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

PHA Plans for the
Housing Authority of the
City of Eagle Pass

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

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

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



PHA Plan
Agency ldentification

PHA Name: Housing Authority of the City of Eagle Pass
PHA Number: TX019
PHA Fiscal Year Beginning: (mm/yyyy)07/2002

Public Access to Information

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

X Main administrative office of th€HA

[] PHA development management offices

[[]  PHA local offices

Display Locations or 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 officeof the County government
Main administrative office of the State government
Public library

PHA website

Other (list below)

N

PHA Plan Supporting Documents are available for inspectiofsalect 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 tle PHA’s mission for serving the needs of lamcome, very low income, and extremely lémcome
families in the PHA's jurisdiction. (select one of the choices below)

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

4 The PHA’s mission is: (state mission here)
The mission of the Housing Authority of tkity of Eagle Pass is to promote
decent, safe and sanitary housing to the doeome families. The Housing
Authority of the City of Eagle Pass shall allow qualified families the opportunity
to obtain community wide housing, by improving their living céinds through
affordable rent payments. The Housing Authority will continue to serve as a
stepping stone and encourage the families to participate in the various programs
(Seltsufficiency Program, Employment Program, Educational Programs and
Counseling Pograms) that are designed to promote smlfficiency. The mission
of the Housing Authority is to assist as many qualified families as possible, by
providing them the opportunity of improving their lifestyles and becoming self
sufficient.
Progress Statenté FYB 2002 During FYB 2001, the PHA was successful in achieving
the goals listed in the Mission statement and will continue during the upcoming year.
The PHA has partnerships with the Tigua Indian Employment and Training Programs,
Texas Workforce Comnsi®n (TWC), and Community Services Agency (CSA) to promote
training and continued education that will assist as many families as possible to become
seltsufficient.

B. Goals

The goals and objectives listed below are derived from HUD'’s strategic GoalSljedtives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the Fu@gested objectives or their own,
PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIA BLE MEASURES 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 irsfiaees to the right of or below the stated objectives.

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

4 PHA Goal: Expand the supply of assisted housing
Objectives:
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Apply for addtional rental vouchers:

Reduce public housing vacancies:

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

Acquire or build units or developments

Other (list below)

Progress Statement FYB 200Pwuring FY 2001, the PHA applied for additional rental
vouchers and increased leasp by 5%. Regarding public housing vacancy PHA
maintains a 97% leasap rate. Section 8 Program utilization is at 97%. eTRHA,
through its norprofit corporation, has obtained a Community Housing Development
Organization (CHDO) Certification and a tax credit project of 60 miimily units is
being built. This project has been designated as Section 8.

(X XXX

4 PHA Goal: Improve the quality of assisted housing

Objectives:
Improve public housing management: (PHAS sc&@e)res not received
Improve voucher management: (SEMAP scat@)
Increase customer satisfaction: bpmitoring of staff; training staff
suggestion box in lobby; Residents’ Survey
Concentrate on efforts to improve specific management functions:
(list; e.qg., public housing financepucher unit inspections)
Renovate or modernize public housing un@gntinue to renovate units;
continue to install A/C units as funds permit.
Demolish or dispose of obsolete public housing:
Providereplacement public housing
Provide replacement vouchers:
Other: (list below)
Progress Statement FYB 200Puring FY 2001, the PHA maintainetsiHigh
Performer status with PHAS and strives to receive a passing SEMAP score. The PHA
has been able to install an A/C unit at EI Centenario High Rise, elderly recreational
center. The goal is to promote tenant involvement in arts and crafts activitiass
have been made to install/replace A/C units at El Centenario to improve the living
conditions of our elderly and disabled residents.

OO0 X O KKK

4 PHA Goal: Increase assisted housing choices
Objectives:
Provide voucher mobtly counselingHave a work plan where staff will
provide counseling,
Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards
Implement voucher homeownership program
Implement public housing or other homeownership programs:
Implement public housing sikased waiting lists:
Convert public housing to vouchers:

X

LI
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[ ]  Other: (list below)
Progress Stament FYB 2002During FY 2001, the PHA continued to provide mobility
counseling to new participants at briefing sessions and to current participants at
recertification and unit transfer. Outreach to landlords will continue to be provided as
needed. Thpayment standard is at 100% of FMR. Most of the PHA staff has been
certified to provide better customer service to our program participants, current &
potential landlords and the general public.

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

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:

4 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 buildings for particular resident groups
(elderly, persons with disabilities)

X]  Other: (list below)

Staff will continue to do referrals to other agencies
Progress Statement FYB 200Puring FY 2001, the PHA was successful in achieving
the above goals through the Tenant Selection process. The PHA has provided our youth
with recreational and learning centers where they can be assisted with their homework
by tutors and have access to computers and the Internet, for research and/or homework
assignments.

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

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

Objectives:

4 Increase the maber and percentage of employed persons in assisted
families:
Provide or attract supportive services to improve assistance recipients’
employability:
Provide or attract supportive services to increase independencefor th
elderly or families with disabilities.
Other: (list below)
- Increase meaningful Resident participation in the improvement of their
developments and neighborhoods.
- Continue to network with the local agencies, school district atyg ci

X X X

5 Year Plan for the Housing Authority of ti@ty of Eagle Pass, Version 02, Page
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Progress Statement FYB 200Puring 2001, the PHA was successful in achieving its
goals. The activity coordinator continues to provide recreational activities. The PHA
continues to refer residents to agencies that can assist with transportation aicdtar
needs of its elderly/disabled residents.

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

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

Objectives:

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

4 Undertake affirmative measures to 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 wihit size required:

[]  Other: (list below)

Progress Statement FYB 200Puring 200,1 the PHA was successful in achieving the
goals above and will continue on an @oing basis. When discrimination complaints are
received, residents areferred to HUD for investigation and any other agency that can
provide assistance in resolving any problems.

Other PHA Goals and Obijectives: (list below)
Retain high quality employees who are an asset to the Housing Authority
Conduct annual evaluationf@mployees.

Monitor Staff and will continue to post ardiscrimination posters.
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Annual PHA Plan

PHA Fiscal Year 2002
[24 CFR Part 903.7]

I. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

[[] Standard Plan

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

[ ]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR ParB03.7 9 (1)]

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

Introduction:

The City of Eagle Pass is located in the Southwestegion of Texas along the Texas
Mexico border. Contiguous counties are Uvalde, Dimmit, Valverde and Zavala. The City of
Eagle ass was founded in 1849 and has consistently grown in size and population. The City
of Eagle Pass minority population is 19&5The Hispanic population represents 90% of the
total community.

The long waiting list indicates that the area residents cannot afford housing in the local
market.

The Board of Commissioners and staff selected six priority goals or results for theefive,
which are as follows:

¢ Retain high quality employees. Conduct evaluations and have scheduled training
sessions on a continuous basis.

e Apply for Vouchers as soon as NOFA is issued.

o Apply for all Grants that the Housing Authority can qualify for.

e Apgy for Tax Credit to build affordable housing to produce additional resources.

The Housing Authority of the City of Eagle Pass certifies that it has and will continue to
adhere to all Civil Rights requirements and will affirmatively further fair housinthe
Housing Authority of the City of Eagle Pass has included a copy of its most recent fiscal year
audit report as part of the documentation made available for public review during the 45 days
prior to submission of the Housing Authority of the City ofjleaPass Agency Plan to HUD.
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iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

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

Table of Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Table of Contents 2
1. Housing Needs 6
2. Financial Resources 12
3. Policies on Eligibility, Selection and Admissions 13
4. Rent Determination Policies 22
5. Operations and Management Policies 27
6. Grievance Procedures 29
7. Capital Improvement Needs 30
8. Demolition and Disposition 32
9. Designation of Housing 33
10. Conversions of Public Housing 35
11.Homeownership 37
12. Community Service Programs 39
13.Crime and Safety 42
14.Pets (Inactive for January 1 PHAS) 44
15. Civil Rights Certifications (included with PHA Plan Certifications) 44
16. Audit 44
17. Asset Management 45
18. Other Information 46
Attachments

Indicate which attachments are provided by selecéihthat apply. Provide the attachment’s name (A,

B, etc.) in the space to the left of the name of the attachment. Note: If the attachment is provided as a
SEPARATE file submission from the PHA Plans file, provide the file name in parentheses ip#oe s

to the right of the title.

Required Attachments:

X Admissions Policy for Deconcentrati@x019a02

D}X]  FY 2001 Capital Fund Program Annual Statemiz6tl9b02

X FY 2001 Capital Fund Program¥ear ActionPlantx019c02

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

X Comments of Resident Advisory Board or Boards (must be attachmed if
included in PHA Plan textjx019102

X Other (List below, providing each attachment name)
Substantial Deviation and Significant Amendment or Modificatk®19d02
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Pet Ownership Policyx019e02
Resident Member on PHA Board of Governingltx019f02
Membership of Resident Advisory Board or Boatd¥19g02
Progress Statemet019h02
Summary of Policy or Program Changes for the Upcoming Ye&2t9i02
Deconcentration and Income Mixirig019j02
Voluntary Conversiotix019k02

Optional Attachmats:
[ ] PHA Management Organizational Chart
[_] Public Housing Drug Elimination Program (PHDEP) Plan
<] Other (List below, providing each attachment name)
2000 Annual Statement Report tx019m02
2001 Annual Satement Report tx019n02

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 appropriate rows. All listed documents must be on display licapfe to the

program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan

& Component

On Display

X PHA Plan Certifications of Compliance with the PHA Plang5 Year and Annual Plans
and Related Redations

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 that the PHA has examined its programs
or proposed programs, idéfied any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion injview
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdiatis’
initiatives to affirmatively further fair housing that require
the PHA's involvement.

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

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

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

X Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, antAdmissions
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
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 Act of 1937, as implemented in the 2A%/
Quality Housing andVork Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and

2. Documentation of the required deconcentration and
income mixing analysis

Selection, and Admissions
Policies

92)

X Public housing rent determinatigolicies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
|E check here if included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|E check here if included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies | Annual Plan Rent
[X] check here if included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grieance procedures Annual Plan: Grievance
|E check here if included in the public housing | Procedures
A & O Policy
X 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 Needd
Program Annual Statement (HUD 52837) for the active griant
year
X Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
any active CIAP grat
X Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
N/A Approved HOPE VI applications or, if nme recent, Annual Plan: Capital Need
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
N/A Approved or submitted applications for demolition and/or | AnnualPlan: Demolition
disposition of public housing and Disposition
X Approved or submitted applications for designation of puljliénnual Plan: Designation of
housing (Designated Housing Plans) Public Housing
N/A Approved or submitted assessments of reasonable Annual Plan: Conversion of

revitalization of public husing and approved or submitt

Public Housing
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
N/A Approved or submitted public housing homeownership | Annual Plan:
programs/plans Homeowneship
N/A Policies governing any Section 8 Homeownership programAnnual Plan:
[ ] check here if included in the Section 8 Homeownership
Administrative Plan
X Any cooperative agreement between the PHA and the TAN&nnual Plan: Conmunity
agency Service & SelfSufficiency
X FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency
N/A Most recent selbufficiency (ED/SS, TOP or ROSS or othey Annual Plan: Community
resident services grant) 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 Plan)
Performance reports for prioyear grants, as needed.
X The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42(U.
S.C. 1437c(h)), the results of that audit and the PHA’s
response to anfindings
N/A Troubled PHAs: MOA/Recovery Plan Troubled PHAs

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

(specify as needed)
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1. Statement of Housing Needs
[24 CFR Par903.7 9 (a)]

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

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or
other data available to the PHA, provide a statement of the houasieds 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 needfor each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”

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

Housing Needs of Families in the Jurisdiction
by Family Type

Famly Type Overall Qtf)flcﬁ:g Supply Quality iAt\)?Ici:tc;ss Size It_igrc;a
Income <= 30% 877 5 5 5 5 5 5
of AMI
Income >30% but| 487 5 5 5 5 5 5
<=50% of AMI
Income >50% but| 346 5 5 5 5 5 5
<80% of AMI
Elderly 328 5 5 5 5 5 5
Families with * * * * * * *
Disabilities
White (nonr 54 5 5 5 5 5 5
hispanic)
Black (nor 0 0 0 0 0 0 0
hispanic)
Hispanic 1656 5 5 5 5 5 5
Race/Ethnicity

* Data not available
What sources of information did the PHA use to conduct this analysis? (Check all that
apply;all materials must be made available for public inspection.)

[] Consolidated Plan of the Jurisdiction/s
Indicate year:
U.S. Census data: the Comprehensive Housing Affordability Strategy
(“CHAS”) dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)

O OodX

FY 2002 Annual Plan for the Housing Authority of the City of Eagle Pass, Bage
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



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

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA'’s waitstésliComplete one table for each type
of PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site
based or sufjurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[] Section 8 tenaAbased assistance
X Public Housing
[] Combined Section 8 and Public Housing
[] Public Housing SitBased or suurisdictional waiting list (optional)

If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover

Waiting list total 366 199
Extremely low income 366 100%
<=30% AMI
Very low income 0 0
(>30% but <=50% AMI)
Low income 0 0
(>50% but <80% AMI)
Families with children 258 71%
Elderly families 86 23%
Families with Disabilities 20 5%
Caucasian 56 15%
Hispanic 306 84%
Asian 0 0
Native American 4 1%
Characteristics by Bedroom
Size (Public Housing Ow)
1BR N/A N/A N/A
2 BR N/A N/A N/A
3BR N/A N/A N/A
4 BR N/A N/A N/A
5 BR N/A N/A N/A
5+ BR N/A N/A N/A
Is the waiting list closed (select one)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, even if generally clo

[ ] No [] Yes
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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 listN THE UPCOMING YEAR , and the Agency’s reasons for
choosing this stratgy.

(1) Strateqgies

Need: Shortage of affordable housing for all eligible populations

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

its current resources by:
Select all that apply

X

X X XX X OOXX

Employ effectivemaintenance 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 replaement of public housing units lost to the inventory through mixed
finance development

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

Maintain or increassection 8 leas@p 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 giequired

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 effetvely screening Section 8
applicants to increase owner acceptance of program

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

Other (list below)
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Strategy 2: Increase the number of affordable housing units by:
Select all that apply

X
X

L]
L]

Apply for additional section 8 units should they become available

Leverage affordable housing resources in the community through theotreati
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

X

X [

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

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

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

Other: (list below)

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

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

X
X
L]

Employ admissions preferences aimed at families afgoworking
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: N/A
Select all that apply

[]
L]

[

Seek designation of public housing for the elderly

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

Other: (list below)
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Need: Specific Family Types: Families with Dishilities

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 himgsbased 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 agencieshat assist 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: N/A
Select if applicable

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

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

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

X Market the section 8 program to owners outsafi@areas 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 P4B&lection of the
strategies it will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing needs aret by other organizations in the
community

CIXIXIX
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I I

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 consultatiowith advocacy groups

Other: (list below)
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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 tenattased Section 8 assistance programs administered by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant
funds are expended on eligible purposes; therefore, uses of these fund®nbeditated. For 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 tenarbasedassistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses

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

a) Public Housing Operating Fund 714,526.00

b) Public Housing Capital Fund 798,062.0

c) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Section 8 Tenant
Based Assistance 1,636,592.00

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

g) Resident Opportunity and SeHfufficiency

Grants
h) Community Development Block Grant
i) HOME

Other Federal Grants (list below)

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

2001 PHDEP TX59DEP0190101 80,000.00| Public housing safety and security

2001 CFP TX59P0350101 150,000.00| Public housing capital improvement

Subtotal | 3,379,180.00

3. Public Housing Dwelling Rental Income 673,900.00| Public housing operations

4. Other income(list below)

Interest on General Funds investments: 36,000.00| Public housing operations

Miscellaneous other income 100,000.00| Public housing operations

5. Nonfederal sourceqlist below)

Sub-total 809,900.00,

Total resources| 4,189,080.00
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3. PHA Policies Governing Eligibility, Selection and Admissions
[24 CFR Part 903.7 9 ()]

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 houS&irigelect all
that apply)
When families are within a certain number of being offered a unit: (state
number)
[] When families are within a certain time of being offered a unit: (state time)

X  Other: (desdbe)
When name is reached on waiting list.

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 (describejchanged)

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

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

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

(2)Waiting List Organization

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

X]  Communitywide list

[ ]  Subjurisdictional lists

[ ] Sitebased waiting lists

[ ]  Other (describe)
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b. Where may interested persons apply for admission to public housing?
X PHA main administrative office

[] PHA devebpment site management office

[]  Other (list below)

c. If the PHA plans to operate one or more ssed waiting lists in the coming yeatr,
answer each of the following questions; if not, skip to subsecBdAssignment
The PHA does naiperate sitebased waiting lists
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 previou$lyD-
approved site based waiting list plan)?

If yes, how many listsPot applicable

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

4. Where can interested persons obtain more information about and sighejito
the sitebased waiting lists (select all that apply)6t applicable

[] PHA main administrative office
[] All PHA development management offices
[] Management offices at developments with $itessed waitg lists

[] At the development to which they would like to apply
[] Other (list below)

(3) Assignment

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

X] One

[] Two
[[]  Three or More

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

c. If answer to b is no, list variationsifany other than the primary public housing
waiting list/s for the PHANn/a
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(4) Admissions Preferences

a. Income targeting:

X Yes[ | No: Does the PHA plan to exceed the federal targeting requirements by
targeting moreftan 40% of all new admissions to public housing
to families at or below 30% of median area income?

b. Transfer policies:

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

X]  Emergencies

X]  Overhoused

X]  Underhoused

X]  Medical justification

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

[] Resident choice: (state circumstances below)

[ ]  Other: (list below)

c. Preferences

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

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:

X Involuntary Displacemenfisaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

[] Victims of domestic violence

X]  Substandard housing

X]  Homelessness

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

Other preferences: (select below)

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

X Veterans and veterans’ families

X Residents who live and/or work in therjsdiction

X Those enrolled currently in educational, training, or upward mobility programs

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

X Households that contribute to megt income requirements (targeting)

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

X Victims of reprisals or hate crimes

FY 2002 Annual Plan for the Housing Authority of the City of Eagle Pass, R&ge
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



[] Other preference(s) (list below)

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

3 Date and Time

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

[ERN

Other preferences (select all that apply)

[] Working families and those unable to work because of@agisability

X]2 Veterans and veterans’ families

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

X]1  Those enrolled currently in educational, training, or upward mobility programs

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

X]1  Households that contribute to meeting income requirements (targeting)

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

X]1  Victims of reprisals or hate crimes

[] Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

X 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 pibhousing (select all that apply)

The PHAresident lease

The PHA's Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

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

X At an annual reexamination and lease renewal

X Any time family composition changes

X At family request for revimn

[ ]  Other (list)

(6) Deconcentration and Income Mixing(see attachment tx019j02)

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

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

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

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

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

[] Other (list policies and developments targeted below)

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

e. If the answer to d was yes, how would you describe these changes? (select all that
apply)n/a

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)

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

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

[] List (any applicable) developments 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? (dect all that apply)

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

[] List (any applicable) developments below:

B. Section 8

Exemptions: PHAs that do not administer section 8 are not redjtireomplete suttomponent 3B.
Unless otherwise specified, all questions in this section apply only to the tenab&sed 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 tharmgrered by law or
regulation

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

Other (list below)

N I O ™

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

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

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

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

that apply)
X Criminal or drugrelated activity

X]  Other (describe below)
e Current and former landlord name and mailing address.
e Last know name and mailing address of participant.
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(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased csificate program

Other federal or local program (list below)

LI

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

X PHA main administrative office

[]  Other (list below)

(3) Search Time

a. X Yes[_| No: Does the PHA give extensions on standaretié@ period to
search for a unit?

If yes, state circumstances beloker elderly/disabled medical reasons

(4) Admissions Preferences

a. Income targeting

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

b. Preferences

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

tenantbased assistance? (other than date and time of
application) (if no, skip to subcompone(t) Specialpurpose
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

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

Victims of domestic violence

Substandard housing

Homelessness

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

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

X CIXICIXXNC

w

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

3 Date and Time

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

[ERN

Other preferences (select all that apply)

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

X]2 Veterans and veterans’ families

X]1 Residents whiive and/or work in your jurisdiction

X]1  Those enrolled currently in educational, training, or upward mobility programs

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

X]1  Houséiolds that contribute to meeting income requirements (targeting)

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

X]1  Victims of reprisals or hate crimes

[] Other preferends) (list below)

4. Among applicants on the waiting list with equal preference status, how are
applicants selected? (select one)
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X Date and time of application
[] Drawing (lottery) or other random choice technique

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

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

X The PHA requests approval for this preferenaetgh this PHA Plan

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

X The PHA applies preferences within income tiers

[] Not applicable: the pool of applicant families ensures that the PHRAmakt
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
adminstered by the PHA contained? (select all that apply)

X The Section 8 Administrative Plan

X Briefing sessions and written materials

[]  Other (list below)

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

X 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: PHAs that do not adminisfarblic housing are not required to complete-salmponent
4A.

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

X The PHA will not employ any discretionary resétting policies for income
based rent in public housing. Incorbased rentsra 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---

[] The PHA emplgs 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

(] $1$25

X  $26$50

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

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

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

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

2. If yes to above, list the amounts or percentages charged and the circumstances
under which these will be use@low: n/a
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d. Which of the discretionary (optional) deductions and/or exclusions policies does the
PHA plan to employ (select all that applyja
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general resetting policy)
If yes, state amount/s and circumstances below:

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

For household heads

For other family members

For transportation expenses

For the noareimbursed medical expenses of rdisabled or norelderly
families

Other (describe below)

N I e I e O I

e. Ceiling rents

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

[] Yes for all developments

[] Yes but only for some developments
X]  No

2

. For which kinds of developments are ceiling rents in place? (select all that apply)
Not applicable

[ ]  Forall developments

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

[] For specified general occupancy developments

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

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

[]  Other (list below)

3

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

Not applicable

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

N EEEEN
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[] Other (list kelow)

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

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

percentage: (if selected, specify thresh®8j600.00

Other (list below)

[ OO

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

(2) Flat Rents(changed)

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 reasonablenesslgtof comparable housing

[] Survey of rents listed in local newspaper

[] Survey of similar unassisted units in the neighborhood

[] Other (list/describe belowrhanged)

FY 2002 Annual Plan for the Housing Authority of the City of Eagle Pass, Rdge
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



B. Section 8 TenantBased Assisince

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 below100% of FMR

DX  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 lower thBMR, why has the PHA selected this
standard? (select all that apptya
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 applyiNot applicable
FMRs are not adequate 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 dten are payment standards reevaluated for adequacy? (select one)
[ 1  Annually
DX Other (list below)
e The FMR’s in our area are decreasing and therefore the payment
standards are monitored and changed when needed.

e. What fators will the PHA consider in its assessment of the adequacy of its payment
standard? (select all that apply)

[] Success rates of assisted families

X Rent burdens of assisted families

[]  Other (list below)
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(2) Minimum Rent

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

[] $18$25

X  $26$50

b.[ ] Yes[X] No: Has the PHA adopted any discretionary minimum teartship
exemption policies? (if yes, list below)
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5. Operations and ManagemeniN/A
[24 CFR Part 903.7 9 (e)]

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

A. PHA Management Structure
Describe the PHA’s management structure and organization.

(select one)

[] 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

List Federal programs administered by the PHA, number of families served at the beginning of the
upcoming fiscal year, and expected turnoweeach. (Use “NA” to indicate that the PHA does not
operate any of the programs listed below.)

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing

Section 8 Vouchers

Section 8 Certificates

Section 8 ModRehab

Special Purpose Sectign
8 Certificates/Voucherg
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)
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C. Management and Maintenance Policies

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

pest infestation (which includes cockroach infestation) and the policies governing Section 8
management.

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

(2) Section 8 Management: (list below)
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6. PHA Grievance ProceduesN/A— High Performer
[24 CFR Part 903.7 9 (f)]

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

A. Public Housing

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

If yes, list additions to federal requirements below:

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

[] PHA main administrative office

[] PHA development management offices

[]  Other (list 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 iy 8ection 8 tenant
based assistance program in addition to federal requirements
found at 24 CFR 9827

If yes, list additions to federal requirements below:

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

[] PHA main administrative office

[]  Other (list below)
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/. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

Exemptions from Component 7: Section 8 only PHAs aot required to complete this component and
may skip to Component 8.

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

(1) Capital Fund Program Annual Statement

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

of its public housing developments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan ter@#¥atat the PHA's
option, by completing and attaching a properly updatiUD-52837.

Select one:

X The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan at Attachment (state narmd€)19b02

_Or‘_

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

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-¥é&ar Action Plan covering capital work items. This statement
can be completed by ugj 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 H&Z834.

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

b. If yes to question a, select one:

X]  The Capital Fund Programear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state nat@)19c®

_Or_

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

2000 Performance and Evaluation Repertx019m02
2001 Performance ahEvaluation Report tx019n02
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B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

Applicability of subcomponent 7B: All PHAs administering public housing. Identify any approved
HOPE VI and/or public housing devedment 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 responsesgt@stion b for
each grant, copying and completing as many times as necessary)
b) Status of HOPE VI revitalization grant (complete one set of
guestions for each grant)

1. Development namé/A
2. Development (project) number:
3. Status of grant: (selectdlstatement that best describes the current

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

underway

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

DX Yes[ | No: d) Will the PHA be engaging in any mixdthance development
activities for public housing in the Plan year?
If yes, list developments or activities below:
Through non-profit (Eagle Pass housing assistance
cooperation) 60 multifamily Section 8 units are being built.

[ ] Yes[X] 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, list developrents or activities below:
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8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not required to complete this section.

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

2. Activity Description

[ ] Yes[ | No: Has the PHA provided the activities description information in
theoptional Public Housing Asset Management Table? (If
“yes”, skip to component 9. If “No”, complete the Activity
Description tale 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 approval |
Planned application |

4. Date application approved, submitted, or planned for submisgDD/MM/YY)

5. Number of units affected:

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

[ ] Total development

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

[24 CFR Part 903.7 9 (i)]

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

1.[ ] Yes[X] No: Has the PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by elderly families and families with disabilities
or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S. 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[X] No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
Asset Management Table? If “yes”, skip to component 10. If
“No”, complete the Ativity Description table below

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderlj |
Occupancy by families with disabtiés[ ]
Occupancy by only elderly families and families with disabilitied

3. Application status (select one)
Approved; included in the PHA's Designation Plan
Submitted, pending approval |
Planned applicatioh |

4. Date this designation approved, submitted, or planned for submi$BIDIVMIM/YY YY)

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

6. Number of units affected:

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

[ ] Total development
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10. Conversion of Public Housing to TenantBased Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 oRIlAs 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 ports of
developments been identified by HUD or the PHA as covered
under section 202 of the HUD FY 1996 HUD Appropriations
Act? (If “No”, skip to component 11; if “yes”, complete one
activity description for each identified development, unless
eligible to canplete 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 compond in theoptional 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
guestion)
[ ] Other (explain below)

3.[_] Yes[_| No: Is a Conversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

4. Status of Conversion Plan (select the statement that best describes the current
status)
[ ] 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 undexyv

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:
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[ ] 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

Voluntary Conversion Initial Assessmenitx019k02
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11. Homeownership Programs Admistered 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 program
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved

HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under

section 5(h), thédOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1434). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
PHA status. PHAs completing streamlined submissions may
skip to component 11B.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided all required activity description
information for his 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) number:

2. Federal Program authority:
[] HOPE |
L1 5(h)
] Turnkey Il
[ ] 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, angaldfior submission(DD/MM/YYYY)

5. Number of units affected:

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

[ ] Total development
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B. Section 8 Tenant Based Assistance

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

a. Sze 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 participnts’ (select one)

[] 25 or fewer participants

[ ] 26-50 participants

[ ] 51to 100 participants

[] more than 100 participants

b. PHArestablished eligibility criteria

[ ] Yes[ ] No: Will the PHA’s program have eligibility criteria for participation in
its Section 8 Homeownership Option program in addition to HUD
criteria?
If yes, list criteria below:
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12. PHA Community Service and Selfsufficiency ProgramsN/A- High

Performer
[24 CFR Part 903.7 9 (I)]
Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section-®nly PHAs are not required to complete stimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreement was sigB&IMM/YY

2. Other coordination efforts between the PHA and TANF agency (select all that
apply)
Client referrals
Information sharing regardgnmutual clients (for rent determinations and
otherwise)
Coordinate the provision of specific social and sifficiency services and
programs to eligible families
Jointly administer programs
Partnerto administer a HUD Welfar#o-Work voucher program
Joint administration of other demonstration program
Other (describe)

O O ol

B. Services and programs offered to residents and participants

(1) General

a. SeltSufficiercy 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)

Public housing rent determinati policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families workingy engaging in training or education
programs for nofhousing programs operated or coordinated by the
PHA

Preferencel/eligibility for public housing homeownership option
participation

[ OO
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[] Preference/eligibility for section Bomeownership option participation
[]  Other policies (list below)

b. Economic and Social sedufficiency programs

[ ] Yes[ ] No:

Does the PHA coordinate, promote or provide any
programs to enhance the exmic 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 facilitate its use. )

Services and Programs

ProgramName & Description Estimated | Allocation Access Eligibility

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

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participan
(start of FY 2001Estimate)

Actual Number of Participants
(As of: DD/MM/YY)

Public Housing

Section 8

b.[ ] Yes[ ] No:

If the PHA is not maintaining the minimum program size

required by HUD, does the most recent FSS Action Plamesid

the steps the PHA plans to take to achieve at least the minimum
program size?
If no, list steps the PHA will take below:
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C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Actof 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select all that apply)
Adopting appropriate changes to the PHA'’s public housing rent determination
policies and train staff to carryub 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 pursunig a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies
[] Otha: (list below)

X X X

D. Reserved for Community Service Requirement pursuant to section 12(c) of
the U.S. Housing Act of 1937
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13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

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

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

1. Describe the need for measures to ensure the safety of public housing residents
(select all that apply)
High incidence of violent and/or drugplated crime in some or all of the PHA's
dewelopments
High incidence of violent and/or drugplated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety and/or the safety of their children
Obsenred lowerlevel crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or dratated crime
Other (describe below)

XX [

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

X Safety and security survey of residents

X Analysis of crime statistics over timerfearimes committed “in and around”

public housing authority

[] Analysis of cost trends over time for repair of vandalism and removal of graffiti

X  Resident reports

X PHA employee reports

X]  Police reports

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

[ ]  Other (describe below)

3.

Which developments are most affected? (list below)
Elia G. Santos

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

1. List the crime prevention activities the PHA has undertaken or plans to undertake:
(select all that apply)
X Contracting with outside and/or re&int organizations for the provision of
crime- and/or drugprevention activities
[] Crime Prevention Through Environmental Design
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LXK

Activities targeted to atisk youth, adults, or seniors
Volunteer ResiderPatrol/Block Watchers Program
Fundraising Activities for Scholarships

Drug Prevention Educational Program

Other (describe below)

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

Loma de la Cruz Commercial & Church, Eagle Pass Texas
Mundo Nueve- 980 Comal, Eagle Pass, Texas

Thomson Additionat 938 Comal, Eagle Pass, Texas

Mabe Terrace- 1431 Buckely, Eagle Pass, Texas

El Centenario- 2095 Main Street, Eagle Pass, Texas

Los Angeles Heigh— Brazos & Roosevelt, Eagle Pass, Texas
Barrera Heights- 1751 Mase Dr., Eagle Pass, Texas

Project 7— 2350 Daisy Diaz, Eagle Pass, Texas

C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the approjpaditee precincts for
carrying out crime prevention measures and activities: (select all that apply)

X

X XX XX

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

Police provide dme data to housing authority staff for analysis and action
Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residence)

Police regularly testify inad otherwise support eviction cases

Police regularly meet with the PHA management and residents

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

Other activities (list below)

The PHA and the Eagle Pass Police Dept are working together to provide
Community Police patrols on all developments. The Police Department
conducts Neighborhood Watch training, plans to start a sports program for all
residents and provide quarterly reports to the PHA on all activities in the
developments.

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

Los Angeles, Elia G. Santos
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D. Additional information as required by PHDEP/PHDEP Plan —No longer

required
PHAs eligible for FY 2001 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

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

[ ] Yes[ ] No: Has the PHA included the PHDEP Plan for FY 2001 in this PHA
Plan?

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

14. RESERVED FOR PET FOLICY

[24 CFR Part 903.7 9 (n)]

Pet Ownership Policy tx019e02

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.

(Certifications is included in the plan)

The Housing Authority of the City of Eagle Pass certifies that it has and will continue
to adhere to all Civil Rights requirements and will affirmatively further fair housing.
The Housing Authority of the City &agle Pass has included a copy of its most recent
fiscal year audit report as part of the documentation made available for public review
during the 45 days prior to submission of the Housing Authority of the City of Eagle
Pass agency plan to HUD.

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

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

(If no, skip to component 17.)

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

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

4.[X] Yes[ ] No: If therewere any findings, do any remain unresolved?
If yes, how many unresolved findings remain?_2___

5.0X] Yes[ | No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?
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17. PHA Asset Management- NA-High Performer
[24 CFR Part 903.7 9 (q)]

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

1.[ ] Yes[ ] No: Is the PHA engaging in any activities that will contribute to the
long-term asset management of its public housing stock ,
including how the Agency will plan for longerm operating,
capital investment, rehabilitatiomodernization, disposition, and
other needs that havet 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 mangement

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

N EEN

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

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

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the MHA&T select one)
X Attached at Attachment (File nam&X019101
[]  Provided below:

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

X Considered comments, but determined that no changes to the PHA Plan were
necessaryrRemedies to residents’ comments have already been included in
PHA Plan.

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

[]

Other: (list below)
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B. Description of Election process for Residents on the PHA Board

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

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

3. Description of Resident Election Process

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

[] Candidates were nominated by residendl assisted family organizations

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

[] Selfnomination: Candidates registered with the PHA and requested a place on
ballot

X Other: (desribe) The Executive Director provides names of residents who

have expressed interest in serving on the Board of Commissioners. The

Mayor interviews and selects one of the candidates.

b. Eligible candidates: (select one)

X Any recipientof PHA assistance

[] Any head of household receiving PHA assistance

[] Any adult recipient of PHA assistance

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

c. Eligible voters: (select all that apply)

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

[] Representatives of all PHA resident and assisted family organizations

X Other (list) The residents notify the Executive Director of interest and the
final decision is made by the Mayor.

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

1. Consolidated Plan jurisdiction: (provide name h&tte of Texas

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 gppl
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X X O KX

[

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

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

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

Activities to be undertaken by the PHA in the coming year anesistent with

the initiatives contained in the Consolidated Plan. (list below)

e Modernize units

¢ Expand the Voucher program

Other: (list below)

3. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following

actiors and commitments: (describe below)

e To preserve and rehabilitate the City’s existing housing stock primarily for
extremely low, very low and lemcome families (80 percent of median
income).

e To expand economic opportunities in the community particufaryower
income residents.

e To continue to encourage and support Aanofit organizations in seeking
additional funding sources and assist them in obtaining such funding
whenever possible.

D. Other Information Required by HUD

Use this section to progie any additional information requested by HUD.

FY 2002 Annual Plan for the Housing Authority of the City of Eagle Pass, Rége
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Attachments

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

PHA Plan
Table Library

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

Capital Fund Program (CFP) Part I: Summary

Capital Fund Grant Number

[ ] Original Annual Statement

FFY of Grant Approval(MM/YYYY)

Line No. Summary by Development Accot Total Estimated
Cost
1 Total NonCGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmerionexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving toWork Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19)
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Sectio®® Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation

Measures

Table Library




Annual Statement

Capital Fund Program (CFP) Part II: Supporting Table

Development
Number/Name
HA-Wide Activities

General Description of Major Work
Categories

Development
Account
Number

Total
Estimated
Cost

Table Library




Annual Statement

Capital Fund Program (CFP) Part Ill: Implementation Schedule

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Table Library




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. Comjhlletéoa gany PHAwide physical or management improvements
planned in the next 5 PHA fiscal year. Copy this table as many times as necessary. Note: PHAs need not include information from Year Oreaofaped; because this
information is includedn the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
Description of Needed Physical Improvements or Management Estimated Planned Start Date
| mprovements Cost (HA Fiscal Year)

Total estimated cost over next 5 years

Table Library



Optional Public Housing Asset Management Table

See Technical Guidance for instructions on the use of this table, includimgriafion to be provided.

Public Housing Asset Management

Development

Activity Description
Identification

Name, Number and | Capital Fund Program Development Demolition / Designated Conversion Home Other
Number, Type of units | Parts Il and IlI Activities disposition housing ownership | (describe)
and Component 7a Component 7b | Component 8 Component € | Component 1( [ Componen | Component
Location 1la 17

Table Library




Attachment: TX019a02

DECONCENTRATION AND INCOME TARGETING POLICY
FOR THE
EAGLE PASS HOUSING AUTHORITY
EAGLE PASS, TEXAS
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DECONCENTRATION AND INCOME TARGETING POLICY
(of the Public Housing Admissions and Occupancy Policy)

Sub-Title A, Section 513 of the Quality Housing and Work Responsibility Act of 1998
(QHWRA), establishes two interrelated requirements for implementation by Public
Housing Authorities: (1) Economic Deconcentration of public housing developments and
Income Targeting to assure that families in textremely low income category are
proportionately represented in public housing and that pockets of poverty are reduced or
eliminated. Under the deconcentration requirement, PHAs are to implement a program
which provides that families with lowest incomes will be offered units in housing
developments where family incomes are the highest and high-income families will be
offered units in developments where family incomes are the lowest. In order to
implement these new requirements the PHA must promote these provisions as policies
and revise their Admission and Occupancy policies and procedures to comply.

Therefore, the Eagle Pass Housing Authority (PHA) hereby affirms its commitment to
implementation of the two requirements by adopting the following policies:

A. Economic Deconcentration:

Admission and Occupancy policies are revised to include the’®pdlicy of
promoting economic deconcentration of its housing developments by offering
lowest income families, selected in accordance with applicable preferences and
priorities, units in developments where family incomes are highest. Conversely,
families with higher incomes will be offered units in developments with the
lowest average family incomes.

Implementation of this program will require our agency to: (1) determine and
compare the relative tenant incomes of each development and the incomes of
census tracts in which the developments are located, and (2) consider what
policies, measures or incentives are necessary to bring high-income families into
low-income developments (or into developments in low-income census tracts)
and low-income families into high-income developments (or into developments in
high-income census tracts).

In addition, an assessment of the average family income for each development is
necessary. Families will be provided with an explanation of the policy during the
application/screening process and/or the occupancy orientation sessions with
opportunities to discuss the options available to the families. Families will be
informed that should they choose not to accept the first unit offered under this
system their refusal wilhot be cause to drop their name to the bottom of the
waiting list.

© 1999 The Nelrod Company, Fort Worth, Texas 76109
Implementation may include the following efforts:



Deconcentration/Income Targeting

—Skipping families on the waiting list based on income,;

—Establishing preferences for working families;

—Establish preferences for families in job training programs;
—Establish preferences for families in education or training programs;
—Marketing campaign geared towards targeting income groups for specific developments;
—Additional supportive services;

—Additional amenities for all units;

—Celling rents; (mandatory)

—Flat rents for selected developments;

-Different tenant rent percentages per development;

-Different tenant rent percentages per bedroom size;

—Saturday and evening office hours;

—Security Deposit waivers;

—Revised transfer policies;

-Site-based waiting lists;

—Mass Media; and

-Giveaways.

B.Income Targeting

As public housing dwelling units become available for occupancy, responsible PHA
employees will offer units to applicants on the waiting list. In accordance with
the Quality Housing and Work Responsibility Act of 1998, the PHA encourages
occupancy of its developments by a broad range of families with incomes up to
eighty percent (80%) of the median income for the jurisdiction in which the PHA
operates. Ata minimum, 40% of all new admissions to public housingan
annual basiswill be families with incomes at or below thirty percent (30%)
(extremely low-income) of the area median income. The offer of assistance will
be made without discrimination because of race, color, religion, sex, national
origin, age, handicap or familial status.

The PHA may employ a system of income ranges in order to maintain a public housing
resident body composed of families with a range of incomes and rent paying
abilities representative of the range of incomes among low-income families in the
PHA’s area of operation, and will take into account the average rent that should
be received to maintain financial solvency. The selection procedures are designed
so that selection of new public housing residents will bring the actual distribution
of rents closer to the projected distribution of rents.

In order to implement the income targeting program, the following policy is adopted:

»The PHA may select, based on date and time of application and preferences, two (2)
families in the extremely low-income category and two (2) families from the
low-income category alternately until the forty percent (40%) admission
requirement of extremely low-income families is achieved (2 plus 2 policy).



Deconcentration/Income Targeting

»After the minimum level is reached, all selections may be made based solely on date,
time and preferences. Any applicants passed over as a result of implementing
this 2 plus 2 policy will retain their place on the waiting list and will be
offered a unit in order of their placement on the waiting list.

»To the maximum extent possible, the offers will also be made to effect thépdhcy
of economic deconcentration.

»For the initial year of implementation, a pro-rated percentage of the new admissions will
be calculated from April 1, 1999 through the end of the fiscal year. Following
the initial implementation period, the forty percent (40%) requirement will be
calculated based on new admissions for the fiscal year.

»The PHA reserves the option, at any time, to reduce the targeting requirement for public
housing by no more than ten percent (10%), if it increases the target figure for
its Section 8 program from the required level of seventy-five percent (75%) of
annual new admissions to no more than eighty-five percent (85%) of its
annual new admissions. (Optional for PHAs with both Section 8 and Public
Housing programs.)

F:\NELROD.CO\2002\PHA Plan Files\PHA Plan-Update Consortium Members\Eagle Pass, TX\TX019a02.wpd



CAPITAL FUND PROGRAM TABLES START HERE

Annual Statement /Performance and Evaluation Report
Capital Funds Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1: Summary
JPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950102 2002
"AMENDED" Replacement Housing Factor Grant No:
Original Annual Statement |:| Reserved for Disasters/Emergencies |:| Revised Annual Statement/Revision Number
|:| Performance and Evaluation Report for Program Year Ending |:| Final Performance and Evaluation Report for Program Year Ending,
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Total Non-Capital Funds
2 1406 Operations 99,569.00
3 1408 Management Improvements 117,994.00
4 1410 Administration 79,806.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 13,000.00
8 1440 Site Acquisition
9 1450  Site Improvement 1,417.00
10 1460 Dwelling Structures 465,016.00
11 1465.1 Dwelling Equipment-Nonexpendable 18,600.00
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collateralization or Debt Service
20 1502 Contingency 2,660.00
21 Amount of Annual Grant (sums of lines 2-20) 798,062.00
22 Amount of line 21 Related to LBP Activities
23 Amount of Line 21 Related to Section 504 Compliance
24 Amount of Line 21 Related to Security - Soft Costs
25 Amount of Line 21 Related to Security - Hard Costs
26 Amount of Line 21 Related to Energy Conservation Measures

Capital Fund Program Tables Page_1_of _6

xls.Nelrod



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

J|PHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950102 2002
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
Agency-Wide Operations (may not exceed 20% of total grant ) 1406 99,569.00
Subtotal 99,569.00
Management Improvements
General Technical Assistance 1408 11,500.00
Staff & Commissioners' Training 1408 5,000.00
Resident Training 1408 1,500.00
Maintenance Technical Training 1408 4,800.00
Update Software 1408 1,000.00
Energy Audit Study 1408 5,000.00
Utility Allowance Study 1408 6,000.00
Resident Coordinator 1408 19,000.00
Grant Writer 1408 21,210.00
ESS/FSS Coordinator 1408 21,000.00
Benefits 1408 21,984.00
Subtotal 117,994.00
Contingency
May not exceed 8% total grant 1502 2,660.00
Subtotal 2,660.00
Administration

Capital Fund Coordinator 1410 36,000.00
Clerk of the Works 1410 18,900.00
Prorated Salaries 1410 11,016.00
Benefits 1410 13,890.00
Subtotal 79,806.00

Fees and Costs
AJE Services 1430 2,000.00
Inspection Costs 1430 4,000.00
Printing Costs 1430 2,000.00
Consultant Fees-Capital Fund Annual Statement 1430 5,000.00
Subtotal 13,000.00

Dwelling Structures
Replace Water Heaters 1460 11,200.00
Subtotal 11,200.00
Dwelling Equipment - Nonexpendable

Replace Stoves 1465 8,000.00
Replace Refrigerators 1465 10,600.00
Subtotal 18,600.00
Total HA - Wide Page Total 342,829.00




Capital Fund Program Tables Page 2 of
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Annual Statement/Performance and Evaluation Report and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

IPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950102 2002
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
TX019-002 Dwelling Structures
El Mundo Nuevo Upgrade Electrical Services 1460 54 172,729.00
Paint and Caulk Exterior Unit 1460 27,937.00
Repair Drywall 1460 15,400.00
Paint Interior Unit 1460 14,600.00
Total - El Mundo Nuevo 230,666.00
Page Total 230,666.00

xls.Nelrod

Capital Fund Program Tables
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Annual Statement/Performance and Evaluation Report and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages
J|PHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950102 2002
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
TX019-003 Site Improvement
Thomson Repair Chainlink Fence 1450 1,417.00
Total 1450 1,417.00
Dwelling Structures
Upgrade Electrical Services 1460 124,749.00
Paint and Caulk Exterior Units 1460 5,200.00
Treat for Termites 1460 12,496.00
Total 1460 142,445.00
Total for Thompson Addition 143,862.00
Page Total 143,862.00
Capital Fund Program Tables Page __4__of _6_

xls.Nelrod



Annual Statement/Performance and Evaluation Report and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages
IPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950102 2002
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
TX019-004 Dwelling Structures
Mabe Treat for Termites 1460 14,480.00
Terrace Replace Toilets 1460 8,580.00
Painting Exterior Unit 1460 24,284.00
Replace GFIC Outlets 1460 33,361.00
Total for Mabe Terrace 80,705.00
Page Total 80,705.00
GRANT TOTAL $798,062.00
Capital Fund Program Tables Page_ 5 of _6_
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Annual Statement/Performance and Evaluation Report and Evaluation Report

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

J|PHA Name:

Grant Type and Number:

Federal FY of Grant:

xls.Nelrod

Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950102 2002
Replacement Housing Factor Grant No:
Development Number All Funds 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
Agency-Wide 6/30/2004 6/30/2006 In accordance with QHWRA
TX019-002 6/30/2004 6/30/2006 In accordance with QHWRA
El Mundo Nuevo
TX019-003 6/30/2004 6/30/2006 In accordance with QHWRA
Thomson Addition
TX019-004 6/30/2004 6/30/2006 In accordance with QHWRA
Mabe Terrace
Capital Fund Program Tables Page _ 6__of __



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

HA Name:

Housing Authority of the City of Eagle Pass

M Original

O Revision No.

"AMENDED"

Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Number/Name/HA- 2002
Wide FFY Grant: 2003 FFY Grant: 2004 FFY Grant: 2005 FFY Grant: 2006
PHA FY: 2003 PHA FY: 2004 PHA FY: 2005 PHA FY: 2006
HA - Wide Annual 282,012.00 249,783.25 250,808.00 380,090.00
TX019-001 - Loma de la Cruz Statement 183,393.00 0.00 0.00 0.00
TX019-002 - El Mundo Nuevo 0.00 0.00 0.00 0.00
TX019-003 - Thompson Addition 0.00 0.00 0.00 210,048.00
TX019-004 - Mabe Terrace 0.00 59,962.00 0.00 0.00
TX019-005A - El Centenario 332,657.00 37,494.75 156,401.25 0.00
TX019-005B - Los Angeles Heights 0.00 288,315.00 155,809.75 0.00
Tx019-006 - Barrera Heights 0.00 162,507.00 0.00 72,324.00
TX019-007 - Project 7 0.00 0.00 235,043.00 0.00
TX019-008 - Chema Oyervides 0.00 0.00 0.00 135,600.00
CFP Funds Listed for 798,062.00 798,062.00 798,062.00 798,062.00

5-Year planning

Replacement Housing

Factor Funds

xIs/Nelrod

Page _1 of_Y
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Capital Funds Program Five Year Action Plan
Part Il: Supporting Pages--Work Activities

Activities Activities for Year: 2 Activities for
for FFY Grant: 2003 FFY Grant:
Year 1 PHA FY: 2003 PHAFY: .
Development Major Work Estimated Cost | Development Major W
Name/Number Categories Name/Number Categor
See HA - Wide Operations: 60,000.00 HA - Wide Fees & Ci
Total 60,000.00 A/E Services
Inspection Costs
Management Improvements: Consultant Fees, Annual
General Technical Assistance/PHAS 10,000.00 New PHA Plan Submissi
Annual Staff & Comissioner's Training 5,000.00
Resident Training 1,500.00
Update Software 1,500.00 Dwelling Stru
Resident - Self-Sufficiency Training 1,250.00 Replace Water Heaters
Maintenance Technical Training 4,800.00
Statement PHAS New Plan Training 2,000.00
Waiting List System 2,000.00 Dwelling Equ
Tracking System 3,000.00 Replace Stoves
Grant Writer/ESS/FSS Coordinator 25,000.00 Replace Refrigerators
Salaries Comparability 5,000.00
Benefits 16,500.00
Total 77,550.00
Non-Dwelling E
Administration: (may not exceed 10% of total grant )
CFP Coordinator 36,000.00
Pro-Rata Salaries 11,000.00
Clerk of the Works 18,900.00 Demolit
Benefits 13,900.00 Demolition
Total 79,800.00
TOTAL HA
Subtotal HA-Wide 217,350.00 Total CFP Estimate
xls.Nelrod Capital Fund Program Tables Page _2
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Capital Funds Program Five Year Action Plan
Part Il: Supporting Pages--Work Activities

Activities Activities for Year: 2 Activities for
for FFY Grant: 2003 FFY Grant:
Year 1 PHA FY: 2003 PHAFY: :
2002 Development Major Work Estimated Cost | Development Major W
Name/Number Categories Name/Number Categor
See TX019-001 Replace Mailboxes 9,446.00f TXO019-005A |Painting Interior Units (pe
Lomd de la Cruz Provide Site Lights 3,789.00| El Centenario |Repair Sidewalks and Ct
Painting Interior Units 32,356.00 Replace Smoke Detectoi
Remodel Bathrooms 40,532.00 Replace Light Fixtures (g
Replace Roofing Shingles 38,770.00 Replace Window Blinds/!
Annual Paint and Caulk Exterior Units 58,500.00 Repair Plumbing Pipes a
Total - 001 183,393.00 Remodel Bathroom
Instal/Replace Grab Bars
Replace 24" stoves
Replace Refrigerators
Statement Replace Water Heaters
Subtotal Physical Improvements 183,393.00 Total Physical Impro\

Capital Fund Program Tables

Page _3 of _9



xlIs.Nelrod

Capital Funds Program Five Year Action Plan
Part II: Supporting Pages--Work Activities

Activities Activities for Year: 3 Activities for
for FFY Grant: 2004 FFY Grant:
Year 1 PHA FY: 2004 PHAFY: .
2002 Development Major Work Estimated Cost | Development Major W
Name/Number Categories Name/Number Categor
See HA - Wide Operations: 60,000.00 HA - Wide Fees & Costs:
Total 60,000.00 A&E Services
Management Improvements: Inspection Costs
General Technical Assistance/PHAS 10,000.00 Consultant Fees, Annual
Staff & Comissioners Training 10,000.00 New PHA Plan Submissi
Annual Resident Training 1,500.00
Update Software 1,500.00
Resident-Self-Sufficency Training 1,250.00
Utility Allowance Study 6,000.00 Dwelling Structures:
PHAS New Plan Training 2,000.00 Replace Water heaters
Statement Waiting List System 2,000.00
Grant Writer/ESS/FSS Coordinator 25,000.00
Benefits 8,500.00
Dwelling Equipment:
Replace Stoves
Total 67,750.00 Replace Refrigerators
Administration: (may not exceed 10% of grant)
CFP Coordinator 36,000.00
Pro-Rata Salaries 11,000.00 Contingency:(may not ex
Clerk of the Works 18,900.00
Benefits 13,890.00
Total 79,790.00
Total HA -
Subtotal HA-Wide 207,540.00 Total CFP Estimate

Capital Fund Program Tables
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Capital Funds Program Five Year Action Plan
Part II: Supporting Pages--Work Activities

Activities Activities for Year: 3 Activities for
for FFY Grant: 2004 FFY Grant:
Year 1 PHA FY: 2004 PHAFY: .
2002 Development Major Work Estimated Cost | Development Major W
Name/Number Categories Name/Number Categor
See TX019-004 Provide Topsoil 3,876.00f TX019-006 [Replace Roofing Shingle
Mabe Terrace Fine Grade and Re-seed 2,560.00| Barrera Heights |Prune Trees
Remodel Bathroom (partial) 53,526.00 Replace Sidewalks (parti
Repair Parking Area
Replace Smoke Detectoi
Annual Total 004 59,962.00 Replace Interior Lights
Replace Front Entry Doo
TX019-005A Painting Interior Units (partial) 37,494.75 Replace Exterior Door Lc
El Centenario Paint and Caulk Exterior
Painting Interior Units
Statement Total 005A 37,494.75 Replace Toilets
Replace Bathroom Lavat
TX019-005B Replace Front Entry Door/Hardware 21,221.00
Los Angeles Heights Replace Rear Eenry Door/Hardware 21,221.00
Upgrade Electrical Service 49,935.00
Repair Exterior Storage Closet 3,696.00
Replace Water Heaters (partial) 14,288.00
Roach,Vermin And Termite Treatment 17,194.00
Repair Drywall/Paint Interior Units (partial) 114,163.00
Replace Interior Lights (partial) 43,382.00
Replace Thermostats 3,215.00
Total 005B 288,315.00
Subtotal Physical Improvements 385,771.75 Total Physical Improv

Capital Fund Program Tables
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Capital Funds Program Five Year Action Plan
Part II: Supporting Pages--Work Activities

Activities Activities for Year: 4 Activities for
for FFY Grant: 2005 FFY Grant:
Year 1 PHA FY: 2005 PHAFY: .
2002 Development Major Work Estimated Cost | Development Major W
Name/Number Categories Name/Number Categor
See HA - Wide Operations: 60,000.00 HA - Wide Fees & Costs:
Total 60,000.00 A/E Services
Management Improvements: Inspection Costs
General Technical Assistance / PHAS 5,000.00 Consultant Fees, Annual
Staff & Comissioners Training 5,000.00 New PHA Plan Submissi
Annual Resident Training 1,500.00
Maintenance Technical Training 0.00
Update Software 1,500.00
Resident - Self-sufficiency Training 1,250.00 Dwelling Structures:
Utility Allowance Study 6,000.00 Replace Water Heaters
PHAS New Plan Training 2,000.00
Statement Waiting List System 2,000.00
Grant Writer/ESS/FSS Coordinator 25,000.00
Benefits 8,500.00 Dwelling Equipment:
Replace Stoves
Total 57,750.00 Replace Refrigerators
Administration:(may not exceed 10% of total Grant
CFP Coordinator 36,000.00
Pro-Rata Salaries 11,000.00 Non Dwelling Equipment
Clerk of the Works 18,800.00 Replace Pickup Truck
Benefits 14,000.00 Provide Small Tools
Total 79,800.00
Total HA -
Subtotal HA-Wide 197,550.00 Total CFP Estimate
Page 6 of _9
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Capital Funds Program Five Year Action Plan
Part II: Supporting Pages--Work Activities

Activities Activities for Year: 4 Activities for
for FFY Grant: 2005 FFY Grant:
Year 1 PHA FY: 2005 PHAFY: |
2002 Development Major Work Estimated Cost | Development Major W
Name/Number Categories Name/Number Categor
See TX019-005A Painting Interior Units (partial) 29,041.25| TX019-007 |Replace Roofing Shingle
El Centenario Replace Vinyl Flooring (partial) 37,870.00 Project 7 Replace Toilets
Replace Baseboard (partial) 26,022.00 Replace Vinyl Flooring Ti
Replace Light Fixtures (partial) 10,701.00 Replace Kitchen Cabinet
Replace Bathroom Toilet (partial) 23,896.00 Replace Kitchen Countei
Annual Replace Bathroom Lavatory (partial) 23,031.00 Replace Kitchen Sinks ai
Replace Bathroom Faucet (partial) 5,840.00 Replace Rangehoods
Replace Grease Shields
Replace Water Heaters
Total 1905A 156,401.25 Paint Caulk And Seal Exi
Paint Interior Units
Statement Replace Interior Light Fix
TX019-005B Replace Chainlink Fence 18,691.00 Replace Heater Units (fu
Los Angeles Heights Replace Roofing Shingles 18,186.00 Replace Thermostats
Repair Exterior Storage Closets 1,412.50 Replace Closet Doors
Replace Heating Units (furnace) 21,165.00 Replace Interior Doors w
Replace Vinyl Floor Tile 17,481.00 Replace Bedroom Shelvi
Remodel Kitchens 78,874.25 Replace Mailboxes
Total 005B 155,809.75
Subtotal Physical Improvements 312,211.00 Total Physical Improv

Capital Fund Program Tables
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Capital Funds Program Five Year Action Plan
Part II: Supporting Pages--Work Activities

Activities Activities for Year: 5 Activities for
for FFY Grant: 2006 FFY Grant:
Year 1 PHA FY: 2006 PHAFY: .
2002 Development Major Work Estimated Cost | Development Major W
Name/Number Categories Name/Number Categor
See HA - Wide Operations: 83,790.00 HA - Wide Fees & Costs
Total 83,790.00 AJE Services
Inspection Costs
Management Improvements : Consultant Fees, Annual
General Technical Assistance/PHAS 5,000.00 New PHA Plan Submissi
Annual Staff & Comissioners Training 5,000.00
Resident Training 1,500.00
Maintenance Technical Training 0.00
Update Software 1,500.00 Dwelling Structures
Energy efficiency Study 1,500.00 Replace Water Heaters
Utility Allowance Study 0.00
Statement PHAS New plan Training 3,000.00 Dwelling Equipment
Waiting List System 2,000.00 Replace Stoves
Grant Writer/ESS/FSS Coordinator 30,000.00 Replace Refrigerators
Benefits 18,000.00
Total 67,500.00
Non Dwelling Structures:
Administration:(may not exceed 10% of grant Workshop and Office for
CFP Coordinator 36,000.00
Pro - Rata Salaries 11,000.00
Clerk of the Work 18,800.00 Non Dwelling Equipment
Benefits 14,000.00 Shop Tools
Dust Filtering System
Total 79,800.00
Total HA -
Subtotal HA - Wide 231,090.00 Total CFP Estimate

Capital Fund Program Tables
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Capital Funds Program Five Year Action Plan
Part Il: Supporting Pages--Work Activities

Activities Activities for Year: 5 Activities for
for FFY Grant: 2006 FFY Grant:
Year 1 PHA FY: 2006 PHAFY: .
2002 Development Major Work Estimated Cost | Development Major W
Name/Number Categories Name/Number Categor
See TX019-008 Retaining wall for Erosion Control 16,000.00f TX019-003 |Replace Toilets
Chema Oyervides Provide Topsoil 5,000.00 Thompson Repair Drywall
Fine Grade and Seed Grass 6,000.00 Addition Paint Interior Units
Provide HVAC units 75,000.00 Paint-Caulk-Seal Exterio
Provide Storage Units 33,600.00 Replace Vinyl Floor Tile
Annual Provide Storage Room
Total - 008 135,600.00 Remodel Kitchen
TX019-006 Provide Retaining Wall for Erosion Control 4,500.00
Barrera Heights Repair Chain Link Fence 4,700.00
Replace Toilets 9,724.00
Statement Paint Interior Units 36,000.00
Repair Drywall 17,400.00
Total - 006 72,324.00
Subtotal Physical Improvements 207,924.00 Total Physical Improv

Capital Fund Program Tables
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Attachment:TX019d02

Housing Authority of the City of Eagle Pass

A. Substantial Deviation from the 5-Year Plan:

. Any change to the Mission Statement;

. 50% deletion from or addition to the goals and objectives as a whole; and
. 50% or more decrease in the quantifiable measurement of any individual

goal or objective.

B. Significant Amendment or Modification to the Annual Plan:

. Any increase or decrease over 50% in the funds projected in the Financial
Resource Statement and/or the Capital Fund Program Annual Statement;

. Any submission to HUD that requires a separate notification to residents,

such as Hope VI, Public Housing Conversion, Demolition/Disposition,
Designated Housing or Homeownership programs; and

. Any change inconsistent with the local, approved Consolidated Plan, in the
discretion of the Executive Director.

D:\2002\PHA Plan Files\PHA Plan-Update Consortium Members\Eagle Pass, TX\TX019d01.doc



Attachment: TX019e02

A. Pet Rules

Housing Authority of the City of Eagle Pass

PET OWNERSHIP POLICY

The following rules shall apply for the keeping of pets by Residents living in the
units operated by the Housing Authority. These rules do not apply to animals used
by persons with disabilities.

1. Common household pets as authorized by this policy means a domesticated
animals, such as cats, dogs, fish, birds, rodents (including rabbits) and
turtles, that are traditionally kept in the home for pleasure rather than for
commercial purposes.

2. Residents will register their pets with the Authority BEFORE it is brought
onto the Authority premises, and will update the registration annually. The
registration will include: (Appendix 1)

a.

Information sufficient to identify the pet and to demonstrate that it is
a common household pet and a picture;

A certificate signed by a licensed veterinarian or a State or Local
Authority empowered to inoculate animals, stating that the pet has
received all inoculations required by applicable State and Local Law;
The name, address, and telephone number of one or more
responsible parties who will care for the pet if the pet owner dies, is
incapacitated, or is otherwise unable to care for the pet.

The registration will be updated annually at the annual re-examination
of Residents income.

A statement indicating that the pet owner has read the pet rules and
agrees to comply with them; (Appendix 2)

The Authority may refuse to register a pet if:

1) The pet is not a common household pet;

Page 1 of 6



2) The keeping of the pet would violate any applicable house pet
rule;

3) The pet owner fails to provide complete pet registration
information;

4) The pet owner fails annually to update the pet registration;

5) The Authority reasonably determines, based on the pet owners
habits and practices and the pets temperament, that the pet
owner will be unable to keep the pet in compliance with the
pet rules and other legal obligations;

6) Financial ability to care for the pet will not be a reason for the
Authority to refuse to register a pet.

g. The Authority will notify the pet owner if the Authority refuses to
register a pet. The notice will:

1) State the reasons for refusing to register the pet;

2) Be served on the pet owner in accordance with procedure
outlined in paragraph B1 of this policy; and

3) Be combined with a notice of a pet rule violation if appropriate.

Cats and dogs shall be limited to small breeds where total weight shall not
exceed twenty (20) pounds and total height shall not exceed twelve (12)
inches. Seeing-eye dogs are excluded to height and weight.

No chows, pit bulls, german police dogs, or any other known fighter breed
will be allowed on the premises.

All cat and dog pets shall be neutered or spayed and verified by veterinarian,
cost to be paid by the owner. Pet owners will be required to present a
certificate of health from their veterinarian verifying all required annual
vaccines initially and at re-examination.

A $300.00 pet fee shall be made to the Housing Authority. Such fee will be

a one-time fee (per pet) and shall be used to help cover cost of damages to
the unit caused by the pet.

Page 2 of 6
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Pets shall be quartered in the Residents unit.
Dogs and cats shall be kept on a leash and controlled by a responsible
individual when taken outside.

No doghouses will be allowed on the premises.

Pets (dogs and cats), shall be allowed to run only on the owners lawn and
owners shall clean up after pets EACH day.

The City Ordinance concerning pets will be complied with.

Pets shall be removed from the premises when their conduct or condition is
duly determined to constitute a nuisance or a threat to the health and safety
of the pet owner and occupants of the Authority in accordance with
paragraph B3 below.

Birds must be kept in regular birdcages and not allowed to fly throughout the
unit.

Each resident family will be allowed to house only one (1) animal at any
time. Visiting guests with pets will not be allowed.

Dishes or containers for food and water will be located within the owners’
apartment. Food and/or table scraps will not be deposited on the owners
porches or yards.

Residents will not feed or water stray animals or wild animals.

Pets will not be allowed on specified common areas (under clotheslines,
social rooms, office, maintenance space, etc.).

Each resident family will be responsible for the noise or odor caused by their
pet. Obnoxious odors can cause health problems and will not be tolerated.

Pet Violation Procedure

1.

NOTICE OF PET RULE VIOLATION (Appendix 3): When the Authority

determines on the basis of objective facts supported by written statements,
that a pet owner has violated one or more of these rules governing the
owning or keeping of pets, the Authority will:

a. Serve a notice of the pet rule violation on the owner by sending a
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letter by first class mail, properly stamped and addressed to the
Resident at the leased dwelling unit, with a proper return address, or
serve a copy of the notice on any adult answering the door at the
Residents leased dwelling unit, or if no adult responds, by placing the
notice under or through the door, if possible, or else by attaching the
notice to the door;

The notice of pet rule violation must contain a brief statement of the
factual basis for the determination and the pet rule or rules alleged to
be violated;

The notice must state that the pet owner has ten (10) days from the
effective date of service of notice to correct the violation (including, in
appropriate circumstances, removal of the pet) or to make a written
request for a meeting to discuss the violation, (the effective date of
service is that day that the notice is delivered or mailed, or in the case
of service by posting, on the day that the notice was initially posted);

The notice must state that the pet owner is entitled to be
accompanied by another person on his or her choice at the meeting;

The notice must state that the pet owners’ failure to correct the
violation, to request a meeting, or to appear at a requested meeting
may result in initiation of procedures to terminate the pet owners
residency.

PET RULE VIOLATION MEETING: If the pet owner makes a timely
request for a meeting to discuss an alleged pet rule violation, the Authority
shall establish a mutually agreeable time and place for the meeting to be
held within fifteen (15) days from the effective date of service of the notice
of pet rule violation (unless the Authority agrees to a later date).

1.

The Authority and the pet owner shall discuss any alleged pet rule
violation and attempt to correct it and reach an agreeable
understanding.

The Authority may, as a result of the meeting, give the pet owner
additional time to correct the violation.

Whatever decision or agreements, if any, are made will be reduced to

writing, signed by both parties, with one copy for the pet owner and
one copy placed in the Authorities Resident file.
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NOTICE OF PET REMOVAL.: If the pet owner and the Authority are unable
to resolve the pet rule violation at the pet rule violation meeting, or if the
Authority determines that the pet owner has failed to correct the pet rule
violation within any additional time provided for this purpose under
paragraph Bl above (or at the meeting, if appropriate), requiring the pet
owner to remove the pet. This notice must:

a. Contain a brief statement of the factual basis for the determination
and the pet rule or rules that have been violated;

b. State that the pet owner must remove the pet within ten (10) days of
the effective date of service of notice or pet removal (or the meeting,
if the notice is served at the meeting);

C. State the failure to remove the pet may result in initiation of
procedures to terminate the pet owners’ residency.

INITIATION OF PROCEDURE TO TERMINATE PET OWNERS
RESIDENCY: The Authority will not initiate procedure to terminate a pet
owners residency based on a pet rule violation unless:

a. The pet owner has failed to remove the pet or correct the pet rule
violation within the applicable time period specified in paragraph 3b
above;

b. The pet rule violation is sufficient to begin procedures to terminate

the pet owners residency under the terms of the lease and application
regulations;

C. Provisions of Residents Lease, Section XV: “Termination of Lease” will
apply in all cases.

C. Protection of the Pet

1.

If the health or safety of a pet is threatened by the death or incapacity of the
pet owner, or by other factors that render the pet owner unable to care for
the pet, the Authority may:

a. Contact the responsible party or parties listed in the registration form
and ask that they assume responsibility for the pet;

b. If the responsible party or parties are unwilling or unable to care for
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the pet, the Authority may contact the appropriate State or Local
Authority (or designated agent of such Authority) and request the
removal of the pet;

C. If the Authority is unable to contact the responsible parties despite
reasonable efforts, action as outlined in 1b above will be followed;
and

d. If none of the above actions reap results, the Authority may enter the

pet owners unit, remove the pet, and place the pet in a facility that
will provide care and shelter until the pet owner or a representative of
the pet owner is able to assume responsibility for the pet, but no
longer than thirty (30) days. The cost of the animal care facility
provided under this section shall be borne by the pet owner.

D. NUISANCE OR THREAT TO HEALTH OR SAFETY

Nothing in this policy prohibits the Authority or the Appropriate City Authority from
requiring the removal of any pet from the Authority property. If the pets conduct or
condition is duly determined to constitute, under the provisions of State or Local
Law, a nuisance or a threat to the health or safety or other occupants of the
Authority property or of other persons in the community where the project is
located.

E. APPLICATION OF RULES
1. Pet owners will be responsible and liable for any and all bodily harm to other
residents or individuals and destruction of personal property belonging to
others caused by owners pet will be the moral and financial obligation of the
pet owner.

2. All pet rules apply to resident and/or residents guests.

D:\2002\PHA Plan Files\PHA Plan-Update Consortium Members\Eagle Pass, TX\TX019e01.doc
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Housing Authority of the City of Eagle Pass

Required Attachment TX019f02: Resident Member on the
PHA Governing Board

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

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

B. How was the resident board member selected: (select one)?
[ ]Elected
DX]Appointed

C. The term of appointment is (include the date term expires): March 2003

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

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

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

[] Other (explain):

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

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

Jose Aranda, Jr., Mayor of Eagle Pass

D:\2002\PHA Plan Files\PHA Plan-Update Consortium Members\Eagle Pass, TX\TX019f01.doc



Required Attachment TX019g02: Membership of the Resident Advisory

Board or Boards

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

Development

Loma De La Cruz
Mundo Nuevo
Thompson Addition
El Centenario

Los Angeles Heights
Barrera Heights

Elia G. Santos

Cmenita Oyervides

RAB Member
Graciela Arreola
Bertha A. Rodriguez
Rosa Rodriguez
Antonio Hinojsa
Ramona Mendez
Jose Salazar

Mayra Barrera

Romelia Garza



Housing Authority of the City of Eagle Pass
PHA Plan Update for FYB 2002

Statement of Progress
Attachment: TX019h02

The Housing Authority has been successful in achieving its mission and goals in the
year 2001. Goals are either completed or on target for completion by the end of the
year.

Concerning modernization approximately $839,794.00 was either spent or obligated.
Rehabilitation of units will continue with CGP funds. If affordable, A/C units will be
installed at PHA sites.

Concerning self-sufficiency and crime and safety, the Public Housing Drug Elimination
Program (PHDEP) efforts reduced crime in the communities through additional pro-
active police patrols and community activities. An activity coordinator hired to
coordinate recreational activities for PHA elderly/disabled residents.

PHDEP programs also provided PHA residents with service through alternative
educational and sporting activities through the D.A.R.E. Program, Drug Education
Opportunities and Youth Sports Program.

To ensure compliance with the Public Housing Reform Act of 1998, every policy was
reviewed and updated as needed. Most significant was the update to the Admissions
and Occupancy Policy and the Section 8 Administrative Plan.

Concerning ensuring equal opportunity outreach efforts have been made via speaking
engagements, written materials, special mailings, research to establish a web-site, and
making renewed partnerships with community groups and medical facilities.



Attachment: TX019i02
Housing Authority of the City of Eagle Pass

1. Summary of Policy or Program Changes for the Upcoming Year

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

Deconcentration and Income Mixing Analysis completed.

Initial Voluntary Conversion Analysis completed.



Eagle Pass Housing Authority

Attachment: TX019j02

Component 3, (6) Deconcentration and Income Mixing

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

b. X] Yes[ ] No:

Do any of these covered developments have average
incomes above or below 85% to 115% of the average
incomes of all such developments?
complete.

If yes, list these developments as follows:

If no, this section is

Deconcentration Policy for Covered Developments

Development Number | Explanation (if any) [see step 4 | Deconcentration

Name: of Units | at §903.2(c )(1)((iv)] policy (if no
explanation) [see step
5 at §903.2(c )(1)(v)]

Loma de la Cruz 46 C

Barrera Heights 34 C

Elia G. Santos 30 C

Note: When completing this attachment for the PHA Plan, pull this template from the

HUD PHA Plan Website.

chosen explanations or policies are entered.

The explanation and policy columns will expand as the

E:\NELROD.CO\2002\PHA Plan Files\PHA Plan-Deconcentration Compliance\Deconattachment.doc




Housing Authority of the City of Eagle Pass
Attachment: TX019k02

Agency Plan Component 10 (B) Voluntary Conversion Initial
Assessments

A.

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

o All developments are subject to assessment.

How many of the PHA’s developments are not subject to the Required
Initial Assessments based on exemptions (e.q., elderly and/or disabled
developments not general occupancy projects)?

o None-all are subject to assessment.

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

o One assessment for all developments.

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

o None

If the PHA has not completed the Required Initial Assessment, describe
the status of these assessments.

o Not applicable

E:\2002\PHA Plan Files\PHA Plan-Update Consortium Members\Eagle Pass, TX\TX019k01.doc



Eagle Pass Housing Authority

Resident Advisory Board Comments
Attachment: TX019102

Everyone was in agreement with the 5-Year Plan.

The following is a summary of comments and concerns made by the residents. The PHA’s response
was that the majority of the work requested in the comments was already in the 5-Year Plan and
that the ones the PHA could do would be considered if funding available. The residents were
informed that the PHA is trying to achieve the most improvements to the units that address the
health and safety of the residents.

Development:

Lorra De La Cruz

Mundo Nuevo

Thompson Addison

Mabe Terrace

Marquez

Barrera Heights

Daisy Diaz

Oyervides Heights

Centenario

Los Angeles

Comments:

Need new cabinets, refrigerator, new floors for the entire house, paint
for the house, storage facilities

Stove, new electrical system and drainage, better security at night,
respect parking areas

Trash can, storage, lawn mowers, fence

Gate next to unit, changing the lights too difficult, tub for bathroom,
windows do not close, change cabinets, paint restrooms, change
floors, screen door, light in kitchen, new sinks

Handicap ramp for the entrance and exit of gate, trash cans,
bathroom sink fixtures, new washer and dryer for laundry room,
bathroom sinks

Need more handicap ramps, outside lights, better parking, numbered
parking space, respect for parking, more lighting for back part of
house for fear of gangs

None

Wants PHA to pay for water, , trash cans, protection for windows,
laundry room, big trash containers, help with water, fumigation of
scorpions, water system, paint

Hot water, grab bars, 7 requests for grab bars for restrooms, new tile
for restrooms, fumigating

more parking, more lights in parking area, more security lights, fence
for the house, bathrooms, paint for inside of house, screen door,
bathroom floor, new door for bathroom, front porch needs support



CAPITAL FUND PROGRAM TABLES START HERE

Annual Statement /Performance and Evaluation Report
Capital Funds Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1: Summary
JPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950100 2000
Replacement Housing Factor Grant No:
[ 1 original Annual Statement [C] Reserved for Disasters/Emergencies [l Revised Annual Statement/Revision Number ___ 2 Revised as of 3/31/2002
||:| Performance and Evaluation Report for Program Year Ending 12/31/01 [] Final Performance and Evaluation Report for Program Year Ending
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Total Non-Capital Funds
2 1406 Operations 78,000.00 78,000.00 78,000.00 78,000.00
3 1408 Management Improvements 35,500.00 28,700.00 28,700.00 28,652.60
4 1410 Administration 11,000.00 10,000.00 10,000.00 9,956.50
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 11,584.00 5,000.00 5,000.00 4,999.00
8 1440 Site Acquisition
9 1450  Site Improvement 49,800.00 8,000.00 8,000.00 6,087.25
10 1460 Dwelling Structures 423,864.69 538,117.69 538,117.69 310,154.39
11 1465.1 Dwelling Equipment-Nonexpendable 197,585.00 122,516.00 122,516.00 64,081.14
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 15,659.31 32,659.31 32,659.31 15,659.31
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collateralization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant (sums of lines 2-20) 822,993.00 822,993.00 822,993.00 517,590.19
22 Amount of line 21 Related to LBP Activities
23 Amount of Line 21 Related to Section 504 Compliance
24 Amount of Line 21 Related to Security - Soft Costs
25 Amount of Line 21 Related to Security - Hard Costs
26 Amount of Line 21 Related to Energy Conservation Measures

xls.Nelrod

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

JPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950100 2000
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
TX59P019 Operations 1406

Agency-Wide May not exceed of 20% total grant 78,000.00 78,000.00 78,000.00 78,000.00
Subtotal 78,000.00{ 78,000.00| 78,000.00| 78,000.00

Management Improvement
General Technical Assistance/PHAS 1408 5,000.00 0.00 0.00 0.00
Update Resident Handbook 1408 500.00 0.00 0.00 0.00
Staff & Commissioners Training 1408 500.00 0.00 0.00 0.00
Housekeeping Training 1408 200.00 0.00 0.00 0.00
Resident Training 1408 200.00 0.00 0.00 0.00
HQS Requirement 1408 200.00 0.00 0.00 0.00
Maintenance Technical Training 1408 200.00 0.00 0.00 0.00
Grant Writer for PHA's New Plan 1408 12,000.00 12,000.00 12,000.00 11,217.16
Economic Self-Sufficiency Coordinator 1408 12,000.00 12,000.00 12,000.00 11,218.16
Benefits 1408 4,700.00 4,700.00 4,700.00 6,217.28
Subtotal 35,500.00 28,700.00 28,700.00 28,652.60

Administration

CFP Coordinator 1410 5,000.00 5,000.00 5,000.00 4,941.35
Clerk of the Work 1410 4,000.00 4,000.00 4,000.00 3,441.35
Benefits 1410 2,000.00 2,000.00 2,000.00 1,573.80
Subtotal 11,000.00 11,000.00 11,000.00 9,956.50
PHA Wide Sub-Total 124,500.00f 117,700.00| 117,700.00| 116,609.10

xls.Nelrod
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Annual Statement/Performance and Evaluation Report and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages
JPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950100 2000
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
TX59P019 Fees and Costs
Agency-Wide AJE Services 1430 284.00 0.00 0.00 0.00
Inspection Costs 1430 5,300.00 0.00 0.00 0.00
Printing Costs 1430 1,000.00 0.00 0.00 0.00
Consultant Fees/Annual Statement Capital Fund 1430 5,000.00 5,000.00 5,000.00 4,999.00
Subtotal 11,584.00 5,000.00 5,000.00 4,999.00
Dwelling Equipment-Nonexpendable
Replace Stove 1465 52,354.00 52,285.00 52,285.00 23,812.10
Replace Refrigerator 1465 70,174.00 45,174.00 45,174.00 25,842.10
Replace Water Heaters 1465 75,057.00 25,057.00 25,057.00 14,426.94
Subtotal 197,585.00f 122,516.00| 122,516.00 64,081.14
Nondwelling Equipment
Provide Pick-Up Truck 1475 15,659.31 15,659.31 15,659.31 15,659.31
Provide One Ton Trash Truck 1475 0.00 17,000.00 17,000.00 0.00
Subtotal 15,659.31 32,659.31 32,659.31 15,659.31
Total PHA Wide 349,328.31| 277,875.31| 277,875.31| 201,348.55

xls.Nelrod
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Annual Statement/Performance and Evaluation Report and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages
JPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950100 2000
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
TX59P019-001 Site Improvement
Loma de la Cruz Repair Parking Area 1450 10,000.00 2,000.00 2,000.00 1,227.79
Subtotal 10,000.00 2,000.00 2,000.00 1,227.79
Dwelling Structures
Replace Vinyl Flooring Tile 1460 25,272.00 25,272.00 25,272.00 17,760.00
Replace Heating Unit (furnace) 1460 18,112.00 24,500.00 24,500.00 19,376.00
Replace Thermostat 1460 1,415.00 2,116.00 2,116.00 1,836.00
Replace Kitchen Wall Cabinets 1460 52,478.00 52,478.00 52,478.00 42.,466.11
Replace Kitchen Base Cabinets 1460 26,237.00 36,273.00 36,273.00 15,233.12
Replace Countertop 1460 10,647.69 25,647.69 25,647.69 8,272.70
Replace Kitchen Sink 1460 9,378.00 9,378.00 9,378.00 6,668.48
Replace Kitchen Sink Faucet 1460 2,783.00 3,550.00 3,550.00 2,817.14
Replace Range Hood 1460 6,422.00 8,280.00 8,280.00 4,332.12
Replace Grease Shield 1460 1,967.00 1,967.00 1,967.00 1,116.11
Subtotal 154,711.69| 189,461.69| 189,461.69| 119,877.78
Total 001 164,711.69| 191,461.69| 191,461.69| 121,105.57
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Annual Statement/Performance and Evaluation Report and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages
JPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950100 2000
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
TX59P019-002 Site Improvement
Mundo Nuevo Repair Parking Area 1450 14,800.00 2,000.00 2,000.00 1,815.84
Subtotal 14,800.00 2,000.00 2,000.00 1,815.84
Total 002 14,800.00 2,000.00 2,000.00 1,815.84
Capital Fund Program Tables page 5 of 8
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Annual Statement/Performance and Evaluation Report and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

JPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950100 2000
Replacement Housing Factor Grant No:

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work

Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
TX59P019-005B Site Improvement

Los Angeles Repair Parking Area 1450 15,000.00 2,000.00 2,000.00 1,815.83

Heights Subtotal 15,000.00 2,000.00 2,000.00 1,815.83

Dwelling Structures

Replace Kitchen Base Cabinet 1460 50,985.00 50,985.00 50,985.00 34,451.00
Replace Kitchen Wall Cabinet 1460 48,478.00 48,478.00 48,478.00 45,498.00
Replace Countertop 1460 29,150.00 29,150.00 29,150.00 22,135.00
Replace Vinyl Flooring Tile 1460 38,163.00 38,163.00 38,163.00 34,336.00
Replace Exterior Storage Closet Door 1460 8,997.00 27,200.00 27,200.00 7,510.12
Painting Soffit/Fascia Board 1460 8,904.00 2,864.00 2,864.00 0.00
Painting Exterior Units 1460 45,113.00 70,113.00 70,113.00 36,896.12

Subtotal 229,790.00 266,953.00f 266,953.00f 180,826.24

Total 005B 244,790.00f 268,953.00f 268,953.00| 182,642.07

xIs.Nelrod Capital Fund Program Tables Page 6_of 8



Annual Statement/Performance and Evaluation Report and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages
JPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950100 2000
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
TX59P019-007 Site Improvement
Project 7 Repair Parking Area 1450 10,000.00 2,000.00 2,000.00 1,227.79
Subtotal 10,000.00 2,000.00 2,000.00 1,227.79
Dwelling Structures
Replace Weatherstripping 1460 4,345.00 4,345.00 4,345.00 0.00
Replace Smoke Detector 1460 7,109.00 7,109.00 7,109.00 0.00
Painting Exterior Units 1460 9,036.00 9,036.00 9,036.00 0.00
Replace Entry Doors w/Hardware 1460 0.00 0.00 0.00 0.00
Replace Vinyl Flooring Tile (Added) 1460 0.00 17,340.00 17,340.00
Painting Interior Units 1460 12,254.00 37,254.00 37,254.00 9,450.37
Roach & Vermin Treatment 1460 6,619.00 6,619.00 6,619.00 0.00
Subtotal 39,363.00 81,703.00 81,703.00 9,450.37
Total 007 49,363.00 83,703.00 83,703.00 10,678.16
GRANT TOTAL FOR 2000 822,993.00 | 823,993.00 | 823,993.00 | 517,590.19
Capital Fund Program Tables page 7_of 8
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

IPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950100 2000
Replacement Housing Factor Grant No:
Development Number All Funds 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
TX59P019000 9/30/2001 3/31/2002 3/31/2002 9/30/2003
PHA-Wide
TX59P019-001 9/30/2001 3/31/2002 3/31/2002 9/30/2003

Loma de la Cruz

TX59P019-002 9/30/2001 3/31/2002 3/31/2002 9/30/2003

El Mundo Nuevo

TX59P019-005B 9/30/2001 3/31/2002 3/31/2002 9/30/2003

Los Angeles Heights

TX59P019-007 9/30/2001 3/31/2002 3/31/2002 9/30/2003

Project 7

Capital Fund Program Tables Page_8 of 8
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CAPITAL FUND PROGRAM TABLES START HERE

Annual Statement /Performance and Evaluation Report
Capital Funds Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1: Summary
JPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950101 2001
"Amended" Replacement Housing Factor Grant No:
(] Original Annual Statement [] Reserved for Disasters/Emergencies [ Revised Annual Statement/Revision Number
I. Performance and Evaluation Report for Program Year Ending 12/31/01 [] Final Performance and Evaluation Report for Program Year Ending
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Total Non-Capital Funds
2 1406  Operations 85,963.00 85,963.00 85,963.00
3 1408 Management Improvements 95,720.00 83,000.00 11,039.33
4 1410 Administration 83,979.00 64,000.00 11,327.32
5 1411 Audit 0.00 0.00 0
6 1415 Liquidated Damages 0.00 0.00 0
7 1430 Fees and Costs 29,500.00 7,500.00 2,702.00
8 1440  Site Acquisition 0.00 0.00 0
9 1450  Site Improvement 13,000.00 1,000.00 0.00
10 1460 Dwelling Structures 494,346.00 161,600.00 111,810.49
11 1465.1 Dwelling Equipment-Nonexpendable 29,940.00 14,500.00 255.00
12 1470 Nondwelling Structures 0.00 0.00 0.00
13 1475 Nondwelling Equipment 0.00 0.00 0.00
14 1485 Demolition 0.00 0.00 0.00
15 1490 Replacement Reserve 0.00 0.00 0.00
16 1492  Moving to Work Demonstration 0.00 0.00 0.00
17 1495.1 Relocation Costs 0.00 0.00 0.00
18 1499 Development Activities 0.00 0.00 0.00
19 1501 Collateralization or Debt Service 0.00 0.00 0.00
20 1502 Contingency 7,346.00 0.00 0.00
21 Amount of Annual Grant (sums of lines 2-20) 839,794.00 417,563.00 223,097.14
22 Amount of line 21 Related to LBP Activities
23 Amount of Line 21 Related to Section 504 Compliance
24 Amount of Line 21 Related to Security - Soft Costs
25 Amount of Line 21 Related to Security - Hard Costs
26 Amount of Line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

JPHA Name:

Housing Authority of the City of Eagle Pass

Grant Type and Number:
Capital Fund Program No:

Replacement Housing Factor Grant No:

TX59P01950101

Federal FY of Grant:
2001

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
Agency-Wide Operations (may not exceed 20% of total grant) 1406 85,963.00 85,963.00( 85,963.00
Subtotal 85,963.00 85,963.00| 85,963.00
Management Improvements
General Technical Assistance 1408 11,500.00 10,000.00 0.00
Staff & Commissioners' Training 1408 5,000.00 4,000.00 0.00
Resident Training 1408 1,500.00 1,000.00 0.00
Energy Audit Study 1408 5,000.00 1,000.00 0.00
Utility Allowance Study 1408 6,000.00 1,000.00 0.00
Grant Writer/FSS Coordinator 1408 30,000.00 30,000.00 7,150.12
Resident Coordinator 1408 18,000.00 18,000.00 3,166.28
Benefits 1408 18,720.00 18,000.00 722.93
Subtotal 95,720.00 83,000.00] 11,039.33
Contingency
May not exceed 8% total grant 1502 7,346.00 0.00 0.00
Subtotal 7,346.00 0.00 0.00
Administration
Capital Fund Coordinator 1410 25,000.00 17,000.00 7,300.00
Clerk of the Works 1410 17,500.00 15,000.00 942.89
Prorated Salaries 1410 22,226.00 17,000.00 2,537.87
Benefits 1410 19,253.00 15,000.00 546.56
Subtotal 83,979.00 64,000.00| 11,327.32
Fees and Costs
A/E Services 1430 20,000.00 0.00 0.00
Inspection Costs 1430 3,000.00 1,500.00 0.00
Printing Costs 1430 1,500.00 1,000.00 0.00
Consultant Fees-Capital Fund Annual Statement 1430 5,000.00 5,000.00 2,702.00
Subtotal 29,500.00 7,500.00 2,702.00
Dwelling Equipment - Nonexpendable
Replace Stoves 1465 8,023.00 4,000.00 255.00
Replace Refrigerators 1465 10,634.00 5,000.00 0.00
Replace Water Heaters 1465 11,283.00 5,500.00 0.00
Subtotal 29,940.00 14,500.00 255.00
Page Total 332,448.00 254,963.00( 111,286.65
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Annual Statement/Performance and Evaluation Report and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages
JPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950101 2001
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
TX019-001 Dwelling Structures
Loma de la Cruz Provide exterior cutoff valve 1460 46 ea. 13,000.00 9,000.00 8,839.26
Replace vinyl flooring tile 1460 20500 sf 25,272.00 20,000.00( 15,000.00
Painting interior units 1460 18000 sf 19,891.00 14,000.00| 11,304.52
Upgrade electrical services 1460 46 ea. 147,140.00 5,000.00 0.00
Subtotal 205,303.00 48,000.00| 35,143.78
Page Total 205,303.00 48,000.00| 35,143.78
Capital Fund Program Tables Page_ 3 of _7__
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Annual Statement/Performance and Evaluation Report and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages
JPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950101 2001
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
TX019-002 Dwelling Structures
El Mundo Nuevo Replace vinyl flooring 1460 39,828.00 30,000.00| 27,442.47
Replace kitchen wall cabinets 1460 25,664.00 25,000.00( 15,000.00
Replace kitchen base cabinets 1460 15,558.00 15,000.00| 15,485.95
Replace countertops 1460 5,882.00 5,000.00 4,000.00
Replace kitchen sinks 1460 5,024.00 5,000.00 3,462.19
Replace kitchen sink faucets 1460 1,099.00 1,000.00 0.00
Replace rangehoods 1460 2,676.00 2,000.00 0.00
Replace grease shields 1460 632.00 500.00 0.00
Replace bathtubs 1460 39,582.00 1,000.00 0.00
Subtotal 135,945.00 84,500.00] 65,390.61
Page Total 135,945.00 84,500.00] 65,390.61
Capital Fund Program Tables Page 4 of _7__

xls.Nelrod



Annual Statement/Performance and Evaluation Report and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 1l: Supporting Pages
JPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950101 2001
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
TX019-003 Dwelling Structures
Thomson Replace entry door w/hardware - front 1460 11,172.00 100.00 0.00
Addition Replace entry door w/hardware - rear 1460 11,172.00 100.00 0.00
Replace interior light fixtures 1460 18,962.00 2,000.00 0.00
Painting interior units 1460 36,792.00 15,000.00 9,376.10
Upgrade electrical (added) 1460 0.00 1,900.00|  1,900.00
Subtotal 78,098.00 19,100.00| 11,276.10
Page Total 78,098.00 19,100.00] 11,276.10
Capital Fund Program Tables Page_ 5 of _7__
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Part Il: Supporting Pages

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

JPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950101 2001
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
TX019-005A Site Improvement
El Centenario Repair damaged exterior 1450 13,000.00 1,000.00 0.00
Subtotal 13,000.00 1,000.00 0.00
Dwelling Structures
Replace HVAC services 1460 75,000.00 10,000.00 0.00
Subtotal 75,000.00 10,000.00 0.00
Page Total 88,000.00 11,000.00 0.00
GRANT TOTAL FOR 2001 839,794.00 417,563.00 | 223,097.14
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Annual Statement/Performance and Evaluation Report and Evaluation Report

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

JPHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the City of Eagle Pass Capital Fund Program No: TX59P01950101 2001
Replacement Housing Factor Grant No:
Development Number All Funds 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

Agency-Wide 3/31/2002 9/30/2003

TX019-001 3/31/2002 9/30/2003

Loma de la Cruz

TX019-002 3/31/2002 9/30/2003

El Mundo Nuevo

TX019-003 3/31/2002 9/30/2003

Thomson Addition

TX019-005A 3/31/2002 9/30/2003

El Centenario
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