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PHA Plan
Agency ldentification

PHA Name: Mount Desert Housing Authority
PHA Number: ME-024

PHA Fiscal Year Beginning: (102002)

PHA Plan Contact Information:

Name: Terrance Kelley

Phone: (207) 2884770

TDD: (207) 2882169

Email (if available): terry.kelley@emdihousing.org

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

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all that
apply)
X Main administrative office of the PHA
[] PHA development management offices

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

[] PHAwebsite

[]  Other (list below)

PHA Plan Supporting Documents are available for inspection at: (selektbbpply)
X Main business office of the PHA

[] PHA development management offices

[ ]  Other (list below)

PHA Programs Administered:

X]Public Housing and Section 8 [ |Section8 @ly [ |Public Housing Only
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Annual PHA Plan

Fiscal Year 2003
[24 CFR Part 903.7]

I._Table of Contents
Provide a table of contents for the PJamcluding attachments, and a list of supporting documents available for
pubic inspection For Attachments, indicate which attachments are provided by selecting all that apply. Provide the
attachment’s name (A, B, etc.) in the space to the left of the name of the attachment. If the attachment is provided as
a SEPARATE file submision from the PHA Plans file, provide the file name in parentheses in the space to the
right of the title.

Contents Page #
Annual Plan
i. Executive Summary (optional)
ii. Annual Plan Information
iii. Table of Contents
Description of Policy and Program Qiges for the Upcoming Fiscal Year
Capital Improvement Needs
Demolition and Disposition
Homeownership: Voucher Homeownership Program
Crime and Safety: PHDEP Plan
Other Information:
A. Resident Advisory Board Consultation Process
B. Statemat of Consistency with Consolidated Plan
C. Criteria for Substantial Deviations and Significant Amendments
Attachments
4 Attachment A : Supporting Documents Available for Review
X Attachment B: Capital Fund Program Aralitatement
X Attachment C: Capital Fund Program 5 Year Action Plan
[] Attachment _ : Capital Fund Program Replacement Housing Factor
Annual Statement
[] Attachment __: Public Housing Drug Elimination Progr@HDEP) Plan
B
X
[]
B
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Attachment G: Resident Membership on PHA Board or Governing Body
Attachment H: Membership of Resident Advisory Board or Boards
Attachment __: Comments of Resident Advisory Board or Boads
Explanation of PHA Response (must be attached if not included in PHA
Plan text)
Other (List below, providing each attachment name)

1999 CF P&E — Attachment D

2000 CF P&E — Attachment E

2001 CF P&E - Attachment F

Voluntary Conversion Insert — Attachment |

ii. Executive Summary

[24 CFR Part 903.7 9 (r)]
At PHA option, provide a brief overview of the information in the Annual Plan
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This Section is left blank since it is optional.

1. Summary of Policy or Program Changes for theJpcoming Year

In this section, briefly describe changes in policies or programs discussed in last year's PHA Plan that are not covered in other
sections of this Update.

We have made several changes to our policies and/or programs based on changes in
statutes and/or HUD regulations that have occurred in the past year. HUD mandated all of
these. In addition, we are adding credit checks to our background investigations of
applicants for public housing.

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

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

B. What is the amount of the PH#&estimated or actual (if known) Capital Fund Program grant
for the upcoming year? 38,756

C. X Yes[ ] No Does the PHA plan to participate in the Capital Fund Program in the
upcoming year? If yes, completiee rest of Component 7. If no, skip to next component.

D. Capital Fund Program Grant Submissions
(1) Capital Fund Program 5-Year Action Plan
The Capital Fund Program%ear Action Plan is provided as Attachme@t

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

3. Demolition and Disposition

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

1.[] Yes[X] No: Does the PHA plan to conduct any demolition or disposition activities
(pursuant to section 18 of the U.S. Housing Act of 1937 (42 U.S.C.
1437p)) in the plan Fiscal Year? (If “No”, skip to next componeiit
“yes”, complete one activity description for each development.)
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2. Activity Description

Demolition/Disposition Activity Description
(Not including Activities Associated with HOPE VI or Conversion Activities)

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

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

3. Application status (select one)

Approved [_]
Submitted, pending approval |
Planned application |

4. Date gplication approved, submitted, or planned for submissi@D/MM/YY)

5. Number of units affected:

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

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

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

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

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

program identified.)

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

The PHA has demonstrated its capacity to administer thgrano by (select all that apply):
X Establishing a minimum homeowner downpayment requirement of at least 3 percent
and requiring that at least 1 percent of the downpayment comes from the family’s

resources

DX]Requiring that fimncing for purchase of a home under its section 8 homeownership
will be provided, insured or guaranteed by the state or Federal government; comply
with secondary mortgage market underwriting requirements; or comply with

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

5. Safety and Crime Prevention: PHDEP Plan

[24 CFR Par903.7 (m)]

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

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

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

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

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

6. Other Information
[24 CFRPart 903.7 9 (n)]

A. Resident Advisory Board (RAB) Recommendations and PHA Response

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

2. If yes, the comments are AttachatlAttachment (File name) The RAB requested that
we reviewed handicapped accessibility requirements for our common areas.

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

4 Other: (list below)A consultant will review the sites and if deficiencies are
found we will incorporate changes in the next Capital Fund program.
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B. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many
timesas necessary).

1. Consolidated Plan jurisdiction: (provide name h&tjte of Maine

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

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

X The PHA has participated in any consultation process organized and offered by
the Consolidated Plan agencythre 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
spedfic initiatives contained in the Consolidated Plan. (list such initiatives below)

[]  Other: (list below)

3. PHA Requests for support from the Consolidated Plan Agency

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

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

The State of Maine is available for us to seek funding from if we need to do so.

C. Criteria for Substantial Deviation and Significant Amendments

1. Amendment and Deviation Definitions

24 CFR Part 903.7(r)

PHAs are required to define and adopt their own standards of substantial deviation from the 5
year Plan and Significant Amendment to the Annual Plan. The definition of significant
amendment is important because it defines when the PHIAwubject a change to the policies or
activities described in the Annual Plan to full public hearing and HUD review before
implementation.

A. Substantial Deviation from the 5year Plan:

A substantial deviation from the 5year Plan occurs when the Boadl of Commissioners
decides that it wants to change the mission statement, goals or objectives of thgdar plan.
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B. Significant Amendment or Modification to the Annual Plan:

Significant amendments or modifications to the Annual Plan are defined as disetionary
changes in the plans or policies of the housing authority that fundamentally change the
plans of the agency and which require formal approval of the Board of Commissioners.
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Attachment A

Supporting Documents Available for Review

PHAs are to idicate which documents are available for public review by placing a mark
in the “Applicable & On Display” column in the appropriate rows. All listed documents
must be on display if applicable to the program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan
& Component
On
Display
XX PHA Plan Certifications of Compliance with the PHA Year and Annua
Plans and Related Regulations Plans
State/Local Government Certification @bnsistency with the 5 Year and Annual
Consolidated Plan (not required for this update) Plans
XX Fair Housing Documentation Supporting Fair Housing 5 Year and Annual
Certifications: Records reflecting that the PHA has examined itsPlans
programs or proposed programs,nitiéed any impediments to
fair housing choice in those programs, addressed or is addresping
those impediments in a reasonable fashion in view of the resodrces
available, and worked or is working with local jurisdictions to
implement any of the jurisdiains’ initiatives to affirmatively
further fair housing that require the PHA's involvement.
XX Housing Needs Statement of the Consolidated Plan fornual Plan:
the jurisdiction/s in which the PHA is located and griousing Needs
additional backup data taipport statement of housing
needs in the jurisdiction
XX Most recent boar@pproved operating budget for thénnual Plan:
public housing program Financial Resource
XX Public Housing Admissions and (Continued) Occupancy Policyy Annual Plan:
(A&_O/ACOP), which includes the Tenant Selection and Eligibility,
Assignment Plan [TSAP] Selection, ana
Admissions
Policies
XX Any policy governing occupancy of Police Officers in Public Annual Plan:
Housing Eligibility,
|X| check here if included ithe public housing Selection, and
A&O Policy Admissions
Policies
XX Section 8 Administrative Plan Annual Plan:
Eligibility,
Selection, ang
Admissions
Policies
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List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan
& Component
On
Display
XX Public housing rent determination policies, including thelradt | Annual Plan: Ren

for setting public housing flat rents

|X| check here if included in the public housing
A & O Policy

Determination

[

XX Schedule of flat rents offered at each public housing developme®nnual Plan: Rent
|Z check here ifmcluded in the public housing Determination
A & O Policy
XX Section 8 rent determination (payment standard) policies Annual Plan: Rent
X] check here if included in Section |etermination
Administrative Plan
XX Publichousing management and maintenance policy documentsAnnual Plan:
?ncludin_g po_Iicies _for the prevent_ion or e_radication of pest Operations and
infestation (including cockroach infestation) Maintenance
XX Results of latest binding Public Housing Assessn®&ystem Annual Plan:
(PHAS) Assessment Management  and
Operations
XX Follow-up Plan to Results of the PHAS Resident Satisfaction | Annual Plan:
Survey (if necessary) Operations and
Maintenance  andg
Community Servicq
& Self-Sufficiency
XX Results of latest &tion 8 Management Assessment System Annual Plan:
(SEMAP) Management  and
Operations
Any required policies governing any Section 8 special housing| Annual Plan:
types Operations ath
|:| check here if included in Section 8 Administrative Maintenance
Plan
XX Public housing grievance procedures Annual Plan:
<] check here if included in the public housingGrievance
A & O Policy Procedures
XX Section 8 informal review and hearing procedures Annual Plan:
X] check here if inalded in Section 8 Grievance
Administrative Plan Procedures
The HUDapproved Capital Fund/Comprehensjv&nnual Plan:
XX Grant Program Annual Statement (HUD 52837) [f@apital Needs
any active grant year
XX Most recent CIAP Budget/ProgresReport (HUD| Annual Plan:

52825) for any active CIAP grants

Capital Needs
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List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan
& Component
On
Display
Approved HOPE VI applications or, if more recep#nnual Plan
approved or submitted HOPE VI Revitalization Plap€apital Needs
or any other approved proposal for development of
public housing
Selfevaluation, Needs Assessment and Transition PRmual Plan:
required by regulations implementing504 of the| Capital Needs
Rehabilitation Act and the Americans with Disabilities
Act. See, PIH 9%2 (HA).
Approved or submitted applications for demolitipAnnual Plan:
and/or disposition of public housing Demolition and
Disposition
Approved or submitted applications for designation of public | Annual Plan:
housing (Designated Housing Plans) Designation of
Public Housing
Approved or submitted assessments of reasonable revitalization&finual Plan:
public housing and approved or submitted conversion plans Conversion of
D o oo Sornor S P Bublic Housing
the US Housing Act of 1937
Approved or submitted public housing homeownerghimnual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownershinnual Plan:
program Homeownership
(secton of the Section 8 Administratiye
Plan)

XX Cooperation agreement between the PHA and |thenual Plan:
TANF agency and between the PHA and loc@ommunity Service
employment and training service agencies & Self-Sufficiency

XX FSS Action Plan/s for public housing and/or Section|8Annual Plan:

Community Servicg
& Self-Sufficiency

Section 3 documentation required by 24 CFR Part 135, Subpal

'tAnnual Plan:
Community Servicg
& Self-Sufficiency

Most recent selbufficiency (ED/SS, TOP or ROSS or other
resident services grant) grant program reports

Annual Plan:
Community Servicq
& Self-Sufficiency

The most recent Public Housing Drug Elimination Program
(PHEDEP) semannual performance report

Annual Plan:
Safety aad Crime

Prevention
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List of Supporting Documents Available for Review

Applicable
&
On
Display

Supporting Document

Related Plan
Component

PHDERrelated documentation:

- Baseline law enforcement services for pul
housing developments assisted under
PHDEP plan;

Consortium agreement/s between the PH
participating in the consortium and a copy
the payment agreesznt between the consortiu
and HUD (applicable only to PHA
participating in a consortium as specified un(
24 CFR 761.15);

Partnership agreements (indicating speg
leveraged support) with agencies/organizati
providing funding, services or othem-kind
resources for PHDERunded activities;
Coordination with other law enforceme
efforts;

Written  agreement(s) with local Ila
enforcement agencies (receiving any PHD
funds); and

All crime statistics and other relevant dg
(including Part | ad specified Part Il crimes
that establish need for the public housing s
assisted under the PHDEP Plan.

Annual Plan:
lBafety and Crime
tReevention

1AS
of
m

5
er

ific
bNs

EP
1ta

tes

XX

Policy on Ownership of Pets in Public Housing Family
Developments (as required by regulation at 24 GFR 960,
Subpart G)

|X| check here if included in the public housing A & O Policy

Pet Policy

XX

The results of the most recent fiscal year audit of the PHA
conducted under section 5(h)(2) of the U.S. Housing Act of 193
(42 U. S.C. 1437c(}), the results of that audit and the PHA’s
response to any findings

Annual Plan:

‘Annual Audit

Troubled PHAs: MOA/Recovery Plan

Troubled PHASs

Other supporting documents (optional) (specify as neestl)
(list individually; use as many lines as necessary)
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Attachment B

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

PHA Name:
Mt. Desert Housing Authority

Grant Type and Number
Capital Fund Pogram Grant NoME 36P 024 501 02

Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

DX]Original Annual Statement [_|Reserve for Disasters/ Emergencigs JRevised Annual Statementievision no:

)

[ |Performance and Evaluation Report for Period Ending: [ IFinal Performance and Evaluation Report
Lin | Summary by Development Account Total Estimated Cost Total Actual Cost
e
No.
Original Revised Obligated Expended

1 Total norCFP Funds
2 1406 Operations
3 1408 Management Improvements 1,500.00
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 2,500.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 | 1460 Dwelling Structures 3,994.00
11 | 1465.1 Dwelling Equipment | 21,252.00

Nonexpendable
12 | 1470 Nondwelling Structures
13 | 1475 Nondwelling Equipment
14 | 1485 Demolition
15 | 1490Replacement Reserve
16 | 1492 Moving to Work Demonstration
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name:
Mt. Desert Housing Authority

Grant Type and Number
Capital Fund Pogram Grant NoME 36P 024 501 02

Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

X]Original Annual Statement [_|Reserve for Disasters/ Emergencids |Revised Annual Statementigevision no: )

[ ]Performance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

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

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 2| $28,756.00

20)
22 | Amount of line 21 Related to LBP Activities
23 | Amount of line 21 Related to Section 504

compliance
24 | Amount of line 21 Related to Security Soft

Costs
25 Amount of Line 21 Related to Security Hard Costs
26 Amount ofline 21 Related to Energy Conservation Measufes
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Mt. Desert Housing Autority Capital Fund Program Grant NME 36P 024 501 02 2002

Replacement Housing Factor Grant No:

Development | General Description of Major | Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories No. Work
Name/HA
Wide
Activities
Original Revised Funds Funds
Obligated | Expended
ME 24-1 Upgrade fire alarm system, replace pul| 1465.1 8,000.00
stations.
ME 24-1 Provide an accessiblednt door- 1460 15,630.00
automatic open
HA-Wide Management & Operations
Computer upgrade & salaries 1408.2 1,500.00
HA-Wide Arch/Eng contract to develop 1430 3,000.00
plans and specs for constrigst
bid documents, inspect work and
certify completion of design
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Mt
Authority

Desert Housin

gGrant Type and Number
Capital Fund Program NdVIE 36P 024 501 02

Replacement Housing Factor No:

Federal FY of Grant: 2002

Development All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HAWide
Activities
Original | Revised | Actual Original Revised Actual
ME 24-1 Maple 9/04 9/05
Lane
PHA — Wide 9/04 9/05
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Attachment C

Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name: Mt.
HousingAuthority

Deser

[_|Original 5-Year Plan
X]Revision No: 2

Development Year 1 Work Statement for Year 2 Work Statement for Year 3 | Work Statement for |  Work Statement for
Number/Name/H FFY Grant: 2003 FFY Grant: 2004 Year 4 Year 5
A-Wide PHA FY: 2002 PHA FY: 2003 FFY Grant: 2005 FFY Grant: 2006
PHA FY: 2004 PHA FY: 2005
Annual
Stateme
nt
ME 241 Maple $21,100 $23,600 $26,000 $49,000
Lane Apts.
CFP Funds Listed $26,700 $28,800 $31,200 $54,200
for 5-year
planning
Replacement 0 0 0 0
Housing  Factol
Funds
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Capital Fund Program Five-Year Action Plan
porting Pages—Work Activities

Part Il: Su

Activities Activities for Year: 2 Activities for Year: 3
for FFY Grant: 2003 FFY Grant: 2004
Year 1 PHA FY: 2002 PHA FY: 2003
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See
Annual ME 24-1, Maple Lane | Replace heat lamp/ $6,500 ME 24-1, Maple Lane | Replace interiol $33,000.00
doors
Statemeni | Apartments exhaust in Apartments And closet bifold.
bathroom
with a  Nutone
heater.
Reset concrete stgp  $15,000.00
near
101, back by 107
figure
all exterior door|
steps
and concrete
foundation
repair/resurface, etq.
HA Wide Salaries and benefits $1,500 HA Wide Salaries and benefits $1,500
Architect/Eng fees $3,700 Architect/Eng fees $3,700
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Total CFP Estimated Cost| $26,700 $38,200
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Work Activities

Activities for Year : 4
FFY Grant: 2005

FFY Grant: 2006

Activities for Year: 5

PHA FY: 2004 PHA FY: 2005
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
ME 24-1, Maple Lane | Install hard-wired $6,000.00 ME 24-1, Maple Lane | Replace windows. $49,000.00
smoke
Apartments detectors with Apartments
battery
backup.
Replace windows $20,000.00
HA Wide Salaries and benefits $1,500 HA Wide Salaries and benefits $1,500
Architect/Eng fees $3,700 Architect/Eng fees $3,700
Total CFP Estimated Cost | $31,200.00 $54,200.00
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Attachment D

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

PHA Name: Grant Type and Number Federal FY of Grant:
Mt. Desert Housing Authority Capital Fund Program Grant NME 36P 024 908 99 1999
Replacement Housing Factor Grant No:
[]Original Annual Statement [_|Reserve for Disasters/ Emergencigg{Revised Annual Statement (revision no4)
[ |Performance and Evaluation Report for Period Ending: DXFinal Performance and Evaluation Report
Lin | Summary by Development Account Total Estimated Cost Total Actual Cost
e
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations 0.00 0.00 0.00 0.00
3 1408 Management Improvements 0.00 0.00 0.00 0.00
4 1410 Administration 1,024.00 1,024.00 1,024.00 1,024.00
5 1411 Audit 0.00 0.00 0.00 0.00
6 1415 Liquidated Damages 0.00 0.00 0.00 0.00
7 1430 Fees and Costs 4,000.00 4,000.00 4,000.00 4,000.00
8 1440 Site Acquisition 0.00 0.00 0.00 0.00
9 1450 Site Improvement 4,000.00 301.76 0.00 0.00
10 | 1460 Dwelling Structures 353.83 353.83 353.83 353.83
11 | 14651 Dwelling Equipment | 0.00 0.00 0.00 0.00
Nonexpendable
12 | 1470 Nondwelling Structures 0.00 0.00 0.00 0.00
13 | 1475 Nondwelling Equipment 14,646.17 18,344.41 18,646.17 18,646.17
14 | 1485 Demoalition 0.00 0.00 0.00 0.00
15 | 1490 Replacement Reserve 0.00 0.00 0.00 0.00
16 | 1492 Moving to Work Demonstration 0.00 0.00 0.00 0.00
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I. Summary

PHA Name:
Mt. Desert Housing Authority

Grant Type and Number
Capital Fund Program Grant NME 36P 024 908 99

Replacement Housing Factor Grant No:

Federal FY of Grant:
1999

[]Original Annual Statement [_|Reserve for Disasters/ EmergenciggRevised Annual Statement (revision no4)

[ lPerformance and Evaluation Report for Period Ending:

D{Final Performance and Evaluation Report

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

17 | 1495.1 Relocation Cost 0.00 0.00 0.00 0.00
18 | 1499 Development Activities 0.00 0.00 0.00 0.00
20 | 1502 Contingency 0.00 0.00 0.00 0.00
21 | Amount of Annual Grant: (sum of lines 2| $24,024.00 $24,024.00 $24,024.00 $24,024.00

20)
22 | Amount of line 21 Related to LBP Activitge
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 Security Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report

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

PHA Name:

Mt. Desert Housing Authority

Grant Type and Number
Capital Fund Program Grant NME 36P 024 908 99

Replacement Housing Factor Grant No:

Federal FY of Grant:
1999

Development | General Description of Major | Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status
Number Work Categories No. of
Name/HA Work
Wide
Activities
Original Revised Funds Funds
Obligated | Expended
ME 24-1 Replace existing kitchen cab, all units | 1460 353.83 353.83 353.83 353.83
ME 24-1 Repl. the wood shake siding with1460 0.00 0.00 0.00 0.00
vinyl,
this work item is being carried
from
the FY96 CIAP due to the ner
respon
siveness of Contractor fo
respond to
labor rate concerns.
ME 24-1 Changeout the common area heaters | 1475 14,646.17 0.00 0.00 0.00
work moved to FY00
ME 24-1 Landscaping needed, work movedR¥00 | 1450 4000.00 301.76 0.00 0.00
PHA-Wide A/E Services:
Design and oversight of all1430 4,000.00 | 4,000.00 | 4,000.00 | 4,000.00
contracting
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Annual Statement/Performance and Evaluation Report

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

Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Mt. Desert Housing Authority Capital Fund Program Grant NBME 36P 024 908 99 1999
Replacement Housing Factor Grant No:
Development General Description of Major | Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status
Number Work Categories No. of
Name/HA Work
Wide
Activities
Original Revised Funds Funds
Obligated | Expended
issues and the CIAR
coordination work
PHA-Wide | Administration 1410 1,024.00 | 1,024.00 | 1,024.00 | 1,024.00
New Work Item
ME 24-1 Purchase an emergen¢yl475 0.00 18,344.41| 18,646.17| 18,646.17
generator
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Annual Statement/Performance and Evaluation Report

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

PHA Name:

Mt. Desert Housing Authority

Grant Type and Number
Capital Fund Programio: ME 36P 024 908 99

Replacement Housing Factor No:

Federal FY of Grant:
1999

Development

All Fund Obligated

All Funds Expended

Reasons for Revised TagDates

Number (Quarter Ending Date) (Quarter Ending Date)
Name/HAWide
Activities

Original | Revised | Actual Original Revised Actual

ME 24-1 Sep01 Sep01 Sep02 Dec01

PHA —Wide and Sep01 Sep01 Sep02 Dec01
Management
Improvements
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Attachment E

Annual Statement/Performance ail Evaluation Report

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

PHA Name:
Mt. Desert Housing Authority

Grant Type and Number
Capital Fund Program Grant NME 36P 024 501 00

Replacement HousinFactor Grant No:

Federal FY of Grant:
2000

[ ]Original Annual Statement [_|Reserve for Disasters/ Emergencigg{Revised Annual Statement (revision no2)
XPerformance and Evduation Report for Period Ending: 3/31/02 [ |Final Performance and Evaluation Report

Lin | Summary by Development Account Total Estimated Cost Total Actual Cost
e
No.
Original Revised Obligated Expended
1 Total norCFP Funds
2 14060perations 0.00 0.00 0.00 0.00
3 1408 Management Improvements 1,500.00 1,500.00 1,500.00 1,500.00
4 1410 Administration 0.00 0.00 0.00 0.00
5 1411 Audit 0.00 0.00 0.00 0.00
6 1415 Liquidated Damages 0.00 0.00 0.00 0.00
7 1430 Fees and Costs 1,600.00 1,600.00 1,600.00 1,382.15
8 1440 Site Acquisition 0.00 0.00 0.00 0.00
9 1450 Site Improvement 0.00 0.00 0.00 0.00
10 | 1460 Dwelling Structures 2,192.00 5,335.65 1,995.57 1,995.57
11 | 1465.1 Dwelling Equipment | 6,900.00 10,655.59 10,655.59 10,655.59
Nonexpendable
12 | 1470 Nondwelling Structures 0.00 0.00 0.00 0.00
13 | 1475 Nondwelling Equipment 16,000.00 9,100.76 7,303.15 0.00
14 | 1485 Demolition 0.00 0.00 0.00 0.00
15 | 1490 Replacement Reserve 0.00 0.00 0.00 0.00
16 | 1492 Moving to Work Demonstration 0.00 0.00 0.00 0.00
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Annual Statement/Performance ail Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name:
Mt. Desert Housing Authority

Grant Type and Number

Capital Fund Program Grant NME 36P 024 501 00

Replacement HousinFactor Grant No:

Federal FY of Grant:
2000

[]Original Annual Statement [_|Reserve for Disasters/ Emergencigx]Revised Annual Statement (revision no2)
X]Performance and Evduation Report for Period Ending: 3/31/02 [ |Final Performance and Evaluation Report

Lin | Summary by Development Account Total Estimated Cost Total Actual Cost
e
No.
Original Revised Obligated Expended
17 | 1495.1 Relocation Costs 0.00 0.00 0.00 0.00
18 | 1499 Development Activities 0.00 0.00 0.00 0.00
19 | 1501 Collaterization or Debt Service 0.00 0.00 0.00 0.00
20 | 1502 Contingency 0.00 0.00 0.00 0.00
21 | Amount of Annual Grant: (sum ofiles 2— | $28,192.00 $28,192.00 23,054.31 15,533.31
20)
22 | Amount of line 21 Related to LBP Activities
23 | Amount of line 21 Related to Section 504
compliance
24 | Amount of line 21 Related to Security Soft
Costs
25 Amount of Line 21 Relatetb Security— Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report

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

Part Il: Supportin g Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Mt. Desert Housing Authority Capital Fund Program Grant NME 36P 024 501 00 2000
Replacement Housing Factor Grant No:
Development | GeneraDescription of Major Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories No. Work
Name/HA
Wide
Activities
Original Revised Funds Funds
Obligated | Expended
ME 24-1 Replace mixing valve, repl heattime | 1475 2,000.00 | 9,10076 | 7,303.15 0.00
control and repl common area
hall htrs
ME 24-1 Repair/replace hedimer as it is| 1475 14,000.00 0.00 0.00 0.00
not
operating.
ME 24-1 Replace battery backup to emefgl475 0.00 0.00 0.00 0.00
lights
ME 24-1 Paintout apartment interiors 1460 6 0.00 0.00 0.00 0.00
ME 24-1 Purchase an emergency genera{ofl465 6,900.00 | 10,655.59| 10,655.59| 10,655.59
HA-Wide Management & Operations
Computer upgrade & salaries 1408. 1,500.00 | 1,500.00 | 1,500.00 | 1,500.00
2
HA-Wide Arch/Eng contract to develop 1430 1,600.00 | 1,600.00 | 1,600.00 | 1,382.15
plans and
specs for constr. bid documents,
inspect
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il: Supportin g Pages

PHA Name:

Mt. Desert Housing Authority

Grant Type and Number
Capital Fund Program Grant NBAE 36P 024 501 00

Replacement Housing Factor Grant No:

Federal FY of Grant:

2000

Development GeneraDescription of Major Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories No. Work
Name/HA
Wide
Activities
Original Revised Funds Funds
Obligated | Expended
work, certify completion to
design
PHA-Wide | Replace community room carpef 1460 0.00 0.00 0.00 0.00
PHA-Wide | Replace double doors (sliding1460 2,192.00 | 1,995.57 | 1,995.57 | 1,995.57
glass drs)
New Work Item:
ME 241 Repl door knob handles with leverl460 0.00 3,340.08 0.00 0.00

type

(supplement with FY 01)
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Annual Statement/Performance and Evaluation Report

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

PHA Name:

Mt. Desert Housing Authority

Grant Type and Number
Capital Fund Program NdVIE 36P 024 501 00

Replacement Housing Factor No:

Federal FY of Grant:
2000

Development

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Number (Quarter Ending Date) (Quarter Ending Diz)
Name/HAWide
Activities
Original | Revised | Actual Original Revised Actual
ME 24-1 Maple 9/02 9/03
Lane
PHA — Wide 9/02 9/03

Small PHA Plan Update Pag®

HUD 50075
OMB Approval No: 25770226
Expires: 03/312002




Attachment F

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

PHA Name:
Mt. Desert Housing Authority

Grant Type and Number
CapitalFund Program Grant NdAVIE 36P 024 501 01

Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[|Original Annual Statement [_|Reserve for Disasters/ Emergencigx|Revised Annual Staement (revision no:1)
Ending: 3/31/02 [ |Final Performance and Evaluation Report

XPerformance and Evaluation Report for Period

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

1 Total norCFP Funds 0.00 0.00 0.00 0.00
2 1406 Operations 0.00 0.00 0.00 0.00
3 1408 Management Improvements 1,500.00 1,500.00 1,500.00 0.00
4 1410 Administration 0.00 0.00 0.00 0.00
5 1411 Audit 0.00 0.00 0.00 0.00
6 1415 Liguidated Damages 0.00 0.00 0.00 0.00
7 1430 Fees and Costs 2,000.00 2,000.00 2,000.00 0.00
8 1440 Site Acquisition 0.00 0.00 0.00 0.00
9 1450 Site Improvement 0.00 0.00 0.00 0.00
10 | 1460 Dwelling Structures 3,994.00 14,250.00 3,994.00 0.00
11 | 14651 Dwelling Equipment- 21,262.00 11,006.00 0.00 0.00

Nonexpendable
12 | 1470 Nondwelling Structures 0.00 0.00 0.00 0.00
13 | 1475 Nondwelling Equipment 0.00 0.00 0.00 0.00
14 | 1485 Demolition 0.00 0.00 0.00 0.00
15 | 1490 Replacement Reserve 0.00 0.00 0.00 0.00
16 | 1492 Moving to Work Demonstration 0.00 0.00 0.00 0.00
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name:
Mt. Desert Housing Authority

Grant Type and Number

CapitalFund Program Grant NdAVIE 36P 024 501 01

Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[]Original Annual Statement [_|Reserve for Disasters/ Emergencigx]Revised Annual Staement (revision no:1)

X]Performance and Evaluation Report for Period Ending: 3/31/02 [ |Final Performance and Evaluation Report

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

17 | 1495.1 Relocation Costs 0.00 0.00 0.00 0.00
18 | 1499 Development Activities 0.00 0.00 0.00 0.00
19 | 1501 Collaterization or Debt Service 0.00 0.00 0.00 0.00
20 | 1502 Contingency
21 | Amountof Annual Grant: (sum of lines 2 $28,756.00 $28,756.00 7,494.00 0.00

20)
22 | Amount of line 21 Related to LBP Activities
23 | Amount of line 21 Related to Section 504

compliance
24 | Amount of line 21 Related to Security Soft

Costs
25 Amount of Line 21 Related to Security Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHIF

Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Mt. Desert Housing Authority Capital Fund Program Grant NME 36P 024 501 01 2001
Replacement Housing Factor Grant No:
Development | General Description of Major | Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories No. Work
Name/HA
Wide
Activities
Original Revised Funds Funds
Obligated | Expended
ME 24-1 Upgrade fire alarm system, replace pul| 1465.1 11,006.00 | 11,006.00 0.00 0.00
stations.
ME 24-1 Generator installation. 1465.1 10,256.00 0.00 0.00 0.00
ME 24-1 Repl the wood shake siding with 1460 3,994.00 | 3,994.00 | 3,994.00 0.00
vinyl,
this work item is being carried
from
the FY96 CIAP due to the non
respon
sivemess of Contractor to respond
to
labor rate issues.
HA-Wide Management & Operations
HA-Wide Computer upgrade & salaries 1408.2 1,500.00 | 1,500.00 | 1,500.00 0.00
HA-Wide Arch/Eng contract to develop 1430 2,000.00 | 2,000.00 | 2,000.00 0.00

plans and
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHIF

Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Mt. Desert Housing Authority Capital Fund Program Grant NME 36P 024 501 01 2001
Replacement Housing Factor Grant No:
Development General Description of Major | Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories No. Work
Name/HA
Wide
Activities
Original Revised Funds Funds
Obligated | Expended
specs for construction bid
documents,
inspect work and certify
completion of
design
New Work Item
ME 241 Repl door knob andles with lever type | 1460 0.00 10,256.00 0.00 0.00
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Mt. DesertHousing

Authority

Grant Type and Number
Capital Fund Program NdVIE 36P 024 501 01

Replacement Housing Factor No:

Federal FY of Grant: 2001

Development

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HAWide
Activities
Original | Revised | Actual Original Revised Actual
ME 24-1 Maple 9/03 9/04
Lane
PHA — Wide 9/03 9/04
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Required Attachment _G : Resident Member on the PHA Governing Board

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

A. Name of resident member(s) on the governing board: Bernice Pierce
Gloria Munson

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

C. The termof appointment is (include the date term expireS)2005

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 thembers of a governing
board to be salaried and serve on a full time 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,r&d has not been notified by any resident of their interest
to participate in the Board.

[]  Other (explain):

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

C. Name and title of appointing official(s) for gowang board (indicate appointing official for
the next position):
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Required Attachment H : 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 olganizations represented or otherwise provide a description sufficient to identify how
members are chosen.)

Due to poor attendance in the past, we decided to invite all residents to serve on the
Resident Advisory Board. Therefore this list includes every dult living on our property.
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Attachment |

a. How many of the PHA'’s developments are subject to the Required Initial Assessments? 0

b. How many of the PHA'’s developments are not subject to the Required Initial Assessments

based on exemptions (e.glderly and/or disabled developments not general occupancy

projects)? 1

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

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

Initial Assessmnts:

Development Name

Number of Units

NONE

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

assessments:

Small PHA Plan Update Pag#

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



