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PHA Plan
Agency ldentification

PHA Name: EAST PROVIDENCE HOUSING AUTHORITY
PHA Number:  RIOO7

PHA Fiscal Year Beginning: 10/2002

Public Accessto | nformation

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 deve opment management offices

[]  PHA locd offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public ingpection a: (select dl that
apply)

Main adminigtrative office of the PHA

PHA development management offices

PHA locd offices

Main adminigraive office of the locd government
Main adminigrative office of the County government
Main adminigrative office of the State government
Public library

PHA website

Other (list below)

N A

PHA Pan Supporting Documents are available for ingpection at: (select dl that apply)
Main business office of the PHA

[]  PHA development management offices

[]  Other (list below)

PHA Identification Section, Page 1
HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002



PHA Identification Section, Page 2
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



5-YEAR PLAN

PHA FiscaAL YEARS 2002 - 2006
[24 CFR Part 903.5]

A. Mission
State the PHA’ s mission for serving the needs of low-income, very low income, and extremely low-income
familiesin the PHA’ s jurisdiction. (select one of the choices below)

X Themission of the PHA isthe same as that of the Department of Housing and Urban
Development: To promote adequate and affordable housing, economic opportunity and
aauitable living environment free from discrimination.

[ ] ThePHA’smissonis (state mission here)

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 select any of these goals and objectives astheir own, or
identify other goals and/or objectives. Whether selecting the HUD-suggested objectives or their own,
PHASARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESSIN
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: Increasethe availability of decent, safe, and affor dable housing.

X PHA God: Expand the supply of assisted housing
Objectives:
Apply for additiond rentd vouchers:
Reduce public housing vacancies:
Leverage private or other public fundsto create additional housing
opportunities:
Acquire or build units or developments
Other (list below)

[IX XXX

Xl PHA Goa: Improve the quality of assisted housing
Objectives:
X Improve public housing management: (PHAS score)
Improve voucher management: (SEMAP score)
X Increase customer satisfaction:
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X O

Concentrate on efforts to improve specific management functions:
(list; eg., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

& PHA God: Increase assisted housing choices
Objectives:

CCEIXCIXIXIX

Provide voucher mobility counsding:

Conduct outreach efforts to potentid voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs.
Implement public housng Ste-based waiting ligs:

Convert public housing to vouchers:

Other: (list below)

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

X PHA God: Provide an improved living environment
Objectives:

X

0 X

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

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

Implement public housing security improvements:

Desgnate developments or buildings for particular resdent groups (elderly,
persons with disabilities)

Other: (list below)

HUD Strategic Goal: Promote self-sufficiency and asset development of families and

individuals

X PHA God: Promote sdf-sufficiency and asset development of assisted households
Objectives:

X

Increase the number and percentage of employed persons in asssted families:
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[]

[]
[]

Provide or attract supportive services to improve assstance recipients
employability:

Provide or attract supportive services to increase independence for the elderly
or familieswith disgbilities

Other: (list below)

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

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

X

X
[]

Undertake affirmative measures to ensure access to assisted housing regardless
of race, color, religion nationd origin, sex, familiad satus, and disability:
Undertake affirmative measures to provide a suitable living environment for
familiesliving in asssted housing, regardiess of race, color, religion nationd
origin, sex, familid datus, and disability:

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

Other: (list below)

Other PHA Goals and Objectives: (list below)
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Annual PHA Plan

PHA Fiscal Year 2001
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

[[] SandardPlan

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

[ ] Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]
Provide abrief overview of the information in the Annual Plan, including highlights of major initiatives
and discretionary policiesthe PHA hasincluded in the Annual Plan.

iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]
Provide atable of contentsfor the Annual Plan, including attachments, and alist of supporting
documents available for public inspection.

Table of Contents

Page #
Annual Plan
I.  Executive Summary
ii. Tableof Contents
1. Housing Needs 6
2. Fnancid Resources 13
3. Pdlideson Eligihility, Sdection and Admissons 14
4. Rent Determination Policies 23
5. Operations and Management Policies 32
6. Grievance Procedures 33
7. Capita Improvement Needs 34
8. Demodlition and Dispostion 36
9. Desgnation of Housing 36
10. Conversons of Public Housng 38
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11. Homeownership 42

12. Community Service Programs 45

13. Crime and Safety 47
14. Pets (Inactive for January 1 PHAYS)

15. Civil Rights Certifications (included with PHA Plan Certifications) 49
16. Audit 49
17. Asset Management 50
18. Other Information 50

Attachments

I ndicate which attachments are provided by selecting all that apply. Provide the attachment’ s name (A,
B, etc.) in the space to the | eft of the name of the attachment. Note: If the attachment is provided asa
SEPARATE file submission from the PHA Plansfile, provide the file name in parentheses in the space to
theright of thetitle.

Required Attachments:

& Admissions Policy for Deconcentration Attachment F

Xl FY 2002 Capitd Fund Program Annual Statement  Attachment E

[] Most recent board-approved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY')

Optiona Attachments:
X PHA Management Organizational Chart Attachment A
X FY 2002 Capital Fund Program 5 Year Action Plan Attachment E

[ ] Public Housing Drug Elimination Program (PHDEP) Plan

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

DX Other (List below, providing each attachment name)

Component #3 De-concentration and Income Mixing ~ Attachment B

Capitol Fund Program 2000 P& E Report Attachment C
Capitol Fund Program 2001 P& E Report Attachment D
Pet Policy Attachment G
Resdent Advisory Board List Attachment H
Resdent Members on Governing Boards Attachment |

Statement of Progress Attachment J
Voluntary Converdgon Initid Assessment Attachment K
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Supporting Documents Available for Review
Indicate which documents are available for public review by placing amark in the “Applicable & On

Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&

On Display
X PHA Plan Certifications of Compliance with the PHA Plans 5Year and Annual Plans

and Related Regulations

X State/L ocal Government Certification of Consistency withthe | 5Year and Annual Plans
Consolidated Plan

X Fair Housing Documentation: 5Year and Annual Plans
Records reflecting that the PHA has examined its programs or
proposed programs, identified any impedimentsto fair
housing choice in those programs, addressed or is
addressing those impediments in areasonable fashionin
view of the resources available, and worked or is working
with local jurisdictions to implement any of the jurisdictions’
initiativesto affirmatively further fair housing that require the
PHA'’ sinvolvement.

X Consolidated Plan for the jurisdiction/sin which the PHA is | Annual Plan:
located (which includes the Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al))) and any additional backup datato
support statement of housing needs in the jurisdiction

X Most recent board-approved operating budget for the public | Annual Plan:
housing program Financial Resources,

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

X Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions
Palicies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
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List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Applicable Plan Component

Documentation:

1. PHA board certifications of compliance with
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and

2. Documentation of the required deconcentration and
income mixing analysis

Selection, and Admissions
Policies

X Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
check hereif included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|:| check hereif included in the public housing
A & O Palicy
X Section 8 rent determination (payment standard) policies Annual Plan: Rent
[ ] check hereif included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policiesfor the prevention or and Maintenance
eradication of pest infestation (including cockroach
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 procedures Annual Plan: Grievance
[ ] check hereif included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year
Most recent CIAP Budget/Progress Report (HUD 52825) for Annual Plan: Capital Needs
any active CIAP grant
X Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
Approved HOPE V1 applications or, if more recent, approved | Annual Plan: Capital Needs

or submitted HOPE VI Revitalization Plans or any other
approved proposal for development of public housing

Approved or submitted applications for demolition and/or

Annua Plan: Demoalition

disposition of public housing and Disposition
Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&

On Display

conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act

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

Policies governing any Section 8 Homeownership program Annual Plan:
check hereif included in the Section 8 Homeownership

Administrative Plan

Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
agency Service & Self-Sufficiency

FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & Sdf-Sufficiency

Most recent self-sufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident services grant) grant program reports Service & Sdlf-Sufficiency

The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) sami-annual performance report for any open grant | Crime Prevention

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

Troubled PHAs. MOA/Recovery Plan Troubled PHAS

Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)
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1. Statement of Housing Needs
[24 CFR Part 903.7 9 (3)]

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

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or
other data available to the PHA, provide a statement of the housing 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 theimpact of that factor on the
housing needs for each family type, from 1 to 5, with 1 being “no impact” and 5 being “ severe impact.”
Use N/A to indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Familiesin the Jurisdiction

by Family Type

Farnlly Type Overdll :Jiflﬁryd- Supply Quality ﬁ;lclgss- Sze :gﬁa
Income <= 30% of | 1521 5 5 3 4 2 2
AMI
Income >30% but | 2021 5 5 3 4 2 2
<=50% of AMI
Income >50% but | 3269 3 5 3 4 2 2
<80% of AMI

2855 5 5 3 5 2 2
Elderly
Familieswith N/A 5 5 4 5 4 2
Disabilities
Race/Ethnicity N/A
Race/Ethnicity N/A
Race/Ethnicity N/A
Race/Ethnicity N/A

What sources of information did the PHA use to conduct this andysis? (Check al that apply;
al materials must be made available for public ingpection.)
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OO 0X K

Consolidated Plan of the Jurisdiction/s
Indicate year: 2000
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS’)
dataset
American Housing Survey daa
Indicate year:
Other housing market sudy
Indicate year:
Other sources: (list and indicate year of informeation)

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 list/s. Complete onetablefor each type of
PHA-widewaiting list administered by the PHA. PHAs may provide separate tables for site-based or
sub-jurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (sdect one)

X Section 8 tenant-based assistance
[ ] PublicHousng
[[] Combined Section 8 and Public Housing
[ ] Pudic Housing Site-Based or sub-jurisdictiona waiting list (optiond)

If used, identify which devel opment/subjurisdiction:

# of families % of totd families Annud Turnover

Waiting ligt totd 281 101
Extremdy low income 224 80
<=30% AMI
Very low income 49 17
(>30% but <=50%
AMI)
Low income 8 3
(>50% but <80%
AMI)
Families with children 261 93
Elderly families 5 2
Familieswith 9 3
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Housing Needs of Families on the Waiting List

Discbilities

Black 74

26

White 160

71

American Indian or 5
Alaskan Native

Adgan or Pxcific 2
Idander

Hispanic 37

13

Non-higpanic 244

87

Characterigtics by
Bedroom Size (Public
Housng Only)

1BR

2BR

3BR

4BR

5BR

5+ BR

Isthe waiting list dlosed (select one)?[_| No
If yes

X Yes

How long hasit been closed (# of months)? 56
Doesthe PHA expect to reopen the list in the PHA Plan year?& No [ ] Yes
Does the PHA permit specific categories of families onto the waiting ligt, even if

generdlyclosed?& No D Yes

C. 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 list/s. Complete one tablefor each type of
PHA-widewaiting list administered by the PHA. PHAs may provide separate tables for site-based or
sub-jurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)

D Section 8 tenant-based assistance
X Public Housing
[ ]  Combined Section 8 and Public Housing
[ ] Pudic Housing Site-Based or sub-jurisdictiona waiting list (optiond)
If used, identify which development/sub-jurisdiction:
# of families % of totd families Annud Turnover
Waiting li totd 211 104
Extremdy low income 153 72
<=30% AMI
Very low income 44 21
(>30% but <=50%
AMI)
Low income 14 7
(>50% but <80%
AMI)
Families with children 29 14
Elderly families 86 42
Familieswith 89 44
Disabilities
Black 27 11
White 159 76
American Indian or 14 7
Alaskan Native
Asan or Pacific 1 1
Idander
Hispanic 12 4
Non-higoanic 199 96
Characterigtics by
Bedroom Size (Public
Housing
Only)
157 74

1BR
2BR 39 18
3BR 7 4
4BR 8 4

FY 2002 Annual Plan Page 9

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002




Housing Needs of Families on the Waiting List

5BR

0 0

5+ BR

0 0

Isthewaiting list closed (sdlect one)?& No Yes

If yes

How long hasit been closed (# of months)?

Does the PHA expect to reopen the list in the PHA Planyear?[_] No [ ] Yes
Does the PHA permit specific categories of families onto the waiting ligt, even if
generaly dosed?X] No [ ] Yes

C. Strategy for Addressing Needs

Provide a brief description of the PHA's strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list IN THE UPCOMING YEAR, and the Agency’ s reasons for choosing
this strategy.

(1) Strategies
Need: Shortage of affordable housing for all eigible populations

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

current resour ces by:
Select al that apply

X

X O XX

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

Maintain or increase section 8 lease-up rates by establishing payment standards that
will enable families to rent throughout the jurisdiction
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Undertake measures to ensure access to affordable housing among families asssted
by the PHA, regardless of unit Size required

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

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

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

[]  Other (list below)

X X X KX

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

XI  Apply for additional section 8 uniits should they become available
Leverage affordable housing resources in the community through the cregtion  of
mixed - finance housng
[] Pursue housing resources other than public housing or Section 8 tenant- based
assistance.
[]  Other: (list below)

Need: Specific Family Types. Familiesat or below 30% of median

Strategy 1. Target available assistanceto familiesat or below 30 % of AMI
Select all that apply

[]

Exceed HUD federd targeting requirements for families a or below 30% of AMI in
public housing

Exceed HUD federd targeting requirements for families a or below 30% of AMI in
tenant-based section 8 assstance

Employ admissions preferences amed a families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

X O

Need: Specific Family Types. Familiesat or below 50% of median

Strategy 1. Target available assistance tofamiliesat or below 50% of AMI
Select al that apply

X Employ admissons preferences amed a familieswho are working
Adopt rent policies to support and encourage work
[]  Other: (list below)
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Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:
Select al that apply

[ ]  Seekdesignation of public housing for the elderly

(] A pply for specid- purpose vouchers targeted to the elderly, should they become
avalable

[]  Other: (list below)

Need: Specific Family Types. Familieswith Disabilities

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

Seck designation of public housing for families with disabilities

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

Apply for specid-purpose vouchers targeted to families with disahilities, should they
become available

Affirmatively market to locd non-profit agencies that assst families with disabilities
Other: (list below)

(X X X

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing
needs

Strategy 1: Increase awareness of PHA resour ces among families of racesand

ethnicitieswith disproportionate needs:
Select if applicable

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

Strategy 2: Conduct activitiesto affirmatively further fair housing
Select al that apply

[] Counsd section 8 tenants asto location of units outside of areas of poverty or
minority concentration and assst them to locate those units

X Market the section 8 program to owners outside of areas of poverty /minority
concentrations
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[]  Other: (list below)

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

(2) Reasonsfor Selecting Strategies
Of the factors listed below, select dl that influenced the PHA’ s selection of the strategiesiit
will pursue

Funding condraints

Saffing condraints

Limited availability of Stes for asssted housng

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assstance

Reaults of consultation with locad or state government

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

Other: (list below)

[IXXXXX X XXXX

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List thefinancial resources that are anticipated to be available to the PHA for the support of Federal
public housing and tenant-based Section 8 assistance programs administered by the PHA during the
Planyear. Note: the table assumes that Federal public housing or tenant based Section 8 assistance
grant funds are expended on eligible purposes; therefore, uses of these funds need not be stated. For
other funds, indicate the use for those funds as one of the following categories: public housing
operations, public housing capital improvements, public housing saf ety/security, public housing
supportive services, Section 8 tenant-based assistance, Section 8 supportive services or other.

Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2002 grants)

a) Public Housing Operating Fund 181,930.00

b) Public Housng Capitd Fund 677,133.00

¢) HOPE VI Revitdization 0.00
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
d) HOPE VI Demadlition 0.00
€) Annud Contributionsfor Section 8 1,071,991.00

Tenant-Based Assstance
f)  Public Housng Drug Eliminaion 0.00

Program (including any Technica

Ass gtance funds)
g Resident Opportunity and Self- 0.00

Sufficiency Grants
h) Community Development Block 0.00

Grant
i) HOME 0.00
Other Federd Grants (list below)
2. Prior Year Federal Grants
(unobligated funds only) (list below)
Capitol Fund FY 2001 604,207.00 | MODERNIZATION
3. Public Housing Dwdlling Rental 1,432,915.00 | OPERATING COSTS
Income
4. Other income (list below)
Excess Utilities 21,840.00 ! "
Non-Dwelling Rents 121,800.00
I nter est 50,948.00 ) !
4. Non-federal sour ces (list below)

Total resources 4,162,764.00
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3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (0)]

A. Public Housing
Exemptions: PHAsthat do not administer public housing are not required to compl ete subcomponent
3A.

(1) Eligibility

a. When does the PHA verify digibility for admisson to public housing? (sdlect dl that apply)
X When families are within a.certain number of being offered aunit: (10)

[[]  Whenfamilies are within acertain time of being offered aunit: (state time)

[]  Other: (describe)

b. Which non-income (screening) factors does the PHA use to establish digibility for
admission to public housing (sdlect dl that apply)?

X Crimind or Drug-related activity

X Rentd history

X Housekeeping

[]  Other (describe)

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

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

e & Yes D No: Doesthe PHA access FBI crimina records from the FBI for screening
purposes? (either directly or through an NCIC-authorized source)

(2)Waiting L igt Organization

a Which methods does the PHA plan to use to organize its public housing waiting list (select
al that goply)

Community-wide list

Sub-juridictiond ligts

Site-based waiting lists

Other (describe)

X

b. Where may interested persons gpply for admission to public housing?
X PHA man administrative office
X PHA development Ste management office
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[]  Other (list below)

c. If the PHA plansto operate one or more Site-based waiting ligts in the coming yesr,
answer each of the following questions; if not, skip to subsection (3) Assignment

1. How many site-based waiting listsswill the PHA operate in the coming year? NONE

2. D Y%D No: Areany or dl of the PHA’ s Site-based waiting lists new for the
upcoming year (that is, they are not part of a previoudy-HUD-
approved site based waiting list plan)?

If yes, how many ligs?

3. D Y%D No: May families be on more than one list smultaneoudy
If yes, how many ligs?

4. Where can interested persons obtain more information about and sign up to be on the
Ste-based waiting lists (select dl that gpply)?

PHA man adminidrative office

All PHA development management offices

Management offices at developments with Ste-based waiting lists

At the development to which they would like to apply

Other (list below)

NN

(3) Assgnment

a How many vacant unit choices are gpplicants ordinarily given before they fal to the bottom
of or are removed from the waiting list? (select one)

D One

D Two

& Three or More

b.lX] Yes[ ] No: Isthis policy consgtent across al waiting list types?

c. If answer to bisno, lig variaions for any other than the primary public housing waiting
ligt/s for the PHA:

(4) Admissions Pr efer ences

a Income targeting:
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[ ] Yes[X] No: Doesthe PHA plan to exceed the federal targeting requirements by
targeting more than 40% of al new admissons to public housing to
families at or below 30% of median areaincome?

b. Transfer policies:

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

Overhoused

Underhoused

Medicd judtification

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

Resdent choice: (state circumstances bel ow)

Other: (list below)

(] XIXIXINKIC]

c. Preferences

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

2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (sdect al that gpply from either former Federd preferences or other
preferences)

Former Federal preferences:

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

Victims of domegtic violence

Substandard housing

Homelessness

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

er 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 enrdlled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income godss (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

(EXXXIXS X
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[] Thaose previoudy enralled in educationd, training, or upward mobility — programs
D Victims of reprisds or hate crimes
[[]  Other preference(s) (list below)

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

1 Daeand Time

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

Other preferences (sdect dl that apply)

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

Veterans and veterans  families

Resdents who live and/or work in the jurisdiction

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

Those previoudy enrolled in educationd, training, or upward mobility — programs
Victims of reprisds or hate crimes

Other preference(s) (list below)

o= ===

4. Rdationship of preferences to income targeting requirements.

Xl ThePHA applies preferences within income tiers

[] Not goplicable: the poal of gpplicant families ensures that the PHA will meet income
targeting requirements

(5) Occupancy

a What reference materias can applicants and residents use to obtain information about the
rules of occupancy of public housing (sdlect dl that apply)
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The PHA-resdent lease

The PHA’s Admissions and (Continued) Occupancy policy
PHA briefing seminars or written materias

Other source (list)

XXX

b. How often must resdents notify the PHA of changesin family compostion? (sdect dl
that apply)

At an annua reexamination and lease renewd

Any time family composition changes

At family request for revison

Other (ligt)

X

(6) Deconcentr ation and | ncome Mixing

a [ ] Yes[X] No: Didthe PHA’sandyss of itsfamily (generd occupancy) developments
to determine concentrations of poverty indicate the need for measures
to promote deconcentration of poverty or income mixing?

b.[ ] Yes[X] No: Did the PHA adopt any changesto itsadmissions policies based on
the results of the required andlysis of the need to promote
deconcentration of poverty or to assure income mixing?

c. If the answer to b was yes, what changes were adopted? (select al that apply)
[]  Adoption of site-based waiting lists
If selected, list targeted developments below:

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

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

[]  Other (list policies and developments targeted below)
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d.[] Yes[X] No: Did the PHA adopt any changes to other policies based on the results
of the required analysis of the need for deconcentration of poverty
and income mixing?

e. If the answer to d was yes, how would you describe these changes? (sdlect al that apply)

Additiond affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of celling rents for certain developments

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

Other (list below)

[ O

f. Based on the results of the required andysis, in which developments will the PHA make
gpecid effortsto attract or retain higher-income families? (select al that apply)

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

[ ] List (any applicable) developments below:

g. Basad on the results of the required analys's, in which developments will the PHA make
specia efforts to assure access for lower-income families? (sdect dl that apply)

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

[] Ligt (any applicable) developments below:

B. Section 8

Exemptions. PHASs that do not administer section 8 are not required to compl ete sub-component 3B.
Unless otherwise specified, all questionsin this section apply only to the tenant-based section 8
assistance program (vouchers, and until completely merged into the voucher program, certificates).

(1) Eligibility

a What isthe extent of screening conducted by the PHA? (sdect al that apply)
Crimind or drug-related activity only to the extent required by law or regulation
Crimind and drug-related activity, more extensively than required by law or
regulation

More generd screening than criminal and drug-related activity (list factors below)
Other (list below)

0 X

b. & Y&SD No: Does the PHA request crimina records from loca law enforcement
agencies for screening purposes?
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C. & Yes D No: Doesthe PHA request crimind records from State law enforcement
agencies for screening purposes?

d.IX| Yes [ | No: Doesthe PHA access FBI crimind 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 al that

apply)
Crimind or drug-related activity

[]  Other (describe below)

(2) Waiting L ist Or ganization

a With which of the following program waiting ligsis the section 8 tenant- based assistance
waiting list merged? (select dl that apply)

None

Federd public housing

Federd moderate rehabilitation

Federal project-based certificate program

Other federd or local program (list below)

I =<

b. Where may interested persons gpply for admission to section 8 tenant-based assistance?
(select dl that gpply)

X]  PHA man administrative office

X Other (list below)

(3) Search Time

a X Yes[ ] No: Doesthe PHA give extensons on standard 60-day period to search
for aunit?

If yes, state circumstances below:

Request aligt of addresses that the applicant has seen and will grant an extension of an
additiona 60 days to any applicant that is searching for an gpartment.

(4) Admissions Prefer ences
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a Incometargeting

[ ] Yes[X] No: Doesthe PHA plan to exceed the federal targeting requirements by
targeting more than 75% of al new admissions to the section 8 program
to families a or below 30% of median areaincome?

b. Preferences

1.[X] Yes[ ] No: Hasthe PHA established preferences for admission to section 8 tenant-

based assistance? (other than date and time of gpplication) (if no,
skip to subcomponent (5) Special purpose section 8 assistance
programs)

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

T

ormer Federd preferences

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

Victims of domestic violence

Substandard housing

Homelessness

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

er preferences (select dl that apply)
Working families and those unable to work because of age or disability
Veterans and veterans  families
Resdents who live and/or work in your jurisdiction
Those enrdlled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income godss (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Those previoudy enrolled in educationd, training, or upward mobility programs
Victims of reprisds or hate crimes
Other preference(s) (list below)

OOOOOOXXCL - Crded O

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

1 Dateand Time
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Former Federa preferences
Involuntary Digplacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (sdect dl that apply)

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

1 Veterans and veterans families

1 Resdents who live and/or work in your jurisdiction

[] Thoseenrolled currently in educationd, training, or upward mohility programs

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

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

[] Thaose previoudy enralled in educationd, training, or upward mobility  programs
D Victims of reprisds or hate crimes

Other preference(s) (list below)

[]

4. Among applicants on the waiting list with equa preference satus, how are  applicants
selected? (select one)

X Date and time of application

[ ]  Drawing (lottery) or other random choice technique

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

[] This preference has previoudy been reviewed and approved by HUD

Xl ThePHA requests gpprova for this preference through this PHA Plan

6. Reationship of preferences to income targeting requirements:. (select one)

Xl ThePHA applies preferences within income tiers

[] Not gpplicable: the poal of applicant families ensures that the PHA will meet income
targeting requirements

(5) Special Purpose Section 8 Assistance Programs
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a Inwhich documents or other reference materids are the policies governing digibility,
selection, and admissions to any specia-purpose section 8 program administered by the
PHA contained? (select al that apply)

& The Section 8 Adminigtrative Plan

X Briefing sessions and written materials

[]  Other (list below)

b. How doesthe PHA announce the availahility of any soecid-purpose section 8 programs
to the public?

[[]  Through published notices

X Other (list below)

Contacting loca outreach agencies

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

A. Public Housing

Exemptions: PHASs that do not administer public housing are not required to compl ete sub-component
4A.

(1) Income Based Rent Policies

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

a Useof discretionary policies: (sdlect one)

[ ]  ThePHA will not employ any discretionary rent-setting policies for income based
rent in public housing. Income-based rents are set at the higher of 30% of adjusted
monthly income, 10% of unadjusted monthly income, the wdfare rent, or minimum
rent (less HUD mandatory deductions and exclusons). (If selected, skip to sub-
component (2))

___or___
X ThePHA employs discretionary policies for determining income based rent (If

selected, continue to question b.)

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

[] s$0
X $1-$25
[]  $26-$50

2.0X] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies?

3. If yesto question 2, list these policies below: (This section of the policy was diminated
from the 2002 revised policy in error. The PHA has replaced this section and will be
submitting the policy to the Board of Commissioners at the next regularly scheduled meeting,
and to the resdent advisory council.)

The EAST PROVIDENCE HOUSING AUTHORITY recognizesthat in some instances even the minimum
rent may create afinancial hardship for families. The EAST PROVIDENCE HOUSING AUTHORITY will
review all relevant circumstances brought to the EAST PROVIDENCE HOUSING AUTHORITY’S
attention regarding financial hardship asit applies to minimum rent. The following section states the
EAST PROVIDENCE HOUSING AUTHORITY' S procedures and policiesin regard to minimum rent
financial hardship as set forth by the QHWRA.

EAST PROVIDENCE HOUSING AUTHORITY Proceduresfor Notification to Families of Har dship
Exceptions

The EAST PROVIDENCE HOUSING AUTHORITY will notify all participant families subject to aminimum
rent of their right to request a minimum rent hardship exception under the law.

The EAST PROVIDENCE HOUSING AUTHORITY notification will advise the family that hardship
exception determinations are subject to EAST PROVIDENCE HOUSING AUTHORITY grievance
procedures.

The EAST PROVIDENCE HOUSING AUTHORITY will review al tenant requests for exception from the
minimum rent due to financial hardships.

All requests for minimum rent exception are required to be in writing.

Requests for minimum rent exception must state the family circumstances that qualify the family for an
exception.

Exceptionsto Minimum Rent

The EAST PROVIDENCE HOUSING AUTHORITY will immediately grant the minimum rent exception to
all familieswho request it.

The Minimum Rent will be suspended until the EAST PROVIDENCE HOUSING AUTHORITY determines
whether the hardshipis:

Covered by statute
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Temporary or long term

If the EAST PROVIDENCE HOUSING AUTHORITY determines that the minimum rent is not covered by
statute, the EAST PROVIDENCE HOUSING AUTHORITY will impose aminimum rent including payment
for minimum rent from the time of suspension.

The EAST PROVIDENCE HOUSING AUTHORITY will useits standard verification procedures to verify
circumstances which have resulted in financial hardship, such asloss of employment, death in the family,
etc.

HUD Criteriafor Hardship Exception

In order for afamily to qualify for a hardship exception the family’s circumstances must fall into one of
the following criteria:

Thefamily haslost eligibility or is awaiting an eligibility determination for Federal, State, or local
assistance;

Thefamily would be evicted as aresult of the imposition of the minimum rent requirement;
The income of the family has decreased because of changed circumstances, including:

L oss of employment

Death in the family

Other circumstances as determined by the EAST PROVIDENCE HOUSING
AUTHORITY or HUD

Temporary Hardship

If the EAST PROVIDENCE HOUSING AUTHORITY determines that the hardship istemporary, a
minimum rent will be imposed, including back payment from time of suspension, but the family will not be
evicted for nonpayment of rent during the 90 day period commencing on the date of the family’ s request
for exemption.

The EAST PROVIDENCE HOUSING AUTHORITY defines temporary as less than 90 days.

Repayment Agreementsfor Temporary Hardship
The EAST PROVIDENCE HOUSING AUTHORITY will offer arepayment agreement to the family for any
such rent not paid during the temporary hardship period.

If the family owesthe EAST PROVIDENCE HOUSING AUTHORITY money for rent arrears incurred
during the minimum rent period, the EAST PROVIDENCE HOUSING AUTHORITY will calculate the total
amount owed and divideit by six (6) to arrive at areasonable payment increment that will be added to the
family’ sregular monthly rent payment. The family will be required to pay the increased amount until the
arrearsare paidin full.

Minimum rent arrears that are |ess than twenty five (25) dollars will be required to be paid in full the first
month following the end of the minimum rent period.

The minimum monthly amount for a repayment agreement incurred for minimum rent arrearsistwenty five
($25.00) dollars.
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The EAST PROVIDENCE HOUSING AUTHORITY will not enter into arepayment agreement that will
take more than six (6) months to pay off.

If the family goesinto default on the repayment agreement for back rent incurred during a minimum

rent period, the EAST PROVIDENCE HOUSING AUTHORITY will reevaluate the family' s ability to

pay theincreased rent amount and:

Determine that the repayment agreement is afinancid hardship to the family and if so
restructure the existing repayment agreement.

The EAST PROVIDENCE HOUSING AUTHORITY’ S palicies regarding repayment agreements are

further discussed in the chapter entitled "Family Debtsto the EAST PROVIDENCE HOUSING
AUTHORITY."

Retroactive Deter mination

The EAST PROVIDENCE HOUSING AUTHORITY will reimburse the family for minimum rent charges
which took effect after October 21, 1998 that qualified for one of the mandatory exceptions.

If thefamily is owed aretroactive payment, the EAST PROVIDENCE HOUSING AUTHORITY will offset
the family’ s future rent payments by the amount in which the EAST PROVIDENCE HOUSING
AUTHORITY owesthe family.

C. Rentssat at lessthan 30% than adjusted income

1.0X] Yes[ ] No: Doesthe PHA plan to charge rents at afixed amount or
percentage less than 30% of adjusted income?

2. If yesto above, list the amounts or percentages charged and the circumstances  under
which these will be used below:
Celing Rents or Hat Rents

0 Bedroom $393.00 1 Bedroom $534.00
2 Bedroom $642.00 3 Bedroom $805.00
4 Bedroom $992.00

d. Which of the discretionary (optiond) deductions and/or exclusions policies does the PHA
plan to employ (select dl that gpply)
For the earned income of aprevioudy unemployed household member
For increases in earned income
Fixed amount (other than generd rent-setting palicy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than genera rent-setting policy)
If yes, state percentage/s and circumstances below:

For household heads
For other family members

1 O [OXKX
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[ ]  For transportation expenses

[] For the non-reimbursed medica expenses of non-disabled or non-ederly
families

[]  Other (describe below)

e. Calling rents

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

X Yesfor dl developments
[ ] Yesbut only for some developments

[] No

2. For which kinds of developments are celling rents in place? (select dl that gpply)

For dl developments

For dl generd occupancy developments (not elderly or disabled or ederly only)
For specified generd occupancy devel opments

For certain parts of developments, e.g., the high-rise portion

For certain Sze units, e.g., larger bedroom sizes

Other (list below)

I

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The*rental vdue’ of the unit

Other (list below)

I

As adopted with resolution #342 in May 1999 by using the 1999 FMRs.

f. Rent re-determinations:

1. Between income reexaminaions, how often must tenants report changesinincome  or
family composition to the PHA such thet the changes result in an adjustment to  rent? (select

al thet apply)
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Never

At family option

Any time the family experiences an income increase

Any time afamily experiences an income increase above a threshold amount or
percentage:; (if sdlected, specify threshold)

Other (list below

Any time afamily experiences an income increase/decrease of $40.00 or more per

X O

g.L] Yes[X] No: Doesthe PHA plan to implement individual savings accounts for
resdents (I1SASs) as an dternative to the required 12 month
disdlowance of earned income and phasing in of rent increasesin
the next year?

(2) Flat Rents

1. In seting the market-based flat rents, what sources of information did the PHA useto
establish comparability? (select dl that apply.)

The section 8 rent reasonableness study of comparable housing

Survey of rents listed in loca newspaper

Survey of Smilar unassisted units in the neighborhood

Other (list/describe below)

XXX

B. Section 8 Tenant-Based Assistance

Exemptions: PHASsthat do not administer Section 8 tenant-based assistance are not required to complete
sub-component 4B. Unless other wise specified, all questionsin this section apply only to the tenant-
based section 8 assistance program (vouchers, and until completely mer ged into the voucher program,
certificates).

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

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

[ ]  Ator above 90% but below100% of FMR

X 100% of FMR

[ ]  Above100% but at or below 110% of FMR
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[ ]  Above110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard is lower than FMR, why has the PHA sdlected this standard?
(select dl that apply)
FMRs are adequate to ensure success among asssted familiesin the PHA' s segment
of the FMR area
The PHA has chosen to serve additiond families by lowering the payment standard
Reflects market or submarket
Other (list below)

]

c. If the payment sandard is higher than FMR, why has the PHA chosen thislevel? (select
al that gpply)
FMRs are not adequate to ensure success among assisted familiesinthe PHA's
segment of the FMR area
Reflects market or submarket
To increase housing options for families
Other (list below)

]

d. How often are payment standards reevauated for adequacy? (select one)
& Annudly
[]  Other (list below)

e. What factorswill the PHA consider in its assessment of the adequacy of its payment
standard? (select dl that apply)

X Success rates of asssted families

[ ] Rentburdensof assisted families

[]  Other (list below)

(2) Minimum Rent

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

(] $0
X $1-$25
[]  $26-$50

b.[X] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, lis below)
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Hardship Requestsfor an Exception to Minimum Rent

The PHA recognizes that in some circumstances even the minimum rent may create afinancial hardship
for families. The PHA will review all relevant circumstances brought to the PHA’ s attention regarding
financial hardship asit applies to the minimum rent. The following section states the PHA' s procedures
and policiesin regard to minimum rent financial hardship as set forth by the Quality Housing and Work
Responsibility Act of 1998. HUD has defined circumstances under which a hardship could be claimed.

Criteriafor Hardship Exception

In order for afamily to qualify for a hardship exception the family’s circumstances mu st fall under one of
the following HUD hardship criteria:

Thefamily haslost eligibility or is awaiting an eligibility determination for Federal, State, or local
assistance;

The family would be evicted as aresult of the imposition of the minimum rent requirement;
The income of the family has decreased because of changed circumstances, including:
L oss of employment
Death in the family
Other circumstances as determined by the PHA or HUD
*|n addition to the HUD hardships, the PHA has added these hardship qualifications:

* Adult family member with income by 30% per cent of family income leaves household for
longer than 3 months.

PHA Noatification to Families of Right to Hardship Exception

The PHA will notify all families subject to minimum rents of their right to request a minimum rent
hardship exception. “Subject to minimum rent” means the minimum rent was the greatest figurein the
calculation of the greatest of 30% of monthly adjusted income, 10% of monthly income, minimum rent or
welfarerent.

* |f theminimum rent isthe greatest figurein the calculation of Total Tenant Payment, PHA staff will
include a copy of the notice regarding hardship request provided to the family in the family’ sfile.

The PHA notification will advise familiesthat hardship exception determinations are subject to PHA
review and hearing procedures.

The PHA will review al family requests for exception from the minimum rent due to financial hardships.

* All requestsfor minimum rent hardship exceptionsarerequired to bein writing.
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* Requestsfor minimum rent exception will be accepted by the PHA from the family inwriting.
*The PHA will request documentation as proof of financial hardship.

*The PHA will useitsstandard verification proceduresto verify circumstances which have
resulted in financial hardship.

* Requestsfor minimum rent exception must include a statement of the family hardship that qualify
thefamily for an exception.

Suspension of Minimum Rent

The PHA will grant the minimum rent exception to all familieswho request it, effective thefirst of the
following month.

The minimum rent will be suspended until the PHA determines whether the hardshipis:
Covered by statute
Temporary or long term

"Suspension” means that the PHA must not use the minimum rent cal culation until the PHA has made
this decision.

During the minimum rent suspension period, the family will not be required to pay a minimum rent and
the housing assi stance payment will be increased accordingly.

If the PHA determines that the minimum rent is not covered by statute, the PHA will impose a minimum
rent including payment for minimum rent from the time of suspension.

TemporaryHardship

If the PHA determines that the hardship istemporary, aminimum rent will not be imposed for aperiod of
up to 90 days from the date of the family’ s request. At the end of the temporary suspension period, a
minimum rent will be imposed retroactively to the time of suspension.

*The PHA will offer arepayment agreement to the family for any such rent not paid during the temporary
hardship period. (See"Owner and Family Debtsto the PHA" chapter for Repayment agreement policy).

Long-Term Duration Hardships[24 CFR 5.616(c)(3)]

If the PHA determinesthat there is aqualifying long-term financial hardship, the PHA must exempt the
family from the minimum rent requirements.

Retroactive Deter mination

The PHA will reimburse the family for any minimum rent charges which took effect after October 21, 1998
that qualified for one of the mandatory exceptions.

* |f the family isowed aretroactive payment, the PHA will providereimbursement in the form of a cash
refund to the family.
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* |f thefamily isowed aretroactive payment, the PHA will offset the family’sfuturerent contribution

payments by theamount in which the PHA owesthe family.

* |f thefamily isowed aretroactive payment, the PHA will offer the family a choice of either a cash
refund or a credit towardstheir rent contribution.

* The PHA’sdefinition of a cash refund isa check made out to the family.

* The PHA will not provide a cash refund for amounts owed to the family which are less than $100.00
and will offset the amount against future HAP payments.

5. Operations and M anagement

[24 CFR Part 903.7 9 ()]

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

A. PHA Management Structure

Describe the PHA’ s management structure and organization.

(select one)

X An organization chart showing the PHA’ s manegement structure and organization is

attached.

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

B. HUD Programs Under PHA M anagement

List Federal programs administered by the PHA, number of familiesserved 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 programs listed bel ow.)

Program Name Units or Families Expected
Served at Year Turnover
Beginning 10/01/2001

Public Housing 450 70

Section 8 Vouchers 232 25

Section 8 Certificates 0 0

Section 8 Mod Rehab 0 0

Specia Purpose Section | Main Stream 6 2

8 Certificates'\VVouchers

(lig individudly)

Public Housing Drug N/A N/A

Elimination Program
(PHDEP)
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Other Federa
Programg(list individualy)

C. Management and M aintenance Policies

List the PHA’ s public housing management and maintenance policy documents, manuals and

handbooks that contain the Agency’ srules, standards, and policies that govern maintenance and
management of public housing, including a description of any measures necessary for the prevention or
eradication of pest infestation (which includes cockroach infestation) and 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 (f)]

Exemptions from component 6: High performing PHASs are not required to compl ete component 6.
Section 8-Only PHAs are exempt from sub-component 6A.

A. Public Housing

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

If yes, lig additions to federd requirements below:

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

& PHA main adminigretive office

X PHA development management offices

[]  Other (list below)

B. Section 8 Tenant-Based Assistance
1.[ ] Yes[X] No: Hasthe PHA established informal review procedures for applicantsto
the Section 8 tenant-based ass stance program and informal hearing
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procedures for families asssted by the Section 8 tenant-based
assstance program in addition to federa requirements found at 24
CFR 9827

If yes, ligt additions to federd requirements below:

2. Which PHA office should applicants or asssted families contact to initiate the informal
review and informa hearing processes? (select dl that gpply)

X]  PHA man administrative office

X Other (list below)

SECTION 8 ADMINISTRATIVE OFFICE

7. Capital | mprovement Needs

[24 CFR Part 903.7 9 (g)]
Exemptions from Component 7: Section 8 only PHASs are not required to compl ete this component and
may skip to Component 8.

A. Capital Fund Activities
Exemptions from sub-component 7A: PHASs that will not participate in the Capital Fund Program may
skip to component 7B. All other PHAs must complete 7A asinstructed.

(1) Capital Fund Program Annual Statement

Using parts|, 11, and 111 of the Annual Statement for the Capital Fund Program (CFP), identify capital
activitiesthe PHA is proposing for the upcoming year to ensure long-term physical and social viability
of its public housing developments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan template OR, at the PHA’s
option, by completing and attaching a properly updated HUD-52837.

Sdlect one:

X The Capitd Fund Program Annual Statement is provided as an attachment to the
PHA Plan at Attachment CFP2002-ANNUAL-5YR PLAN
ATTACHMENT E

_Or_

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

(2) Optional 5-Year Action Plan
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Agencies are encouraged to include a5-Y ear Action Plan covering capital work items. This statement
can be completed by using the 5 Y ear Action Plan table provided in the table library at the end of the
PHA Plan template OR by completing and attaching a properly updated HUD-52834.

a X Yes[ ] No:Isthe PHA providing an optiona 5-Y ear Action Plan for the Capita
Fund? (if no, skip to sub-component 7B)

b. If yesto question a, sdlect one:
The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the
PHA Plan at Attachment CFP2002-ANNUAL-5YR PLAN ATTACHMENT E
_Or_

[] The Capital Fund Program 5-Y 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 Replacement
Activities (Non-Capital Fund)

Applicability of sub-component 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 Statement.

[ ] YesX] No: @) Hasthe PHA received aHOPE VI revitaization grant? (if no, skip to
guestion ¢; if yes, provide responses to question b for each grant,
copying and completing as many times as necessary)

b) Status of HOPE VI revitdization grant (complete one set of
questions for each grant)

1. Development name:;

2. Development (project) number:

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

Revitdization Plan submitted, pending goprova
Revitdization Plan gpproved

Activities pursuant to an gpproved Revitdization Plan
underway

NN

[] YesiX] No: ¢) Does the PHA plan to gpply for aHOPE VI Revitdization grant in
the Plan year?
If yes, list development name/s below:
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[] YesiX No: d) Will the PHA be engaging in any mixed-finance devel opment
activitiesfor public housing in the Plan year?
If yes, list developments or activities below:

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

8. Demalition and Disposition

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

1.[ ] Yes[X] No:  Doesthe 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)) inthe plan Fiscd Year? (If “No”, skipto
component 9; if “yes’, complete one activity description for each
development.)

2. Activity Description

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

Demolition/Disposition Activity Description

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

2. Activity type Demolition|_|
Disposition[ |

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

4. Date application gpproved, submitted, or planned for submission: (DD/MM/YY)

5. Number of units affected:
6. Coverage of action (select one)
D Part of the development
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[ ] Totdl development

7. Timdinefor activity:
a Actuad or projected start date of activity:
b. Projected end date of activity:

9. Designation of Public Housing for Occupancy by Elderly Families
or Familieswith Disabilities or Elderly Families and Families
with Disabilities

[24 CFR Part 903.7 9 (i)]

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

1.[ ] Yes[X] No: Hasthe 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 ederly families or only by familieswith
dishilities, or by ederly families and families with disabilities or will
apply for designation for occupancy by only ederly families or only
familieswith disgbilities, or by dderly families and familieswith
disabilities as provided by section 7 of the U.S. Housing Act of 1937
(42 U.S.C. 1437¢€) in the upcoming fiscal year? (If “No”, skip to
component 10. If “yes’, complete one activity description for each
development, unlessthe PHA is digible to complete a streamlined
submisson; PHAs completing streamlined submissons may skip to
component 10.)

2. Activity Description

[ ] Yes[ ] No Has the PHA provided dl required activity description information
for this component in the optional Public Housng Asset
Management Table? If “yes’, skip to component 10. If “No”,
complete the Activity Description table below.

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly []
Occupancy by familieswith disabilities[ ]
Occupancy by only dderly families and families with disabilities []

3. Application status (select one)
Approved; included in the PHA’s Designation Plan []
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Submitted, pending approva [_]
Planned application []

4. Dae this designation approved, submitted, or planned for submisson: (DD/MM/YY)

5. If gpproved, will this designation condtitute a (sdlect one)
[ ] New Designation Plan
[ ] Revisionof a previoudy-approved Designation Plan?

6. Number of units affected:

7. Coverage of action (sdlect one)
D Part of the development

[ ] Tota development

10. Conversion of Public Housing to Tenant-Based Assistance

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

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

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

2. Activity Description

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

Conversion of Public Housing Activity Description

la. Development name: HARBORVIEW/WARREN AVENUE
1b. Development (project) number:  RI007001

2. What isthe status of the required assessment?
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[ ] Assessment underway
D Assessment results submitted to HUD
[ ] Assessment resuilts approved by HUD (if marked, proceed to next question)
X] other (explain below)
Not required Elderly/Disable designated devel opment

3.1] YesIX] No: IsaConverson Plan required? (If yes, go to block 4; if no, go to
block 5.)

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

5. Description of how requirements of Section 202 are being satisfied by means other than
conversion (select one)
[ ] Unitsaddressedina pending or approved demolition application (date
submitted or gpproved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in apending or gpproved HOPE VI Revitdization Plan (date
submitted or gpproved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[] Requirements no longer gpplicable: ste now has less than 300 units
X] Other: (describe below)
Not required Elderly/Disable designated devel opment

Conversion of Public Housing Activity Description

la. Development name: CITYVIEW MANOR
1b. Development (project) number:  RI007002

2. What isthe status of the required assessment?
[ ] Assessment underway
D Assessment results submitted to HUD
[ ] Assessment resuits gpproved by HUD (if marked, proceed to next question)
X other (explain below)
Not required Elderly/Disable designated devel opment

3.1] YesIX] No: IsaConversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

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

5. Description of how requirements of Section 202 are being satisfied by means other than
conversion (select one)
[ ] Unitsaddressedina pending or approved demoalition gpplication (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ Uniits addressed in a pending or approved HOPE VI Revitdization Plan (date
submitted or gpproved: )
[] Requirements no longer applicable: vacancy rates are less than 10 percent
[] Requirements no longer applicable; ste now has less than 300 units
X] Other: (describe below)
Not required Elderly/Disable designated devel opment

Conversion of Public Housing Activity Description

la Development names. GOLDSMITH MANOR
1b. Development (project) number:  RI007004

2. What isthe status of the required assessment?
D Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment resuilts approved by HUD (if marked, proceed to next question)
X] other (explain below)
Not required Elderly/Disable designated development

3.[] YesX] No: IsaConversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

4. Status of Conversion Plan (select the statement that best describes the current status)
[ ] ConversonPlanin deve opment
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan gpproved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other than
converson (select one)
[ ] Unitsaddressedina pending or approved demolition gpplication (date
submitted or approved:
[ ] Unitsaddressed in apending or approved HOPE VI demoalition application
(date submitted or approved: )
[ ] Unitsaddressedina pending or gpproved HOPE VI Revitdization Plan (date
submitted or gpproved: )
[] Requirements no longer applicable: vacancy rates are less than 10 percent
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[ ] Requirements no longer gpplicable: site now has less than 300 units
X] Other: (describe below)
Not required Elderly/Disable designated devel opment

Conversion of Public Housing Activity Description

la Development name: Duplexes- Scattered
1b. Development (project) number:  RI007005

2. What isthe status of the required assessment?
D Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment resuilts approved by HUD (if marked, proceed to next question)
X] other (explain below)
Duplexes are to be sold in aHUD approved homeownership program

3.[] YesX] No: IsaConversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

4. Status of Conversion Plan (select the statement that best describes the current status)
[ ] ConversonPlanin deve opment
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan gpproved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other than
converson (select one)
[ ] Unitsaddressedina pending or gpproved demoalition application (date
submitted or approved:
[ ] Unitsaddressed in apending or approved HOPE VI demoalition application
(date submitted or approved: )
[ ] Unitsaddressedina pending or gpproved HOPE VI Revitdization Plan (date
submitted or gpproved: )
X Requirements no longer applicable: vacancy rates are less than 10 percent
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X Requirements no longer gpplicable: site now has less than 300 units
X] Other: (describe below)
Duplexes are to be sold under a HUD-approved homeownership program.

Conversion of Public Housing Activity Description

la Development name: E Providence HA
1b. Development (project) number:  RIO07006

2. What isthe status of the required assessment?
D Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment resuilts approved by HUD (if marked, proceed to next question)
X] Other (explain below)
Duplexes are to be sold in a HUD- approved homeownership program.

3.[] YesX] No: IsaConversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

4. Status of Converson Plan (sdlect the statement that best describes the current status)
[ ] ConversonPlanin deve opment
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan gpproved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other than
converson (select one)
[ ] Unitsaddressed in apending or approved demolition application (date
submitted or approved:
[ ] Unitsaddressed in apending or approved HOPE VI demoalition application
(date submitted or approved: )
[ ] Unitsaddressedina pending or gpproved HOPE VI Revitdization Plan (date
submitted or gpproved: )
X Requirements no longer applicable: vacancy rates are less than 10 percent
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X Requirements no longer gpplicable: site now has less than 300 units
X] Other: (describe below)
Duplexes are to be sold under a HUD-approved homeownership program.

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

1937

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

1937

11. Homeownership Programs Administered by the PHA

[24 CFR Part 903.7 9 (K)]

A. Public Housing

Exemptions from Component 11A: Section 8 only PHAS are not required to complete 11A.

1.[X] Yes[ ] No:

2. Activity Description

[] Yes[ ] No:

Does the PHA adminigter any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPE | program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1437z-4). (If “No”, skipto
component 11B; if “yes’, complete one activity description for each
gpplicable program/plan, unless eigible to complete a streamlined
submission dueto small PHA or high performing PHA status.
PHAs completing streamlined submissions may skip to component
11B.)

Has the PHA provided dl required activity description information
for this component in the optional Public Housng Asset
Management Table? (If “yes’, skip to component 12. If “No”,
complete the Activity Description table below.)

Public Housing Homeowner ship Activity Description

(Complete one for each development affected)
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la Development name:  Duplexes—Scattered Sites
1b. Development (project) number:  RI43P007005

2. Federd Program authority:
[ ] HOPEI
X s(h)
[] Turnkey 111
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application tatus: (select one)
X Approved; included in the PHA’s Homeownership PlavProgram
[ ] Submitted, pending approval
[ ] Planned gpplication

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
(10/06/2002)

5. Number of units affected: 30

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

& Tota devel opment

Public Housing Homeowner ship Activity Description
(Complete onefor each development affected)

la Development name: E. PROVIDENCE HA
1b. Development (project) number:  RI43P007006

2. Federd Program authority:
[ ] HOPEI
X s(h)
[] Turnkey 111
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

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

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
(10/06/2002)

6. Number of units affected: 20

6. Coverage of action: (sdect one)
[ ] Pat of the development

& Tota development

B. Section 8 Tenant Based Assistance
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1.[ ] Yes[X] No:  Doesthe PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component
12; if “yes’, describe each program using the table below (copy and
complete questions for each program identified), unlessthe PHA is
eligible to complete a sreamlined submisson due to high performer
gatus. High performing PHAS may skip to component 12.)

2. Program Description:

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

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

[ ]  25o0r fewer participants

[] 26 - 50 participants

[] 51 to 100 participants

[] more than 100 participants

b. PHA-established digibility criteria

[ ] Yes[_] No: Will the PHA's program have diigihility criteriafor participation in its
Section 8 Homeownership Option program in addition to HUD criteria?
If yes, ligt criteria below:

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 ()]
Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section 8-Only PHAs are not required to compl ete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements.

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

If yes, what was the date that agreement was signed? DD/MM/YY

2. Other coordination efforts between the PHA and TANF agency (select dl that gpply)
& Client rferrds
X Information sharing regarding mutual clients (for rent determinations and otherwise)
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Coordinate the provison of specific socid and self-sufficiency services and programs
to digible families

Jointly administer programs

Partner to administer aHUD Welfare-to-Work voucher program

Joint adminigtration of other demongtration program

Other (describe)

I I

B. Servicesand programs offered to resdents and participants

(1) General

a Sdf-Sufficency Policies

Which, if any of the following discretionary policieswill the PHA employ to enhance
the economic and socid sdf-sufficiency of assgted familiesin the following areas?
(select dl that gpply)

Public housing rent determination policies

Public housing admissons policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or educetion
programs for nor-housing programs operated or coordinated by the PHA
Preference/digihbility for public housing homeownership option participation
Preference/digibility for section 8 homeownership option participation
Other policies (list below)

O OEEXX

b. Economic and Socid sef-aufficiency programs

[ ] Yes[X] No:  Doesthe PHA coordinate, promote or provide any programs
to enhance the economic and socid sdf-sufficiency of
resdents? (If “yes’, complete the following table; if “no” skip
to sub-component 2, Family Sdf Sufficiency Programs. The
position of the table may be dtered to facilitate itsuse. )

Servicesand Programs

Program Name & Description Estimated | Allocation Access Eligibility

(including location, if appropriate) | Sze Method (development office/ (public housing or
(waiting PHA main office/ other | section 8
list/random provider name) participants or

FY 2002 Annua Plan Page 47
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002




sel ection/specific
criteria/other)

both)

(2) Family Salf Sufficiency program/s

a Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Participants | Actual Number of Participants
(start of FY 2001 Estimate) (As of: 30/09/00)

Public Housing 0 2

Section 8 0 18

b.lX] Yes[ ] No: If thePHA isnot maintaining the minimum program size required by

HUD, does the most recent FSS Action Plan address the steps the
PHA plansto take to achieve a least the minimum program sze?

If no, list steps the PHA will take below:

C. Wdfare Benefit Reductions

1. The PHA iscomplying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the trestment of income changes resulting from welfare
program requirements) by: (sdect al that apply)

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

1 XX

policies and train staff to carry out those policies

Informing resdents of new policy on admission and reexamingtion
Actively notifying resdents of new policy at timesin addition to admission and

reexamination.

Egtablishing or pursuing a cooperative agreement with al gppropriate TANF
agencies regarding the exchange of information and coordination of services
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[] Egtablishing a protocol for exchange of information with al appropriate TANF
agencies
[]  Other: (list below)

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

13. PHA Safety and Crime Prevention M easures

[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 PHASs that are participating
in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip to sub-component D.

A. Need for measuresto ensurethe safety of public housing residents

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

High incidence of violent and/or drug-related crimein some or dl of the PHA's

developments

High incidence of violent and/or drug-related crime in the areas surrounding or

adjacent to the PHA's developments

Resdents fearful for their safety and/or the safety of their children

Observed lower-levd crime, vanddism and/or graffiti

People on waiting list unwilling to move into one or more developments due to

perceived and/or actud levels of violent and/or drug-related crime

Other (describe below)

I

2. What information or data did the PHA used to determine the need for PHA actionsto
improve safety of resdents (sdect al that apply).

Safety and security survey of resdents

Anayds of crime gatistics over time for crimes committed “in and around” public
housing authority

Anayssof cogt trends over time for repair of vanddism and remova of graffiti
Resident reports

PHA employee reports

Police reports

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

Other (describe below)

N A
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3. Which developments are mogt affected? (list below)

B. Crime and Drug Prevention activitiesthe PHA hasundertaken or plansto
undertakein the next PHA fiscal year

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

Contracting with outsde and/or resdent organizations for the provison of crime-
and/or drug-prevention activities

Crime Prevention Through Environmentd Design

Activities targeted to at-risk youth, adults, or seniors

Volunteer Resdent Peatrol/Block Watchers Program

Other (describe below)

I

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

C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for
carrying out crime prevention measures and activities: (sdect dl that apply)

[] Police involvement in development, implementation, and/or ongoing eva uation of
drug-dimination plan

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

X  Police have established a physical presence on housing authority property (eg.,
community policing office, officer in resdence)

[]  Policeregularly testify in and otherwise support eviction cases

X Police regularly meet with the PHA management and residents

[] Agreement between PHA and locd law enforcement agency for provision of above-
basdline law enforcement services

[]  Otheractivities (list below)

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

D. Additional information asrequired by PHDEP/PHDEP Plan
PHAs€ligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior
to receipt of PHDEP funds.
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[ ] YesIX No: Isthe PHA eligible to participate in the PHDEP in the fisca year covered
by thisPHA Pan?

D Y%& 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 Pat 903.7 9 ()]

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

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

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

1. & Yes D No: Isthe 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: Wasthe most recent fiscd audit submitted to HUD?
3. D Yes & No: Were there any findings as the result of that audit?
4. ] Yes[ ] No:  If therewere any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?
5.[ ] Yes[ ] No: Have responsesto any unresolved findings been submitted to HUD?
If not, when are they due (Sate below)?

17. PHA Asset M anagement
[24 CFR Part 903.7 9 (g)]

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

1..X] Yes[] No: Isthe PHA engaging in any activities that will contribute to the long-
term assat management of its public housing stock , including how the
Agency will plan for long-term operating, capital investment,
rehabilitation, modernization, dispostion, and other needs that have
not been addressed dsawherein this PHA Plan?
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2. What types of asset management activities will the PHA undertake? (select dl that gpply)
[] Not applicable

[ ] Private management

[] Deve opment- based accounting

X Comprehensive stock assessment

X]  Other: (list below)

MODERNIZATION PROGRAMS THROUGH CAPITOL FUND
3. D Yes & No: Has the PHA included descriptions of asset management activitiesin the
optional Public Housng Asset Management Table?

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

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the PHA M UST sdlect one)
[]  Attached a Attachment (File name)
[]  Provided below:

In what manner did the PHA address those comments? (select dl that apply)
Considered comments, but determined that no changes to the PHA Plan were

3.
[]
necessary.
[] ThePHA changed portions of the PHA Plan in response to comments
List changes below:

[]

Other: (list below)

B. Description of Election processfor Residents on the PHA Board

1.[ ] Yes[X] No:  Doesthe PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
question 2; if yes, skip to sub-component C.)
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2. ] Yes[X] No:  Wasthe resident who serves on the PHA Board dlected by the

resdents? (If yes, continue to question 3; if no, skip to sub-
component C.)

3. Description of Resident Election Process

a Nomination of candidates for place on the balot: (sdect al that apply)

[]
[]
[]
X

(e

X

C.
[]
[ ]
X

Candidates were nominated by resident and assisted family organizations
Candidates could be nominated by any adult recipient of PHA assstance
Sdf-nomination: Candidates registered with the PHA and requested a place on
bdlot

Other: (describe) LIST OF CANDIDATES SUBMITTED TO MAYOR

. Eligible candidates. (select one)

Any recipient of PHA assgtance

Any head of household receiving PHA assstance

Any adult recipient of PHA assistance

Any adult member of aresdent or asssted family organization
Other (list)

Eligible voters: (select dl that apply)

All adult recipients of PHA assistance (public housing and section 8 tenant- based
assstance)

Representatives of dl PHA resdent and assisted family organizations

Other (lit)

SELECTED BY THE MAYOR

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

1. Consolidated Plan jurisdiction: CITY OF EAST PROVIDENCE

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

X
X

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.
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X

The PHA has consulted with the Consolidated Plan agency during the devel opment

of this PHA Pan.

[]

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

initiatives contained in the Consolidated Plan (list below)

[]  Other: (list below)

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

HOUSING STRATEGIC PLAN
CITY OF EAST PROVIDENCE

Program for Renters

Objectives.

Devedop affordable qudity renta units within the existing housing stock
through alow-interest rental rehabilitation program

Provide households with rental assistance in order to occupy private rate
rental units while paying an affordable amount

Stretch the budget of low-income renter households by providing low-cost,
diding fee/no cost household necessities including food, utility payments and
hedth care

Preserve the existing subsidized rentd stock which isat risk of being lost due
to prepayment options.

Support the development of new rental housing with a commitment to
affordability over time

Continue a did ogue with the Housing Authority on their program changes
and the possihility of expanding their rental housing holdings.

Programs for Home Owners'Homeownership

Objectives:

Assg dderly low-income homeowners with maintenance and repair cossin
order to promote their independent living

Provide financid support or necessary items to the elderly low-income
homeowners in order to maintain their tenancy and independence

FY 2002 Annual Plan Page 54
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



Asss non-ederly low and moderate-income homeowners with home repairs
and maintenance items.

Encourage homeownership for the first time homebuyer in order to sabilize
neighborhoods and provide households with affordable permanent shelter

Specia Needs

Objective: Provide housing for households which fall into the category of specia needs
households, which cannot compete in the private market due to limited
incomes and physica or mentd disabilities.

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
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Attachments

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

ATTACHMENT

Organizational Chart

De-concentration addendum

Capitol Fund Program 2000 Performance and Evaluation
Capitol Fund Program 2001 Performance and Evaluation
Capitol Fund Program 2002 5-year Plan Capitol Fund 2001
De-concentration Policy

Pet Policy

Resident Advisory Board List

Resident Members on Governing Board

Statement of Progress

Voluntary Conversion Assessment Statement

AT IOTMMOO >
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EAST PROVIDENCE HOUSING AUTHORITY
ORGANIZATIONAL CHART

COMMISSIONERS

JOSEPH G. SILVEIRA, JR cHAIRMAN ANTERO BRAGA
DANIEL GARZA, VICE CHAIRMAN ANTHONY ALMEIDA
JOHN BAXTER ANTHONY PALUMBO

EDWARD SUTTON

v

EXECUTIVE DIRECTOR

DOROTHY L. PATTI

v

COMPTROLLER SECTION 8 COORDINATOR MAINTENANCE SUPERVISOR
LINDA A. FURTADO DOMENIC J. BUTLER JOSEPH BOTELHO
ADMISSIONS SECTION 8 HOUSING MAINTENANCE
SOCIAL SERVICES SPECIALIST WORKERS

LORI S. PONTUS MICHELLE M. WILLIAMS

9

JAMES DUFAULT
ACCOUNT CLERKS STAN DICKERSON
MELVIN JEFFERIES
MARYANN ALMEIDA JOHN MEDEIROS
PATRICIA GALVAO MANUEL DAROSA
GLORIA M. GRACE
CHRYSTAL WALSH
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Component 3, (6) Deconcentr ation and | ncome Mixing

alX Yes[ ]| No:

b.[ ] YesX No:

Doesthe PHA have any generd occupancy (family) public housing
developments covered by the de-concentration rule? If no, this section
iscomplete. If yes, continue to the next question.

Do any of these covered devel opments have average incomes above or
below 85% to 115% of the average incomes of dl such developments?

If no, this section is complete.

If yes, list these developments as follows:

Development Name:

De-concentration Policy for Covered Developments

Number | Explanation (if any) [see step 4 at
of Units | §903.2(c)(1)((iv)]

Deconcentration policy (if
no explanation) [see step 5
at 8903.2(c )(H(V)]
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: EAST PROVIDENCE HOUSING AUTHORITY

Grant Type and Number

Federal FY of Grant:

99 GOLDSMITH AVE., EAST PROVIDENCE, RI 02914 Capital Fund Program Grant No: RI143P00750100 2000
Replacement Housing Factor Grant No:
[]Original Annual Statement [_|Reserve for Disasters/ Emergencies|_]Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 03/2002 [_|Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revisaed Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management | mprovements 35,200.00 35,200.00 35,200.00
4 1410 Administration 35,350.00 35,350.00 22,283.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 75,993.00 75,993.00 64,500.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 487,533.00 487,533.00 238,099.00
11 1465.1 Dwelling Equipment—Non-expendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency 40,000.00
21 Amount of Annual Grant: (sum of lines2 — 20) 674,076.00 634,076.00 149,982.00
2 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs 487,533.00
26 Amount of line 21 Related to Energy Conservation
M easures

ATTACHMENT C
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: EAST PROVIDENCE HOUSING AUTHORITY
99 GOLDSMITH AVE, EAST PROVIDENCE, RI 02914

Grant Type and Number
Capital Fund Program Grant No: RI143P00750100
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/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
RI43P007001A
HARBORVIEW | REPLACE MASTER FIRE ALARAM
CONTROL PANEL 1460 17,062.00 17,062.00 0.00 Pending
RI43P007002
CITY VIEW INSTALL SPRINKLER SYSTEM
INALL COMMON AREAS, LOBBIES
AND HALLWAYS 1460 153,286.00 153,286.00 17,421.00 | In Progress
PUMPS AND RELATED WORK 1460 55,000.00 55,000.00 0.00 | InProgress
ELECTRICAL AND RELATED
WORK--NEW—FIXTURES,
RELOCATION OF EXISTING EQUIP
& FIREALARM TIEIN 1460 60,126.00 60,126.00 0.00 | In Progress
REPLACE MASTER FIRE ALARM
CONTROL PANEL 1460 2,651.00 2,651.00 0.00| InProgress
RI43P007004
GOLDSMITH INSTALL SPRINKLER SYSTEM IN
ALL COMMON AREAS, LOBBIES &
HALLWAYS 1460 94,907.00 94,907.00 10,678.00 In progress
PUMPS AND RELATED WORK 1460 55,000.00 55,000.00 0.00| InProgress
ELECTRICAL & RELATED WORK--
NEW HXTURES-- RELOCATION OF
EXISTING EQUIPMENT, FIRE
Capital Fund Program Tables Page2
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: EAST PROVIDENCE HOUSING AUTHORITY
99 GOLDSMITH AVE, EAST PROVIDENCE, RI 02914

Grant Type and Number
Capital Fund Program Grant No: RI143P00750100

Federal FY of Grant:

2000
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/HA -Wide
Activities
Origina Revised Funds Funds
Obligated Expended
ALARM TIEIN 1460 32,791.00 32,791.00 0.00| InProgress
REPLACE MASTER FIRE ALARM
CONTROL PANEL 1460 16,710.00 16,710.00 0.00 In Progress
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages
PHA Name EAST PROVIDENCE HOUSING AUTHORITY Grant Type and Number Federal FY of Grant:
99 GOLDSMITH AVE, EAST PROVIDENCE, RI 02914 Capital Fund Program Grant No: RI143P00750100 2000
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/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
PHA-WIDE
MANAGEMENT
IMPROVEMENT | SOCIAL SERVICES COORDINATOR 1408 35,200.00 35,200.00 35,200.00 | In progress
ADMIN ADMINISTRATIVE SALARIES 1410 35,350.00 35,350.00 22,183.00 | Inprogress
FEES& COSTS | A&E SERVICES 1430 62,000.00 63,259.00 63,259.00 | Inprogress
PRINTING & ADVERTISING 1430 2,500.00 1,241.00 1,241.00 Complete
PERMITS, FEES & BONDS 1430 11,493.00 11,493.00 0.00 In Progress

ATTACHMENT C
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: EAST PROVIDENCE HOUSING AUTHORITY
99 GOLDSMITH AVE, EAST PROVIDENCE, RI 02914

Grant Type and Number

Federal FY of Grant:
Capital Fund Program Grant No: RI143P00750100

2000
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/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
CONTINGENCY 1502 40,000.00 0.00

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name EAST PROVIDENCE HOUSING | Grant Typeand Number
AUTHORITY

Federal FY of Grant:
Capital Fund Program No: RI143P00750100

2000
Replacement Housing Factor No:

Capital Fund Program Tables Page 4
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Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates

Name/HA -Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
RI43P007001A
HARBOR VIEW 03/31/2002 09/30/2003
RI43P007002
CITY VIEW 03/31/2002 09/30/2003
RI43P007004
GOLDSMITH 03/31/2002 09/30/2003
PHA-WIDE 03/31/2002 09/30/2003

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

PHA Name: EAST PROVIDENCE HOUSING AUTHORITY

Grant Type and Number

Federal FY of Grant:

99 GOLDSMITH AVENUE Capital Fund Program Grant No: R143P00750101 2001
EAST PROVIDENCE, RI 02914 Replacement Housing Factor Grant No:
[_|Original Annual Statement [_|Reserve for Disasters/ Emergencies| |Revised Annual Statement (revison no: )
X Performance and Evaluation Report for Period Ending: 03/2002 [_]Final Performance and Evaluation Report
Line | Summary by Devdopment Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management | mprovements 47,898.00 47,898.00 5,816.00
4 1410 Administration 37,095.00 37,095.00 0.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 76,782.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 497,425.00
11 1465.1 Dwelling Equipment—Non-expendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demalition
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 30,000.00
21 Amount of Annual Grant: (sum of lines 2 — 20) 689,200.00 84,993.00 5,816.00
2 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs
26 Amount of line 21 Related to Energy Conservation
M easures
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: EAST PROVIDENCE HOUSING AUTHORITY
99 GOLDSMITH AVENUE
EAST PROVIDENCE, RI 02914

Grant Type and Number

Capital Fund Program Grant No: RI43P00750101

Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
RI43P007001A
HARBOR VIEW NONE
RI43P007001B
WARREN AVE NONE
RI43P007002
CITY VIEW SPRINKLER SYSTEM S-APT
INTERIORS 1460 389,030.00 Pending
FIRE RATED CEILINGS &
ASSEMBLIES--BATHROOMS 1460 30,000.00 Pending
ELECTRICAL AND RELATED
WORK--NEW FIXTURES,
RELOCATING EXISITING EQUIP,
ALARM TIE-INS 1460 78,395.00 Pending
RI43P007004
GOLDSMITH NONE
RI43P007005
OLD DUPLEXES | NONE
RI43P007006
NEW DUPLEXE | NONE
SUB-TOTAL 497,425.00
Capitd Fund Program Tables Page2

ATTACHMENT D




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: EAST PROVIDENCE HOUSING AUTHORITY
99 GOLDSMITH AVENUE
EAST PROVIDENCE, RI 02914

Grant Type and Number
Capital Fund Program Grant No: R143P00750101

Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
PHA-WIDE
MANAGEMENT | COMPUTER SOFTWARE &
IMPROVEMENT | TRAINING 1408 2,938.00 2938.00 In process
SOCIAL SERVICES COORIDNATOR 1408 36,960.00 36,960.00 5816.00 [ In process
RESIDENT COMMISSIONER
TRAINING 1408 8,000.00 8,000.00 In process
ADMIN ADMINISTRATIVE SALARIES 1410 37,095.00 37,095.00 In process
FEES& COSTS | A&E SERVICES 1430 62,000.00 Pending
PRINTING & ADVERTISING 1430 2,500.00 Pending
PERMIT FEES & BONDS 1430 12,282.00 Pending
CONTINGENCY 1502 30,000.00
SUB-TOTAL 191,775.00
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: EAST PROVIDENCE HOUSING AUTHORITY
99 GOLDSMITH AVENUE
EAST PROVIDENCE, RI 02914

Grant Type and Number
Capital Fund Program Grant No: R143P00750101

Federal FY of Grant:

2001
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/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
TOTAL ALL 689,200.00

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: EAST PROVIDENCE HA

99 GOLDSMITH AVENUE

EAST PROVIDENCE, RI 02914

Grant Type and Number

Capital Fund Program No: RI43P00750101

Federal FY of Grant:
2001

Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA -Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Origina Revised Actual

RI143P007002

CITY VIEW 03/31/2003 09/30/2004

PHA-WIDE 03/31/2003 09/30/2004

ATTACHMENT D
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: EAST PROVIDENCE HA Grant Type and Number Federal FY of Grant:
9 GOLDSMITH AVENUE Capital Fund Program No: RI43P00750101 2001
EAST PROVIDENCE, RI 02914 Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Origina Revised Actual

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

PHA Name: EAST PROVIDENCE HOUSING AUTHORITY Grant Type and Number Federal FY of Grant:
99 GOLDSMITH AVENUE Capital Fund Program Grant No: R143P00750102
EAST PROVIDENCE, RI 02914 Replacement Housing Factor Grant No: 2002
ZlOriginal Annual Statement [_]Reserve for Disasters/ Emergenci&s[l Revised Annual Statement (revisonno: )
[ ]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 non-CFP Funds—SPRINKLER SYSTEMS 2,040,000.00
2 1406 Operations
3 1408 Management | mprovements 40,578.00
4 1410 Administration 33,850.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 49,750.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 349,955.00
11 1465.1 Dwelling Equipment—Non-expendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demoalition
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 193,000.00
20 1502 Contingency 10,000.00
21 Amount of Annual Grant: (sum of lines 2 — 20) 677,133.00
2 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs

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

PHA Name: EAST PROVIDENCE HOUSING AUTHORITY
99 GOLDSMITH AVENUE
EAST PROVIDENCE, RI 02914

Grant Type and Number
Capital Fund Program Grant No: R143P00750102

Replacement Housing Factor Grant No:

Federal FY of Grant:

2002

XlOriginal Annual Statement [_]Reserve for Disasters/ EmergenciesDRevised Annual Statement (revisonno: )

[ ]Performance and Evaluation Report for Period Ending:

[_IFinal Performance and Evaluation Report

Line | Summary by Development Account
No.

Total Estimated Cost

Total Actual Cost

Original Revised

Obligated

Expended

26 Amount of line 21 Related to Energy Conservation
Measures

ATTACHMENT E
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: EAST PROVIDENCE HOUSING AUTHORITY
99 GOLDSMITH AVENUE

Grant Type and Number
Capital Fund Program Grant No: R143P00750102

Federal FY of Grant:

EAST PROVIDENCE, RI 02914 Replacement Housing Factor Grant No: 2002
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
RI43P007001A
HARBORVIEW | REPLACE HORNS & ADA STROBES 1460 20,000.00
REPLACE SMOKE & HEAT DETECT 1460 20,000.00
POINTING CAULKING, SEALANTS
& WATERPROOF MASONERY 1460 168,650.00
REPLACE CARPETING COMMON
AREAS & HALLWAYS 1460 25434.00
SUB-TOTAL HARBOR VIEW 234,084.00
RI43PO0O7002 REPLACE HORNS & ADA STROBES 1460 25,000.00
CITY VIEW REPLACE SMOKE & HEAT DETECT 1460 25,000.00
REPLACE CARPETING COMMON
AREAS & HALLWAYS 1460 33,912.00
SUB-TOTAL CITY VIEW 83,912.00
RI43P007004
GOLDSMITH REPLACE CARPETING COMMON
AREAS & HALLWAYS 1460 16,959.00
REPLACE HORNS & ADA STROBES 1460 15,000.00
SUB-TOTAL GOLSMITH 31,959.00
TOTAL 1460 349,955.00
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name EAST PROVIDENCE HOUSING AUTHORITY Grant Type and Number Federal FY of Grant:
99 GOLDSMITH AVENUE Capital Fund Program Grant No: R143P00750102 2002
EAST PROVIDENCE, RI 02914 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/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
PHA-WIDE
MGMT COMPUTER SOFTWARE &
IMPROVEMENT | TRAINING 1408 2,778.00
SOCIAL SERVICES COORDINATOR 1408 37,800.00
SUB-TOTAL 1408 40,578.00
ADMINIST ADMINISTRATIVE SALARIES 1410 33,850.00
SUB-TOTAL 1410 33,850.00
FEES& COSTS | A & ESERVICES 1430 35,000.00
PRINTING & ADVERTISING 1430 2,500.00
PERMITS, FEES & BONDS 1430 12,250.00
SUB-TOTAL 1430 49,750.00
COLLATERIZATION/DEBT SERV 1501 193,000.00
CONTINGENCY 1502 10,000.00

Capital Fund Program Tables Page 4
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Annual Statement/Performance and Evaluation Report

Grant Type and Number

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: EAST PROVIDENCE HOUSING AUTHORITY

99 GOLDSMITH AVENUE
EAST PROVIDENCE, RI 02914

Capital Fund Program Grant No: R143P00750102

Federal FY of Grant:

2002
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA -Wide
Activities
Origina Revised Funds Funds
Obligated Expended
TOTAL —ALL 677,133.00
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule
PHA Name: EAST PROVIDENCE HOUSING AUTH Grant Type and Number Federal FY of Grant:
99 GOLDSMITH AVENUE Capital Fund Program No: RI43P00750102 2002
EAST PROVIDENCE, RI 02914 Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA -Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Origina Revised Actual
RI43P007001A
HARBOR VIEW 09/30/2004 09/30/2006
RI43P007004
GOLDSMITH 09/30/2004 09/30/2006
PHA-WIDE 09/30/2004 09/30/2006
Capital Fund Program Tables Pages
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Part I11: Implementation Schedule

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

PHA Name: EAST PROVIDENCE HOUSING AUTH
99 GOLDSMITH AVENUE
EAST PROVIDENCE, RI 02914

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: R143P00750102

Federal FY of Grant:

2002

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

Capital Fund Program Five-Year Action Plan
Part I: Summary
PHA Name EAST PROVIDENCE ZlOriginaI 5-Year Plan
HOUSING AUTHORITY [ IRevision No

Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Y ear 4 Work Statement for Year 5

Number/Name/HA - FFY Grant: 2003 FFY Grant: 2004 FFY Grant: 2005 FFY Grant: 2006
Wide PHA FY: 2003 PHA FY: 2004 PHA FY: 2005 PHA FY: 2006

ATTACHMENT E
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Annual

Statement
RI43P007001 A
HARBORVIEW 96,213.00 35,000.00 0.00 122,000.00
RI143P007001B
WARREN AVENUE 0.00 41,608.00 208,875.00 40,000.00
RI43P007002
CITY VIEW 221,630.00 45,000.00 127,158.00 112,878.00
RI143P007004
GOLDSMITH 0.00 25,000.00 0.00 70,000.00
RI143P007005
DUPLEXES 0.00 156,000.00 0.00 0.00
RI43P007006
E PROVIDENCE 0.00 0.00 0.00 0.00
DEBT SERVICE 193,000.00 193,000.00 193,000.00 193,000.00
PHA-WIDE 166,290.00 146,025.00 148,100.00 139,255.00
CFP Funds Listed for 677,133.00 677,133.00 677,133.00 677,133.00

5-year planning

Replacement Housing
Factor Funds

Capital Fund Program Five-Year Action Plan
Part | 1. Supporting Pages—Work Activities

Activities
for
Year 1

ATTACHMENT E
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Activitiesfor Year : 2
FFY Grant: 2003
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Development Major Work Categories Egtimated Development Major Work Categories Egtimated
Name/Number Cost Name/Number Cost
See RI43P007001A RI43P007001A
Annual HARBOR VIEW CONVERT HV OFFICETO10R 2 HARBOR VIEW SECURITY CAMERASIN HALLWAYS
Statement BEDROOM APARTMENT 96,213.00 & COMMON AREAS 25,000.00
REPL ENTRANCE WITH SECURITY
KEY TRACKING DEVICE 10,000.00
RI43P007001B
WARREN AVENUE | CONNECT WASTE LINE TO SEWER 41,608.00
RI43P007002
CITY VIEW EXPANSION OF CV OFFICE 221,630.00
RI43P007002 SECURITY CAMERASIN HALLWAYS
CITY VIEW & COMMON AREAS 30,000.00
RI43P007004 REPL ENTRANCE WITH SECURITY
GOLDSMITH NONE KEY TRACKING DEVICES 15,000.00
PHA-WIDE COMPUTER SOFTWARE & TRAING 3,000.00 RI43P007004
MGMT IMPROV SOCIAL SERVICES COORDINATOR 39,690.00 GOLDSMITH SECURITY CAMERASIN HALLWAYS
& COMMON AREAS 15,000.00
ADMINISTRATIVE | ADMINSTRATIVE SALARIES 33,850.00 REPL ENTRANCE WITH SECURITY
FEES& COSTS A&E SERVICES 45,000.00 KEY TRACKING DEVICES 10,000.00
PRINTING & ADVERTISING 2,500.00
PERMITS, FEES & BONDS 12,250.00
OTHER COLLATERIZATION/DEBT SERVC 193,000.00
CONTINGENCY 30,000.00
Total CFP Egtimated Cost | 677,133.00
Activities Activitiesfor Year:_2 Activitiesfor Year: _ 3
for FFY Grant: 2003 FFY Grant: 2004
Year 1 PHA FY: 2003 PHA FY: 2004

ATTACHMENT E
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Development Major Work Categories Egtimated Development Major Work Categories Egtimated
Name/Number Cost Name/Number Cost
See
Annual RI43P007005 ELECTRICAL REPRSREPL OUTSIDE
Statement DUPLEXES BOX WIRE TO NEW PANEL 86,500.00
LANDSCAPING & TREE WORK 10,000.00
REPLACE WINDOWS 60,000.00
RI43P007006 LANDSCAPING & TREE WORK 5,000.00
EPHOUSING REPLACE WINDOWS 30,000.00
PHA-WIDE COMPUTER SOFTWARE & TRAINING 5,000.00
MGMT IMPROVE | SOCIAL SERVICES COORDINATOR 41,675.00
ADMINISTRATIVE | ADMINISTRATIVE SALARIES 33,850.00
FEES & COSTS A&E SERVICES 40,000.00
PRINTING & ADVERTISING 2,500.00
PERMITS, FEES & BONDS 8,000.00
OTHER COLLATERIZATION/DEBT SERVICE 193,000.00
CONTINGENCY 15,000.00
Total CFP Egtimated Cost 677,133.00

ATTACHMENT E
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Capital Fund Program Five-Year Action Plan
Part |I: Supporting Pages—Work Activities

Activities Activitiesfor Year:_4 Activitiesfor Year: 5
for FFY Grant: 2005 FFY Grant: 2006
Year 1 PHA FY: 2005 PHA FY: 2006
Development Major Work Categories Egtimated Development Major Work Categories Egtimated
Name/Number Cost Name/Number Cost
See RI43P007001A RI43P007001 HANDRAILSON BOTH SIDES—HALLS 12,000.00
Annual HARBOR VIEW NONE HARBOR VIEW UPGRADE STAIRWAYS, PAINT, RAILS
Statement &REPL WINDOWS & LIGHTING 25,000.00
REPLACE COMMON AREA DOORS
AND HARDWARE 20,000.00
REPLACE WALKWAYS 15,000.00
RI43P007002 POINTING, CAULKING, SEALANTS DRIVEWAY REPAIRS 25,000.00
CITY VIEW & WATERPROOF MASONRY 200,000.00 UPGRADE BALCONY WINDOW AREA 25,000.00
PAINT STEEL LINTELS 8,875.00 RI43P007001B POINTING, CAULKING, SEALANTS
WARREN AVE & WATERPROOF MASONRY 40,000.00
RI43P007002 INSTL CANOPY AT REAR ENTRANCE 12,500.00
RI43P007004 POINTING, CAULKING, SEALANTS CITY VIEW HANDRAILSON BOTH SIDES—HALLS 15,000.00
GOLDSMITH & WATERPROOF MASONRY 120,000.00 UPGRADE STAIRWAYS, PAINT, RAILS
PAINT STEEL LINTELS 7,158.00 & REPL WINDOWS & LIGHTING 25,000.00
REPLACE COMMON AREA DOORS
AND HARDWARE 20,000.00
DRIVEWAY REPAIRS 25,000.00
PHA-WIDE REPR BALCONIES-ENTRANCE CANOP 15,378.00
MGMT IMPROVE | COMPUTER SOFTWARE & TRAING 5,000.00
SOCIAL SERVICES COORDINATOR 43,750.00 RI43P007004 HANDRAILS ON BOTHS SIDES--HALLS 10,000.00
ADMINISTRATIVE | ADMINISTRATIVE SALARIES 33,850.00 GOLDSMITH UPGRADE STAIRWAYS, PAINT, RAILS
FEES& COSTS A & ESERVICES 40,000.00 & REPL WINDOWS& LIGHTING 20,000.00
PRINTING & ADVERTISING 2,500.00 REPLACE COMMON AREA DOORS
PERMITS, FEES & BONDS 8,000.00 AND HARDWARE 15,000.00
OTHER COLLATERIZATION/DEBT SERVC 193,000.00 DRIVEWAY REPAIRS & NORTH
CONTINGENCY 15,000.00 ENTRANCE PAVING 25,000.00
Total CFP Egtimated Cost | $677,133.00 $

ATTACHMENT E

Capital Fund Program Tables Page 10




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

Activitiesfor Year . 4

Activitiesfor Year: 5

FFY Grant: 2005 FFY Grant: 2006
PHA FY: 2005 PHA FY: 2006
Development Major Work Categories Estimated Cost Development Major Work Categories Egtimated
Name/Number Name/Number Cost
PHA-WIDE
MGMT IMPROVE COMPUTER SOFTWARE & TRAINING 5,000.00
SOCIAL SERVICES COORDINATOR 45,950.00
ADMINISTRATIVE | ADMINISTRATIVE SALARIES 33,850.00
FEES & COSTS A & ESERVICES 35,000.00
PRINTING & ADVERTISING 2,500.00
PERMITS, FEES& BONDS 6,955.00
OTHER COLLATERIZATION/DEBT SERVICE 193,000.00
CONTINGENCY 10,000.00
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Total CFP Estimated Cost | $ | $677,133.00
Capital Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities
Activitiesfor Year : FUTURE Activitiesfor Year: FUTURE
FFY Grant: FFY Grant:
PHA FY: PHA FY:
Development Major Work Categories Estimated Cost Development Major Work Categories Estimated Cost
Name/Number Name/Number
RI43P007001A RI43P007005
HARBORVIEW | REPLACE EMERGENCY GENERATOR 75,000.00 DUPLEXES FENCING 127,500.00
REPLACE APARTMENT ENTRANCE DOORS 260,000.00 PAVEMENT REPAIRS & SELANTS 10,000.00
REPLACE KITCHEN LIGHT FIXTURES 6,000.00
RI43P007001B REPLACE ELECT OUTLET & SWITCHES 20,250.00
WARREN AVE | ROOF REPLACEMENTS 80,000.00 REPLACE BATHROOM FANS 6,000.00
REPLACE BOILERS & HOT WATER
RI43P007002 TANKS (INSTALL ON BOTH SIDES) 190,000.00
CITY VIEW REPLACE EMERGENCY GENERATOR 75,000.00 REPLACE TOILETSIF NECESSARY 7,000.00
REPLACE APT ENTRANCE DOORS 300,000.00 REPLACE BULKHEADS 20,000.00
REPAIR WATER DAMAGE APT INTERIOR 12,800.00 REPLACE ROOFS & GUTTERS 150,000.00
REPLACE KITCHEN CABINETS, COUNTER
TOPSBATHROOM VANITIES 225,000.00
RI43P007004 REPAIR TUB ENCLOSURES 72,000.00
GOLDSMITH REPLACE EMERGENCY GENERATOR 60,000.00 ADDITIONAL LIGHTING STAIRWAYS 3,300.00
REPLACE APT ENTRANCE DOORS 200,000.00 REFURBISH STAIRWAY S & RAILINGS 11,700.00
REPLACE INTERIOR APT DOORS 66,600.00
PAINTING & PATCHING WALLS 36,000.00
REPAIR VINYL SIDING 18,000.00
STORM DOOR REPAIR/REPLACE 4,500.00
REPLACE FINISH FLOORING 120,000.00
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Total CFP Estimated Cost | $| |
Capital Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities
Activitiesfor Year :FUTURE Activitiesfor Y ear:
FFY Grant: FFY Grant:
PHA FY: PHA FY:
Development Major Work Categories Egtimated Cost Development Major Work Categories Edtimated Cost
Name/Number Name/Number
RI43P007006 FENCING 85,000.00
EPROVIDENCE | LANDSCAPING 20,000.00
PAVEMENT REPAIRS & SEALANT 6,000.00
REPLACE OUTLETS & SWITCHES 9,000.00
REPLACE HOT WATER TANKS 12,000.00
REPLACE WINDOWS 49,500.00
PAINT & REPAIR BULKHEADS 3,000.00
REPLACE ROOFS & GUTTERS 72,000.00
REPLACE KITCHEN CABINETS, COUNTER
TOPS & BATHROOM VANITIES 170,000.00
REPAIR TUB ENCLOSURES 48,000.00
REPLACE FINISH FLOORING 80,000.00
REPLACE/REPAIR CLOSET DOORS 13,500.00
PATCH & PAINT WALLS 24,000.00
REPAIR VINYL SIDING 10,000.00
PHA-WIDE
OTHER TRUCK FOR MAINTENANCE 40,000.00
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10. 4 DE- CONCENTRATI ON POLI CY

It is EAST PROVI DENCE HOUSI NG AUTHORI TY' S policy to provide for de-concentration
of poverty and encourage incone m xing by bringing higher incone famlies into

| ower income devel opnents and | ower incone famlies into higher incone

devel opnents. Toward this end, we will skip famlies on the waiting list to
reach other famlies with a |ower or higher income. We will acconplish this in a
uni form and non-di scrim nati ng manner

The EAST PROVI DENCE HOUSI NG AUTHORI TY wi Il affirmatively market our housing to
all eligible inconme groups. Lower incone residents will not be steered toward
| ower i ncome devel opnents and hi gher inconme people will not be steered toward
hi gher income devel opnents.

Prior to the beginning of each fiscal year, we will analyze the incone |evels of
famlies residing in each of our devel opnents, the incone |evels of census
tracts in which our devel opnents are |ocated, and the incone |levels of the
famlies on the waiting list. Based on this analysis, we will determ ne the

I evel of marketing strategies and de-concentration incentives to inplenment. The
wor ksheet for the analysis can be found in Appendix 1

10.5 DE- CONCENTRATI ON | NCENTI VES

The EAST PROVI DENCE HOUSI NG AUTHORI TY may offer one or nore incentives to
encourage applicant fam|lies whose inconme classification would help to neet the
de-concentration goals of a particular devel opnent.

Various incentives may be used at different tinmes, or under different

conditions, but will always be provided in a consistent and nondi scrim natory
manner .
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Chapter 10
PET POLICY —ELDERLY/DISABLED & FAMILY PROJECTS
[24 CFR 5.309]

INTRODUCTION

The purpose of this policy is to establish the EPHA’s policy and procedures for ownership of
pets in elderly and disabled & family units and to ensure that no applicant or resident is
discriminated against regarding admission or continued occupancy because of ownership of pets.
It also establishes reasonable rules governing the keeping of common household pets.

Nothing in this policy or the dwelling lease limits or impairs the right of persons with disabilities
to own animals that are used to assist them.

ANIMALS THAT ASSIST PERSONSWITH DISABILITIES

Pet rules will not be applied to animals who assist persons with disabilities. To be excluded from
the pet policy, the resident/pet owner must certify:

That there is a person with disabilities in the household; and
That the animal has been trained to assist with the specified disability.

A. MANAGEMENT APPROVAL OF PETS

All pets must be approved in advance by the EPHA management.
The pet owner must submit and enter into a Pet Agreement with EPHA.

Registration of Pets

Pets must be registered with the EPHA before they are brought onto the premises. Registration
includes certificate signed by a licensed veterinarian or State/local authority that the pet has
received al inoculations required by State or local law, and that the pet has no communicable
disease(s) and is pest-free.

Dogs and cats must be spayed or neutered.

Execution of a Pet Agreement with the EPHA stating that the tenant acknowledges complete
responsibility for the care and cleaning of the pet will be required.

Approva for the keeping of a pet shall not be extended pending the completion of these

requirements.

1/1/02 ACO
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Refusal To Register Pets

If the BPHA refuses to register a pet, a written notification will be sent to the pet owner stating
the reason for denial.

The EPHA will refuse to register a pet if:
The pet is not a common household pet as defined in this policy;
Keeping the pet would violate any House Pet Rules;
The pet owner fails to provide complete pet registration information; and
The EPHA reasonably determines that the pet owner is unable to keep the pet in
compliance with the pet rules and other lease obligations. The pet’s temperament and
behavior may be considered as a factor in determining the pet owner’s ability to comply
with provisions of the lease.

The notice of refusal may be combined with a notice of a pet violation.

A resident who cares for another resident’ s pet must notify the EPHA and agree to abide by all of
the pet rules in writing.

B. STANDARDSFOR PETS

Pet rules will not be applied to animals who assist persons with disabilities.

Types of Pets Allowed

No types of pets other than the following may be kept by aresident.

Tenants are not permitted to have more than onetype of pet.

1. Dogs

Maximum adult weight: forty (40) pounds

Must be housebroken

Must be spayed or neutered

Must have al required inoculations

Must be licensed as specified now or in the future by State law and local ordinance

2. Cats
Must be spayed or neutered

Must have al required inoculations
Must be trained to use a litter box or other waste receptacle

1/1/02 ACO
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Must be licensed as specified now or in the future by State law or local ordinance
3. Birds

Must be enclosed in acage at al times
4. FHsh

Maximum aguarium size twenty-five (25) gallons
Must be maintained on an approved stand

5. Rodents (Rabbit, guinea pig, hamster, or gerbil ONLY)
Must be enclosed in an acceptable cage at all times
Must have any or al inoculations as specified now or in the future by State law or
local ordinance

6. Turtles

Must be enclosed in an acceptable cage or container at all times.

C. PETSTEMPORARILY ON THE PREMISES

Residents are prohibited from feeding or harboring stray animals.

D. ADDITIONAL FEES AND DEPOSITS FOR PETS

The EPHA requires a Pet Deposit in the amount of One hundred ($100.00) dollars for a dog and
Fifty ($50.00) dollars for a cat.

Tenants with animals shall pay the Pet Deposit.

The resident/pet owner shall be required to pay a refundable deposit for the purpose of defraying
all reasonable costs directly attributable to the presence of a pet.

An initial payment of Twenty-five ($25.00) dollars on or prior to the date the pet is properly
registered and brought into the apartment, and monthly payments in an amount no less than
Twenty-five ($25.00) dollars until the Pet Deposit has been paid in full are required.

The EPHA reserves the right to change or increase the required deposit by amendment to these
rules.

The EPHA will refund the Pet Deposit to the tenant, less any damage caused by the pet to the
dwelling unit, upon removal of the pet or the owner from the unit.

1/1/02 ACO
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The EPHA will return the Pet Deposit to the former tenant or to the person designated by the
former tenant in the event of the former tenant’ s incapacitation or death.

The EPHA will provide the tenant or designee identified above with a written list of any charges
against the Pet Deposit.

All reasonable expenses incurred by the EPHA as a result of damages directly attributable to the
presence of the pet in the project will be the responsibility of the resident, including:

The cost of repairs and replacements to the resident’ s dwelling unit;
Fumigation of the dwelling unit; and
Common areas of the project

Pet Deposits are not a part of rent payable by the resident.

E. ALTERATIONSTO UNIT

Resident/pet owners shall not ater their unit, patio, premises or common areas to create an
enclosure for any animal. Installation of pet doors is prohibited.

F. PET WASTE REMOVAL CHARGE

All reasonable expense incurred by the EPHA as the result of damages directly attributable to the
presence of the pet will be the responsibility of the resident, including:

The cost of repairs and replacements to the dwelling unit; and
Fumigation of the dwelling unit.

If the resident is in occupancy when such costs occur, the resident shall be billed for such costs
asacurrent charge.

If such expenses occur as the result of a move-out inspection, they will be deducted from the pet
deposit. The resident will be billed for any amount which exceeds the pet deposit.

The pet deposit will be refunded when the resident moves out or no longer has a pet on the
premises, whichever occurs first.

The expense of flea disinfestations shall be the responsibility of the resident.

G. PET AREA RESTRICTIONS

Pets must be maintained within the resident’s unit. When outside of the unit (within the building
or on the grounds) dogs and cats must be kept on a leash or carried and under the control of the
resident or other responsible individual at al times.

1/1/02 ACO
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Pets are not permitted in common areas including lobbies, community rooms and laundry areas
except for those common areas which are entrances to and exits from the building.

H. NOISE

Pet owners must agree to control the noise of pets so that such noise does not constitute a
nuisance to other residents or interrupt their peaceful enjoyment of their housing unit or
premises. This includes, but is not limited to, loud or continuous barking, howling, whining,
biting, scratching, chirping, or other such activities.

l. CLEANLINESS REQUIREMENTS

Litter Box Reguirements: All anima waste or the litter from litter boxes shall be picked up
immediately by the pet owner, disposed of in sealed plastic trash bags, and placed in a trash bin.
Litter shall not be disposed of by being flushed through atoilet. All litter boxes shall be stored
inside the resident’ s dwelling unit.

Removal of Waste from Other L ocations

The resident/pet owner shall be responsible for the removal of waste from the exercise area by
placing it in a sedled plastic bag and disposing of it in an outside trash bin/other container
provided by the EPHA.

The resident/pet owner shall take adequate precautions to eliminate any pet odors within or
around the unit and to maintain the unit in a sanitary condition at all times.

J. PET CARE

No pet (excluding fish) shal be left unattended in any apartment for a period in excess of
twenty-four (24) hours.

All residents/pet owners shall be responsible for adequate care, nutrition, exercise and medical
attention for his/her pet.

Residents/pet owners must recognize that other residents may have chemical sensitivities or
allergies related to pets, or may be easily frightened or disoriented by animals. Pet owners must
agree to exercise courtesy with respect to other residents.

K. RESPONSIBLE PARTIES

The resident/pet owner will be required to designate two (2) responsible parties for the care of
the pet if the health or safety of the pet is threatened by the death or incapacity of the pet owner,
or by other factors that render the pet owner unable to care for the pet.
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L. PET RULE VIOLATION NOTICE

If a determination is made on objective facts supported by written statemerts, that a resident/pet
owner has violated the Pet Rule Policy, written notice will be served. The Notice will contain a
brief statement of the factual basis for the determination and the pet rule(s) which were violated.
The notice will also state: that the resident/pet owner’s failure to correct the violation may result
in initiation of procedures to terminate the pet owner’ s tenancy.

M. NOTICE FOR PET REMOVAL

If the resident/pet owner is unable to correct the violation in the time period alotted by the
EPHA, the EPHA may serve notice to remove the pet.

The Notice shall contain:

A brief statement of the factual basis for the EPHA’s determination of the Pet Rule that
has been violated;

The requirement that the resident/pet owner must remove the pet within ten (10) days of
the notice; and

A statement that failure to remove the pet may result in the initiation of termination of
tenancy procedures.

N. TERMINATION OF TENANCY

The EPHA may initiate procedures for termination of tenancy based on a pet rule violation if:

The pet owner has failed to remove the pet or correct a pet rule violation within the time
period specified; and

The pet rule violation is sufficient to begin procedures to terminate tenancy under the
terms of the lease.

0. PET REMOVAL

If the death or incapacity of the pet owner threatens the health or safety of the pet, or other
factors occur that render the owner unable to care for the pet, the situation will be reported to the
Responsible Party designated by the resident/pet owner (this includes pets who are poorly cared
for or have been left unattended for over twenty-four (24) hours).

If the Responsible Party is unwilling or unable to care for the pet, or if the EPHA after
reasonable efforts cannot contact the Responsible Party, the EPHA may contact the appropriate
State or local agency and request the removal of the pet.

If the pet is removed as a result of any aggressive act on the part of the pet, the pet will not be

allowed back on the premises.
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P. EMERGENCIES

The EPHA will take all necessary steps to insure that pets which become vicious, display
symptoms of severe illness, or demonstrate behavior that constitutes an immediate threat to the
health or safety of others, are referred to the appropriate State or local entity authorized to
remove such animals.

If it is necessary for the EPHA to place the pet in a sheter facility, the cost will be the
responsible of the resident/pet owner.
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Reserved
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RESIDENT ADVISORY BOARD MEMBERS
EAST PROVIDENCE HOUSING AUTHORITY

CITY VIEW MANOR

Anthony Palumbo
Lottie DeVerter
John Disley
Joseph Souza Jr.
Patricia Diffley
Alice Buckley
Harry Manning
Joseph Martin, Jr.
Thomas Santos

GOLDSMITH MANOR
Charles Tuittle

Thomas Defalco
Violet Lusignan

HARBOR VIEW MANOR

Timothy Gormally
Dorothy Tillou
Edward Sutton

A letter was mailed to al residents of The East Providence Housing Authority. Any

person interested was to reply. Any person that applied was made a member of the
Board.
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RESIDENTS MEMBERS ON PHA GOVERNING BOARD
EAST PROVIDENCE HOUSING AUTHORITY

Appointed Expires
Anthony Palumbo 02/06/2001 12/16/2003
99 Goldsmith Avenue, Apt. 1015
East Providence, RI 02914
Edward Sutton
3663 Pawtucket Ave, Apt. 903 02/06/2001 12/16/2003

Riverside, RI 02915

PHA asked interested residents to submit their names. A list was compiled of all
interested parties and passed along to the Mayor.  The two appointments were made
from the list by the Mayor.
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STATEMENT OF PROGRESS
EAST PROVIDENCE HOUSING AUTHORITY

MISSION:
To promote adequate and affordable housing, economic opportunity and a
suitable living environment free from discrimination.

Revised the Admissions and Occupancy Policy --Completed
Establish resident work programs. On going programs.

Ongoing modernization projects to maintain viability of the public
housing properties.

GOALS:
Expand the supply of assisted housing.

Have applied for additional vouchers.
Have worked to maintain 98% occupancy rate.
Spoken with private developers to sponsor bond funding.

Improve the quality of assisted housing.

Working on weak scoring areas.

Meeting with RAB groups to disseminate information and get feed back

from residents.
Completion of modernization projects to renovate units and site

improvements. Contracted with a consultant to apply for bond funding to
complete alarge capital improvement project of installing sprinklersin all

of the hi-rise developments.** (see notes below for details)

Increase assisted housing choices.

Contract awarded to consultant to start homeownership programs. Have

an approved application from HUD

Working with landlords and City of East Providence to promote lead- safe

housing, and availability of funding.
Improve community quality of life and economic vitality.

Adoption of de-concentration policy.

Working agreement to receive al police reports for calls to al Housing

Authority Properties.
Promote salf-sufficiency and asset development of families.

Giving preferences to applicants of local, working families.
Adoption of celling/flat rents to keep working families in housing.
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**|n December of 1997, our insurance carrier, Housing Authority Insurance, made the
recommendation of installing sprinkler systems to reduce our risk liabilities.

Early in the year 2000, the East Providence Fire Department conducted a complete
review of the properties. Several code violations were cited, which would be typical of
any building constructed in the 1960's. On March 28, 2000, the Fire Safety Board made
adecision to grant a variance of the cited deficiencies in light of the agreement that the
East Providence Housing Authority install an approved sprinkler systemin all of its' hi-
rise buildings.

The Authority has aready complied with immediate recommendations such as self-
closing hinges on all apartment doors, magnetic releases on common area doors, fire-
rated ceiling tiles in the bathrooms. The remaining deficiencies will be corrected by the
installation of a sprinkler system for fire suppression.

The estimated cost for four phases of construction was two million forty-four thousand
seven hundred ninety two dollars ($2,044,792.00). With the bond funding we hope to
realize a substantial savings in the bidding the remaining project in one phase and less
disruption for our residents. The first phase is nearly complete under Capital Fund 2000.
In addition to having the sprinklers installed under the bond funding, the Authority will
be able to complete many needed capital improvements that have been pushed into the
future due to the requirement of installing sprinklers using capital fund dollars.
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VOLUNTARY CONVERSION INITIAL ASSESSMENT STATEMENT

The following developments for the East Providence Housing Authority are exempted
from conversion because they are designated as Elderly/Disable developments:

RI007001 RI007002 RI007004
The following developments will not be assessed due to the fact that they are to be sold
under a HUD-approved homeownership program:

RI1007005 RI1007006

The developments listed above represent the entire properties owned by the East
Providence Housing Authority.
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