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PHA Plan
Agency ldentification

PHA Name: Central Falls Housing Authority

PHA Number: RI004
PHA Fiscal Year Beginning: 10/2002

Public Access b Information

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

X Main administrative office of the PHA

[[]  PHA development management offices

[[] PHA local offices

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA
PHAlevelopment management offices

PHA local offices

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

PHA website

Other (list below)

T 0

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

4 PHA development management offices

[]  Other (list below)
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5-YEAR PLAN

PHA FiscaAL YEARS 2000- 2004
[24 CFR Part 903.5]

A. Mission
State the PHA’s mission for serving the needs of-loaome, very low income, anextremely 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 Development: To promote adequate and affordable housing, emonom
opportunity and a suitable living environment free from discrimination.

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

THE MISSION OF THE CENTRAL FALLS HOUSING AUTHORITY IS
TO PROVIDE SAFE, DECENT, AND AFFORDABLE HOUSING, AND TO
ESTABLI SH PROGRAMS THAT WILL EDUCATE, ENHANCE AND
EMPOWER ALL THE PEOPLE IN THE COMMUNITY WE SERVE.

B. Goals

The goals and objectives listed below are derived from HUD's strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may sedest of these goals and objectives as their own, or

identify other goals and/or objectives. Whether selecting the tufgested objectives or their own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ES OF

SUCCESS IN REACHING THEIR OBJECTIVES 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 spaces to the right of or below the stated objectives.

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

X PHA Goal: Expand the supply of assisted housing
Objectives:
[1  Apply for additional rental vouchers:
[] Reduce public housing vacaas:
X Leverage private or other public funds to create additional housing
opportunities:
XI  Acquire or build units or developments
[ ]  Other (list below)

X  PHA Goal: Improve the quality of assted housing
Objectives:
[] Improve public housing management: (PHAS score)
[] Improve voucher management: (SEMAP score)
[] Increase customer satisfaction:
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X

I

Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)

The specific management functions to be improved will be lead based
paint detection and inspection

Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:
Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

PHA Goal: Increase assisted housing choices
Objectives:

LA

Provide voucher mobility counseling:

Conduct outreach edfts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs:
Implement pblic housing sitebased waiting lists:

Convert public housing to vouchers:

Other: (list below)

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

X

PHA Goal: Provide an immved living environment

Objectives:

[] Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developments:

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

4 Implement public housing security improvements:

The Central Falls Housing Authority will be upgrading its existing security
cameras and installing neveaurity cameras.

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

X]  Other: (list below)
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The Central Falls Housing Authority shall conduct a general population
survey to determine housing needs and develop strategies to serve a more
diverse population.

The Central Falls Housing Authority will contract for health care services
within its elderly developments.

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

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

Objectives:
4 Increase the number and percentage of employed persons in assisted
families:

The CentrlFalls Housing Authority will increase the percentage by 25%
within 5 years.

4 Provide or attract supportive services to improve assistance recipients’
employability:

The Central Falls Housing Authority will partner with other socialvsse
agencies serving Central Falls.

[] Provide or attract supportive services to increase independence for the
elderly or families with disabilities.
X]  Other: (list below)

The Central Falls Housing Authority will expant$ isummer youth
employment program to a year round program within 5 years.

The Central Falls Housing Authority will develop an after school program
for FSS children ages-84 within 3 years.

The Central Falls Housing Authority plans to develop a putdlations
and marketing program by partnering with public and private agencies
within the community and establish a speaker’s bureau from existing staff.

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

4 PHA God: Ensure equal opportunity and affirmatively further fair housing
Objectives:
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X X X

[]

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

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

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

Other: (list below)

Other PHA Goals and Obijectives: (list below)

GOAL:

To increase Central Falls Housing Autlority funding sources.

Objective:  The Central Falls Housing Authority will research and receive

funds from the Department of Labor, Education, Commerce,
Health and Human Services, as well as private foundations and
CRA funds.
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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
[] Small Agency (<2® Public Housing Units)
[] Administering Section 8 Only

[ ] Troubled Agency Plan

ii._ Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (r)]

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

The Central Falls Housing Authority has prepared this Agency Plan in compliance with
Section 511 of the Quality Housing and Work Responsibility Act of888d the ensuing
HUD requirements.

We have adopted the following mission statement to guide the activities of the Central
Falls Housing Authority.

THE MISSION OF THE CENTRAL FALLS HOUSING AUTHORITY IS TO
PROVIDE SAFE, DECENT, AND AFFORDABLE HOUSING, AND TO
ESTABLISH PROGRAMS THAT WILL EDUCATE, ENHANCE AND
EMPOWER ALL THE PEOPLE IN THE COMMUNITY WE SERVE.

We have also adopted the following goals and objectives for the next five years.

4 PHA Goal: Expand the supply of assisted housing

Objectives:

4 Leverage private or other public funds to create additional housing
opportunities:

4 Acquire or build units or developments

4 PHA Goal: Improve the quality of assisted housing

Annual Year Plan, Page
HUD 50075

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



Objectives:

=4 Concentrate on efforts to improve specific management functions:
The specific management functions to be improved will be lead based
paint detection and inspection

4 Renovate or modernize public housing units:

PHA Goal: Increase assisted housing choices

Objectives:

4 Provide voucher mobility counseling:

4 Conduct outreach efforts to potential voucher landlords

4 Increase voucher payment standards

4 Implement voucher homeownership program:

4 Implement public housing or other homeownership programs:

PHA Goal: Provide an improved living environment

Objectives:

X

Implement public housing sarity improvements:

The Central Falls Housing Authority will be upgrading its existing security
cameras and installing new security cameras.

Other:
The Central Falls Housing Authority shall conduct a general population
survey to detrmine housing needs and develop strategies to serve a more

diverse population.

The Central Falls Housing Authority will contract for health care services
within its elderly developments.

PHA Goal: Promote selufficiency and asset delopment of assisted
households

Objectives:

X

Increase the number and percentage of employed persons in assisted
families:

The Central Falls Housing Authority will increase the percentage by 25%
within 5 years.
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X

Provide or attract supportive services to improve assistance recipients’
employability:

The Central Falls Housing Authority will partner with other social service
agencies serving Central Falls.

Other:

The Central Falls Housing Authorityilvexpand its summer youth employment
program to a year round program within 5 years.

The Central Falls Housing Authority will develop an after school program for FSS
children ages -84 within 3 years.

The Central Falls Housing Authority plans to degea public relations and
marketing program by partnering with public and private agencies within the
community and establish a speaker’s bureau from existing staff.

4 PHA Goal: Ensure equal opportunity and affirmatively further fair hogis

Objectives:

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

4 Undertake affirmative measures to providsugtable living environment
for families living in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability:

4 Undertake affirmative measures to ensure accessible housing to persons

with al varieties of disabilities regardless of unit size required:

Other Goals and Objectives:

GOAL: To increase Central Falls Housing Authority funding sources.

Objective:  The Central Falls Housing Authority will research and receive

funds from the Depament of Labor, Education, Commerce,
Health and Human Services, as well as private foundations and
CRA funds.

Our Annual Plan is based on the premise that if we accomplish our goals and objectives
we will be working towards the achievement of our mission.

The plans, statements, budget summary, policies, etc., set forth in the annual Plan all lead
towards the accomplishment of our goals and objectives. Taken as a whole, they outline
a comprehensive approach towards our goals and objectives and argertngith the

Annual Year Plan, Page
HUD 50075

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



Consolidated Plan.

Summary of Policy or Program Changes for the Upcoming Year

We have made 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 albf
these.

¢ Implementation of Community Service Requirements:

The Housing Authority has suspended enforcement of thel8 community service
requirement. The Housing Authority will not enforce this provision of our
Admissions and Continued Occupancy Bgko long as Congress provides for the
option to not enforce it. In taking this action, we still want to encourage our public
housing residents to both participate in their community and enhance their self
sufficiency skills in a truly voluntary manner.

All affected residents have been notified of the suspension of the requirements.

Our Annual Plan outlines the usage of FFY 28306 grants. Our use of Operating

Funds is projected in Section 2, Financial Resources, and outlines funds we expect to
receive during the ensuing fiscal year. Our Capital Fund Program Annual Statement for
our fiscal year beginning on October 1, 2002 and our 5 Year Action Plan for fiscal years
beginning October 1, 2003 through September 30, 2006 are included in this agency plan
at Attachment B and Attachment C respectively.

In summary we are on course to improve the condition of affordable housing in Central
Falls.

lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (]

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

Table of Contents

Page #
Annual Plan
i. Executive Summary 7
ii. Table of Contents 10
1. Housing Needs 14
2. Financial Resources 26
3. Policies on Eligibility Selection and Admissions 28
4. Rent Determination Policies 44
5. Operations and Management Policies 49
6. Grievance Procedures 50
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7. Capital Improvement Needs 51

8. Demolition and Disposition 52
9. Designation of Housing 53
10. Conversons of Public Housing 54
11.Homeownership 55
12. Community Service Programs 57
13.Crime and Safety 60
14.Pets (Inactive for January 1 PHAS) 61
15. Civil Rights Certifications (included with PHA Plan Certifications) 62
16. Audit 62
17. AssetManagement 62
18. Other Information 63
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. Note: If the attacismeovided as a
SEPARATE file submission from the PHA Plans file, provide the file name in parentheses in the space to
the right of the title.

Required Attachments:
Admissions Policy for Deconcentration

Attachment A: Central Falls Housing Authority Deconcentration Policy
X FY 2002 Capital Fund Program Annual Statement

Attachment B: Central Falls Housing Authority FY 2002 Capital Fund
Program Annual Statement

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

Optional Attachments:
[ ] PHA Management Organizational Chart
DX] FY 2002 Capital Fund Program 5 Year Action Plan

Attachment C: Central Falls Housing Authority Capital Fund Program 5
Year Action Plan

[ Public Housing Drug Elimination Program (PHDEP) Plan

[ ] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHAPIan text)See Plan Text

<] Other (List below, providing each attachment name)

Attachment D: Central Falls Housing Authority Definition of Substantial
Deviation and Significant Amendment or Modification
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Attachment E: Central Falls Housing Authority Statement of Progress

Attachment F: Central Falls Housing Authority Resident Member on the
PHA Governing Board

Attachment G: Central Falls Housing Authority Membership of the Resident
Advisory Board

Attachment H: Central Falls Housing Authority Imp lementation of
Community Service Requirements

Attachment |: Central Falls Housing Authority Deconcentration and Income
Mixing

Attachment J: Central Falls Housing Authority Voluntary Conversions of
Developments from Public Housing Stock; Required InitialAssessments

Attachment K: Central Falls Housing Authority Capital Fund Program FY
2001 P & E Report/Budget Revision

Attachment L: Central Falls Housing Authority Capital Fund Program FY
2000 P & E Report/Budget Revision

Attachment M: Central Falls Housing Authority Pet Policy

Attachment N: Central Falls Housing Authority Organization Chart

Supporting Documents Available for Review
Indicate which documents are available for public review by placing a mark in the “Applicable & On
Display” column in the ppropriate 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 PlanCertifications of Compliance with the PHA Plang 5 Year and Annual Plans
and Related Regulations
X State/Local Government Certification of Consistency with| 5 Year and Annual Plans
the Consolidated Plan
X Fair Housing Documentation: 5 Year and Annual Plans

Records reflectinghat the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion in
of the resources available, and worked or iskifog with
local jurisdictions to implement any of the jurisdictions’

view

initiatives to affirmatively further fair housing that requi
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
the PHA's involvement.

X Consolidated Plan for the jurisdiction/s in which the PHA is Annual Plan:
located (wlich includes the Analysis of Impediments to Fair Housing Needs
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction

X Most recent boar@pproved operating budget for the publi¢ Annual Plan:
housingprogram Financial Resources;

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

X Section 8Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Hgibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the U5
Housirg Act of 1937, as implemented in the 2/28/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and

2. Documentation of the required deconcentration and
income mixing analysis (See Attachment I)

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

& check here if included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|:| check here if included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies | Annual Plan: Rent
DX check here if included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockch
infestation)
X Public housing grievance procedures Annual Plan: Grievance
|:| check here if included in the public housing | Procedures
A & O Policy

X Section 8 informal review and hearing procees Annual Plan: Grievance
& check here if included in Section 8 Procedures
Administrative Plan

X The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Neds

Program Annual Statement (HUD 52837) for the active gr

ant

year
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display

NA Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
any active CIAP grant (No active CIAP grants)

X Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Need
Fund/Comprehensive Grant Program, if not included as ah
attachment (provided at PHA option)

NA Approved HOPE VI applications or, if more recent, Annual Plan: CapitalNeeds
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing

NA Approved or submitted applications for demolition and/or | Annual Plan: Demolition
disposition of public housing and Disposition

NA Approved or submitted applications for designation of pufliénnual Plan: Degjnation of
housing (Designated Housing Plans) Public Housing

X Approved or submitted assessments of reasonable Annual Plan: Caversion of
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act (See Attachment J)

NA Approved or submitted public housing homeownership | Annual Plan:
programs/plans Homeownership

X Policies governing any Section 8 Homeownership programAnnual Plan:

DX check here if included in the Section 8 Homeownership
Administrative Plan

NA Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency

NA FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community

Service & SelfSufficiency

NA Most recent selbufficiency (ED/SS, TOP or ROSS or othef Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency

NA The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual perfamance report for any open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)

X The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42|U.
S.C 1437c(h)), the results of that audit and the PHA's
response to any findings

NA Troubled PHAs: MOA/Recovery Plan Troubled PHAs

X Other supporting documents (optional) (specify as needed)

(list individually; use as many lines as necessary)
Decacentration/Income Mixing Documentation
Voluntary Conversions Documentation

ACOP/Annual Plan
Annual Plan

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

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

Annual Year Plan, Page

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



Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other
data available to the PHA, provide a statement of the housing 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 the housing needs for
each family type, from 1 to 5, with 1 being “no impact” and 5 being “sewengact.” Use N/A to indicate

that no information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction
by Family Type

Famlly Type Overall Qtf;fchJI;S Supply Quality ﬁ)ti:lci:tc)e/ss Size i_igﬁa-
Income <=30% | 1627 4 4 5 5 2 3
of AMI
Income >30% but| 1023 4 4 5 5 3 3
<=50% of AMI
Income >50% but| 1053 3 3 5 5 3 3
<80% of AMI
Elderly 1299 2 2 2 2 2 3
Families with 500 2 2 2 2 2 3
Disabilities
Race/Ethnicity 1798 3 3 5 5 3 3
White
Race/Ethnicy - 67 4 4 5 5 2 3
Black
Race/Ethnicity 753 4 4 5 5 2 3
Hispanic
Race/Ethnicity

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

X Consolidated Plan of the Jurisdictior8tate of Rhode Island
Indicate year2000
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”)
dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)

N I O 4
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B. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA’s waiting li€dsnplete one table for each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for ditesed or
subjurisdictioral public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[ ] Section 8 tenarbased assistance
X  Public Housing
[ ] Combired 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 43 36 units
Extremely low 32 74%
income <=30% AMI
Very low income 9 21%
(>30% but <=50%
AMI)
Low income 2 5%
(>50% but <80%
AMI)
Families with 0 0
children
Elderly families 38 88%
Families with 5 12%
Disabilities
Race/ethnicity 39 91%
White
Race/ethnicity 3 7%
Black
Race/ethnicity 1 2%
Native American
Race/ethnicity
Characteristics by
Bedroom Size
(Public Housing
Only)
1BR 43 100% 36 units
2 BR
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Housing Needs of Families on the Waiting List

3 BR

4 BR

5 BR

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 i
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 sujurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:
# of families % of total families | Annual Turnover
Waiting list total 616 104 vouchers
Extremely low 484 79%
income <=30% AMI
Very low income 117 19%
(>30% but <=50%
AMI)
Low income 13 2%
(>50% but <80%
AMI)
Families with 473 77%
children
Elderly families 38 6%
Families with 36 6%
Disabilities
Race/ethnicity- 65 11%
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Housing Needs of Families on the Waiting List

White

Race/ethnicity- 49 8%
Black

Race/ethnicity- 481 78%
Hispanic

Race/ethnicity 17 3%
Native

Race/ethnicity 4 1%

Asian Pacific Is.

Characteristics by NA NA NA
Bedroom Size
(Public Housing
Only)

1BR

2 BR

3 BR

4 BR

5 BR

5+ BR

Is the waiting listclosed (select one]?] No [X] Yes

If yes:
How long has it been closed (# of monthg)fonths
Does the PHA expect to reopen the list in the PHA Plan yBdrNo [ | Yes
Doesthe PHA permit specific categories of families onto the waiting list, even
generally closedP< No [ | Yes

if

C. Strategy for Addressing Needs

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

(1) Strategies

Need: Shortage of affordable housing for all eligible populations

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

its current resources by:
Select all that apply

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

]

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

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

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

Maintain or increase section 8 leasp rates by 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 Considlated Plan development process to ensure coordination
with broader community strategies

Other (list below)

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

0 X 0O

Apply for additional setion 8 units should they become available

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

Pursue housing resources other than public housing or Section 8-tessanit
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

[]
[]
[]

[]
X

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

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

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

Other: (list below)

The following is an extract from our adopted Admissions and Continued Occupancy

Policy
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10.0 Tenant Selection and Assignment Plan
10.1 Preferences

The Central Falls Housing Authority will select families based on the following
preferences within each bedroom size category based on our local housing needs
and priorities:

A. Residents of the City a€entral Falls, RI
B. All other eligible applicants

Based on the above preferences, all families in preference A will be offered
housing before any families in preference B.

The date and time of application will be noted and utilized to determine the
sequence within the abovarescribed preferences.

Not withstanding the above, families who are elderly or disabled will be offered
housing before other single persons.

10.3 Selection From the Waiting List

The Central Falls Housing Authority shall follotlie statutory requirement that at
least 40% of newly admitted families in any fiscal year be families whose annual
income is at or below 30% of the area median income. To insure this requirement
is met we shall quarterly monitor the incomes of newly adeditamilies and the
incomes of the families on the waiting list. If it appears that the requirement to
house extremely lovincome families will not be met, we will skip higher income
families on the waiting list to reach extremely lamcome families.

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

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

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

The following is an extract from our adopted Admissions and Continued Occupancy
Policy

10.0 Tenant Selection and Assignment Plan
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10.1 Preferences

The CentralFalls Housing Authority will select families based on the following
preferences within each bedroom size category based on our local housing needs
and priorities:

A. Residents of the City of Central Falls, RI
B. All other eligible applicants

Based onthe above preferences, all families in preference A will be offered
housing before any families in preference B.

The date and time of application will be noted and utilized to determine the
sequence within the aboygescribed preferences.

Not withstaming the above, families who are elderly or disabled will be offered
housing before other single persons.

10.3 Selection From the Waiting List

The Central Falls Housing Authority shall follow the statutory requirement that at
least 40% of newly admittethmilies in any fiscal year be families whose annual
income is at or below 30% of the area median income. To insure this requirement
is met we shall quarterly monitor the incomes of newly admitted families and the
incomes of the families on the waiting idf it appears that the requirement to
house extremely lovincome families will not be met, we will skip higher income
families on the waiting list to reach extremely lamcome families.

Need: Specific Family Types: The Elderly

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

[]
[]

X

Seek designation of public housing for the elderly

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

Ohner: (list below)

The following is an extract from our adopted Admissions and Continued Occupancy

Policy

10.0 Tenant Selection and Assignment Plan
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10.1 Preferences

The Central Falls Housing Authority will select families based on the following
preferemes within each bedroom size category based on our local housing needs
and priorities:

A. Residents of the City of Central Falls, RI
B. All other eligible applicants

Based on the above preferences, all families in preference A will be offered
housingbefore any families in preference B.

The date and time of application will be noted and utilized to determine the
sequence within the aboygescribed preferences.

Not withstanding the above, families who are elderly or disabled will be offered
housingbefore other single persons.

Buildings Designed for the Elderly and Disabled:Preference will be given to
elderly and disabled families. If there are no elderly or disabled families on the
list, preference will then be given to nealderly families. If here are no near
elderly families on the waiting list, units will be offered to families who qualify
for the appropriate bedroom size using these priorities. All such families will be
selected from the waiting list using the preferences as outlined above.

In addition to our Admission and Continued Occupancy Policy requirements, the Central
Falls Housing Authority will be developing and implementing service programs for its
elderly housing population, which will serve as a marketing tool for the availabilit

public housing units within the Agency.

Need: Specific Family Types: Families with Disabilities

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

X X OO 0O

Seek designation of public housing 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 disabilitibsuid
they become available

Affirmatively market to local nofprofit agencies that assist families with
disabilities

Other: (list below)
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The following is an extract from our adopted Admissions and Continued Occupancy
Pdicy.

2.0 Reasonable Accommodation

Sometimes people with disabilities may need a reasonable accommodation in
order to take full advantage of the Central Falls Housing Authority housing
programs and related services. When such accommodations are gthatedp

not confer special treatment or advantage for the person with a disability; rather,
they make the program accessible to them in a way that would otherwise not be
possible due to their disability. This policy clarifies how people can request
accommadations and the guidelines the Central Falls Housing Authority will
follow in determining whether it is reasonable to provide a requested
accommodation. Because disabilities are not always apparent, the Central Falls
Housing Authority will ensure that albpplicants/tenants are aware of the
opportunity to request reasonable accommodations.

2.1 Communication

Anyone requesting an application will also receive a Request for Reasonable
Accommodation form.

Notifications of reexamination, inspection, appointijeor eviction will include
information about requesting a reasonable accommodation. Any notification
requesting action by the tenant will include information about requesting a
reasonable accommodation.

All decisions granting or denying requests forgeaable accommodations will be
in writing.

2.2 Questions to Ask in Granting the Accommodation

A. Is the requestor a person with disabilities? For this purpose the definition
of person with disabilities is different than the definition used for
admissionThe Fair Housing definition used for this purpose is:

A person with a physical or mental impairment that
substantially limits one or more major life activities, has a
record of such an impairment, or is regarded as having such
an impairment. (The disalty may not be apparent to
others, i.e., a heart condition).

If the disability is apparent or already documented, the answer to this
guestion is yes. It is possible that the disability for which the
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accommodation is being requested is a disability othantthe apparent
disability. If the disability is not apparent or documented, the Central Falls
Housing Authority will obtain verification that the person is a person with
a disability.

B. Is the requested accommodation related to the disability? Ifaparent
that the request is related to the apparent or documented disability, the
answer to this question is yes. If it is not apparent, the Central Falls
Housing Authority will obtain documentation that the requested
accommodation is needed due to theathility. The Central Falls Housing
Authority will not inquire as to the nature of the disability.

C. Is the requested accommodation reasonable? In order to be determined reasonable,
the accommodation must meet two criteria:

1. Would the accommodationoastitute a fundamental alteration?
The Central Falls Housing Authority’s business is housing. If the
request would alter the fundamental business that the Central Falls
Housing Authority conducts, that would not be reasonable. For
instance, the Central Fa Housing Authority would deny a request
to have the Central Falls Housing Authority do grocery shopping
for a person with disabilities.

2. Would the requested accommodation create an undue financial
hardship or administrative burden? Frequently theuested
accommodation costs little or nothing. If the cost would be an
undue burden, the Central Falls Housing Authority may request a
meeting with the individual to investigate and consider equally
effective alternatives.

D. Generally the individual knos/ best what it is they need; however, the
Central Falls Housing Authority retains the right to be shown how the
requested accommodation enables the individual to access or use the
Central Falls Housing Authority’s programs or services.

If more than one amxommodation is equally effective in providing access

to the Central Falls Housing Authority’s programs and services, the
Central Falls Housing Authority retains the right to select the most
efficient or economic choice.

The cost necessary to carry outpagved requests, including requests for
physical modifications, will be borne by the Central Falls Housing
Authority if there is no one else willing to pay for the modifications. If
another party pays for the modification, the Central Falls Housing
Authority will seek to have the same entity pay for any restoration costs.
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If the tenant requests as a reasonable accommodation that they be
permitted to make physical modifications at their own expense, the Central
Falls Housing Authority will generally approv&ich request if it does not
violate codes or affect the structural integrity of the unit.

Any request for an accommodation that would enable a tenant to
materially violate essential lease terms will not be approved, i.e. allowing
nonpayment of rent, desiction of property, disturbing the peaceful
enjoyment of others, etc.

We have a similar policy for our Section 8 Program.

Accessible Units: Accessible units will be first offered to families who may
benefit from the accessible features. Applicants fagse units will be selected
utilizing the same preference system as outlined above. If there are no applicants
who would benefit from the accessible features, the units will be offered to other
applicants in the order that their names come to the topeftaiting list. Such
applicants, however, must sign a release form stating they will accept a transfer (at
their own expense) if, at a future time, a family requiring an accessible feature
applies. Any family required to transfer will be given a8y notce.

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

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

ethnicities with disproportionate needs:
Select if applicable

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

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

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

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

X]  Other:(list below)

The following is an extract from our adopted Admissions and Continued Occupancy
Policy
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1.0

1.0

FAIR HOUSING

It is the policy of the Central Falls Housing Authority to fully comply with all
Federal, State and local nondiscrimination laws; Ameericans with Disabilities
Act; and the U. S. Department of Housing and Urban Development regulations
governing Fair Housing and Equal Opportunity. The Central Falls Housing
Authority shall affirmatively further fair housing in the administration of itgopic
housing program.

No person shall, on the grounds of race, color, sex, religion, national or ethnic
origin, familial status, or disability be excluded from participation in, be denied
the benefits of, or be otherwise subjected to discrimination utide€entral Falls
Housing Authority's programs.

To further its commitment to full compliance with applicable Civil Rights laws,
the Central Falls Housing Authority will provide Federal/State/local information
to applicants/tenants of the Public Housingd@ram regarding discrimination and
any recourse available to them if they believe they may be victims of
discrimination. Such information will be made available with the application, and
all applicable Fair Housing Information and Discrimination Compl&aoatms will

be made available at the Central Falls Housing Authority office. In addition, all
written information and advertisements will contain the appropriate Equal
Opportunity language and logo.

The Central Falls Housing Authority will assist any fayrthat believes they have
suffered illegal discrimination by providing them copies of the appropriate
housing discrimination forms. The Central Falls Housing Authority will also
assist them in completing the forms if requested, and will provide them tiveh
address of the nearest HUD office of Fair Housing and Equal Opportunity.

The following is our Fair Housing Policy governing our Section 8 Program.

EQUAL OPPORTUNITY
1.1 FAIR HOUSING

It is the policy of the Central Falls Housing Authority toraply fully with all
Federal, State, and local nondiscrimination laws; the Americans With Disabilities
Act; and the U. S. Department of Housing and Urban Development regulations
governing Fair Housing and Equal Opportunity.

No person shall, on the grouna$ race, color, sex, religion, national or ethnic
origin, familial status, or disability be excluded from participation in, be denied
the benefits of, or be otherwise subjected to discrimination under the Central Falls
Housing Authority housing programs.
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To further its commitment to full compliance with applicable Civil Rights laws,
the Central Falls Housing Authority will provide Federal/State/local information
to applicants for and participants in the Section 8 Housing Program regarding
discrimination ad any recourse available to them if they believe they may be
victims of discrimination. Such information will be made available with the
application, and all applicable Fair Housing Information and Discrimination
Complaint Forms will be made available &tetCentral Falls Housing Authority
office. In addition, all appropriate written information and advertisements will
contain the appropriate Equal Opportunity language and logo.

The Central Falls Housing Authority will assist any family that believes tiaye
suffered illegal discrimination by providing them copies of the housing
discrimination form. The Central Falls Housing Authority will also assist them in
completing the form, if requested, and will provide them with the address of the
nearest HUD Offte of Fair Housing and Equal Opportunity.

Other Housing Needs & Strategies: (list needs and strategies below)

(2) Reasons for Selecting Strategies

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

N = I [

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

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 housingsastance

Results of consultation with local or state government

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

Othr: (list below)

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal public
housing and tenasiiased Section 8 assistance programs administeréte 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 wse for those funds as one of the following categories: public housing operations, public housing capital
improvements, public housing safety/security, public housing supportive services, Section $esaht
assistance, Section 8 supportive servicestloeio
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses
1. Federal Grants (FY 2002 grants)
a) Public Housing Operating Fund 542,416
b) Public Housing Capital Fund 467,939
c) HOPE VI Revitalization 0
d) HOPE VI Demolition 0
e) Annual Contributions for Section 2,969,160

8 TenantBased Assistance
f) Public Housing Drug Elimination 0

Program (including any Technical

Assistance funds)
g) Resident Opportunity and Self 0

Sufficiency Grants
h) Community Development Block 0

Grant
i) HOME 0
Other Federal Grants (list below) 0
2. Prior Year Federal Grants
(unobligated funds only) (list
below)
FY 2001 Capital Fund Program 478,615| Modernization
3. Public Housing Dwelling Rental 956,487| Operations
Income
4. Otherincome (list below)
Excess Utilities 6,500| Operations
Interest on General Fund Investmernts 32,000| Operations
Antenna Receipts 93,500
4. Nonfederal sourceqlist below) 0

Total resources 5,546,617
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3. PHA Policies Governng Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to complete subcomponent 3A.
(1) Eligibility

a. When does the PHA verify eligibility for agission 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)

The following is an extract from our adopted Admissions and Continued Occupancy
Policy

The application process will involve two phases. The first phase is the initial
application for housing assistance or the -ppplication. The preapplication
requires the family to provide limited basic information establishing any
preferences to which they may be entitled. This first phase results in the family’s
placement on the waiting list.

Upon receipt of the family's prapplication, he Central Falls Housing Authority
will make a preliminary determination of eligibility. The Central Falls Housing
Authority will notify the family in writing of the date and time of placement on
the waiting list, and the approximate wait before housing in@ offered. If the
Central Falls Housing Authority determines the family to be ineligible, the notice
will state the reasons therefore and will offer the family the opportunity of an
informal review of the determination.

The applicant may at any timepert changes in their applicant status including
changes in family composition, income, or preference factors. The Central Falls
Housing Authority will annotate the applicant’s file and will update their place on
the waiting list. Confirmation of the chageg will be confirmed with the family in
writing.

The second phase is the final determination of eligibility, referred to as the full
application. The full application takes place when the family nears the top of the
waiting list. The Central Falls Housinguthority will ensure that verification of

all preferences, eligibility, suitability and selection factors are current in order to
determine the family’s final eligibility for admission into the Public Housing
Program.

Annual Year Plan, Paggs
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



9.3 Families Nearing the Top of th&aiting List

When a family appears to nearing the top of the waiting list, the family will be
invited to an interview and the verification process will begin. It is at this point in
time that the family's waiting list preference will be verified. If tfamily no
longer qualifies to be near the top of the list, the family’'s name will be returned to
the appropriate spot on the waiting list. The Central Falls Housing Authority must
notify the family in writing of this determination and give the family the
opportunity for an informal review.

Once the preference has been verified, the family will complete a full application,
present Social Security number information, citizenship/eligible immigrant
information, and sign the Consent for Release of Informaimoms.

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

X]  Criminal or Drugrelated activity

X  Rental history

X]  Houséeeping

X]  Other (describe)

The following is an extract from our adopted Admissions and Continued Occupancy
Policy

8.3 Suitability

A. Applicant families will be evaluated to determine whether, based on their
recent behavior, such beharioould reasonably be expected to result in
noncompliance with the public housing lease. The Central Falls Housing
Authority will look at past conduct as an indicator of future conduct.
Emphasis will be placed on whether a family's admission could reasonab
be expected to have a detrimental effect on the development environment,
other tenants, Central Falls Housing Authority employees, or other people
residing in the immediate vicinity of the property. Otherwise eligible
families will be denied admissionf ithey fail to meet the suitability
criteria.

B. The Central Falls Housing Authority will consider objective and
reasonable aspects of the family's background, including the following:

1. History of meeting financial obligations, especially rent;

2. Ability to maintain (or with assistance would have the ability to
maintain) their housing in a decent and safe condition based on
living or housekeeping habits and whether such habits could
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adversely affect the health, safety, or welfare of other tenants;

History of criminal activity by any household member involving
crimes of physical violence against persons or property and any
other criminal activity including drugelated criminal activity that
would adversely affect the health, safety, or well beofgother
tenants or staff or cause damage to the property;

History of disturbing neighbors or destruction of property;

Having committed fraud in connection with any Federal housing
assistance program, including the intentional misrepresentation of
information related to their housing application or benefits derived
there from; and

History of abusing alcohol in a way that may interfere with the
health, safety, or right to peaceful enjoyment by others.

The Central Falls Housing Authority wilask applicants to provide
information demonstrating their ability to comply with the essential
elements of the lease. The Central Falls Housing Authority will verify the
information provided. Such verification may include but may not be
limited to the folowing:

1.

2.

A credit check of the head, spouse anehaad;
A rental history check of all adult family members;

A criminal background check on all adult household members,
including live-in aides. This check will be made through State or

local law enforcement or court records in those cases where the
household member has lived in the local jurisdiction for the last
three years. Where the individual has lived outside the local area,
the Central Falls Housing Authority may contact law enforcement
agencies where the individual had lived or request a check through
the FBI's National Crime Information Center (NCIC);

A home visit. The home visit provides the opportunity for the
family to demonstrate their ability to maintain their home in a safe
andsanitary manner. This inspection considers cleanliness and care
of rooms, appliances, and appurtenances. The inspection may also
consider any evidence of criminal activity; and

A check of the State's lifetime sex offender registration program
for each adult household member, including lWe aides. No
individual registered with this program will be admitted to public
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housing.

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

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

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

(2)Waiting List Organization

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

X  Communitywide list

[ ]  Subijurisdictional lists

[ ] Sitebased waiting lists

[ ]  Other (describe)

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

[] PHA development site management office

[ ]  Other (list below)

c. If the PHA plans to operate one or more siesed waiting lists in the coming year,
answer each of the following questions; if not, skip tbsection(3) Assignment

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 (thas, they are not part of a previousjUD-
approved site based waiting list plan)?

If yes, how many lists?

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

4. Where can interested persons obtain more information about and sign up to be on
the sitebased waiting lists (select all that apply)?
[] PHA main administrative office
[] All PHA development managemeotfices

Annual Year Plan, Paggb
HUD 50075

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



[] Management offices at developments with $itessed waiting lists
[] At the development to which they would like to apply
[] Other (list below)

(3) Assignment

a. How many vacant unit choices argoipants ordinarily given before they fall to the
bottom of or are removed from the waiting list? (select one)
4 One (without good cause)

[] Two

[[]  Three or More

The following is an extract of our adopted Adssions and Continued Occupancy Policy

10.7 Rejection of Unit

If in making the offer to the family the Central Falls Housing Authority skipped
over other families on the waiting list in order to meet their income targeting goal
and the family rejects thenit, the family will not lose their place on the waiting
list and will not be otherwise penalized.

If the Central Falls Housing Authority did not skip over other families on the
waiting list to reach this family, did not offer any other income targeting
incentive, and the family rejects the unit without good cause, the family will
forfeit their application’s date and time. The family will keep their preferences,
but the date and time of application will be changed to the date and time the unit
was rejeatd.

If the family rejects with good cause any unit offered, they will not lose their place
on the waiting list. Good cause includes reasons related to health or proximity to
work, The family will be offered the right to an informal review of the decision
alter their application status.

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 PIA:

(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 3% of median area income?
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b. Transfer policies:

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

Overhoused

Underhoused

Medical judification

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

Resident choice: (state circumstances below)

Other: (list below)

D I I

Unit Transfers

=
o
o

16.1 Obijectives of the Transfer Policy
The objectives of the Transfer Policy include the following:
A. To address emergency situations.

B. To fully utilize available housing resources while avoiding overcrowding
by insuring that each family occupies the appropriate sige u

C. To facilitate a relocation when required for modernization or other
management purposes.

D. To facilitate relocation of families with inadequate housing
accommodations.

E. To provide an incentive for families to assist in meeting the Centras$ Fal
Housing Authority's deconcentration goal.

F. To eliminate vacancy loss and other expenses due to unnecessary transfers.
16.2 Categories of Transfers

Category A: Emergency transfers. These transfers are necessary when conditions
pose an immediate thae to the life, health, or safety of a family or one of its
members. Such situations may involve defects of the unit or the building in which

it is located, the health condition of a family member, a hate crime, the safety of
witnesses to a crime, or a laenforcement matter particular to the neighborhood.

Category B: Immediate administrative transfers. These transfers are necessary in
order to permit a family needing accessible features to move to a unit with such a
feature or to enable modernization wddkproceed.

Category C: Regular administrative transfers. These transfers are made to offer
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incentives to families willing to help meet certain Central Falls Housing Authority
occupancy goals, to correct occupancy standards where the unit size is
inapprgriate for the size and composition of the family, to allow for non
emergency but medically advisable transfers, and other transfers approved by the
Central Falls Housing Authority when a transfer is the only or best way of solving

a serious problem.

16.5 Processing Transfers

Transfers on the waiting list will be sorted by the above categories and within
each category by date and time.

Transfers in category A and B will be housed ahead of any other families,
including those on the applicant waiting lisiransfers in category A will be
housed ahead of transfers in category B.

Transfers in category C will be housed along with applicants for admission at a
ratio of one transfer for every seven admissions.

c. Preferences

1.0< 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) Occupangy

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

Former Federal preferences: NA
[] Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Propiy Disposition)

[ ]  Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

[] High rent burden (rent is > 50 percent of income)
Other preferences: (select below)

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

Residents who live and/or work in the jurisdiction

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

programs

X
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[] Victims of reprisals or hate crimes
=4 Other preference(s) (list below)

The following is an extract from our adopted Admissions and Continued Occupancy
Policy

10.0 Tenant Selection and Assignment Plan
10.1 Preferences

The Central Falls Housing Authority will select families based on the following
preferences within each bedroom size category based on our local housing needs
and priorities:

A. Residents of the @ of Central Falls, RI
B. All other eligible applicants

Based on the above preferences, all families in preference A will be offered
housing before any families in preference B.

The date and time of application will be noted and utilized to deterntiree
sequence within the aboygescribed preferences.

Not withstanding the above, families who are elderly or disabled will be offered
housing before other single persons.

3. If the PHA will employ admissions preferences, please prioritize by placitgjia

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 treersamber next to
each. That means you can use “1” more than once, “2” more than once, etc.

Date and Timé& he date and time will be noted and utilized to determine the sequence
within the prescribed preferences

Former Federal preferencesAN
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden
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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 wholie and/or work in the jurisdiction

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

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

[] Householdghat contribute to meeting income requirements (targeting)

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

[] Victims of reprisals or hate crimes

4 Other preference(s) ét below)

The following is an extract from our adopted Admissions and Continued Occupancy
Policy

10.0 Tenant Selection and Assignment Plan
10.1 Preferences
The Central Falls Housing Authority will select families based on the following
preferences witim each bedroom size category based on our local housing needs
and priorities:
A. Residents of the City of Central Falls, RI
B. All other eligible applicants

Based on the above preferences, all families in preference A will be offered
housing beforemy families in preference B.

The date and time of application will be noted and utilized to determine the
sequence within the aboygescribed preferences.

Not withstanding the above, families who are elderly or disabled will be offered
housing before ther single persons.

4. Relationship of preferences to income targeting requirements:

[] 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) Occupancy
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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 and (Continued) Occupancy policy

4 PHA briefing seminars or written materials

X]  Other source (list)

The Central Falls Housing Authority Resident Handbook will also provide this
information.

b. How often must residents notify the PHA of changes in family compositior(8elect
all that apply)

[] At an annual reexamination and lease renewal

4 Any time family composition changes

[] At family request for rgision

[]  Other (list)

(6) Deconcentration and Income Mixing

This section intentionally left blank in accordance with HUD Notice PIH 9955.
See Attachment I: Central Falls Deconcentration and Income Mixing

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

b.[] Yes[ ] No: Did the PHA adopt any changes to ésmissions 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 adopted2tadithat apply)
[] 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 devehognts
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)
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d.[ ] Yes[ ] No: Did the PHA adopt any changesdther policies based on the results
of the required analysis of the need for deconcentration of poverty
and income mixing?

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

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developtaee

Adoption of rent incentives to encourage deconcentration of poverty and income
mixing

Other (list below)

N

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts tattract or retain higheincome families? (select all that apply)

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

[] List (any applicable) developments below:

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

B. Section 8

Exemptions: PHAs that do not administer section 8 are not required to completesydonent 3B.
Unless otherwise specified, all questions in this section apply only to the tenaibased section 8
assistance program (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)
Criminal or drugrelated activity onlyto the extent required by law or regulation
Criminal and drugrelated activity, more extensively than required by law or
regulation

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

X O

The following is an extract from our adopted Section 8 Administrative Plan

F. Suitability for tenancy
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The Central Falls Housing Authority determines eligibility for
participation and will also conduct criminal backgnd checks on all
adult household members, including lire aides. The Central Falls
Housing Authority will deny assistance to a family because of aslated
criminal activity or violent criminal activity by family members. This
check will be made thnagh state or local law enforcement or court records
in those cases where the household member has lived in the local
jurisdiction for the last three years. If the individual has lived outside the
local area, the Central Falls Housing Authority may contdatv
enforcement agencies where the individual had lived or request a check
through the FBI's National Crime Information Center (NCIC).

The Central Falls Housing Authority will check with the State sex
offender registration program and will ban for ligay individual who is
registered as a lifetime sex offender.

Additional screening is the responsibility of the owner. Upon the written
request of a prospective owner, the Central Falls Housing Authority will
provide any factual information or third partyritten information they
have relevant to a voucher holder’s history of, or ability to, comply with
material standard lease terms or any history of drug trafficking.

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

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

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

e. Indicate what kinds of information you share with prospective landlords? (select all
that apply)
Criminal or drugrelated activity
X]  Other (describe below)

The following is an extract from our adopted Section 8 Administrative Plan
F. Suitability for tenancy
The Central Falls Housing Authority determines eligibility for

participaion and will also conduct criminal background checks on all
adult household members, including Hlire aides. The Central Falls
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Housing Authority will deny assistance to a family because of dalgted
criminal activity or violent criminal activity by fanily members. This
check will be made through state or local law enforcement or court records
in those cases where the household member has lived in the local
jurisdiction for the last three years. If the individual has lived outside the
local area, the Qural Falls Housing Authority may contact law
enforcement agencies where the individual had lived or request a check
through the FBI's National Crime Information Center (NCIC).

The Central Falls Housing Authority will check with the State sex
offender egistration program and will ban for life any individual who is
registered as a lifetime sex offender.

Additional screening is the responsibility of the owner. Upon the written
request of a prospective owner, the Central Falls Housing Authority will
provide any factual information or third party written information they
have relevant to a voucher holder’s history of, or ability to, comply with
material standard lease terms or any history of drug trafficking.

(2) Waiting List Organization

a. With which d the following program waiting lists is the section 8 tenaéatsed

I

assistance waiting list merged? (select all that apply)

None

Federal public housing

Federal moderate rehabilitation

Federal projecbased certificate program
Other federal or local program (list below)

b. Where may interested persons apply for admission to section 8 teased

X
[]

assistance? (select all that apply)

PHA main administative office
Other (list below)

(3) Search Time

a. < Yes[ ] No: Does the PHA give extensions on standare@ period to search

for a unit?

If yes, state circumstances below:

The following is anextract from our adopted Section 8 Administrative Plan
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6.4 Term of the Voucher

The initial term of the voucher will be 60 days and will be stated on the Housing
Choice Voucher.

The Housing Authority may grant one or more extensions of the term, but the
initial term plus any extensions will not exceed 120 calendar days from the initial
date of issuance without an extraordinary reason. To obtain an extension, the
family must make a request in writing prior to the expiration date. A statement of
the effors the family has made to find a unit must accompany the request. A
sample extension request form and a form for recording their search efforts will be
included in the family's briefing packet. If the family documents their efforts and
additional time can @asonably be expected to result in success, the Housing
Authority will grant the length of request sought by the family or 60 days,
whichever is less.

If the family includes a person with disabilities and the family requires an
extension due to the disdity, the Housing Authority will grant an extension
allowing the family the full 120 days search time. If the Housing Authority
determines that additional search time would be a reasonable accommodation, the
Housing Authority will request HUD to approve adlditional extension.

Upon submittal of a completed request for approval of tenancy form, the Central
Falls Housing Authority will suspend the term of the voucher. The term will be in
suspension until the date the Housing Authority provides notice Heategquest

has been approved or denied. This policy allows families the full term (60 days, or
more with extensions) to find a unit, not penalizing them for the period during
which the Housing Authority is taking action on their request. A family may
submt a second request for approval of tenancy before the Housing Authority
finalizes action on the first request. In this case the suspension will last from the
date of the first submittal through the Housing Authority’s action on the second
submittal. No moe than two requests will be concurrently considered.

(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 aggsions to the section 8
program to families at or below 30% of median area income?

b. Preferences
1.X] Yes[ ] No: Has the PHA established preferences for admission to section 8

tenantbased assistance? (other than datetane of application)
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(if no, skip to subcomponerb) Special purpose section 8
assistance programp

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

Former Federal preferenceblA

[]
[]
[]
[]
[]

t

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

Victims of domestic violence

Substandard housing

Homelessness

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

Other preferences (select all that apply)

[]
[]
X
[]
[]
[]
[]
[]
X

1

Working families and those unable to work because of age abdity

Veterans and veterans’ families

Residents who live and/or work in your jurisdiction

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

Those previously enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

The following is an extract from our adopted Section 8 Administrative Plan

5.2 Preferences

Consistent with the Central Falls Housing Authority AggrPlan, the Central
Falls Housing Authority will select families based on the following preferences
based on local housing needs and priorities.

A. Applicants with an adult family member who is the head or spouse and

lives or works or has been hired work in the municipality of Central

Falls; or are enrolled in an employment training program or attending

school at an accredited institution on a ftithe basis. This preference is
also extended equally to all elderly families and all families whose bead
spouse is receiving income based on their inability to work.

B. Applicants who are non working residents of Central Falls.

C. Applicants who are not residents of Central Falls with an adult family
member who is the head or spouse and is working; or arelled in an

Annual Year Plan, Paggr
HUD 50075

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



employment training program or attending school at an accredited
institution on a fulltime basis. This preference is also extended equally to
all elderly families and all families whose head or spouse is receiving
income based on their inaliy to work.

D. All other applicants who do not meet the definitions in the other
preference categories.

The Central Falls Housing Authority will not deny a local preference, nor
otherwise exclude or penalize a family in admission to the program, solely
because the family resides in public housing.

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 yserond
priority, and so on. If yowive equal weight to one or more of these choices (either
through an absolute hierarchy or through a point system), placgatine number next to
each. That means you can use “1” more than once, “2” more than once, etc.

Date and Time

Former Federal preferenceblA

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

Victims of domestic violence

Substadard housing

Homelessness

High rent burden

Other preferences (select all that apply)

X1

X1
X1

]

X Do

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

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 m@afngeomes)
Households that contribute to meeting income requirements (targeting)
Those previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

The following is an extract from our adopted Section 8 Administrative Plan

5.2 Preferences
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Consistent with the Central Falls Housing Authority Agency Plan, the Central
Falls Housing Authority will selet families based on the following preferences
based on local housing needs and priorities.

A. Applicants with an adult family member who is the head or spouse and
lives or works or has been hired to work in the municipality of Central
Falls; or are enroli@ in an employment training program or attending
school at an accredited institution on a ftithe basis. This preference is
also extended equally to all elderly families and all families whose head or
spouse is receiving income based on their inabibtwbrk.

B. Applicants who are non working residents of Central Falls.

C. Applicants who are not residents of Central Falls with an adult family
member who is the head or spouse and is working; or are enrolled in an
employment training program or attending soh at an accredited
institution on a fulltime basis. This preference is also extended equally to
all elderly families and all families whose head or spouse is receiving
income based on their inability to work.

D. All other applicants who do not meet theefinitions in the other
preference categories.

The Central Falls Housing Authority will not deny a local preference, nor
otherwise exclude or penalize a family in admission to the program, solely
because the family resides in public housing.

4. Amongapplicants on the waiting list with equal preference status, how are applicants
selected? (select one)

4 Date and time of application

[] Drawing (lottery) or other random choice technique

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

[] The PHA applies preferences within income tiers

4 Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting rguirements
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(5) Special Purpose Section 8 Assistance ProgramBlA

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

[] The Section 8 Administrative Plan

[] Briefing sessions and written materials

[]  Other (list below)

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

[] 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 areeuiired to complete sstomponent 4A.

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

4 The PHA will not employ any discretionary resétting policies for income based
rent in public housing. Incombased rents are set at the higheB0%o of
adjusted monthly income, 10% of unadjusted monthly income, the welfare rent, or
minimum rent (less HUD mandatory deductions and exclusions). (If selected,
skip to subcomponent (2))

___or___

[] The PHA employs discretionary policgdor 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  $1$25

Annual Year Plan, Pagtd
HUD 50075

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



[l $26$50

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

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

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

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

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

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

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

For household heads

For other family members

For transportation expenses

For the norreimbursed medical expenses of tisabled or norelderly families
Other (describe below)

N e Y e O

e.Ceiling rents

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

Yes for all developments

[]
[]  Yes butonly for some developments
XI  No

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

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

For certain parts of developments; e.g., the kigle portion

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

Other (list below)

NN NN

3. Select the space or spaces that best describeybowarrive at ceiling rents (select all
that apply) NA

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 pecent 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 incomesexaminations, how often must tenants report changes in income or

family composition to the PHA such that the changes result in an adjustment to rent?

(select all that apply)

[[] Never

[]  Atfamily option

4 Any time the family experiences an income increase

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

X]  Other (list below)

The following is an extact from our adopted Admissions and Continued Occupancy
Policy

15.6 Interim Reexaminations

During an interim reexamination, only the information affected by the changes
being reported will be reviewed and verified.

Families will be required to repbany increase in income or decrease in allowable
expenses between annual reexaminations.

Families are required to report the following changes to the Central Falls Housing
Authority between regular reexaminations. If the family's rent is being determined
under the income method, these changes will trigger an interim reexamination.
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The family shall report these changes within ten (10) days of their occurrence.

A. A member has been added to the family through birth or adoption or-court
awarded custody.

B. A household member is leaving or has left the family unit.

In order to add a household member other than through birth or adoption
(including a livein aide), the family must request that the new member be added
to the lease. Before adding the new memtee the lease, the individual must
complete an application form stating their income, assets, and all other
information required of an applicant. The individual must provide their Social
Security number if they have one and must verify their citizenshibée
immigrant status. (Their housing will not be delayed due to delays in verifying
eligible immigrant status other than delays caused by the family.) The new family
member will go through the screening process similar to the process for
applicants. Tk Central Falls Housing Authority will determine the eligibility of
the individual before adding them to the lease. If the individual is found to be
ineligible or does not pass tlsereening criteria, they will be advised in writing
and given the opportutyi for an informal review. If they are found to be eligible
and do pass the screening criteria, their name will be added to the lease. At the
same time, if the family’s rent is being determined under the income method, the
family's annual income will be malculated taking into account the circumstances
of the new family member. The effective date of the new rent will be in
accordance with Section 15.8.

Families are not required to, but may at any time, request an interim
reexamination based on a decreas@écome, an increase in allowable expenses,
or other changes in family circumstances. Upon such request, the Central Falls
Housing Authority will take timely action to process the interim reexamination
and recalculate the tenant's rent.

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

(2) Flat Rents

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

XI  The section 8 rent reasonableness study of comparable housing

DXI  Survey of rentsisted in local newspaper

DXI  Survey of similar unassisted units in the neighborhood

[[]  Other (list/describe below)
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B. Section 8 TenantBased Assistance

Exemptions: PHAs that do not administer Section 8 tefased assiahce are not required to complete
subcomponent 4BUnless otherwise specified, all questions in this section apply only to the tenant
based section 8 assistance program (vouchers, and until completely merged into the voucher
program, certificates).

(1) Payment Standards
Describe the voucher payment standards and policies

a. What is the PHA’s payment standard? (select the category that best describes your
standard)

[[]  Atorabove 90% but below100% of FMR

[] 100% of FMR

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

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

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

[] The PHA has chosen to serve additional families by lowering the payment
standard

[] Reflects market or submarke

[ ]  Other (list below)

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

XX

d. How often are payment standards reevaluated for adequacy? (select one)

X Annualy
[ ]  Other (list below)

e. What factors will the PHA consider in its assessment of the adequacy of its payment
standard? (select all that apply)
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X Success rates of assisted families
X Rent burdens of assed families
[ ]  Other (list below)

(2) Minimum Rent

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

X $1825

[] $26$50

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

exemption policies? (if yes, list below)

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

Exemptions from Component 5: High performing and small PHAs are not required to cottinidete
section. Section 8 only PHAs must complete parts A, B, and C(2)

The Central Falls Housing Authority is a high performing agency and not required
to complete this section.

A. PHA Management Structure
Describe the PHA's management structure andwization.

(select one)

4 An organization chart showing the PHA’s management structure and organization
is attached. See Attachment N.

[] 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 year, and expected turnover in each. (Use “NA” to indicate that the PHA does not
operate any of the pggams listed below.)

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing

Section 8 Vouchers

Section 8 Certificates
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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 Maintenance 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 any measures necessary for the prevention or eradication of pest
infestation (which includes cockroach infestatiamd the policies governing Section 8 management.

(1) Public Housing Maintenance and Management: (list below)

(2) Section 8 Management: (list below)

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

Exemptions from component 6: High performing P$lé&re not required to complete component 6. Section
8-Only PHAs are exempt from sutomponent 6A.

The Central Falls Housing Authority is a high performing agency and not required
to complete this section.

A. Public Housing

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

If yes, list additions to federal requirements below:
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2. Which PHA office siould residents or applicants to public housing contact to initiate
the PHA grievance process? (select all that apply)

[] PHA main administrative office

[] PHA development management offices

[[]  Other (list belowy

B. Section 8 TenantBased Assistance

1.[ ] Yes[ ] No: Has the PHA established informal review procedures for applicants to
the Section 8 tenafiiased assistance program and informal hearing
procedures for families asted by the Section 8 tenabased
assistance program in addition to federal requirements found at 24
CFR 9827

If yes, list additions to federal requirements below:

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

[] PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

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

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

(1) Capital Fund Program Annual Statement

Using parts I, Il, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure-teng physical ad 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 PHA Plan tempGi& at the PHA'’s option, by completing

and attaching a proply updated HUD52837.

Select one:

4 The Capital Fund Program Annual Statement is provided as an attachment to the
PHA Plan at Attachment (state namfgjachment B

-Or.

[] The Capital Fund Program Annuald&ment is provided below: (if selected,
copy the CFP Annual Statement from the Table Library and insert here)
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(2) Optional 5-Year Action Plan

Agencies are encouraged to include-&é&ar Action Plan covering capital work items. This statement can

be conpleted by using the 5 Year Action Plan table provided in the table library at the end of the PHA Plan
templateOR by completing and attaching a properly updated HEZB34.

a.l{ Yes[ ] No: Is the PHA providing an optioh&-Year Action Plan for the Capital
Fund? (if no, skip to sultcomponent 7B)

b. If yes to question a, select one:

X The Capital Fund Program%ear Action Plan is provided as an attachment to the
PHA Plan at Attachment (state naAteachment C

_or_

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

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

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

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

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

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

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

underway

[ ] Yes[X] No: c) Does the PHA plan to apply for a HOPE VI Revitalization grant in
the Plan year?
If yes, list development name/s below:
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[ ] 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 development
or replacement activities not discussed in thei@pund
Program Annual Statement?
If yes, list developments or activities below:

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

1.[ ] Yes[X] No: Does the PHA plan to conduct any demolition or disposition
activities (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 oreetivity description for each
development.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided the activities description information in the
optional Public Housing Asset Management Table? (If “yes”, skip
to component 9. If “No”, complete the Activity Description table
below.)

Demolition/Disposition Activity Description

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

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

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

4. Date application approved, submitted, or planned for submis$idB/MM/YY)

5. Number of units affected:

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

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:
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9. Desigmtion of Public Housing for Occupancy by Elderly Families or
Families with Disabilities or Elderly Families and Families with
Disabilities

[24 CFR Part 903.7 9 (i)]

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

1.[ ] Yes[X] No: Has the PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by elderly families and families with disabilities or
will apply for designation for occupancy by only elderly families or
only families with disabilities, or by elderly families and families
with disabilities as provided by section 7 of the U.S.udimg Act
of 1937 (42 U.S.C. 1437e€) in the upcoming fiscal yegit?“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 streaadin
submissions may skip to component 10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderl ]
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 Designation Plar
Submitted, pending approval |
Planned applicatioh |

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

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

6. Number of units affected:
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7. Coverage of action (select one)
[ ] Part of the development
[ ] Totd 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 Pursuant to sea 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 Appopriations Act? (If “No”, skip to
component 11; if “yes”, complete one activity description for each
identified development, unless eligible to complete a streamlined
submission. PHAs completing streamlined submissions may skip
to component 11.)

2. Activity Description

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

Conversion of Public Housing Activity Description

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

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

3.[_] Yes[_] No: Is a Conversion Plan required? (s, 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 on: (DD/MM/YYYY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
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[ ] Activities pursuant to HUBapproved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means pther
than conversion ($ect one)
[ ] 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 submitted or appved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Plah
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 16tperce
[ ] 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 19:137

See Attachment J: Voluntary Convesion of Developments from Public Housing
Stock; Required Initial Assessments

| C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 193[37

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
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 193 (42 U.S.C. 14374). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
PHA status. PHAs completingreamlined submissions may skip
to component 11B.)

2. Activity Description
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[ ] Yes[] No: Has the PHA provided all required activity description information
for this component in theptional Public Housing Asset
ManagemenTable? (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)
[ ] Turnkey lli
[]

Section 32 of the USHA of 1937 (effective 10/1/99)

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

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

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[ ] Yes[X] No: Does the PHA plan to administer acien 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component
12; if “yes”, describe each program using the table below (copy
and complete questions for each program idesdjf unless the
PHA is eligible to complete a streamlined submission due to high
performer status. 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?
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If the answer to the question above was yes, which statement best describes the
number of participan®(select one)

[] 25 or fewer participants

[ ]  26-50 participants

[ ] 51to 100 participants

[] more than 100 participants

b. PHA established eligibility criteria

[ ] Yes[ ] No: Will the PHA'’s program have eligibility criteria forasticipation 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 (1)]
Exemptions from Component 12: High performing and siR&llAs are not required to complete this
component. Section-8nly PHAs are not required to complete scdimponent C.

The Central Falls Housing Authority is a high performing agency and is not
required to complete this section.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreement was sigB£MM/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 sifficiency services and
programs to eligible families

[] Jointly administer programs

[] Partner to administer a HUD Welfate-Work voucher program

[] Joint administration of other demonstration program

[ ]  Other (describe)

B.

Services and programs offered to residents and participants
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(1) General

a. SelfSufficiency Policies
Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and social selfficiency of assisted families in the

following areas? (select all that apply)

participation

L O Doood

Public housig rent determination policies
Public housing admissions policies
Section 8 admissions policies
Preference in admission to section 8 for certain public housing families
Preferences fdfamilies working or engaging in training or education
programs for norhousing programs operated or coordinated by the PHA
Preferencel/eligibility for public housing homeownership option

b. Economic and Social sedufficiency programs

[ ] Yes[ ] No:

Preferencel/eligittity for section 8 homeownership option participation
Other policies (list below)

Does the PHA coordinate, promote or provide any programs

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

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

(including location, if appropriat | Size Method (development office / | (public housing or
(waiting PHA main office / section 8
list/random other provider name) | participants or
selection/specifir both)
criteria/other)
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(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Particgmts | Actual Number of Participants
(start of FY 2000 Estimate) (As of: DD/IMM/YY)

Public Housing

Section 8

b.[ ] Yes[ | No: Ifthe PHA is not maintaining the minimum program size required
by HUD, does the most reat 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 of section 1&(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 determination
policies andrain 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 appropriate TANF
agencies
Other: (list below)

OO 0O od o

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

See Attachment H: Central Falls Housing Authority Implementation of Community
Service Requirements

13. PHA Safety and Crime Prevention Measures
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[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are pantiripat
PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip teasoiponent D.

The Central Falls Housing Authority is a high performing Agency and not required
to complete this section.

A. Need for measures to ensure the safety of publitousing residents

1. Describe the need for measures to ensure the safety of public housing residents (select
all that apply)
High incidence of violent and/or drugelated crime in some or all of the PHA's
developments
High incidence of violent and/or drugplated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime, vandlism 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 draekated crime
Other (describe below)

O DOof O

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

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “ird@mound”

public housing authority

Analysis of cost trends over time for repair of vandalism and removal of graffiti
Resident reports

PHA employee reports

Police reports

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

Other (describe below)

I /[ [ [

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

B. Crime and Drug Prevention activities the PHA has undertaka or plans to
undertake in the next PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake:
(select all that apply)

Annual Year Plan, Pager
HUD 50075

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



Contracting with outside and/or resident organizations for the providiornirae-
and/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)

OO0 O

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

C. Coordination between PHA and the police

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

]

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

[] Police provide crime data to housing authority staff for analystsation

[] Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residence)

[] Police regularly testify in and otherwise support eviction cases

[] Police regularly meet with the PHA management and residents

[] Agreement between PHA and local law enforcement agency for provision of
abovebaseline law enforcement services

[ ]  Other activities (list below)

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

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

[ ] Yes[ ] 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 2000 in this PHA Plan?

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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

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

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

1.[X] Yes[ ] No: Is the PHA required to have an audit conducted under section
5(h)2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)
2.[X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?
3.[] Yes[X] No: Were there anfindings 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 responseto 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.

The Central Falls Housing Authority is a high performing agency and not required
to complete this section.

1.[ ] Yes[ ] No: Is the PHA engaging in any actiigs that will contribute to the long
term asset management of its public housing stock , including how
the Agency will plan for longierm operating, capital investment,
rehabilitation, modernization, disposition, and other needs that have
not been addressl elsewhere in this PHA Plan?

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

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

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

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

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if commnte were received, the PHMUST select one)
[] Attached at Attachment (File name)
[[]  Provided below:

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

[] Considered comments, but determined that no changes to the PHA Plan were
necessary.

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

[]  Other: (list below)

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

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

2.[ ] 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-sub
component C.)

3. Description of Resident Election Proced¢A

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

[] Candidates were nominated byicent and assisted family organizations

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

[] Self-nomination: Candidates registered with the PHA and requested a place on
ballot

[ ]  Other:(describe)
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b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

[] Any head of household receiving PHA assistance

[] Any adult recipient of PHA assistance

[] Any adult membeof 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 tdres®d
assistance)

[] Representatives of all PHA resident and assisted family organizations

[ ]  Other (list)

C. Statement of Consistency with the Consolidated Plan

For each applicable Consolidated Plan, make the following statement (copy questions as maay times

necessary).

1. Consolidated Plan jurisdiction:

Th
jur

2.

X O 0O O

e Central Falls Housing Authority is located in the City of Central Falls. The
isdiction of the Consolidated Plan encompasses the State of Rhode Island.

The PHA has taken the following stepsaiasure consistency of this PHA Plan with
the Consolidated Plan for the jurisdiction: (select all that apply)

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

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

The PHA has consulted with the Consolidated Plan agency during the
devebpment 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)

The Central Falls Housing Authority will continue to maintain andoneate its public
housing units.

The Central Falls Housing Authority will continue to market its public housing and
Section 8 program to make families and individuals aware of the availability of
decent, safe, sanitary and affordable housing in the CiGerftral Falls.
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Our agency is part of the entire effort undertaken by the City of Central Falls and the
State of Rhode Island to address our jurisdiction’s affordable housing needs. While we
cannot ourselves meet the entire need identified in the Claget Plan, in accordance
with our goals and objectives included in this Plan, we will try to address some of the
identified need by using appropriate resources to maintain and preserve our existing
stock. When appropriate and feasible, we will applyddditional grants and loans from
federal, state and local sources, including private sources to enhance the affordable
housing available in our community. We intend to continue working with our local
partners to try and meet these identified needs.

Thisyear we expect to utilize the funds we receive for our existing programs. We will
continue to use those resources to house people. We will also be focusing on management
improvements, modernization and increasing the number of owners willing to paicipa

in our Section 8 program. Priorities and guidelines for programs often change from year

to year and our decisions to pursue certain opportunities and resources may change over
the coming year if there are program changes beyond our control.

X]  Other: (list below)

e The Housing Authority Admission and Continued Occupancy Policy (ACOP)
requirements are established and designed to:

(1) Provide improved living conditions for very low and lemvcome families
while maintaining their rent paymeanat an affordable level.

(2) To operate a socially and financially sound public housing agency that is
violence and drudree, decent, safe and sanitary housing with a suitable living
environment for residents and their families.

(3) To avoid concentrations @conomically and socially deprived families in any
of our public housing developments.

(4) Deny the admission of applicants, or the continued occupancy of residents,
whose habits and practices reasonably may be expected to adversely affect the
health, safetycomfort or welfare of other residents or the physical
environment of the neighborhood, or create a danger to our employees.

(5) To attempt to house a tenant body in each development that is composed of
families with a broad range of incomes and rpaying dilities that is
representative of the range of incomes of low income families in our
jurisdiction.

(6) To ensure compliance with Title VI of the Civil Rights Act of 1964 and all
other applicable Federal fair housing laws and regulations so that the
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admissios and continued occupancy are conducted without regard to race,
color, religion, creed, sex, national origin, handicap or familial status.

e We have similar principles for our Section 8 program:

(1) To provide decent, safe and sanitary housing for very lax@mne families
while maintaining their rent payments at an affordable level.

(2) To ensure that all units meet Housing Quality Standards and families pay fair
and reasonable rents.

(3) To promote fair housing and the opportunity for very laveome families of
all ethnic backgrounds to experience freedom of housing choice.

(4) To assist the local economy by increasing the occupancy rate and the amount
of money flowing into the community.

(5) To create positive public awareness and expand the level of family, owner,
andcommunity support in accomplishing the Housing Authority’s mission.

(6) To attain and maintain a high level of standards and professionalism in our
day to day management of all program components.

(7) To administer an efficient, higperforming agency through ntnuous
improvement of the Housing Authority support systems and commitment to
our employees and their development.

(8) To encourage self sufficiency of participant families and assist in the
expansion of family opportunities which address educational, ssmaomic,
recreational and other human service needs.

(9) To promote a marketiriven housing program that will help qualified lew
income families be successful in obtaining affordable housing and increase the
supply of housing choices for such families.

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe below)
The Plans support each other by their parallel commitments to expand equal

housing opportunities for all eligible and qualifiémilies.

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
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The final Agency Plan Rule contains a requirement in 24 CFR 903.7® that agency plans
contain a locally derived definition of “ssbantial deviation” and “significant amendment
or modification.”

The Central Falls Housing Authority has adopted a definition of substantial deviation and
significant amendment or modification. That definition is provided in:

Attachment D: Central Falls Housing Authority Definition of Substantial Deviation
and Significant Amendment or Modification

Attachments

Use this section to provide any additional attachments referenced in the Plans.
Attachment A: Central Falls Housing Authority Deconcentration Policy

Attachment B: Central Falls Housing Authority FY 2002 Capital Fund Program
Annual Statement

Attachment C: Central Falls Housing Authority Capital Fund Program 5 Year
Action Plan

Attachment D: Central Falls Housing Authority Definition of Substantial Deviation
and Significant Amendment or Modification

Attachment E: Central Falls Housing Authority Statement of Progress

Attachment F: Central Falls Housing Authority Resident Member on the PHA
Governing Board

Attachment G: Central Falls Housing Authority Membership of the Resident
Advisory Board

Attachment H: Central Falls Housing Authority Implementation of Community
Service Requirements

Attachment I: Central Falls Housing Authority Deconcentration and Income Mixing

Attachment J: Central Falls Housing Authority Voluntary Conversion of
Developments from Public Housing Stock; Required Initial Assessments
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Attachment K: Central Falls Housing Authority Capital Fund Program FY 2001 P
& E Report/Budget Revision

Attachment L: Central Falls Housing Authority Capital Fund Program FY 2000 P
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Attachment A
Central Falls Housing Authority
Fiscal Year 2002 Ageng Plan
Deconcentration Policy

DECONCENTRATION POLICY

It is the Central Falls Housing Authority’s policy to provide for deconcentration of
poverty and encourage income mixing. In order to meet our income targetithg) gea
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 rdiscriminating manner.

The Central Falls Housing Authority will affirmatively market our housing to all éligi
income groups.

Prior to the beginning of each fiscal year, we will analyze the income levels of families
residing in our development, and the income levels of the families on the waiting list.
Based on this analysis, we will determine the level of ke#ing strategies and
deconcentration incentives to implement.

Offer of a Unit

When the Central Falls Housing Authority discovers that a unit will become available, we
will contact the first family on the waiting list whods the highest priority for this type of

unit or development and whose income category would help to meet the income targeting
goal.

The Central Falls Housing Authority will contact the family first by telephone to make
the unit offer. If the family canndbe reached by telephone, the family will be notified of

a unit offer via first class mail. The family will be given five (5) business days from the
date the letter was mailed to contact the Central Falls Housing Authority regarding the
offer.

The familywill be offered the opportunity to view the unit. After the opportunity to view
the unit, the family will have two (2) business days to accept or reject the unit. This
verbal offer and the family’s decision must be documented in the tenant file. If thig/fa
rejects the offer of the unit, the Central Falls Housing Authority will send the family a
letter documenting the offer and the rejection.
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Rejection of Unit

If in making the offer to the family the Central Falls Hougiuthority skipped over
other families on the waiting list in order to meet their income targeting goal and the
family rejects the unit, the family will not lose their place on the waiting list and will not
be otherwise penalized.

If the Central Falls Hasing Authority did not skip over other families on the waiting list
to reach this family and the family rejects the unit without good cause, the family will
forfeit their application’s date and time. The family will keep their preferences, but the
date an time of application will be changed to the date and time the unit was rejected.

If the family rejects with good cause any unit offered, they will not lose their place on the
waiting list. Good cause includes reasons related to health). The familgewdffered the
right to an informal review of the decision to alter their application status.
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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: Simmary

PHA Name: Central Falls Housing Authority

Grant Type and Number

Federal FY of Grant:

Capital Fund Program Grant NRI43P00450102 2002
Replacement Housing Factor Grant No:
X]Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
[ ]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 norCFP Funds
2 1406 Operations
3 1408 Management Improvements 13,324
4 1410 Adminigration 45,000
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs 27,000
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 367,615
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470Nondwelling Structures
13 1475 Nondwelling Equipment 15,000
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterizabn or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines-220) 467,939
22 Amount of line 21 Related to LBP Activities
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Central Falls Housing Authority

Grant Type and Number
Capital Fund Program Grant NRI143P00450102
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

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

[ ]Performance and Evaluation Report for Period Ending:

[IFinal Performance and Evaluation Report

)

Line
No.

Summary by Development Account

Total Estimated Cost

Total Actual Cost

Original Revised

Obligated Expended

23

Amount of line 21 Related to Section 504 complianc

4]

24

Amount of line 21 Related t8ecurity— Soft Costs

25

Amount of Line 21 Related to SecurityHard Costs

26

res

Amount of line 21 Related to Energy Conservation Measu
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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:Central Falls Housing Authority

Grant Type and Number
Capital Fund Program Grant NRI143P00450102
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
HA Wide Management Improvements 1408 Lump Sum
Management Improvements: training ahd 13,324
education; computer hardware/softwarg
Subtotal Acct 1408 13,324
HA Wide Administration 1410 Lump Sum
Proration of salaries & benefits for 45,000
administration of CFP Program
Subtotal Acct 1410 45,000
HA Wide Fees and Costs 1430 Lump Sum
A & E Fees; reimbursable costs 27,000
Subtotal Acct 1430 27,000
Dwelling Structures 1460
RI004-1 Drop ceilings in halls 7 floors 119,855
Replace flooring in elevator lobbies 7 floors 24,872
Install rugs in common hallways 7 floors 35,152
Paint walls in hallways 8 floors 28,244
RI004-2 Vestibule slider 1 (Front) 19,875
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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:Central Falls Housing Authority Grant Type and Number Federal FY of Grant: 2002
Capital Fund Program Grant NRI143P00450102
Replacement Housing Factor Grant No:
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
Replace Rear slider 1 (rear) 9,630
RI004-4 Modernize kitchens and GFls 54 units 110,112
Replace Vestibule slider 1 19,875
Subtotal Acct 1460 367,615
HA Wide Non Dweling Equipment 1475

Nondwelling equipment: maintenance 15,000

equipment: Vacuums, tractor
Subtotal Acct 1475 15,000
Grand Total 467,939
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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: Central Falls Housing Authority) Grant Type and Number

Replacement Haing Factor No:

Capital Fund Program Nd&R143P00450102

Federal FY of Grant: 2002

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA Wide 09/30/04 09/30/06
RI1004-1 09/30/04 09/30/06
R1004-2 09/30/04 09/30/06
R1004-4 09/30/04 09/30/06
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Attachment C

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

PHA Name : Central Falls Housin

J

X Original 5-Year Plan

Authority [ IRevision No:
Development Year1l | Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4| Work Statement foYear 5
Number/Name/HA FFY Grant: 2003 FFY Grant: 2004 FFY Grant: 2005 FFY Grant: 2006
Wide PHA FY: 10/01/03 PHA FY: 10/01/04 PHA FY: 10/01/05 PHAFY: 10/01/06
Annual
Statemen

HA Wide 100,324 100,324 100,324 96,000

R1004-1 52,579 231,926 37,451 54,500

R1004-2 282,372 126,232 155,210 120,000

R1004-4 32,664 9,457 174,954 197,439
CFP Funds Listed for 467,939 467,939 467,939 467,939
5-year planning
Replacement Housin
Factor Funds 1]
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Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year:_2 Activities for Year: _3
Year 1 FFY Grant: 2003 FFY Grant: 2004
PHA FY: 10/01/03 PHA FY: 10/01/04
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See HA Wide Mgt. Improvements HA Wide Mgt. Improvements
(1408) (1408)
Annual Mgt Improvements: 13,324 Mgt Improvements: 13,324
computer computer
hardware/software; staff hardware/software; staff
training training
Statement HA Wide Administration HA Wide Administration
(1410) (1410)
Proration of salaries & 45,000 Proration of salaries & 45,000
benefits for benefits for
administration of CFP administration of CFP
Program Program
HA Wide Fees and Costs HA Wide Fees and Csts
(1430) (1430)
A & E Fees; 27,000 A & E Fees; 27,000
reimbursable costs reimbursable costs
Nondwelling Nondwelling
equipment equipment
(1475) (1475)
Replacement of 15,000 Replacement of 15,000
maintenance equipment maintenance equipment
Subtotal HA Wide 100,324 Subtotal HA Wide 100,324
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R1004-1 Dwelling Structures RI004-1 Dwelling Structures
(1460) (1460)
Reconfigure 20,599 New roof 106,972
maintenance area:
outdoor lighting; install
security cameras
Outdoor lighting 11,121 Installemergency 3,699
outlets in hallways
Install security cameras 20,859 Dwelling Equipment
(1465.1)
Subtotal RI004-1 52,579 Replace emergency 121,255
generator
R1004-2 Drop ceilings 122,392 Subtotal RI004-1 231,926
Replace flooring in 24,859 R1004-2 Dwelling Structures
elevatorlobby (1460)
Install rugs in common 44,355 Install emergency 5,982
hallways outlets in hallways
Paint hallway walls 36,250
Ceramic tile in elevator 29,657 Dwelling Equipment
lobby (1465.1)
Reconfigure 24,859 Replace emergency 100,395
maintenance area generator
Subtotal RI004-2 282,372 Install security camera 19,855
R1004-4 Install rugs in common 14,872 Subtotal RI004-2 126,232
hallways
Paint hallway walls 17,792 RI004-4 Install security camers 9,457
Subtotal RI004-4 32,664 Subtotal R1004-4 9,457
Total CFP Estimated Cost 467,939 467,939
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Work Activities

Activities for Year :__4

FFY Grant: 2005
PHA FY: 10/01/05

Activities for Year: 5
FFY Grant: 2006
PHA FY: 10/01/06

Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
HA Wide Mgt. Improvements HA Wide Mgt. Imp rovements
(1408) (1408)
Mgt Improvements: 13,324 Mgt Improvements: 24,000
computer computer
hardware/software; staff hardware/software; staff
training training
HA Wide Administration HA Wide Administration
(1410) (1410)
Proration of salaries & 45,000 Proration of salaries & 45,000
benefits br benefits for
administration of CFP administration of CFP
Program Program
HA Wide Fees and Costs HA Wide Fees and Costs
(1430) (1430)
A & E Fees; 27,000 A & E Fees; 27,000
reimbursable costs reimbursable costs
Nondwelling
equipment
(1475)
Replacement of 15,000
maintenance equipment
Subtotal HA Wide 100,324 Subtotal HA Wide 96,000
RI1004-1 Dwelling Structures R1004-1 Dwelling Structures
(1460) (1460)
Emergency pull cords 9,852 Replace kitchetighting 54,500
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Renovate Association 27,599 Subtotal RI004-1 54,500
kitchen
Subtotal RI004-1 37,451 RI004-2 Replace balcony sliders 120,000
and windows
R1004-2 New roof 111,661 Subtotal RI004-2 120,000
Renovate Association 9, 695 RI004-4 Replace elevator 197,439
kitchen
Emergency pull cords 33,854 Subtotal RI004-4 197,439
Subtotal RI004-2 155,210
R1004-4 New roof 59,829
Emergency power 5,995
outlets
Dwelling Equipment
(1465.1)
Replace emergency 74,232
generator
New refigerators 34,898
Subtotal RI004-4 174,954
Total CFP Estimated Cost 467,939 467,939
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Attachment D
Central Falls Housing Authority
Fiscal Year 2002 Agency Plan

Definition of Substantial Deviation and Significant Change or
Modification

Substantial deviations or significant amendments or modifications are defined as
discretionary changes in the plans or policies of the Central Falls Housing Authority
that fundamentally change the mission, goals, objectives, or plans of the agsy and
which require formal approval of the Board of Commissioners.
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Attachme

nt E

Central Falls Housing Authority

Fiscal Year 20

02 Agency Plan

Statement of Progress in Meeting the Sr'ear Plan
Mission and Goals

The following table reflects the pgoess we have made in achieving our goals and

objectives:

Goal: Expand the supply of assisted housing

Obijective

Progress

Leverage private or other public funds to create
additional housing opportunities

This objective has been accomplished. TheBR3town
houses for homeownership training
HOME/conventional mortgage funds have been
completed and occupied in November, 2001.

Acquire or build units or developments

Same as above

Goal: Improve the quality of assisted housing

Obijective

Progress

Concentrate on efforts to improve specific managem
functions:

The specific management functions to be improved
be lead based paint detection and inspection

efection 8 Staff have been trained in lead based paint
detection and inspection.

willhis obgctive has been accomplished.

Renovate or modernize public housing units:

Ongoing. Included in CFP Annual Statementand 5 Y
Action Plan

Goal: Increase assisted housing choices

Objective

Progress

Provide voucher mobility counseling

Traininghas been provided to Voucher holders and
landlords. This is an on going activity.

Conduct outreach efforts to potential voucher landlorg

sThis is an ongoing activity by Section 8 Program Staff

Increase voucher payment standards

Currently at 110% of FMRs

Implement voucher homeownership program:
Implement public housing or other homeownership
programs:

Under consideration for implementation at a future da
Section 8 Administrative Plan has been updated to
include current HUD regulations

fe.

Goal: Provide an improved living environment

Obijective

Progress

Implement public housing security improvements.

In progress. Included in curre@FP 5 Year Action Plan
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Central Falls Housing Authority will be upgrading its
existing security cameras and installing new security
cameras.

The Central Falls Housing Authority shall conducta | Has not yet been accomplished
general population survey to determine housing needs
and develop strategies to serve a more diverse
population.

The Central Falls Housing Authorityill contract for This objective has been accomplished. Opened a Health
health care services within its elderly developments. | Care Clinic as of July 1, 2001

Goal: Promote selfsufficiency and asset development of assisted households

Obijective Progress
Increase the number and percentage of employed This goal is being accomplished. Utilizing a United
persons in assisted families: Way Making It Work Grant, we havnearly 100

participants receiving job training and employment.
The Central Falls Housing Authority will increase the
percentage by 25% within 5 years.

0}

Provide or attract supportive services to improve Ongoing. We are partnering with United Way, Chann
assistance recipients’ employability: One, Progresso Latino, Central Falls School System,
Community Collegeof Rl and private partners to

The Central Falls Housing Authority will partner with | provide job training and educational opportunities.
other social service agencies serving Centedls-

The Central Falls Housing Authority will expand its Not yet fully operational. We have applied for a grant
summer youth employment program to a year round | from the RI Foundation to provide funding for this
program within 5 years. activity.

The Central Falls Housing Authority will develop an | Currently have a one day a week program for children
after school program for FSS children age$8within 3 | called Reading Buddies.
years.

The Central Falls Housing Authority plans to develop aNot yet implemented
public relations and marketing program by partnering
with public and private agencies within the community
and establish a speaker’s bureau from existing staff.

Goal: Ensure equal opportunity and affirmatively further fair housing
Obijective Progress

Undertake affirmative measures to ensaiceess to This is an ongoing practice in both our Section 8 and

assisted housing regardless of race, color, religion public housing program. It is our policy to affirmatively

national origin, sex, familial status, and disability: further fair housing intte administration of our
programs.

Undertake affirmative measures to provide a suitable | This is an orgoing objective. We continually upgrade

living environment for families living in assisted our public housing units, buildings and grounds. We are

housing, regardless of race, color, religion national | diligent in the inspection of the units under lease in ouf

origin, sex, familial status, and disability: Section 8 Program to ensure they meet our building
standards.

Undertake affirmative measures to eresaccessible Our public housing units meet all accessibility and

housing to persons with all varieties of disabilities visitability requirements. Our policies include

regardless of unit size required: reasonable accommodation provisions.

Annual Year Plan, Paggd
HUD 50075

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



Goal: To increase Central Falls Housing Authority funding sources

Obijective Progress

The Central Falls Housing Authority will research and| We are currently receiving funds from Labor, Educatig
receive funds from the Department of Labor, EducatignHealth and Human Services, CRA, and private
Commerce, Health and Human Services, as well as | foundations.

private foundations an@RA funds.
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Attachment F

Central Falls Housing Authority

Fiscal Year 2002 Agency Plan

Required Attachment: Resident Member on the PHA verning 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:
Sister May Gibson

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

X]Appointed

C. The term of appointment is (include the date term expi@ppointed January,
1999 for a 4 year term expiring in Jamya2003

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

[] the PHA is located in a State that requires the members of a
governing board to be salaried and serve on atifiulé 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 pgicipate in the Board.

[ ]  Other (explain):

B. Date of next term expiration of a governing board mem#bgaril, 2003

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

Mayor Lee Matthew
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Attachment G
Central Falls Housing Authority

Fiscal Year 2002 Agency Plan

Required Attachment: Membership of the Resident Advisory Board or Boards

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

The Resident Advisory Board is composed of the Tenant Association Officers. They are as follows:

Forand Manor Tenant’s Association

Charles Corriveau, President
Arthur Lanoue, Vice President
Theresa Cartier, Secretary
Jeannette Landry, Treasurer

Wilfrid Manor Tenant’s Association

Rita Manley, President

Joan Tadlock, Vice President
Stella Sweet, Secretary
Florence Piccal, Treasurer

(Officers are elected annually by the membership. Elections are monitored by the Central Falls
Housing Authority staff.)
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Attachment H
Central Falls Housing Authority
Fiscal Year 2002 Agency Plan

Implementation of Public Housing Residat
Community Service Requirements

The Department of Veteran Affairs and Housing and Urban Development, and
Independent Agencies Appropriations Act, 2002, at Section 432, provides that: “None
of the funds made available by this Act may be used to implemmeanforce the
requirement relating to community service, except with respect to any resident of a
public housing project funded with any amount provided under section 24 of the
United States Housing Act of 1937, as amended, or any predecessor progtam for
revitalization of severely distressed public housing (HOPEVI).

Under this provision, Housing Authorities are precluded from implementing or
enforcing community service requirements using FY 2002 funds. HUD further
permits Housing Authorities to imndétely suspend enforcement of the
requirements.

The Central Falls Housing Authority has suspended enforcement oftiber8
community service requirement. The Housing Authority will not enforce this
provision of our Admissions and Continued Occupancydyao long as Congress
provides for the option to not enforce it. In taking this action, we still want to
encourage our public housing residents to both participate in their community and
enhance their seBufficiency skills in a truly voluntary manner.

All affected residents have been notified of the suspension of the following
requirements.

The administrative steps that we will take to implement the Community Service
Requirements include the followgn

1. Development of Written Description of Community Service Requirement:

The Central Falls Housing Authority has a written developed policy of
Community Service Requirements as a part of the Admissions and Continued
Occupancy Policy and has completed teguired Resident Advisory Board
review and public comment period.
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Scheduled Changes in Leases:

The Central Falls Housing Authority has made the necessary changes to the lease
and has completed the required Resident Advisory Board review and public
comment period.

Written Notification to Residents of Exempt Status to each Adult Family
Member:

The Central Falls Housing Authority will notify residents at the time of admission
and at their recertification.

Cooperative Agreements with TANF Agencies:

The Central Falls Housing Authority owns and operates public housing designed
for occupancy by elderly and disabled persons and families and is not required to
secure a Cooperative Agreement with the TANF Agency.

Programmatic Aspects:

Community servicercludes performing work or duties in the public benefit that
serve to improve the quality of life and/or enhance residentssdficiency,
and/or increase the saksponsibility of the resident within the community.

An economic self sufficiency progmais one that is designed to encourage, assist,
train or facilitate the economic independence of participants and their families or
to provide work for participants. These programs may include programs for job
training, work placement, basic skills traigineducation, English proficiency,

work fare, financial or household management, apprenticeship, and any program
necessary to ready a participant to work (such as substance abuse or mental health
treatment).

In the event that a resident is identified asrwexempt from the community
service requirements, the Central Falls Housing Authority will coordinate with
social service agencies, local schools, and other appropriate organizations in
identifying a list of volunteer community service positions.

Togethe with the Resident Advisory Board, the Central Falls Housing Authority
may create volunteer positions such as, hall monitors, litter patrols, and
supervising and record keeping for volunteers.
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Attachment |
Central Falls Housing Authority

Fiscal Year 2002 Agency Plan

Component 3, (6) Deconcentration and Income Mixing

a.[ ] Yes[X] No: Does the PHA have any general occupancy (family) public housing
developments covered by the deconcentration rlil@®, this
section is complete. If yes, continue to the next question.

In accordance with 24 CFR part 903.2(b)(2)(ii), the Central Falls
Housing Authority is exempt because the public housing
developments are designed to house only elderly persons and
persons with disabilities

b.[ ] Yes[ ] No: Do any of these covered developments have average incomes
above or below 85% to 115% of the average incomes of all such
developments? If no, this section is complete.

If yes, list these developments as follows:

Deconcentration Policy for Covered Developments

Development Name | Number | Explanation (if any) [see step 4 at Deconcentration policy (if
of Units | §903.2(c )(2)((iv)] no explanation) [see step 5
at §903.2(c )(1)(v)]
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Attachment J

Central Falls Housing Authority
Fiscal Year 2002 Agency Plan

Voluntary Conversion of Developments from Public Housing Stock;
Required Initial Assessments

As stated in Notice PIH 20026, beginning with Fiscal Year 2@0all PHAs must
address the following questions about their Required Initial Assessments and include the
following information as a required attachment to the PHA Plan:

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

None. The Housing Authority does not own any developments (general
occupancy) subject to the Required Initial Assessments.

b. How many of the PHA’s developments are not subject to the Required Initial
Assessments based on exemptions (e.g., elderly anddesabled developments
not general occupancy projects)?

Three Developments:
RI0O041.:
RI004-2:
RI0044

C. How many assessments were conducted for the PHA'’s covered
developments?

None. The Housing Authority does not own any covered developments.

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

Development Name| Number of Units
None None
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e. If the PHA has not completed the Required Initial Assessments, describe the
status of these assessnts:

Not Applicable. No assessments are required.
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Attachment K

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:
Central Falls Housing Authority Capital Fund Program Grant N&I43P00450101 2001
Replacement Housing Factor Grant No:
[|Original Annual Statement [_|Reserve for Disastes/ EmergencieX]Revised Annual Statement (revision noi)
XPerformance and Evaluation Report for Period Ending:03/31/02 [ ]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 24,000 24,000 24,000 0
4 1410 Administration 45,000 45,000 45000 0
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 27,000 27,000 0 0
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 367,615 263,610 0 0
11 1465.1 Dwelling Equipmert-Nonexpendable 0 104,05 0
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 15,000 15,000 0 0
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) 478,615 478,615 69,000 0
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Annual Statement/Performance and Evalu

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

ation Report

PHA Name:
Central Falls Housing Authority

Grant Type and Number
Capital Fund Program Grant NRI43P00450101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[|Original Annual Statement [_|Reserve for Disastes/ EmergenciesX]Revised Annual Statement (revision no1)
XPerformance and Evaluation Report for Period Ending:03/31/02 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account
No.

Total Estimated Cost

Total Actual Cost

Original Revised

Obligated

Expended

22 Amount of line 21 Related to LBP Activities

23 Amount of line 21 Related to Section 504 complianc

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 Measu

res

Annual Year Plan, Pag#

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



Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA Name:Central Falls Housing Authority Grant Type and Number Federal FY of Grant: 2001
Capital Fund Program Grant NRI143P00450101
Replacement Hoursg Factor Grant No:
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
HA Wide Management Improvements 1408 Lump Sum In Progress
R1004-1,2,4 Tech Support/Resident Training 5,000 5,000 5,000 00
Internet Services for Residents 1,500 2,000 2,000 00
Resident progmas/initiatives 12,000 12,000 12,000 00
Staff training 5,000 5,000 5,000 00
Subtotal Acct 1408 23,500 24,000 24,000 00
HA Wide Administration 1410 Lump Sum In Progress
R1004-1,2,4 CFP Program Administration 45,000 45,000 45,000 00
Subtotal Acct 1410 45,000 45,000 45,000 00
HA Wide Fees and Costs Lump Sum Planning
RI004-1,2,4 A & E Fees 1430 27,000 27,000 00 00
Subtotal Acct 1430 27,000 27,000 00 00
HA Wide Nondwelling equipment 1475 Lump Sum Planning
R1004-1,2,4 Landscape Equipment 15,000 15,000 00 00
Subtotal Acct 1475 15,000 15,000 00 00
Annual Year Plan, Pag#l
HUD 50075

OMB Approval No: 25770226

Expires: 03/31/2002



Annual Statement/Performance and Evaluation Report

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

PHA Name:Central Falls Housing Authority

Grant Type and Number

Capital Fund Program Grant NRI143P00450101

Replacement Hoursg Factor Grant No:

Federal FY of Grant: 2001

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
Dwelling Structures 1460 Planning

RI004-1 Replace Refrigerators 130 44,250 0 00 00
Vestibule Slider 1 45,095 45,095
Public Address System 2 29,855 29,855
Replace plumbing access doors 60 20,129 20,129
Replace closet doors/bifolds Lump Sum 22,396 22,396

RI1004-2 Replace Refrigerators 160 59,755 0 00 00
Paint and wash building Lump Sum 57,820 57,820

RI004-4 Replace apt & office windows 110 44,615 44,615 00 00
Paint and wash building Lump Sum 43,700 43,700

Subtotal Acct 1460 367,615 263,610 00 00

Dwelling Equipment 1465.1 In progress

RI004-1 Replace Refrigerators 130 0 44250 00 00

RI004-2 Replace refrigerators 160 0 59,755 00 00

Subtotal Acct 1465.1 0 104,005 00 00

Grand Total 478,115 478,615 69,000 00

Annual Year Plan, Page
HUD 50075

OMB Approval No: 25770226

Expires: 03/31/2002



Annual Statement/Performance and Evaluation Report

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

Part Ill: Implementation Schedule

PHA Name:
Central Falls Housing Authority

Grant Type and Number

Capital Fund Program Nd&R143P00450101
Replacement Housing Factor No:

Federal FY of Grant: 2001

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA Wide Obligated target dates are revised to be in
Mgt Improvements 6/30/03 03/31/03 9/30/04 Compliance with HUD Notice PIH 20626
Administration 6/30/03 03/31/03 9/30/04 Required benchmarks
Fees and Costs 6/30/03 03/31/03 9/30/04
Nondwelling Equip 6/30/03 03/31/03 9/30/04
R1004-1 6/30/03 03/31/03 9/30/04
R1004-2 6/30/03 03/31/03 9/30/04
R1004-4 6/30/03 03/31/03 9/30/04

Annual Year Plan, Pages

HUD 50075
OMB Approval No: 25770226
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Attachment L

Annual Statement/Rerformance 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:
Central Falls Housing Authority Capital Fund Program Grant N&I143P0040100 2000
Replacement Housing Factor Grant No:

[|Original Annual Statement [_|Reserve for Disasters/ EmergenciggRevised Annual Statement (revision no1)
XPerformance and Evaluation Report for Period Ending:3/31/02 [ |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 24,000 24,000 24,000 24,000
4 1410 Administration 30,000 30,000 30,000 30,000
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs 27,000 11,748 11,748 11,748
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 357,958 373,210 373,210 190,000
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equment 30,130 30,130 30,130 30,130
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 ntingency
21 Amount of Annual Grant: (sum of lines-220) 469,088 469,088 469,088 285,878
22 Amount of line 21 Related to LBP Activities

Annual Year Plan, Paget

HUD 50075

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



Annual Statement/Rerformance and Evaluation Report

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

PHA Name: Grant Type and Number

Central Falls Housing Authority Capital Fund Program Grant N&I143P0040100

Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[|Original Annual Statement [_|Reserve for Disasters/ EmergenciggRevised Annual Statement (revision no1)
XPerformance and Evaluation Report for Period Ending: 3/31/02 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost

No.

Total Actual Cost

Original

Revised

Obligated

Expended

4]

23 Amount of line 21 Related to Section 504 complianc

24 Amount of line 21 Related to SecuritySdt Costs

25 Amount of Line 21 Related to SecurityHard Costs

26 Amount of line 21 Related to Energy Conservation Measures

Annual Year Plan, Pag#s

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



Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA Name:Central Falls Housing Authority Grant Type and Number

Capital Fund Program Grant NRI143P00450100
Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
HA Wide Management Improvements 1408 Complete
R1004-1,2,4 Tech Support/Resident Training 5,000 5,000 5,000 5,000
Internet Services for Residents 1,500 1,500 1,500 1,500
Resident programs/initiatives 12,000 12,000 12,000 12,000
Stafftraining 5,500 5,500 5,500 5,500
Subtotal Acct 1408 24,000 24,000 24,000 24,000
HA Wide Administration 1410 Complete
R1004-1,2,4 CFP Program Administration 30,000 30,000 30,000 30,000
Subtotal Acct 1410 30,000 30,000 30,000 30,000
HA Wide Fees and Costs
R1004-1,2,4 A & E Fees 1430 27,000 11,748 11,748 11,748| Complete
Subtotal Acct 1430 27,000 11,748 11,748 11,748
HA Wide Nondwelling equipment 1475
R1004-1,2,4 Truck w/srow plow 30,130 30,130 30,130 30,130 Complete
Subtotal Acct 1475 30,130 30,130 30,130 30,130
Annual Year Plan, Pag#
HUD 50075

OMB Approval No: 25770226

Expires: 03/31/2002



Annual Statement/Performance and Evaluation Report

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

PHA Name:Central Falls Housing Authority

Grant Type and Number

Capital Fund Program Grant NRI143P00450100
Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
Dwelling Structures 1460
RI004-1 Range Hoods 25,000 25,000 25,000 -0- Ongoing
R1004-2 Apartment Conversion 56,958 56,958 56,958 -0- Ongoing
RI1004-2 Elevator Upgrade 190,000 205,252 205,252 190,000 Complete
R1004-2 Public Address System 35,000 35,000 35,000 -0- ongoing
RI1004-2 Fire Panel Replacement 51,000 51,000 51,000 -0- ongoing
Subtotal Acct 1460 357,958 373,20 373,210 190,000
Grand Total 469,088 301,130 285,878
Annual Year Plan, Pager
HUD 50075

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




Annual Statement/Performance and Evaluation Report

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

Part Ill: Implementation Sch edule

PHA Name:
Central Falls Housing Authority

Grant Type and Number

Capital Fund Program NdR143P00450100
Replacement Housing Factor No:

Federal FY of Grant: 2000

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA Wide
Mgt Improvements 6/30/02 03/31/02 9/30/03 3/31/01
Administration 6/30/02 03/31/02 9/30/03 3/31/01
Fees and Costs 6/30/02 03/31/02 9/30/03 3/31/01
Nondwelling Equip 6/30/02 03/31/02 9/30/03 3/31/01
R1004-1 6/30/02 03/31/02 9/30/03
R1004-2 6/30/02 03/31/02 9/30/03
Apt. Conversion 6/30/02 03/31/02 9/30/03
Elevator Upgrade 6/30/02 03/31/02 9/30/03
P A System 6/30/02 03/31/02 9/30/03
Replace Fire Panel 6/30/02 03/31/02 9/30/03

Annual Year Plan, Pages

HUD 50075
OMB Approval No: 25770226
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Attachment M

Central Falls Housing Authority
Annual Plan

Fiscal Year Beginning 10/2001

Pet Ownership and Responsibility
Addendum To The Lease

| hereby agree to the terms and conditions expressly stated below as they pertain to the D.F.H.A. Lease Agreement for pets on the premises.
Residents living in housing/hich has been designed for occupancy by elderly, handicapped or disabled families may keep a pet on the premises.
Residents are permitted to own one common household pet in accordance with the following rules for keeping pets:
1. The types of pets shall Benited as follows:

One dog not exceeding 20 pounds in weight or 16 inches in height at mature growth.

One cat per apartment at any one time.

Aquariums may be no larger than 20 gallons and must be sealed against leakage.

No birds of prey or other damgous species may be kept. Dog breeds that are not allowed due to potential danger include pit bulls.

2. An applicable security deposit must be paid prior to the allowance of the pet on the premises. A security deposit of $200 shall be required
all resdents wishing to have a pet residing on the premises. The security deposit is to cover potential damage by the pet and will be returr

Annual Year Plan, Pag#
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in part or in full depending on the cost of damages incurred as a direct result of pet, as assessed by managermend tiemesident
vacates the premises.

Resident shall be required to show proof that his or her pet has been properly vaccinated for rabies, and that all local licensing requiremer
have been met. No pet shall be allowed on the premises if it haseeot properly vaccinated. Resident must have his or her pet checked by &
recognized veterinarian at least once a year to insure proper vaccination. Resident must bring license and proof of vaccination to the
management office to be duly filed.

The resilent will be solely responsible for maintenance of pet in a healthy environment and shall insure that pet receives proper standard ¢
and humane treatment. The pet shall be licensed and wear a collar which displays an identification tag. PetseshatEoeor spayed prior
to being allowed on the property.

All pets must be boarded in the unit and will not be allowed outdoors unless it is accompanied by a resident or adult member of the house
The pet, when outdoors, shall be on a leash no Iotigen five feet long, or carried in a closed, ventilated container. If petis a bird, it shall be
caged at all times both in the dwelling unit and outside.

A litter box will be utilized for cats. The litter box shall be changed twice weekly and dispofls@ the area designated by the Authority.
Litter must be separated daily. No animal waste may be disposed of within the unit.

Pets will only be walked in designated pet areas of community property. Residents shall insure that the pet does motevaedgboring
yards or common areas. Residents shall be solely responsible for insuring that any debris or damage caused by the pet is properly dispos
in areas designated by management for disposing of pet waste.

No pet shall be left unattendeal the unit for a period of time in excess of sixteen (16) hours. If a pet is left unattended in excess of sixteen
hours in the unit, then management reserves the right to enter the unit and remove the pet, and transfer it to the proper autkorities at th
expense of the resident or resident sponsor. Management is held harmless in such circumstances.

Pet owners are responsible for any disturbance on a consistent basis as a result of constant barking, whining, and scratching on the part
pet.

Annual Year Plan, Page0
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10.

11.

12.

13.

14.

15.

Petof family members and guests will not be allowed on the premises without prior written approval of management.

The resident indemnifies management for all claims regarding and loss or personal injury caused by the resident’s pet to any other residel
guest or employee in the building(s) or on the premises.

Any violation of the provisions contained herein will be construed as a health and safety violation and therefore be considered a breach of
Lease Agreement and subject to pet rule violation propcesl

If the resident becomes incapable of caring for the pet as outlined above, because of illness, incapacitation or death, management reserv
right to remove the pet from the premises.

Each resident requesting permission to bring a pet ontordgraipes must furnish two (2) sponsors to management. The sponsors will be
responsible for removal of the pet in case of emergency, illness or death of the resident. The sponsor shall be responsible for any expense
Inability to furnish two sponsors shaksult in the ineligibility of the resident to have a pet on the premises. See page 4.

Management shall enter each unit where a pet is kept within sixty (60) days after the signature of the Lease Addendum to determine that t
pet and unit are being pperly cared for.

PET RULE VIOLATION PROCEDURES

NOTICE OF PET RULE VIOLATION

1.

If the Authority determines on the basis of objective facts supported by written statements that a pet owner has violated a rule governing t
owning or keeping of pets, theuthority may serve a written notice of pet rule violation on the pet owner. The notice must include:

a) Contain a brief statement of the factual basis for the determination and the pet rule or rules alleged to be violated,;

Annual Year Plan, Pageol
HUD 50075

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



b) State that the pet owner has {@i®) days from the effective date of service of the notice to correct the violation or to make a written
request for a meeting to discuss the violation;

C) State that the pet owner is entitled to be accompanied by another person of his/her choice atiige meet

d) State that the pet owner’s failure to correct the violation, to request a meeting, or to appear at a requested meeting may result in
initiation of procedures to terminate the pet owner’s tenancy.

PET RULE VIOLATION MEETING

2. If the pet owner makestamely request for a meeting to discuss the alleged pet rule violation (within five days of the date of notice) the
Authority shall establish a mutually agreeable date and location for the meeting within 15 days of notification of the alleged violdtien. A
meeting, the pet owner and the Authority shall discuss any alleged pet rule violation and attempt to correct it.

NOTICE FOR PET REMOVAL

3. If the pet owner and Authority are unable to resolve the pet rule violation at the meeting, or if the Audledeitsnines that the pet owner has
failed to correct the violation, the Authority may serve a written notice to the pet owner to remove the pet. This notice shall contain a brief
statement of the factual basis for the determination and the pet rule sithaliehave been violated and state the effective date of service of
the notice of pet removal and state that failure to remove the pet may result in initiation of procedures to terminate tenancy under the term
the Lease Agreement and applicable retjares.

*kkkhkk

Type of animal

Name of Sponsor Address Telephone
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Name of Sponsor Address Telephone

Resident Signature Date
Official Signature Date
Title
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Attachment N

Central Falls Housing Authority
Organizational Chart

Commissioners

Board of

| Executive Director |

[ |
Director of Systems Coordinator Administrative Public Housing Financial Section 8
Maintenance Maintenance Clerk Assistant Coordinator Manager Manager
Mod/Rehab Part-Time Public Housing Housing
Inspector

Coordinator

Full-Time
Maintenance

Part-Time
Maintenance

Receptionist

Coordinator

Part-Time
Receptionist

Public Housing
Clerk

Section 8 Leasing &
Occupancy Officer

Section 8 Asst. Leasing
& Occupancy Officer

Section 8 Clerk
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