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PHA Plan
Agency ldentification

PHA Name: Davis County Housing Authority
PHA Number: UTO009
PHA Fiscal Year Beginning: (mm/yyyy)10/2002

Public Access tdnformation

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

X Main administrative office of the PHA

[] PHA development management offices

[] PHA local offices

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA development management offices

PHA local offices

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

PHA website

Other (list below)

I [ [

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

[l  PHA development managemenfioés

[]  Other (list below)
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5-YEAR PLAN

PHA FIsCAL YEARS 2003- 2007
[24 CFR Part 903.5]

A. Mission
State the PHA'’s mission for serving the needs ofdaaome, very low income, and extremely
low-income families in the PHA's jurisdtion. (select one of the choices below)

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

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

The Davis County Housing Authority provides primarily rental assistance and to a
lesser degree rehabilitation of housing stock of all types. It owns and manages a
variety of rental units throughout the County. The four-fold mission set forth for the
organization is:

e To monitor the needs of the lowincome populations.

e To provide safe, decent, sanitary, and affordable housing to its residents.

e To maintain a superior level of public senice to the community.
([ ]

To be a catalyst towards resident independence (sesufficiency).

B. Goals

The goals and objectives listed below are derived from HUD's strategic Goals and Objectives and
those emphasized in recent legislation. PHAs may selgobifiese goals and objectives as their
own, or identify other goals and/or objectives. Whether selecting thedlfigjested objectives or
their own,PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE
MEASURES OF SUCCESSIN REACHING THEIR OB JECTIVES OV ER THE COURSE

OF THE 5 YEARS. (Quantifiable measures would include targets such as: numbers of families
served or PHAS scores achieved.) PHAs should identify these measures in the spaces to the right
of or below the stated objectives.

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

X PHA Goal: Expand the supply of assisted housing

Objectives:

X Apply for additional rental vouchers:

] Reduce public housing vacancies:

X Leverage private or othguublic funds to create additional housing

opportunities:
X Acquire or build units or developmentd.0-15 units by 9/30/2004
X Other (list below)
Apply for its first tax-credit allocation by 9/30/2003:
X PHA Goal: Improve the quality of assisted haugi
Objectives:
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X Improveor maintain public housing management: (PHAS scd®é):
100%
Improve voucher management: (SEMAP sc@@j100%
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
Modernize public housing units:
Demolish or dispose of obsolete public housing:
Provide replacement public housing:
Provide replaceent vouchers:
Other: (list below)
Achieve and maintain attractive grounds appeal for its public housing
developments by improving its landscaping and
repairing/upgradin g or replacing sprinkler systems:

X X X

ol NNl

X PHA Goal: Increase assisted housing choices
Objectives:
Provide voucher mobility counseling:
Conduct outreach efforts tmurrent and potential voucher landlords
Increase voucher ganent standards
Implement voucher homeownership program:
Implement public housing or other homeownership programs:
Implement public housing sitbased waiting lists:
Convert publichousing to vouchers:
Other: (list below)
Regular review of voucher payment standard and adjust when
applicable:

ol I/ |/ Eal

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

X PHA Goal: Provide an improved living environment

Objectives:

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

[] Implement measures to promote income mixing in public housing by
assuring access for lower inconaniilies into higher income
developments:

X Implement public housing security improvements:

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

X Other: (list below)

Monitor economic mix of public housing developments to assure
deconcentration of poverty:
HUD Strategic Goal: Promote selfsufficiency and asset development of families and
individuals

FY 2000 Annual Plan Page
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



PHA Goal: Promote selufficiency and asset development of assisted
households

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

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

X Providereferral services to increase isggendence for the elderly or

families with disabilities.

X Other: (list below)
Maintain as high a percentage of employed persons in assisted
units as possible:

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

X

PHA Goal: Enste equal opportunity and affirmatively further fair housing

Objectives:

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

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

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

X Other: (list below)

Operate the Davis County Housing Authority in full compliance with
all Equal Opportunity laws and regulations and further fair housing:

Other PHA Goals and Objectives: (list below)

X

PHA Goal: Manage the Davis County Housing Authority’s existing public
housing program in an efficient and effective manner thereby qualifying for
the highest performance standard possie:

Objectives:

X Decrease or maintain number of days vacant to an average of 15 or
less:

X Promote a motivating work environment with a capable and

efficient team of employees to operate as a custométendly and
fiscally prudent leader in the affordable housing industry:

PHA Goal: Manage the Davis County Housing Authority’s tenant based
program in an efficient and effective manner thereby qualifying for the
highest performance standard possible:

Objectives:

X Maintain a lease up rate of 95%
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X Maintain a rate of 5% or more units reinspected under HQS
guality control:

X Maintain a rate of 75% of tenant files reviewed under DCHA
guality control:

PHA Goal: Deliver timely and high quality maintenance service to the
residents oftte Davis County Housing Authority

Objectives:

X The Davis County Housing Authority shall maintain an average
response time of 24 hours or less in responding to emergency

work orders.

X The Davis County Housing Authority shall maintain an average
response time of 10 days in responding to routine work orders.

PHA Goal: Ensure full compliance with all applicable standards and

regulations including government generally accepted accounting practices

Objectives:

X The Davis County Housing Authority shall operate so that income
exceeds expenses every year.

X The Davis County Housing Authority shall fully update its internal
chart of accounts to match HUD’s new chart of accounts and our

fee accountants.

PHA Goal: Operate a fully succesful owner occupied and rental rehab

program using CDBG, HOME, State of Utah Olene Walker Housing Trust

Fund and other monies

Objectives:

X Undertake an affirmative referral and outreach effort to effectively
publicize DCHA rehab programs to homeowrers and owners.

X Building the CDBG program income to become self funding by

9/30/2003.

PHA Goal: Operate a fully successful program for disabled families.

Objectives:

X Maintain full occupancy of DCHA'’s Section 8 Voucher Mainstream
Program.

X Assist as many HIV/AIDS families as possible using DCHA'’s Housing
Opportunities for Persons with AIDS (HOPWA) grant(s).

FY 2000 Annual Plan Page
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Annual PHA Plan

PHA Fiscal Year 2003
[24 CFR Part 903.7]

I. Annual Plan Type:

Select which type of Annual Plan the PHA will sulim

[]  Standard Plan

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

[]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (r)]

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.

The Davis County Housing Authority has prepared this Agency Plan in compliance
with Section 511 of the Quality Housing and Work Responsibility Act of 1998 as
directed by the Department of Housing & Urban Development.

We have adopted the following Vision and Mission Statement to guide the activities
of the Davis County Housing Authority.

Vision Statement
Through superior service, deliver affordable housing and the opportunity to become
financially, physically and emotionally independent to low income families, elderly
and disabled.

Mission Statement
The Dawvis County Housing Authority provides primarily rental assistance, and to a
lesser degree rehabilitation of housing stock of all types. It owns and manages a
variety of rental units throughout the County. The four-fold mission set forth for the
organization is:

To monitor the needs of the lowincome populations.

To provide safe, decent, sanitary, and affordable housing to its resident.
To maintain a superior level of public service to the community.

To be a catalyst towards resident independence (settifficiency).
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Our Annual Plan is based on the premise that if we accomplish our goals and
objectives we will be working towards the achievement of our mission.

The plans, statements, budget summary, policies, etc. set forth in the Annual Plan all
lead towards the accomplishment of our goals and objectives. Taken as a whole, they
outline a comprehensive approach towards our goals and objectives and are
consistent with the Consolidated Plan. Here are a few highlights of our Five Year

and Annual Plan:

Maximize the number of affordable units available to the PHA within its current
resources by employing effective maintenance and management policies to
minimize the number of public housing units offline, aggressively apply for
additional Section 8 units, pursueother housing resources, maintain maximum
occupancy of subsidized units.

Operate a fully successful owner occupied and mukiamily rehab program using
CDBG,HOME, State of Utah Olene Walker Housing Trust Fund and other funds
available.

Provide quality and timely service to our clients including high level of
maintenance and management service, taking immediate action on resident issues
especially those that affect the peaceful enjoyment of the residents as a whole
(lease enforcement, eviction when necessay provide referral service.
Aggressively screen public housing applicants to ensure that new admissions will
add to and not detract from the quality of life of the other residents.

Applicants will be selected from the waiting list in order of date and tme they
applied.

We have established a minimum rent of $50.

We have established flat rents for all our public housing developments.

We will regularly review our payment standard to assist Section 8 Voucher
clients to the furthest extent possible in findingaffordable housing and to assist
the maximum number of clients possible given our budget constraints.

Annual Plan Table of Contents

[24 CFR Part 903.7 9 (r)]
Provide a table of contents for the Annual Rlentluding attachments, and a list of supporting
documents available for public inspection

Table of Contents

Page #
Annual Plan
i. Executive Summary 5
ii. Table of Contents
1. Housing Needs 10
2. Financial Resources 17
3. Policies on Eligibility, Selection and Admissions 18
4. Rent Determinabn Policies 27
5. Operations and Management Policies 31
6. Grievance Procedures 32
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7. Capital Improvement Needs 33
8. Demolition and Disposition 35
9. Designation of Housing

36
10. Conversions of Public Housing

37
11. Homeownership 38
12. Community Service Programs 40
13. Crime and Safety 43
14. Pets 45
15. Civil Rights Certifications (included with PHA Plan Certifications) 45
16. Audit 45
17. Asset Management 45
18. Other Information 46

Attachments

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

Required Attachments:

X Admissions Policy for Deconcentration.

X FY 2002 Capital Fund Program Annual Statement

[] Most recent boar@pproved operating budg@equired Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY)

Optional Attachments:
[ ] PHA Management Organizational Chart
X Capital Fund Program 5 Year Action Plan
[] Public Housing Drug Emination Program (PHDEP) Plan
X Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text)
X Other (List below, providing each attachment name)
See Page 49 of Plan for List of Attachments
Supporting Documents Availeble 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 if applicable
to the program activities conducted by the PHA

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

Applicable Supporting Document Applicable Plan
& Component
On
Display
X PHA Plan Certifications of Compliance with the PHA | 5 Year and Annual Plans

Plans and Related Regulations

X State/Local Governnme Certification of Consistency with the | 5 Year and Annual Plans
Consolidated Plan
X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs pr
proposed programs, identified any impediments to fair housipg
choice in thos@rograms, addressed or is addressing those
impediments in a reasonable fashion in view of the resources
available, and worked or is working with local jurisdictions to
implement any of the jurisdictions’ initiatives to affirmatively
further fair housinghat require the PHA'’s involvement.
X Consolidated Plan for the jurisdiction/s in which the PHAAnnual Plan:
is located (which includes the Analysis of Impediments|tblousing Needs
Fair Housing Choice (Al))) and any additional backup
data to support stateant of housing needs in the
jurisdiction
X Most recent boardpproved operating budget for the | Annual Plan:
public housing program Financial Resources;
X Public Housing Admissions and (Continued) Occupancy Policinnual Plan: Eligibility,
(A&O), which includes the Tenant Selection and Assignment Selection, and Admissions
Plan [TSAP] Policies
X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
X Public Housing Deconcentratiand Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the
US Housing Act of 1937, as implemented in the
2/18R9 Quality Housing and Work Responsibility Act
Initial Guidance; Noticeandany further HUD
guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting puic housing flat rents Determination
X check here if included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Ran: Rent
development Determination
X check here if included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policiegdnnual Plan: Rent

X check here if included in Section 8

Determination
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List of Supporting Documents Available for Review

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

Applicable Supporting Document Applicable Plan
& Component
On
Display
X Public housing management and maintenance policy Annual Plan: Operations
documents, including polies for the prevention or eradication gnd Maintenance
of pest infestation (including cockroach infestation)
X Public housing grievance procedures Annual Plan: Grievance
X check here if included in the public housing | Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
X check here if included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive GrantAnnual Plan: Capital
Program Annual Statement (HUD 52837) for tintive Needs
grant year
X Most recent CIAP Budget/Progress Report (HUD 52825)\nnual Plan: Capital
for any active CIAP grant Needs
X Most recent, approved 5 Year Action Plan for the CapitaAnnual Plan: Capital
Fund/Comprehensive Grant Program, if matluded as | Needs
an attachment (provided at PHA option)
NA Approved HOPE VI applications or, if more recent, Annud Plan: Capital
approved or submitted HOPE VI Revitalization Plans dr Needs
any other approved proposal for development of publig
housing
NA Approved or submitted applications for demolition and{oAnnual Plan: Demolition
disposition of public housing and Disposition
NA Approved or submitted applications for designation of public| Annual Plan: Designation
housing (Designated Housing Plans) of Public Housing
NA Approved or submitted assessments of reasonable revitalizatidmnual Plan: Caversion
of public housing and approved or submitted conversion plapf Public Housing
prepared pursuant to section 202 of the 1996 HUD
Appropriations Act
NA Approved or submitted public housing homeownershig Annual Plan:
programs/plans Homeownership
NA Policies governing any Section 8 Homeownership Annual Plan:
program Homeownership
[ ] check here if included in the Section 8
Administratve Plan
X Any cooperative agreement between the PHA and the| Annual Plan: Community
TANF agency Service & SelfSufficiency
X FSS Action Plan/s for public housing and/or Section 8 | Annual Plan: Community
Service & SelfSufficiency
NA Most recent seibufficiency (ED/SS, TOP or ROSS or other | Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency
NA The most recent Public Housing Drug Elimination Annual Plan: Safety and

Program (PHEDEP) serainnual grformance report for
any open grant and most recently submitted PHDEP

Crime Prevention

application (PHDEP Plan)
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On
Display
X The most recent fiscal year audit of the PHA conducted underAnnual Plan: Annual
section 5(h)(2) of the U.S. Housing Act of 1937 (42&IC. Audit
1437c(h)), the results of that audit and the PHA'’s response tp
any findings
NA Troubled PHAs: MOA/Recovery Plan Troubled PHAs
Other supporting documents (optional) (specify as needed)
(listindividually; use as many lines as necessary)

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

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

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdictionpémel/o

data available to the PHA, provide a statement of the housing needs in the jurisdiction by completing the
following table. In the “Overall” Needs column, provide the estimated number of renter families that have
housing needs. For the remainicigaracteristics, rate the impact of that factor on the housing needs for each
family type, from 1 to 5, with 1 being “no impact” and 5 being “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

Famlly Type Overall lecl)lg Supply Quality ;Abtizlti:;ss Size i_igga
Income <= 30% of| 2546 5 4 1 1 1 1
AMI
Income >30% but | 3075 5 4 1 1 1 1
<=50% of AMI
Income >50% but | 4874 5 4 1 1 1 1
<80%of AMI
Elderly 873 4 2 1 3 1 3
Families with 1856* |4 4 1 4 1 1
Disabilities
Black 93 5 4 1 1 1 1
American Indian NA
Hispanic 434 5 4 1 1 1 1
Asian/Pac Islandel NA

*Persons not families

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

Consolidated Plan of the Jurisdiction/s
Indicate year: 2002
X U.S. Census data: the Comprehensive Housingrétbility Strategy (“CHAS”)
dataset
[] American Housing Survey data
Indicate year:
[ ]  Other housing market study
Indicate year:
[] Other sources: (list and indicateareof information)

B. Housing Needs of Families on the Public Housing and Section 8
Tenant- Based Assistance Waiting Lists

State the housing needs of the families on the PHA’s waiting.liSdenplete 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)

X Section 8 tenaAbased assistaac

[ ] Public Housing

[l Combined Section 8 and Public Housing

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

# of families % of total families Annual Turnover
Waiting list total 1093 171
Extremely low 851 78
income <=30% AMI
Very low income 239 22
(>30% but <=50%
AMI)
Low income 0 0
(>50% but <80%
AMI)
Families with 1048 96
children
Elderly families 45 4
Families with 336 31
Disabilities
Race/ethnicitywhite | 884 81
Race/ethnicityblack 45 4
Race/ethnicity 21 2
american indian
Race/ethnicityasian 23 2
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Housing Needs of Families on the Waiting List

Race/ethnicity-hispanic 118 11

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

1BR

2BR

3 BR

4 BR

5 BR

5+ BR

Is the waiting list closed (select one¥?No [ ] Yes
If yes:
How long has it been closed (# of mon}fs
Does the PHA expect to reopen the list in the PHA Plan ykafNo [ ] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closedP | No [ ] Yes

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 sufjurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover
Waiting list total 222 47
Extremely low 174 78
income <=30% AMI
Very low income 48 22
(>30% but <=50%
AMI)
Low income 0 0
(>50% but <80%
AMI)
Families with 219 99
children
Elderly families 3 17
Families with 128 8
Disabilities
Race/ethnicitywhite | 169 76
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Housing Needs of Families on the Waiting List

Race/ethnicityblack 10 5
Race/ethnicity 8 4
american indian

Race/ethnicityasian 7 3
Race/ethnicity-hispanic 28 13

Characteristics by
Bedroom Size
(Public Housing

Only)

1BR 6 3 1
2 BR 131 59 28
3 BR 75 34 16
4 BR 10 5 2
5BR

5+ BR

Is the waiting list closed (select one¥?No [ ] Yes

If yes:

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

Does the PHA expect to reopen the list in the PHA Plan ygafNo [ ] Yes

Does the PHA permit specific categories of families onto the waiting list, even if
generally closedP | No [ ] Yes

C. Strategy for Addressing Needs

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

(1) Strategies

Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximize the number of affordable units available to the PHA within its
current resources by:
Select all that apply

>

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

Reduce turnover time for vated public housing units

Reduce time to renovate public housing units

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

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

1 Oe
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L]

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

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

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

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

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

Other (list below)

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

> O

Apply for additional section 8 units should they become available

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

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

Other: (list below)

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

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

L]

U O

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

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

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

Other: (list below)

Meet or exceed HUD federal targeting requirements for families at or

below 30% of AMI in public housing and tenant based Section 8 assistance.

Need: Specific Family Types: Families at or belovb0% of median

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

[]
X

L]

Employ admissions preferences aimed at families who are working
Adopt rent policies to support and encourage work
Other: (list below)
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Need: Specific Family Types: The Elderly

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

[] Seek designation of public housing for the elderly

[] Apply for specal-purpose vouchers targeted to the elderly, should they become
available

X Other: (list below)
Need for targeting elderly housing in this jurisdiction does not exist given
information from waiting list and consolidated plan.

Need: Specific Family Type: Families with Disabilities

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 modificatiomneeded in public housing based on the section 504
Needs Assessment for Public Housing

[] Apply for specialpurpose vouchers targeted to families with disabilities, should
they become available and if review of waiting list indicates a need

X Affirmatively market to local norprofit agencies that assist families with
disabilities

X Other: (list below)
Maintain 100% occupancy of 75 Section 8 Mainstream Vouchers for the
disabled.

Need: Specific Family Types: Races or ethnicities with dismportionate housing

needs

Strategy 1: Increase awareness of PHA resources among families of races and
ethnicities with disproportionate needs:
Select if applicable

[] Affirmatively market to races/ethnicities shown to have disproport®hatsing
needs

X Other: (list below)
Continue to affirmatively market assisted housing opportunities to
minority population.

Strategy 2: Conduct activities to affirmatively further fair housing

Select all that apply

] Counsel section &nants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

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

X Other: (list below)
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Counsel section 8 tenants who have cause to believe they have been
discriminated against and the process for having their concerns heard.

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

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

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housingeeds are met by other organizations in the
community

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

Influence of the housing market on PHA programs

Community priorities regarding hougjrassistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board

[] Results of consultation with advocacy groups

[]  Other: (list below)

X |:|><><><

X X

2. Statemeri 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 tendrdsed Section 8 assistance programs administered by the PHA
during the Plaryear. Note: the table assumes that Federal public housing or tenant based Section
8 assistance grant funds are expended on eligible purposes; therefore, uses of these funds need not
be stated. For other funds, indicate the use for those funds ad treefollowing categories:

public housing operations, public housing capital improvements, public housing safety/security,
public housing supportive services, Section 8 tefimased assistance, Section 8 supportive

services or other.

Financial Resources
Planned Sources and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2000 grants)

a) Public Housing Operating Fund 228,990

b) Public Housing Capital Fund 300,494
c) HOPE VI Revitalization 0
d) HOPE VI Demolition 0

e) Annual Contributons for Section 8| 8,239,264
TenantBased Assistance

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

Planned Sources and Uses

Sources

Planned $

Planned Uses

g) Resident Opportunity and Self
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federal Grda (list below)

FSS Coordinator Funding

21,075

Section 8 Suport. Serv.

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

3. Public Housing Dwelling Rental
Income

307,209

PH Operations

4. Other income (list below)

Laundry Machine Revenue

2,622

PH Operations

Miscellaneous

16,262

4. Nonfederal sourceqlist below)

PH Interest Income

7,172

PH Operations

Section 8 Interest Income

4,989

Section 8 Operations

Total resources

9,128,077

3. PHA Policies Governing Eligibility, Selection, and Admissions

[24 CFR Part 903.7 9 (c)]

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to complete

subcomponent 3A

(1) Eliqibility

a. When does the PHA verify eligibility for admission to public housing? (select all that

apply)

[] When families are within a certain number of being offered a unit: (state number)
[] When families are witin a certain time of being offered a unit: (state time)

X Other: (describe)
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When families reach the top of the waiting list and vacancy is expected in
appropriate bedroom size.
b. Which nonincome (screening) factors does the PHA use to establish iétigior
admission to public housing (select all that apply)?
X Criminal or Drug -related activity
X Rental history
X Other
Credit
Housekeeping

c. X Yes[_] No: Does the PHA request criminal records from local law enforcement
agenciesor 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 simgen
purposes? (either directly or through an NE&Gthorized 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)

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

c. Ifthe PHA plans to operate one or more si@sed waiting lists in the coming year,
answer each of the following questions; if not, skip to subsedBpAssignment

1. How many sitebased waiting lists will the PHAperate 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 previodslyD-
approved site based waitingtliglan)?

If yes, how many lists?

3.[] Yes[ ] No: May families be on more than one list simultaneously
If yes, how many lists?
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4. Where can interested persons obtain more infdomatbout and sign up to be on the
site-based waiting lists (select all that apply)?

[] PHA main administrative office

[] All PHA development management offices

[] Management offices at developments with 4ised waiting 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 removeflom the waiting list? (select one)

[] One

X 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 variations for any other than thiengiry public housing waiting
list/s for the PHA:

(4) Admissions Preferences

a. Income targeting:

[ ] YesX No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 40% of all new admissions to public haut
families at or below 30% of median area income?

b. Transfer policies:

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

Overhouse

Underhoused

Medical justification

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

Resident choice: (state circumstances below)

Other: (list below)

DD X X X X X

c. Preferences

1.[] YesX No: Has the PHA established preferences for admisg public housing
(other than date and time of application)? (If “no” is selected, skip
to subsectiorf5) Occupancy

2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select all that apply from either forrRederal preferences or other
preferences)
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Former Federal preferences:
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violene
Substandard housing
Homelessness
High rent burden (rent is > 50 percent of income)

[]

[]

[]

[]

[]

Other preferences: (select below)

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

[] Veterans and veterans’ families

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

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

[] Households tat 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)

L]

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in the
space that represents your first priority, a “2” in the bopresenting 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” mtian once, etc.

Date and Time

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

Other preferences (select all that apply)

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

[] Veterans and veterans’ families

[1 Residents who live and/or work in the jurisdiction

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

[] Households that contribute 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

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

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

[] Not appli@able: the pool of applicant families ensures that the PHA will meet
income targeting requirements

(5) Occupancy

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

X The PHAresident lease

X The PHA’s Admissions and (Continued) Occupancy policy

X PHA briefing seminars or written materials

[]  Other source (list)

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

[]  Atfamily request for revision

[]  Other (list)

(6) Deconcentration and Income Mixing See Attachment 1

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

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

B. Section 8

Exemptions: PHAs that do not administer section 8 are not required to completesyitonent
3B.

Unless otherwise specified, all questions in this section apply only to the tenalb@sed section
8 assistance program (vouchers, and until completely merged into the voucher program,
certificates).

(1) Eligibility

a. What is the extent of screeningrducted by the PHA? (select all that apply)
X Criminal or drugrelated activity only to the extent required by law or regulation
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[] Criminal and drugrelated activity, more extensively than required by law or
regulation

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

[ ]  Other (list below)

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

c.[] YesX 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 dicdy or through an NCl€Gauthorized source)

e. Indicate what kinds of information you share with prospective landlords? (select all
that apply)
[] Criminal or drugrelated activity
X Other (describe below)
None
(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal projecbased certificate program

Other federal or local program (list below)

e

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

X PHA main administrative offie

[]  Other (list below)

(3) Search Time

a. ] YesX No: Does the PHA give extensions on standareli&g period to search for
a unit?

If yes, state circumstances below:

(4) Admissions Preferences

a. Income targeting
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[ ] YesX 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% of median area income?

b. Preferences

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

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

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

Former Federal preferences

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

Victims of domestic violence

Substandard housing

Homelessness

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

L]

LI

Other peferences (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 requiremgarngeting)

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

[] Other preference(s) (list below)

3. If the PHA will employ admissins 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 absolutetarchy or through a point system), place the
same number next to each. That means you can use “1” more than once, “2” more
than once, etc.

Date and Time

Former Federal preferences
Involuntary Displacement (Disastgeovernment Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
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Homelessness
High rent burden

Other preferences (seledt 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 enrokd 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)

4,

Among applicants on the waiting list with equaéfarence status, how are
applicants selected? (select one)

[] 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 waithke
jurisdiction” (select one)

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

[] The PHA requests approval for this preference through this PHA Plan

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

] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Asstance Programs

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

X The Section 8 Adnmistrative Plan

X Briefing sessions and written materials

[]  Other (list below)

b. How does the PHA announce the availability of any speptajpose section 8
programs to the public?
X Through published notices
X Other (list below)
Applicant notification

4. PHA Rent Determination Policies
[24 CFR Part 903.7 9 (d)]
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A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to complete sub
component 4A.

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

X The PHA will not employ any discretionary reisetting policies for income based
rent in public housing. Incombased rents are set at the higher of 30% of
adjusted monthly income, 10% of unadjusted monthly income, the welfare rent, or
minimum rent (less HUDnandatory deductions and exclusions). (If selected,
skip to subcomponent (2))

___Or___

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

b. Minimum Rent

1. What amount ést reflects the PHA’s minimum rent? (select one)

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

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

3. If yes to question 2, list thegolicies below

See Attachment 2
Rents set at less than 30% than adjusted income

1.[] YesX 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 thamounts or percentages charged and the circumstances under
which these will be used below:

d. Which of the discretionary (optional) deductions and/or exclusions policies does the
PHA plan to employ (select all that apply) None
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Forthe earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general resattting policy)

If yes, state amount/s and circumstances below:

Fixedpercentage (other than general reatting policy)
If yes, state percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For the nonreimbursed medical expenses of rtisabled or norelderly
families

Other (describe below)

I O O I

e. Ceiling rents

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

[] Y es 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)

For all developments

For all general occupancyesielopments (not elderly or disabled or elderly only)
For specified general occupancy developments

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

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

Other (list below)

I I

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value’of the unit

Other (list below)

I O
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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? (skect 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 selectedyacify threshold)$1200

Other (list below)

> ]

L]

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

(2) Flat Rents

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

The section 8 rent reasonableness study of @aige housing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below)

Section 8 Fair Market Rents

><|:|><><

B. Section 8 TenantBased Assistance

Exemptions: PHAs thalo not administer Section 8 tendreaised assistance are not required to
complete sulcomponent 4BUnless otherwise specified, all questions in this section apply only
to the tenantbased section 8 assistance program (vouchers, and until completely mergatb
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)

X At or above 90% but below100% of FMR

[l 100% of FMR

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

[] Above 110% of FMR (if HUD approved; describe circumstances below)
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b. If the payment standard is lower than FMR, why has the PHA selected this standar
(select all that apply)
FMRs are adequate to ensure success among assisted families in the PHA’s
segment of the FMR area

X The PHA has chosen to serve additional families by lowering the payment
standard
X Reflects market or submarket

[]  Other (list below)

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

N

d. How often are payment standards reevaluated for adequacy? (select one)
X Annually
X Other (list béow)

Conditions that require reevaluation.

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

X Success rates of assisted families
X Rent burdens of assisted families
X Other (list kelow)

Budget

(2) Minimum Rent

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

] $o
1 $1-%$25
X $26-$50

b. X Yes[_] No: Has the PHA adopted any discretionary minimum rent hardship
exempion policies? (if yes, list below)
See Attachment 3

5. Operations and Management Not Required-Small PHA/HIGH

PERFORMER
[24 CFR Part 903.7 9 (€)]

Exemptions from Component 5: High performing and small PHAs are not required to complete
this section. 8ction 8 only PHAs must complete parts A, B, and C(2)
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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 upcomii fiscal year, and expected turnover in each. (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

Secton 8 Cetrtificates

Section 8 Mod Rehab

Special Purpose Section
8 Certificates/Vouchers
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and Mainterance Policies

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

prevention or eradication of pest infestation (which includes cockroach infestation) and the policies
governing Section 8 management.

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

(2) Section 8 Management: (libelow)
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6. PHA Grievance ProceduresNot Required-Small PHA/HIGH

PERFORMER
[24 CFR Part 903.7 9 ()]

Exemptions from component 6: High performing PHAs are not required to complete component 6.
Section 80nly PHAs are exempt from sutibmponent 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 federakuirements below:

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

[[]  PHA main administrative office

[] PHA development managemeritices

[]  Other (list below)

B. Section 8 TenantBased Assistance

1.[] Yes[_] No: Has the PHA established informal review procedures for applicants to
the Section 8 tenasiiased assistance program and infal
hearing procedures for families assisted by the Section 8 tenant
based assistance program in addition to federal requirements found
at 24 CFR 982?

If yes, list additions to federal requirements below:

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

[[]  PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

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

A. Capital Fund Activities
Exemptions from suitomponent 7A: PHAs that will not participate in the Capital Fund Program
may skip b component 7B. All other PHAs must complete 7A as instructed.

(1) Capital Fund Program Annual Statement
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Using parts I, Il, and Il of the Annual Statement for the Capital Fund Program (CFP), identify
capital activities the PHA is proposing for the uptiog year to ensure lorgrm physical and

social viability of its public housing developments. This statement can be completed by using the
CFP Annual Statement tables provided in the table library at the end of the PHA Plan template
OR, at the PHA's opbn, by completing and attaching a properly updated H:A337.

Select one:

X The Capital Fund Program Annual Statement is provided as an attachment to the
PHA Plan at Attachment (state nang&ge Attachment 4

_OI"_

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

Capital Fund Annual Statement/Performance & Evaluation
Report, FFY 2000- See Attachment 6

(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 using the 5 Year Action Plan table provided in the table library at
the end of the PHA Plan templaf@R by completing andttaching a properly updated HUD

52834.

a.X[_] Yes No: Is the PHA providing an optionai¥Bear Action Plan for the Capital
fund? (if no, skip to sultomponent 7B)

b. If yes to question a, select one:

X The Capital Fund Program%ear Action Plan is provided as an attachment to the
PHA Plan at Attachment (state nang&ge Attachment 5

_Or_

] The Capital Fund Program8ear Action Plan is provided below: (if selected,
copy the CFP optional 5 Year Action Planfindhe Table Library and insert here)

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 housidgvelopment or replacement activities not described in
the Capital Fund Program Annual Statement.

[ ] YesX No: a)Has the PHA received a HOPE VI revitalization grant? (if no, skip to
guestion c; if yes, provide responses to questidorkeach grant,
copying and completing as many times as necessary)

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

1. Development name:
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2. Development (project) number:
3. Status of grant: (select the statemeatt thest describes the current

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

underway

[ ] YesX 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:

[ ] YesX No: d) Will the PHA be engaginm any mixedfinance development
activities for public housing in the Plan year?
If yes, list developments or activities below:

[ ] YesX No: e) Will the PHA be conducting any other public housing development or
replacement activitenot discussed in the Capital Fund Program
Annual Statement?
If yes, list developments or activities below:

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

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

2. Activity Description

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

Demolition/Disposition Activity Description

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

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

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

4. Date application approved, submitted, or planned for submisg@B/MM/YY)

5. Number of units décted:

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

[ ] Total development

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

9. Designation of Public Housing for Occupancy by Elderly 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 PHASs are not required to complegethign.

1.[] YesX 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 ly 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 Ad of 1937 (42 U.S.C. 1437e) in the upcoming fiscal
year? (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 submssions may skip to component 10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderl} ]
Occupancy by families with disabilitigs |
Occupancy by only elderly families and families with disabilitied

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

4. Date this designation approved, submitted, or planned for submigBDAVIM/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 develpment

10. Conversion of Public Housing to TenantBased Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAs are not required to complete this sec

A. Assessments of Reasonable Revitalization Pursuant to section 2G2he HUD FY
1996 HUD Appropriations Act

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

tion.

eligible to complete a streamlined submission. PHAs completing

streamlined submissions may skip to component 11.)

2. Activity Description

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

on

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 submittto HUD
[ ] Assessment results approved by HUD (if marked, proceed to next questic
[ ] Other (explain below)

DN)

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

4. Status of Conversion Plan (select the statement that best describes the current s

[atus)

[ ] Conversion Plan in development
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[] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Convesion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUBapproved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition applicatio
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Plan (gate
submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requrements 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 193|7

| C. Reserved for Conversions pursuant to Section 33 of thd.S. Housing Act of 1937 |

11. Homeownership Programs Administered by the PHA

[24 CFR Part 903.7 9 (k)]

A. Public Housing

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

1.[ ] YesX No:

Does thePHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeoership programs under
section 5(h), the HOPE | 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 eligibleamplete 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 requd activity description information
for this component in theptional Public Housing Asset
Management Table? (If “yes”, skip to component 12. If “No”,
complete the Activity Description table below.)
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Public Housing Homeownership Activity Description
(Complete one for each development affected)

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

2. Federal Program authority:
[ ] HOPE I
[] 5(h)
[ ] Turnkey IlI
[ ] Section 32 of the USHATf1937 (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 Homeownershiplan/Program approved, submitted, or planned for submission:
(DD/MMI/YYYY)

5. Number of units affected:

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

[ ] Total development

B. Section8 Tenant Based Assistance

1.[] YesX 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 program using 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. Prgram Description:

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

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

[] 25 orfewer participants

[]  26-50 participants

[] 51to 100 participants

[] more than 100 participants

b. PHA-established eligibility criteria
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[ ] 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:

12. PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 ()[The Community Service Requirement has been suspended by HUD
until further notice.

Exemptions from Component 12: High performing and small PHAs are not required to complete
this component. Section®nly PHASs are notequired to complete sudomponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreementbto Formal Agreement

[ ] Yes[ | No: Has the PHA has entered into a cooperative agreement with the TANF
Agency, to share information and/or target supportive
0000000000000000services (as contemplated by section 12(d)(7) of
the Housing Act of 1937)?

If yes, what was the date that agreement was sigBEfMM/YY

2. Other coordination efforts between the PHEAd TANF agency (select all that apply)
Client referrals

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

Coordinate the provision of specific social and slfficiency services and
programs to eligible families

Jointly administer programs

Partner to administer a HUD Welfate-Work voucher program

Joint administration of other demonstration program

Other (describe)

Description of Community Service Implemenation and Administration See
Attachment 7. The Community Service requirement has been suspended by
HUD until further notice.

B. Services and programs offered to residents and participants

X X

ol e

(1) General

a. SeltSufficiency Policies

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

[] Public housing rent determination policies

[] Public housing admissions policies

[] Section 8 admissions policies

[] Preference in admission to section 8 for certain public housing families
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participation

L0 O O

b. Economic and Social sedufficiency programs

[ ] Yes[ ] No:

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

Preferences for families working or engaging in training orcadion
programs for nofhousing programs operated or coordinated by the PHA
Preferencel/eligibility for public housing homeownership option

Preferencel/eligibility for section 8 homeownership option partidipa
Other policies (list below)

Does the PHA coordinate, promote or provide any programs

Services and Programs

Program Name & Description
(includinglocation, if
appropriate)

Estimated| Allocation

Size Method
(waiting
list'random

selection/specifi
c criteria/other)

Access
(development office /
PHA main office /
other provider name)

Eligibility
(public housing
or

section 8
participants or
both)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of
Participants
(start of FY 2000 Estimate)

Actual Number of Pdicipants
(As of: DD/IMM/YY)

Public Housing

Section 8
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b.[ ] Yes[ ] No: Ifthe PHA is not maintaining the minimum program size required

by HUD, does the most recent FSS Action Plan address the steps

the PHA plansa take to achieve at least the minimum program
size?
If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the trement 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 carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at times in addition to admission and
reexamination.
Establishing or pursuing a cooperative agreemertt alitappropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

O O O Od O

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

13. PHA Safety and Crime Prevention Measures
[24 CFR Part 903.7 9 (m)]
Exemptions from Component 13: High performing and small PHAs not participating in PHDEP

and Section 8 Only PHAs may skip to component 15. High Performing and 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 ensure the safety of public housiresidents

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

all that apply)
High incidence of violent and/or druglated crime in some or all of the PHA's
developments
High incidence of violent and/or drugelated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime, vandalisnand/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 dragted crime
Other (describe below)

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

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “in and ad3ypublic
housing authority

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

PHA employee reports

Police reports

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

Other (describe below)

Lo e

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

B. Crime and Drug Prevention activities the PHA has undertaken or plas 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)

[] Contracting with outside and/or resident organizations for the provision of erime
and/or drugprevention activities

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

LI

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

C. Coordination between PHA and the police

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

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

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

Police regularly testify in and otherwise support eviction cases

Policeregularly meet with the PHA management and residents

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

N
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[]  Other activities (list below)
2. Which developments amost affected? (list below)

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

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

[] Yes[ ] No: Has the PHA included the PHDEP Plan for FY 2000 in this PHA Plan?

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]
See Attachment 8

15. Civil Rights Certifications See Attachment 11
[24 CFR Part 903.7 9 (0)]

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

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

1. X Yes[_] No: Is the PHA required to have an audit conducted under section
5(h)(2) of the US. 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.[] YesX No: Were there any findings as the result of that audit?
4.[ ] Yes No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?___
5. ] Yes[ ] No:  Have responses to any unresolved findings been submitted to

HUD?
If not, when are they due (state below)?

17. PHA Asset Management Not Required-Small PHA/High

Performer
[24 CFR Part 903.7 9 ()]

Exemptions from component 17: Section 8 Only PHAs are not required to complete this
component. High performing and small PHAg &ot 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 bngterm operating, capital investment,
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rehabilitation, modernization, disposition, and other needs that have
not been addressed elsewhere in this PHA Plan?

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

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

COCE

3.[] Yes[] No: Has the PH included descriptions of asset management activities in
the optional 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 recaie any comments on the PHA Plan from the Resident
Advisory Board/s?

2. If yes, the comments are: (if comments were received, the MIHAT select one)
X Attached at Attachment (File nam8ge Attachment 9
Provided below:

3. In whatmanner did the PHA address those comments? (select all that apply)
Considered comments, but determined that no changes to the PHA Plan were
necessary.

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

X Other: (list below)

See Attachment 9

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

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

2.[] YesX 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 Residerilection Process

a. Nomination of candidates for place on the ballot: (select all that apply)
[] Candidates were nominated by resident and assisted family organizations
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[] Candidates could be nominated by any adult recipp¢fHA assistance

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

[]  Other: (describe)

b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

[] Any head of household receiving PHA assistance

[] Any adult recipient of PHA assistance

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

L]

c. Eligible voters: (selectlethat apply)

[] All adult recipients of PHA assistance (public housing and section 8 téyas®d
assistance)

] Representatives of all PHA resident and assisted family organizations

[]  Other (list)

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

1. Consolidated Plan jurisdiction: (provide name here)
Davis County, Clearfield City, Layto@ity
2. The PHA has taken the following steps to ensure consistency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (select all that apply)

X The PHA has based its statement of needs of families in the jurisdiction on the
needs expresdan the Consolidated Plan/s.
X The PHA has participated in any consultation process organized and offered by

the Consolidated Plan agency in the development of the Consolidated Plan.
X The PHA has consulted with the Consolidated Plan agency during the
dewelopment of this PHA Plan.
] Activities to be undertaken by the PHA in the coming year are consistent with the
initiatives contained in the Consolidated Plan. (list below)
X Other: (list below)
See Attachment 10
4. The Consolidated Plarf the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe below)
All jurisdictions have adopted plans that support the PHA Plan in furthering the
supply of affordable housing throughout. Davis County stated that “adeqate
housing is among the highest priorities”. It is stated that “As Davis County’s
population continues to grow there is a need to develop and expand social services
and affordable housing in the County to better meet the needs of low income
residents. This will be COG'’s primary focus for dispersing CDBG funds.”
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Regional coordination could help provide the emphasis on and ability to pursue a

number of potentially beneficial actions including:

¢ |dentify and pursue all available options to increase the poobf subsidized
housing.

¢ Define the organizational structure of local government agencies involved in
housing related services to ensure full regional participation in all available
housing programs.

e Encourage private nonprofit organizations who sponsor derelopment of low
income and/or special needs housing to continue their efforts in the Region.

e Encourage Utah Homebuilders Association, financial institutions, and other
agencies who have recently gotten involved in sedufficiency/home rehabilitation
and ownership projects in the Salt Lake Area to expand their efforts to other
parts of the Region.

e Encourage greater cooperation between government social service agencies and
local housing authorities who often serve the same clientele. Promote a greater
emphasis on teaching self sufficiency skills and moving people through the social
service support system.

e Encourage coordination and cooperation between local jurisdictions in the
preparation of comprehensive housing policies and plans.

e Monitor tenant/landlor d and other housing related legislation to determine
impacts on affordable housing.

e Work with housing and service providers to establish and monitor specific,
guantifiable agency objectives.

D. Other Information Required by HUD

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

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

Attachments listed in order of appearance in Plan.

1
2
3

o o1~

= © 0~

12
13
14
15

Deconcentration Policy, Pages 20 & 21, ACOP

Minimum Rent Policy Public Housing, Pages 41 & 42, ACOP
Minimum Rent Policy Section 8, Pages 60 & 61, Section 8
Administrative Plan

Capital Fund Annual Statement, FFY 2002

Capital Fund Five Year Action Plan

Capital Fund Annual Statement/Performance & EviatuaReport,
FFY 2001

Community Service Policy, Pages-48, ACOP

Pet Policy, Pages 582, ACOP

Resident Advisory Board Comments

Consolidated Plan Certifications (3), Davis County, Layton City,
Clearfield City

PHA Certifications of Compliance ith the PHA Plans and Related
Regulations

Certification for a DrugFree Workplace

Disclosure of Lobbying Activities

Certification of Payments to Influence Federal Transactions
ACC Capital Fund Program, FFY 2002
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PHA Plan
Table Library
Component 7

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

Annual Statement
Capital Fund Program (CFP) Part I: Summary

Capital Fund Grant Number UT06P00950102 FFY of Grant Approvad01l/02

X Original Annual Statement

Line No. Summary by Development Account Total Estimated
Cost
1 Total NonCGP Funds
2 1406 Operations
3 1408 Management Improvements 85,145
4 1410 Administration 30,049
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 10,000
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 156,000
11 1465.1 Dwelling Equipmerionexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 19,300
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work 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) 300,494
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security 22,300
24 Amount of line 20 Related to Energy Conservation 60,000

Measures
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Annual Statement

Capital Fund Program (CFP) Part Il: Supporting Table

Development General Description of Major Wk | Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
HA WIDE FEES AND COSTS 1430 10,00(
MGT IMPROV  |STORAGE SHED OFFICE 1408 16,00(
VEHICLE 1408 25,00d
MAINFRAME/SOFTWARE SYSTEM 1408 44,145
ADMIN HOUSING AUTHORITY STAFF PAY-

ROLL AND BENEFITS TO ADMIN-
ISTER CAPITAL FUNDS 1410 30,049
UT 9-3 SECURITY SYSTEM IMPROV 1475 5,790
FLAT ROOF REPLACEMENT 1460 54,000
WINDOW REPLACEMENT 1460 40,000
SECURITY GLASS 1460 1,500
UT 9-4 SECURITY SYSTEM IMPROV 1475 5,790
FLAT ROOF REPLACEMENT 1460 35,000
WINDOW REPLACEMENT 1460 20,000
SECURITY GLASS 1460 1,500

UT 9-5

CENTER COURT | |SECURITY SYSTEM IMPROVE 1475 3,860
THORNWOOD [SECURITY SYSTEM IMPROVE 1475 3,860
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Annual Statement

Capital Fund Program (CFP) Part II: Supporting Table

Development General Description of Major Work | Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
UT 9-6 FIRE WALL 1460 4,000
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Annual Statement

Capital Fund Program (CFP) Part lll: Implementation Sch edule

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

HA WIDE
MGT IMPROV
ADMIN

UT 9-3
MEADOWS WEST

uT9-4
MEADOWS EAST

UT 9-5
CENTER COURT I
THORNWOOD

UT 9-6
CENTER COURT II
PARRISH

3/2004
3/2004
3/2004

3/2004

3/2004

3/2004
3/2004

3/2004
3/2004

9/2005
9/2005
9/2005

9/2005

9/2005

9/2005
9/2005

9/2005
9/2005
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C. Foster — adults and/or foster - children will not be required to share a bedroom
with family members.

D. Live-in aides will get a separate bedroom.
Exceptions to normal bedroom size standards include the following:

A Units smaller than assigned through the above guidelines — A family may request
a smaller unit size than the guidelines allow. The Davis County Housing
Authority will allow the smaller size unit so long as generally no more than two
(2) people per bedroom are assigned. In such situations, the family will sign a
certification stating they understand they will be ineligible for a larger size unit
for 3 years or until the family size changes, whichever may occur first,

B. Units larger than assigned through the above guidelines — A family may request a
larger unit size than the guidelines allow. The Davis County Housing Authority
will allow the larger size unit if the family provides a verified medical need that
the family is housed in a larger unit.

C. If there are no families on the waiting list for a larger size, smaller families may
be housed if they sign a release form stating they will transfer (at the family’s
own expense) to the appropriate size unit when an eligible family needing the
larger unit applies. The family transferring will be given a 30-day notice before
being required to move.

D. Larger units may be offered in order to improve the marketing of a development
suffering a high vacancy rate.

SELECTION FROM THE WAITING LIST

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

[f there are not enough extremely low-income families on the waiting list we will conduct
outreach on a non-discriminatory basis to attract extremely low-income families to reach
the statutory requirement.

DECONCENTRATION POLICY

It is Davis County Housing Authority’s policy to provide for deconcentration of poverty
and encourage income mixing by bringing higher income families into lower income



developments and lower income families into higher income developments. Toward this
end, we will skip families on the waiting list to reach other families with a lower or
higher income. We will accomplish this in a uniform and non-discriminating manner.

The Davis County Housing Authority will affirmatively market our housing to all eligible
income groups. Lower income tenants will not be steered toward lower income
developments and higher income people will not be steered toward higher income
developments.

DECONCENTRATION INCENTIVES

The Davis County Housing Authority may offer one or more incentives to encourage
applicant families whose income classification would help to meet the deconcentration
goals of a particular development.

Various incentives may be used at different times, or under different conditions, but will
always be provided in a consistent and nondiscriminatory manner.

OFFER OF A UNIT

As provided for in the Requirements for Administration of Low Rent Housing Programs
under Title VI of the Civil Rights Act of 1964, an eligible applicant is assigned an
appropriate position on the waiting list for admission based upon the broad base of
income criteria, type and size of unit required, date and time the application was received.
Eligible families on the waiting list are advised to contact the housing authority if any
change in family composition, or income, should occur. Any such change may affect the
family's status and eligibility for housing. Applicants will be screened for eligibility by
the Assistant Property Manager at the time their name appears at the top of the waiting
list. If they meet the criteria, as outlined in other sections of this document, they shall be
offered a suitable unit using the following plan:

A. A determination will be made of how many locations within Davis County
Housing Authority's jurisdiction have available units of suitable size and type in
the appropriate type of project. If a suitable unit is available in:

1. Three or more locations, the applicant will be offered a suitable unit in the
location with the highest number of vacancies. If the offer is rejected, the
applicant will be offered a suitable unit in the location with the second highest
number of vacancies. If that offer is rejected, the applicant will be offered a
suitable unit in the locations with the third highest number of vacancies. If
that offer is rejected, the applicant’s name will be put at the bottom of the
waiting list;

2. Two locations, the applicant will be offered a suitable unit in the location with
the highest number of vacancies. If the offer is rejected, the applicant will be
offered a suitable unit in the location with the second highest number of
vacancies, [f that offer is rejected, the applicant’s name will be put at the



Families who opt for the flat rent will be required to go through the income

reexamination process every three years, rather than the annual review they would
otherwise undergo.

Families who opt for the flat rent may rcquést to have a reexamination and return

to the income based method at any time for any of the following reasons:

1.

2.

The family's income has decreased.

The family's circumstances have changed increasing their expenses for
childcare, medical care, etc.

Other circumstances creating a hardship on the family such that the
income method would be more financially feasible for the family.

THE INCOME METHOD

The total tenant payment is equal to the highest of:

A. 10% of the family's monthly income; or

B. 30% of the family's adjusted monthly income.

C. The minimum rent of $50.00

MINIMUM RENT

The Davis County Housing Authority has set the minimum rent at $50.00. However if the
family requests a hardship exemption, the Davis County Housing Authority will suspend
the minimum rent beginning the month following the family's request until the Housing
Authority can determine whether the hardship exists and whether the hardship is of a
temporary or long-term nature.

A. A hardship exists in the following circumstances:

1.

When the family has lost eligibility for or is waiting an eligibility
determination for a Federal, State, or local assistance program, including a
family that includes a member who is a non-citizen lawfully admitted for
permanent residence under the Immigration and Nationality Act who
would be entitled to public benefits but for title IV of the Personal
Responsibility and Work Opportunity Act of 1966;

When the family would be evicted because it is unable to pay the
minimum rent;

41



3. When the mcome ol the Iamuly has decreased because ol changed
circumstances, including loss of employment; and

4. When a death has occurred in the family.

B. No hardship. If the Housing Authority determines there is no qualifying hardship,
the minimum rent will be reinstated, including requiring back payment of
minimum rent for the time of suspension.

e Temporary hardship. If the Housing Authority reasonably determines that there is
a qualifying hardship but that it is of a temporary nature, the minimum rent will
not be imposed for a period of 90 days from the beginning of the suspension of
the minimum rent. At the end of the 90-day period, the minimum rent will be
imposed retroactively to the time of suspension. The Housing Authority will offer
a repayment agreement for any rent not paid during the period of suspension.
During the suspension period the Housing Authority will not evict the family for
nonpayment of the amount of tenant rent owed for the suspension period.

D. Long-term hardship. If the Housing Authority determines there is a long-term
hardship, the family will be exempt from the minimum rent requirement until the
hardship no longer exists.

E. Appeals. The family may use the grievance procedure to appeal the Housing
Authority’s determination regarding the hardship. No escrow deposit will be
required in order to access the grievance procedure.

THE FLAT RENT

The Davis County Housing Authority has set a flat rent for each public housing unit. In
doing so, it considered the size and type of the unit, as well as its age, condition,
amenities services, and neighborhood. The Davis County Housing Authority determined
the market value of the unit and set the rent at the market value. The amount of the flat
rent will be reevaluated annually and adjustments applied. Affected families will be given
a 30-day notice of any rent change. Adjustments are applied on the anniversary date for
each affected family.

The Davis County Housing Authority will post the flat rents at each of the developments
and at the central office. Flat rents are incorporated in this policy upon approval by the
Board of Commissioners.

There is no utility allowance for families paying a flat rent.

RENT FOR FAMILIES UNDER THE NONCITIZEN RULE

A mixed family will receive full continuation of assistance if all of the following
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11.5 ASSISTANCE AND RENT FORMULAS

A

Total Tenant Payment

The total tenant payment is equal to the highest of:

3 10% of the family’s monthly income

2. 30% of the family’s adjusted monthly income
3. The Minimum rent

Plus any rent above the payment standard.

Minimum Rent,

The Davis County Housing Authority has set the minimum rent as $50.
However, if the family requests a hardship exemption, the Davis County Housing
Authority will suspend the minimum rent for the family beginning the month
following the family's hardship request. The suspension will continue until the
Housing Authority can determine whether hardship exists and whether the
hardship is of a temporary of long-term nature. During suspension, the family will
not be required to pay a minimum rent and the Housing Assistance Payment will

be increased accordingly.

1. A hardship exists in the following circumstances;

a. When the family has lost eligibility for or is awaiting an eligibility
determination for a. Federal, State or local assistance program
including a family that includes a member who is a non-citizen
lawfully admitted for permanent residence under the Immigration and
Nationality Act who would he envitled te public benefits but for title
IV of the Personal Responsibility and Work Opportunity Act of 1966,

b. When the family would be evicted because it is unable to pay the

minimum rent;

¢. When the income of the family has decreased because of changed

circumstances, including loss of employment; and

d. When a death has occurred in the family.

2. No hardship. If the Housing Authority determines there is no qualifying
hardship, the minimum rent will be reinstated, including requiring back
payment of minimum rent to the Housing Authonty for the time of

suspension.
60
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Temporary hardship. If the Housing Authority determines that there is a
qualifying hardship but that it is of a temporary nature, the minimum rent
will not be imposed for a period of 90 days from the month following the
date of the family’s request. At the end of the 90-day period, the minimum
rent will be imposed retroactively to the time of suspension. The Housing
Authority will offer a reasonable repayment agreement for any minimum
rent back payment paid by the Housing Authority on the family’s behalf
during the period of suspension.

Long-term hardship. If the Housing Authority determines there is a long-
term hardship, the family will be exempt from the minimum rent
requirement until the hardship no longer exists,

Appeals. The family may use the informal hearing procedure to appeal the
Housing Authority’s determination regarding the hardship. No escrow
deposit will be required in order to access the informal hearing
procedures.

Section 8 Merged Vouchers

1.

The payment standard is set by the Housing authority between 90% and
110% of the FMR or higher or lower with HUD approval.

The participant pays the greater of the Total Tenant Payment or the
minimum rent, plus the amount by which the gross rent exceeds the
payment standard.

No participant when initially receiving tenant-based assistance on a unit
shall pay more than 40% of their monthly-adjusted income.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name: Davis County Housing Authority

Grant Type and Number
Capital Fund Program Grant NoT06P00950102
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

X Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Anual Statement (revision no:
[ IPerformance and Evaluation Report for Period Ending:

[IFinal Performance and Evaluation Report

)

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

Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvements 85,145
4 1410 Administration 30,049
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees ahCosts 10,000
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 156,000
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 19,300
14 1485 Demoliion
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency

Capital Fund Program Tables Page




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

PHA Name: Davis County Housing Authority Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant NoT06P00950102 2002
Replacement Housing Factor Grant No:

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

[ ]Performance and Evaluation Report for Period Ending: [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
21 Amount of Annual Grant: (surof lines 2— 20) 300,494

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 SecuritySoft Costs

25 Amount of Line 21 Related to SecurityHard Costs 22,300

26 Amount of line 21 Related to Energy Conservation Measures 60,000

Capital Fund Program Tables Pape



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

Part Il. Supporting Pages

PHA Name: Davis County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: UT06P00950102

Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development Geneal Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
HA Wide Fees and Costs 1430 10,000
Mgt Improve Storage ShedOffice 1408 16,000
Vehicle 1408 25,000
Mainframe/Software system 1408 44,145
Administration Housing Authority Staff Payroll and
Benefits to Administer Capital Funds 1410 30,049
UT 9-3 Security System Imp. 1475 5,790
Flat Roof Replacement 1460 54,000
Window Replacement 1460 40,000
Security Glass 1460 1,500
UuT 94 Security System Imp. 1475 5,790
Flat Roof Replacement 1460 35,000
Window Replacement 1460 20,000
Security Glass 1460 1,500
UT 9-5
Center Court |
Security System Imp. 1475 3,860
Thornwood Security System Imp. 1475 3,860

Capital Fund Program Tables Pagye




Annual Statement/Performance and Evaluation Report

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

PHA Name: Davis County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: UT06P00950102

Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development Geneal Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
UT9-6 Fire Wall 1460 4,000

Capital Fund Program Tables Page




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

Part Il: Supporting Pages

PHA Name: Davis County Housing Authority

Grant Type and Number
Capital Fund Program Grant No: UT06P00950102
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development Geneal Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended

Capital Fund Program Tables Page




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

PHA Name: Davis County Housing Grant Type and Number Federal FY of Grant: 2002
Authority Capital Fund Program NoUT06P0®50102
Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revisebarget Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA Wide 3/2004 9/2005
Management Improve. 3/2004 9/2005
Administration 3/2004 9/2005
UT 9-3
Meadows West 3/2004 9/2005
UT 9-4
Meadows East 3/2004 9/2005
UT 9-5
Center Court | 3/2004 9/2005
Thornwood 3/2004 9/2005
UT 9-6
Center Court Il and 3/2004 9/2005
Parrish 3/2004 9/2005

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report

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

PHA Name: Davis County Housing

Authority

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program N&JTO6P00950101

Federal FY of Grant: 2001

Development Number
Name/HAWide
Activities

(Quarter Ending Date)

All Fund Obligated

All Funds Expended
(Quarter Ending Da&)

Reasons for Revised Target Dates

Original

Revised Actual Original

Revised

Actual

Capital FundProgram Tables Page







Annual Statement/Performance andEvaluation Report

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

PHA Name: Davis County Housing
Authority

Grant Type and Number

Capital Fund Program NoJT06P00950100
Redacement Housing Factor No:

Federal FY of Grant: 2000

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

Capital FundProgram Tables Page




Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name [lOriginal 5-Year Plan
[]Revision No:
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 FFY Grant: FFY Grant: FFY Grant: FFY Grant:
Wide PHAFY: PHAFY: PHAFY: PHAFY:
Annual
Statemen

CFPFunds Listed for
5-year planning

Replacement Housin
Factor Funds

|

Capital FundProgram Tables Page




Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year:____ Activities for Year: ___
Year 1 FFY Grant: FFY Grant:
PHAFY: PHAFY:
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See
Annual
Statement

Total CFP Estimated Cost

Capital FundProgram Tables Page




Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Waork Activities

Activities for Year :

Activities for Year:

FFY Grant: FFY Grant:
PHAFY: PHAFY:
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories

Total CFP Estimated Cost

Capital FundProgram Tables Page




Capital Fund Program Five-Year Action Plan

Part I: Summary SAMPLE
PHA Name Anytown Housing []Original 5-Year Plan
Authority [ ]Revision No:
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 FFY Grant: 2002 FFY Grant: 2003 FFY Grant: 2004 FFY Grant: 2005
Wide PHA FY: 2002 PHAFY: 2003 PHA FY: 2004 PHAFY: 2005
Annual
Statement
10-01/Main Street $80,000 $36,000 $65,000 $55,000
10-02/Broadway $90,000 $40,900 $40,000 $43,000
HA-wide $100,000 $50,000 $35,000 $27,000
CFP Funds Listed for $270,000 $162,900 $140,000 125,000
5-year planning
$40,000

Replacement Housin
Factor Funds 1]

Capital FundProgram Tables Page




Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities SAMPLE
Activities for Activities for Year :_ 2 Activities for Year: _3
Year 1 FFY Grant: 2002 FFY Grant: 2003
PHA FY: 2002 PHA FY: 2003
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See 10-01/Main Street Porches $35,000 10-01/Main Street Security Doors replaceg $36,000
Doors $45,000
Subtotal $80,000
Annual 10-02/Broadway Windows $55,000 10-02/Broadway Kitchen Cabinets $40,900
Site Improvements $35,000
Subtotal $90,000
Statement HA-wide Office Equip/Computer $100,000 HA-Wide Security/Main Office $50,000
System upgrade and Common Hallways
Total CFP Estimated Cost $270,000 $162,900

Capital FundProgram Tables Page




Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Work Acti vities

SAMPLE (continued)

Activities for Year . 4
FFY Grant: 2004

Activities for Year: 5

FFY Grant: 2005

PHA FY: 2004 PHA FY: 2005
Development Major Work Estimated Cost Development Major Wo rk Estimated Cost
Name/Number Categories Name/Number Categories
10-01/Main Street Storage sheds and $65,000 10-01/Main Street Replace bathroom tile $55,000
landscaping
10-02/Broadway Tub/shower replacement $40,000 10-02/Broadway New gutters and interio $43,000
doors
HA-wide Leadbased pint $35,000 HA-wide Office Furniture $27,000
abatement
Total CFP Estimated Cost| $140,000 $125,000

Capital FundProgram Tables Page




Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name Davis County
Housing Authority

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

Development | Year 1 | Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Numbe&/Name/H FFY Grant: 2003 FFY Grant: 2004 FFY Grant: 2005 FFY Grant: 2006
A-Wide PHA FY: 2003 PHA FY: 2004 PHA FY: 2005 PHA FY: 2006
UT9-3 74,000 100,000 92,000 173,800
UT9-4 50,000 24,000 21,000
UT9-5 10,000 70,000 108,000 132,400
UT9-6&7 34,000 10,000 57,800
UT9-10 53,000 30,000 61,000
Annual
HA-WIDE Staterr | 185,000 64,000 33,000 42,000
ent
CFP Funds Listed $303,000 $337,000 $297,000 $488,000
for 5-year
planning

Replacement
Housing Factor
Funds




Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities Activities for Year : 2 Activities for Year: 3
for FFY Grant: 2003 FFY Grant: 2004
Year 1 PHA FY: 2003 PHA FY: 2004
Development Major Work Development Major Work Estimated Cost
Name/Number Categories Estimated Name/Number Categories
Cost
See
uT9-3 MW APPLIANCES 29,000 32,000
Annual NEW VEHICAL
Statement SECURITY CCTV 35,000 100,000
uT9-3 uT9-3 MECHANICAL
uT9o-4 MECHANICAL 50,000
SITE IMP. 10,000 uT9-5 APPLIANCES 25,000
uT9-4 CABINETS 45,000
uTo-5 PLAYGROUND 10,000 uT9-10 MECHANICAL A/C 53,000
IMP.
UT9-6&9-7 BATH TILE 29,000
UT9-6 PARRISH NEW ROOF 5,000
31,000 ADMIN. 32,000
HA WIDE ADMIN HA WIDE
SYSTEM SOFWARE 50,000
(2) NETWORK 80,000
COPYER'S
VEHICAL 24,000

SECURITY




Total CFP Estimated Cost

Capital Fund Program Five-Year Action Plan

$303,000

$337,000

Part Il: Supporting Pages—Work Activities
Activities Activities for Year : 4 Activities for Year: 5
for FFY Grant: 2005 FFY Grant: 2006
Year 1 PHA FY: 2005 PHA FY: 2006
Development Major Work Development Major Work Estimated Cost
Name/Number Categories Estimated Name/Number Categories
Cost
LANDSCAPING 10,000
See uT9-3 MW
40,000 15,000
Annual | UT9-3 MECHANICAL W/H SITE IMP.
Statement BATH TILE 52,000 24,000
APPLIANCES
uT9-4 BATH TILE 24,000 KEYLESS ENTRY 19,200
APTS
ELEVATOR 30,000
RECONDITIONING
WINDOW 10,000
COVERINGS
FLOORING 48,000




UT9-3 RWII LANDSCAPING 4,000
SITE IMP. 6,000
APPLIANCES 2,000
KEYLESS ENTRY 1,600
FLOORING 4,000
UT95 FLOOR COVERING | 44,000 UT9-4 APPLIANCES 12,000
BATH TILE 44,000 WINDOW 5,000
COVERINGS
FLOORING 4,000
SITE IMP. 20,000 UT9-5 CCl LANDSCAPING 10,000
UT9-6 & UT9-7 | ENTRIES TILE 10,000 10,000
TREADS & BASE SITE IMP.
8,000
APPLIANCES
6,400
KEYLESS ENTRY
APTS
WINDOW 3,200
COVERINGS
FLOORING 16,000
UT9-5 THORN. | LANDSCAPING 10,000
10,000
SITE IMP.
14,000
APPLIANCES
11,200
KEYLESS ENTRY
APTS
WINDOW 5,600
COVERINGS
FLOORING 28,000
UT9-10 BATH TILE 30,000 UT9-6 & UT9-7 | LANDSCAPING 10,000




10,000

Total CFP Estimated Cost

SITE IMP.
9,000
APPLIANCES
7,200
KEYLESS ENTRY
APTS
WINDOW 3,600
COVERINGS
FLOORING 18,000
UT9-10 LANDSCAPING 5,000
10,000
SITE IMP.
10,000
APPLIANCES
8,000
KEYLESS ENTRY
APTS
WINDOW 8,000
COVERINGS
FLOORING 20,000
33,000 ADMIN 34,000
HA WIDE ADMIN HA WIDE
TRAINING 8,000
$297,000 $488,000
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name: Davis County Housing Authority

Grant Type and Number
Capital Fund Program Grant NoT06P00950101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

Original Annual Statement [_]Reserve for Disasters/ Emergencigx|Revised Annual Statement (revision no:1)
[ IPerformance and Evaluation Report for Period Ending:

[IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvements 24,925 26,636 26,636 26,636
4 1410 Administration 30,728 30,728 30,728 19,562
5 1411 Audit
6 1415 Liquidated Danges
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 136,609 154,627 154,127 154,127
10 1460 Dwelling Structures 73,914 68,330
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures 26,965 26965
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve 12,895 0
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency

Capital Fund Program Talde Paget




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

PHA Name: Davis County Housing Authority

Grant Type and Number

Capital Fund Program Grant NoT06P00950101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

Original Annual Statement [_|Reserve for Disasters/ EmergencidX]Revised Annual Statement (revision no:1)
[ IFinal Performance and Evaluation Report

[ ]Performance and Evaluation Report for Period Ending:

Line | Summary by Development Account
No.

Total Estimated Cost

Total Actual Cost

Original Revised Obligated Expended
21 Amount of Annual Grant: (sum of lines220) 307,286 307,286 211,491 200,325
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 t8ecurity— Soft Costs
25 Amount of Line 21 Related to SecurityHard Costs 136,609 154,627 154,127 154,127
26 Amount of line 21 Related to Energy Conservation Measures 37,914 37,914

Capital Fund Program Talde Page




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

PHA Name: Davis County Housing Authority Grant Type and Number Federal FY of Grant: 2001
Capital Fund Program Grant No: UT06P00950101
Replacement Housing Factor Grant No:

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

HA Wide Security System Office 1408 22,825 24,399 24,399 24,399
Mgt Improve Computer 1408 2,000 1,397 1,397 1,397
Mgt Improve Scanner 1408 100 145 145 145
Mgt Improve 2 printers 1408 0 695 695 695

Administration Housing Authority Staff Payroll and

Benefits to Administer Capital Funds 1410 30,728 30,728 30,728 19,562
UT 9-3 Security System 1450 25,892 30,257 30,257 30,257
Flat Roof Replacement 1460 18,000 18,000
UT 94 Security System 1450 18,633 21,820 21,820 21,820
Security Sign 1450 0 100
UT 9-5 Security System 1450 29,400 31,822 31,822 31,822
Center Court | Security Sign 1450 0 100
Window Replacement 1460 12,882 12,82
Thornwood Security System 1450 25,035 27,069 27,069 27,069
Window Replacement 1460 25,032 25,032

Capital Fund Program Talde Pages




Annual Statement/Performance and Evaluation Report

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

PHA Name: Davis County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: UT06P00950101

Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Furds Funds
Obligated Expended
UT 9-6 & 9-7 Security 1450 14,897 17,578 17,578 17,578
Security Sign 1450 0 100
Center Court Il Carpeting 1460 18,00 12,416
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages
PHA Name: Davis County Housing Authority Grant Type and Number Federal FY of Grant: 2001
Capital Fur Program Grant No: UT06P00950101
Replacement Housing Factor Grant No:
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
UT 9-10 Security System 1450 22,752 25,581 25,581 25,581
Security Sign 1450 0 100
Tenant Storage 1470 14,825 14,825
Maintenance Building 1470 12,140 12,140

Capital Fund Program Talde Paget




Annual Statement/Performance and Evaluation Report

Part Il: Supporting Pages

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

PHA Name: Davis County Housing Authority

Grant Type and Number

Federal FY of Grant: 2001
Capital Furd Program Grant No: UT06P00950101
Replacement Housing Factor Grant No:
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended

Capital Fund Program Talde Page



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: Davis County Housing

Grant Type and Number

Federal FY of Grant: 2001

Authority Capital Fund Program NoUT06P00950101
Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities

Original Revised Actual Original Revised Actual
Management Improve. 9/2002 3/2002 3/2002 9/2003 3/2002 3/2002
Administration 12/2001 12/2001 12/2001 9/2003 9/2003
UT 9-3
Meadows West 3/2003 3/2003 9/2003 9/2003
UT 9-4
Meadows East 9/20@ 9/2002 9/2003 9/2003
UT 9-5
Center Court | 9/2002 9/2002 9/2003 9/2003
Thornwood 9/2002 9/2002 9/2003 9/2003

Capital Fund Program Talde Pages




Annual Statement/Performance and Evaluation Report

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

PHA Name: Davis County Housing

Authority

Grant Type and Number
Capital Fund Program N&JTO6P00950101
Replacement Housing Factor No:

Federal FY of Grant: 2001

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
UT 9-6 & 9-7
Center Court Il 9/2002 9/2002 9/2003 9/2003
UT 9-10
Fieldcrest 3/2003 3/2003 9/2003 9/2003

Capital Fund Program Tables Page
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Rent and other charges are due and payable on the first day of the month. All rents
should be paid to the onsite Complex Representative. Reasonable accommodation for
this requirement will be made for persons with disabilities. As a safety measure, no cash
shall be accepted as a rent payment. If the rent is not paid by the fifth of the month, a
Notice to Vacate will be issued to the tenant. If rent is paid by a personal check and the
check is returned for insufficient funds, this shall be considered a non-payment of rent
and will incur the late charge plus an additional charge of $5 for processing costs.

CONTINUED OCCUPANCY AND COMMUNITY SERVICE
GENERAL

In order to be eligible for continued occupancy, each adult family member must either (1)
contribute eight hours per month of community service (not including political activities),
or (2) participate in an economic self-sufficiency program, or (3) perform eight hours per
month of combined activities as previously described unless they are exempt from this
requirement

EXEMPTIONS
The following adult family members of tenant families are exempt from this requirement:
A, Family members who are 62 or older

B. Family members who are disabled as defined under 216(1)(1) or 1614 of the
Social Security Act (42 U.S.C. 416(I) (1) and who certifies that because of this
disability she or he is unable to comply with the community service requirements.

C. Family members who are the primary care giver for someone who is disabled as
set forth in Paragraph B above.

D. Family members engaged in work activity.

E. Family members who are exempt from work activity under Part A Title IV of the
Social Security Act or under any other State welfare program, including the
Welfare-To-Work program.

F. Family members receiving assistance, benefits or services under a State program
funded under Part A Title I'V of the Social Security Act or under any other State
welfare program, including Welfare-To-Work and who are in compliance with
that program.

NOTIFICATION OF THE REQUIREMENT

The Davis County Housing Authority shall identify all adult familv members who are
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14.5

apparently not exempt from the community service requirement.

The Davis County Housing Authority shall notify all such family members of the
community service requirement and of the categories of individuals who are exempt from
the requirement. The notification will provide the opportunity for family members to
claim and explain an exempt status. The Davis County Housing Authority shall verify
such claims.

The notification will advise families that their community service obligation will begin
upon the effective date of their first annual reexamination on or after 10/1/2001. For
families paying a flat rent, the obligation begins on the date their annual reexamination
would have been effective had an annual reexamination taken place. It will also advise
them that failure to comply with the community service requirement will result in
ineligibility for continued occupancy at the time of any subsequent annual reexamination.

VOLUNTEER OPPORTUNITIES

Community service includes performing work or duties in the public benefit that serve to
improve the quality of life and/or enhance tenant self-sufficiency, and/or increase the
self-responsibility of the tenant within the community.

An economic self sufficiency program is one that is designed to encourage, assist, train or
facilitate the economic independence of participants and their families or to provide work
for participants. These programs may include programs for job training, work placement,
basic skills training, education, English proficiency, work fare, financial or household
management, apprenticeship, and any program necessary to ready a participant to work
(such as substance abuse or mental health treatment).

The Davis County Housing Authority will coordinate with social service agencies, local
schools, and the Human Resources Office in identifying a list of volunteer community
service positions.

Together with the tenant advisory councils, the Davis County Housing Authority may

create volunteer positions such as litter patrols, supervising and record keeping for
volunteers.

THE PROCESS

Upon admission, or at the first annual reexamination on or after October 1, 2001, and
each annual reexamination thereafter, the Davis County Housing Authority will do the

following:

A Provide information about obtaining suitable volunteer positions.
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B. Provide a volunteer time sheet to the family member. Instructions for the time
sheet require the individual to complete the form and have a supervisor date and
sign for each period of work.

C. The Davis County Housing Authority will track the family member's progress
and will meet with the family member as needed to best encourage compliance.

D. Thirty (30) days before the family’s next lease anniversary date, the Davis County
Housing Authority will determine whether each applicable adult family member
is in compliance with the community service requirement.

NOTIFICATION OF NON-COMPLIANCE WITH COMMUNITY SERVICE
REQUIREMENT

The Davis County Housing Authority will notify any family found to be in
noncompliance of the following:

A The family member(s) has been determined to be in noncompliance;
B. That the determination is subject to the grievance procedure; and

C. That, unless the family member(s) enter into an agreement to comply, the lease
will not be renewed or will be terminated;

OPPORTUNITY FOR CURE

The Davis County Housing Authority will offer the family member(s) the opportunity to
enter into an agreement prior to the anniversary of the lease. The agreement shall state
that the family member(s) agrees to enter into an economic self-sufficiency program or
agrees to contribute to community service for as many hours as needed to comply with
the requirement over the past 12-month period. The cure shall occur over the 12-month
period beginning with the date of the agreement and the tenant shall at the same time stay
current with that year's community service requirement. The first hours a tenant earns
goes toward the current commitment until the current year's commitment is made.

If any applicable family member does not accept the terms of the agreement, does not
fulfill their obligation to participate in an economic self-sufficiency program, or falls
behind in their obligation under the agreement to perform community service, the Davis
County Housing Authority shall take action to terminate the lease.

PROHIBITION AGAINST REPLACEMENT OF AGENCY EMPLOYEES

In implementing the service requirement, the Davis County Housing Authority may not
substitute community service or self-sufficiency activities performed by residents for
work ordinarily performed by its employees, or replace a job at any location where
residents performed activities to satisfy the service requirement.
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Generally, at the time of annual reexamination, or at other times as necessary, the Davis
County Housing Authority will conduct a housekeeping inspection to ensure the family is
maintaining the unit in a safe and sanitary condition.

NOTICE OF INSPECTION

For inspections defined as annual inspections, preventative maintenance inspections,
special inspections, and housekeeping inspections the Davis County Housing Authority
will give the tenant at least two (2) days written notice.

EMERGENCY INSPECTIONS

If any employee and/or agent of the Davis County Housing Authority have reason to
believe that an emergency exists within the housing unit, the unit can be entered without
notice. The person(s) that enters the unit will leave a written notice to the tenant that
indicates the date and time the unit was entered and the reason why it was necessary to
enter the unit,

PRE-MOVE-OUT INSPECTIONS

When & tenamt gives notice that they intend to move, the Davis County Housing
Authority will offer to schedule a pre-move-out inspection with the family, The
inspection allows the Davis County Housing Authority to help the family identify any
problems which, if left uncorrected, could lead to vacate charges. This inspection is a
courtesy to the family and has been found to be helpful both in reducing costs to the
family and in enabling the Davis County Housing Authority to ready units more quickly
for the future occupants.

MOVE-OUT INSPECTIONS

The Davie “ounty Hevsing Authority conducts the move-out inspection after the tenant
vacates to assess the condition of the unit and determine responsibility for any needed
repairs. When possible, the tenant is notified of the inspection and is encouraged to be
present. This inspection becomes the basis for any claims that may be assessed against
the security deposit.

PET POLICY
EXCLUSIONS

This policy does not apply to animals that are used to assist persons with disabilities.
Animals that assist the disabled are allowed in all public housing facilities with no
restrictions other than those imposed on all tenants to maintain their units and associated
facilities in a decent, safe, and sanitary manner and to refrain from disturbing their
neighbors.

58
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PETS IN HOUSING AUTHORITY DEVELOPMENTS

Davis County Housing Authority allows for pet ownership in its developments with the
written pre-approval of the Housing Authority. Tenants are responsible for any damage
caused by their pets, including the cost of fumigating or cleaning their units. In exchange
for this right, tenant assumes full responsibility and liability for the pet and agrees to hold
Davis County Housing Authority harmless from any claims caused by an action or
inaction of the pet or its owner.

APPROVAL

Tenants must have the prior written approval of the Housing Authority before moving a
pet into their unit. Tenants must request approval on the Authorization for Pet Ownership
Form that must be fully completed before the Housing Authority will approve the

request,
TYPES AND NUMBER OF ALLOWABLE PETS

The Davis County Housing Authority will allow only common household pets. This
means only domesticated animals such as a dog, cat, bird, rodent (including a rabbit), fish
in aquariums, or a turtle will be allowed in units. Common household pets do not include
reptiles (except turtles). If this definition conflicts with state or local law or regulation,
the state or local law or regulation will govern.

All dogs and cats must be spayed or neutered before they become six months old. A
licensed veterinarian must verify this fact.

Only one (1) pet per unit will be allowed. A fish aquarium, birdcage or small animal
cage with 2 or less birds or animals will be considered one (1) pet. No pet that may
exceed 30 nounds in weight at its full adult size will be allowed.

Any animal deemed to be potentially harmful to the health or safety of others, including
attack or fight trained dogs, will not be allowed.

INOCULATIONS

In order to be registered and approved, pets must be appropriately inoculated against
rabies, distemper and other conditions prescribed by state and/or local ordinances. They
must comply with all other state and local public health, animal control, and anti-cruelty
laws including any licensing requirements. A certification signed by a licensed
veterinarian or state or local official shall be provided to the Housing Authority annually
to attest to the inoculations, Failure to provide annual certification will result in the
Housing Authority requiring the immediate removal of the pet from the premises and/or
termination of the Tenant’s Lease.
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In addition to the security deposit for the unit, the tenant shall pay a pet deposit. The
amount of the deposit is as follows: dog - $300; cat - $300, No deposit will be required
for fish, birds or small caged animals. Deposit may be paid in one (1) payment or on an
accumulated basis, $50 initial fee and $10 per month until paid in full This deposit is
refundable if no damage is done, as verified by the Housing Authority, after tenant
disposes of the pet, or moves. Cost for any damage by pets over what has accumulated in
pet deposit may also be deducted from the security deposit.

The Housing Authority will not apply, nor enforce, the collection of a pet deposit for
animals that assist the disabled.

FINANCIAL OBLIGATION OF TENANTS

Any tenant who owns or keeps a pet in their dwelling unit will be required to pay for any
damages caused by the pet. Also, any pet-related insect infestation in the pet owner's unit
will be the financial responsibility of the pet owner and the Davis County Housing
Authority reserves the right to exterminate and charge the tenant.

NUISANCE OR THREAT TO HEALTH OR SAFETY

The pet and its living quarters must be maintained in a manner to prevent odors and any
other unsanitary conditions in the owner's unit and surrounding areas.

Repeated substantiated complaints by neighbors or Davis County Housing Authority
personnel regarding pets disturbing the peace of neighbors through noise, odor, animal
waste, or other nuisance will result in the owner having to remove the pet or move
himself'herself,

If Davis County Housing Awthority has received a written complaint alleging
unreasonable conduct of pet or condition of the unit, they will notify the tenant and an
immediate inspection will be made.

Cats are to use litter boxes in tenant’s premises. Litter box is to be emptied daily. Litter
is to be disposed of in outside dumpster, not into inside garbage collection areas. Tenant
is not allowed to let waste accumulate,

Tenants are responsible for promptly cleaning up pet waste outside of unit, and properly
disposing of said waste.

DESIGNATION OF PET AREAS
Pets must be kept in the owner's apartment or on a leash at all times when outside the unit

(no outdoor cages may be constructed). Pets will be allowed only in designated areas on
the grounds of the property if Davis County Housing Authority designates a pet area for
60
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the particular site. Pet owners must clean up after their pets and are responsible for
disposing of pet waste.

With the exception of animals that assist the disabled, no pets will be allowed in the
interior common areas of the complex, community room, laundry room, public
bathrooms, lobby, hallways or office in any of our sites.

MISCELLANEOUS RULES FOR PET OWNERSHIP

Tenants shall not alter their unit, patio or unit exterior to create an enclosure for an
animal.

Pets may not be left unattended in a dwelling unit for more than 24 hours, If the pet is
left unattended and no arrangements have been made for its care, the Housing Authority
will have the right to enter the premises and take the uncared for pet to be boarded at a
local animal care facility at the total expense of the Tenant.

Pet bedding shall not be washed in any complex laundry facility.
Tenants must take appropriate actions to protect their pets from fleas and ticks.

All dogs must wear a tag bearing the Tenant’s name and phone number and the date of
the latest rabies inoculation.

Pets cannot be kept, bred or used for any commercial purpose. All cats and dogs must be
spayed or neutered before they become six (6) months old.

Tenants owning cats shall maintain waterproof litter boxes for cat waste. Refuse from
litter boxes shall not accumulate or become unsightly or unsanitary. Litter shall be
disposed of in an appropriate manner,

A pet owner shall physically control or confine his/her pet during the times when
Housing Authority employees, agents of the Housing Authority or others must enter the
pet owner’s apartment to conduct business, provide services, enforce Lease terms, etc.

If a pet causes harm to any person, the pet's owner shall be required to permanently
remove the pet from the Housing Authority's property within 24 hours of written notice
from the Housing Authority. The pet owner may also be subject to termination of his/her
Lease.

A pet owner who violates any conditions of this policy may be required to remove his/her
pet from the development within ten (10) days of written notice from the Housing
Authority. The pet owner may also be subject to termination of his/her Lease.

VISITING PETS



Pets that meet the s1ze and Type crilena outlined apove may Visil ¢ projects/buldings
where pets are allowed for up to two (2) weeks without Davis County Housing Authority
approval. Tenants who have visiting pets must abide by the conditions of this policy
regarding health, sanitation, nuisances, and peaceful enjoyment of others. If visiting pets
violate this policy or cause the tenant to violate the lease, the tenant will be required to
remove the visiting pet.

Tenants are prohibited from feeding stray animals. The feeding of stray animals shall
constitute having a pet without permission of the Housing Authority.

REMOVAL OF PETS

Davis County Housing Authority, or an appropriate community authority, shall require
the removal of any pet from a project if the pets conduct or condition is determined to be
a nuisance or threat to the health or safety of other occupants of the project or of other
persons in the community where the project is located.

In the event of illness or death of a pet owner, or in the case of an emergency which
would prevent the pet owner from properly caring for the pet, Davis County Housing
Authority has permission to call the emergency caregiver designated by the Tenant, or the
local Animal Control Agency, to take the pet and care for it until family or friends would
claim the pet and assume responsibility for it. Any expenses incurred will be the
responsibility of the pet owner or the designated emergency caregiver of the pet.

REPAYMENT AGREEMENTS

When a tenant owes the Davis County Housing Authority back charges and is unable to
pay the balance by the due date, the tenant may request that the Davis County Housing
Authority allow them to enter into a Repayment Agreement. The Davis County Housing
Authority has the sole discretion of whether 10 accept such an agreement. All Repayment
Agreements must assure that the full payment is made within a period not to exceed
twelve (12) months. All Repayment Agreements must be in writing and signed by both
parties. Failure to comply with the Repayment Agreement terms may subject the Tenant
to eviction procedures.

SMOKING POLICY

SMOKE-FREE HOUSING - MEADOWS EAST AND MEADOWS WEST ONLY

A, Smoking will be prohibited in any indoor area of the Complex. This includes, but
is not limited to, any dwelling unit, common area, laundry facility, restrooms,
and/or management office,

B. Smoking will be permitted outside the buildings, except within 25 feet of any
entranceway, exit, open window, or air intake. Smoking will also be permitted in
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July 10, 2002

Peggy Newbold
313 E. 1450 N, #156
Bountiful, UT 84010

Dear Peggy:

[ would like to thank vou for your time and efforts in reviewing the Davis County
Housing Authority's Five-Year and Annual Plan as a member of Resident Advisory
Board. Additionally, I appreciate your comments and would like to address them in this
letter.

Designated Smoking and Pet Areas: As you are aware, we have made both
Meadows buildings non-smoking, even in apartments. We have researched the
possibility of placing a shelter for smokers outside of each building, but have run into a
few barriers. The cost of one of these shelters is somewhere in the neighborhood of, at a
minimum, $5,000 which becomes a financial problem. In addition, after meeting with
the fire chief and other knowledgeable individuals, we have found that the shelter must
be at least 25 feet from any door or window and must be fully ventilated. Given the
terrain at both buildings, we are having a difficult time locating it. Although not
required, we feel that it must be heated and ideally air-conditioned which would cost
even more. We will continue to try to find a solution that will be acceptable to all parties.

As concerns designated pet areas, we feel we have provisions in the lease that
should take care of any problems with pets, If residents do not abide by these provisions
and we know about it, we will take action.

Enforce the Rules: I'm a little bit unsure what you mean by “enforce the rules”. |
believe that to the fullest extent possible we do enforce the rules. There are occasions
where we are hampered by the legal system or possibly the violations are seen by other
residents but not reported to us. It never is as clean-cut as it may seem on the surface.
Additionally, when you report a problem and we take action, you probably will never
know what action we have taken. Let me assure you that we will act on violations and do
everything in our power to correct the situation.

Thank you again for your comments.
incerely, :
lﬁz&’,w (L lotrin

Wilson

Executive Director :
352 South 200 West, Suite #1 « P.O. Box 328 » Farmington, Utah 84025

BOARD OF DIRECTORS
Marilyn K. Kelsey Mareie Langley EXECUTIVE DIRECTOR
Chair Secretary Ms, Jane C. Wilsan
bR Christopher C, Rivera Stephen Tumblin

Vice Chair David L. Tayler
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July 10, 2002

Jared and Barbara Hunt
2160 8. Orchard #5
Bountiful, UT 84010

Dear Jared and Barbara:

I would like to thank you for your time and efforts in reviewing the Davis County
Housing Authority’s Five-Year and Annual Plan as a member of the Resident Advisory
Board. Additionally, I appreciate your comments and would like to address them in this
letter,

Grounds — Lawn Watering: I appreciate your coneern and efforts to conserve
water. Because Thornwood is built on ground that slopes, we have set our automatic
watering systems to water four times a week, twice a night, with a shorter time, to avoid
water running from the high points and accumulating at the low points, We cut the grass
a little shorter because we can only mow once a week and I have directed the crew to
keep the grass a little shorter to keep the project looking well groomed. We will,
however, take your suggestion into consideration and make changes, if warranted.

Tree Replanting: When trees are lost, for whatever reason, we do
consider replanting them if we think it advisable and our budget will allow for it 1 will
have my maintenance crew re-evaluate and make a decision based on those factors.

Bicycle Racks: I believe this is a good suggestion and if our budget allows for it
we will install more bike racks.

Central Posting Area: This seems like a good suggestion. If our budget allows
for it and we can position the posting board in a place that will be protected, we will put
one in place.

Smoking Shelter: This shelter is an expensive item. We have researched the cost
of such a shelter and find that they would cost somewhere in the neighborhood of $5,000
each. Since residents are allowed to smoke in their apartments and on the grounds, it
may be cost prohibitive. Also since there is a slope to the Thornwood project, I'm not
sure where we would place it that would be away from resident doors and windows and
in compliance with the State Clean Air Act.

Grace Period for Adding People to Their Units (Lease): HUD does not allow, nor

do-we, ajgrace period for thisaction, It is qur poliey apd the lease requires that added

BOARD OF DIRECTORS
Marilyn K, Kelsey Marcie Langley EXECUTIVE DIRECTOR
Chair Secretary Ms. Jane C. Wilson
eRgnTUAITY Christopher C. Rivera Stephan Tumblin

Vice Chair David L. Tayler
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person be approved by DCHA prior to moving in which includes a background check. If
approved, their income must be counted towards the calculation of the tenant portion of
the rent and recalculated back to the beginning, if necessary. Ifit is reported to us or we
observe someone whom we believe is living on the project against the provisions of the
lease, we investigate and ask the tenant to prove that the person in question has a separate
residence. If they cannot, we proceed to enforce the lease provisions to the fullest; even
if it means eviction and termination of assistance.

[nstall Pay Phone (Dial Qut Only): The phone company will only install a pay
phone if they believe it will be used enough. I’m not sure that a pay phone on a small
project like Thornwood, where most people have phones, will be used to that extent.
Also, there is a pay phone just across the street at the gas station.

“Child at Play Sign™: We will look into this possibility; it sound like a good idea.
I hope I have addressed you comments adequately. Thank you again for your input.

Sincerely,

|
i o2
Ll LA peed ™

Jane Wilson
Executive Director
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DAVIS COUNTY HOUSING AUTHORITY

BOARD OF COMMISSIONERS — RESIDENT COMMISSIONER

Marcie Langley, Commissioner



MEMBERS
Denise Brown
Janine Moore
Shaquna Garcia
Michelle Ferry
Ricky Trujillo
Cirrus Peterson
Peggy Wilcox
Elva Siler

Lee Anderson
Marge Tingey
Peggy Newbold
Jaylene Biggs

Cathy Garcia

Roberta Simonsen

Tara Wilson

Jared & Barbara Hunt

DAVIS COUNTY HOUSING AUTHORITY
RESIDENT ADVISORY BOARD (R.A.B.)

COMPLEX
Fielderest
Fieldcrest
Fielderest
Fielderest
Rosewood
Rosewood
Meadows West
Meadows West
Meadows East
Meadows West
Meadows East
Meadows East
Center Court
Center Court
Thornwood Villa

Thornwood Villa

190 So. 1450 W. #2 Clearfield UT 84015
174 So. 1450 W. #2 Clearfield UT 84015
174 So. 1450 W. #4 Clearficld UT 84015
174 So. 1450 W. #3 Clearfield UT 84015
2100 No. 1200 W. #13 Lavton UT 84041
2100 No. 1200 W. #30 Layton LT 8404
285 E. 1450 No. #227 Bountiful UT 84010
285 E. 1450 No. #213 Bountiful UT 84010
313 E. 1450 No. #252 Bountiful UT 84010
285 . 1450 No. #113 Bountiful UT 84010
313 . 1450 No. #156 Bountiful UT 84010
313 E. 1450 No. #257 Bountiful UT 84010
162 E. 700 So. Farmington, UT 84025

418 W. Center St. Bountiful, UT 84010
2160 So. Orchard #23 Bountiful UT 84010

2160 So. Orchard #5 Bountiful UT 84010

PH. #

776-5808
773-2750
525-6444
no phone
825-6598
825-8352
603-2095
292-8264
205-5363
294-9904
638-0567
296-2340)
295-1994

674-3278



Certification by State or Local Official of PHA Plans Consistency with
the Consolidated Plan

|, e SEnwSEry the Zns cdendy L8 FEM certifv
that the Five Year and Annual PHA Plan of the _ #wvis County Housing duthorin is
consistent with the Consolidated Plan of Davis Counnty prepared
pursuant to 24 CFR Part 91,
) l___‘-‘-\""'-.
i

Signed / Dated by Appropriate State or Local Official

ication by State and Local Official of PHA Plans Consistency with the Consolidated PMan to Accompany the HUD 5007!
OMB Approval No, 2577-022¢

Expires 03/31/2002

(7199
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LS. Department of Housing and Urban Development
Oifice of Public and Indian Housing

Certification by State or Local Official of PHA Plans Consistency with
the Consolidated Plan

[, Sce?ll CARTER the D (kTR {}wmw,? Dey'  cenify
that the Five Year and Annual PHA Plan of the __ Davis County Housing Authoriry is
consistent with the Consolidated Plan of Layton Clty prepared

pursuant to 24 CFR Pant 91.

. G

Signed / Dated by Appropriate State or Local Official

ficalion by State and Local OiMicial of PHA Plans Consistency with the Consolidated Plan o Accompanry e HLUD 50075



LS. Department of Housing and Lirben Development
Office of Public and Indian Housing

Certification by State or Local Official of PHA Plans Consistency with
the Consolidated Plan

L_Ine  Bappes  me Crty  MAnAges certify

that the Five Year and Annual PHA Plan of the _ Davis County Housing Authority is

consistent with the Consolidated Plan of _ Clearfield City prepared

pursuant to 24 CFR Part 91.

ed / Dated by Appropriate State or Local Official

Seation by State and Loeal Oficial of PHA Plans Conkistency with the Consolidated Flan te Accompany the HUD 30075



RESOLUTION 2002-17

LLS, Department of Housing and Urban Development
Office of Public and Indian Housing

PHA Certifications of Compliance with the PHA Plans
and Related Regulations
Board Resolution to Accompany the PHA Plan

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed
below, as its Chairman or other authorzed PHA official if there is no Board of Commissioners,
I approve the submission of the 5-Year Plan and Annual Plan for PHA fiscal year beginning

10/ 1/02 hereinafler referred to as the Plan of which this document is a part and make the
following certifications and agreements with the Department of Housing Development (HUD) in
connection with the submission of the Plan and implementation thereof:

pd

The Plan is consistent with the applicable comprehensive houging affordability strategy (or any plan

incorporating such strategy ) for the jurisdiction in which the PHA is located,

The Plan contains a certification by the appropriate State or local officials that the Plan is consistent

with the applicable Consolidated Plan, which includes a certification that requires the preparation of an

Analysis of Impediments to Fair Housing Choice, for the PHA s jurisdiction and a description of the

manner in which the PHA Plan is consistent with the applicable Consolidated Plan,

The PHA hax established a Resident Advisory Board or Boards, the membership of which represents

the residents assisted by the PHA, consulted with this Booard or Boards in developing the Plan, and

considered the recommendations of the Board or Boards (24 CFR 903.13). The PHA has included in the

Plan submiggion a copy of the récommendations made by the Resident Advigory Board or Boards and &

description of the manner in which the Plan addresses these recommendations.

The PHA made the proposed Plan and all information relevant to the public hearing available for public

inspection at least 45 days before the hearing, published o notice that & hearing would be held and

conducted a hearing 1o discuss the Plan and invited public comment.

The PHA will carry out the Plan in conformity with Title V1 of the Civil Rights Act of 1964, the Fnir

Housing Act, section S04 of the Rehabilitation Act of 1973, and title 1l of the Americans with Disabilitics

Act of 19940,

The PHA will affirmatively further fair housing by examining their programs or proposed programs,

identify any impediments to fair housing choice within those programs, address those impediments ina

rensonable fashion m view of the resources available and work with local jurisdictions 1o implement any
of the jurisdiction's initiatives to affirmatively further fair housing that require the PHA's involvement
and maintain records reflecting these analyses and actions,

For PHA Plan that includes a policy for site based waiting lists:

*  The FHA regularly submits required data to HUD's MTCS in sn accurate, complete and timely
manner (s specified in PIH Notice 99-2);

*  The system of site-based waiting lists provides for full disclosure to each applicant in the selection
of the develppment in which to reside, including basic information about available sites; and an
estimate of the period of time the applicant would likely hive 1o wail to be admitted to units of
different sizes and types at each site;

«  Adoption of site-based waiting list would not violate any court order or settlement agreement or be
inconsistent with a pending complaint brought by HUD:;

o The PHA shall tuke rensonnble measures (o assure that such waiting list is consistent with
affirmatively farthering fair housing:

*  The PHA provides for review of its site-based waiting list policy to determine if it is consistent with
civil nghts laws and certifications, as specified in 24 CFR part 903.7(c)1).

PHA Certifications of Compliance with the PHA Plans and Related Regulations
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Thic PHA will comply with the probibitions against discrimination on the basis of age pursuant to the
Age Discrimination Act of 1975,

The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and
Procedures for the Enforcement of Standards and Requirements for Accessibility by the Physically
Handicapped.

The PHA will comply with the requirements of seetion 3 of the Housing and Lirban Development Act of
1968, Employment Opportunities for Low- or Very-Low Income Persons, and with its implementing
regulation ar 24 CFR Part 135,

. The PHA has submitted with the Plar a certification with régard 1o a drug free workplace required by 24

CFR Part 24, Subpan F,

The PHA has submirted with the Plan a certification with regard to comphance with restrictions on

lohhying required by 24 CFR Part 87, together with disclosure forms if required by this Part, und with

restrictions on payments to influence Federal Transactions, in accordance with the Byrd Amendment

and implementing regulations at 49 CFR Part 24,

For PHA Plan that includes o PHDEP Plan as specified in 24 CFR 761.21: The PHDEP Plan is consistent

with and conforms to the "Plan Requirements” and "Graniee Performance Requirements™ as specified in

24 CFR 761.21 and 761.23 respectively and the PHA will maintain and have available for

review/inspection (at all times), records or documentation of the following:

*  Paseline law enforcement services for public housing developments asgisted under the PHDEP
plan; !

s Consortium agreement/s between the PHA s participating in the consortium and o copy ol the
payment agreement between the consortium and HUD (applicable only to PHAs participating in a
consortivum as specified under 24 CFR 761,15},

s Partnership agreements (indicating specific levernged support) with agencies/organizations
providing funding, services or other in-kind resources for PHDEP-funded activities,

Coordination with other law enforcement eforts;

Written agrecment{s) with local law enforcement agencies (receiving any PHDEP fundsy; and
All crime statistics and other relevant data (including Part | and specified Part 1 crimes) that
establizsh need for the public housing sites assisted under the PHDEP Plan.

. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation

Assistance and Real Property Acquisition Policies Act of 1970 and implementing regulations at 49 CFR
Part 24 as applicable.

The PHA will ke appropriate affirmative action to award contracts to minority and women's business
enlerpriscs under 24 CFR 5, 105(a).

The PHA will provide HUD or the responsible entity any documentation that the Departmient needs to
carry out its review under the National Environmental Policy Act and other related suthorities in
secordance with 24 CFR Pan 58,

With respect 1o public housing the PHA will comply wiih Davis-Bacon or HUD determined wage raic
requirements under section 12 of the United States Housing Act of 1937 and the Contract Work Hours
and Safety Standards Act.

The PHA will keep records in accordunce with 24 CFR 8520 und facilitate un efTective audit to determine
compliance with program requirements.

. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act and 24 CFR Part 35,

The PHA will comply with the policiés, guidelines, and requirements of OMB Circular No, A-87 (Cost
Principles for State, Local and Indian Tribal Governments) and 24 CFR Part BS { Administrative
Reguirements for Grants and Cooperative Agreements to State, Local and Federnlly Recognized Indian
Tribal Clovernments, ),

. The PHA will undertake only activities and programs covered by the Plan in & manper consistent with

its Plan and will wtilize covered grant funds only for activities that are approyable under the regulations
and included i its Plan,

PHA Cenificanons of Compliance with the PHA Plans and Related Regulations
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22, All attachments to the Mlan have been and will continue to be available at all tmes and all locations that
the PHA Plan is available for public inspection. All required supporting documents have been made
avinlable for public inspection along with the Plan and atischments at the primary bugingss office of the
PHA and at all other times and locations ideatified by the PHA i its PHA Plan and will continie 1o be
made available at least a1 the primary business office of the PHA.

Davis County Housing Authority uToog
PHA Name PHA Number

7'? i

Signed/Dated by PHA Board Chair

PHA official

PHA Centifications of Compliance with the PHA Plans and Related Regulations



H i U.8. Department of Housing
Certification for i gl it nus
a Drug-Fraa Workplace I\ll-u hm{-'ru 12
Pape 1 of 1
Applcant Mame

DAVIS COUNTY HOUSING AUTHORITY

ProgramiActivity Receodng Fedensd Grpnt Funding

CAPITAL FUND GRANT - PUBLIC HOUSING PROGRAM

Acting on behalf of
the Pepartment of Housing and Urban Development

I certify that the above named Applicant will or will continue
to provide o drug-free workplace by:

1, Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of  controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be raken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program 1o
inform employees -=-

{1} The dangers of drug abusc in the workplace,

(23 The Applicant's policy of maintaining a drog-free
workplace;

(3)  Any availuble drag counseling, rehabilitation, and
employee assistance programs; and

(4) The penaltics that may be imposed upon employees
for drug abuse violations occurring in the workplace,

¢. Making ita requirement that cach employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, #s o condition of employment under the grant, the
employee will -

the above named Applicant as its Authorized Official, | make the following cerifications and agreements to
{(HUD) regarding the sites listed below:

in

{2) Notify the employer in writing of his or her convie-
tion for a violation of a ¢riminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

Abide by the terms of the statement; and

¢. Notifying the agency in writing, within wn calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise recciving actual notice of such conviction,
Employers of convicted employees must provide notice, includ-
ing position title, o every grant officer ar other designee on
whose grant aetivity the convicted employce was working,
unless the Federalagency has designated a central paint for the
receipt of such notices. Motice shull include the identification
number(s) of cach affected grant;

f. Taking one of the following sctions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
1o any employee who is so convicted -

(1) Taking appropriate personnel action against such un
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program up-
proved for such purposes by a Federal, State, or local health, law
enforoement, or other appropriate sgency,

£. Making a good faith efTort to continue to maintain a drug-
froe workplace through implementation of paragraphs a, thru f.

2. Sites for Work Performance, The Applicant shall list {on

Identify each sheet with the Applicant name nnd address and
352 5. 200 W. #1, FARMINGTON, UT 84025
214-218 E. PARRISH LN., CENTERVILLE, UT 84014
418:424 W. CENTER ST., BOUNTIFUL, UT 84010
2100 S, 1200 W., LAYTON, UT 84041

285-313 E. 1450 N., BOUNTIFUL, UT 84010

2160 S. ORCHARD DR., BOUNTIFUL, UT 84014
118-142-162-174-180 5. 1450 W., CLEARFIELD, uT 84015

weparate pages) the site(s) for the performance of
HUD funding of the program/activity shuwn above: Place of Performance shall

work done in connection with the

inolide (he strect address, city, county, State, and #ip code

the program/activity receiving grant Funding.)

Chackhers| | if thar i workplaces an fle that are notidentified an the attached sheets

| hereby certify that all ihe

Information stnted herein, as well as any information provided in the accompaniment herewith, is true

ind accurate.

Warning: HUD will prosecule false claims and statements, Conviction may rasiiltin criminal andior clvil penallios.
(1B U.S.C. 1001, 1010, 1012; 31L.§ C. 3729, 3802)

Name of Auhorized Dfficial | Title

JANE WILEON | EXECUTIVE DIRECTOR

Sipnaturn }
X \J'ML {(/cfzw

|
7 fokba

foem HUD-50070 [2/08)



DISCLOSURE OF LOBBYING ACTIVITIES Appraved by OMB

Complete this form o disclose lobbying activities pursuant to 31 U.S.C. 1382, (3468.0046
{See reverse for public burden disclosure.) Pugatof 1
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
[p | @& contract | b |s. bid/offer/application |4 | @ initial filing
— b, grant ~ b, initial award * b. material change
¢ cooperative agreemant c. post-award For Material Change Only:
d. loan year ________ quarter =
a. loan guarantee date of last report e
1. loan insurance
4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
=] Prime [[] subawardee and Address of Prime:
Tier ______, if known: MA
Congressional District, if known: Congressional District, if known:
6. Federal Department/Agency: 7. Federal Program Name/Description:
PEPT, OF HOUSING & URBAN DEYVELOPMENT CAPITAL FUND GRANT
CFDA Number, if applicable:
8. Federal Action Number, if known: 9. Award Amount, if known:
$ 300,494
10. o. Name and Address of Lobbying Registrant b. Individuals Performing Services (including address If
(if individual, fast name, first name, MI). different from No. 10a)
{last name, first name, M)
NONE NONE
e e R T - — L ]
A4 Fliehilon iscyumted Sucsih Wim Tom Ik meortiet S Sl A1 ULRLG RO | | S P <; it f"f-ff(.f 44~
Lpon whch Fallanoe wan placn By e Sor kv when i mrmecion was mids .L-J’KN!". WILSON
o eilered i, Thie eckosiie @ repaimed pawssnd o 00 LS00 136 The Print Nama:
R T e b |Titie: EXECUTIVE DIRECTOR .
e 1o 1 0 T BIORKD ot o OO | ophone No.:_BOI4SI-2S87EXT. 3100 pate: 2/ 7/0
F.d.fll u’. bﬂ"' Authorized fow Local Reproduclion
L Standard Form LLL (Rey. 7-97)




Certification of Payments
to Influence Federal Transactions

1.5, Department of Housing
and Urban Development
Office of Public and Indian Housing

Attachment 14
Page 1 of 1

Applicant Marma

DAVIS COUNTY HOUSING AUTHORITY

Pragram/Activity Reselving Federal Grant Funding
CAPITAL FUND GRANT

The undersigned certifies, to the best of his or her knowledge und belief, that:

(1) No Fedéral appropriated funds have been puid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or artempting to influence an officer or employee of
an agency, o Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Foderal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or medification of any Federal contract,
grant, laan, or cooperative agreement.

(2) I any funds other than Federal appropristed funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, o
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in conncction with this
Federal contract, grami, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobhying, in accordance with its
instructions.

{3} The undersigned shall require that the language of this
certification be incleded in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose necordingly.

This certification is o material representation of fuct upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is o prerequisite for making
or entering into this transaction imposed by Section 1352, Tule
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
S10,000 and not more than STO0,000 for each such fuilure,

1 hereby certify that all the information stated herein, ax well 48 any information provided in the aecompaniment herewith, is true and accurate.
Warning: HUD will prosecute false clalms and statements, Conviction may result in criminal and/or clvil panalties.

{1BU.S.C. 1001, 1010, 1012; 31 U.8.C. 3728, 3802)
Nama of Aulhortzed Official N

JANE WILSON

e —
2

Tiba

EXECUTIVE DIRECTOR
B
O7o3/2 602

Previous odithon |2 obsclete

form HUD 50071 (3/88)
ral. Handboooks 74171, 7475.13, T485.1. & 74853



Capital Fund Program
InFP) Amendment

The Consolidated Annual Contributions
Contract (form HUD-53012 )

U.S. Dapartment of Housing
and Urban Development

Office of Public and Indian Housing

.Whuou. {Publlc Housing Authority) Davis County Housing Authority

(hersin called the "PHA")

and the Unitad States of America, Secretary of Housing and Urban Development (harein called "HUD") entered into Consolidated Annual Contributions

Contracys) (ACC) Number{s) DEN-2278

dated 1/8/95 .

Wharseas, HUD has agreed lo provide CFP assistance, upon axecution of this Amendment, to the PHA In the amount (o be spacified below for the
nurpose of assisting the PHA In camying out capital and management acthities at existing public housing developmants in order 16 ensure that such

revelopments continue o be avaliable io serve low-income familias:

$300,484
PHA Tax identification Number (TIN) B7-0308850

Whereas, HUD and the PHA are antering inlo this CFP Amendment Numbar

for Fiscal Year 20 02 o be referred to under Capital Fund Grant Number UT06P00050102 .

' Now Therefors, the ACC(s) is ( are) amended as follows:

1. The ACC{s) is (are) amended o provide CFP assistance in the amount
epecified above for capital and management activities of PHA
developments. This amendment is a part of the ACC(s).

2, The capital and managament activities shall be carried out in
accordance with all HUD regulations and other requirements applicable to
the Capital Fund Program,

3, (Check one)

a. In accordanca with the HUD regulations, the Annual
PHA Plan has been adopted by the PHA and approved by HUD, and may
be amendad from tima (o time. The capital and managemant activities
Il be carried out as described In the Annual PHA Plan Capital Fund
ual StatemaenL i

l/ b. Tha Annual PHA Plan has not been adopted by the
PHAmuppfwnd by HUD. Unlessa the PHA is troubled, the PHA may
only use up to 50% of its CFP assistance, for work items contained In its
approved 5-Year Plan, bafors the Annual PHA Plan is approvad.
However, all of its CFP assistance for this fiscal year is considered
avallable for purposes of statutory obligation and sxpanditure time pariods
as of the effective date of this CFP amendmaenl,

Of this 50% amount, in cases where HUD has approved @
Captial Fund Finaneing Amendment to the ACC {CFF Amendmant
attached), HUD wiil deduct the paymant for amortization sueduied
paymants from the grant immediately on the effective date of this CFP
Amendmant, The paymant of CFP funds due per the amortzation
schedule will be made directly 1o & designated trustee (Trustee Agreement
attached) within 3 days of the due data.

Whaether 3.2 or 3.b is selected above, the 24 month time perdod
In which tha PHA must obligate this CFP assistanca pursuant to saction
S{/)1) of the Uniled States Housing Act of 1837, as amended, (the "Act’)
and 48 manth tme pericd in which the PHA must axpend thia CFP
assistance pursuant 1o section (}5) of the Act starts with the effective

The parties have execuied this Agreement, and it will ba effective on
gvailable to the PHA for obligation.

date of this CFP amendment (the date on which the CFP assisiance
becomas available 1o the PHA for obiigation,

4. Subject o the provisions of the ACC(s) and paragraph 3, and to
assis! in the capital and management acthvitles, HUD agrees 1o
disburse to the PHA of the dasignated irustee from time 1o time as
neaded up to the amount of funding assistance specified herein,

5. The PHA shall continue to operate each developmant a8 low-income
housing in compliance with the ACC(s), as amanded, the Act and all
HUD regulations for a period of twanty yeans aftar the last
disbursament of CFP assistance for modernization activities and for a
period of forty yedrs after the last distribution of CFP assistance lor
davelopment actvilies. Howewver, the provisions of Section 7 of the
ACC shall remain In effect for 8o long as HUD delermines there is any
outstand ing indebladness of tha PHA to HUD which arose in
connection with any development(s) under the ACC(s) and which ls not
ligibis for forgiveness, and provided further that, for a period of ten
years following the last payment of sssistance from the Operating Fund
16 the PHA, no disposition of any devalcpmant coverad by this
amendmeni shall oocur unleas approved by HUD,

6. The PHA will apply for the antire CFP assistance amount for this FY.
If the PHA does nat comply with any of lis obligations under this
Amandment and doas not have its Annual PHA Plan approved with in
the pariod specdified by HUD, HUD shall such penalties o lake
wych remadial action as provided by law. HUD may direct the PHA 1o
terminate all work described in the Capital Fund Annual Staterment of
the Annual PHA Plan. In such case, the PHA shall only Incur additional
coats with HUD approval,

7. Implementation or use of funding assistance provided under this
Amandment is subject to altached comrective action order(s),
Yes (i No

8. The PHA acknowledges ts responsibility for adherence to this
Amandment by subgrantees to which it makes funding assistance
hareundear available.

(mark one)

. Thia is the date on which CFP assistance bacomes

U. 5. Department of Housing and Urban Development
By: Date:

PHA ve Director
’ Al P

Date: é/jf(’-‘:‘

d -
Cdes Kb

Previpus versions obaolete

form HUD-52840-A (03/2002)



