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PHA Plan
Agency ldentification

PHA Name: Barnstable Housing Authority
PHA Number: MAO046
PHA Fiscal Year Beginning: (mm/yyyy)01/2002

Public Access to Information

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

X Main administrative office of the PHA

[] PHA development management offices

[[]  PHA local offices

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA development management offices

PHA local offices

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

PHA website

Other (list below)

T

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

[] PHA development mnagement offices

[] Other (list below)
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Annual PHA Plan

PHA Fiscal Year 2001
[24 CFR Part 903.7]

I. Annual Plan Type:

Select which type of Annual Plahe PHA will submit.

X]  Standard Plan

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

[ ]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]

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.

Planning Process:

The Barnstable Housing Authority continues to make a good faith effort
to meet all of the requirements of the PHA Plan. The documentation
required has been a part of our internal Management Plan and remains
available at the agency. The BHapproached the development of this
plan as an opportunity to continue with it's strategic planning for the year
2002.

Growth Impact:

The most recent census information for the Town of Barnstable shows the
Town’s population to be at 47,821 which is a 6.8%rease over the
previous figures. This translates into 4,238 additional yeand

occupants of the Town who are impacting available housing stock.
According to the 2000 Census data, 23.8% of housing units in the Town
of Barnstable are renter occupiet§72).

In 1999, the Town of Barnstable conducted a random Community
Services Survey. Approximately 1,100 questionnaires were distributed to
all seven villages of the Town. Questionnaires were also ‘tkehigered

to homeless shelter residents in the TovB53 responses were received.
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This 33% response rate was viewed by the Town as excellent. When
asked what public services and public facilities the citizenry perceived as
most important and in what order, the top three most important noted by
respondats were:

1. Local Housing: Housing & Health Code Enforcement
2. Local Housing: Elderly/Disabled Housing
3. Homelessness: Emergency Services

Community Housing Planning Process:

The BHA continues to be intimately involved in the Town of Barnstable’s
affordable hasing planning strategy. The Executive Director serves as
the liaison to the local Barnstable Housing Committee. The Housing
Committee prepared a nine point, 2600001 Housing Action Plan

which was approved by the Barnstable Town Council and reads as
follows:

Year 2001 Action PlanThe proposed Action Plan focuses on items
selected from the Local Comprehensive Plan, adopted by the Town
Council on October 30, 1997 and approved by the Cape Cod Commission
on February 12, 1998.

1.0 Continue Implementatioaf Inclusionary Ordinance.

2.0 Continue support of the development of BHA’'s Wakeby Road Site.

3.0 Develop Affordable Housing within the S & D District in
coordination with Commercial uses and the installation of an
advanced technology septic system.

4.0 Rezone small lot subdivisions from one acre minimum lot size back
to their original area requirement and encourage the development of
Affordable Housing on these sites. For example, Danvers Way,
Hyannis.

.1 Explore the possibilities of expandi the RAH zoning.
5.0 Continue to develop plan to purchase and remodel existing housing
for Affordable Housing.
.1 Continue support of BHA Rental Acquisition Program
2 Develop an Accessory Dwelling Unit (ADU) ordinance with
deedrestricted affordaitity

6.0 Educate landlords, tenants, and municipal agencies regarding

landlord/tenant rights
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.1 Distribute pamphlets of landlord and tenant rights to municipal

agencies and town officials

.2 Advertise the availability of landlord and tenant rights

pamphlets

1. Adopt an ordinance authorizing the Town Council to enter into
a  Development Agreement.

7.0 Coordinate efforts with the Land Bank Committee to analyze
potential land purchases for any opportunities to develop Affordable
Housing.

8.0 Inventoryand determine longange uses for towowned land.

.1 Determine longange plans for Darby and Lombard
properties.

Additionally, the BHA has been included in the Town’s recently
published Affordable Housing Plan, published January 31, 2001. The
Towis Housing Committee has adopted this Plan as it future Action
Plan.
Portions read as follows:
The Affordable Housing Plan contains a number of initiatives and
we have tried to answer questions of who, what, when, where, and
how they will be developed. ®y have been grouped according to
their function as eithepreservation and production of housing or
policiesthat affect the supply of affordable housing in Barnstable.

Included in the Plan is a pipeline of related projects. These include
Barnstable Hosing Authority (BHA) and Housing Assistance
Corporation (HAC) projects that are either underway or in the
planning stages and which will increase the stock of affordable
units in Barnstable.

Preservation
A. Amnesty Plan
The Amnesty Plan, which was appexyby Town Council on
November 16, 2000, may be viewed as bottre@servationand a
production initiative. As a preservation initiative, it includes (in
summary):

a. zoning relief for landlords who are presently in Ron

compliance of the zoning ordinance fibreir area
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b. tenant income certification, feertification of tenant
incomes, and annual inspections of all units included in
the program

c. a deed restriction that ensures that the tenant’s income
does not exceed 80% of median

B. Trouble Free Leasing
There ae a number of Section 8 and MRVP Certificates that have
been Issued by the Barnstable Housing Authority which are being
used for apartments or houses in Barnstable. The goal of this
initiative is to work with owners of properties whose tenants are using
these certificates. The owners will be asked to sign an agreement to
rent their apartments exclusively to certificate holders for at least 20
years.

C. Rental Rehabilitation Program
A good housing rehabilitation program, using Community
Development Block Gant(CDBG) funds, allows owners of rental or
owneroccupied multfamily houses to maintain their units in decent,
safe and sanitary condition without having to take an equity loan on
the property. Units that are repaired using CDBG funds can be
“counted”affordable category because of the funding source, which
requires that CDBG funds be used only for the benefit of people at or
below 80% of median income.

Production
The BHA is working on a number of projects that will add 20 new
affordable units to ourteck in year one of the plan. Included are:
Aunt Sarah’s Guest Househich will have 12 low income rental units
When the project is completed. The BHA will use MHP Perm Plus
To complete the renovations.
The Oldest Housdpcated in Hyanniswas moved last year and will
Be rehabilitated into a rental unit by April 2001. A lenvcome
Family will be selected from the BHA waiting list to move in shortly
Thereatfter.
Gallagher Ways a homeownership project that the BHBAdoing in
partnership with the Housing Assistance Corporation. This project,
located in Marstons Mills will provide home ownership
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opportunities for seven local families; selection will be through a
lottery.

Future BHA initiatves include the development of sites in
Osterville and Cotuit, which will add up to 80 new affordable
rental apartments by February 2004.

The BHA has created a new program called the Rental Acquisition
Program (RAP). Using this program, the BHA hopegtwchase

five houses each year that are in rentable condition and after a
modest amount of work, move BHA wdist tenants into those

units. The goal is to preserve existing units as affordable dwelling
units for those most in need of decent, safe, saditary housing.

In addition, the BHA will be assisting the Town with the
management of the Amnesty Program and the Trouble Free Leasing
Retention Initiative.

The Executive Director was recently appointed to Barnstable County’s
Assembly of Delegates dlse Town of Barnstable representative. In this
position the Executive Director will be working on regional affordable
housing strategies.

The BHA is looked to by the Town as the lead agency in Barnstable. The

BHA also works to promote affordable housiagportunities throughout

Barnstable County. In September 2000, the Town of Barnstable received

certification under Massachusetts Executive Order 418. The Town of

Barnstable was part of an application submitted by Cape Cod

Commission on behalf of all comumities in it’s region. The Town of

Barnstable took 12 proactive steps to encourage housing production

which will give the Town priority for the discretionary grant funds

covered under the Executive Order. The 12 steps include:

e Holding a regional housforum;

e |Implementing a regional policy housing plan;

e Receiving a MHP technical assistance grant on a regional basis for all
Barnstable County residents;

e Applying for and receiving grant funds to increase the supply of
low/mod housing on a regional basis;
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e Working with local banks and other financial establishments to create
a soft second loan program, HOME program, and first time home
buyers assistance program;

¢ Identifying land suitable for development of affordable housing at the
former County Hospital;

e Apointing a designee to negotiate proposals for low and moderate

income housing;

Creating a regional housing partnership;

Having established a regional affordable housing trust;

Encouraging the use of alternative Title V technology;

Adopting an inclusionargoning bylaw; and

Having regulations for development of reasonable impact that requires

10% affordable housing units or a payment in lieu thereof.

This Annual Plan reflects both our internal management of federal
programs and our role in the communityaprovider of affordable
housing. The BHA manages thirteen different federal, state and local
housing programs. In the Fall of 2000, HUD awarded 94 Fair Share
Housing Choice Vouchers to the BHA as lead agency for the Cape Cod
Consortium of Housing Agenes. Ten Housing Authorities in Barnstable
County will cooperatively utilize these additional subsidies utilizing
existing Section 8 wait lists in the county. The BHA looks forward to
administering this additional program in 2002.

Because of a shortagé @ntal housing for low income families, the BHA
has started the Rental Acquisition Program (RAP) in order to preserve as
much affordable rental housing as possible. The goal set for this program
at it's inception was to purchase five affordable rentatsia year for the
next five years using a combination of grant money and conventional
funding from local banks. The BHA has far exceeded this goal with the
purchase and rehab of 13 units currently under lease as of 2001, with 14
new units due to have batantial rehab complete and ready for

occupancy in the first quarter of 2002, for a total of 27 new units. Also,
planned for the first quarter of 2002 is the purchase of a three bedroom
single family home and a single lot which will be utilized for new
construction.

FY 2000 Annual Plan Pagg
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



The BHA has initiated with the approval of HUD and the Massachusetts
Department of Housing & Community Development, a Centralized
Section 8 Wait List in conjunction with our local Regional N&mnofit,

the Housing Assistance Corporation IGdAC). Under this system, the
BHA uses the established Section 8 Wait List maintained by HAC. This
list is constantly open and applicants at the BHA are sent over to HAC to
get on the list. HAC and the BHA have signed Board approved MOU'’s.
The goal ofthis Centralized Wait List is to reduce duplication of effort
and house residents of Cape Cod in need of rental assistance. Based on
the BHA's initial success with the shared wait list, other local housing
authorities are also cooperatively working witiA8.

Resident Involvement on Board of Commissioners:

The BHA is governed by Massachusetts General Law, Chapter 121B.
Under this statute, our Board of Commissioners is elected locally, with
one of the five members being appointed by the Governor. The B&tA
been fortunate over the years to have residents of public housing run for
the elected positions. In November 1999, Dolores Rucker, a resident of
our federal housing development, Colony House, was elected to a four
year term on the BHA Board of Commissers, assuring the agency of a
strong voice on behalf of residents.

Summary:

The BHA is an active agency with lengthy wait lists for each program.
Our federal conventional elderly/disabled housing and the Section 8
programs are vital components of dwusing supply.

iii._Annual Plan Table of Contents

[24 CFR Part 903.7 9 (1]

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

Table of Contents

Page #
Annual Plan
I. Executive Summary 1
ii. Table of Contents 7
1. Housing Needs 11
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2. Financial Resources 16
3. Policies on Eligibility Selection and Admissions 19
4. Rent Determination Policies 28
5. Operations and Management Policies 32
6. GrievanceProcedures 34
7. Capital Improvement Needs 35
8. Denmwlition and Disposition 37
9. Designation of Housing 38
10. Convesions of Public Housing 39
11.Homeownership 41
12. Community Service Programs 43
13.Crime and Safety 45
14. Pets(Inactive for January 1 PHAS) 47
15. Civil Rights Certifications (included ith PHA Plan Certifications) 47
16. Audit 48
17. Asset Management 48
18. Other Information 48
Attachments

Indicate which attachments are provided by selecting allapply. Provide the attachment’s name (A,

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

Required Attachments:

[ ] Admissions Policy for DeconcentratioN/A

[] Most recent boar@dpproved operating budget (Required Attachment for PHAs
that are troubled or at risk of being dgsated troubled ONLYN/A

Optional Attachments:
PHA Management Organizational Ché/attachment - a)
FY 2000 Capital Fund Program 5 Year Action Plan(all Capital Fund Programs)

Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan textpttachment - g

Other (List below, providing each attachment name)

Capital Fund Tables

CIAP 1999- Attachment - b

CFP 2000- Attachment-c

CFP 2001- Attachment-d

CFP 2002- Attachment—e

Section 8 Project BasingAttachment —f

Supporting Documents Available for Review

Indicate which documents are available for public reviewplacing 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.
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X PHA Plan Certifications of Compliance with the PHA Plans5 Year and Annual Plans

and Related Regulations

X State/Local Government Certification of Consistency with| 5 Year and Anual Plans
the Consolidated Plan
X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonaskién in view
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require
the PHA's involvement.
X Consolidaed Plan for the jurisdiction/s in which the PHA i§ 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
X Most recent boareapproved operating budget for the publi¢c Annual Plan:
housing program Financial Resources;
X Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selection and | Selection, and Admissions
Assignment Plan [TSAP] Policies
X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance thi Policies
deconcentration requirements (section 16(a) of the U5
Housing Act of 1937, as implemented in the 2848/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Documentation of the required deconcentnatmd
income mixing analysis
X Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
|E check here if included in the publhousing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|:| check here if included in the public housing
A & O Policy
X Section 8 rent dtermination (payment standard) policies | Annual Plan: Rent

& check here if included in Section 8

Determination

Administrative Plan
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X Public housing management and maintenance policy Annual Plan: Operations

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

and Maintenance

X Public housing grievance procedures Annual Plan: Grievance
& check here if included in the public housing | Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
& check here if included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Needd
Program Annual Statement (HUD 52837) fhetactive grant
year
X Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
any active CIAP grant
Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if mzluded as an
attachment (provided at PHA option)
Approved HOPE VI applications or, if more recent, Annud Plan: Capital Needs|
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
Approved or submitted applications for demolition and/or | Annual Plan: Demolition
disposition of public housing and Disposition
X Approved or submitted applications for designation of publiannual Plan: Designation of
housing (Designated Housing Plans) Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conveisn of
revitalization of public housing and approved or submitteq Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership prograimAnnual Plan:
[ ] check here if included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency
X FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency
Most recent selbufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency
The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance reportrfany open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
X 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
S.C. 1437c(h)), thresults of that audit and the PHA's

u.

response to any findings
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Troubled PHAs: MOA/Recovery Plan Troubled PHASs
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

1. Statement of Housing Needs
[24 CFR Part 903.7 9 (a)]

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

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

Housing Needs of Rmilies in the Jurisdiction
by Family Type

Famlly Type Overall QECI::S Supply Quality ﬁ)(izlti:tiss Size It_i(c))ﬁa-
Income <=30% | 13% 5 5 4 3 4 4
of AMI
Income >30% but| 21% 5 5 4 3 4 4
<=50% of AMI
Income >50% but| 17% 4 5 4 3 4 4
<80% of AMI
Elderly 22% 5 5 4 4 4 4
Families with 8% 5 5 4 5 4 4
Disabilities
Minority 4.6% 5 5 4 3 4 4
Population
Breakdown by
Race
Black 1.5%
Hispanic 1.2%
Asian 5%
Native American | .6%
Other/noawhite | .8%
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What sources of information dith¢ 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: 20012006
U.S. Census data: the Compeeisive Housing Affordability Strategy
(“CHAS") dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year: 1999 Barnstable County Needs Assessment
Other sources: (list and indicate year of information)
Cape Cod Commission Regional Policy Plan
Town of Barnstable

X X O KX

o Local Comprehensive Plan
o Year 2001 Action Plan
o Town of Barnstable Affordable Housing Plan January 31, 2001

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

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

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X] Section 8 tenaAbased assistance (Centralized Wait List at HAC

[ ] 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 402 25
Extremely low 243 60%
income <=30% AMI
Very low income 159 40%
(>30% but <=50%
AMI)
Low income 0 0%
(>50% but <80%

FY 2000 Annual Plan Page?
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Housing Needs of Families on the Waiting List

AMI)

Families with 205 51%
children

Elderly families 6 1%
Families with 154 38%
Disabilities

Minorities 145 36%

Section 8 Wait List
is not broken down
by individual
Race/Ethnic
categories.

Characteristics by
Bedroom Size
(Public Housing
Only) 463 *

1BR 472

2 BR

3 BR

4 BR

5 BR

5+ BR

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

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

*Colony House is a public housing facility for elderly adsabled folks. There are 68
one bedroom units in the building. This is the only federal public housing under the
BHA'’s administration.

C. Strategy for Addressing Needs

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

Contained irExecutive Summary Sectionabove.
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(1) Strategies

Need: Shortage of affordable housing for all eligible poplations

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 X X O OXX

X

Employ effective maintenance and management policies to minimize the
number of public housing urstoff-line

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

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

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

Maintain or increase section 8 leasp rates by mamting 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 strategies

Other (list below) Amnesty Accessory Dwelling Unit Ordinance adopted by

the Town of Barnstable; Trouble Fréeasing funded partially by CDBG; Administer
Housing Rental Rehab Loan Program.

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

X X XX

Apply for additional section 8 units should they become available

Leverage affordable housing resources in the community through the creation
of mixed- finance housing

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

Other: (ist below)

Preserve affordable housing stock in the Town via the Rental Assistance
Program (RAPXsee Executive Summary.

Need: Specific Family Types: Families at or below 30% of median
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Strategy 1. Target available assistance to families at or below 3% of AMI
Select all that apply

X

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

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

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

Other: (list below)

Provide additional resources tlhugh RAP

X X

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

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

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

Need: Specific Family Types: The Elderly

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

[] Seekdesignation of public housing for the elderly

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

[ ]  Other: (list below)

Need: Specific Family Types: Families with Disabilities

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

Seek designation of public housing for families with disabilities

Carry out the modifications needed in public housing basetthesection 504
Needs Assessment for Public Housing

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

Affirmatively market to local norprofit agencies that assistrfalies with
disabilities

Other: (list below)

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

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

ethnicities with disproportionate needs:
Select if applicable

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

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

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

X Market the section 8 program to owners outside of areaswadity /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 influenced the PHA’s selectidine
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 organizatidahs i
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 regardg housing assistance

Results of consultation with local or state government

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

Other: (list below)

LI B DX

2. Statement of Financial Resources
[24 CFR Part 903.7 9 (b)]
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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 proggadministered by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant
funds are expended on eligible purposes; therefore, uses of these funds need not be stated. For other
funds,indicate the use for those funds as one of the following categories: public housing operations,
public housing capital improvements, public housing safety/security, public housing supportive services,
Section 8 tenarbased assistance, Section 8 suppomeeices or other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses
1. Federal Grants (FY 2000 grants)

a) Public Housing Operating Fund 85,983

b) Public Housing Capital Fund 194,739

c) HOPE VI Revitaization

d) HOPE VI Demolition

e) Annual Contributions for Section 2,848,572
8 TenantBased Assistance

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

g) Resident Opportunity and Self
Sufficiency Grants

h) Communty Development Block 291,300 Development of
Grant additional affordable
housing units; hiring of
a PT affordable

housing development
coordinator. Establish
landlord incentive
program, housing
rehab loan program
and assist the Town in
running thehousing
Amnesty Program.

i) HOME 70,000 Aunt Sarah’s
Affordable Housing
Project for Individuals.
Occupancy is planned
for February 2002.

Other Federal Grants (list below)

Shelter Plus Care 258,828 Rental Subsidies for
individuals & families
living with AIDS.

FY 2000 Annual Plan Padkr
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Financial Resources:
Planned Sources and Uses

Sources

Planned $

Planned Uses

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

1999 CIAP

74,391

Colony House: New
Flooring, siding
repairs, community
kitchen, exterior
lighting. Completion
estimated by
3/31/2002.

3. Public Housing Dwelling Rental
Income

165,310

Operation and
Administration of
Colony House

4. Other income(list below)

Section 8 Fair Share Grant

596,148

Housing Subsidies
awarded 9/00, to be
used in collaboration
with 10 Housing
Authorities Capewide.

1999 CDBG

61,868

Earmarked for
development of 7 unitg
of Home Ownership
off Wakeby Road,
Marstons Mills. Title
Issues have put this
project on hold in
2001. We hope to
resolve these issues
and move forward with
the project in 2002.

4. Nonfederal sourceqlist below)

Barnstable County Rental Hsing. Prp.

50,000

Aunt Sara’s Affordable
Housing Project for
Individuals.

Total resources

$4,697,139
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

3. PHA Policies Governim 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 adssion to public housing? (select all
that apply)
When families are within a certain number of being offered a unit: (state
number)
[] When families are within a certain time of being offered a unit: (state time)
[[] 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) CORI Checks

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 records from State law
enforcement agencies for screening purposes?

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

OO

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

[] PHA development site managent office

X]  Other (list below) via U.S. Mail

c. If the PHA plans to operate one or more s@sed waiting lists in the coming yeatr,
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? (1)

2.[ ] Yes[X] No: Are any or all of the PHA's sitdased waiting lists new for the
upcoming year (that is, they are not part of a previod$lyD-
approved site &sed 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? Only 1 site based federal list available
Colony House. Aplicants may be on both State and Federal
lists simultaneously.

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) via U.S. Mai

OO

(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 for the PHA:

(4) Admissions Preferences

a. Income tageting:

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

b. Transfer polics:
In what circumstances will transfers take precedence over new admissions? (list

X]  Emergencies

[[] Overhoused

[[]  Underhoused

X]  Medical justification

X Administrativereasons determined by the PHA (e.g., to permit modernization
work)

[] Resident choice: (state circumstances below)

[ ]  Other: (list below)

c. Preferences

1.[X] Yes[ ] No: Has the PHA establistepreferences for admission to public
housing (other than date and 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 thapply from either former Federal preferences or other
preferences)

Former Federal preferences:

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

X Vctims of domestic violence

X]  Substandard housing

X]  Homelessness

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

Other preferences: (select below)
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Working families and those unable to Wikdbecause of age or disability

Veterans and veterans’ families

Residents who live and/or work in the jurisdiction

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

Those previously enrolled in educational, training, or umaobility

programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

L0 COOEXed

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

X Date and Time (All Applications)

Former Federal preferences:

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

Victims of domesc violence

Substandard housing

Homelessness

High rent burden

WkFEDNPRE

Other preferences (select all that apply)

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

[] Veterans and veterans’ fanab

X Residents who live and/or work in the jurisdiction

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

[] Households that contribute to meeting income goals (broad rangeahies)

[] Households that contribute to meeting income requirements (targeting)

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

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

X Not applicable: the pool of applicant familiessures that the PHA will meet
income targeting requirements
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(5) Occupancy

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

The FHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list) Tenant Handbook

XXX

b. How often must residents notify the PHA of clges in family composition?
(select all that apply)

X At an annual reexamination and lease renewal

X Any time family composition changes

X At family request for revision

[ ]  Other (list)

(6) Deconcentration and Income Mixing

a.[ ] Yes[X] No: Did the PHA’s analysis of its family (general occupancy)
developments to determine concentrations of poverty indicate the
need for measures to promote deconcentratiqrowérty or
income mixing? The BHA does not have any general
occupancy (Family) public housing development covered by
the Deconcentration Rule. NO.

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

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

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

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

[] Other (list policies and developments targeted below)

d.[] Yes[X] No: Did the PHA adopany changes tother 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 describe these changes? (select all that
apply)

Additional affirmative marketing

Actions to improve the marketability of certain developments
Adoption or adjustment of ceiling rents for certain developments
Adoption of rent incentives to encourage decemtration of poverty and
incomemixing

Other (list below)

[ OO

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higiecome 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 which developments will the PHA
make specialféorts to assure access for lowgrcome 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

Exemptiors: PHAs that do not administer section 8 are not required to completecsuponent 3B.
Unless otherwise specified, all questions in this section apply only to the tenabased section 8
assistance program (vouchers, and until completely merged into theoucher 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
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X More general screening than criminal and dratated activity (list factors
below)
[]  Other (list below)

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

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

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 pragpe landlords? (select all
that apply)
Criminal or drugrelated activity
X]  Other (describe below)
The name and phone number of current landlord upon request by prospective landlord
is released.

(2) Waiting List Organization

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

X]  None

[ ]  Federal public housing

[] Federal moderate rehalbdtion

[] Federal projeebased certificate program

X Other federal or local program (list below)

Section 8 Fair Share Cape Cod Consortium of Housing Authorities (CCCHA)

currently utilizes the Section 8 waiting list fromadsing Assistance Corporation

(HAC)to distribute Fair Share Vouchers throughout Barnstable County. HAC is a

Regional norprofit housing agency which services all of Cape Cod. The BHA as lead

agency for the Fair Share Grant has signed an MOU with HAC lwhas established a

Centralized Waiting List for use by PHA's in the Cape Cod Region utilizing HAC’s

Section 8 Wait List. As mentioned before, the BHA is also using HAC's list for it's

Section 8 Housing Voucher Program.

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

X PHA main administrative office

X Other (list below) Housing Assistance Corporatieagional NorProfit
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(3) Search Time

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

If yes, state circumstances below:
Participants must demonstrate an active housing search.

(4) Admissions Preferences

a. Income targeting

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

b. Preferences

1.[X] Yes[ ] No: Has the PHA established preferences for admission to section 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 year? (select all that apply from either former Federal preferences or other
preferences)

Former Federal preferences

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

X Victims of domestic violence

X]  Substandard housing

X]  Homelessness

X High rent burden (rent is >Gpercent of income)

©)

ther preferences (select all that apply)

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

Residents who live and/or work your jurisdiction

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

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

LI
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[]
L]

Victims of reprisals or hate crimes
Other preference(s) (list below)

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

the space that represents your first priority, a “2” in the box representing your

second priority, and so on. If you give equal weight to one or more of these
choicedeither through an absolute hierarchy or through a point system), place the
same number next to each. That means you can use “1” more than once, “2” more

than once, etc.

X

Date and Time (All Applications)

Former Federal preferences

1

WEFEDNPRE

Ot
[]
[]
X
[]
[]
[]
L]
[]

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

her preferences (select all that apply)

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

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, trainiogupward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolleh educational, training, or upward mobility

programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

4. Among applicants on the waiting list with equal preference status, how are

X
L]

applicants slected? (select one)

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

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

X
L]

This preference has previously been reviewed and approved by HUD
The PHA requests approval for this preference through this PHA Plan

FY 2000 Annual Plan Pag&/
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



6. Relationship of preferences to income targeting 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 Assistance Programs

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

X The Section 8 Administrative Plan

X Briefing sessions and written materials

[]  Other (list below)

b. How does the PHA announce the availability of any spegtapose section 8
programs to the public?
X Through published notices
X]  Other (list below)
BHA Program Listing Brochure

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

A. Public Housing
Exemptions: PHASs that do not administer public housing are not required to completersypionent
4A.

(1) IncomeBased Rent Policies

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

a. Use of dscretionary policies: (select one)

X The PHA will not employ any discretionary reaétting policies for income
based rent in public housing. Incorbased rents are set at the higher of 30%
of adjusted monthly income, 10% of unadjustednthnly income, the welfare
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rent, or minimum rent (less HUD mandatory deductions and exclusions). (If
selected, skip to subomponent (2))

---0r---

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

b. Minimum Rent

1. What amount best reflects the PHA’s minimum rent? (select one)
X $0

[] $18$25

[] $26$50

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

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

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

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

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

d. Which of the discretionary (optional) deductions and/or exchsspolicies does the
PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general resatting policy)
If yes, state amount/s and circumstances below:

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

For household heads
For otherfamily members
For transportation expenses

I I O O O [ [
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[] For the noareimbursed medical expenses of risabled or norelderly
families
[]  Other (describe below)

e. Ceiling rents

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

[] Yes for all developments
[] Yes but only for some developments
X]  No

2. For which kinds of developments are ceiling rents in place2¢sall that apply)

For all developments

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

For specified general occupancy developments

For certain pad of developments; e.g., the higise portion

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

Other (list below)

LOoOe O

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy [Jaoevelopments
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 reportehanigcome
or family composition to the PHA such that the changes result in an adjustment to
rent? (select all that apply)

[[] Never
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At family option

Any time the family experiences an income increase

Any time a family experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)  10%

Other (list below)

[ XX

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

(2) Flat Rents

1. In setting the markebased flat rents, what smes of information did the PHA use
to establish comparability? (select all that apply.)

The section 8 rent reasonableness study of comparable housing

Survey of rents listed in local newspaper

Surveyof similar unassisted units in the neighborhood

Other (list/describe belovwRents based on income

X

B. Section 8 TenantBased Assistance

Exemptions: PHAs that do not administer Section 8 tetased assistance are not required to
compete subcomponent 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 he 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% btiat 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)
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FMRs are adeque 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)

O O O

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

XX

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

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

X Success rates of assisted families

X Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

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

1 $0
X1 $1$25
[] $26%50

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

exemption policies? (if yes, list below)

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

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

(select one)

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

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

B. HUD Programs Under PHA Management

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

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 68 10

Section 8 Vouchers 177 20

Sectbn 8 Certificates | 0 0

Section 8 Mod Rehab | 16 10

Special Purpose Sectign
8 Certificates/Voucherg
(list individually)

Shelter Plus Care 40 10
Project Based 20 4
DIAL(Disabled 200 10
Independent Adult

Living Program

Fair Share Program 94 10

Public Housing Drug
Elimination Program
(PHDEP)

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

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

management.

(1) Public Housing Maintenance and Management: (list below)
Barnstable Housing Authority Administrative Manual
Volume 1

Personnel Policy

General Personnel Practices

Job Descriptions

Contract for Executive Director

Executive Director & Staff Evaluation Forms

Fiscal Policy & Procedures

Investment Policy

Capitalization Policy

Procurement Policy

Disposition Policy

Inventory Policy

Contracting Policy

Legal Services Policy

Write Off Policy

Tenant Selection and AdmissioRslicy

Sharing of Information Policy

CORI Policy

Rent Determination & Collection Policy & Procedures

Volume 2
e Vacancy & Lease Policies & Procedures
Grievance Policy & Procedures
Affirmative Action Policy
Tenant Participation Policy
Code of Conduct
Privag/ & Confidentiality
ADA Policy
Drug Free Work Place Policy
Private Funding & Expenditure
Maintenance Staff Structure and Reporting Policy
Preventative Maintenance & Routine Maintenance Policy
Work Order Policy
Emergency Policy/On Call Service
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e Inspections
e Maintenance Forms
e Development Summary

(2) Section 8 Management: (list below)
BHA Section 8 Administrative Plan

HUD Housing Choice Voucher Handbook
Nan McKay Housing Choice Voucher Program Guide

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

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

A. Public Housing

1.[ ] Yes[X] No: Has the PHA established any written grievancecpdures in
addition to federal requirements found at 24 CFR Part 966,
Subpart B, for residents of public housing?

If yes, list additions to federal requirements below:

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

X PHA main administrative office

[] PHA development management offices

[]  Other (list below)

B. Section 8 TenantBased Assistance

1.[ ] Yes[X] 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 additio federal requirements
found at 24 CFR 9827

If yes, list additions to federal requirements below:

2. Which PHA office should applicants or assisted families contact to initiate the
informal review and informal hearing processes? (select all th@ygap
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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 complete this component and
may Kip to Component 8.

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

(1) Capital Fund Program Annual Statement

Using parts 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 housing developments. Bhstatement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan ter#¥atat the PHA's
option, by completing and attaching a properly updated FEZB37.

Select one:

X The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan at Attachment (state nan@gpital Fund Tables for 1999
through 2002 aresubmitted asattachents B through E .

_Or‘_

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

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-#&ar Action Plan covering capital work items. This statement
can be comjeted by using the 5 Year Action Plan table provided in the table library at the end of the
PHA Plan templat®©R by completing and attaching a properly updated H&ZB34.

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

b. If yes to question a, select one:

X The Capital Fund Program¥ear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state nalETACHMENT G)

_Or‘_
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[] The Capital Fund Program¥%ear Action Plan is provided below: (if selected,
copy the CFP optional 5 Year Action Plan from the Table Library and insert
here)

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

Applicability of subcomponent 7B: All PHAs administering public housing. Identify any approved
HOPE VI and/or public housing development or replacement activities not described in the Capital Fund
Program Annual $ttement.

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

b) Satus of HOPE VI revitalization grant (complete one set of
guestions for each grant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current

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

underway

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

[ ] Yes[X] No: d) Will the PHA be engaging in any mixdthance development
activities for public housing in the Plan year?
If yes, list developments or activities below:

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

1.[] Yes[X] No: Does the PHA plan to conduct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of
1937 (42 U.S.C. 1437p)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes”, completae 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 @mponent 9. If “No”, complete the Activity
Description table below.)

Demolition/Disposition Activity Description

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

2. Activity type: Demolition[ ]
Disposition[ |

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

4. Date application approved, submitted, or planned for submisgDD/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. Despgnation of Public Housing for Occupancy by Elderly Families
or Families with Disabilities or Elderly Families and Families with
Disabilities

[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PHAs are not required to complete thisisecti
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1.[X] Yes[ ] No: Has the PHA designated or applied for approval to designate or

does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by elderly families and families with disabilities
or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S.Housing Act of 1937 (42 U.S.C. 1437e) in the upcoming
fiscal year? (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 streanmed submissions may skip to component
10.)

2. Activity Description

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

Designation of Public Housing Activity Description

la. Development name: Colony House
1b. Development (project) number: MACA®3

2. Designation type:
Occupacy by only the elderly ]
Occupancy by families with disabilitids |
Occupancy by only elderly families and families with disabilitig§

3. Application status (select one)
Approved:; included in the PHA'®esignation Plapx
Submitted, pending approvél |
Planned applicatioh |

4. Date this designation approved, submitted, or planned for subomi€8£9/97

5. If approved, will this designation constituidagselect one)
[ ] New Designation Plan
X] Revision of a previouskapproved Designation Plan?

6. Number of units affected: 68

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

X] Total development

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

A. Assessments of Reasonable Revitalization Pursuatat 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 HIUAppropriations
Act? (If “No”, skip to component 11; if “yes”, complete one
activity description for each identified development, unless
eligible to complete a streamlined submission. PHAs

completing streamlined submissions may skip to component

11.)

2. Activity Description

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

Conversion of Public Housing Activity Description

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

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

3.[_] Yes[ | No: Is a Conversion Plan required®Pyes, go to block 4; if no, go to
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/MMYYY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUBapproved Conversion Plan underway

it

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

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

submitted or approved:

[ ] Units addressed in a pending or approved HOPE VI demolition applica

hther

ition

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

[ ] Requirements no longer applicable: vacancy rates are less thzerdént

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

[ ] Other: (describe below)

B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of
1937

C. Reserved for Conversias 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)]

BHA is currently working on a policy for administering a Section 8
Homeownership Program. In conjunction with theer Housing
Authorities located in the Cape Cod Region, the BHA is working on a
plan to provide a consistent home ownership application and
administrative procedure for participants. The BHA has met with local
bank presidents and the Cape Home Owner€l@pter who will be
working with the local housing authorities on this program. The local
housing authorities will be working together to create a regional
administrative plan for implementation of this Section 8 Home Ownership
Program. The BHA has setgoal of doing 4 home ownership purchases
in 2002.

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

1.[ ] Yes[X] No: Does the PHA administer any homeownershipgoams
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h)the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1434). (If “No”, skip to
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component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duosmall PHA or high performing
PHA status. PHAs completing streamlined submissions may
skip to component 11B.)

2. Activity Description

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

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

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 (effective 10/1/99)

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

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

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[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
high performer status. High performing PHAs may skip to
component 12.)
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2. Program Descriptionnder Development.

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 dsgbeb
number of participan(select 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 program have eligibility criteria for participation in
its Section 8 Homeownership Option program in addition to HUD
criteria?
If yes, list criteria below:

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)]

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

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

[ ] Yes[X] 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(ddfthe Housing Act
of 1937)?

In the Fall of 2000, the head of DTA met with Local Housing
Authorities Regionally to discuss TANF. Though her
commissioner did not allow the signing of a TANF Agreement,
the agency pledged a cooperative effort in working wh all
Housing Authorities in the Cape Cod Region.

If yes, what was the date that agreement was sigB&IRmMM/YY
2. Other coordination efforts between the PHA and TANF agency (select all that

apply)
[] Clientreferrals
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Lo O O

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

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

Jointly administer programs

Partner to administer a HUD Welfate-Work voucher program

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

L]

O O oo

Public housing rent determination policies N/A

Public housing admissions policies N/A

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

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

b. Economic and Social se$ufficiency programs

[ ] Yes[X] No: Does the PHA coordinate, promote or praiany

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

Services and Programs

Program Name & Descriptio | Estimatec | Allocation | Access | Eligibility
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(including location, if appropriati | Size Method (development office / | (public housing ol
(waiting PHA main office / section 8
list/random other provider name) | participants or
selection/specifi both)
criteria/other)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Nurber of Participants
(start of FY 2000 Estimate)

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

Public Housing N/A N/A
Section 8 6 6
b.l<] Yes[ ] No: Ifthe PHA is not maintaining the minimum program size

required byHUD, does the most recent FSS Action Plan address
the steps the PHA plans to take to achieve at least the minimum
program size?
If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory raggments of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select all that apply)

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

X

reexanmnation.

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

Establishing or pursuing a cooperative agreement with all appropriate TANF

agencies regarding the exchange of information and coordination of services

X Establishing a protocol for exchange of information withagdpropriate TANF
agencies

[ ]  Other: (list below)

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

13. PHA Safety and Crime Prevention Measures Exempt

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plarskipyto 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 agfor drugrelated crime in some or all of the PHA's
developments
High incidence of violent and/or drugplated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety andfbe 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 dralgted crime
Other (describe below)

[ Ood O

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

Safety and security survey of residents
Analysis of crime statistics over time for crimes committed “in and around”
public housing authority
Analysis of cost trends over time for repair of vandalism and removal of graffiti
Resident reports
PHA employee reports
Police reports
Demonstrable, quantifiable success with previous or ongoing anticrime/anti
drug programs
Other (describe below)
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3. Which developments are most affet?dlist 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 to undertake:
(select all that apply)

[] 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, oreniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

NN

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

C. Coordination between PHA and the police

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

[] Police involvement in development, implementation, and/or ongoing
evaluation of drugelimination plan
[] Police provide crime data to housing authority staff for analysis and action
[] Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residence)
[] Police regularly testify in and otherwise support eviction cases
[] Police regularly meet with the PHA management and residents
[] Agreement between PHA and local law enforcement agency for provision of
abovebaseline law enfl@ement services
[ ]  Other activities (list below)
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 mesfirgified requirements
prior to receipt of PHDEP funds.
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[ ] YesDX] No: Is the PHA eligible to participate in the PHDEP in the fiscal year
covered by this PHA Plan?

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

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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 FHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?

(If no, skip to component 17.)

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

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

4.[ ] Yes[ ] No: Ifthere were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?_____

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

17. PHA Asset ManagementExempt
[24 CFR Part 903.7 9 (q)]

Exemptions from component 17: Secti®®nly PHASs are not required to complete this component.
High performing and small PHAs are not required to complete this component.

1.[ ] Yes[X] 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?
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2. What types of asset management activities will the PHA undertake? (select all that
apply)

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

LOOEIX

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

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

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the MH&T selectone)
[] Attached at Attachment (File name)
[]  Provided below:

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

[] Considered comments, but determined thatimanges to the PHA Plan were
necessary.

[] The PHA changed portions of the PHA Plan in response to comments
List changes below:

[]

Other: (list below)

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

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

2.0X Yes[ ] No: Was the resident who serves on the PHA Board elected by the
residents? (If yes, continue to question 3; if no, skip to-sub
component C.)

3. Description of Resident Election Process
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a. Nomination of candidates for place on the ballot: (sedéichat apply)

[] Candidates were nominated by resident and assisted family organizations

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

[] Selfnomination: Candidates registerediihe PHA and requested a place on
ballot

X Other: (describe) The BHA is functioning under the Town of Barnstable’s

Charter, therefore under Mass State Law (MGL 121B ss5) 4 members of the 5 member

Board of Commissioners are elected to aryerms at Towswide elections.

Candidates for the Housing Authority Board are subject to all state election laws

including the gathering of 150 certified registered voter signatures for placement on the

Primary Ballot. If nominated through the Primdglection Process they stand for

election at the regular Towwide election. This process is open to all registered

voters in the Town of Barnstable and governed by the Town Clerk of the Town of

Barnstable. Candidates are subject to campaign financediasvsther statutes

governing the running for public office.

The BHA has encouraged residents of its public housing programs to participate in this
electoral process. The BHA has had residents elected to it's Board of Commissioners
in the past as well aat the present time. Currently, Dolores Rucker a resident of
Colony House is serving a 4 year term on the BHA Board of Commissioners.

b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

[] Any head ofhousehold receiving PHA assistance

[] Any adult recipient of PHA assistance

[] Any adult member of a resident or assisted family organization

Other (list)Candidates nominated through the Town’s Primarytiele®rocess

X

c. Eligible voters: (select all that apply)

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

[] Representatives of all PHA resident and assisted family organizatio

X Other (list) Registered voters in the Town of Barnstable.

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

1. Consolidated Plan jurisdiction: Barnstable County

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with
the Consolidated Plan for the jurisdiction: (select all that apply)
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The PHA has based its statemehteeds of families in the jurisdiction on the
needs expressed in the Consolidated Plan/s.

the Consolidated Plan agency in the development of the ConsoliBé&tad
The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.

X X X X

the initiatives contained in the Congtdted Plan. (list below)

[]  Other: (list below)

The PHA has participated in any consultation process organized and offered by

Activities to be undertaken by the PHA in the coming year are consistent with

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

actions and commitments: (describe below)

¢ Holding a regional housing forum;
e Applying for and receiviag grant funds to increase the supply of low/mod housing
on a regional basis;

e Working with local banks and other financial establishments to create a soft second

loan program, HOME program, and first time home buyers assistance program;
e Appointing a desigee to negotiate proposals for low and moderat®me
housing;

e Creating a regional housing partnership;

e Having established a regional affordable housing trust;

e Encouraging the use of alternative Title V technology;

e Adopting an inclusionary zoning bylaw; dn

e Having regulations for development of reasonable impact that requires 10%

affordable housing units or a payment in lieu thereof.

D. Other Information Required by HUD
Use this section to provide any additional information requested by HUD.

Section8 PHA Project-Based Vouchers

Aunt Sarah’s 12 units 93 Pleasant Street, Hyannis
Career House 8 Unitgl Pleasant Street, Hyannis
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Due to a shortage of affordable housing units in the Town of Barnstable,
in 2002 the BHA plans to assist CHAMP Hau682 School Street,
Hyannis) and other organizations seeking the utilization of 25% of their
units as affordable for the populations they serve.

RAB

The BHA'’s public housing program consists of 1 skdight unit building
which houses elderly/disabl@ddividuals. Residents have chosen to

meet monthly. The BHA Resident Service Coordinator schedules these
meetings and distributes an agenda prior to same. Annually the BHA
asks the residents if they would like to organize more formally into a
ResidentAdvisory Board or a Resident Council. The group has preferred
to continue it’s long standing practice of meeting informally on a monthly
basis. The BHA issues a monthly newsletter to keep residents informed
and to notify them of social events either cdimrated for the building or
taking place in the community. Resident suggestion/complaint forms are
available to any residents who wishes to comment or complain about how
Colony House is managed.

Attachments
Attachment a Barnstable Housing Atority Organizational Chart
Attachment b 1999 CFP CHARTS
Attachment ¢ 2000 CFP CHARTS
Attachmentd 2001 CFP CHARTS
Attachment e 2002 CFP CHARTS
Attachment f SECTION 8 PROJECT BASED PLAN
Attachment g CFP 5 YEAR PLAN

FY 2000 Annual Plan Padge?
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Annual Statement

PHA Plan
Table Library

Component 7

Capital Fund Program Annual Statement

Parts I, II, and Il

Capital Fund Program (CFP) Part I: Summary

Capital Fund Grant Number

[ ] Original Annual Statement

FFY of Grant Approval: )

Line No. Summary by Development Account Total Estimated
Cost
1 Total NonCGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Llquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmerionexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipmd
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19)
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation

Measures

Table Library




Annual Statement

Capital Fund Program (CFP) Part Il: Supporting Table

Development General Description of Major Work | Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
MAO046-003

Colony House

Table Library




Annual Statement

Capital Fund Program (CFP) Part Ill: Implementation Schedule

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Table Library




Optional Table for 5-Year Action Plan for Capital Fund (Component 7)

Compkte one table for each development in which work is planned in the next 5 PHA fiscal years. Complete a table for-avigd>phiysical or management improvements
planned in the next 5 PHA fiscal year. Copy this table as many times as necessary. Né&nd#&d not include information from Year One of th& &ar cycle, because this
information is included in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)

Total estimated cost over next 5 years

Table Library



Optional Public Housing Asset Management Table

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

Public Housing Asset Management

Development

Activity Description
Identification

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

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 I: Summary

PHA Name: Barnstable Housing Authority

Grant Type and Number
Capital Fund Program Grant NBMMAO6P04650101

Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencidx|Revised Annual Statement (revision no: ()
XPerformance and Evaluation Report for Period Ending: 06/30/2001

[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
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 98,308 36,500 0 0
10 1460 Dwelling Structures 0 61,808 0 0
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service

Capital Fund Program Tables Page




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

PHA Name: Barnstable Housing Authority

Grant Type and Number

Capital Fund Program Grant NBMAO6P04650101

Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

[]Original Annual Statement [_]Reserve for Disasters/ EmergenciggRevised Annual Statement (revision no: ()
XPerformance and Evaluation Report for Period Ending: 06/30/2001

[ IFinal Performance and Evaluation Report

Total Estimated Cost

Total Actual Cost

Line | Summary by Development Account
No.
Original Revised Obligated Expended
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines220) 98,308 98,308 0
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservation Measures

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 Name:Barnstable Housing Authority

Grant Type and Number

Capital Fund Program Grant NBMMAO6P04650101

Replacement Housing Factor Grant No:

Federal FY of Grant; 2001

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
MAO046-003 Exterior Lighting Installation 1450 18,000 0 0 Quotes
Rear Retaining Wall Replacement | 1450 8250 0 0 Quotes
Greenhouse Replacement 1460 10,000 0 0 Quotes
Exterior staining and painting in 1460 62,058 0 0 Putting
conjunction with deck together
replacement/repair work plans/specs
for bidding
out

Capital Fund Program Tables Pagye




Annual Statement/Performance and Evaluation Report

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

PHA Name:Barnstable Housing Authority Grant Type and Number Federal FY of Grant: 2001
Capital Fund Program Grant NBMMAO6P04650101
Replacement Housing Factor Grant No:
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule
PHA Name: Barnstable Housing Authority Grant Type and Number Federal FY of Grant: 2001
Capital Fund Program NdAVIAO6P04650101
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
Original Revised Actual Original Revised Actual
MAQ046-003 03/31/03 03/31/03 09/30/04 09/30/04

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: Implementation Schedule

PHA Name: Barnstable Housing Authority Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program NAVIAO6P04650101

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
Original Revised Actual Original Revised Actual
MAQ046-003 3/31/03 3/31/03 09/30/04 09/30/04

Capital Fund Program Tables Page







Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name [lOriginal 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: FFY Grant: FFY Grant: FFY Grant:
Wide PHAFY: PHAFY: PHAFY: PHAFY:
Annual
Statemen

CFP Funds Listed for

5-year planning

Replacement Housin
Factor Funds

?

Capital Fund Program Tables Page




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:
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See
Annual
Statement

Total CFP Estimated Cost

Capital Fund Program Tables Pagye




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

Activities for Year :

Activities for Year:

FFY Grant: FFY Grant:
PHAFY: PHAFY:
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories

Total CFP Estimated Cost

Capital Fund Program Tables Pape




Capital Fund Program Tables Pagge



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 I: Summary

PHA Name: Barnstable Housing Authority

Grant Type and Number
Capital Fund Program Grant NBMMAO6P 04690699

Replacement Housing Factor Grant No:

Federal FY of Grant:
1999

[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencigx]Revised Annual Statement (revision no:()
XPerformance and Evaluation Report for Period Ending: 06/30/2001

[IFinal Performance and Evaluation Report

Line | Summary by Development Account
No.

Total Estimated Cost

Total Actual Cost

Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 92,090 20,665 11,593 11,593
10 1460 Dwelling Structures 0 16,500 12,850 0
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures 0 54,925 4,233 0
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service

CapitalFund Program Tables Page




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

PHA Name: Barnstable Housing Authority

Grant Type and Number

Capital Fund Program Grant NBMAO6P04690699

Replacement Housing Factor Grant No:

Federal FY of Grant:
1999

[|Original Annual Statement [_|Reserve for Disasters/ Emergencigg]Revised Annual Statement (revision no:(.)
XPerformance and Evaluation Report for Period Ending: 06/30/2001

[ IFinal Performance and Evaluation Report

Total Estimated Cost

Total Actual Cost

Line | Summary by Development Account
No.
Original Revised Obligated Expended
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines220) 92,090 92,090 28,676 11,593
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Relatetb Security— Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures

CapitalFund Program Tables Page




Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA Name:Barnstable Housing Authority

Grant Type and Number

Capital Fund Program Grant NBMMAO6P 04690699

Federal FY of Grant; 1999

Replacement Housing Factor Grant No:
Development General Destption of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
MAO046-003 Exterior Light Fixtures, parking lot 1450 92,090 20,665 11,593 11,593
repair work, landscaping
Elevator Rehabilitation Work 1460 0 16,500 12,850 0
Community Kitchen Remodel Work ang 1470 0 54,925 4,233 0
replacement of adjacent vinyl flooring

CapitalFund Program Tables Page



Annual Statement/Performance and Evaluation Report

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

PHA Name:Barnstable Housing Authority Grant Type and Number Federal FY of Grant: 1999
Capital Fund Program Grant NBMMAO6P04690699
Replacement Housing Factor Grant No:
Development General Destption of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule
PHA Name: Grant Type and Number Federal FY of Grant: 1999
Capital Fund Program NdAVIAO6P04690699
Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending &te) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
09/30/01 09/30/01 09/30/02

CapitalFund Program Tables Page




Annual Statement/Performance and Evaluation Report

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

PHA Name:

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program NdAVIAO6P04690699

Federal FY of Grant: 1999

Development Number
Name/HAWide
Activities

(Quarter Ending Rte)

All Fund Obligated

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Original

Revised Actual Original

Revised

Actual

CapitalFund Program Tables Page







Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name [lOriginal 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: FFY Grant: FFY Grant: FFY Grant:
Wide PHAFY: PHAFY: PHAFY: PHAFY:
Annual
Statemen

CFP Funds Listed for

5-year planning

Replacement Housin
Factor Funds

?

CapitalFund Program Tables Page




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:
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See
Annual
Statement

Total CFP Estimated Cost

CapitalFund Program Tables Page




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

Activities for Year :

Activities for Year:

FFY Grant: FFY Grant:
PHAFY: PHAFY:
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories

Total CFP Estimated Cost

CapitalFund Program Tables Page
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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 I: Summary

PHA Name: Barnstable Housing Authority

Grant Type and Number
Capital Fund Program Grant NBMAO6P 04650100

Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencigx]Revised Annual Statement (revision no(1)
XPerformance and Evaluation Report for Period Ending: 06/30/2001 [ |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
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 96,431 91,831 0 0
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures 0 4,600 0
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserv
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service

Capital Fund Program Tables Page




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

PHA Name: Barnstable Housing Authority

Grant Type and Number
Capital Fund Program Grant NMAO6P04650100

Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

[|Original Annual Statement [_|Reserve for Disasters/ Emergencigg]Revised Annual Statement (revision no(1)
XPerformance and Evaluation Report for Period Ending: 06/30/2001 [ ]Final Performance and Evaluation Report

Total Estimated Cost

Total Actual Cost

Line | Summary by Development Account
No.
Original Revised Obligated Expended
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines220) 96,431 96,431 0
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Relad to Energy Conservation Measurgs

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 Name:Barnstable Housing Authority Grant Type and Number Federal FY of Grant: 2000
Capital Fund Program Grant NBAAO6P04650100
Replacement Housing Factor Grant No:
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
MAO046-003 Carpet & Flooring replacement 1460 68 95,931 91,331 0 0 Quotes
Fiberglass Ramjunit 108 1460 1 500 500 0 0 Quotes
Common Room Bathrooms Rehabbefl 1470 2 4600 4,600 0 0 Quotes

Capital Fund Program Tables Pagye



Annual Statement/Performance ad Evaluation Report

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

PHA Name: Barnstable Housing Authority

Grant Type and Number
Capital Fund Program NdAVIAO6P04650100

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
Original Revised Actud Original Revised Actual
MAQ046-003 03/31/02 03/31/02 09/30/03 09/30/03

Capital Fund Program Tables Page




Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name [lOriginal 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: FFY Grant: FFY Grant: FFY Grant:
Wide PHAFY: PHAFY: PHAFY: PHAFY:
Annual
Statemen

CFP Funds Listed for

5-year planning

Replacement Housin
Factor Funds

?

Capital Fund Program Tables Page




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:
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See
Annual
Statement

Total CFP Estimated Cost

Capital Fund Program Tables Page




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

Activities for Year :

Activities for Year:

FFY Grant: FFY Grant:
PHAFY: PHAFY:
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories

Total CFP Estimated Cost

Capital Fund Program Tables Page
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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 I: Summary

PHA Name: Barnstable Housing Authority

Grant Type and Number

Capital Fund Program Grant NBMMAO6P04650102

Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

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

[IFinal Performance and Evaluation Report

Line | Summary by Development Account
No.

Total Estimated Cost

Total Actual Cost

Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 50,500.00
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures 5,000.00
13 1475 Nondwelling Equipment 35,000.00
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report

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

PHA Name: Barnstable Housing Authority Grant Type and Number
Capital Fund Program Grant NBMAO6P04650102

Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

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

)

[ ]Performance and Evaluation Report for Period Ending: [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
20 1502 Contingency 7808
21 Amount of Annual Grant: (sum of lines220) 98,308

22 Amount of line 21 Related to LBP Activities

23 Amount of line 21 Related to Section 504 compliance

24 Amount of line 21 Related to SecuritySoft Costs

25 Amount of Line 21 Related to SecurityHard Costs

26 Amount of line 21 Related to Energy Conservation Measures

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 Name:Barnstable Housing Authority Grant Type and Number

Capital Fund Program Grant NBMMAO6P04650102

Replacement Housing Factor Grant No:

Federal FY of Grant; 2002

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categoris Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
MAQ046-003
Colony House New Locks on Units, due to antiquated 1460 70 22,000.00
lock system
Slider Door Replacement 1460 16 18,000.00
Roof Ridge Repair 1460 1 8,000.00
Elevator Ventilation required by State| 1460 1 2,500.00
certification agency

Community Room and Sun Room | 1475 - 5,000.00

Furniture Replacement. Existing

Furniture in Sunroom is originalamboo
structure and is falling apart with
cushions being faded/frayed. Also, fof
the new renovated community room
some window treatments and furnishings
will be needed.

Truck-BHA has a 1984 Chevy truck | 1475 1 27,000.00

which has been taken off the road for|

safety concerns. The agency needs g

replacement in order to continue to
function effectively.

Capital Fund Program Tables Pagye




Annual Statement/Performance and Evaluation Report

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

PHA Name:Barnstable Housing Authority Grant Type and Number
Capital Fund Program Grant NBMMAO6P04650102

Federal FY of Grant; 2002

Replacement Housing Factor Grant No:
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categoris Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
Snow Blower/MoweiGravely unitis old| 1475 1 4,000.00
and no longer safe to operate.
Rug Shampoo MachirBeplaement of | 1475 1 4,000.00
old antiquated machine
Contingency 1502 7808

Annual Statement/Performance and Evaluation Report

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

Capital Fund Program Tables Page




PHA Name: Barnstable Housing Authority | Grant Type and Number

Capital Fund Program NdVIAO6P04650102

Replacement Housing Factor No:

Federd FY of Grant: 2002

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
MA046-003 12/31/03 12/31/03 06/30/05 06/30/05

Capital Fund Program Tables Page







Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name: Barnstable Housing
Authority

XOriginal 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 PHAFY: PHAFY: PHAFY: PHAFY:
Annual
Statemen
MA046-003
CFP Funds Listed for 98,500 98,500 98,500 98,500

5-year planning

Replacement Housin
Factor Funds 1]

Capital Fund Program Tables Page




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:
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See
Annual
Statement

Total CFP Estimated Cost

Capital Fund Program Tables Pagye




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

Activities for Year :

Activities for Year:

FFY Grant: FFY Grant:
PHAFY: PHAFY:
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories

Total CFP Estimated Cost

Capital Fund Program Tables Pape
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Barnstable Housing Authority
Annual Plan
Section 8 ProjectBased Assistance Program

# of Units Location

8* 71 Pleasant Street, Hyannis
12* 93 Pleasant Street, Hyannis
5 83 School Street, Hyannis

1 126 Ashley Drive, Centerville

*Awarded in January 2001, under guidelines prior to 1/16/2001 changes, allowing for
100% project basing within a development.

Because the supply of units for tendrdised assistance is extremely limited within the
Town of Barnstable, projediasing is a veryaluable tool which is needed to assure that
there will be rental resources available for low income families seeking housing in this
very difficult rental market within the Town of Barnstablene Barnstable Housing
Authority (BHA) has plans to use the &®n 8 Project Based Voucher Program in order
to securecontrol of additional affordable housing stock for low income families and to
assist with financing of specific projects whialould be preserved as permanently
affordable within the Town of Barnstlh TheBarnstable Housing Authoritiyas been
part of an aggressive program by the Town Administration to preserve and produce
additional low income affordable housinéroject Basing, per HUD guidelines, is
another tool the BHA intends to use to helpq affordable housing under our control.
The Town of Barnstable working with local landlords has been obtaining dee
restrictions to keep housing affordable in perpetuity.



Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name
Barnstable Housing Authority

XOriginal 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: 2002 PHAFY: 2003 PHAFY: 2004 PHA FY: 2005
Annual
Statemen

MA046-003

Colony House $55,500 $50,500 $98,308 $65,000
HA Wide $35,000 $40,000 0 $25,500
Contingency $7,808 $7,808 $7,808 $7,808
CFP Funds Listed fo $98,308 $98,308 $98,308 $98,308

5-year planning

Replacement Housin
Factor Funds 1]

Capital Fund Program Tables Page




Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year:_ 2 Activities for Year: _3__
Year 1 FFY Grant: 2002 FFY Grant: 2003
PHA FY: 2002 PHA FY: 2003
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See MAO046-003 New Locks (79 22,000 MAO046-003 Kitchen Renovations 32,000
Colony House Colony House MOD Units
Annual Slider Replacement 18,000 Metal Door 3,500
Replacement
Statement Elevator Ventilation 2,500 Parking Lot Striping & 15,000
Sealing/Repair
Community Room 5,000
Furniture
Roof Ridge Repair 8,000
HA Wide Vehicle Replacement 27,000 HA Wide Office Expansion 35,000
Snow Blower/Mower 4,000 Office Security System 5,000
Rug Cleaning Machine 4,000
Contingency 7,808 Contingency 7,808

Capital Fund Program Tables Pape



Total CFP Estimated Cost| $98,308 $98,308
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Waork Activities

Activities for Year :_4
FFY Grant: 2004

Activities for Year: 5
FFY Grant: 2005

PHA FY: 2004 PHA FY: 2005
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
MAO046-003 Kitchen Renovabns 60,500 MAO046-003 Kitchen Renovations (1% 65,000
Colony House (14 units) Colony House units)
Balcony Door 30,000
Replacement(37 units)
HA Wide Maintenance Garage 25,000
Renovation (A/E)
Contingency 7,808 Contingency 7,808

Capital Fund Program Tables Page



Total CFP Estimated Cost

$98,308

Capital Fund Program Tables Page

$98,308
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