WHA and Woburn Polie Department
Contract for the Provision of Supplemental Police Serviges
WHA Tenant Handbook

WHA Vacancy Rehab and Occupancy Report
ATTACHMENT ma019mv05

1. Statement of Housing Needs
[24 CFR Part 903.8 (a)]

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

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or
other data available to the PHA, provide a statement of the housing meggsjurisdiction by

completing the following table. In the “Overall” Needs column, provide the estimated number of renter
families that have housing needs. For the remaining characteristics, rate the impact of that factor on the
housing needs for eadamily type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”

Use N/A to indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction
By Family Type

Famlly Type Overall :Eflclﬁs Supply Quality ;Bt;(izlti:tiss Size tLig;:‘a-
Income <=30% |227045|5 5 3 3 4 3

of AMI

Income >30% but| 127542 | 5 5 3 3 4 3
<=50% of AMI

Income >50% but| 144431 |5 5 3 3 4 3
<80% of AMI

Elderly 166185| 5 5 3 3 4 3

Families with N/A N/A N/A N/A N/A N/A N/A
Disabilities

Race/Ethnicity(1) | 44472

Race/Ethnicity (2)| 31,377

gl oo
o oo
w| wjw
w| wjw
o oo
w| Wwiw

Race/Ethnicity(3) | 28524

Race/Ethnicity(4) | 344645| 5 5 3 3 5 3

(1) = Hispaniq2) = Black (3) Asian/Pacific Islander/Alaskan Mag/Native American
(4) = White
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What sources of information did the PHA use to conduct this analysis? (Check all that
apply; all materials must be made available for public inspection.)

X Consolidated Plan of the Jurisdiction/s
Indicate year: 1999
U.S. Census data: the Comprehensive Housing Affordability Strategy
(“CHAS") dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other saurces: (list and indicate year of information)
ISER — July 1999University of Massachusetts

o 0o o=

=X

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

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA’s waltsifs. Complete one table for each type
of PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site
based or sufjurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting st

Waiting list type: (select one)
Section 8 tenanbased assistance

X Public Housing

[ ] Combined Section 8 and Public Housing

[ ] Public Housing SitBased or sujurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover
Waiting list total 367 10
Extremely low 320 87%
income <=30% AMI
Very low income 36 9.8%
(>30% but <=50%
AMI)
Low income 11 2.9%
(>50% but <80%
AMI)
Families with 338 92%
children
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Housing Needs of Families on the Waiting st

Elderly families 10 2.7%
Families with 60 16%
Disabilities

Other Singles 11 3%
Race/ethnicity 1 212 57.7%
Race/ethnicity 2 87 23.6%
Race/ethnicityd 58 15.7%
Race/ethnicity 4 11 3%

1 White 2 Hispanic

3 Black 4 American i

ndian/asian/pacific

Characteristics by
Bedroom Size
(Public Housing

Only)

1BR 88 24% 1

2 BR 111 30% 4

3 BR 139 38% 4

4 BR 29 8% 1
5BR N/A N/A N/A
5+ BR N/A NA N/A

s the waiting list closed (select ond)? No X Yes

If yes:

How long has it been closed (# of months)? 4 Months
Does the PHA expect to reopen the list in the PHA Plan year? X Yes

Does the PHA permit spéic categories of families onto the waiting list, even it
generally closed?

X No [ ] Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X Section 8 tenanbased assistance
Public Housing
Combined Section 8 and Public Housing
Public Housing SiteBased or sufjurisdictional waiting list (optional)

[]
[]
L]

If used, identify which development/subjurisdiction:

# of families

% of total families

Annual Turnover

Waiting list total

117

13

Extremely low

83

71%
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Housing Needs of Families on the Waiting List

income <=30% AMI

Very low income 22 19%
(>30% but <=50%

AMI)

Low income 12 10%
(>50% but <80%

AMI)

Families with 69 59%
children

Elderly families 5 4%
Familieswith 38 32%
Disabilities

Race/ethnicity (1) |57 49%
Race/ethnicity (2) | 27 23%
Race/ethnicity (3) | 32 27.%
Race/ethnicity (4) | 1 1%

1 White 2 Hispanic

3 Black 4 American i

ndian/asian/pacific

Characteristics by
Bedroom Size
(Public Housing

Only)

1BR 40 34% 2

2 BR 51 44% 7

3 BR 24 20% 4

4 BR 2 2% 0
5BR 0 N/A N/A
5+ BR 0 N/A N/A

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

If yes:

How long has it been closed (# of months)? 40 Months
Does the PHA expecbtreopen the list in the PHA Plan yedrd No X Yes

Does the PHA permit specific categories of families onto the waiting list, eve
generally closed?

X No [ ]Yes

C. Strategy for Addressing Needs
Provide a bbief description of the PHA's strategy for addressing the housing needs of families in the
jurisdiction and on the waiting lidN THE UPCOMING YEAR , and the Agency'’s reasons for

choosing this strategy.

« Continue to foster positive relationship betweba tlocal government and the WHA.

*Encourage linkage with private developers and the local government.
*Maintain and improve current housing stock.
*Improve vacant unit turnaround.
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(1) Strategies

Need: Shortage of affordable housing for all eligibé populations

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

its current resources by:
Select all that apply

X

> |:| |:|><><

X

x

X

[

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

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

Maintain or increase section 8 leasp rates by establishing payment standards
that will enable families to rent throughout the jurisdiction

Undertake measusdo ensure access to affordable housing among families
assisted by the PHA, regardless of unit size required

Maintain or increase section 8 leasp rates by marketing the program to
owners, particularly those outside of areas of minority and poverty
concentration

Maintain or increase section 8 leasp rates by effectively screening Section 8
applicants to increase owner acceptance of program

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

Other (list below)

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

X

X
L]
X

Apply for additional section 8 units should they become available
Leverage affordable housing resources in the comiytimrough the creation
of mixed- finance housing

Pursue housing resources other than public housing or Section 8-teasad
assistance.

Other: (list below)

Work with the City to meet the State 418 Criteria of affordable housing
development. Partner with CSN, Inc. to try to build affordable units for First
time HCV Homebuyers.

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

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

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



Select altthat apply

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

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

Employ admissions preferences aimed at families with economic hardships
Adopt rent policies to support and encourage work

Other: (list below)

>0 O O

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

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

X Employ admissions preferences aimed at families who are working
X Adopt rent policies to support and encourage work

[ ]  Other: (list below)

Nedl: Specific Family Types: The Elderly

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

[] Seek designation of public housing for the elderly

X Apply for specialpurpose vouchers targeted to the elderly, sththey become
available

X Other: (list below) Look into the feasability of developing 1 Bedroom
efficiency apartments with or without services and SRO/assisted care
combination, so the elderly will have the ability to get extra services as they
grow older and don’t have to move.

Need: Specific Family Types: Families with Disabilities

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

[] Seek designation of public housing for families withahdities
[] Carry out the modifications needed in public housing based on the section 504
Needs Assessment for Public Housing

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

X Affir matively market to local noprofit agencies that assist families with
disabilities

[ ]  Other: (list below)

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



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

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

ethnicities with disproportionate needs:
Select if applicable

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

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

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

concentrations
[ ]  Other: (list below)

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

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

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation witlocal or state government

Results of consultation with residents and the Resident Advisory Board
Results of consultation with advocacy groups

Other: (list below)

X |:|><><><

|:|><><><><><

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal
public housing and tenattased Section 8 assistance programs administered by the PHA during the Plan
year. Note: the table assumes that Federal public howsitenant based Section 8 assistance grant
funds are expended on eligible purposes; therefore, uses of these funds need not be stated. For other
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funds, indicate the use for those funds as one of the following categories: public housing operations,

public housing capital improvements, public housing safety/security, public housing supportive services,

Section 8 tenanbased assistance, Section 8 supportive services or other.

Financial Resources:

Planned Sources and Uses

Sources Planned $ Planned Uses
1. Federal Grants (FY 2002 grants)
a) Public Housing Operating Fund | $ 248,652
b) Public Housing Capital Fund $ 187,345
c) HOPE VI Revitalization N/A
d) HOPE VI Demolition N/A
e) Annual Contributions for Section $2,646,614

8 TenaniBased Assistance
f) Public Housing Drug Elimination| $ 000

Program (including any Technical

Assistance funds)
g) Resident Opportunity and Self | N/A

Sufficiency Grants
h) Community Development Block | N/A

Grant
i) HOME N/A
Other Federal Grants (list below)
2. Prior Year Federal Grants
(unobligated funds only) (list
below)
CIAP $ 0
CFP MA06P01950101 $ 196,843 WHA OPERATIONS
MAO6DEP0190101 $ 25,000 WHA OPERATIONS
MAO6DEP0190100 $ 25,000 WHA OPERATIONS
MAO6DEP0190199 $ 750.86 WHA OPERATIONS
3. Public Housing Dwelling Rental | $ 384,320 WHA OPERATIONS
Income(6/30/2001)
4. Other income(list below) 458 WHA OPERATIONS
INVESTMENT 8,005 WHA OPERATIONS
4. Nonfederal sourceqlist below) | N/A
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

Total resources $3,722,987.86

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

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

(1) Eligibility

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

X When families are within a certain number of being offered a uni20bn the
list.
X When families are within a certain time of beinffeved a unit: 60 days

[[] Other: (describe)

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

X Criminal or Drugrelated activity

X Rental history

X Housekeeping

X Other (describe) Credit History

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

d. X Yes[_] No: Does the PHA request criminal recordsnfrState law enforcement
agencies for screening purposes?

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

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

Communitywide list

Subjurisdictional lists

Site-based waiting lists

Other (describe)

NNl

b. Where may interested persons apply for admission to public housing?
X PHA main administrative office

[] PHA development site management office

[]  Other (list below)

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

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

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

If yes, how many lists?

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

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

PHA main administrative office

All PHA development management offices

Management offices at developments with$itesed waiting lists

At the development to which they would like to apply

Other (list below)

NN NN

(3) Assignment

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

[] Two
[[]  Three or More
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b. X Yes[_] No: Is this policy consistent across all waiting list types?

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

(4) Admissions Preferences

a. Income targeting:

[ ] Yes X 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 meain 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.qg., to jgarmadernization
work)

Resident choice: (state circumstances below)

Other: (list below)

] X X X X X

c. Preferences

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

Former Federal preferences:

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

Victims of domestic violence

Substandard housing

Homelessness

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

x

Hialilile
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Other preferences: (select below)

><|:| |:|>< ><|:|><|:|><

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

Residents who live and/or work in therjsdiction

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 (tagyeti

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

Operation Safe Homes

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

1

Date and Time

Former Federal preferences:

1

e [~n"

I I R N g B

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

ther preference&elect all that apply)

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

Residents who live and/or work in the jurisdiction

Those enrolled currently in educamial, 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 enrolleith educational, training, or upward mobility

programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

X

The PHA appliegpreferences within income tiers
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[] 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 trdarma
about the rules of occupancy of public housing (select all that apply)

X The PHAresident lease

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

X PHA briefing seminars or written materials

X Other source (list)

Resident handbook.

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) Decon@ntration and Income Mixing

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

b. X Yes[_] No: Did the PHA adopt any changes to édmissions policiebased on
the results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

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

X Employing waiting list “skipping” to achieve deconcentration of poverty or
income mixing goals at targetelevelopments
If selected, list targeted developments below:

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

[] Other (list policies and developments targetetbw)

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

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

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and
incomemixing FLAT RENT

Other (list below)

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract matain highefincome families? (select all that apply)

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

[] List (any applicable) developments below:

> ]

[]

g. Based on the results of the required analysis, in whakelopments will the PHA
make special efforts to assure access for lenveome families? (select all that apply)
X Not applicable: results of analysis did not indicate a need for such efforts
[] List (any applicable) developments below:

B. Section 8

Exemptions: PHASs that do not administer section 8 are not required to completesytonent 3B.
Unless otherwise specified, all questions in this section apply only to the tenab&sed section 8
assistance program (vouchers, and until copletely merged into the voucher program,
certificates).

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)

X Criminal or drugrelated activity only to the extent required by law or
regulation

[] Criminal and drugrelated activity, more extensively than required by law or
regulation

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

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

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

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

e. Indicate what kinds of information you share with prospective landlords? (select all

that apply)
[] Criminal or drugrelated activity

X Other (describe below)
Previous landlord’s name and address.

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased certificate program

Other federal or local program (list below)

|| e

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

X PHA main administrative office

[]  Other (list below)

(3) Search Time

a. X Yes[_] No: Does the PHA givextensions on standard 6@y period to search
for a unit?

If yes, state circumstances below:
Due to difficulty locating adequate housing.
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(4) Admissions Preferences

a. Income targeting

[ ] Yes X No: Does the PHA plan to exceed fleeleral targeting requirements by
targeting more than 75% of all new admissions to the section 8
program to families at or below 30% of median area income?

b. Preferences

1. X Yes[_] No: Has the PHA established preferences for admissiaettion 8

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

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

Former Federal preferences

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

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

®)

ther preferences (select all that apply)
Working famiies 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 mobilitgmams
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Those previously enrolled in educational, traigi or upward mobility
programs
Victims of reprisals or hate crimes
Other preference(s) (list below)
Lottery. Starting January 6, 2003 will be date and time via State Wide
Waiting List

ol I O [ [ e N

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

Former Federal preferences

Involuntary Displacement (Disast€sovernment Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence

Homelessness

]
L]
[ ] Substandard housing
L]
]

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

1 Residents who live and/or work in your judigtion

[] 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 meetimgome requirements (targeting)

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

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)

4.

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

[] Date and time of application

X

5.

X

Drawing (lottery) or other random choice technique

If the PHA plans to employ preferences for “resigawho 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 inconaegeting requirements: (select one)

[] The PHA applies preferences within income tiers

X

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

(5) Special Purpose Section 8 Assistan&rograms

a.

In which documents or other reference materials are the policies governing
eligibility, selection, and admissions to any spegialpose section 8 program
administered by the PHA contained? (select all that apply)
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X The Section 8 Administrate Plan
X Briefing sessions and written materials
[]  Other (list below)

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

X Through published notices

X Other (list below)

Boston Clearinghose.

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 completersylonent
4A.

(1) Income Based Rent Policies

Describe the PHA's incomeased 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 resétting policies for income
based rent in public housing. Incorbased rents are set at the higher of 30%
of adjusted monthly income, 10% of unadjusted monthly income, the welfare
rent, or minimum renfless HUD mandatory deductions and exclusions). (If
selected, skip to subomponent (2))

___Or'___

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

b. Minimum Rent

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

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

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

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

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

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

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

$50.00 per month minimum rent amount when personal income is less.

Flat Rents could be less than 30%

d. Which of the discretionary (optional) deductions and/or exclusions policestitie
PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general resatting policy)
If yes, state amount/s and circumstances below:
Fixed percentage (other than general 1sgiting policy)
If yes, state percentage/s and circumstances below:
For household heads
For other family members
For transportation expenses
For the noareimbursed medical expenses of isabled or norelderly
families
Other (describe below)

[ OOod O oed

e. Ceiling rents

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

[ ] Yes forall developments

[]  Yes butonly for some developments
X No

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

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

For specified general occupancy developments

For certain parts of developments; e.g., thenkiige portion

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

Other (list below)

©odd o

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

Market conparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

N EEEEEN

f. Rent redeterminations

1. Between income reexaminations, how often must tenants report changes in income
or family compositim 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 familyexperiences an income increase above a threshold amount or

percentage: (if selected, specify threshold)

Other (list below)

At any change in family composition or income change. WHA will determine

if the income change has increased over ) percent. Decreases are

effective the next month.

N

g. X 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 phasingf rent increases
in the next year?

(2) Flat Rents

1. In setting the markebased flat rents, what sources of information did the PHA use
to establish comparability? (select all that apply.)
X The section 8 rent reasonableness study of comparabkritp

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



X Survey of rents listed in local newspaper
X Survey of similar unassisted units in the neighborhood
[] Other (list/describe below)

B. Section 8 TenantBased Assistance

Exemptions: PHAs that do not administer Section 8 tefased assistance are not required to
complete sultomponent 4BUnless otherwise specified, all questions in this section apply only to
the tenantbased 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)

[[]  Atorabove 90% but below100% of FMR

[]  100%of FMR

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

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

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

[] 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
X Reflects narket or submarket
X To increase housing options for families
[]  Other (list below)

x

d. How often are payment standards reevaluated for adequacy? (select one)
X Annually
[]  Other (list below)
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e. What factors will the PHA@nsider in its assessment of the adequacy of its payment
standard? (select all that apply)
X Success rates of assisted families
X Rent burdens of assisted families
X Other (list below)
Market Rents for market/unassisted units

(2) Minimum Rent

a. Whatamount best reflects the PHA’s minimum rent? (select one)
[] $0

[]  $1825

X $26-$50

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

exemption policies? (if yes, list below)

5. Operations and Management
[24 CFR Part 903.7 9 ()]

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
Describethe 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 organizafidred®HA
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 in each. (Use “NA” to indicate that the PHA does not
opeate any of the programs listed below.)

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 100 6

Section 8 Vouchers 259 12

Section 8 Certificates 0
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Section 8 Mod Rehab

Special Purpose Sectign
8 Certificates/Vouchers
(list individually)

Public Housing Drug | 100
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and Maintenance Policies

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

(1) Public Housing Maintenance and Management: (list below)
WHA Administration Plan
(2) Section 8 Management: (list below)

Sectbn 8 Administration Plan

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

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

A. Public Housing

1. X 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 ofice should residents or applicants to public housing contact to
initiate the PHA grievance process? (select all that apply)
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X PHA main administrative office
[] PHA development management offices
[]  Other (list below)

B. Section 8 TenantBased Assistance

1.X Yes[ | No: Has the PHA established informal review procedures for applicants
to the Section 8 tenaiitased assistance program and informal
hearing procedures for families assisted by the Section 8 tenant
based assistance program in addition to federal requirements
found at 24 CFR 9827

If yes, list additions to federal requirements below:

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

X PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

Exemptions from Component 7: Section 8 only PHAS are not required to completathgonent and
may skip to Component 8.

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

(1) Capital Fund Program Annual Statement

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

of its public housig developments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan teritatat the PHA’s
option, by completing and attaching a properly updated FR2B37.

Select one:

X The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan at Attachment (Capital Fund 20@8@achment MA019cv05
_Or‘_
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[] The Capital Fund Program Annual Statement is provided below: (if selected,
copy the CFFAnnual Statement from the Table Library and insert here)

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-&é&ar Action Plan covering capital work items. This statement
can be completed by using the 5 Year Action Plan table providéae table library at the end of the
PHA Plan templat®R by completing and attaching a properly updated H&ZB834.

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

b. If yes to question a, select one:

X The Capital Fund Programear Action Plan is provided as an attachment to
the PHA Plan at Attachment (Capital Fund 208@achment MA019¢cv05
_Or_

[[]  The Capital Fund Programear ActionPlan is provided below: (if selected,
copy the CFP optional 5 Year Action Plan from the Table Library and insert
here)

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

Applicability of subcomponent 7B: All PHA 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 X No: a)Has the PHA received a HOPE VI italization 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. Developmat name:
2. Development (project) number:
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
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[] 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 mixdthance development
activities for public housing in the Plan year?
If yes, list developments or activities below:

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

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

1.[ ] Yes X No: Does the PHA plan to conduct any demolition or disposition
activities (pursuantat 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
theoptional Public Housing Asset Management Table? (If
“yes”, skip to component 9. If “No”, complete the Activity
Description table below.)

Demolition/Disposition Activity Description

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

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

3. Application status (select one)

Approved [_]
Submitted, pending approval |
Plannedapplication[_]
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4. Date application approved, submitted, or planned for submisgidD/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:

9. Designation of Pubic 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.[ ] YesX 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 familiesral 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.@437e) in the upcoming
fiscal year? (If “No”, skip to component 10. If “yes”, complete
one activity description for each development, unless the PHA is
eligible to complete a streamlined submission; PHAs
completing streamlined submissions may skipdmponent
10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly ]
Occupancyy families with disabilitied ]
Occupancy by only elderly families and families with disabilitied
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3. Application status (select one)
Approved:; included in the PHA’s Designation Plar]
Submitted, pendigapproval[_]
Planned applicatioh |

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

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

6. Number of units affected:

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

[ ] Total development

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

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

1.[ ] Yes X No: Have any of the PHA'’s developments or portions of
developments been identified by HUD or the PHA as covered
under section 202 of the HUD FY 1996 HUD Appropriations
Act? (If “No”, skip to component 1; if “yes”, complete one
activity description for each identified development, unless
eligible to complete a streamlined submission. PHAs
completing streamlined submissions may skip to component
11)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
Asset Management Table? If “yes”, skip to component 11. If
“No”, complete the Activity Description table below.

Converson of Public Housing Activity Description

la. Development name: Spring Court Extension
1b. Development (project) number: MA019

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

3.[_] Yes X No: Is a Conversion Plan required? (If yes, go to block 4: if no, go tc
block 5.)

4. Status of Conversion Plan (select the statement that best describes the currer
status)
[ ] Conversion Plan in development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan approveq BUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUBapproved Conversion Plan underway

L

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

Dther

ition

rcent

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

1937

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

1937

11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

A. Public Housing
Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.

1.[ ] Yes X No: Does the PHA administer afnomeownership programs
administered by the PHA under an approved section 5(h)

homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
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plan to apply to administer any homeownership prograntgun
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1434). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamined submission due t&mall PHA or high performing
PHA status. PHAs completing streamlined submissions may
skip to component 11B.)

2. Activity Description

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

Public Housing Homeownership Activity Description
(Complete one for eachdevelopment affected)

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

2. Federal Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkey Ili
[ ] Section 32 of the USHA of 1937 (effectivé/lL/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 apgahvsubmitted, 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 Asstance

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

2. Program Description:

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

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

X 25 or fewer participants

[ ] 26-50 participants

[ ] 51to 100 participants

[] more than 100 participants

b. PHArestablished eligibility criteria

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

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions from Componef®: High performing and small PHAs are not required to complete this
component. Section-®nly PHAs are not required to complete sttimponent C.

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)7?

If yes, what was the datthat agreement was signddR/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 sifficiency services and
programs to eligible families
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NN

Jointly administer programs

Partner to administer a HUD Welfate-Work voucher progam
Joint administration of other demonstration program

Other (describe)

B. Services and programs offered to residents and participants

(1) General

a. SeltSufficiency Policies

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

X

I

Public housing rent determination policies

Public housing admissions poies

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 norhousing programs operated or coordinated by the
PHA

Preference/eligibility for public housing homeownership option
participation

Preference/eligibility for section 8 homeownership option participation
Otherpolicies (list below)

b. Economic and Social se$ufficiency programs

X Yes[ | No: Does the PHA coordinate, promote or provide any

programs to enhance the economic and social self
sufficiency of residents? (If “yes”, complete the fmNing
table; if “no” skip to subcomponent 2, Family Self
Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Name & Descriptic | Estimatec | Allocation | Access | Eligibility
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(including location, if Size Method (development office / | (public housing ol
appropriate) (waiting PHA main office / section 8
list/random other provider name) | participants or
selection/specifi both)
criteria/other)
Drug Elimination 100 Scheduled Aéon | WHA/WPD Public Housing
families Plans

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participan
(start of FY 200CEstimate)

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

Public Housing

Section 8

15

24 as of 03/24/2002

b. X Yes[_] No:

If the PHA is not maintaining the minimum program size

required by HUD, does the most recent FSS ActiomRlddress

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.
Housirg Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select all that apply)

X Adopting appropriate changes to the PHA'’s public housing rent determination

policies and train staff to carry out thoseliptes

X
X
reexamination.

]

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

Establishing or pursuing a cooperative agreement with all apiatepr ANF

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

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

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and
Section8 Only PHAs may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip-to sub
component D.

A. Need for measures to ensure the safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents
(select all that apply)
High incidence of violent and/or drugplated crime in some or all of the PHA's
developments
High incidence oWiolent and/or drugelated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or dratated crime
Other (describe below)
LOITERING, LOW LEVEL SALES OF ILLEGAL SUBSTANCES,
SPORADIC VIOLENCE, MINIMAL GRAFFITTI, AND VEHICLE
VANDALISM. THE NEW ACCESSIBLE TOT LOT INSPECTED EACH
DAY, EXCEPT WEEKENDS, AND PICKED UP IF TENANTS LEAVE
GLASS OR LITTER.
SEE Attachmentrta0190v05)

O

X DDX

2. What information or data did the PHA used to determine the need for Fhidna
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 ovéime for repair of vandalism and removal of graffiti
Resident reports

PHA employee reports

Police reports

><|:|><|:| X X

FY 2002 Annual Plan Pag#9
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



X Demonstrable, quantifiable success with previous or ongoing anticrime/anti
drug programs
[]  Other (describe beiv)

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

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 teriake:
(select all that apply)

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

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or senisr

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

RESIDENT CRIMELINE, DOMESTIC VIOLENCE WORKSHOPS,
DRUG EDUCATION INITIATIVES, CO -ORDINATION WITH
PROBATION DEPARTMENT, CLEAN START COURT DIVERSION
PROGRAM

SEE Attachmentna0190v05)

><|:|><><

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

C. Coordination between PHA and the police

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

X Police involvement in development, implementation, and/or ongoing
evaluation of drugelimination plan

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

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

community policing office, officer in residence)
Police regularly testify in and otherwise support eviction cases
Police regularly meet with the PHA management and residents
Agreement between PHA arakcal law enforcement agency for provision of
abovebaseline law enforcement services
X Other activities (list below)
ERI, YOUTH COURT DIVERSION PROGRAM, VISUAL POLICE
PRESENCE IS STAGGERED AND COORDINATED DURING
UNDERCOVER POLICE INVESTIGATIONS.
SEE Atachmentiha0190v05)

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

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

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

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

X Yes[ ] No: This PHDEP Plan is an Attachment. (Attachmera019fv05)

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

WHA has developed a Pet Policy and Lease Addendum as part of the Admin Plan
ATTACHMENT (MA019GV05)

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

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

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

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

(If no, skip to component 17.)

. X Yes [ ] No: Was the most recent fiscal audit submitted to HUD?

.[_] Yes X No: Were there any findings as the result of that audit?

.[L] Yes X No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?_____

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

5

17. PHA Asset Management
[24 CFR Part 903.7 9 (q)]
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Exemptions from component 17: Section 8 Only PHASs are not required to complete thpsicent.
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 longerm operating,
capital investment, rehabilitation, modernization, disposition, and
other needs that havet been addressed elsewhere in this PHA
Plan?

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

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

N EEN

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

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

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the MHA&T select one)
[[] Attached as Attachment

X Provided below

The meetings with residents and the Resident Advisory Board covered
modernization work, Safety, Drugs and Savings Accounts. They all want new kitchens
and do not understand why the authority can not just get them all new kitchens and
why we have to lewly spread the work over a number of years. Same for the baths.
They were happy that the siding was completed. The Authority is going to look into
whether it is possible to add some extra space through rehab to the apartments while
making the developmembok aesthetically better. After a walk through the
development, by both the Housing Authority and the Police Department, it was
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determined that some additional lighting would help the residents, especially on the
walkways. Between ten and fifteen lighvwall be added or changed to a higher output.

Numerous meetings have been held in regard to the drug problems in the area
in general and the problems that stem from drug addiction. Also the problems that the
addiction or abuse to legal and illegal drugauses the human body.

An Election process was developed to elect an assisted member to the Board of
Commissioners.

In an ability to help those who have jobs and would like to eventually move out
of the development, a partnership with the WOBURN HOUSINUTHORITY,
CSN, INC. and the STONEHAM BANK for IDA accounts has been explained and, we
are getting ready to sign up Residents who are interested.

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

X Considered commentsut 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:

X Other: (list below)

After reviewing the verbal comments from the Tenants and Tendwisary group at
different meetings held, it was found that they augmented the statements, proposed
actions, and validated some of the statistical data provided throughout this document.
The dialog between the WHA and the Tenant Advisory group, will cartithrough
planning that will lead us to identify our common goals and allow us to share together,
our best efforts.

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

1.[ ] Yes X No: Does the PHA meet the exemptionteria provided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
guestion 2; if yes, skip to sutomponent C.)

2.X Yes[ ] No: Was the resident who serves on the PHA Board elected by the
residents? (If yes, contire 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)

X Candidates were nominated by resident and assisted family organizations

X Canddates could be nominated by any adult recipient of PHA assistance

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

[ ]  Other: (describe)
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b.
[]
[]
X
[]
L]

C.
X

L]
L

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)

Eligible vaers: (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. Statenent 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: Commonwealth of Massachusetts Department of
Community Develpment.

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

X

[

[

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

The PHA has based its statement of needs of families in the jurisdiction on the
needs expiesed 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 Plaenag 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)

Through linkage with our local jurisdiction and the private secto expand the

supply of permanent affordable housing for low and moderate income households.
To continue efforts to develop options for homeless families that lead to permanent
and safe housing opportunities.

To develop a strategy for persons with digiies to obtain and maintain housing.

With aggressive maintenance strategies and scheduling, preserve, maintain and
upgrade assisted and unassisted affordable housing.

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

Through review of the Community Action Statements (CAS) it has received from
across the Commonwealth, it has established three common and vital community
priorities:

- The economic development needs of our community, with the emphasis on
creating permanent employment opportunities for individuals of low and moderate
income.

- The need for infrastructure replacement and repair, as a factor in both economic
development actities and in creating or improving low and moderate income
housing.

- The stabilization of older neighborhoods, creating desirable places for people to
live, work, and shop, thereby stemming the effects of deterioration abandonment,
and crime.

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
(ma019jv05)
Resident Advisory Board
Maria Martinez 67 Spring Ct Ext
Kathleen Gallagher 38 Spring Ct Ext
Ramon Moreno 129 Spring Ct Ext
Marguerite Rebal 111 Spring Ct Ext
Margaret Stewart 46 Spring Ct Ext
Josephine Alldredge 269 Cambridge Rd. Woburn

Elected Board Member
Kathleen Gallagher 38 Spring Ct Ext

(ma019kv05)
SECTION 8 HOMEOWNERSHIP CAPACITY

As provided in the final rule at 982.625, a PHA cdemonstrate its capacity to
administer the program by satisfying one of the following criteria:

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

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



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

The Woburn Housing Authority satisfies the criteria because it has adopted in its
administration plan both criteria a) and b) above. By this adoption the Woburn
Housing Authority will beconsidered to have capacity to administer the program.

The PHA'’s statement that it is employing any of these provisions is all that is required
in the capacity statemeri. PHA that has adopted and specified either of the first two
criteria in its Adminstrative Plan may also implement this program prior to review

and approval of the PHA Plan

(ma019Iv05)

Progress Statement

The Woburn Housing Authority has expanded the supply of both assisted
affordable housing and the procurement of homes by lowincome
households.

It has done so through linkage requirements with private developers, first
time home buyers program, beginning and IDA rent escrow program for the
Federal Development and rent escrow agreements on our State family
programs, working to expand the section 8 program and land banking.

In addition the Woburn Housing Authority consistently works to provide
improved management and maintenance delivery systems as well as breaking
down barriers that restrict resident opportunities and growth, (for example
acquiring computers to set up a computer training and homework center in

the community building.

Attachments

Use this section to provide any additional attachments referenced in the Plans
Attachment a: Notice of Hearing

Attachment b: Board Resolution Annual Plan

Attachment c: Capital Fund report/Syear action plan 2000

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



Attachment d: Capital Fund report/5year action plan 2001
Attachment e: Capital Fund report/Syear action plan 2002
Attachment f::  WHA Drug Elimination Program 29
Attachment g: Pet Policy

Attachment h:  Management Chart

Attachmenti: CIAP REPORT

Attachment j: In Plan Other Resident Board

Attachment k: In Plan Other Homeownership

Attachment I:  In Plan Other Progress report

Attachment m: WHA vadacy Rehab and Occupancy Report
Attachment n: Assessment

Attachment o:  WHA Safety and Crime prevention
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Attachment (ma019cv05) PHA Plan
Table Library
CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name: WOBURN HOUSING AUTHORITY Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No: MAO6P01950101 2000
Replacement Housing Factor Grant No:

[_] Original Annual Statement [_]Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/2001 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs

Management Improvements Hard Costs

1410 Administration

1411 Audit

1430 Fees and Costs

4
5
6 1415 Liquidated Damages
7
8

1440 Site Acquisition
9 1450 Site Improvement 47,000
10 1460 Dwelling Structures 136,692

11 1465.1 Dwelling Equipmert-Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment 20308

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Deranstration

Capital Fund Program Tables Pagge




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1: Summary

PHA Name: WOBURN HOUSING AUTHORITY Grant Type and Number
Capital Fund Program Grant No: MA0O6P01950101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[] Original Annual Statement [_|Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/2001 [ JFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost
No.

Total Actual Cost

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1502 Contingency

Amount of Annual Grant: (sum of lines.....) 196,843

Amount of line XX Related to LBP Activities

Amount of line XX Related to Seitin 504 compliance

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service

Capital Fund Program Tables Pegge




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:WOBURN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program GrantdtMA06P01950101
Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Staus of
Number Categories Acct Work
Name/HAWide No.
Activities
MAO06-P019 REPAIR/SEAL SIDEWALKS 1450 25000
ADMINISTRATION 1410 6000
MANAGEMENT IMPROVEMENTS 1408 25000
BRICK / SIDING WORK 1460 30000
NEEDS ASSESSMENT 1430 27843
KITCHENS & BATHS 1460 76000
APPLIANCES 1465.1 7000
LINE ITEM #1 OTHER(COMPUTERS) 1408 7157
KEY * Prorated utilizing State Operating

Capital Fund Program Tables Pagje




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

PHA Name: WOBURN HOUSING

AUTHORITY

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: MAO6P01950101

Federal FY of Grant: 2001

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
MAQ6-P019 Original Revised Actual Original Revised Actual
1450 7/2003
1450 7/2003
1450 7/2003
1460 7/2003
1460 7/2003
1460 7/2003
1475 7/2003

Capital Fund Program Tables Paige




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

PHA Name WOBURN HOUSING

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: 2002 FFY Grant: 2003 FFY Grant: 2004 FFY Grant: 2005
Wide PHA FY: 2003 PHA FY: 2004 PHAFY: 2005 PHAFY: 2006
MAO06P019 MA06019 MA06019 MA06019 MAO06019
SPRING COURT
EXT
BRICK WORK PAINTING KITCHEN REPLACEMENTS PH 1 KITCHENS PH 2 KITCHEN PH 3
504 NEEDS ASSESSMENT BATHROOM REPLACEMENT PH1 BATHROOMS PH 2 BATHROOMS PH 3
BOBCAT W/ATTACHMENTS *
SIDEWALK/PARKING
DUMP TRUCK *
LEARNING CENTER
Total CFP Funds 196,843 196,843 187,345 187,345 187,345

(Est.)

Total Replacement
Housing Factor Fund$

Table Library




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

Activities for Activities for Year : Activities for Year:
Year 1 FFY Grant: FFY Grant:
PHAFY: PHAFY:

Optional Public Housing Asset Management Table

Table Library




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

Public Housing Asset Management

Development Activity Description

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

Table Library




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

PHA Certifications of Compliance with the PHA Plans
and Related Regulations
Board Resolution to Accompany the PHA Plan

Acting on behdf of the Board of Commissioners of the Public Housing Agency (PHA) listed
below, asits Chairman or other authorized PHA officid if there is no Board of Commissioners,
| gpprove the submission of the 5-Year Plan and Annua Plan for PHA fiscal year beginning
_Jduly 2002_, hereinafter referred to as the Plan of which this document is a part and make the
following certifications and agreements with the Department of Housing Development (HUD) in
connection with the submisson of the Plan and implementation thereof:

1. ThePlanisconsistent with the applicable comprehensive housing affordability strategy (or any plan
incorporating such strategy) for the jurisdiction in which the PHA islocated.

2. ThePlan contains a certification by the appropriate State or local officialsthat the Plan is consistent
with the applicable Consolidated Plan, which includes a certification that requires the preparation of an
Analysis of Impedimentsto Fair Housing Choice, for the PHA’ sjurisdiction and a description of the
manner in which the PHA Plan is consistent with the applicable Consolidated Plan.

3. ThePHA has established a Resident Advisory Board or Boards, the membership of which represents
the residents assisted by the PHA, consulted with this Board or Boardsin developing the Plan, and
considered the recommendations of the Board or Boards (24 CFR 903.13). The PHA hasincluded in the
Plan submission a copy of the recommendations made by the Resident Advisory Board or Boards and a
description of the manner in which the Plan addresses these recommendations.

4. The PHA made the proposed Plan and all information relevant to the public hearing available for public
inspection at least 45 days before the hearing, published a notice that a hearing would be held and
conducted a hearing to discuss the Plan and invited public comment.

5. ThePHA will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair
Housing Act, section 504 of the Rehabilitation Act of 1973, and title Il of the Americanswith Disabilities
Act of 1990.

6. ThePHA will affirmatively further fair housing by examining their programs or proposed programs,
identify any impediments to fair housing choice within those programs, address those impedimentsin a
reasonable fashion in view of the resources available and work with local jurisdictions to implement any
of thejurisdiction’sinitiativesto affirmatively further fair housing that require the PHA’ sinvolvement
and maintain records reflecting these analyses and actions.

7. For PHA Plan that includes a policy for site based waiting lists:

The PHA regularly submits required datato HUD’s MTCS in an accurate, complete and timely
manner (as specified in PIH Notice 99-2);

The system of site-based waiting lists provides for full disclosure to each applicant in the selection
of the development in which to reside, including basic information about available sites; and an
estimate of the period of time the applicant would likely have to wait to be admitted to units of
different sizes and types at each site;

Adoption of site-based waiting list would not violate any court order or settlement agreement or be
inconsistent with a pending complaint brought by HUD;

The PHA shall take reasonable measures to assure that such waiting list is consistent with
affirmatively furthering fair housing;

The PHA providesfor review of its site-based waiting list policy to determineif it is consistent with
civil rights laws and certifications, as specified in 24 CFR part 903.7(c)(2).

PHA Certifications of Compliance with the PHA Plans and Related Regulations
12/99
Page 1 of 3
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U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

8.

9.

10.

11

13.

14.

15.

16.

17.

18.

19.
20.

21

The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the
Age Discrimination Act of 1975.
The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and
Procedures for the Enforcement of Standards and Requirements for Accessibility by the Physically
Handicapped.
The PHA will comply with the requirements of section 3 of the Housing and Urban Devel opment Act of
1968, Employment Opportunities for Low- or Very-Low Income Persons, and with itsimplementing
regulation at 24 CFR Part 135.
The PHA has submitted with the Plan a certification with regard to a drug free workplace required by 24
CFR Part 24, Subpart F.
The PHA has submitted with the Plan a certification with regard to compliance with restrictions on
lobbying required by 24 CFR Part 87, together with disclosure formsif required by this Part, and with
restrictions on payments to influence Federal Transactions, in accordance with the Byrd Amendment
and implementing regulations at 49 CFR Part 24.
For PHA Plan that includes a PHDEP Plan as specified in 24 CFR 761.21: The PHDEP Plan is consistent
with and conformsto the "Plan Requirements' and " Grantee Performance Requirements" as specifiedin
24 CFR 761.21 and 761.23 respectively and the PHA will maintain and have available for
review/inspection (at all times), records or documentation of the following:
- Baseline law enforcement services for public housing devel opments assisted under the PHDEP
plan;
Consortium agreement/s between the PHA s participating 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 24 CFR 761.15);
Partnership agreements (indicating specific leveraged support) with agencies/organizations
providing funding, services or other in-kind resources for PHDEP-funded 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 Part | and specified Part 11 crimes) that
establish need for the public housing sites assisted under the PHDEP Plan.
The PHA will comply with acquisition and relocation requirements of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970 and implementing regulations at 49 CFR
Part 24 as applicable.
The PHA will take appropriate affirmative action to award contracts to minority and women'’s business
enterprises under 24 CFR 5.105(a).
The PHA will provide HUD or the responsible entity any documentation that the Department needs to
carry out itsreview under the National Environmental Policy Act and other related authoritiesin
accordance with 24 CFR Part 58.
With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate
requirements under section 12 of the United States Housing Act of 1937 and the Contract Work Hours
and Safety Standards Act.
The PHA will keep recordsin accordance with 24 CFR 85.20 and facilitate an effective audit to determine
compliance with program requirements.
The PHA will comply with the Lead-Based Paint Poisoning Prevention Act and 24 CFR Part 35.
The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost
Principlesfor State, Local and Indian Tribal Governments) and 24 CFR Part 85 (Administrative
Requirements for Grants and Cooperative Agreementsto State, Local and Federally Recognized Indian
Tribal Governments.).
The PHA will undertake only activities and programs covered by the Plan in amanner consistent with
its Plan and will utilize covered grant funds only for activities that are approvable under the regulations
and included inits Plan.

PHA Certifications of Compliance with the PHA Plans and Related Regulations
12/99
Page 2 of 3



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

22. All attachmentsto the Plan have been and will continue to be available at all times and all locations that
the PHA Plan isavailable for publicinspection. All required supporting documents have been made
available for public inspection along with the Plan and attachments at the primary business office of the
PHA and at all other times and locations identified by the PHA inits PHA Plan and will continueto be
made available at least at the primary business office of the PHA.

WOBURN HOUSING AUTHORITY MAO019
PHA Name PHA Number

Richard Crocker  3/26/2002
Signed/Dated by PHA Board Chair or other authorized PHA officia

PHA Certifications of Compliance with the PHA Plans and Related Regulations
12/99
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Public Hearing Notice

In accordance with Federal Regulations, the Woburn Housing Authority, will make
available its 2002 ANNUAL / FIVE YEAR PLAN on February 1, 2002 for comment.

The Woburn Housing Authority will also hold a meeting to discuss r@ueive

comments to the Annual plan at the Main Office Community Room, 59 Campbell St.
Woburn on March 21, 2002 at 5:00 PM. Comments may be mailed to or dropped off at
the Main Office, 59 Campbell Street, Woburn, MA 01801 anailed to
woburnha@hotmaitom, up to March 21, 2002. Any and all comments will be noted in
the Woburn Housing Authority Annual Plan submittal to The Department of Housing and

Urban Development.



RESOLUTION 2002-03-02

RESOLUTION AUTHORIZING ADOPTION OF THE FIVE YEAR AND
ANNUAL PLANS
FOR THE FEDERAL PROGRAMS

WHEREAS  The authority has received a directive from HUD that the Authority
must create a Five year Plan and an Annual Plan for the Federal
Public Housing and the Section 8 Programs, and

WHEREAS After reviewing the documentation sent by HUD and with diligent
thought and input from those concerned and interested parties, the
Authority has produce the attached Five year and Annual plans,

NOW THEREFORE BE IT RESOLVED that the Woburn Housing Authority
adopt the above plans and send the plans to HUD for approval, be executed and
adopted.

Adopted March 26, 2002



CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name: WOBURN HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: MA06P01950100

Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[] Original Annual Statement [_]Reserve for Disasters/ Emergencids | Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/31/2001 [ ]Final Performance and Evaluation Report

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

1 Total nonCFP Funds 8308 8308 8308
2 1406 Operations
3 1408 Management Improvements Soft Costs

Management Improvements Hard Costs
4 1410 Administration 4000 4000
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 47,000 4000 4000 525
10 1460 Dwelling Structures 136,692 143769 143769 100242
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 20308 41923 41923 41923
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency

Capital Fund Program Tables Page




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

PHA Name: WOBURN HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: MA06P01950100
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[] Original Annual Statement [_|Reserve for Disasters/ Emergencids ] Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/31/2001 [ JFinal Performance and Evaluation Report

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

Amount of Annual Grant: (sum of lines.....) 193,692 193,692

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliange

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs 10,000 4000 525

Amount of line XX Related to Energy Conservation 15,000 14902 14902

Measures

Collateralization Expenses or Debt Service

Capital Fund Program Tables Pape




Annual Statement/Performance and Evaluation Repd

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

Part Il. Supporting Pages

PHA NameWOBURN HOUSING AUTHORITY Grant Type and Number Federal FY of Grant: 2000
Capital Fund Program Grant No: MAO6P01950100
Replacement Housing Factor Grant:N
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No.
Activities
MA06-P019 REPAIR/SEAL SIDEWALKS 1450 00000
FENCING 1450 00000
LIGHTING 1450 8000
KITCHEN CABINETS 1460 21100
HOT WATER BLEEDERS 1460 15,000
SIDING 1460 104,299
VEHICLES * 1475 41,293 41293
OTHER
KEY * Prorated utilizing State Operating

Capital Fund Program Tables Pagye




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CIP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: WOBURN HOUSING

AUTHORITY

Grant Type and Number
Capital Fund Program No: MAO6P01950100
Replacement Housing Factor No:

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
MAQ6-P019 Original Revised Actual Original Revised Actual
1410 9/2001
1450 7/2001
1450 7/2001
1450 7/2001
1460 7/2001
1460 7/2001
1460 7/2001
1475 7/2001

Capital Fund Program Tables Page




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

PHA Name WOBURN HOUSING

[ ] Original 5-Year Plan
XXRevision No: 1

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: 2001 FFY Grant: 2002 FFY Grant: 2003 FFY Grant: 2004
Wide PHA FY: 2002 PHA FY: 2003 PHAFY: 2004 PHA FY: 2005
MAO06P019 MA06019 MA06019 MA06019 MA06019
SPRING COURT
EXT
BRICK WORK PAINTING KITCHEN REPLACEMENTS PH 1 KITCHENS PH 2 KITCHEN PH 3
504 NEEDSASSESSMENT BATHROOM REPLACEMENT PH1 BATHROOMS PH 2 BATHROOMS PH 3
SIDEWALK REPAIR/
DRIVEWAY HOT TOP
KITCHEN UPGRADES
FENCING
LEARNING CENTER
Total CFP Funds 193,692 196,834 196,834 196,834 196,834

(Est.)

Total Replacement
Housig Factor Fundg

Capital Fund Program Tables Page




Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year :__2000____ Activities for Year: _2001___
Year 1 FFY Grant: 2000 FFY Grant:
PHAFY: PHAFY:
KITCHEN Most Vacant apartemnts Most Vacant apartemnts
CABINETS have had new kitchen have had new kitchen
cabinets and floors cabinets and floors
HEATING All apartments have had
SYSTEM the bleeders replaced
BLEEDERS
LIGHTING | Lighting had beeradded Lighting has been addeg
In some places to in the rear of the
brighten up the apartments
development
SIDING Siding and shutters hag
been completed
TRUCKS Ordered in May Received in July
BOBCAT Ordered in May Received in July

Capital Fund Program Tables Page




CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name: WOBURN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: MAO6P01950101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

X Original Annual Statement [_|Reserve for Disasters/ Emergencids | Revised AnnualStatement (revision no:
[ ] Performance and Evaluation Report for Period Ending: June 30, 2001

)

[ IFinal Performance and Evaluation Report

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

1 Total nonCFP Funds 7,157
2 1406 Operations
3 1408 Management Improvements Soft Costs 10,000

Management Improvements Hard Costs 15,000
4 1410 Administation 6,000
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 38,000
10 1460 Dwelling Structures 75,000
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nonavelling Structures
13 1475 Nondwelling Equipment 52843
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities

Capital Fund Program Tables Page




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

PHA Name: WOBURN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: MA06P01950101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

X Original Annual Statement [_]Reserve for Disasters/ Emergencids | Revised AnnualStatement (revision no: )
[ ] Performance and Evaluation Report for Period Ending: June 30, 2001 [ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
19 1502 Contingency

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

196,843

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliang

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related® Security- Hard Costs

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacanent Housing Factor (CFP/CFPRHF)

Part Il. Supporting Pages

PHA Name:WOBURN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: MA0O6P01950101
Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

Develgpment General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No.
Activities
MAO06-P019 LEARNING CENTER 1408 25000
ADMINISTRATION 1410 6000
SIDEWALK/PARKING 1450 63000
BRICK/ SIDING WORK 1460 75000
BOBCAT * 1475 0
DUMPTRUCK W/PLOW * 1475 0
NEEDS ASSESSMENT 1430
FENCING 1450 25000
LIGHTING 1450 10000
KEY * Prorated utilizing State Operating

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report

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

PHA Name: WOBURN HOUSING Grant Type and Number

AUTHORITY

Replacement Housing Factor No:

Capital Fund Program No: MAO6P01950101

Federal FY of Grant: 2001

Development Number

All Fund Obligatel

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
MAQ6-P019 Original Revised Actual Original Revised Actual
Could not proceed because PHA plan not Apgav
1408 9/2002 6/2003 Did not receive signed Contract until Auguxd02
1410 9/2002 6/2003
1450 9/2002 6/2003
1460 10/2001 6/2003
1475 10/2001 6/2003

Capital und Program Tables Page




Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name WOBURN HOUSING

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: 2002 FFY Grant: 2003 FFY Grant: 2004 FFY Grant: 2005
Wide PHA FY: 2003 PHA FY: 2004 PHA FY: 2005 PHAFY: 2006
MAO06P019 MA06019 MA06019 MA06019 MA06019
KITCHEN REPLACEMENTS PH 1| KITCHEN REPLACEMENTS PH 2 KITCHEN EXPAND THE SQ FOOT

Total CFP Funds
(Est.)

196843

REPLACEMENTS PH 3 SIZE OF THE
APARTMENTS
BATHROOM REPLACEMENTS BATHROOM REPLACBMENTS BATHROOM
PH1 PH?2 REPLACEMENTS PH 3
196843 196843 196843 196843

Total Replacement
Housing Factor Fund$

Capital und Program Tables Page




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

Activities for Activities for Year : Activities for Year:
Year 1 FFY Grant: FFY Grant:
PHAFY: PHAFY:

Capital Fund Program Tables Page




CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name: WOBURN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: MA0O6P01950102
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

X Original Annual Statement [_|Reserve for Disasters/ Emergencids | Revised AnnualStatement (revision no:
[] Performance and Evaluation Report for Period Ending: June 30,2002 [ ]Final Performance and Evaluation Report

)

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

1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs

Management Improvements Hard Costs 10,000
4 1410 Administration 8,000
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 10000
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 159,345
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

Capital Fund Program Tables Page




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

PHA Name: WOBURN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: MA06P01950102
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

X Original Annual Statement [_]Reserve for Disasters/ Emergencids | Revised AnnualStatement (revision no:
[ ] Performance and Evaluation Report for Period Ending: June 30,2002 [ ]Final Performance and Evaluation Report

)

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
19 1502 Contingency

Amount of Annual Grant: gum of lines.....)

187,345

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliang

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs

Amourt of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service

Capital Fund Program Tables Pape




Annual Statement/Performance and Evaluation Report

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

Part Il: Supporting Pages

PHA NameWOBURN HOUSING AUTHORITY Grant Type and Number Federal FY of Grant: 2002
Capital Fund Program Grant No: MAO6P01950102
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No.
Activities
MA06-P019 A&E FEES 1430 10000
ADMINISTRATION 1410 8000
COMPUTER REPLACEMENT 1408 10,000
KITCHEN AND BATHS 1460 159,345
1475 0
1475 0
1430
1450 0
1450 0
KEY * Prorated utilizing State Operating
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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: WOBURN HOUSING

Grant Type and Number

Federal FY of Grant: 2002

AUTHORITY Capital Fund Program Nd1A06P01950102
Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
MAQ6-P019 Original Revised Actual Original Revised Actual

1408 9/2003
1430 9/2003
1410 9/2003
1450 9/2003
1460 10/2003
1475
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Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name WOBURN HOUSING

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: 2004 PHA FY: 2005 PHA FY: 2006 PHAFY: 2007
MAO06P019 MA06019 MA06019 MA06019 MA06019

Total CFP Funds
(Est.)

196843

KITCHEN REPLACEMENTS PH 2

KITCHEN REPLACEMENTS PH 3

EXPAND THE SQ FOOT
SIZE OF THE
APARTMENTS PH1

EXPAND THE SQ FOOT
SIZE OF THE
APARTMENTS PH 2

BATHROOM REPLACEMENTS
PH 2

BATHROOM REPLACEMENTS
PH3

187,345

187,345

187,345

187,345

Total Replacement
Housing Factor Fund$
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Work Activities

Activities for Activities for Year : Activities for Year:
Year 1 FFY Grant: FFY Grant:
PHAFY: PHAFY:

Capital Fund Program Tables Page




Public Housing Drug Elimination Program Plan

Note: THIS PHDEP Plan template (HUD 50075PHDEP Plan) is to be completed in accordance with Instructions
located in applicable P

IH Notices.

Annual PHDEP Plan Table of Contents:
1. General Information/History

2. PHDEP Plan Goals/Budget

3. Milestones

4, Certifications

Section 1: General Information/History

A. Amount of PHDEP Grant $ 25,000
B. Eligibility type (Indicate with an “x” N1 N2 R
C. FFY in which funding is requested 1999

D. Executive Summary of Annual PHDEP Plan
In the space below, provide a brief overview of the PHDEP Plan, including highlights of major initiatives or activities undertaken. It
may include a description of the expected outes. The summary must not be more than five (5) sentences long

E. Target Areas

Complete the following table by indicating each PHDEP Target Area (development or site where activities will be conducted), the tot:
number of units in each PHDEP Tardstea, and the total number of individuals expected to participate in PHDEP sponsored

activities in each Target Area.

PHDEP Target Areas Total # of Units within | Total Population to
(Name of development(s) or site) the PHDEP Target be Served withn
Area(s) the PHDEP Target
Area(s)
SPRING COURT EXTENSION 100 300

F. Duration of Program
Indicate the duration (humber of months funds will be required) of the PHDEP Program proposed under this Plan (place an “x” to
indicate the length of program byaf months. For “Other”, identify the # of months).

6 Months 12 Months X 18 Months 24 Months Other

PHDEP Plan, pag#
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G. PHDEP Program History

Indicate each FY that funding has been received under the PHDEP Program (platéwaeédch applicable Year) and provide
amount of funding received. If previously funded progrdmase notbeen closed out at the time of this submission, indicate the fund
balance and anticipated completion date. For grant extensions received, place ‘t&kEimn or “W” for waivers.

Fiscal Year of PHDEP Grant # Fund Balance Grant Anticipated
Funding Funding as of Date of Extensions | Completion
Received this Submission | or Waivers Date

FY 1992 50,000 MAO6DEP0190192 CLOSED

FY 1995 50,000 MAO6DEP0190195 CLOSED

FY 1997 50,000 MAO6DEP0190197 CLOSED

FY1999 25,000 MAO6DEP0190199 24260.80

FY2000 25000 MAO6DEP0190100 25000

Section 2: PHDEP Plan Goals and Budget

A. PHDEP Plan Summary

In the space below, summarize the PHDEP strategy to adifreseeds of the target population/target area(s). Your summary should
briefly identify: the broad goals and objectives, the role of plan parta@syour system or process for monitoring and evaluating
PHDERfunded activities This summary should n@xceed 510 sentences.

B. PHDEP Budget Summary
Enter the total amount of PHDEP funding allocated to each line item.

FY 1999  PHDEP Budget Summary

Budget Line Item Total Funding

9110- Reimbursement of Law Enforcement 14,619

9120- Security Rersonnel

9130- Employment of Investigators

9140- Voluntary Tenant Patrol

9150- Physical Improvements 10,381

9160- Drug Prevention

9170- Drug Intervention

9180- Drug Treatment

9190- Other Program Costs

TOTAL PHDEP FUNDING 25,000

PHDEP Plan, pag2
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C. PHDEP Plan Goals and Activities

In the tables below, provide information on the PHDEP strategy summarized above by budget line item. Each goal and objective
should be numbered sequentially for each budget line item (where applicable). Use as maay neasssary to list proposed

activities (additional rows may be inserted in the tables). PHAs are not required to provide information in shaded boxes. Informatior
provided must be concisenot to exceed two sentences in any column. Tables for line itemvhich the PHA has no planned goals

or activities may be deleted.

9110- Reimbursement of Law Enforcement Total PHDEP Funding: $ 14,619
Goal(s) PROMOTE A SAFE AND HEALTHY LIVING ENVIRONMENT
Objectives REDUCE CRIME RATE, PROMOTE HEALTHY DECISION MKING, REDUCE DRUGS
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators|
Persons Population Date Complete [ Funding Funding
Served Date (Amount/
Source)
1.Community Policing 4/2000 | 11/2001 10,000 10,000 Lower crime Rate
2.Drug Investigations 8/2000| 11/2001 | 2,619 2,619 Reduce drug activity
3.Community Education 8/2000| 11/2001 | 2,000 2,000 Healthy Decisions
9120- Security Personnel Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete [ Funding Funding
Servel Date (Amount
/Source)
1.
2.
3.
9130- Employment of Investigators Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Advities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete [ Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9140- Voluntary Tenant Patrol Total PHDEP Funding: $
Goal(s)
Objectives
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Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9150- Physical Improvements Total PHDEP Funding: $ 10,381
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.Equipment 6/2001 | 1/2002 10,381 Track low level dealey
2.
3.

9160- Drug Prevention

Total PHDEP Funding: $0

Goal(s)

Track youth progress in school, home and the community

Objectives

Provide and assist youth wirth career planning

and healthy

decision making

Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1. Tracking 20 20 6/2001 | 10/2001 0 0 Lower Truancy
2.Drug Prevention Career | 20 20 6/2001 | 10/2001 0 0 Lessarrests
developments
3.
9170- Drug Intervention Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicatsr
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9180- Drug Treatment

Total PHDEP Funding: $
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Goal(s)

Objectives

Proposed Activities # of Target Start Expected | PHEDEP Other Performawe Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9190- Other Program Costs

Total PHDEP Funds: $

Goal(s)

Develop computer aided presentations

Objectives

Have the ability to update education programs

Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

Section 3: Expenditure/Obligation Milestones

Indicate by Budget Line Item and the Proposed Activity @zhen the information contained in Section 2 PHDEP Plan Budget and
Goals), the % of funds that will be expended (at least 25% of the total grant award) and obligated (at least 50% of the total grant

award) within 12 months of grant execution.

Budget Line 25% Expenditure Total PHDEP 50% Obligation Total PHDEP
Iltem # of Total Grant Funding of Total Grant Funding
Funds By Activity | Expended (sum o | Funds by Activity | Obligated (sum of

# the activities) # the activities)

e.g Budget Line Activities 1, 3 Activity 2

Item # 9120

9110 Activities 1,2,3 10000 Activities 1,2,3 14,619

9120

9130

9140

9150 Activity 1 5000 Activity 1 10,381

9160

9170

9180

9190

TOTAL $15000 $25,000

Section 4: Certifications
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A comprehensive certification of compliance with respect to the PHDEP Plan submission is included in the
“PHA Certifications of Compliance with the PHA Plan and Related Regulations.”
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Public Housing Drug Elimination Program Plan

Note: THIS PHDEP Plan template (HUD 50075PHDEP Plan) is to be completed in accordance with Instructions
located in applicable PIH Notices.

Annual PHDEP Plan Table of Contents:
1. General Information/History

2. PHDEP Plan Goals/Budget

3. Milestones

4, Certifications

Section 1: General Information/History

A. Amount of PHDEP Grant $ 25,000
B. Eligibility type (Indicate with an “x” N1 N2 R
C. FFY in which funding is requested 2000

D. Executive Summary of Annual PHDEP Plan
In the space below, provide a brief overview of the PHDEP Plan, including highlights of major initiatives or activities undertaken. It
may include a description of the expected outcomes. The summary must not bénarofiee (5) sentences long

E. Target Areas

Complete the following table by indicating each PHDEP Target Area (development or site where activities will be conducted), the tot:
number of units in each PHDEP Target Area, and the total number of chdils expected to participate in PHDEP sponsored

activities in each Target Area.

PHDEP Target Areas Total # of Units within | Total Population to
(Name of development(s) or site) the PHDEP Target be Served within
Area(s) the PHDEP Target
Area(s)
SPRING @URT EXTENSION 100 300

F. Duration of Program
Indicate the duration (humber of months funds will be required) of the PHDEP Program proposed under this Plan (place an “x” to
indicate the length of program by # of months. For “Other”, iderttify # of months).

6 Months 12 Months 18 Months 24 Months X__ Other

PHDEP Plan, pagé
HUD 50075—PHDEP Plan
OMB Approval No: 255770226
Expires: 03/31/2002



G. PHDEP Program History
Indicate each FY that funding has been received under the PHDEP Program (place an “X” by each applicable Yeaigand prov
amount of funding received. If previously funded progrdmase notbeen closed out at the time of this submission, indicate the fund
balance and anticipated completion date. For grant extensions received, place “GE” in column or “W” for waivers.

Fiscal Year of PHDEP Grant # Fund Balance Grant Anticipated
Funding Funding as of Date of Extensions | Completion
Received this Submission | or Waivers Date

FY 1992 50,000 MAO6DEP0190192 CLOSED

FY 1995 50,000 MAO6DEP0190195 CLOSED

FY 1997 50,000 MAO6DEP01®197 CLOSED

FY1999 25,000 MAO6DEP0190199 24260.80

FY 2000 25,000 MAO6DEP0190100 25000

Section 2: PHDEP Plan Goals and Budget

A. PHDEP Plan Summary

In the space below, summarize the PHDEP strategy to address the needs of the target ptbprgatiarea(s). Your summary should
briefly identify: the broad goals and objectives, the role of plan parta@syour system or process for monitoring and evaluating
PHDERfunded activities This summary should not exceedlB sentences.

B. PHDEP Budget Summary

Enter the total amount of PHDEP funding allocated to each line item.

FY _2000__ PHDEP Budget Summary

Budget Line ltem

Total Funding

9110- Reimbursement of Law Enforcement

20,000

9120- Security Personnel

9130- Employment of Iwestigators

9140- Voluntary Tenant Patrol

9150- Physical Improvements

9160- Drug Prevention

5,000

9170- Drug Intervention

9180- Drug Treatment

9190- Other Program Costs

TOTAL PHDEP FUNDING

25,000
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D. PHDEP Plan Goals and Activities

In the tables below, provide information on the PHDEP strategy summarized above by budget line item. Each goal and objective
should be numbered sequentially for each budget line item (where applicable). Use as many rows as necessary to list proposed
activities (additional rows may be inserted in the tables). PHAs are not required to provide information in shaded boxes. Information
provided must be concisenot to exceed two sentences in any column. Tables for line items in which the PHA has no plaalsed go

or activities may be deleted.

9110- Reimbursement of Law Enforcement Total PHDEP Funding: $ 15,000
Goal(s) TO REDUCE DRUG AND CRIMINAL ACTIVITY IN THE DEVELOPMENT
Objectives REDUCE YOUTH ON DRUGS, DOMESTIC VIOLENCE, CONDUCT DRUG INVESTIGATIONS
AND FOLLOW UP POLICE CALLS
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators|
Persons Population Date Complete Funding Funding
Served Date (Amount/
Source)
1.Community Policing 5/2002 | 5/2003 10,000 Follow up police cdb
2.Drug & Crime prevention 5/2002 | 5/2003 5,000 Educate youth on
drugs
3.Drug Investigations 5/2002 | 5/2003 5,000 6,000- Eradicate drug dealing
WPD
9120- Security Personnel Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete [ Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9130- Employment of Investigators Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9140- Voluntary Tenant Patrol

Total PHDEP Funding: $
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Goal(s)

Objectives

Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9150- Physical Improvements

Total PHDEP Funding:

Goal(s) Reduce crime through environmental design
Objectives Increase Lighting in dark areas and/or put surveillance cameras
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9160- Drug Prevention Total PHDEP Funding: $ 5,000
Goal(s) Track youth progress in school, home and the community
Objectives Provide and assist youth with carg#anning and healthy decision making
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1. Tracking 20 20 6/2001 | 10/2001 2500 2500 Lower Truarcy
2.Drug Prevention Career | 20 20 6/2001 | 10/2001 2500 2500 Less arrests
developments
3.
9170- Drug Intervention Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Comgete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
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9180- Drug Treatment

Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9190- Other Program Costs

Total PHDEP Funds: $

Goal(s)

Create computer lab at Spring Ct Ext

Objectives

Purchase necessary Hasare and software licenses to finish Lab setup of donated equipment

Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete [ Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

Section 3: Expenditure/Obligation Milestones

Indicate by Budget Line Item and the Proposed Activity (based on the information contained in Section 2 PHDEP Plan Budget and

Goals), the % of funds that will be expended (at least 25% of tta goant award) and obligated (at least 50% of the total grant
award) within 12 months of grant execution.

Budget Line
Iltem #

25% Expenditure
of Total Grant
Funds By Activity
#

Total PHDEP
Funding
Expended (sum o
the activities)

50% Obligation
of Total Grant
Funds by Activity
#

Total PHDEP
Funding
Obligated (sum of
the activities)

e.g Budget Line
Item # 9120

Activities 1, 3

Activity 2

9110

Activities 1,2

10,000

Activities 1,2,3

20,000

9120

9130

9140

9150

9160

Activities 1,2

5000

Activities 1,2

5,000

9170

9180

9190

TOTAL

$ 15,000

25,000
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Section 4: Certifications

A comprehensive certification of compliance with respect to the PHDEP Plan submission is included in the
“PHA Certifications of Compknce with the PHA Plan and Related Regulations.”
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Public Housing Drug Elimination Program Plan

Note: THIS PHDEP Plan template (HUD 50075PHDEP Plan) is to be completed in accordance with Instructions
located in applicable PIH Notices.

Annual PHDEP Plan Table of Contents:
1. General Information/History

2. PHDEP Plan Goals/Budget

3. Milestones

4, Certifications

Section 1: General Information/History

A. Amount of PHDEP Grant $ 25,000
B. Eligibility type (Indicate with an “x” N1 N2 R
C. FFY in which funding is requested 2001

D. Executive Summary of Annual PHDEP Plan
In the space below, provide a brief overview of the PHDEP Plan, including highlights of majatives or activities undertaken. It
may include a description of the expected outcomes. The summary must not be more than five (5) sentences long

E. Target Areas

Complete the following table by indicating each PHDEP Target Area (developmeiteé artere activities will be conducted), the total
number of units in each PHDEP Target Area, and the total number of individuals expected to participate in PHDEP sponsored
activities in each Target Area.

PHDEP Target Areas Total # of Units within | Total Population to
(Name of development(s) or $&) the PHDEP Target be Served within
Area(s) the PHDEP Target
Area(s)
SPRING COURT EXTENSION 100 300

F. Duration of Program
Indicate the duration (humber of months funds will be required) of the PPiIBrogram proposed under this Plan (place an “x” to
indicate the length of program by # of months. For “Other”, identify the # of months).

6 Months 12 Months 18 Months 24 Months X__ Other
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G. PHDEP Program History

Indicate each FY that funding has been received under the PHDEP Program (place an “x” by each applicable Year) and provide
amount of funding received. If previously funded progrdmase notbeen closed out at the time of this submission, indicatéduthe
balance and anticipated completion date. For grant extensions received, place “GE” in column or “W” for waivers.

Fiscal Year of PHDEP Grant # Fund Balance Grant Anticipated

Funding Funding as of Date of Extensions | Completion
Received this Submission | or Waivers Date

FY 1992 50,000 MAO6DEP0190192 CLOSED

FY 1995 50,000 MAO6DEP0190195 CLOSED

FY 1997 50,000 MAO6DEP0190197 CLOSED

FY1999 25,000 MAO6DEP0190199 750

FY 2000 25,000 MAO6DEP0190100 25000

Section 2: PHDEP Plan Goals and Budget

A. PHDEP Plan Summary

In the space below, summarize the PHDEP strategy to address the needs of the target population/target area(s). Your summary she
briefly identify: the broad goals and objectives, the role of plan partagidyour system or poess for monitoring and evaluating
PHDERfunded activities This summary should not exceedlB sentences.

B. PHDEP Budget Summary
Enter the total amount of PHDEP funding allocated to each line item.

FY 2001 PHDEP Budget Summary

Budget Line Item Total Funding

9110- Reimbursement of Law Enforcement 20,000

9120- Security Personnel

9130- Employment of Investigators

9140- Voluntary Tenant Patrol

9150- Physical Improvements 5,000

9160- Drug Prevention

9170- Drug Intervention

9180 - Drug Treatment

9190- Other Program Costs 0,000

TOTAL PHDEP FUNDING 25,000
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E. PHDEP Plan Goals and Activities

In the tables below, provide information on the PHDEP strategy summarized above by budget line item. Each goal and objective
shouldbe numbered sequentially for each budget line item (where applicable). Use as many rows as necessary to list proposed
activities (additional rows may be inserted in the tables). PHAs are not required to provide information in shaded boxes. Informatior
provided must be concisenot to exceed two sentences in any column. Tables for line items in which the PHA has no planned goals

or activities may be deleted.

9110- Reimbursement of Law Enforcement Total PHDEP Funding: $ 20,000
Goal(s) TO REDUCE DRUGAND CRIMINAL ACTIVITY IN THE DEVELOPMENT
Objectives REDUCE YOUTH ON DRUGS, DOMESTIC VIOLENCE, CONDUCT DRUG INVESTIGATIONS
AND FOLLOW UP POLICE CALLS
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators|
Persons Population Date Complete Funding Funding
Served Date (Amount/
Source)
1.Community Policing 5/2002 | 5/2003 10,000 Follow up police calls
2.Drug & Crime prevention 5/2002 | 5/2003 5,000 Educate youth on
drugs
3.Drug Investigations 5/2002 | 5/2003 5,000 6,000- Eradicate drug dealing
WPD
9120- Security Personnel Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicats
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9130- Employment of Investigators Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Saurce)
1.
2.
3.

9140- Voluntary Tenant Patrol

Total PHDEP Funding: $

Goal(s)

Objectives
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Proposed Activities # of Target Start Expected | PHEDEP Oher Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9150- Physical Improvements

Total PHDEP Funding: 5,000

Goal(s) Reduce crime through environmental design
Objectives Increase Lighting in dark areas and/or putvaillance cameras
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.Install Lighting 5/2003 | 7/2003 3,000
2.Purchase Camera 5/2003| 6/2003 2,000

3.

9160- Drug Prevention

Total PHDEP Funding: $

Goal(s) Track youth progress in school, home and the community
Objectives Provide and assist youth with career planning and healthy decision making
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persos Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9170- Drug Intervention Total PHDEP Funding:
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9180- Drug Treatment Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Ativities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
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9190- Other Program Costs

Total PHDEP Funds: $ 0,000

Goal(s) Createcomputer lab at Spring Ct Ext
Objectives Purchase necessary hardware and software licenses to finish Lab setup of donated equipment
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1. 0,000 System operational
2. 0000 System Operational
3.

Section 3: Expenditure/Obligation Milestones

Indicate by Budget Line Item and the Proposed Activity (based on the informationmedia Section 2 PHDEP Plan Budget and
Goals), the % of funds that will be expended (at least 25% of the total grant award) and obligated (at least 50% of the total grant
award) within 12 months of grant execution.

Budget Line
Iltem #

25% Expenditure
of Total Grant
Funds By Activity
#

Total PHDEP
Funding
Expended (sum o
the activities)

50% Obligation
of Total Grant
Funds by Activity
#

Total PHDEP
Funding
Obligated (sum of
the activities)

e.g Budget Line
Item # 9120

Activities 1, 3

Activity 2

9110

Activities 1,2

10,000

Activities 1,2,3

12,000

9120

9130

9140

9150

Activities 1,2

2,000

Activities 1,2

3000

9160

9170

9180

9190

Activities 1,2

000

Activities 1,2

000

TOTAL

$ 12,000

15,000

Section 4: Certifications

A comprehensive certification of compliance with respect to the PHDEP Plan submission is included in the
“PHA Certifications of Compliance with the PHA Plan and Related Regulations.”
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WOBURN HOUSING AUTHORITY
PET POLICY GUIDELINES
And LEASE RIDER

Pet Policy guidelines are developed by the Woburn Housing Authority to
create a safe environment where residents and pets may co - exist in a peaceful
community atmosphere. These guideline s were designed to meet the needs of pet
owning tenants, non pet owning tenants, housing employees, and pets.

Each household may own up to two pets. One pet may be a dog or a cat.
Residents may not have two dogs, two cats, or a dog and a cat. If you chose to
have a dog or a cat, the second animal must be a small caged animal (see
guideline 2) or an aquarium that is 20 gallons or less.

l. GUIDELINES

1. Any tenant who wishes to keep a companion animal will inform management
in writing. Management will se nd the tenant a copy of the Pet Policy
Guidelines / Lease Pet Rider to be signed immediately by the tenant as well
as fill out the pet information form with an attached picture of the animal.

2. A companion animal will be defined as a common household pet suc h as a
non aggressive breed of a dog, a non aggressive cat, bird, guinea pig, gerbil,
hamster, rabbit, fish, or turtle. Reptiles other than turtles and birds of prey are
not considered household pets.

3. Dogs and cats must be kept in a kennel inside the unit when a resident is not
home. This will cut down on damage in the apartment and assure that the
maintenance department may enter and exit the apartment without
compromising an employee’s safety. When maintenance work is done in an
apartment dogs must be kenneled and cats must be out of the way of work
being performed. Other animals must have suitable housing. (e.g. cages or
aquariums) If an animal is not kenneled when a maintenance employee
enters the unit he or she may refuse to complete the assigned work.

4, The mature size of newly acquired dogs is limited to a weight not to exceed
20 pounds and a cat may not exceed 10 pounds. Pets must be weighed by
the veterinarian or staff of the Humane Society.

5. Animals or breeds of animals that are considered by the HA to be vicious and
/or intimidating will not be allowed. Some examples of animals that have a
reputation of a vicious nature are: reptiles, rottweilers, doberman pinscher, pit
bulldog, and / or any animal that displays vicious behavior.

6. All female dogs over the age of six months and all female cats over the age of
five months must be spayed. All male dogs over the age of eight months and
all male cats over the age of ten months must be neutered, a veterinarian's
certificate will be necessary to allow the pet b become a resident of the
development.

7. Cats must be declawed by the age of three months. This evidence can be
provided by a statement / bill from a veterinarian and / or the staff of the
humane society.



[I. PET SECURITY DEPOSIT & ANNUAL FEE An annual Fee and Deposit is required
for each pet.

TYPE OF PET FEE DEPOSIT
Dog $150 $250
Cat $50 $100
Fish Aquarium $0 $100
Caged Pets $25 $100

Note: The above schedule is applicable for each pet: therefore, if a tenant has more
than one pet he or she must pay the applicable annual fee and deposit for each pet.
The entire annual fee and. deposit (subject to the exception listed below) must be paid
prior to the execution of the lease addendum. No pet shall be allowed in the unit prior to
the completion of the terms of this pet policy. The annual fee shall be paid at the time of
reexamination each year and all proof of inoculations and other requirements shall be
made available to the HA at such time. The Annual Fee is not reimbursable. The
deposit made shall be utilized to offset damages caused by the pet and / or tenant. Any
balance, if any, from the deposit will be refunded to the tenant. THERE SHALL BE NO
REFUND OF THE ANNUAL FEE.

[lIl. TENANT OBLIGATIONS

1. The pet owner will be responsible for proper pet care, go od nutrition, grooming,
exercise, flea control, routine veterinary care and yearly inoculations. Dogs and
cats must wear identification tags (dog license) and collars when outside the unit.

2. The pet owner is responsible for cleaning up after the petinside the apartment
and anywhere on development property. A "pooper scooper” and disposable
plastic bag should be carried by the owner. All wastes will be bagged and
properly disposed of in a trash receptacle in the owners’ yard. This receptacle
must be emptied on trash day weekly. Toilets are not designed to handle pet
litter. Under no circumstances should any pet debris be deposited in a toilet as
blockages will occur. If the housing Authority staff is required to clean away
waste left by the pet, the tenant wll be charged $25.00 for the removal of the

waste.

3. The pet owner will keep the unit and backyard free of pet odors, insect
infestation, waste and litter, and maintain the unit in a sanitary condition at all
times.

4. The pet owner will restrain and prevent th e pet from gnawing, chewing,

scratching, or otherwise defacing doors, walls, windows and floors as well as
shrubs and landscaping of the facility. Pet owners will be responsible for payment
of damages caused by pets.

5. Pets will be restrained at all times. A ny dog outside must be walked on a 3 foot
leash. No dog shall be loose in any common areas or outside within the
development property. Pets are not to be tied outside or left in the backyard
unattended. If an animal is not leashed or tied to an object, it may be impounded
and taken to the local Humane Society. If the animal is taken by a HA staff to the
humane society or elsewhere the tenant will pay $50.00 to the Housing Authority



as well as costs associated with the animals stay or treatment at the Humane

Society.

6. Tenants will not alter their unit or outside area to create an enclosure for an
animal.

7. No pet is to remain unattended, without proper care, for more than 24 hours,

except in the case of a dog which shall be no more than 12 hours. If it is report ed
to the Housing Authority staff that a pet has been left unattended for more then
24 hours, HA staff may enter the unit and remove the pet and transfer the pet to
the humane society. Any expense associated with the removal will be at the
expense of the tenant.

8. Pets will not be allowed to disturb the heath, safety, rights, comfort, or quiet
enjoyment of other tenants. A pet should not create a nuisance to neighbors with
excessive barking, whining, chirping, or other unruly behavior. This includes any
pets who make noise continuously and / or incessantly for a period of 10 minutes
or intermittently for one - half hour or more and therefore disturbs any person at
any time of the day or not. The Housing Manager will terminate this authorization
if a pet disturbs other tenants under this section of the lease addendum. The
tenant will be given one week to make other arrangements for the care of the pet
or the dwelling lease will be terminated.

9. The tenant is responsible for providing management with the following
information and documents which are to be kept on file in the tenant's folder.
(The tenant is responsible for keeping management informed of any change of
information.)

Photo of the pet

Veterinarian's name, address, and phone number.

Veterinary certificates of spaying or neutering, rabies, distemper parvovirus, feline

leukemia, and other inoculations, when applicable.

Dog licensing certifications in accordance with local and state law.

Names of two alternate caretakers, their names, addresses, and telepho ne numbers,

who will assume immediate responsibility for the care of the pet should the owner,

become incapacitated.

If the health or safety of a companion animal is threatened by incapacity or death of

the owner, the management reserves the right to conta ct the caretakers, animal

control officer, or specified boarding facility. Management also has the right in this
situation to enter the unit to place the animal with one of these individuals or
organizations.

v" Name of emergency boarding accommodation in cas e of emergency.

D NN NI NN
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V. LIABILITY OF PET OWNER FOR DAMAGE OR INJURY

1. The pet owner is responsible for cleaning, deodorizing and sanitizing floors, and
fixtures in the unit common areas of the development.

2. Charges for pet damage will include materials and lab or. Repairing or replacing
damaged areas of the exterior, interior, doors, walls, floors, fixtures in the unit,
common areas or other areas damaged by the tenant's pet.



3. The Woburn Housing Authority strongly recommends that as the tenant you
purchase personal liability insurance or other insurance to cover the cost of pet
damage or personal injury to an individual.

4. The tenant fully agrees to hold harmless the Woburn Housing Authority, WHA
staff, Directors and Commissioners, from any liability and costs that are caused
by any pet damages to property or personal injury. Further the tenant must bear
all legal costs that may arise as a result of negligence or said damages and
injuries in the event of a lawsuit or legal action.

V. RESOLUTION OF COMPLAINTS and REMOVAL OF PET

1. The management will be responsible for resolving complaints in regard to
pet ownership and responsibility. Complaints will be made in writing to
management to resolve. Management will meet with the pet owner to
resolve small complaints. In the case that several different complaints are
received in regard to one pet, management reserves the right to mandate
that the tenant permanently remove the animal from WHA property.

2. In the case of more serious complaints such as a dog bite, management
reserves the right to require that the owner permanently remove the animal
from WHA property.

3. Inthe case that the pet owner is in violation of these guidelines which the
pet owner has agreed to abide by through signing a lease rider, the
management may start termination of lease proceedings. Termination of
lease proceedings may also be instituted if the pet owner has been warned
several times for guideline infractions, a serious incident that threatens the
health and safety of others, or the tenant does not remove the animal from
WHA property after being informed to do so.

4. Not reporting a presence of a pet to the Housing Authority is a violation of
the lease. The Housing Authority reserves the right to start eviction
procedures against tenants in violation of not reporting an animal residing
in their unit.

PLEASE SIGN BELOW TO INDICATE THAT YOU HAVE READ AND UNDERSTAND
THE ABOVE STATED PET GUIDELINES.

As a pet owner | fully understand that | and my family are fully responsible to follow the
guidelines stated in the above Pet Guidelines. | understand these guidelines and agree
to follow the above stated policy.

Tenant Signature Date
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CIAP Budget/Progress Report
Part I:Summary
Comprehensive Improvement Assistance Program (CIAP)

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577- 0044 (exp. 1/31/96)

Public Reporting Burden for this collection of information is estimated to averasge 12.0 hours per response, including the time for reviewing instructions: searching existing data sources, gathering and maintaining

the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for

reducing this burden the Reports Management Officer, Office of information Policies and Systems. U.S. Department of Housing and Urban Development, Washington, D.C. 20410-3600 and to the Office of

Management and Budget. Paperwork Reduction Project (2577-0044), Washington, D.C. 20503. Do not send this completed form to either of these addresses.

HA Name

WOBURN HOUSING AUTHORITY

Modernization Project Number

MAOG6 - P019 - 912 - 99

FFY of Grant Approval

1999

[ ] Original CIAP Budget

[ X] Revised CIAP Budget/Revision Number 2- Jun 30, 2001

[X] Progress Report for Period Ending 09/ 30/ 2001 [] Final Progress Report

Line No.

Summary by Development Account

Total Funds Approved
Original

Revised

Obligated

Total Funds

Expended

Total Non-CIAP Funds

1408

Management Improvements

1410

Administration

10424

10424

10424.00

1415

Liquidated Damages

1430

Fees and Costs

10974

10974

10974

1440

Site Acquisition

1450

Site Improvement

5726

1712

1712

1712

1460

Dwelling Structures

126800

130814

130,814

100,242.00

Olo|N|joju|d]JwWwIN |-

1465.1 Dwelling Equipment-Nonexpendable

Juny
o

1470

Nondwelling Structures

50000

50,000

47,500.00

[
[N

1475

Nondwelling Equipment

[y
N

1495.1 Relocation Cost

=
w

Amount of CIAP Grant (sum of lines 2-12)

203924

132526

203924

170852.00

[N
N

Amount of line 13 Related to LBP Testing

=
(4]

Amount of line 13 Related to LBP Abatement

16

Amount of line 13 Related to Section 504 Compliance

Signature of Executive Director and Date

HUD certification: In approving this budget and providing assistance to a specific housing development(s). | hereby certify that the

assistance will not be more than is necessary to make the assisted activity feasible after taking into account taking into account

assistance from other government souirces(24 CFR 12.50).

Robert McNabb, Executive Director 01/28/2002

Signature of Field Office Manager (or Regional Public Housing Director in co-located office) OIP Director and Date

X

Page 10of 3

form HUD-52825(3/93)

ref Handbook 7485.1



CIAP BUDGET/PROGRESS REPORT

Part Il:Supporting Pages
Comprehensive Improvement Assistance Program (CIAP)

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

Development Description of Work Items Development Funds Approved Funds Funds
Number Account Obligated Expended
Number Original Revised Difference
MA19-1 Administration 1410 10,424 10,424 10,424.00
MA19-1 A/E Fees - Engineering &Architect 1430 10,974 10,974 10,974.00
MA19-1 Site Improvements Parking 1450-1 5,726 1,712 -4,014 1712 1,712.00
MA19-1 Hot Water Boilers 1460-1 9,900 8,821 -1,079 8,821 8,821.00
MA19-1 Kitchen Cabinets 1460-2 32,000 26,342 -5,658 26,342 26,342.00
MA19-1 Siding/Shutters 1460-3 84,900 95,651 10,751 95,651 65,079.00
MA19-1 Non Dwelling Structures Storage 1470-1 35,000 35000 35,000.00
MA19-1 Maint.Shop Elect.Service upgrade 1470-2 10,000 10,000 7,500.00
MA19-1 Maint.Shop Heat System Upgrade 1470-3 5000 5000 5,000.00
TOTAL 203,924 0 203,924 170,852.00

Page 2 of 3

form HUD-52825(3/93)
ref Handbook 7485.1



CIAP BUDGET/PROGRESS REPORT

Part I1I: Implementation Schedule
Comprehensive Improvement Assistance Program (CIAP)

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

Development

First Architect/Engineer Contract Awarded

All Funds Obligated

All Funds Expended

Number Original Revised I Actual Original Revised | Actual Original Revised Actual
(Attached explanation) (Attached explanation) (Attached explanation)

1410 Sep-01 Jun-01 Sep-01

1430 Dec-99 Sep-01 Jun-01 Sep-01
1450-1 Sep-01 Jun-01 Sep-01
1460-1 Sep-01 Jun-01 Sep-01
1460-2 Sep-01 Jun-01 Sep-01
1460-3 Dec-99 Sep-01 Jun-01 Sep-01
1470-1 Dec-99 Sep-01 Dec-99 Sep-01
1470-2 Sep-01 Jun-01 Sep-01
1470-3 Sep-01 Jun-01 Sep-01

Page 3 0of 3

form HUD-52825(3/93)

ref Handbook 7485.1



SPRING COURT EXT. 19-1

VACANCY REHAB AND OCCUPANCY REPORT

PERFORMANCE DATES

LEASING DATA

FOR PERIOD ENDING 6/10/2003

COST ANALYSIS

UNIT BR # VACANT |[REHAB CODE ACCEPTED OCCUPANLIST RACE MATERIALILABOR OTHER COMMENT

56 3 12/1/2000|| ####H#HH M 12/14/2000|| ####H#H###|  transfer H counters,cabinets

54 2 HiHH#R# | 2/5/2001 M 2/5/2001{| 2/12/2001 B counters,cabinets

87 2 #i####RR| 2/5/2001 M 2/5/2001f 3/1/2001 W counters,cabinets

15 2 5/1/2001) 11-May M 5/14/2001{f 5/14/2001 W counters,cabinets

40 3 5/1/2001]| 5/14/2001 M 5/14/2001|| 5/14/2001| transfer W counters,cabinets

42 2 5/18/2001}| 6/11/2001 M 6/12/2001{| 6/21/2001 W counters,cabinets

143 2 6/8/2001f 7/2/2001 M 7/2/2001f 7/6/2001 W counters,cabinets

50 2 7/1/2001{| 7/26/2001 M 7/26/2001|| 7/26/2001 B counters,cabinets

97 4 7/1/2001f 8/8/2001 M 8/8/2001|| 8/27/2001| transfer A counters,cabinets

105 3 8/27/2001]| 9/21/2001 M 9/21/2001|| 9/27/2001| transfer A counters,cabinets

3 2 9/24/2001 || #tHHHHHE M 10/19/2001 || ##tttttt44# | transfer A counters,cabinets

original tenant

8 3 #HHHHE)| 11/1/2001 M 11/2/2001|( 11/6/2001 B counters,cabinets transfer to elderly
11 2 | 11/8/2001 M 11/8/2001ff 11/9/2001 B counters,cabinets

141 3 12/3/2001|| ###HHHHEHE M 12/10/2001 || #tttttttttt H counters,cabinets

23 1 12/3/2001(f 12/7/2001 M 12/712001 (| ######## | transfer W

49 3 BT || #EHHHH M 12/26/2001 || ##tttt W




Woburn Housing Authority
Initial Assessment Spring Court Extension

. This Initial Assessment is undertaken pursuant to Section 22 of the Housing Act of 1937

as amended by 8533 of the Quality Housing and Work Responsibility Act. Similarly, see
24 CFR 8972.200, 66 Fed. Reg. 33616.

. The Woburn Housing Authority (hereafter “Housing Authority” or “Authority”) owns

and operates 100 federally assisted public housing units. The names and project numbers
of these units are listed on Schedule A annexed at thektie assessment(s) attached
hereto.

. Schedule B, also found at the end of the assessment(s) that are attached hereto contain a

list of federally assisted public housing developments, owned and operated by the
Housing Authority, with project names andmbers, that are:
a. subject tomandatoryconversion to tenartased or projedbased assistance
pursuant to 24 CFR Part 971
b. the subject of a pending application for demolition or disposition thanbélseen
disapproved by HUD;
c. the subject of a HOPE VI rétalization grant award, or
d. designated by the Authority pursuant to 87 of the Housing Act of 1937 for
occupancy by the elderly and / or by persons with disabilities.

. This Initial Assessment only concerns the Housing Authorigg@seral occupancynits.

The total number of general occupancy units that are addressed by this Initial Assessment
is determined by subtracting from the total number of federally assisted units listed on
Schedule A, the sum of the units listed on Schedule B. This assessmenicsgigcif

concerns Spring Court Extension, Project No., /429, and refers solely to the general
occupancy units of that development.

. The undersigned is the Housing Authority’s Executive Director and is generally familiar

with housing market conditions in@Hocality served by the Housing Authority (hereafter
“the locality”) especially those related to the affordable housing market. In preparing this
Initial Assessment, the undersigned has reviewed and given thoughtful consideration to
the operations odad of the Authority’s general occupancy developments as public
housing. The factors considered included, but were not limited to, the following:

a. The number of units, the number of buildings, their physical layout and their
location within the locality.

b. The surrounding community and the use made of property within the
neighborhoods surrounding each development site. Where a development
consists of several sites, each structure’s surrounding community was separately
considered.

1

Section 202 of th®©mnibus Consolidated Rescissions and Appropriations Act of F286104134 (April

26, 1996) requires PHAs to identify certain distressed public housing developments that cost more than Section 8
rental assistance and cannot be reasonably revitalized. Housing Authorities are required to develop and carry out
plans for the remeal, over time, of identified units from the public housing inventory. The standards for identifying
such developments are more particularly described in 24 CFR §971.3.




Zoning limitations at each .

The characteristics of the resident population at each site, including but not
limited to, income level, family size and composition, their age and / or disability,
whether there are employed or unemployed adults within the household and
whether memberof the household receive public assistance.

e. The impact on the locality, and especially on the communities immediately
surrounding public housing sites, if all or some of the Housing Authority’s
general occupancy units were converted to tethased assiance.

e o

f. The number of affordable housing units, of appropriate size, currently available in

this housing market as well as those known to the undersigned to be coming
available within the near future.

g. The cost of operating each development, the abilitydcupy each development,
and the availability of operating and capital funding to the Housing Authority for
the maintenance, rehabilitation and modernization of its general occupancy
developments.

h. The workability of vouchers within the locality and the saunding communities.

i. Various actions taken by HUD and the Congress regarding the Section 8 program

including, but not limited to, lowering project reserves to a one month level,

increasing utilization requirements, limiting contractual obligations to pernmt
exceeding one year, termination of the Section 8 certificate program and the
refusal to increase the program’s administrative fee above the level in effect prior
to October, 1998.

. We understand that nothing herein prevents the Housing Authority fesexamining
this issue again, at a later time, should circumstances change.

. The Housing Authority, operates a tendoased, section 8, program for this locality. As
of September 2001, the utilization rate for that program was 97.8%.

. Based on the afementioned review, it is the undersign’s opinion that voluntary
conversion of a substantial number of the Authority’s general occupancy units would:
a. significantly increase the number of families seeking affordable housing in the
locality’s affordable housg market.
b. place additional adverse pressure on the locality’s rental market.
c. in many cases, make it unlikely that families displaced from public housing will

be successful in locating decent, safe and comparable dwellings, meeting housing

quality standats, renting at or below the current payment standard, within the
local housing market.

d. notbe consistent with the Housing Authority’s Agency Plan.

e. not be successful without a significant increase in additional counseling and
relocation services.

f. adverselyaffect the Authority’s ability to maintain its current Section 8 utilization
rate. If the Authority’s current utilization rate exceeds 90%, conversion would
jeopardize the Housing Authority’s continued eligibility for awards of
incremental Section 8 units

g. place in jeopardy of recapture, section 8 units that remain unused.

h. result in greater concentrations of very kimcome families (incomes between
30% to 50% of area median income) and extremely-iogome families
(incomes below 30% of area median incgritelow-income areas and / or of
minority families in areas of the locality with significant minority populations.




9. Conversion of any of the Authority’s developments to teraaded assistance is
inappropriate because it
a. is not cost effective;
b. would not pincipally benefit the residents of the general occupancy units that are
the subject of this Initial Assessment, and
c. would adversely affect the availability of affordable housing in this community.

Therefore, the undersigned recommends that the Boardwindssioners, for the reasons

stated above, continue to retain its general occupancy units as part of the Housing
Authority’s public housing inventory and as a source of affordable housing to the residents of
this locality.

The undersigned further recomnds that the Board of Commissioner’s execute the annexed
Certification Declining Conversigmprovide notice of such determination to the HUD office
exercising jurisdiction over the Housing Authority and submit the original executed
certificationto the De@rtment of Housing and Urban Development as part of the Authority’s
next annual plan.

Dated:  October 30, 2001. Woburn Housing Authority

ROBERT McNABB
Executive Director




Woburn Housing Authority

Schedule A

(All Developments)

Development Name Project No. Units

Spring Court Extension MA-019 100
TOTAL UNITS 100




Woburn Housing Authority
Schedule B

(Exempt Developmen)

Development Name Project No. Units

N/A N/A N/A

Exemption

N/A




Certification

The Woburn Housing Authority (hereafter “ Housing Authority” or
“Authority”, Pursuant to 24 CFR 972.200(lhereby certifies:

1. The Housing Authority has completed the initial Assessment
required by 24 CFR 972.200 (b). A copy of the Assessment is
annexed hereto.

2. The Initial Assessment is based on a review of each of the Authority’s
general occupancy developments as public housing assisted under the
Housing Act of 1937, as amended, made by the Authority’s professional
Staff. Excluded from that review are developments that are:

a. subject taequiredconversion unde24 CFR Part 971,

b. the subject of applications for demolition or disposition that have
not been disapproved by the U. S. Department of Housing and
Urban Development:

c. the subject of HOPE VI revitalization grant awards, or

d. deggnated for occupancy by elderly and / or disabled families.

3. The Housing Authority has considered the implications of converting its
general occupancy developments to terizaged assistance.

4. The Housing Authority has concluded that conigrss inappropriate
because removal of its general occupancy developments does not meet
the necessary conditions for voluntary conversion described in 24 CFR
972.200(c).

Dated: October 30, 2001 Woburn Housing Authority

By:
RICHARD CROCKER

Chairperson, Board of Commissioners

Attested:

Seal







PHA SAFETY AND CRIME PREVENTION MEASURES

GOALS
» Toreduce the lowlevel sales of illegal substances.
» Toreduce loitering and the associated littering.

PROBLEM IDENTIFICATION

Over the past two weeks we have met with certain households in regard to the
sde of drugs around their unit and other households to discuss loitering in or around
the playground area. The purpose of these meetings was to identify the time and
location of these offenses as well as the individuals involved. We have also met with
thepolice department patrol and drug unit to discuss the situation.

IMPLEMENTATION PLAN

A letter will be sent to all households identifying the problem. The letter will
state that any household member involved with supporting drug dealing operations,
harboring drug dealers, or purchasing drugs from these individuals will be grounds for
eviction. This letter will encourage residents to contact the Housing Authority Office,
police department, or confidential drug line to report any suspicious activiky |&tter
will be signed by the police department and Housing Authority

Over the next week identified drug dealers will be approached by the police
department to identify who they are visiting, explain that we suspect them of dealing
drugs, and tell thernto stay off the property. Any individuals with drugs on their person
will be arrested. The drug unit will continue with their investigations.

All households identified as assisting drug dealers, loitering, or participating in
illegal activity will be private conferenced. In the case that enough information is
available, households will be evicted.

Lighting will be added to high traffic areas and letters will be sent to parents explaining
to them that older teens are often paid by low level dedtes®ll drugs for them. A
workshop will be presented to the youth and parents of the community in regard to the
dangers of this recruiting process as well as the dangers of the available drugs on the
street.



