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PHA Plan
Agency ldentification

PHA Name: Covington Housing Authority
PHA Number: TNO41
PHA Fiscal Year Beginning: (mm/yyyy)07/2002

Public Access tdnformation

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

X Main administrative office of the PHA

[] PHA development management offices

[[] PHA local offices

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA development management offices

PHA local offices

Main administrative office of the local government
Main administrative office of the County government
Main administrative office of th&tate government
Public library

PHA website

Other (list below)

N

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

[] PHA development management offices

[] Other (list below)
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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-loaome, very low income, and gemely lowincome
families in the PHA's jurisdiction. (select one of the choices below)

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

[] The PHA’s mission is: (state mission here)

B. Goals

The goals and objectives listed below are derived from HUD's strategic Goals and Objectives and those
emphaized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the Hu@gested objectives or their own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEA SURES OF
SUCCESS IN REACHING THEIR OBJECTIVES OVE R 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 rightebdwrtbe stated objectives.

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

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

4 PHA Goal: Improve the quality of assisted housing
Objectives:
[] Improve public housing management: (PHAS score)
[] Improve voucher management: (SEMAP score)
[] Increase customer satisfaction:
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Concentrate on efforts to improve specific management functions:
(list; e.g., publc housing finance; voucher unit inspections)
Renovate or modernize public housing units:

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide repacement vouchers:

Other: (list below)

OOOox

[] PHA Goal: Increase assisted housing choices
Objectives:
Provide voucher mobility cawseling:
Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards
Implement voucher homeownership program:
Implement public housing or other homeasvyahip programs:
Implement public housing siieased waiting lists:
Convert public housing to vouchers:
Other: (list below)

COOOOOOe

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

4 PHA Goal: Provide an improved living environment
Objectives:

4 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:

4 Implement public housing security improvements:

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

[]  Other: (list below)

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

[] PHA Goal: Promote sef$ufficiencyand asset development of assisted
households
Objectives:
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O 0O O o

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

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

Provide or attract supportive services to increase independence for the
elderly or families with disabilities.

Other: (list below)

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

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

Objectives:

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

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

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

[]  Other: (list below)

Other PHA Goals and Obijectives: (list below)
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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.

X]  Standard Plan

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

[ ]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]

Provide a brief overview of the information in the Annual Plan, including highlights of majbaiives
and discretionary policies the PHA has included in the Annual Plan.

The Covington Housing Authority has prepared this Agency Plan Update in
compliance with Section 511 of the Quality Housing and Work Responsibility Act of
1998 and the ensuingWD requirements. We have adopted the following mission
statement to guide the activities of the Covington Housing Authority.

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

We have also adopted the following goals and objectives for the next five years.
Goal: Expand the supply of assisted housing.

Objective:  Reduce public housing vacancies.

Goal: Improve the quality of assisted housing.

Objective:  Renovate or modernize plic housing units.

Goal: Provide an improved living environment.

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

Goal: Ensure equal opportunity and affirmatively further fair housing.

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

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

Objective:  Undertake affirmative measwg¢o ensure accessible housing to persons
with all varieties of disabilities regardless of unit size required.

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

The plans, statements, budget, and policies set forth in the Annual Plan all

lead towards the accomplishment of our goals and objectives. Taken as a whole, they
outline a comprehensive approach towards our goals and objectives and are consistent
with the Consolidated Plan. We are committed to improving the condition of

affordable housing in Covington. Some highlights of our Annual and Five Year Plan
are to renovate and modernize dwelling units at Project FBl4f the first year and

improve the phgical condition of the dwelling units in Projects TN4A]1TN41-2, 41-

5, 41-6 and 417 throughout the following 5 years in accordance with the residents’
requests. We will also continue our Drug Elimination Program which provides
additional police patrols the developments, as requested by our residents.
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iii. Annual Plan Table of Contents
[24 CFR Part 903.7 9 (1)]

Table of Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Table of Contents 3
1. Housing Needs 6
2. Financial Resoices 11
3. Policies on Eligibility, Selection and Admissions 12
4. Rent Determination Policies 21
5. Operations and Management Policies 26
6. Grievance Procedures 27
7. Capital Improvement Needs 28
8. Demolition and Disposition 36
9. Desdggnation of Housing 37
10. Conversions of Public Housing 38
11.Homeownership 39
12. Community Service Programs 41
13.Crime and Safety 43
14.Pets (Inactive for January 1 PHAS) 45
15. Civil Rights Certifications (included with PHA Plan Cergétions) 46
16. Audit 46
17. Asset Management 46
18. Other Information 47
Attachments

Indicate which attachments are provided by selecting all that apply. Provide the attachment’'s name (A,
B, etc.) in the space to the left of the name of #itiachment. Note: If the attachment is provided as a
SEPARATE file submission from the PHA Plans file, provide the file name in parentheses in the space
to the right of the title.

Required Attachments:

Resident Assessment Folleup Plan

FY 2002 Capital Fund Program Annual Statement Included on Page 30
Most recent boar@pproved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY)

Pet Policy

Resident Mmbership of the PHA Governing Board

Membership of the Resident Advisory Board

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

(x>

moOw

Optional Attachments:
F PHA Management Organizational Chart
G FY 2002 Capital Fund Program 5 Year ActiBtan
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X Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text) Included on Page 47

H

Performance & Evaluation Report (2000 CFP)

I Performance & Evaluation Report (2001 CFP)
Other (List below, preiding each attachment name)
J Deconcentration and Income Mixing

K

Voluntary Conversion

Supporting Documents Available for Review
Indicate which documents are available for public review by placing a mark in the “Applicable & On
Display” column in the apropriate 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 rtifications of Compliance with the PHA Plang 5 Year and Annual Plans

and Related Regulations

X State/Local Government Certification of Consistency with| 5 Year and Annual Plans
the Consolidated Plan
X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting #it the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is addregsing
those impediments in a reasonable fashion in view of the
resources available, and worked or is wotkiwith local
jurisdictions to implement any of the jurisdictions’ initiatives
to affirmatively further fair housing that require the PHA’s
involvement.
X Consolidated Plan for the jurisdictions in which the PHA ig Annual Plan:
located (whichincludes the Analysis of Impediments to Faif Housing Needs
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction
X Most recent boar@pproved operating budget for the publi¢ Annual Plan:
housing prgram 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
Section 8 Admiistrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,

Documentation:

1. PHA board certifications of compliance with
deconcentration requirements (section 16(a) of the U
Housing Actof 1937, as implemented in the 2/98/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and

Selectionand Admissions
Policies

[92)

2. Documentation of the required deconcentration
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List of Supporting Documents Available for

Review

Applicable Supporting Document Applicable Plan
& Component
On Display
income mixing analysis
X Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination

|:| check here if included in the public housing

A & O Policy
X Scheduleof flat rents offered at each public housing Annual Plan: Rent

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

Determination

Section 8 rent determination (payment standard) policies
|:| check hee if included in Section 8
Administrative Plan

Annual Plan

Determination

. Rent

X Public housing management and maintenance policy AnnualPlan: Operations
documents, including policies for 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

Section 8 informal review and hearing procedures Annual Plan: Grievance
|:| check here if included in Section 8 Procedures
Administrative Plan

X The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need
Program Annual Statement (HUD 52837) for the active griant
year
Most recent CIAP Bdget/Progress Report (HUD 52825) forAnnual Plan: Capital Need
any active CIAP grant

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

Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted HOPE VI Revitalization Plans or any

other approved proposal for development of public housing

Approved or submitted applications for dentiaih and/or Annual Plan: Demolition

disposition of public housing

and Disposition

Approved or submitted applications for designation of pul
housing (Designated Housing Plans)

liAnnual Plan

Public Housing

: Designation of

Approved or submitted assessnts of reasonable
revitalization of public housing and approved or submitted
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act

Annual Plan

Public Housing

: Conversion of

Approved or submitted public housing homeowihégus
programs/plans

Annual Plan

Homeownership

Policies governing any Section 8 Homeownership programAnnual Plan:
Homeownership

|:| check here if included in the Section 8
Administrative Plan

Any cooperative agreement between theA and the TANF | Annual Plan: Communit
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
agency Service & SelfSufficiency
FSS Action Plans for public housing and/or Section 8 Annual Plan: Community

Service & SelfSufficiency

Most recent sefsufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident servicegrant) grant program reports Service & SelfSufficiency

X The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention

grant and most recently submitted PHDEP application
(PHDEP Pla)

X The most recent fiscal year audit of the PHA conducted | Annual Pan: 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 PHASs

Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

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

A. Housing Needs of Families in the Jurisdictions Served by the PHA

Based upon the information contained in the Consolidated Plans applicable to the jurisdiction, and/or
other data available to the PHA, provide a statement of the housing needs in the jurisdiction by
completing the following table. In the “Overall” Needs column, provide the estimated number of renter
families that have housing needs. For the remaining characteristics, rate the impact of that factor on the
housing needs for each family type, from 1%owith 1 being “no impact” and 5 being “severe impact.”

Use N/A to indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction
by Family Type

Family Type Overall Affgrd- Supply Quality A(_:(_:ess Size Lloca-
ability ibility tion

Income <=30% | 926 5 5 3 1 3 4

of AMI

Income >30% but| 327 5 5 3 1 3 4

<=50% of AMI

Income >50% but| 152 4 5 4 1 3 3

<80% of AMI

Elderly 341 5 5 4 3 3 4

Families with U/K NA NA NA NA NA NA

Disabilities

RacéEthnicity 1427 5 5 4 2 3 3

Black

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



Housing Needs of Families in the Jurisdiction
by Family Type
Famlly Type Overall ,:tf)flcl)ls Supply Quality ;At;(izlci:tsss Size It_ig::‘a-
Race/Ethnicity
Hispanic
Race/Ethnicity
Race/Ethnicity

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

X Consolidated Plan of the Jurisdictions
Indicate year: 1995
U.S. Census data: the Comprehensive Housing Affordability Strategy
(“CHAS") dataset
American Housing Survey data
Indicate yar:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)

N I O ™

oY)

. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance WaitindLists
State the housing needs of the families on the PHA’s waiting I3ténplete one table for each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for igesed or
subjurisdictional public housing waiting listat their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)
Section 8 tenanbased assistance

X]  Public Housing

[ ] Combined Section 8 and Public Hongi

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

# of families % of total families | Annual Turnover
Waiting list total 110 70
Extremely low 76 69
income<=30% AMI
Very low income 0 0
(>30% but <=50%
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Housing Needs of Families on the Waiting List

AMI)

Low income 34 31
(>50% but <80%

AMI)

Families with 62 56
children

Elderly families 4 4
Families with 21 19
Disabilities

Race/ethnicity Black 87 79

Race/ethnicity

Race/ethnicity

Race/ethnicity

Characteristics by
Bedroom Size
(Public Housing

Only)

1BR 52 47 28
2BR 39 35 30
3 BR 14 13 10
4 BR 4 4 2
5BR 1 1

5+ BR

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

If yes:

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

Does the PHA expect to reopen the list in the PHA Plan yearNo [ ] Yes
Does the PHA permit specific categories of families onto the waiting list, eve
generally closedP | No [ ] Yes

C. Strategy for Addressing Needs

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

(1) Strategies

Need: Shortage of affordable housing for all eligible populations

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



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

its current resources by:
Select all that apply

OO OX OO OXX O

[]

Employ effective mairgnance and management policies to minimize the
number of public housing units efine

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

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

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

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

Maintain or increase section 8 leasp rates by effectivglscreening 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)

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

[]
L]

L]
L]

Apply for additional section 8 units should they become available

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

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

Other: (list below)

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

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

L]
L]
L]

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

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

Employ admissions preferences aimed at families with economic hardships
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[] Adopt rent policies to support and encourage work
[]  Oter: (list below)
Need: Specific Family Types: Families at or below 50% of median

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

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

Need: Specific Family Types: The Elderly

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

[] Seek designation of public housing for the elderly

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

[]  Other: (list below)

Need: Specific Family Types: Families with Disabilites

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

Seek designation of public housing for families with disabilities

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

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

Affirmatively market to local nofprofit agencies thassist families with
disabilities

Other: (list below)

O O O XU

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

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

ethnicities with disproportionate needs:
Select if applicable

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

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

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

[] Market the section 8 program to owners outsiderega of poverty /minority
concentrations

[]  Other: (list below)

Other Housing Needs & Strategies: (list needs and strategies below)
(2) Reasons for Selecting Strategies

Of the factors listed below, select all that influenced the PHAIs®n of the
strategies it will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing needs are tmebther organizations in the
community

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

OOXXOIET X XKEOXX

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal
public housing and tenailitased Seatn 8 assistance programs administered by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant
funds are expended on eligible purposes; therefore, uses of these funds need aietheFstr other

funds, indicate the use for those funds as one of the following categories: public housing operations,
public housing capital improvements, public housing safety/security, public housing supportive services,
Section 8 tenarbased assistar, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses

Sources | Planned $ | Planned Uses
FY 2002 Annual Plan Pagel
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Financial Resources:
Planned Sources and Uses

Sources

Planned $

Planned Uses

1. Federal Grants (FY 2002 grants)

a) Public Housing Operating Fund

$ 397,894.00

b) Public Housing Capital Fund

$510,554.00

c) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Section
8 TenantBased Assistance

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

g) Resident Opportunity and Self
Sufficiency Grants

h) Communty Development Block
Grant

) HOME

Other Federal Grants (list below)

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

2001 CFP

$ 412,254

Modernization

3. Public Housing Dwelling Rental
Income

$ 433,040

Public Housng
Operations

4. Other income(list below)

4. Nonfederal sourceq(list below)

Total resources

$1,753,742

3. PHA Policies Governing Eligibility, Selection, and Admissions

[24 CFR Part 903.7 9 (c)]
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A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to complete subcomponent
3A.

(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select all
that apply)
When families are within a certain number of being offered a unit: (state
number)
X When families are within a certain time of being offered a unit: (state time)
2-3 days
[] Other: Immediately upon receipt of Application

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

X  Criminal or Drugrelated activity

X  Rental history

X  Housekeeping

[ ]  Other (describe)

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

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

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

(2) Waiting Li st Organization

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

X]  Communitywide list

[ ]  Subjurisdictional lists

[ ] Sitebased waiting lists

[ ]  Other (describe)

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

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

1. How many sitebased waiting lists will the PHA operate in the coming
year?

2.[ ] Yes[ ] No: Are any or all of the PHA'’s sitdased waiting lists new for the
upcoming year (that is, they are not part of a previow$lyD-
approved site based waiting list plan)?

If yes, how many lists?

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

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

PHA main administrative office

All PHA development management offices

Management offices at developments with$itesed waiting lists

At the development to which they would like to apply

Other (list below)

NN NN

(3) Assignment

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

[] One

[] Two
X]  Three or More

b.[X] Yes[_] No: Is this policy consistent across all waiting list types?

c. If answer to b is no, list variations for any other than the primary puldlicsing
waiting lists for the PHA:

(4) Admissions Preferences

a. Income targeting:
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[ 1 Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 40% of all new admissions to publiagiag
to families at or below 30% of median area income?

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

[ ] Emergencies

X]  Overhoused

X]  Underhosed

[ ]  Medical justification

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

[] Resident choice: (state circumstances below)

[]  Other: (list below)

c. Prefeences

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

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

Former Federal preferences:

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

X Victims of domestic violence

[ ] Substandard housing

X]  Homelessness

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

©)

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

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

N EEEEN
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[]
L]

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

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

the space that represents your first priority, a “2” in the box representing your second
priority, and so on. If you give equal weight to one or more of these choices (either
through an absolute hierarchy or through anpsystem), place the same number next
to each. That means you can use “1” more than once, “2” more than once, etc.

Date and Time

Former Federal preferences:

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

Other preferences (select all that apply)

[]
[]
[]
[]
[]
[]
L]
[]
L]

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

Residents whave and/or work in the jurisdiction

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

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

Victims of reprisals or hate crimes

Other preference(s)igt below)

4. Relationship of preferences to income targeting requirements:

[]
X

The PHA applies preferences within income tiers
Not applicable: the pool of applicant families ensures that the PHA will meet
incometargeting requirements

(5) Occupancy

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

CIXIXIX

The PHAresident lease

ThePHA'’s Admissions and (Continued) Occupancy policy
PHA briefing seminars or written materials

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

At an annual reexamination and lease renewal

Any time family composition changes

At family request for revision

Other (list)

OO

(6) Deconcentration and Income Mixing
See Attachment K

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

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

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

[] Employing waiting list “skipping” to achieve deconcentration of poverty or
income mixinggoals at targeted developments
If selected, list targeted developments below: TN42, 3,4,5, 6, and 7

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

[] Other (list policies and developments targeted below)
d.[_] Yes[ ] No: Did the PHA adopt any changesdther policies based on the
results of the required analysis of the need for deconcentration

of poverty and income mirig?

e. If the answer to d was yes, how would you describe these changes? (select all that
apply)
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Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments
Adoption of rent incentives to encourage deconcentration of poverty and
incomemixing

Other (list below)

[ OO

f. Based on the results of the required analysis, lmclv developments will the PHA

make special efforts to attract or retain higiecome families? (select all that apply)
[] Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicableflevelopments below:

g. Based on the results of the required analysis, in which developments will the PHA
make special efforts to assure access for lenveome families? (select all that apply)

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

[] List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)
Criminal or drugrelated activity only to the extent required by law or
regulation

Criminal and drugrelated activity, more extensively than required by law or
regulation

More general screening thanminal and drugrelated activity (list factors
below)

Other (list below)

O o o

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

c.[] Yes[ ] No: Does the PHA request criminal records from State law enforcement
agencies for screening purposes?
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d.[ ] Yes[ ] No: Does the PHA access FBI criminal records from the FBI for
screening purposes@ither directly or through an NCIC
authorized source)

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

that apply)
[] Criminal or drugrelated activity

[ ]  Other (describe below)

(2) Waiting List Organization

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

None

Federal public housing

Federaimoderate rehabilitation

Federal projeebased certificate program

Other federal or local program (list below)

N EEN

b. Where may interested persons apply for admission to section 8 teased
assistance? (select all thaupdy)

[] PHA main administrative office

[]  Other (list below)

(3) Search Time

a. [ ] Yes[ ] No: Does the PHA give extensions on standarel&@ period to search
for a unit?

If yes, state cicumstances below:

(4) Admissions Preferences

a. Income targeting

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

b. Preferences

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

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

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

Former Federal preferences

[] 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)

®)

ther preferences (select all that apply)

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

Residents who live and/or work in your jurisdiction

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

Victims of reprisals or hat crimes

Other preference(s) (list below)

H R RN

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

Date and Time

Former Federal preferences
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandartiousing
Homelessness
High rent burden
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Other preferences (select all that apply)

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

[] Veterans and veterans’ families

[] Residents who live and/or work in your jurisdiction

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

[] Households that contribute to meeting income goals (broad range of @sjom

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

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

[] Victims of reprisals or hate crimes

Other preference(s) (list below)

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

[] Date and time of application

[] Drawing (lottery) or other ramain choice technique

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

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

[] The PHA requestspproval for this preference through this PHA Plan

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

[] The PHA applies preferences within income tiers

[] Not applicable: the pool of applicafamilies ensures that the PHA will meet
income targeting requirements

(5) Special Purpose Section 8 Assistance Programs

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

[] The Section 8 Administrative Plan

[] Briefing sessions and written materials

[]  Other (list below)

b. How does the PHA annouadhe availability of any specigdurpose section 8
programs to the public?

[] Through published notices

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

A. Public Housing

Exemptions: PHA that do not administer public housing are not required to complete@uponent
4A.

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

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

---0r---

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

b. Minimum Rent

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

[] $18$25

X $26$50

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

3. If yesto question 2, list these policies betow

1. When the family has lost eligibility for or is waitg on eligibility
determination for a Federal, State or local assistance program;

2. When the family would be evicted as a result of the imposition of the
minimum rent requirement;
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3. When the income of the family has decreased because of changed
circumstancesncluding loss of employment;

4. When the family has an increase in expenses because of changed
circumstances, for medical costs, child care, transportation, education, or
similar items;

5. When a death has occurred in the family.

c. Rents set at less than 3a%an adjusted income

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

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

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

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

For household heads

For other family members

For transportation expenses

For the noAreimbursed medical expenses of atisabled or no-elderly
families

Other (describe below)

1 I =4
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e. Ceiling rents

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

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

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

For all developments

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

For specified general occupancy developments

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

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

Other (list below)

I A 5

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

I O 5

f. Rent redeterminations

1. Between income reexaminations, how often must tenants report changes in income
or family composition to the PHA such that the changes result in an adjustment to
rent? (select all that apply)

Never

At family option

Any time the family experiences an income increase within 10 days

Any time a family experiences an income increase above a threshold amount or

percentage: (if selectedpecify threshold)

Other (list below)

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

(2) Flat Rents

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

The section 8 rent reanableness study of comparable housing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below)

CIXIXIC]

B. Section 8 TenantBased Assitance

Exemptions: PHAs that do not administer Section 8 tethased assistance are not required to
complete sultomponent 4BUnless otherwise specified, all questions in this section apply only to
the tenantbased section 8 assistance program (voucheemd until completely merged into the
voucher program, certificates).

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

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

standard)

[[]  Atorabove 90% but below 100% of FMR

[] 100% of FMR

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

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

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

[] The PHA has chosen to serve additional familiesdwyering the payment
standard

[] Reflects market or submarket

[] Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen this level?
(select all that apply)
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.

FMRs are not dequate to ensure success among assisted families in the PHA’s
segment of the FMR area

Reflects market or submarket

To increase housing options for families

Other (list below)

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

[]
L]

Annually
Other (list below)

e. What factors will the PHA consider in its assessment of the adequacy of its payment

[]
[]
L]

standard? (select all that apply)

Success rates of assisted families
Rent burdens of assisted families
Other (list below)

(2) Minimum Rent

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

[]
[]
L]

$0
$1-$25
$26$50

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

exemption policies? (if yes, list below)

5. Operations and Management

[24 CFR Part 903.7 9 (e)]

Exemptions from Commnent 5: High performingand 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
L]

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

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

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

Units or Families Expected
Program Name Served at Year Turnover
Beginning
Public Housing 264 50

Section 8 Vouchers N/A

Section 8 Certificates | N/A

Section 8 Mod Rehab | N/A

Special Purpose Sectign
8 Certificates/Voucherg
(list individually) N/A

Public Housing Drug
Elimination Program
(PHDEP) 264 50

Other Federal Programs
(list individually)

C. Management and Maintenance Policies

List the PHA'’s public housing management and maintenance policy documents, manuals and handbooks
that contain the Agency'siles, 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 gogebeiction 8

management.

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

Personnel Policy Criminal Records Management Policy
Procurement Policy Drug Free Work Place Policy
Maintenance Plan Pet Policy
Schedule of Maintenance Community Servie Policy
Charges Deconcentration Policy
Cockroach Prevention & Equal Housing Opportunity Policy
Eradication Policy Capitalization Policy

(2) Section 8 Management: (list below)
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6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

Exemptions from omponent 6:High performingPHAS are not required to complete component 6.
Section 80nly PHAs are exempt from setbmponent 6A.

A. Public Housing

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

If yes, list additions to federal requirements below:

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

X PHA main administrative office

[] PHA development management offices

[]  Other (list below)

B. Section 8 TenantBased Assistance

1.[ ] Yes[_] No: Has the PHA established informal review procedures for applicants
to the Section 8 tenaiitased assistance program and informal
hearing procedures for families assisted by the Section 8 tenant
based assistance program in addition to fede@lirements
found at 24 CFR 9827

If yes, list additions to federal requirements below:

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

[] PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

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

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

Using parts | Il, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure-teng physical and social viability

of its public housing developments. This statement can b#péeted by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan ter@#atat the PHA's
option, by completing and attaching a properly updated FE2B37.

Select one:

[] The Capital Fund Programinnual Statement is provided as an attachment to
the PHA Plan at Attachment (state name)

_Or‘_

X The Capital Fund Program Annual Statement is provided below: (if selected,
copy the CFP Annual Statement from the Table Library and ingzd)h
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Covington Housing Authority

Grant Type and Number
Capital Fund Program Grant NoEN43P04150102
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

X]Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statemen{revision no:
[ JPerformance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations 50,000
3 1408 Management Improvements Soft Costs
Management Improvements Hard Costs

4 1410 Administration 500
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs 113,300
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 342,754
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Norwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs 3000
18 1499 Development Activities
19 1502 Contingency

Amount of Annual Grant: (gm of lines.....) 510,554
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Covington Housing Authority Grant Type and Number
Capital Fund Program Grant NoEN43P04150102
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

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

)

[ JPerformance and Evaluation Report for Period Ending: []Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Amount of line XX Related to LBP Activities 22,275

Amount of line XX Related to Section 504 compliange

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs

Amount of line XX Related to Energy Conservation 47,850
Measures
Collateralization Expenses or Debt Service 41,250
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Fator (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: Covington Housing Authority

Grant Type and Number

Capital Fund Program Grant N6N43P04150102

Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development | General Description of Major Work Categorigs Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Acct Work
Name/HAWide No.
Activities
Original Revised Funds Funds
Obligated Expended
HA-WIDE Operations 1406 1LS 50,000
HA-WIDE Publications 1410 1LS 500
HA-WIDE Design 1430 1LS 39,300
HA-WIDE Construction Supervision 1430 1LS 19,000
HA-WIDE Clerk of the Works 1430 1LS 30,000
HA-WIDE Management 1430 1LS 20,000
HA-WIDE PHAP Preparation 1430 1LS 5,000
TN41-3 Kitchen Renovations 1460 11 DU 40,297
TN41-3 Bathroom Renovations 1460 11 DU 19,200
TN41-3 Floor Tile Renovations 1460 11 DU 37,820
TN41-3 Construct Mech. Closet 1460 11 DU 28,875
TN41-3 Water Heaters/Drain Pip® Pan 1460 11 DU 13,200
TN41-3 Interior Doors 1460 11 DU 30,250
TN41-3 Electrical Renovations 1460 11 DU 27,500
TN41-3 Security Screen Doors 1460 11 DU 6,600
TN41-3 Patch, Paint Interior 1460 11 DU 16,500
TN41-3 Furnaces 1460 11 DU 33,000
TN41-3 Front & Rear Entry Doors (LBP) 1460 11 DU 11,000
TN41-3 Bath Chair Rail (LBP) 1460 11 DU 2,750
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Fator (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: Covington Housing Authority

Grant Type and Number
Capital Fund Program Grant N6N43P04150102
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development | General Description of Major Work Categorigs Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Acct Work
Name/HAWide No.
Activities
Original Revised Funds Funds
Obligated Expended
TN41-4 Site Improvements 1450 1LS 6,000
TN41-3 Attic Access (LBP) 1460 11 DU 2,200
TN41-3 Crown Molding (LBP) 1460 11 DU 6,325
TN41-3 Closet & Pantry Shelves & Supports (LBP) 1460 11 DU 11,000
TN41-3 Windows 1460 11 DU 30,250
TN41-3 Enclose Closets 1460 11 DU 17,600
HA-WIDE Furniture & Equipment 1475 1LS 2,200
HA-WIDE Relocations 14951 1LS 3,000
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Covington Housing Authority | Grant Type and Number

Capital Fund Program Nd:N43P04150102
Replacement Housing Factor No:

Federal FY of Grant: 2002

Development Number All Fund Obligaed All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA-WIDE 3/30/04 9/30/05
TN41-3 3/30/04 9/30/05
TN41-4 3/30/04 9/30/05
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(2) Optional 5-Year Action Plan

Agencies are encouraged to include-&&ar Action Plan covering capital work items. This statement
can be comfeted by using the 5 Year Action Plan table provided in the table library at the end of the
PHA Plan templat®©R by completing and attaching a properly updated HEZB34.

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

b. If yes to question a, select one:

XI  The Capital Fund Program%ear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state name) Attachng&n

_or_

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

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years.
Complete a table for any PH#ide physical or management improvements planned in the next 5 PHA
fiscal year. Copy this table as many times as necessanye: N°HAs need not include information from
Year One of the &/ ear cycle, because this information is included in the Capital Fund Program Annual
Statement.

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

Applicability of sub-component 7B: All PHAs administering public housing. ldentify any approved
HOPE VI and/or public housing development or replacement activities not described in the Capital Fund
Program Annual Statement.

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

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current
status)
[] Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[] Revitalization Plan approved
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[] Activities pursuant to an approved Revitalization Plan
underway

[ ] YesXNo: c) Does the PHA plan to apply fartHOPE VI Revitalization grant
in the Plan year?
If yes, list development names below:

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

[ ] YesDX] No: e) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capital Fund Program Annual Statement?
If yes, listdevelopments or activities below:

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

1.[ ] Yes[X] No: Does the PHA plan toanduct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of
1937 (42 U.S.C. 1437p)) in the plan Fiscal Year? (If “No”,
skip to component 9f “yes”, complete one activity description
for each development.)

2. Activity Description

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

Demolition/Disposition Activity Description

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

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

3. Application status (select one)

Approved [_]
Submitted, pending approvil]
Planned applicatioh ]
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4. Date application approved, submitted, or planned for submisgidB/MM/YY)

5. Number of units affected:

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

[ ] Total development

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

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

[24 CFR Part 903.7 9 (i)]

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

1.[ ] Yes[X] No: 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 elderly families or only by families with
disabilities, or by elderly families and families with disabilities
or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S. Housing Act of 1937 (42 U.S.C. 1437e) in the upcoming
fiscalyear? (If “No”, skip to component 10. If “yes”, complete
one activity description for each development, unless the PHA
is eligible to complete a streamlined submission; PHAs
completing streamlined submissions may skip to component
10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elder]y |
Occupancy by families with disabilitids |
Occupancy by only elderly families and families with disabilifie$

3. Application status (select one)
Approved:; included in the PHA’s Designation Plar]
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Submitted, pending approval]
Planne application ]

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

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

6. Number of units affected:

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

[ ] Total development

10. Conversion of Public Housing to TenantBased Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 oniA% 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 portiais
developments been identified by HUD or the PHA as covered
under section 202 of the HUD FY 1996 HUD Appropriations
Act? (If “No”, skip to component 11; if “yes”, complete one
activity description for each identified development, unless
eligible to compéte a streamlined submission. PHAS
completing streamlined submissions may skip to component
11.)

2. Activity Description

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

Conversion of Public Housing Activity Description

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

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

3.[_] Yes[ ] No: Is a Conversion Plan required? (If yes, go to block 4; if no, go ta
block 5.)
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4. Status of Conversion Plan (select the statement that best describes the current
status)
[ ] Conversion Plan in development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUBapproved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means pther
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Plah
(date submitted ormproved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

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

C. Reserved for 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.[ ] Yes[X No: Does the PHA administer any homeownership programs
administered by the PHA under an approved sedii@r)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied
or plan to apply to administer any homeownership programs
under section 5(h), the HOPE | program, or section 32 of the
U.S. Housing Atof 1937 (42 U.S.C. 143%4). (If “No”, skip
to component 11Bif “yes”, complete one activity description
for each applicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
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PHA status. PHAs conlpting streamlined submissions may
skip to component 11B.)

2. Activity Description

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

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

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

2. Federal Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkey li
[]

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

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

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

5. Number of units dkcted:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[ ] Yes[ ] No: Does the PHA plamo 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 9827 (If “No”, skip to component
12; if “yes”, describe each program using the table below (copy
and complete questions for éaprogram identified), unless the
PHA is eligible to complete a streamlined submission due to
high performer status. High performing PHAs may skip to
component 12.)

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

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

[] 25 or fewer participnts

[ ] 26-50 participants

[ ] 51to 100 participants

[] more than 100 participants

b. PHA-established eligibility criteria

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

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions from Component 1igh performnhgand small PHAs are not required to complete this
component. Section-®nly PHAs are not required to complete sciimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

The PHA has attempted to enter into a cooperative agezgm
but the TANF has not yet responded.

If yes, what was the date that agreement was sigBEMM/Y'Y

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

Client referrals

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

[] Coordinate the provision of specific social and sifficiency services and
programs to eligible families

[] Jointly administer programs

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

[] Joint administration of other demonstration program

[ ]  Other (describe)

B. Services and programs offered to residents and ptcipants
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(1) General

a. SelfSufficiency Policies

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

0 O DOooodd

Public housing rent determination policies

Public housing admissions 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 education
programs for nofhousing programs operated or coordinated by the
PHA

Preferencel/eligibility for public housing homeownership option
participation

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

b. Economic and Social sedufficiency programs

[ ] YesDX]No: Does the PHA coordinate, prongobr provide any

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

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

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

(2) Family Self Sufficiency programs
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a. Participation Description

Family Self Sufficiency (FSS) Participation

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

Public Housing

Section 8

b.[ ] YesX]No: Ifthe PHA is not maintaining the minimum program size

required by HUD, des the most recent FSS Action Plan address
the steps the PHA plans to take to achieve at least the minimum
program size?

If no, list steps the PHA will take below:

The Housing Authority will attempt to achieve the minimum
program size with more residenaiicipation needed.

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) bye(sct all that apply)
Adopting appropriate changes to the PHA'’s public housing rent determination
policies and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at times in addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information amdination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

X X XX X

]

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

13. PHA Safety and Crime Prevention Measures

[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 $thdls that are

participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skipto sub
component D.
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A. Need for measures to ensure the safety of public housing residents

1. Describe the need for measures to ensure the safptybtit housing residents
(select all that apply)
High incidence of violent and/or drugplated crime in some or all of the PHA's
developments
High incidence of violent and/or drugplated crime in the areas surroundirrg o
adjacent to the PHA's developments
Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime, vandalism and/or graffiti
People on waiting list unwilling to moviato one or more developments due to
perceived and/or actual levels of violent and/or draekated crime
Other (describe below)

O OOX X

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

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “in and around”
public housing authority

Analysis of cost trends oveéime for repair of vandalism and removal of
graffiti

Resident reports

PHA employee reports

Police reports

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

Other (describe below)

O OXXX O L]

3. Which developments are most affected? (list below)
TNO041-01 TNO041-04
TNO041-02 TNO041-05
TNO041-03 TNO041-06
TNO041-07

B. Crime and Drug Prevention activities the PHA has undertaken or plango
undertake in the next PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake:

(select all that apply)

4 Contracting with outside and/or resident organizations for the provision of
crime- and/or drugprevention activities

[] Crime Prevention Through Environmental Design

[] Activities targeted to atisk youth, adults, or seniors
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[] Volunteer Resident Patrol/Block Watchers Program
[ ]  Other (describe below)

2. Which developments are most affected? (list below)
TNO041-01, 02, 03, 04, 05, 06 and 07

C. Coordination between PHA and the police

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

X

Police involvement in development, implementation, and/or ongoing

evaluation of drugelimination plan

Police provide crime data to housing authostgff for analysis and action

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

Police regularly testify in and otherwise support evictiases

Police regularly meet with the PHA management and residents

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

Other activities (list bliew)

[ MO0 OX

2. Which developments are most affected? (list below)
TNO041-01 TNO41-03  TNO041-05 TNO041-07
TNO041-02 TNO41-04  TNO041-06

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

NOT APPLICABLE
[ ] Yes[ ] No: Is the PHA eligible to participate in the PHDEP in the fiscal year
covered by this PHA Plan?
[ ] Yes[ ] No: Has the PHA included the PHDEP Plan for FY 2002 in this PHA
Plan?
[ ] Yes[ ] No: This PHDEP Plan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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

1.[X] Yes[_] No: Is the PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?

(If no, skip to component 17.)

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

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

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

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

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

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

1.[] Yes[X] No: Is the PHA engaging in any activities that will contribute to the
longterm asset management of its public housing stock,
including how the Agency will plan for longerm operating,
capital investment, rehabilitation, modernization, disposition,
and other needs that hamet been addressed elsewhere in this
PHA Plan?

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

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

(N

The Covington Housing Authority is planning for the leteym needs of its
housing stock by addressing physical improvements as well as the residents’
needs and requests. Physical improvements of the housing stoatenclu
renovations to each development throughout the Five Years (see Page 30,
Annual Statement and Table Library, Optional Table foféar Action Plan).

Also, the residents requested additional police patrols in the developments for
their security. The Hosing Authority is continuing its Drug Elimination
Program for this purpose.
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3.[ ] Yes[X] No: Has the PHA included descriptions of asset management activities
in theoptional Public Housing Asset Management Table?

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

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if commnte were received, the PHMUST select one)

[] Attached at Attachment (File name)

XI  Provided below:
Residents in Project TN42 requested that the additional police patrols
continue. The Housing Authority will continue this program in conjunction
with the Covington Police Department.

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

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

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

[]

Other: (list below)

B. Description of Election process for Residents on the PHA Board
N/A There are no openings at this time on the PHA Board.

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

2.[ ]Yes[X] No: Was the resident who serves on the PHA Board elected by the
residents? (If gs, 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 ballot: (select all that apply)

[] Candidates were nominated by resident and assistaeidi/farganizations
[] Candidates could be nominated by any adult recipient of PHA assistance
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[] Selfnomination: Candidates registered with the PHA and requested a place on
ballot
[]  Other: (describe)

b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

[] Any head of household receiving PHA assistance

[] Any adult recipient of PHA assistance

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

]

c. Eligible voters: (select all that apply)

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

[] Representatives of[dPHA resident and assisted family organizations

[]  Other (list)

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

1. Consolidated Plan jurisdiction: (provide name here) State of Tennessee

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

The PHA ha based its statement of needs of families in the jurisdiction on the
needs expressed in the Consolidated Plans.

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

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

Activities to be undertaken by the PHA in the coming year are consistent with
the initiatives catained in the Consolidated Plan. See Executive Summary

X X X X

[]  Other: (list below)

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the
following actions and commitments: (describe below)
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A commitment to providing decetiousing for all Tennesseeans, a suitable
living environment and equal opportunity, free from discrimination.

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
Definition of Substantial Devi#on
Substantial deviations or significant amendments or modifications are defined as

discretionary changes in the plans or policies of the Housing Authority that
fundamentally change the mission, goals, or objectives of the agency.
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Attachments

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

Attachment A
Resident Assessment Folleup Plan

Deficiencies were noted in the Survey Safety Section, the Communication Section and
the Survey Neighborhood Appearance Section. Thedtm Authority has consulted

with the Resident Advisory Board and developed an Implementation Plan to address
these deficiencies.

Our Agency Plan includes the following elements to address the Survey Safety
Section:

e Window replacement has just been coatpt at Project TN4% in FY2000
(Capital Fund Program)

e Entrance doors with Dealdolt locks in Project TN44 in FY2000 (Capital Fund
Program)

e Entrance Doors with Deadbolt locks in Project TN&in FY2001/2002 (Capital
Fund Program)

e Window replacement d&roject TN413 in FY2001/2002

e Entry Doors with Deadbolt locks at Project TN4lin FY2006 (Capital Fund
Program)

e Window Replacement at Project TNZlin FY2005

The Covington Housing Authority applied for and received 1999 and 2000 PHDEP
funds to assist iproviding additional services and to pay for additional police
protection. We will continue to implement these programs with continued funding.

Communication:

Covington Housing Authority frequently communicates with its residents through
newsletters, fters, notices, and special reminders. In addition, the Residents meet as
needed to discuss various residegiited issues. Covington Housing Authority will
continue to conduct these activities. We will also make efforts to assure that residents
are alvays treated respectfully and courteously.

Neighborhood Appearance:

The Covington Housing Authority’'s Agency Plan includes the following elements to
address the Neighborhood Appearance Section:
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e The buildings were reoofed at Project TN45 in FY2000 (Capital Fund
Program)

e Site Improvements at each development throughout thgab program
(Capital Fund Program)

e Exterior Building Improvements at Project TN4lin FY2006 (Capital Fund
Program)

e Exterior Building Improvements at Project TNZLlin FY2005(Capital Fund
Program)

e Complete Renovation of Project TN4lthroughout the fyear program

With the cooperation of the residents in maintaining their own yards, the above

referenced improvements in our Agency Plan will enhance the neighborhood
appearanca each of our developments.
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ATTACHMENT B
COVINGTON HOUSING AUTHORITY
PET POLICY INFORMATION

A resident may own one or more common household pets if the resident maintains
each pet responsibly and in accordance with all applicable laws subject to the
requirements of the Housing Authority. The requirements are as follows:

1) Each Head of Household may own up to two pets. If one of the pets is a dog or
cat, (or other four legged animal), the second pet must be contained in a cage or
an aquarium for fish. Each bird or other animals, other than fish, shall be
counted as one pet.

2) Pet owners will be required to have their pets inoculated in accordance with
State and local Laws.

3) Rules prescribing sanitary standards governing the disposal of pet waste are as
follows:

a) The pet owner will not allow the pet to dispose of waste inside the
building.

b) Each pet owner will be required to designate areas in their backyard to
permit the pet to exercise or deposit waste.

c) Inthe case of cats, the pet owner will be requite@hange the litter
twice each week.

4) Pet owners will be required to keep dogs and cats appropriately and effectively
restrained and under the control of a responsible individual at all times.

5) Pet owners will be required to register their pets with @gton Housing
Authority. The registration must include:

a) A certificate signed by a licensed veterinarian or a State or local
authority empowered to inoculate animals (or designated agent of such
an authority) stating that the pet has received all inotutatrequired
by applicable State and local law;

b) Information sufficient to identify the pet and to demonstrate thatitis a
common household pet; and

c) The pet owner shall be required to sign a statement indicating that he or
she has read the pet rules ampleses to comply with them.

6) Covington Housing Authority shall refuse to register a pet if the pet is not a
common household pet; if the keeping of the pet would violate any applicable
house pet rule; if the pet owner fails to provide complete pet regstrat
information or fails annually to update the pet registration; or if it is reasonably
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7

8)

9)

determined, based on the pet owner’s habits and practices, that the pet owner
will be unable to keep the pet in compliance with the pet rules and other lease
obligations. If Covington Housing Authority refuses to register a pet, the pet
owner shall be notified in writing of the basis for the Housing Authority’s
action.

Limitations will be placed on the size of dogs and cats allowed in the project.

a) A dog may not be lager than 20 pounds when full grown.
b) A cat may not be larger than 10 pounds when full grown.

Tenants who own or keep pets in their units will be required to pay a pet
deposit as follows: dog $150, cat $100, fish aquarium $50.00, caged pets
$100.00.

The et owner may not leave a pet unattended in a dwelling unit.

10) The pet owner will be required to control noise and odor caused by a pet.

11) Pet owners will be required to protect the condition of the dwelling unit and

the general condition of the project preses from any damage that might be
caused by a pet.

12) If Covington Housing Authority determines that a pet owner has violated a

rule governing the owning or keeping of pets, removal of the pet or termination
of the pet owner’s tenancy could result.
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Required Attachment _ C : Resident Member on the PHA Governing Board

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

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

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

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

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

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

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

4 Other (explain): There are no openings on the Board at this
time.

B. Date of next term expiration of a governing board member: 9/02

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

Mr. Russell B. Bailey, Mayor of the City of Covington

FY 2002 AnnualPlanPages4



Required Attachment __ D : Membership of the Resident Advisory Board or
Boards

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

Ms. Aurora Matthews

Ms. Betty Mosley
Ms. Sarah Maclin
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ATTACHMENT E
COVINGTON HOUSING AUTHORITY
STATEMENT OF PROGRESS IN MEETING
THE 5-YEAR PLAN MISSION AND G OALS

The mission of the Covington Housing Authority remains to promote adequate and
affordable housing, economic opportunity, and a suitable living environment free from
discrimination. Our goals are:

e To expand the supply of assisted housing by redupirglic housing
vacancies.

e To improve the quality of assisted housing by renovating or modernizing
public housing units.

e To provide an improved living environment by implementing public housing
security improvement.

e To ensure equal opportunity and affiatively further fair housing by
undertaking affirmative measures to provide a suitable living environment for
families living in assisted housing regardless of race, color, religion, national
origin, sex, familial status, and disability; undertaking affative measures to
ensure access to assisted housing regardless of race, color, religion, national
origin, sex, familial status, and disability; undertaking affirmative measures to
ensure accessible housing to person with all varieties of disabilitiesdtega
of unit size required.

We feel that progress is being made to accomplish the mission and goals of our plan.
Our Annual Plan is based on the premise that if we accomplish our goals and
objectives we will be working towards the achievement of owssiain.

The plans, statements, budget and policies set forth in the Annual Plan all lead towards
the accomplishment of our goals and objectives. Taken as a whole, they outline a
comprehensive approach towards our goals and objectives and are consistehéwi
consolidated Plan. We are committed to improving the condition of affordable
housing in Covington. We are completing the modernization of Project 74\this

year, in accordance with our Plan. Some highlights of our Annual and Five Year Plan
areto renovate and modernize dwelling units at Project T4844 the first year and
improve the physical condition of each development throughout the following 5 years.
Also, we are currently involved in FY2000 and 2001 Public Housing Drug Elimination
Programs and will continue our Public Housing Drug Elimination Program, in
accordance with residents request.
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Optional Table for 5-Year Action Plan for Capital Fund (Component 7)

Complete one table for each development in which work is planned in the itRSiscal years. Complete a table for any PiAde physical or management
Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name Covington Housing Authority

XOriginal 5-Year Plan

[|Revision No:
Development Number/Name/HWide | Year | Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year Work Statement for Year 5
1 FFY Grant: 2003 FFY Grant: 2004 4 FFY Grant: 206
PHAFY: 2003 PHA FY: 2004 FFY Grant: 2005 PHA FY: 2006
PHA FY: 2005
TN41-1 Covington Heights $13,400
TN41-2 Price Terrace $15,123
TN41-3 Cherry Cl/Frieze Hill $385,200 $389,850 $180,40
TN41-4 Percy Brown/Frances Mitchel
TN41-5 Henning Terrace $19,100
TN41-6 Brighton Heights $299,942
TN41-7 Greer Meadows $191,860
Phys. Impr. Subtotal 385,200 $389,850 $391,410 $328,465
Management Improvements
HA-WIDE Nondwelling $62,280
Structures & Equipment
Administration $500 $500 $500 $500
Other $124,854 $120,204 $118,644 $119,309
Total CFP Funds (Est.) $510,554 $510,554 $510,554 $510,554

Total Replacement Housing Factor
Funds
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Work Activities

Activities for Activities for Year:_ 2 Activities for Year: 3
Year 1 FFY Grant: 2003 FFY Grant: 2004
PHA FY: 2003 PHA FY: 2004
SEE Development No./Major Work Categorigs Quantity Est. Cost | Development No./Major Work Categories Quantity | Est. Cost
ANNUAL TN41-3 TN41-3
STATEMENT | Kitchen Renovations 11 DU $46,200( Kitchen Renovations 12 DU $50,930
Bathroom Renovations 11 DU $24,200| Bathroom Renovations 12 DU $26,400
Floor Tile (Asbestos) 11 DU $60,820| Floor Tile (Asbestos) 12 DU $64,620
Mech. Closets 11 DU $28,875| Mech. Closets 12 DU $29,875
Water Htrs/Pan & Pipe 11 DU $13,200| Water Htrs/Pan & Pipe 12 DU $14,200
Interior Doors 11 DU $30,250| Interior Doors 12 DU $30,750
Electrical Renovations 11 DU $27,500| Electrical Renovations 12 DU $28,500
Patch/Rint 11 DU $16,500( Patch/Paint 12 DU $16,500
Sec. Screen Doors 11 DU $6,600| Sec. Screen Doors 12 DU $6,900
Furnaces 11 DU $33,000| Furnaces 12 DU $34,000
Entry Doors (LBP) 11 DU $11,000| Entry Doors (LBP) 12 DU $12,000
Windows 11 DU $30,250| Windows 12 DU $30,250
Bath Chair Rail (LBP) 11 DU $2,750| Bath Chair Rail (LBP) 12 DU $3,000
Attic Access (LBP) 11 DU $2,200/( Attic Access (LBP) 12 DU $2,400
Crown Molding 11 DU $6,325[ Crown Molding 12 DU $6,825
Closet/Pantry Shelves & Supports (LBP) 11 DU $11,200| Closet/Pantry Shelves & Supports (LBP) | 12 DU $11,900
Enclose Closets 11 DU $19,800| Enclose Closets 12 DU $20,800
Individual Water Meters 40 DU $14,530
Subtotal of Est. Costs ~ $385,200 Subtotal of Est. Costs $389,850
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Waork Activities

Activities for

Activities for Year:_4

Activities for Year: 5

Year 1 FFY Grant: 2005 FFY Grant: 2006
PHA FY: 2005 PHA FY: 2006

SEE Development No./Major Work Categories| Quantity Est. Cost | Development No./Major Work Categorigs Quantity Est. Cost

ANNUAL TN41-3 TN41-1
STATEMENT | Site Improvements 1LS $17,400| Site Improvements 1LS $13,400

Kitchen Renovations 6 DU $20,200 TN41-2
Bathroom Renovations 6 DU $11,000| Site Improsements 1LS $13,823
Electrical Improvements 17 DU $1,300

Floor Tile (Asbestos) 6 DU $23,100 TN41-3
Mech. Closets 6 DU $13,125| Remodel Office 1LS $20,080
Water Htrs/Pan & Pipe 6 DU $6,000| Computer Hardware 1LS $8,000
Interior Doors 6 DU $13,750| Computer Software 1LS $5,000
Electrical Renovations 6 DU $12,500| Maintenance Vehicle 1LS $20,000
Patch/Paint 6 DU $7,500| Maintenance Lawn Mower 1LS $5,500
Furnaces 6 DU $15,000] Office Furniture/Equipment 1LS $3,700

Entry Doors (LBP) 6 DU $5,000 TN41-6
Bath Chair Rail (LBP) 6 DU $1,250] Site Improvements 1LS $35,900
Attic Access (LBP) 6 DU $1,000| Kitchen Renovations 9DU $46,400
Crown Molding (LBP) 6 DU $2,875| Bathroom Renovations 9DU $19,800
Closet/Pantry Shelves & Supports (LBP 6 DU $5,000{ HVAC Renovations 9DU $36,000
Windows 6 DU $13,750| Entry Doors 9DU $9,000
Enclose Closets 6 DU $9,000( Screen Doors 9DU $5,400
Security Screen Doors 6 DU $3,000] Interior Doors 9DU $24,750
Electrical Renovations 9DU $23,062
TN41-5 Floor Tile 9 DU $41,580
Site Improvements 1LS $8,500| Ext. Bldg. Improvements 9DU $23,400
Mechanical Closets/Relocate Water Heatgrs18 DU $10,600| Patch/Paint 9DU $9,000
Windows 9 DU $25,650

TN41-7
Ext Bldg. Improvements 60 DU $89,800
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Waork Activities

Activities for

Activities for Year:_4

Activities for Year: 5

Year 1 FFY Grant: 2005 FFY Grant: 2006
PHA FY: 2005 PHA FY: 2006
SEE Kitchen Renovations 4 DU $12,800
Bathroom Renovations 4 DU $8,800
ANNUAL Floor Tile 4 DU $12,000
STATEMENT | Patch/Paint 4 DU $4,000
Entry Doors 4 DU $4,000
HVAC Renovations 4 DU $12,000
Windows 4 DU $11,000
Screen Doors 4 DU $2,400
Interior Doors 4 DU $10,960
Electrical Renovations 4 DU $9,800
Water Heaters 4 DU $4,100
Site Improvements 1LS $10,200
Subtotal of Est. Cost$ $391,410

Attachment H

FY 2002 Annual Plan Pag®




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1.:
Summary

PHA Name: Covington Housing Authority Grant Type and Number Federal
Capital Fund Program Grant NéN43P04150100 FY of
Replacement Housing Factor Grant No: Grant:
2000
[|Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
XPerformance and Evaluation Report for Period Ending: 12/31/01 [ JFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs
Management Improvements Hard Costs
4 1410 Administration 500 312.00 312.00 312.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 110,300 $84,854.56 84,854.56 51,700.12
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 361,757 360,000 360,000 193,320
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures 2,700 29,350 29,350 26,495
13 1475 Nondwelling Equipnma 1,200 3967.65 3967.65 3967.65
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs 3,000 648.50 648.50 648.50
18 1499 Development Activities
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1.:

Summary
PHA Name: Covington Housing Authority Grant Type and Number Federal
Capital Fund Program Grant NoN43P04150100 FY of
Replacement Housing Factor Grant No: Grant:
2000

[|Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
XPerformance and Evaluation Report for Period Ending: 12/31/01 [ JFinal Performance and Evaluation Report

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

No.

19 1502 Contingency 21,000 21,324.29
Amount of Annual Grant: (sum of lines.....) 500,457 500,457 479,132.71 276,443.27
Amount of line XX Related to LBP Activities 46,600

Amount of line XX Related to Section 504 compliange

Amount of line XX Related to SecuritySot Costs

Amount of Line XX related to Security Hard Costs

Amount of line XX Related to Energy Conservation 30,000
Measures
Collateralization Expenses or Debt Service 46,000
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: Covington Housing Authority

Grant Type and Number
Capital Fund Program Grant N6N43P04150100
Replacement Housing Factor Grant:N

Federal FY of Grant: 2000

Development General Description of Major Work Categorigs Dev. Quantity [ Total Estimated Cost Total Actual Cost Status of Work
Number Acct
Name/HAWide No.
Activities
Original Revised Funds Funds
Obligaed | Expended

HA-WIDE Publications 1410 1LS 500 312 312 312 Complete

HA-WIDE Design 1430 1LS 41,300 16,520 16,520 16,520 Complete

HA-WIDE Construction Supervision 1430 1LS 19,000 19,000 19,000 6852.12 In Process

HA-WIDE Clerk of the Works 1430 1LS 30,000 30,000 30,000 15,000 In Process

HA-WIDE CFP Management 1430 1LS 20,000| 19,334.56| 19,334.56 13,328 In Process
TN41-4 Kitchen Renovations 1460 10 DU 40,000 50,000 50,000 26,100 In Process
TN41-4 Bathroom Renovations 1460 10 DU 22,000 15,000 15,000 8,100 In Process
TN41-4 Floor Tile Renovations 1460 10 DU 50,257 30,000 30,000 16,200 In Process
TN41-4 Construct Mech. Closet 1460 10 DU 26,250 30,000 30,000 17,100 In Process
TN41-4 Water Heaters/Drain Pipe & Pan 1460 10 DU 12,000 8,00 8,000 4,500 In Process
TN41-4 Interior Doors 1460 10 DU 27,500 5,000 5,000 2,700 In Process
TN41-4 Electrical Renovations 1460 10 DU 25,000 40,000 40,000 21,600 In Process
TN41-4 Patch, Paint Interior 1460 10 DU 15,000 15,000 15,000 8,100 In Proces
TN41-4 Furnaces 1460 10 DU 30,000 40,000 40,000 21,600 In Process
TN41-4 Front & Rear Entry Door Locks & Wrap Jambp 1460 10 DU 10,000 20,000 20,000 10,800 In Process

(LBP)
TN41-4 Bath Chair Rail (LBP) 1460 10 DU 2,500 2,500 2,500 1,350 In Process
TN41-4 Attic Access (LBP) 1460 10 DU 2,000 2,500 2,500 1,350 In Process
TN41-4 Window Casings (LBP) 1460 10 DU 13,000 9,000 9,000 4,320 In Process
TN41-4 Crown Molding (LBP) 1460 10 DU 5,750 10,000 10,000 5,400 In Process
Original Revised Funds Funds
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il. Supporting Pages

PHA Name: Covington Housing Authority Grant Type and Number Federal FY of Grant: 2000
Capital Fund Program Grant N6N43P04150100
Replacement Housing Factor Grant:N
Development General Description of Major Work Categorigs Dev. Quantity [ Total Estimated Cost Total Actual Cost Status of Work
Number Acct
Name/HAWide No.
Activities
Obligated | Expended
TN41-4 Closet & Pantry Shelves & Supports (LBP) 1460 10 DU 10,000 18,000 18,000 9,000 In Process
TN41-4 Exterior Surfaces (LBP) 1460 10 DU 25,000 30,000 30,000 16,200 In Process
TN41-4 Windows 1460 10 DU 27,500 20,000 20,000 10,800 In Process
TN41-4 Enclose Closets 1460 10 DU 18,000 15,000 15,000 8,100 In Process
TN41-3 Office Renovations 1470 1LS 2,700 29,350 29,350 26,495 In Process
HA-WIDE Office Furn./Equipment 1475 1LS 1,200 3967.65| 3967.65| 3967.65 In Proces
HA-WIDE Relocations 14951 1LS 3,000 648.50 648.50 648.50 In Process
HA-WIDE Contingency 1502 1LS 21,000] 21324.29
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Covington Housing Authority | Grant Type and Number

Capital Fund Program Na:N43P04150100

Federal FY of Grant: 2000

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 Original Revised Actual

HA-WIDE 3/30/02 9/30/03

TN41-3 3/30/02 9/30/03

TN41-4 3/30/02 9/30/03
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Attachment |

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:
Summary

PHA Name: Covington Housing Authority Grant Type and Number Federal FY of
Capital Fund Program GrahNo: TN43P04150101 Grant; 2001
Replacement Housing Factor Grant No:

[]Original Annual Statement [_|Reserve for Disasters/ Emergenci€s JRevised Annual Statement (revision no: )
XPerformance and Evaluation Report for Period Ending: 12/31/01 [ JFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended

1 Total nonCFP Funds

2 1406 Operations 20,000 20,000 20,000

w

1408 Management Improvements Soft Costs

Management Improvements Hard Costs

1410 Administration 500

1411 Audit

1430 Fees and Costs 113,300 78,300

4
5
6 1415 Liquidate Damages
7
8

1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 362,754

11 1465.1 Dwelling Equipmert-Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwellig Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs 3000

18 1499 Development Activities

19 1502 Contingency 10,000




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:

Summary

PHA Name: Covington Housing Authority Grant Type and Number
Capital Fund Program GrahNo: TN43P04150101
Replacement Housing Factor Grant No:

Federal FY of
Grant: 2001

[]Original Annual Statement [_|Reserve for Disasters/ Emergenci€s JRevised Annual Statement (revision no: )
XPerformance and Evaluation Report for Period Ending: 12/31/01 [ JFinal Performance and Evaluation Report

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

No.
Amount of Annual Grant: (sm of lines.....) 510,554 98,300 20,000
Amount of line XX Related to LBP Activities 22,275

Amount of line XX Related to Section 504 compliange

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs

Amount of line XX Related to Energy Conservation 47,850
Measures

Collateralization Expenses or Debt Service 41,250




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program ReplacementHousing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: Covington Housing Authority

Grant Type and Number
Capital Fund Program Grant No: TN43P04150101
Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

Developnent General Description of Major Work Categorigs Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Acct Work
Name/HAWide No.
Activities
Original Revised Funds Funds
Obligated Expended
HA-WIDE Operations 1406 1LS 20,000 20,000 20,000
HA-WIDE Publications 1410 1LS 500
HA-WIDE Design 1430 1LS 39,300 39,300
HA-WIDE Construction Supervision 1430 1LS 19,000 19,000
HA-WIDE Clerk of the Works 1430 1LS 30,000
HA-WIDE Management 1430 1LS 20,000 20,000
HA-WIDE PHAP Preparation 1430 1LS 5,000
TN41-3 Kitchen Renovations 1460 11 DU 46,297
TN41-3 Bathroom Renovations 1460 11 DU 24,200
TN41-3 Floor Tile Renovations 1460 11 DU 52,820
TN41-3 Construct Mech. Closet 1460 11 DU 28,875
TN41-3 Water Heaters/Drain Pipe & Pan 1460 11 DU 13,200
TN41-3 Interior Doors 1460 11 DU 30,250
TN41-3 Electrical Renovations 1460 11 DU 27,500
TN41-3 Security Screen Doors 1460 11 DU 6,600
TN41-3 Patch, Paint Interior 1460 11 DU 16,500
TN41-3 Furnaces 1460 11 DU 33,000
TN41-3 Front & Rear Entry Doors (LBP) 1460 11 DU 11,000
TN41-3 Bath Chair Rail (LBP) 1460 11 DU 2,750




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program ReplacementHousing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: Covington Housing Authority

Grant Type and Number
Capital Fund Program Grant No: TN43P04150101
Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

Developnent General Description of Major Work Categorigs Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Acct Work
Name/HAWide No.
Activities
Original Revised Funds Funds
Obligated Expended
TN41-3 Attic Access (LBP) 1460 11 DU 2,200
TN41-3 Crown Molding (LBP) 1460 11 DU 6,325
TN41-3 Closet & Pantry Shelves & Supports (LBP) 1460 11 DU 11,000
TN41-3 Windows 1460 11 DU 30,250
TN41-3 Enclose Closets 1460 11 DU 19,800
HA-WIDE Relocations 14951 1LS 3,000
HA-WIDE Contingency 1502 1LS 10,000




Annual Statement/Performance and Evaluation Report

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

PHA Name: Covington Housing Authority | Grant Type and Number

Replacement Housing Factor

Capital Fund Program No: TN43P04150101

No:

Federal FY of Grant: 2001

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA-WIDE 3/30/03 9/30/04
TN41-3 3/30/03 9/30/04




ATTACHMENT F
COVINGTON HOUSING AUTHORITY
MANAGEMENT ORGANIZATIONAL CHART

Board of Commissioners

Executive
Director

Deputy Director

Maintenance Occupancy
Clerk Clerk

Maintenance
Staff

Inspector

Receptionist




Attachment J

Component 3, (6) Deconcentration and Income Mixing

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

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

If yes, list these developments as follows:

Deconcentration Policy for Covered Developments

Development Number | Explanation (if any) [see Deconcentration
Name of Units step 4 at §903.2(c )(1)((iv)] | policy (if no
explanation) [see step
5at8903.2(c )(1)(V)]




Attachment K
Voluntary Conversion Initial Assessment
How many of the PHA'’s developments are subject to the Required Initial
Assessments? 7
How many of the PHA'’s developments are not subject to the Required Initial
Assessments based on exemptioag)( elderly and/or disabled developments

not general occupancy projects)? 0

How many Assessments were conducted for the PHA'’s covered
developments? 7

Identify PHA developments that may be appropriate for conversion based on
the Required Initial Asessments? N/A

If the PHA has not completed the Required Initial Assessments, describe the
status of these assessments. N/A



