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

Sanford Housing Authority
PHA Plans

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

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

NOTICES

HUD 50075
OMB Approval No: 25770226
Expires: 8/31/2002



PHA Plan
Agency Identification

PHA Name: The Housing Authority of the Town of Sanford, ME
PHA Number: ME36-011

PHA Fiscal Year Beginning: 04/2002

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 admnistrative office of the PHA

PHA development management offices

PHA local offices

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

PHA website

Other (list below)

N 3

PHA Plan Supporting Documents are available for inspection at: (select all tHg} app
X Main business office of the PHA

[] PHA development management offices

[]  Other (list below)

PHA Identification Section, Page %
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5-YEAR PLAN
PHA FiscAL YEARS 2002- 2006
[24 CFR Part 903.5]

A. Mission

State the PHA’s mission for seng the needs of lovincome, very low income, and
extremely lowincome families in the PHA's jurisdiction. (select one of the choices
below)

[] The mission of the PHA is the same as that of the Department of Housing and
Urban DevelopmentTo promote adequate and affordable housing, economic
opportunity and a suitable living environment free from discrimination.

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

The mission of the Housing Authority of the City of Sanford isassist low
income families with safe, decent, and affordable housing opportunities as they
strive to achieve selufficiency and improve the quality of their lives. The
Housing Authority is committed to operating in an efficient, ethical, and
professionamanner. The Housing Authority will create and maintain partnerships
with its clients and appropriate community agencies in order to accomplish this
mission.

B. Goals

The goals and objectives listed below are derived from HUD’s strategic Goals and
Objectves and those emphasized in recent legislation. PHAs may select any of these
goals and objectives as their own, or identify other goals and/or objectives. Whether
selecting the HUBsuggested objectives or their owrHHAS ARE STRONGLY
ENCOURAGED TO IDENT IFY QUANTIFIABLE MEA SURES OF SUCCESS IN
REACHING THEIR OBJEC TIVES OVER THE COURSE OF THE 5 YEARS.
(Quantifiable measures would include targets such as: numbers of families served or
PHAS scores achieved.) PHAs should identify these measures in the gp#uesight of
or below the stated objectives.

HUD Strategic Goal: Increase the availability of decent, safe, and affordable
housing.

4 PHA Goal: Expand the supply of assisted housing
Objectives:
Apply for additionalrental vouchers:
Reduce public housing vacancies:
Leverage private or other public funds to create additional housing
opportunities: 5 units
Acquire or build units or developments

[ X0
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[ ]  Other (list below)

PHA Goal: Improve the quality of assisted housing

Objectives:

Improve public housing management: (PHAS score) 88%
Improve voucher management: (SEMAP score) 92%
Increase customer satisfaction:

Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finamg voucher unit inspections)
Renovate or modernize public housing units: 5 units
Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacememouchers:

Other: (list below)

COOOX XK

PHA Goal: Increase assisted housing choices

Objectives:

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords

Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownershipgrams: by 2002
Implement public housing sileased waiting lists:

Convert public housing to vouchers:

Other: (list below)

I

The Sanford Housing Authority will partner with other local Rprofit ertities to
create an additional 5 units of affordable housing.

HUD Strategic Goal: Improve community quality of life and economic vitality

X

PHA Goal: Provide an improved living environment

Objectives:

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

Implement public housing security improvements:

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

Other: (list bebw)

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

4 PHA Goal: Promote selufficiency and asset development of assisted
households
Objectives:

[]

O 0O X

Increase the number apercentage of employed persons in assisted
families:

Provide or attract supportive services to improve assistance recipients
employability: Develop tutorial center for adult and school age children.
Provide or attracsupportive services to increase independence for the
elderly or families with disabilities.

Other: (list below)

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

[] PHA Goal: Ensure equal oppartity and affirmatively further fair housing

Objectives:

[] Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion national origin, sex, familial status, and
disability:

[] Undetake affirmative measures to provide a suitable living environment
for families living in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability:

[] Undertake affirmative measures to aresaccessible housing to persons
with all varieties of disabilities regardless of unit size required:

[]  Other: (list below)

Other PHA Goals and Objectives: (list below)

SHA will partner with the Town of Sanford, Chamber of Commerce andRegional
Planning to develop a comprehensive housing strategy.
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Annual PHA Plan
PHA Fiscal Year 2002
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

[[] Standard Plan

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

[ ]  Troubled Agency Plan

li._ Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9 (r)]

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

The Sanford Housing Authority has utilized this vehicle teer@mine how we operate our
public housing and Section 8 programs. Thisxkamination has led us to the following

decisions:

e We will establish a Section 8 Homeownership Program.

¢ We have established a residency preference for our new admissions in both programs.

¢ We have merged oBection 8 Certificate and Voucher Programs and established payment

standards.

¢ We have prioritized our Capital Funds through the year 2006.

e We will develop a partnership with the Town of Sanford and assist in the development of

economic and affordable haag plans.

iil. Annual Plan Table of Contents
[24 CFR Part 903.7 9 (1]

Provide a table of contents for the Annual Plarcluding attachments, and a list of supporting

documents available for public inspection
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Attachments

Indicate which attachments are provided by selecting all that apply. Provide the attachment’s
name (A, B, etc.) in the space to the left of the name of the attachnidate: If the attachment

is provided as 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:

4 Admissions Policy for Deconcentration

4 FY 2002 Capital Fund Program Annual Statement

[] Most recent boaré@pproved operating budget (Required Attachment for PHAs that are
troubled or at risk of being designated troubled ONLY)

Optional Attachments:

X] PHA Management Organizational Chart (Attachment One)

X] FY 2002 Capital Fund Program 5 Year Action Plan

[_] Public Housing Drug Elimination Program (PHDEP) Plan

[ ] Comments of Resident Advisory Board or Bds (must be attached if not included in
PHA Plan text)

[ ] Other (List below, providing each attachment name)
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Supporting Documents Available for Review
Indicate which documents are available for public review by placing a mark in theliggble &
On Display” column in the appropriate rows. All listed documents must be on display if

applicable to the program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
X PHA Plan Certifications of Compliance with the | 5 Year and Annual
PHA Plans and Related Regulations Plans
X State/Local Government Certification of 5 Year and Annual
Consistency with the Consolidated Plan Plans
X Fair Housirg Documentation: 5 Year and Annual
Records reflecting that the PHA has examined itfPlans
programs or proposed programs, identified any
impediments to fair housing choice in those
programs, addressed or is addressing those
impediments in a reasonable fashion in view of the
resources available, and worked or is working with
local jurisdictions to implement any of the
jurisdictions’ initiatives to affirmatively further
fair housing that require the PHA'’s involvement.
X Consolidated Plan for the jurisdion/s in which | Annual Plan:
the PHA is located (which includes the Analysis|dflousing Needs
Impediments to Fair Housing Choice (Al))) and
any additional backup data to support statement of
housing needs in the jurisdiction
X Most recent boar@pproved perating budget for | Annual Plan:
the public housing program Financial Resources;
X Public Housing Admissions and (Continued) Annual Plan:
Occupancy Policy (A&O), which includes the Eligibility, Selection,
Tenant Selection and Assignment Plan [TSAP] | and Admissions
Policies
X Section 8 Administrative Plan Annual Plan:
Eligibility, Selection,
and Admissions
Policies
X Public Housing Deconcentration and Income | Annual Plan:

Mixing Documentation:
1. PHA board certifications of compliance with

Eligibility, Selection,
and Admissions

deconcentration reqiements (section 16(a)

Policies

FY 2002 Annual Plan Page
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List of Supporting Documents Available for Review

11%

Applicable Supporting Document Applicable Plan

& Component

On Display
the US Housing Act of 1937, as implemented
in the 2/1899 Quality Housing and Work
Responsibility Act Initial Guidance; Noti@nd
any further HUD guidance) and
2. Documentation of the required deconcentratjon
and income mixing anasys.

X Public housing rent determination policies, Annual Plan: Rent
including the methodology for setting public Determination
housing flat rents

[ ] check here if included in the public
housing
A & O Policy

X Schedule of flat rents offered at each public Annual Plan: Rent

housing development Determination
[ ] check here if included in the public
housing
A & O Policy

X Section 8 rent determination (paymerdrslard) | Annual Plan: Rent
policies Determination

X] check here if included in Section 8
Administrative Plan

X Public housing management and maintenance | Annual Plan:
policy documents, including policies for the Operations and
prevention or eradication of pest infetste Maintenance
(including cockroach infestation)

X Public housing grievance procedures Annual Plan: Grievanc

[ ] check here if included in the public Procedures
housing
A & O Policy
X Section 8 informal rerew and hearing procedures$ Annual Plan:
X] check here if included in Section 8 Grievance Procedures
Administrative Plan
The HUD-approved Capital Fund/ComprehensiveAnnual Plan: Capital
Grant Program Annual Statement (HUD 52837)| Needs
for the active grant year
X Most recent CIAP Budget/Progress Report (HUDANnnual Plan: Capital

52825) for any active CIAP grant

Needs

Most recent, approved 5 Year Action Plan for th
Capital Fund/Comprehensive Grant Program, if

cAnnual Plan: Capital
Needs

not included as an attachint (provided at PH/
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display

option)

Approved HOPE VI applications or, if more Annual Plan: Capital

recent, approved or submitted HOPE VI Needs

Revitalization Plans or any other approved

proposal for development of public housing

Approved or submitted applications for demolitipiAnnual Plan:

and/or disposition of public housing Demolition and
Disposition

Approved or submitted applications for Annual Plan:

designation of public housing (Designated Designation of Bblic

Housing Plans) Housing

Approved or submitted assessments of reasongbfnual Plan:

revitalization of public housing and approved or| Conversion of Public

submitted conversion plans prepared pursuant foHousing

section 202 of the 1996 HUD Appropriations Ac

Approved or submitted public housing Annual Plan:

homeownership programs/plans Homeownership

Policies governing any Section 8 Homeownershipnnual Plan:

program Homeownersip

[ ] check here if included in the Section §
Administrative Plan

Any cooperative agreement between the PHA ahdnnual Plan:

the TANF agency Community Service &
Self-Sufficiency

FSS Action Plan/s for public housing and/or Annual Plan:

Section 8 Community Service &
Self-Sufficiency

Most recent sefsufficiency(ED/SS, TOP or Annual Plan:

ROSS or other resident services grant) grant Community Service &

program reports Self-Sufficiency

The most recent Public Housing Drug EliminatignrAnnual Plan: Safety

Program (PHEDEP) serainnual performance and Crime Prevention

report for any open grant and mostently

submitted PHDEP application (PHDEP Plan)

X The most recent fiscal year audit of the PHA Annual Plan: Annual

conducted under section 5(h)(2) of the U.S. Audit

Housing Act of 1937 (42 U. S.C. 1437c(h)), the

results of that audit anthe PHA'’s response to any

findings

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

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

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

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction,

and/or other data available to the PHA, provide a statemwithie 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 characteristics,

rate the impact of that factor on theusing needs for each family type, from 1 to 5, with 1 being
“no impact” and 5 being “severe impact.” Use N/A to indicate that no information is available
upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction

by Family Type

Family Type Overall | Affordability Supply Quality | Accesibility Size Location
Income <=30% | 2,204 5 5 5 4 4
of AMI
Income >30% but| 1,782 4 5 4 3 3
<=50% of AMI
Income >50% but| 2,042 2 4 4 3 3
<80% of AMI
Elderly 1,673 4 4 4 4 5
Famiies with Not
Disabilities Available
Race/Ethnicity All

minoritie

s less

than 10%
Race/Ethnicity
Race/Ethnicity
Race/Ethnicity

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

X Consolidated Plan of the Jurisdiction/s
Indicate year: Action Plan 1/1/0112/31/01
4 U.S. Census data: the Comprehensive Housing Affordability Str{t€yAS”) dataset

FY 2002 Annual Plan Page
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[] American Housing Survey data
Indicate year:
[] Other housing market study
Indicate year:
[] Other sources: (list and indicate year of information)

Town of Sanford Comprehensive Housing Assessment October, 2001
B. Housing Needs of Families on the Public Housing and Section 8 Tenaased

Assistance Waiting Lists

State the housing needs of the families on the PHA'’s waiting li€snplete one table foreach
type of PHA-wide waiting list administered by the PHA. PHAs may provide separate tables
for site-based or sujurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (selectoe)

[ ] Section 8 tenarbased assistance

X]  Public Housing

[ ] Combined Section 8 and Public Housing

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

# of families % of total families | Annual Turnover

Waiting list total 163

Extremely low 95 58%

income <=30% AMI

Very low income 55 34%

(>30% but <=50%

AMI)

Low income 13 8%

(>50% but <80%

AMI)

Families with 63 39%

children

Elderly families 3 2%

Families with 32 20%

Disabilities

White 159 98%

Black 4 2%

Race/ethnicity

Race/ethnicity

Characteristics b |
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Housing Needs of Families on the Waiting List

Bedroom Size

(Public Housing

Only)

1BR 19 12%
2 BR 89 55%
3BR 37 23%
4 BR 18 11%
5BR

5+ BR

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

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

Does the PHA expect to reopen the list in the PHA Plan yeafrNo [ | Yes

Does the PHA permit specific categories of families onto the waiting list, even if

generally closedP | No [ | Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X]  Section 8 tenarbased assistance

[ ] Public Housing

[ ] Combined Section 8 and Public Housing

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

# of families % of total families | Annual Turnover

Waiting list total 307

Extremely low 201 65%

income <=30% AMI

Very low income 100 33%

(>30% but <=50%

AMI)

Low income

(>50% but <80% 6 2

AMI)

Families with 225 73%

children

Elderly families 3 1%

Families with 79 26%

Disabilities

White 294 95%
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Housing Needs of Families on the Waiting List
Black 3 1%
Hispanic 5 2%
Asian 5 2%
Charactestics by
Bedroom Size
(Public Housing
Only)
1BR 117 38%
2 BR 127 41%
3 BR 51 17%
4 BR 12 4%
5BR
5+ BR
Is the waiting list closed (select ond)d No [ | Yes
If yes:
How long has it been closed (# ofonths)?
Does the PHA expect to reopen the list in the PHA Plan yeafrNo [ | Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closedP | No [ | Yes

C. Strategy for Addressing Needs

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

for choosing this strategy.

(1) Strateqies

Need:

Shortage of affordable housing for all eligible populations

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

]

[ XXX

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

Seek replacement of public housing units lost to the inventory through section 8
replacement housing resources
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X X O 0O O K

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

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

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

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

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

Other (lig below)

Work with the Town of Sanford in the development of comprehensive housing strategy.

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

X
X

Apply for additional section 8 units should they bemavailable
Leverage affordable housing resources in the community through the creatiar

mixed- finance housing

X
[]

Pursue housing resources other than public housing or Section 8-teased
assistance.
Other: (list below)

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

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

[]

X0 O

Exceed HUD federal targeting requirementsfamilies 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 witbnomic hardships

Adopt rent policies to support and encourage work

Other: (list below)

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

Strategy 1: Target available assistance to families at or belv 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)

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



Need: Specific Family TypesThe Elderly

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

4 Seek designation of public housing for the elderly
4 Apply for specialpurpose vouchers targeted to the elderly, should thegrbe 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 hsing for families with disabilities

Carry out the modifications needed in public housing based on the section 504 Needs
Assessment for Public Housing

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

Affirmatively market to local nofprofit agencies that assist families with disabilities
Other: (list below)

X X O

Need: Specific Family Types: Races or ethnicities with disproportionate ¢dusing needs

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

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

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

[] Counsel section 8 tenants as to location of units outside of areas of poverty or minority
concentratiorand assist them to locate those units

4 Market the section 8 program to owners outside of areas of poverty /minority
concentrations

[]  Other: (list below)

Other Housing Needs & Strategies: (list needs and strategies belpw
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(2) Reasons for Selecting Strategies
Of the factors listed below, select all that influenced the PHA'’s selection of the strategies it will
pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing needs are met by other organizations in the community
Evidence of housing needs as demonstrated in the Consolidated Plan and other
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Resluts of consultation with residents and the Resident Advisory Board

Results of consultation with advocacy groups

Other: (list below)

CIEXAXXN X

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resouks that are anticipated to be available to the PHA for the support of

Federal public housing and tenardsed Section 8 assistance programs administered 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 caipiatovements, public housing
safety/security, public housing supportive services, Section 8 tdrzeatd assistance, Section 8
supportive services or other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses
1. Federal Gants (FY 2002

grants)

a) Public Housing Operating Fund 216,479.00

b) Public Housing Capital Fund 372,500.00

c) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Section 2,517,800.0(¢
8 TenantBased Assistance
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

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

g) Resident Opportunity and Self
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federal Grants (list below)

2. Prior Year Federal Grants
(unobligated funds only) (ist

below)

CIAP FYO0O0 78,500.00
CAP Fund 2001 230,167.00
3. Public Housing Dwelling Rental 289,000.00
Income

4. Other income(list below) misc. 3,500.00
Interest 5,200.00
Non-dwelling & excess utilities 7,000.00

5. Nonfederal sources(list below)

Total resources 3,720,146.0d0

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

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

(1) Eligibility
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a. When does the PHA verify eligibility for admission to public housing? (select all that apply)
[] When families are within a certain number of being offered a unit: (state number)

[] When families are within a certain time of being offered a unit: (state time)

X]  Other: (describe)

When families are nearing the top of the waiting list.

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

4 Criminal or Drugrelated activity

X  Rental history

X]  Housekeeping

[ ]  Other (describe)

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

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

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

(2)Waiting List Organization

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

Communitywide list

Subjurisdictional lists

Site-based waiting lists

Other (describe)

L0

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

[] PHA development site management office

[]  Other (list below)

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

1. How many sitebased waiting lists will the PHA operate in the coming year?
2.[] Yes[ ] No: Are any or all of the PHA'’s sitdased waiting lists new for the upcoming

year (that is, they are not part of a previoublyD-approved site based
waiting list plan)?

FY 2002 Annual Plan Pagk4
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



If yes, how many lists?

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

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

PHA main administrative office

All PHA development management offices

Management offices at developments with $itessed waiting lists

At the development to which they would like to apply

Other (list below)

N EEN

(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

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 targeting:

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

b. Transfer policies:

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

Overhoused

Underhoused

Medical justification

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

DA
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[] Resident choice: (state circumstances below)
[ ]  Other: (list below)

c. Preferences

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

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

Former Federal preferences:

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

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

t

Other preferences: (select below)

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

[] Veterans and veterans’ families

X]1 Residents who live and/or work in the jurisdiction

[] Those enrolled currently in educational, trainingupkvard mobility programs

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

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

Other preference(s) (list below)

]

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in the space
that represents your first priority, a “2” in the box representing your second priority, and so on.

If you give equal weight to one or more of these choices (either through an absolute hierarchy or
through a point system), place the same number nexddtb.eThat means you can use “1” more
than once, “2” more than once, etc.

2 Date and Time

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

Other preferences (select all that apply)

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

Residents who live and/or worhk 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 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)

. Rdationship of preferences to income targeting requirements:

The PHA applies preferences within income tiers

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

H

T [ =

X1+

(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)

X  The PHAresident lease

4 The PHA’s Admissions andJontinued) Occupancy policy

[] PHA briefing seminars or written materials

[ ]  Other source (list)

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

At an annual reexamination and lease renewal

Any time family composition changes

At family request for revision

Other (list)

LI

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

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

[] Other (list policies and developments targeted below)

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

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

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and ircoxngg
Other (list below)

NN NN

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

4 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 gsil, in which developments will the PHA make
special efforts to assure access for lowerome families? (select all that apply)

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

[] List (any alicable) developments below:

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

(1) Eligibility

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

=4 Criminal or drugrelated activity only to the extémequired by law or regulation

[] Criminal and drugrelated activity, more extensively than required by law or regulation
[] More general screening than criminal and draetated activity (list factors below)

[]  Other (list below)

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

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

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

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

apply)
[] Criminal or drugrelated activity
X]  Other (describe below)

Upon written request the Sanford Housing Authority will providedmented
information regarding tenancy history.

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased certificate program

Other federal or local program (list below)

I

b. Where may interested persons apply for admissi@ettion 8 tenarbased assistance?
(select all that apply)

X PHA main administrative office

[]  Other (list below)
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(3) Search Time

a. Xl Yes[| No: Does the PHA give extensions on stamtié®-day period to search for a
unit?

If yes, state circumstances below:
Evidence of aggressive participant search for unit and consideration of market conidtions.

(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 S-teased

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

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

Former Federal preferences

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

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

Other preferenes (select all that apply)

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

[] Veterans and veterans’ families

X1 Residents who live and/or work in your jurisdiction

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

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

[] Households that contribute to meeting income requirementgetiag)

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

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)
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3. If the PHA will employ admissions pferences, please prioritize by placing a “1” inthe

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

so on. If you give equal weight to one or more of these choices (either through an absolute
hierarcly 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.

2 Date and Time

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

Other preferences (select all that apply)

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

[] Veterans and veterans’ families

X]1 Residents who live and/or work in your jurisdiction

[] Those enrolled currently in educat@ntraining, or upward mobility programs

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

[] Those previasly enrolled in 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, hoapateants
selected? (select one)

4 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” (sekct one)

4 This preference has previously been reviewed and approved by HUD

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

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

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs
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a. Inwhich documents or other reference materials are the policies governing eligibility,
selection, and admissions to any spegpiatpose section 8 program administered by the PHA
contained? (select all that apply)

X]  The Section 8 AdministratiyPlan

[] Briefing sessions and written materials

[]  Other (list below)

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

4 Through published notices

[]  Other (list below)

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

A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to complete sub
component 4A.

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (get one)

4 The PHA will not employ any discretionary resétting policies for income based rent in
public housing. Incomdased rents are set at the higher of 30% of adjusted monthly
income, 10% of unadjusted monthly income, the welfard, or minimum rent (less
HUD mandatory deductions and exclusions). (If selected, skip tecsuiponent (2))

___or___

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

b. Minimum Rent

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

X1 $0
[1  $1$25
[] $26%$50
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2.[ ] Yes[X] No: Has the PHA adopted any discretionary minimum rertiship exemption
policies?

3. If yes to question 2, list these policies below
c. Rents set at less than 30% than adjusted income

1.[ ] Yes[ ] No: Does the PHA plan to charge rents at a fixed amount or
percentagedss 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 exclusions policies does the PHA
planto 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 resetting policy)
If yes, state amunt/s and circumstances below:

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

For household heads

For other family members

For transportation expenses

For the noareimbursed medical expenses of Adisabled or norelderly families
Other (describe below)

OOOXX O OXK

e. Celling rents

1. Do you have ceiling rents? (rents set at a level lowantB0% 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 place? (select all that apply)
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For all developments

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

For certain parts of developments; e.g., tingh-rise portion

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

Other (list below)

NN

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

Marketcomparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

COOOOOOe

f. Rent redeterminations:

1. Between income reexaminations, how often must tenants report changes in income or family
compodion to the PHA such that the changes result in an adjustmentrémt? (select all that

apply)

Never

At family option

Any time the family experiences an income increase

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

Other (list below)

(N

When family composition changes.
g.[] Yes[X] No: Does the PHA plato implement individual savings accounts for residents

(ISAs) as an alternative to the required 12 month disallowance of earned
income and phasing in of rent increases in the next year?

(2) Flat Rents
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1. In setting the markebased flat rents, whabsrces 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

Sunwey of similar unassisted units in the neighborhood

Other (list/describe below)

CIEXX

B. Section 8 TenantBased Assistance

Exemptions: PHAs that do not administer Section 8 tei@sed assistance are not required to
complete sulcomponent B. Unless otherwise specified, all questions in this section apply
only to the tenantbased section 8 assistance program (vouchers, and until completely
merged into the voucher program, certificates).

(1) Payment Standards
Describe the voucher paymenasdards and policies.

a. What is the PHA’s payment standard? (select the category that best describes your standard)
[[]  Atorabove 90% but below100% of FMR

X 100% of FMR

[]  Above 100% but at or below 110% BMR

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

b. If the payment standard is lower than FMR, why has the PHA selected this standard? (select
all that apply)
FMRs are adequate to ensure suc@msng 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)

L

c. If thepayment 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 subarket
To increase housing options for families
Other (list below)

X

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

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

b.[ ] Yes[ ] No: Has the PHA adopted any discretionary minimumt teardship exemption
policies? (if yes, list below)

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

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

A. PHA Management Structure

Describe the PHA’'s management structure and organization.

(select one)

4 An organization chart showing the PHA’s management structure and organization is
attached. (Attachment One)

[] 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 ygaand 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 |
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Served at Year Turnover

Beginning
Public Housing 132 40
Section 8 Vouchers 487 50

Sectia 8 Certificates

Section 8 Mod Rehab

Special Purpose Sectign
8 Certificates/Vouchers
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and Maintenarte Policies

List the PHA'’s public housing management and maintenance policy documents, manuals and
handbooks that contain the Agency’s rules, standards, and policies that govern maintenance and
management of public housing, including a description of apgsnres necessary for the

prevention or eradication of pest infestation (which includes cockroach infestation) and the
policies governing Section 8 management.

(1) Public Housing Maintenance and Management: (list below) Admissions and
continued Occupandyolicy

(2) Section 8 Management: (list below) Section 8 Admissions Policy

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

Exemptions from component 6: High performing PHAs are not required to complete component
6. Section 89nly PHAs are exempt &m subcomponent 6A.

A. Public Housing

1.[ ] Yes[X] No: Has the PHA established any written grievance procedures in addition to
federal requirements found at 24 CFR Part 966, Subpart B, for residents of
public housing?
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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 tenanrbased assistance program and informal hearing
procedures for families assisted by the Section 8 tehaséd assistance
program in addition to federal requirements found at 24 CFR 9827?

If yes, list additions to federal requirements below:

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

X PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

Exemptions from Component 7: Section 8 only PHAs are not required to complete this
component and may skip to Component 8.

A. Capital Fund Activities
Exemptions from stlcomponent 7A: PHAs that will not participate in t@apital 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 tb PHA is proposing for the upcoming year to ensure l@rgn physical and
social viability of its public housing developments. This statement can be completed by using
the CFP Annual Statement tables provided in the table library at the end of the PRIA Pla
templateOR, at the PHA'’s option, by completing and attaching a properly updated{9R&E37.

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

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

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-#é&ar Action Plan covering capital work items. This
statement can be completed by using the 5 Year Action Plan table provided in the table library at
the end of the PHA Plan templa@R by completing and attaching a properly updated HUD

52834.

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

b. If yes to question a, select one:

=4 The Capital Fund Program%ear Action Plan is provideds an attachment to the PHA
Plan at Attachment (state name

_or_

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

B. HOPE VI and Public Housing Development and Replacement Activities (NoiCapital
Fund)

Applicability of subcomponent 7B: All PHAs administering public housing. Identify any
approved HOPE VI and/or public housing development or replacementti@stinot described in
the Capital Fund Program Annual Statement.

[ ] Yes[X] No: a) Has the PHA received a HOPE VI revitalization grant? (if no, skip to
qguestion c; if yes, provide responses to question b for each, gi@pying
and completing as many times as necessary)
b) Status of HOPE VI revitalization grant (complete one set of questions for
each grant)

1. Development name:

2. Development (project) number:

3. Status of grant: (select the statement that best desctine current status)
Revitalization Plan under development

Revitalization Plan submitted, pending approval
Revitalization Plan approved

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

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

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

8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are metjuired 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”,
complete one activity description for each development.)

2. Activity Description
[ ] Yes[ | No: Has the PHA provided the activities description information in the

optional Pubic Housing Asset Management Table? (If “yes”, skip to
component 9. If “No”, complete the Activity Description table below.)

Demolition/Disposition Activity Description

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

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

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

4. Date application approved, submitted, or plannedédmission:(DD/MM/YY)

5. Number of units affected:

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

[ ] Total development

7. Timeline for activity:

FY 2002 Annual Plan Pagg0
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



a. Actual or projected start date of activity:
b. Projected end date of activity:

9. Designation of Pubic Housing for Occupancy by Elderly Families or Families with

Disabilities or Elderly Families and Families with Disabilities
[24 CFR Part 903.7 9 (i)]

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

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 etty

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 01937 (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 streamlined submissiay

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 Table? If
“yes”, skip to component 10. If “No”, complete the Activity Description

table below

Designation of Public Housing Activity Description

la. Development name: Sunset Tower
1b. Development (project) number: MEBA 1002

2. Designation type:
Occupancy by onlyhe elderly [X]
Occupancy by families with disabilitids |
Occupancy by only elderly families and families with disabilitied

3. Application status (select one)
Approved:; included in the PHA’s Designatidlan_]
Submitted, pending approval |
Planned applicatiop<]

4. Date this designation approved, submitted, or planned for submi§&r5/2002

5. If approved, will this designation constitute a (seleae)
<] New Designation Plan
[ ] Revision of a previoushapproved Designation Plan?

6. Number of units affected:

FY 2002 Annual Plan Paggl

HUD 50075

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



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

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

A. Assessments of Reasonable Revitalization Pursuigto section 202 of the HUD FY
1996 HUD
Appropriations Act
1.[ ] Yes[X] No:  Have any of the PHA's developments or portions of developments been
identified by HUD or the PHA as covered under section 202 of the HUD
FY 1996 HUD Appropriations Act? (If “No”, skip to component 11; if
“yes”, complete one activity description for each identified development,
unless eligible to complete a streamlined submission. PHAs completing
streamlined submissions may skip to compondn} 1
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 “N§ 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 reged? (If yes, go to block 4 if no, go to
block 5.)

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

5. Description of how requirements of Section 202 are being satisfied by means pther
than cawversion (select one)
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[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:

[ ] Units addressed in a pending or approved HOPE VI demolition application
(date subntted or approved: )

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

[ ] Requirements no longer applicable: vacancy rates areHassl percent

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

[ ] Other: (describe below)

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

| C. Reserved for Convesions pursuant to Section 33 of the U.S. Housing Act of 1937 |

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

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

1.[ ] Yes[X] No: Does the PHA administer any homeownership programs administered by
the PHA under an approved section 5(h) homeownership program (42
U.S.C. 1437c(h)), or an approved HOPgrogram (42 U.S.C. 1437aaa) or
has thePHA 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. 14342. (If “No”, skip to
component 11B; if “yes”, complete one activity descriptfoneach
applicable program/plan, unless eligible to complete a streamlined
submission due temall PHA or high performing PHA status. PHAsS
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
the optional Public Housing Asset Management Table? (If “yes”, skip to component 12.
If “No”, complete the Activity Description table below.)

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

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

[ ] HOPE I

L1 5(h)

[ ] Tumkey Il

[ ] Section 32 of the USHA of 1937 (effective 10/1/99)
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3. Application status: (select one)
[ 1 Approved; included in the PHA’'s Homeownership Plan/Program
[ ] Submitted, pending approval
[ ] Planned application

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

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

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

2. Program Description:

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

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

[] 25 or fewer participants

[ ] 26-50 participants

[ ] 51to 100 participants

[] morethan 100 participants

b. PHA established eligibility criteria

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

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions from Component 12: High performing and small PHAs are not required to complete
this component. Section®nly PHAs are not required to omplete subcomponent C.
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A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

[ ] Yes[ | No: Has the PHA has entered into a cooperative agreement with the TANF Agency,
to share information and/oatget supportive services (as contemplated by
section 12(d)(7) of the Housing Act of 1937)?

If yes, what was the date that agreement was sigBEMM/YY

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

[] Clientreferrals

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

[] Coordinate the provision of specific social and slfficiency 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 dered 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 sedufficiency of assisted families in the following areas?€seéll
that apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain pubdusing families
Preferences for families working or engaging in training or education programs
for non-housing programs operated or coordinated by the PHA
Preferencel/eligibility for public housing homeownership oppanticipation
Preferencel/eligibility for section 8 homeownership option participation

Other policies (list below)

|/

b. Economic and Social sedufficiency programs

[ ] Yes[ ] No: Doesthe PHA coordinate, promote or provide any programs to
enhance the economic and social selfficiency of residents? (If
“yes”, complete the following table; if “no” skip to suomponent 2,
Family Self Sufficiency Programs. The position of the table inay
altered to facilitate its use. )
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Services and Programs

Program Name & Estimate | Allocation Access Eligibility
Description (including d Size Method (development (public housing
location, if appropriate) (waiting office / PHA main | or
list/random office / other section 8
selection/sper | provider name) participants or
fic both)
criteria/other)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Numbeof Actual Number of
Participants Participants
(start of FY 2002 Estimate (As of: DD/MM/YY)

Public Housing

Section 8

b.[ ] Yes[ ]| No: Ifthe PHA is not maintaining the minimum program size required by
HUD, does he most recent FSS Action Plan address the steps the PHA
plans to take to achieve at least the minimum program size?

If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements otisexc12(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 rent determinailmies
and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at times in addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF agencies
regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriat&lFAagencies

O 0O 0o o
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[]

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

[24 CFR Part 903.7 9 (m)]

Exemptions from ComponedB: 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 Plan may skip-to sub
component D.

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

1. Describe the need for measures to ensure the safety of public housing residents (select all that

O DOof O

apply)

High incidence of violent and/or drugplated crimen some or all of the PHA's
developments

High incidence of violent and/or drugplated crime in the areas surrounding or adjacent

to the PHA's developments

Residents fearful for their safety and/or the safety of theidcén

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 droglated crime

Other (describe below)

2. What information or data did the PHA used to determine the need for PHA actions to improve

I /[ [ [

safety of residents (select all that apply).

Safety and security survey of residents

Analysis ofcrime 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 employeeeports

Police reports

Demonstrable, quantifiable success with previous or ongoing anticrime/anti drug
programs

Other (describe below)

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

B. Crime and Drug Prevention activities the PHA has undertaken or plans to undertake in
the next PHA fiscal year
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1. List the crime prevention activities the PHA has undertaken or plans to undertake: (select all
that apply)

Contracting with outsid and/or resident organizations for the provision of criared/or
drugprevention activities

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

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 between the PHA and the appropriate moécincts for carrying
out crime prevention measures and activities: (select all that apply)

Police involvement in development, implementation, and/or ongoing evaluation of drug
elimination plan

Police provide crime ata 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 o#nwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of-above
baseline law enforcement services

Other activities (list below)

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

O Ood o O

D. Additional information as required by PHDEP/PHDEP Plan
PHAs eligible for FY 2002 PHDEP funds must provide a PHDEP Plan meeting specified
requirements prior to reqet of PHDEP funds.

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

[ ] Yes[ ] No: Has the PHA included the PHDEP Plan for FY 2002His PHA Plan?

[ ] Yes[ | 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 cettifications are included in the PHA Plan Certifications of Compliance with the
PHA Plans and Related Regulations.
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16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

1.[X] Yes[ ] No: Is the PHA required to have an audit conduateder 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: If there were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?__

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

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

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

1.[ ] Yes[X] No: Is the PHA engaging in any activities that will contribute to the loexgn
asset management of its public housing ktoacluding how the Agency
will plan for long-term operating, capital investment, rehabilitation,
modernization, disposition, and other needs that Imtdeen addressed
elsewhere in this PHA Plan?

2. What types of asset management activities will the Rihllertake? (select all that apply)
X  Not applicable

[] Private management

[] Developmenbased accounting

[] Comprehensive stock assessment

[]  Other: (list below)

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

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

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the PHAT select one)
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[] Attached at Attachment {le name)
X]  Provided below:

Requested a revision of Pet Policy
Requested to review and pursue designated for elderly only policy

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

Considered comments, but determined that no changes to the PHA Plan were necessary.
The PHA changed portions of the PHA Plan in response to comments

List changes below:

0 XU

Other: (list below)

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

1.[ ] Yes[X] 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 question 2; if yes, skip
to subcomponent C.)

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

3. Description of Resident Election Process

a. Nomiration of candidates for place on the ballot: (select all that apply)

[] Candidates were nominated by resident and assisted family organizations

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

[] Selfnomination: Candidates registered with the PHA and requested a place on ballot
[ ]  Other: (describe)

b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

4 Any head of houseatid receiving PHA assistance

[] Any adult recipient of PHA assistance

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

]

c. Eligible voters: (select all that apply)

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

[] Representatives of all PHA resident and assisted family organizations

[]  Other (list)
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C. Statement of Consistency witlthe Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many
times as necessary).

1. Consolidated Plan jurisdiction: State of Maine

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

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

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

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

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

X O X X

Increase in affordable housing 5 units by leveraging housing resources. The Sanford
HousingAuthority will apply for any Section 8 housing allocation available.

X]  Other: (list below)
Work with the Town of Sanford in the development of a comprehensive housing strategy.

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

The Consolidated Plan supports the Sanford Housing Authority Agency Plan by
emphasizing:

e High priority for low income renters
e High priority for working poor and families
e High priority for the development of affordable housing for moderate and low income
persons living and working in our jurisdiction.
D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
Definition of Substantial Deviation:
Substantial deviations or significant amendments or modifications are defined as discretionary

changes in the plans or policies of the housing authority that fundamentally change the mission,
goals, objectives, or plans of the agg and which requires formal approval of the Board of
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Commissioners.
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Attachments

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

Attachment:

1.

Sanford Housing Authority Organizational Chart
Deconcentration Policy

5-YearPlan Statement of Progress

Resident Members on PHA Governing Board

Resident Advisory Board Membership

Sanford Housing AuthoritiResident Survey Followp Plan
Capital Fund

a. Annual Statement

b. Five Year Summary

c. P & E Reports 914915, 916, 917

Voluntary Conversion
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PHA Plan
Table Library

Component 7
Capital Fund Program Annual Statement
Parts I, Il, and Il

Annual Statement
Capital Fund Program (CFP) Part I: Summary

Capital Fund Grant Number ME36P0501-02 FFY of Grant Approval{04/2002)

X] Original Annual Statement

Line No. Summary by Development Account Total Estimated
Cost

1 Total NonCGP Funds
2 1406 Operations 23,016.0
3 1408 Managementiprovements 40,843.0
4 1410 Administration 22,767.0
5 1411  Audit 700.0(
6 1415 Liquidated Damages
7 1430 Fees and Costs 1,000.0(
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 105,500.0
11 1465.1 Dwelling Equipmerionexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 36,341.0
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Cts
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 t&ecurity 16,500.0
24 Amount of line 20 Related to Energy Conservation

Measures
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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)

1406

1408

1411

1430

1460

August 31,2003
August 31, 2003
August 31, 2003
August 31, 2004

August 31, 2004

March 31, 2004
March 31, 2004
March 31, 2004
March 31, 2005

March 31, 2005

Table Library




Attachment One

Town of Sanford Housing Authority

Organizational Chart

Administrative Division

Sanford Housing Authority
Board of Commissioners

Executive Director

Housing Division Bill Keefer
. . . ] ) Maintenance Supervisor
Programs Administrator Financial Manager Accounting Coordinator
. Randy Levangie
Diane Westgate Jan Whatley Anne St. James i
Maintenance Foreman
David Daige
\
1] 1 L]
Occupancy Occupancy Occupancy Secret_ary_/ Inspector Intake Resident Maintenance Maintena_lnce Maintena_nce
Specialist Specialist Specialist Receptionist Specialist Advocate Mechanic | Mechanic Il Mechanic/
i I | Kathie P CIAP
. . . . Elaine Berard Vivian Shirley Beverly True Sean Perron Mary )
Rachel Angis || Jennifer Gordon Julie Chevalier (Kelly Temp) Morrissette Michael Peet
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Attachment Two

10.4 DECONCENTRATION POLICY

It is the Sanford Housing Authority’s policy to provider deconcentration of
poverty and encourage income mixing by bringing higher income families into
lower income developments and lower income families into higher income
developments. Toward this end, we will skip families on the waiting list to reach
other families with a lower or higher income. We will accomplish this in a
uniform and nordiscriminating manner.

The Sanford Housing Authority will affirmatively market our housing to all
eligible income groups. Lower income residents will not be stetre@rd lower
income developments and higher income people will not be steered toward higher
income developments.

10.5 DECONCENTRATION INCENTIVES
The Sanford Housing Authority may offer one or more incentives to encourage
applicant families whose incomelassification would help to meet the

deconcentration goals of a particular development.

Various incentives may be used at different times, or under different conditions,
but will always be provided in a consistent and nondiscriminatory manner.
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Attachment Three

Statement of Progress in Meeting th&yBar Plan
Mission and Goals

The following table reflects the progress we have made in achieving our goals and objectives:

Goal One: Expand the supply of assisted housing

Objective

Pragress

Leverage private or other public funds to create

additional housing opportunities: 5 units

The Sanford Housing Authority is currently under
construction in providing 5 units of Affordable housing.

Goal Two: Improve the quality of assisted hingg

Objective

Progress

Improve voucher management SEMAP score.

The Sanford Housing Authority will improve the results
of the SEMAP score.

Renovate or modernize public housing units: 5 units.

The Sanford Housing Authority is on target with the
Capital Funds plan and has modernized more than the
anticipated 5 units.

Goal One: Increase assisted housing choices

Objective

Progress

Implement public housing or other homeownership
programs: by 2003

The Sanford Housing Authority is working towards
homeowrrship in conjunction with the Community
Action program.

The Sanford Housing Authority will partner with other
local nonprofit entities to create an additional 5 units g
affordable housing.

fTown of Saiford, Community Action Program,

The Sanford Housing Authority will partner with the

Homeless Shelter and the Women'’s Shelter to provid
the affordable housing opportunities. The Sanford
Housing Authority accomplish this by project basing 9
units with the Section 8 Existing program.

1%

Goal Two: Provide aimproved living environment

Objective

Progress

Designate developments or buildings for particular
resident groups (elderly, persons with disabilities)
elderly designation.

The Sanford Housing Authority has budgeted and
scheduled this designation befdhe year 2004.

Goal One: Promote seffufficiency and asset development of assisted households

Objective

Progress

Provide or attract supportive services to improve
assistance recipients’ employability: Provide on site
learning center.

The Sanford ldusing Authority is currently working
with Town Hall to make this goal a reality. Together we
are looking at grants that can be applied for. We expTct

to meet this goal by 2003.
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Attachment Four

Required Attachment me36011f01 Resident Member on thePHA
Governing Board

1.[X] Yes[ ] No: Doesthe PHA governing board include at least one member who
is directly assisted by the PHA this year? (if no, skip to #2)

A. Name of resident member(s) on the governing board:

George Bergeron
Shelly Morgan

B. How was theesident board member selected: (select one)?
[ ]Elected

X]Appointed

C. The term of appointment is (include the date term expires):

Bergeron 1/1/2006 12/31/2004
Morgan 1/4/2006- 12/31/2004

2. A. If the PHA governing board does not have at least one member who is directly
assisted by the PHA, why not?

[] the PHA is located in a State that requires the members of a
governing board to be salaried and serve on atifulé basis

[] the PHA has less than 300 public housing units, has provided
reasonable notice to the resident advisory board of the opportunity
to serve on the governing board, and has not been notified by any
resident of their interest to pgasipate in the Board.

[ ]  Other (explain):

B. Date of next term expiration of a governing board member: 2004

C. Name and title of appointing official(s) for governing board (indicate appointing
official for the next positio):

Attachments



Attachment Five

Required Attachment _me36011g01 Membership of the Resident

Advisory Board or Boards

List members of the Resident Advisory Board or Boards:

(If the list would be

unreasonably long, list organizations represented or otserprovide a description
sufficient to identify how members are chosen.)

The majority of the membership was the officers of the Tenant Organizations and two
Section 8 clients.

Ida Seavey
Shelley Morgan
Shirley Clements
Colin Campbell
Rickie D. Normaual

Donald Rundlett
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Attachment Six

Attachment me36011h01- Resident Survey Follow Up Plan

SANFORD HOUSING AUTHORITY

RESIDENT SURVEY FOLLOW -UP PLAN

OVERVIEW/BACKGROUND

The results of the Resident Service and Satisfaction §ungigcate that Sanford Housing
Authority received a score of 74.0% under the Neighborhood Appearance Section. As a
result, we are required to include this Resident Assessment FaloRlan along with

our PHA Annual Plan for our fiscal year that beginsAypril 1, 2002.

Our Authority is more than pleased to address any and all issues raised regarding
appearance of our public housing developments. The SHA will hire atipaat
maintenance staff person and assign them to custodial and janitorial needsho e
community. The cost will be around $10,000.00 a year.
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Attachment ME36-011j01— Capital Fund Reports

Attachment Seven

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

PHA Name: Sanford Housing Authority

Grant Type and Number
Capital Fund Program Grant No: ME3811501-02
Replacement Housing Factor Grant No:

Federal FY of Grant:
4/2002

[|Original Annual Statement[_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision nol)

[ ]Performance and Evaluation Report for Period Ending:

[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 $23,016.00,
3 1408 Management Improvements $40,843.00]
4 1410 Administration $22,767.00,
5 1411 Audit $700.00
6 1415 Liquidated Damages

7 1430 Fees and Costs $1,000.00
8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures $105,500.00
11 1465.1 DwellingEquipment—Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment $36,341.00]
14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Develoment Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines-220) $230,167.00
22 Amount of line 21 Related to LBP Activities

23 Amount of line 21 Related to Section 504 cpllance

24 Amount of line 21 Related to SecuritySoft Costs

25 Amount of Line 21 Related to SecurityHard Costs $16,500.00
26 Amount of line 21 Related to Energy Conservation Measyres

Attachments




Annual Statement/Performance and Evaluation Repad

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

Part Il: Supporting Pages

PHA Name: Sanford Housing Authority

Grant Type and Number

Capital Fund Program Grant No: ME3811501-02

Replacement Housing Factor Grant No:

Federal FY of Grant: 4/2002

Development No. General Description of Major Work | Dev. Acct| Quantity Total Estimated Cost Total Actual Cost Status of
Name/HAWide Categories No. Original Revised Funds Funds Work
Activities Obligated Expended
Sunset Towers Security (Intercom System) 1460 1 $6,500.00
ME36-011-002
Install Trash Compactor 1460 1 $17,000.00]
Automatic Doors 1460 1 $10,000.00
(Accessibility)
Apartment Reconfiguration 1460 $72,000.00
PHA Wide Operations 1406 $23,016.00]
Management Improvements 1408 $40,843.00,
Administration 1410 $22,767.00
Fees/Costs 1430 $1,000.00
Audit 1411 $700.00
Automotive Equipment 1475.7 $26,341.00]
Office Equipment 1475 $10,000.00]
TOTAL $230,167.00

Attachments




Annual Statement/Performance and Evaluation Report

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

Part Ill: Implementation Schedule

PHA Name: Sanford Housing Authority| Grant Type and Number Federal FY of Grant: 2002
Capital Fund Program No: ME3B011501-02
Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date 12/31/03) (Quarter Ending Date 3/31/04)
Activities Original Revised Actual Original Revised Actual
ME36-011-002 $6,500.00
Sunset Towers $17,000.00
$10,000.00
$72,000.00
HA Wide $23,016.00
$40,843.00
$22,767.00
$1,000.00
$700.00
$26,341.00
$10,000.00

Attachments




Annual Statement/Performance and Evaluation Report

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

PHA Name: Sanford Housing Authority

Grant Type and Number
Capital Fund Program Grant No: ME3811914-98
Replacement Housing Factor Grant No:

Federal FY of Grant:

[Original Annual Statement [_|Reserve for Disasters/ Emergencie¥ Revisal Annual Statement (revision no:3)

X Performance and Evaluation Report for Period Ending: 3/31/2001

[ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost

No. Original Revised Obligated Expended

1 Total norCFP Funds

2 1406 Operations

3 1408 Management Improvements $16,000.00, $16,000.00 $12,179.75
4 1410 Administration $15,000.00, $15,000.00 $15,000.00]
5 1411 Audit

6 1415 Liguidated Damages

7 1430 Fees and Costs $18,100.00] $3,100.00 $3,100.00 $0.00
8 1440 Site Acquisition

9 1450 Site Improvement $6,000.00 $6,000.00 $5,538.90
10 1460 Dwelling Structures $179,300.00 $168,300.00 $168,300.00 $159.275.14
11 1465.1 Dvelling Equipment—Nonexpendable

12 1470 Nondwelling Structures $11,600.00] $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Cost

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines-220) $209,000.00 $209,000.00 $209,000.00 $191,993.79
22 Amount of line 21 Related to LBP Actividis $0.00

23 Amount of line 21 Related to Section 504 compliance

24 Amount of line 21 Related to SecuritySoft Costs $0.00

25 Amount of Line 21 Related to SecurityHard Costs $0.00

26 Amount of line 21 Related to Energy Conservation Sl@@s $0.00

Attachments



Annual Statement/Performance and Evaluation Report

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

PHA Name: Sanford Housing Authority Grant Type and Number Federal FY of Grant: FY 1999
Capital Fund Program Grant No: ME3811914-98
Replacement Housing Factor Grant No:
Development No. General Description of Major Work | Dev. Acct| Quantity Total Estimated Cost Total Actual Cost Status of
Name/HAWide Categories No. Original Revised Funds Funds Work
Activities Obligated Expended
ME 11-1 WI-98-1 | Install new roof on Community Bldg. (FA) 1470 $11,600.00 $0.00 $0.00
ME 11-1 WI-985 | Replae curbing and sidewalks, repave| 1450 $6,000.00 $6,000.00 $5,538.90
parking areas- partial
Subtotal 1450 $6,000.00 $6,000.00 $5,538.90
ME 11-1 WI-98-2 | Install new interconnected fire and 1460 $29,300.00, $29,300.00, $29,300.00, $28,346.8
49 units smoke alarm system (FA)
ME 11-2 WI-98-3 | Reconfigure Efficiency Units into One 1460 $150,000.00 $95,000.00] $95,000.00] $94,680.15
8 units Bedroom Units (FA)
ME 11-2 WI-98-4 | Replace Boiler at senior higtise bldg. 1460 $29,@0.00 $29,000.00, $26,600.00
ME 11-1 WI-98-6 | Install replacement masté&eyed dead 1460 $7,500.00 $7,500.00 $6,030.70
bolts in all units
ME 11-1 WI-98-7 [ Install new interior doors and lighting 1460 $7,500.00 $7,500.00 $3,617.99
Subtotal $179,300.00 $168,300.00 $168,300.00 $159,275.14
ME 11-2 A & E/Clerk of Works 1430 $18,100.00 $3,100.00 $3,100.00 $0.00
Subtotal $3,100.00 $3,100.00 $0.00
ME 11-1 & 2 Upgrade SHAWide Computer System 1408 $11,600.00] $11,6®.00 $11,600.00]
ME11-1&2 Staff Training 1408 $5,000.00 $5,000.00 $579.75
Subtotal $16,600.00 $16,600.00 $12,179.75
ME11-1&2 Administrative Fees 1410 $15,000.00 $15,000.00 $15,000.00,
Subtotal $15,000.00 $15,000.00 $15,00000
TOTAL WORK ITEM COST $209,000.00 $209,000.00 $209,000.00 $191,993.79

Attachments




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

PHA Name: Sanford Housing Authority

Grant Type and Number
Capital Fund Program No:ME3B011914-98
Replacement Housing Factor No:

Federal FY of Grant: FY 1999

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
ME !l -1
WI-98-1 N/A N/A
WI-98-2 39Qtr FY00 4" Qtr FY01
WI-98-6 39Qtr FY00 4" Qtr FY01
WI-98-7 39Qtr FY00 4" Qtr FYO1
A&E 39Qtr FY00
ME 11-2
WI1-98-3 39 Qtr FY00 4" Qtr FYo1
WI1-98-4 39 Qtr FY00 4" Qtr FYO1
Computer System 39 Qtr FY00 4" Qtr FYo1
Staff Training 39 Qtr FY00 4" Qtr FYo1
Admin. Fees 39 Qtr FY00 4" Qtr FYo1

Attachments




Annual Statement/Performance and Evaluation Report

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

PHA Name: Sanford Housing Authority

Grant Type and Number
Capital Fund Program Grant No: ME3811914-98
Replacement Housing Factor Grant No:

Federal FY of Grant:
FY 1999

[|Original Annual Statement[_|Reserve for Disasters/ Emergencie¥ Revised Annual Statement (revision no3)

X Performance and Evaluation Report for Period Ending: 10/01/2001

X Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost

No. Original Revised Obligated Expended

1 Total norCFP Funds

2 1406 Operations

3 1408 Management Improvements $16,000.00, $16,000.00 $16,000.00,
4 1410 Administation $15,000.00, $15,000.00 $15,000.00]
5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs $18,100.00] $2,077.50 $2,077.50 $2,078.00
8 1440 Site Acquisition

9 1450 Site Improvement $11,845.50, $11,845.50 $11,845.50,
10 1460 Dwellng Structures $179,300.00 $163,477.00 $163,477.00 $163,477.00
11 1465.1 Dwelling Equipmert-Nonexpendable

12 1470 Nondwelling Structures $11,600.00] $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Rese

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines-220) $209,000.00 $209000.00 $209,000.00 $209,000.00
22 Amount of line 21 Related to LBP Activities $0.00

23 Amount of line 21 Related to Section 504 compliance

24 Amount of line 21 Related to SecuritySoft Costs $0.00

25 Amount of Line 21 Related to SecurityHard Costs $0.00

26 Amount of line 21 Related to Energy Conservation Measyres $0.00

Attachments



Annual Statement/Performance and Evaluation Report

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

Part Il: Supporting Pages

PHA Name: Sanford Housing Authority Grant Type and Number Federal FY of Grant: FY 1999
Capital Fund Program Grant No: ME3811914-98
Replacement Housing Factor Grant No:
Devdopment No. General Description of Major Work | Dev. Acct| Quantity Total Estimated Cost Total Actual Cost Status of
Name/HAWide Categories No. Original Revised Funds Funds Work
Activities Obligated Expended
ME 11-1 WI-98-1 | Install new roof on CommunjtBldg. (FA) 1470 $11,600.00 $0.00 $0.00
ME 11-1 WI-98-5 | Replace curbing and sidewalks, repaveg 1450 $11,845.50 $11,845.50 $11,845.50
parking areas- partial
Subtotal 1450 $11,845.50 $11,845.50 $11,845.50
ME 11-1 WI-98-2 | Install new interconnected fire and 1460 $29,300.00] $28,346.30, $28,346.30, $28,346.30,
49 units smoke alarm system (FA)
ME 11-2 WI-98-3 | Reconfigure Efficiency Units into One 1460 $150,000.00 $95,000.00] $95,000.00] $95,000.00]
8 units Bedroom Unit{FA)
ME 11-2 WI-98-4 | Replace Boiler at senior higtise bldg. 1460 $26,600.00, $26,600.00, $26,600.00
ME 11-1 WI-98-6 | Install replacement mast&eyed dead 1460 $6,030.70 $6,030.70 $6,030.70
bolts in all units
ME 11-1 WI-98-7 | Installnew interior doors and lighting 1460 $7,500.00 $7,500.00 $7,500.00
Subtotal $179,300.00 $163,477.00 $163,477.00 $163,477.00
ME 11-2 A & E/Clerk of Works 1430 $18,100.00 $2,077.50 $2,077.50 $2,077.50
Subtotal $2,077.50 $2,077.50 $2,077.50
ME 11-1 & 2 Upgrade SHAWide Computer System 1408 $11,600.00] $11,600.00] $11,600.00]
ME11-1&2 Staff Training 1408 $5,000.00 $5,000.00 $5,000.00
Subtotal $16,600.00 $16,600.00 $16,000.00
ME 11-1&2 Administrative Fees 1410 $15,000.00 $15,000.00 $15,000.00,
Subtotal $15,000.00 $15,000.00 $15,000.00
TOTAL WORK ITEM COST $209,000.00 $209,000.00 $209,000.00 $209,000.00

Attachments




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

PHA Name: Sanford Housing Authority

Grant Type and Number
Capital Fund Program No:ME3B011914-98
Replacement Housing Factor No:

Federal FY of Grant: FY 1999

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
ME !l -1
WI-98-1 N/A N/A
WI-98-2 39Qtr FY00 4" Qtr FY01
WI-98-6 39Qtr FY00 4" Qtr FY01
WI-98-7 39Qtr FY00 4" Qtr FYO1
A&E 39Qtr FY00
ME 11-2
WI1-98-3 39 Qtr FY00 4" Qtr FYo1
WI1-98-4 39 Qtr FY00 4" Qtr FYO1
Computer System 39 Qtr FY00 4" Qtr FYo1
Staff Training 39 Qtr FY00 4" Qtr FYo1
Admin. Fees 39 Qtr FY00 4" Qtr FYo1

Attachments




Annual Statement/Performanceand Evaluation Report

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

PHA Name: Sanford Housing Authority

Grant Type and Number

Federal FY of Grant:

Capital Fund Program Grant NME36-P011915-99 FY 1999
Replacement Housinggetor Grant No:
[|Original Annual Statement [_|Reserve for Disasters/ Emergencies[X]Revised Annual Statement (revision no2)
X[ ]Performance and Evalation Report for Period Ending: 3/31/2001 [ ]JFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Total nonrCFP Funds
2 1406 Operations
3 1408 Management Improvements $12,000.00, $15,600.00, $15,600.00 $15,600.00,
4 1410 Administration $15,728.00] $15,728.00, $15,728.00 $15,728.00,
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs $18,100.00] $4,000.00 $4,000.00 $0.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures $150,000.00 $104,000.00 $104,000.00 $103,497.28
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures $24,500.00] $81,00000 $81,000.00 $0.00
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 Del&ervice
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines-220) $220,328.00 $220,328.00 $220,328.00 $134,825.28
22 Amount of line 21 Related to LBP Activities $0
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to SecuritySoft Costs $0
25 Amount of Line 21 Related to SecurityHard Costs $0
26 Amount of line 21 Related to Energy Conservation Measyres $0

Attachments



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

PHA Name: Sanford Housing Authority Grant Type and Number Federal FY of Grant: FY 1999
Capital Fund Program Grant NME36-P011915-99
Replacement Housing Factor Grash:
Development No. General Description of Major Work | Dev. Acct| Quantity Total Estimated Cost Total Actual Cost Status of
Name/HAWide Categories No. Original Revised Funds Funds Work
Activities Obligated Expended
ME 11-1 W1 991 [ Replace curbing sidewalk/parking 1470 $24,500.00 $65,000.00
areas and repave parking areas
Subtotal 1470 $24,500.00 $81,000.00 $81,000.00 $0.00
ME 11-2 A & E/Clerk of Works 1430 $18,100.00 $4,000.00 $4,000.00 $0.00
Subtotal 1430 $18,100.00 $4,000.00 $4,000.00 $0.00
ME 11-2 W1 992 | Reconfigure Efficiency Units into One 1460 $150,000.00 $104,000.00 $104,000.00 $103,497.28
8 units Bedroom Units (FA) (W1 9)
Subtotal 1460 $150,000.00 $104,000.00 $104,000.00 $103,497.28
Agency Wide Upgrade of Computer system and
WI199-3 software (partial) (W1 998B) 1408 $12,000.00 $15,600.00 $15,600.00 $15,600.00
Subtotal 1408 $12,000.00 $15,6M.00 $15,600.00 $15,600.00
Administrative Fee 1410 $15,728.00 $15,728.00 $15,728.00 $15,728.00
Subtotal 1410 $15,728.00 $15,728.00 $15,728.00 $15,728.00
TOTAL WORK ITEM COST $220,328.00 $220,328.00 $220,328.00 $134,825.28

Attachments




Annual Statement/Performance and Evaluation Report

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

PHA Name: Sanford Housing Authority| Grant Type and Number Federal FY of Grant: FY 1999
Capital FundProgram No: ME36°011915-99
Replacement Housing Factor No:

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Enthg Date)
Activities Original Revised Actual Original Revised Actual
ME 11-1 WI-99-1 4™ Quarter 4" Quarter
FFY 2000 FFY 2002
A&E 4™ Quarter 4" Quarter
FFY 2000 FFY 2002
ME 11-2 WI-99-2 4™ Quarter 4" Quarter
FFY 2000 FFY 2002
Agency Wide 4™ Quarter 4" Quarter
FFY 2000 FFY 2002

Attachments




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

PHA Name: Sanford Housing Authority

Grant Type and Number

Federal FY of Grant:

Capital Fund Program Grant No: ME36P0215-99 FY 1999
Replacement Housing Factor Gtéd:
[|Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
[ IPerformance andEvaluation Report for Period Ending: 9/30/2001 [ IFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 | Total norCFP Funds
2 | 1406 Operations
3 | 1408 Management Improvements $12,000.00, $15,600.00, $15,600.00 $15,600.00,
4 | 1410 Administration $15,728.00] $15,728.00, $15,728.00 $15,728.00,
5[ 1411 Audit
6 | 1415 Liquidated Damages
7 | 1430 Feesrd Costs $18,100.00] $4,000.00 $4,000.00 $905.85
8 | 1440 Site Acquisition
9 | 1450 Site Improvement
10 | 1460 Dwelling Structures $150,000.00 $104,000.00 $104,000.00 $104,000.00
11 | 1465.1 Dwelling Equipment-Nonexpendable
12 | 1470 Nondwelling Strctures $24,500.00] $81,000.00] $81,000.00 $1,463.05
13 | 1475 Nondwelling Equipment
14 | 1485 Demolition
15 | 1490 Replacement Reserve
16 | 1492 Moving to Work Demonstration
17 | 1495.1 Relocation Costs
18 | 1499 Development Activities
19 | 1501 Collaterization or Debt Service
20 | 1502 Contingency
21 | Amount of Annual Grant: (sum of lines-220) $220,328.00 $220,328.00 $220,328.00 $137,696.90
22 | Amount of line 21 Related to LBP Activities $0
23 | Amount of line 21 Related to Seoh 504 compliance
24 | Amount of line 21 Related to SecuritySoft Costs $0
25 | Amount of Line 21 Related to SecurityHard Costs $0
26 | Amount of line 21 Related to Energy Conservation Measyres $0

Attachments



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

PHA Name: Sanford Housing Authority Grant Type and Number Federal FY of Grant: FY 1999
Capital Fund Program Grant No: ME3®1191599
Replacement Housing Factor Grant No:
Development No. General Description of Major Work | Dev. Acct| Quantity Total Estimated Cost Total Actual Cost Status of
Name/HAWide Categories No. Original Revised Funds Funds Work
Activities Obligated Expended
ME 11-1 W1 991 | Replace curbing sidewalk/parking areas 1470 $24,500.00 $65,000.00,
and repave parking areas
Subtotal 1470 $24,500.00 $81,000.00 $81,000.00 $1,463.05
ME 11-2 A & E [Clerk of Works 1430 $18,100.00 $4,000.00 $4,000.00 $905.85
Subtotal 1430 $18,100.00 $4,000.00 $4,000.00 $905.85
ME 11-2 W1 992 | Reconfigure Efficiency Units into One 1460 $150,000.00 $104,000.00 $104,000.0 $104,000.00
8 units Bedroom Units (FA) (W1 9)
Subtotal 1460 $150,000.00 $104,000.00 $104,000.00 $104,000.00
Agency Wide Upgrade of Computer system and 1408 $12,000.00] $15,600 $15,600.00] $15,600.00]
WI 99-3 software (partif (W 99-3)
Subtotal 1408 $12,000.00 $15,600.00 $15,600.00 $15,600.00
Administrative Fee 1410 $15,728.00 $15,728.00 $15,728.00 $15,728.00
Subtotal 1410 $15,728.00 $15,728.00 $15,728.00 $15,728.00
TOTAL WORKITEM C OST $220,328.00 $220,328.00 $220,328.00 $137,696.90

Attachments




Annual Statement/Performance and Evaluation Report

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

PHA Name: Sanford Blusing Authority

Grant Type and Number

Capital Fund Program No: ME3B011915-99
Replacement Housing Factor No:

Federal FY of Grant: FY 1999

Development Number

Al

[l 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
ME 11-1 WI-99-1 4thQuarter 4" Quarter—
FFY2000 FFY 2002
A&E 4™ Quarter 4" Quarter—
FEY 2000 FFY 2002
ME 11-2 WI-99-2 4™ Quarter 4" Quarter—
FFY 2000 FFY 2002
Agency Wide 4™ Quarter 4™ Quarter—
FFY 2000 FFY 2002

Attachments




Annual Statement/Performance and Evaluation Report

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

PHA Name: Sanford Housing Authority

Grant Type and Number
Capital Fund Program Grant No: ME3#®11-501-00
Replacement Housing Factor Grant No:

Federal FY of Grant:

[|Original Annual Statement [_]Reserve for Disasters/ Emergencies X Revised Annual Statement (revision rio:
X Performance and Evaluation Report for Period Ending: 3/31/01 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost

No. Original Revised Obligated Expended

1 TotalnonCFP Funds

2 1406 Operations $42,638.00] $42,638.00, $42,638.00 $42,638.00,
3 1408 Management Improvements $13,500.00, $18,500.00, $4,508.28 $4,508.28
4 1410 Administration

5 1411 Audit $600.00 $600.00 $0.00 $0.00
6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement $15,000.00] $17,000.00, $17,000.00 $1,117.76
10 1460 Dwelling Structures $95,000.00] $83,000.00] $83,000.00 $55,811.75
11 1465.1 Dwelling Equipmert-Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment $58,900.00] $63,900.00] $30,000.00 $20,000.000
14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 DevelopmenActivities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines-220) $225,638.00 $225,638.00 $175,146.23 $122,958.03
22 Amount of line 21 Related to LBP Activities $0.00

23 Amount ofline 21 Related to Section 504 complianc $0.00

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 Meas\ $0.00

Attachments



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

PHA Name:Sanford Housing Authority Grant Type and Number Federal FY of Grant: FY 2000
Capital Fund Program Grant No: ME3®11501-00
Replacement Housing Factor Grant No:
Development No. General Description of Major Work | Dev. Acct| Quantity Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide Categories No. Original Revised Funds Funds Work
Activities Obligated Expended
Agency Wide Operations 1406 $42,638.00 $42,638.00 $42,638.00 $42,638.00
Subtotal 1406 $42,638.00 $42,638.00 $42,638.00 $42,638.00
Agency Wide Staff Training 1408 $3,500.00 $5,500.00 $3,500.00 $2,908.28
Designated Housing Plan 1408 $3,500.00 $3,500.00
Public Housing Org Review 1408 $6,500.00 $9,500.00 $1,600.00 $1,600.00
Subtotal 1408 $13,500.00 $18,500.00 $4,508.23 $4,508.23
Agency Wide Audit 1411 $600.00 $600.00
Subtotal 1411 $600.00 $600.00 $0.00 $0.00
ME 11-1 WI20001 | Replace Playground Equipment 1450 $15,000.00] $17,000.00, $15,000.00]
Subtotal 1450 $15,000.00 $17,000.00 $15,000.00 $0.00
ME 11-2 Reconfigure Efficiency Units into One 1460 $80,000.00, $80,000.00, $80,000.00, $55,811.75
Bedroom Units
WI12000-2
WI12000-3 Replace Flooring Central Office 1460 $15,000.00, $3,000.00 $3,000.00
Subtotal 1460 $95,000.00 $83,000.00 $83,00.00 $55,811.75
ME 11-2 Replace Boiler 1475 $13,900.00 $33,900.00
Agency Wide Telephone System Upgrade 1475 $25,000.00] $10,000.00] $10,000.00]
Computer Hardware 1475 $20,000.00] $20,000.00] $20,000.00] $20,000.00]
Subtotal 1475 $58,900.00 $63,900.00 $30,000.00 $20,000.00
TOTAL WORK ITEM COST $225,638.00 $225,638.00 $175,146.23 $122,958.03

Attachments




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFRCFPRHF)
Part Ill: Implementation Schedule

PHA Name: Sanford Housing Authority

Grant Type and Number
Capital Fund Program NdVIE36-P011501-00

Replacement Housing Factor No:

Federal FY of Grant: FY 2000

Develgoment 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

ME11-1 4™ Quarter 4™ Quarter
FY 2001 FY 2001

ME11-2 4™ Quarter 4™ Quarter
FY 2001 FY 2001

Agency Wide 4™ Quarter 4™ Quarter
FY 2001 FY 2001

Attachments




Annual Statement/Perfamance and Evaluation Report

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

PHA Name: Sanford Housing Authority

Grant Type and Number

Capital Fund Program Grant No: ME3811501-00
Replacement Housing Factor Grant No:

Federal FY of Grant:
FY 2000

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

X Performance and Evaluation Report for Period Ending: 9/30/2001

[ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost

No. Original Revised Obligated Expended

1 Total norCFP Funds

2 1406 Operations $42,638.00] $42,638.00, $42,638.00 $42,638.00,
3 1408 Management Improvements $13,500.00, $18,500.00, $7,100.00 $6,852.58
4 1410 Administration

5 1411 Audit $600.00 $600.00 $600.00 $0.00
6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement $15,000.00] $17,000.00, $17,000.00 $1,117.76
10 1460 Dwelling Structures $95,000.00] $83,000.00] $82,165.00 $80,000.00]
11 1465.1 Dwelling Equipmar—Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment $58,900.00] $63,900.00] $61,631.59 $23,749.50
14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Cost

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines-220) $225,638.00 $225,638.00 $211,134.59 $154,357.84
22 Amount of line 21 Related to LBP Actividis $0.00

23 Amount of line 21 Related to Section 504 compliance $0.00

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 Measyres $0.00

Attachments



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

PHA Name:Sanford Housing Authority Grant Type and Number Federal FY of Grant: FY 2000
Capital Fund Progm Grant No: ME362011501-00
Replacement Housing Factor Grant No:
Development No. General Description of Major Work | Dev. Acct| Quantity Total Estimated Cost Total Actual Cost Status of
Name/HAWide Categories No. Original Revised Funds Funds Work
Activities Obligated Expended
Agency Wide Operations 1406 $42,638.00 $42,638.00 $42,638.00 $42,638.00
Subtotal 1406 $42,638.00 $42,638.00 $42,638.00 $42,638.00
Agency Wide Staff Training 1408 $3,500.00 $5,500.00 $5,500.00 $5,252.58
Designated Housing Plan 1408 $3,500.00 $3,500.00
Public Housing Org Review 1408 $6,500.00 $9,500.00 $1,600.00 $1,600.00
Subtotal 1408 $13,500.00 $18,500.00 $7,10000 $6,852.58
Agency Wide Audit 1411 $600.00 $600.00 $600.00
Subtotal 1411 $600.00 $600.00 $600.00 $0.00
ME 11-1 WI20061 | Replace Playground Equipment 1450 $15,000.00 $17,000.00 $17,000.00 $1,117.76
Subtotal 1450 $15,0®.00 $17,000.00 $17,000.00 $1,117.76
ME 11-2 Reconfigure Efficiency Units into One 1460 $80,000.00, $80,000.00, $80,000.00, $80,000.00,
Bedroom Units
WI12000-2
WI12000-3 Replace Flooring Central Office 1460 $15,000.00, $3,000.00 $2,165.00
Subtotal 1460 $95,000.00 $83,000.00 $82,165.00 $80,000.00
ME 11-2 Replace Boiler 1475 $13,900.00 $33,900.00 $33,900.00
Agency Wide Telephone System Upgrade 1475 $25,000.00] $10,000.00] $7,731.59 $3,749.50
Computer Hardware 1475 $20,000.00 $20,000.00] $20,000.00] $20,000.00]
Subtotal 1475 $58,9000.00 $63,900.00 $61,631.59 $23,749.50
TOTAL WORK ITEM COST $225,638.00 $225,638.00 $211,134.59 $154,357.84

Attachments




Annual Statement/Performance and Evaluation Report

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

PHA Name: Sanford Housing Authority

Grant Type and Number
Capital Fund Program NdVIE36-P011501-00

Replacement Housing Factor No:

Federal FY of Grant: FY 2000

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities Original Revised Actual Original Revised Actual

ME11-1 4™ Quarter 4™ Quarter
FY 2001 FY 2001

ME11-2 4™ Quarter 4™ Quarter
FY 2001 FY 2001

Agency Wide 4™ Quarter 4™ Quarter
FY 2001 FY 2001

Attachments




Annual Statement/Performance and Evaluation Report

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

PHA Name: Sanford Housing Authority

Grant Type and Number

Capital Fund Program Grant No: ME38011501-01
Replacement Housing Factor Grant No:

Federal FY of Grant:
FY 2001

[Original Annual Statement [_|Reserve for Disasters/ Emergencies X RevisechAual Statement (revision no:1)
X Performance and Evaluation Report for Period Ending: 9/30/2001 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost

No. Original Revised Obligated Expended

1 Total norCFP Funds

2 1406 Operations $42,638.00] $42,638.00, $42,638.00 $42,638.00,
3 1408 Management Improvements $13,500.00, $11,500.00, $5,000.00 $0.00
4 1410 Administration $5,000.00 $5,000.00 $0.00
5 1411 Audit $600.00 $600.00 $600.00

6 1415 Liquidated Damages

7 1430 Fees and Costs $499.00 $0.00 $0.00
8 1440 Site Acquisition

9 1450 Site Improvement $15,000.00, $0.00

10 1460 Dwelling Structures $99,529.00] $77,450.00 $12,287.18

11 1465.1 Dwellig Equipment—Nonexpendable $14,930

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment $58,900.00] $77,550.00 $67,550.00 $4,495.00
14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1Relocation Costs

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines-220) $230,167.00 $230,167.00 $198,238.00 $59,420.18
22 Amount of line 21 Relatetb 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 Sl@@s

Attachments



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

PHA Name: Sanford Housing Authority Grant Type and Number Federal FY of Grant: FY 2001
Capital Fund Program Grant No:ME38011501-01
Replacement Housing Factor Grant No:
Development No. General Description of Major Work | Dev. Acct| Quantity Total Estimatd Cost Total Actual Cost Status of
Name/HAWide Categories No. Original Revised Funds Funds Work
Activities Obligated Expended

ME35-011-002 SST | Dwelling Structures
ME35-011-002 SST | A. Conversion of efficiencies to 1 BR 1460 6 $84,52900 $77,450.00 $77,450.00 $12,287.18

apartments
ME35-011-001 ESA | B. Conversion of Heating Plants 1460 1 $0.00 $0.00
ME35-011-001 ESA| C. Replace Flooring Office 1460 1 $15,000.00] $0.00
ME35-011-002 SST | Non-Dwelling Equipment
ME35-011-002 SST | A. Boiler 1475 1 $25,000.00] $0.00
ME35-011-002 SST | B. Snow Blower 1475 1 $0.00 $1,450.00 $1,450.00
ME35-011-002 SST | C. Mower 1475 1 $0.00 $1,100.00 $1,100.00
PHA Wide D. Replace Phone System 1475 1 $13,900.00] $0.00
PHA Wide E. Computer Hardware 1475 1 $20,000.00] $65,000.00] $65,000.00] $4,495.00
ME35-011-002 SST | F. Install Trash Compactor 1475 1 $0.00 $10,000.00
ME35-011-002 SST | Site Improvement
ME35-011-001 ESA | A. Erosion Control 1450 1 $0.00 $0.00
ME35-011-001 ESA| B. Replace Sidewatkand Curbing 1450 1 $0.00 $0.00
ME35-011-001 ESA | C. Replace Playground 1450 1 $15,000.00] $0.00
ME35-011-001 ESA | Dwelling EquipmeriNonexpendable
ME35-011-001 ESA | A. Replace Hot Water Heaters 1465.1 49 $0.00 $14,930.00,
PHA Wide Operations 1406 $42,638.00 $42,638.00 $42,638.00 $42,638.00
PHA Wide Management Improvements
PHA Wide A. Staff Training 1408 $3,500.00 $5,000.00 $5,000.00
PHA Wide B. Designated Housing Plan 1408 $3,500.00 $0.00
PHA Wide C. Organizatinal Review 1408 $6,500.00 $6,500.00

Administration 1410 $0.00 $5,000.00 $5,000.00
PHA Wide Audit
PHA Wide A. Audit 1411 $600.00 $600.00 $600.00
PHA Wide B. Energy Audit 1411 $0.00 $0.00
PHA Wide Fees & Costs 1430 $0.00 $499.00

TOTAL $230,167.00 $230,167.00 $198,238.00 $59,420.18

Attachments




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

PHA Name: Sanford Blusing Authority | Grant Type and Number Federal FY of Grant: FY 2001
Capital Fund Program No: ME3B011501-01
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
ME35-011-002 SST/Conv 6/30/02 6/30/03
ME35-011-001 ESA/Conv 6/30/02 6/30/03
Htg Plants
ME35-011-002 6/30/02 6/30/03
SST/Blower
ME35-011-002 SST/Mower 6/30/02 6/30/03
PHA Wide/Computer 6/30/02 6/30/03
Software
ME35-011-002 SST/Trash 6/30/02 6/30/03
Compactor
ME35-011-001 ESA/ Hot 6/30/02 6/30/03
Water Heaters
PHA Wide/Operations 6/30/02 6/30/03
PHA Wide/Mgmt Imp/Staff 6/30/02 6/30/03
Training
PHA Wide/Mgmt Imp/ Org 6/30/02 6/30/03
Review
PHA Wide/Admin 6/30/02 6/30/03
PHA Wide/Audit 6/30/02 6/30/03
PHA Wide/Fees & Costs 6/30/02 6/30/03

Attachments




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

PHA Name: Sanford Housing Authority

X :Original 5 -Year Plan

[IRevision 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/ FFY Grant: 2003 FFY Grant: 2004 FFY Grant: 2005 FFY Grant: 2006
HA-Wide PHA FY: 2004 PHA FY: 2005 PHA FY: 2006 PHA FY: 2007
East Side Acres See
Annual
Statemen

ME36-011-001 $30,000.00 $40,000.00 $100,000.00 $35,000.00
Sunset Towers $60,000.00 $60,000.00 $50,000.00 $60,000.00
ME36-011-002 $60,000.00 $50,000.00 $55,000.00
HA Wide

CFP Funds Listed $230,167.00 $230,167.00 $230,167.00 $230,167.00

for 5-year
planning

Replacement
Housing Factor
Funds

Attachments




Capital Fund Program FivEear Action Plan
Part Il: Supporting Pages—Work Activities

Activities Activities for Year: _2 Activities for Year: _3__
for FFY Grant: 2003 FFY Grant: 2004
Year 1 PHA FY: 2004 PHA FY: 2005
Development Major Work Estimated Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
Cost
See East Sde Acres Energy Improvements $25,000.00 East Side Acres Energy Improvements $35,000.00
Annua ME36-011-001 (Lighting/Appliances) ME36-011-001 (Windows)
I
Statemen Fencing Security $5,000.00 Replace Toilets $9,000.00
Hot Water Tank $20,167.00
Replace Cabinets $1,000.00
Sunset Towers Energy Improvements $30,000.00 Sunset Towers Energy Improvements $25,000.00
ME36-011-002 (Lighting/Appliances) ME36-011-002 (Windows)
Apartment Reconfiguratior $60,000.00 Resurface Parking Lot $10,167.00
Apartment Reconfig. $60,000.00
HA Wide Operations, Improvements $90,000.00
Administration HA Wide Operations, Improvements $90,000.00
Fees & Cost Administration
Fees & Cost
Total CFP Estimated Cost $230,167.00 $230,167.00

Attachments




Capital Fund Program FivEear Action Plan
Part Il: Supporting Pages—Work Activities

Activities for Year: _ 4
FFY Grant: 2005
PHA FY: 2006

Activities for Year: 5
FFY Grant: D06
PHA FY: 2007

Development Major Work Categories Estimated Development Major Work Categories Estimated Cost
Name/Number Name/Number
Cost
East Side Acres Replace Sidewalk & Curbg $90,167.00 East Side Acres Resurface Parking Lot $40,167.00
ME36-011-001
Sunset Towers Apartment Reconfiguration $50,000.00 Sunset Towers Apartment Reconfiguration $30,000.00
ME36-011-002 Energy Improvements $25,000.00
HA Wide Operations, Improvements $90,000.00 Security $20,000.00
Administration (KeylessEntry)
Fees & Cost
Repoint/Regrout $25,000.00
Exterior Brick
HA Wide Operations, Improvements $90,000.00
Administration
Fees & Cost
Total CFP Estimated Cost $230,57.00 $230,167.00
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Attachment Eight

Attachment ME36-011k01- Voluntary Conversion

Component 10 (B) Voluntary Conversion Initial Assessments

a.

b.

How many of the PHA'’s developments are subject to the Required Initial AssessiDaiats?

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

How many Assessments were conducted for the PHA'’s covered deaitgi@ne

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

Development Name Number of Units

East Side Acres 50

If the PHA has not completed the Required Initial Assessmdasgribe the status of these
assessments:

The SHA has determined that voluntary conversion would be inappropriate. The
determination was made based on the following:

1. The Sanford Community lacks affordable housing opportunities for voucher holders.
Vacancy rate is less than 3%.

2. The conversion would adversely effect the availability of existing affordable housing.

3. The SHA does not have sufficient voucher and relocation resources available.

Attachments
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