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Agency ldentification

PHA Name: The Housing Authority of the City of Willimantic
PHA Number: CT010
PHA Fiscal Year Beginning:07/2003

Public Access to Information

Information regarding any activities outlined in this plan can be obtained by
contacting:
X Main administrative office of the PHA

PHA development management offices

PHA local offices

Display Locations For PHA Plans and Supportirg Documents

The PHA Plans (including attachments) are available for public inspection at:
X Main administrative office of the PHA

PHA development management offices

PHA local offices

Main administrative office of the local government

Main administratse office of the County government

Main administrative office of the State government

Public library

PHA website

Other (list below)

PHA Plan Supporting Documents are available for inspection at:
X Main business office of the PHA

PHA development meagement offices

Other (list below)

PHA Identification Section, Rge 1
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5-YEAR PLAN

PHA FiscaAaL YEARS 2003- 2008
[24 CFR Part 903.5]

A. Mission
X The mission of the PHA is the same as that of the Department of Housing and

Urban Development: To promote adequate and affordablemgpusconomic
opportunity and a suitable living environment free from discrimination.

B. Goals

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

X PHA Goal: Expand the supply of assisted housing

Objectives:
Apply for additional rental vouchers:
X Reduce public housing vacancies:

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

Acquire or build units or developments

Other (list below)

X PHA Goal: Improve the quality ofssisted housing
Objectives:
Improve public housing management: (PHAS score)
Improve voucher management: (SEMAP score)
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions:
(list; e.g, public housing finance; voucher unit inspections)
Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:
Provide replacement public housing:
Provide replacement vouchers:
Other: (list below)

X X X X

X

X PHA Goal: Increase assisted housing choices
Objectives:
X Provide voucher mobility counseling:
X Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards
Implement voucher homeownership program:
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Implement public housing or other homeownership programs:
Implement public housing siieased waiting lists:

Convert public housing to vouchers:

Other: (list below)

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

X PHA Goal: Provide an improved living environment
Objectives:

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

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

Implement public housing security improvements:

Designate developments or buildings for particular resident groups
(elderly, persons with dadbilities)

Other: (list below)

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

X PHA Goal: Promote selufficiency and asset development of assisted
households
Objectives:
X Increase the number and pentage of employed persons in assisted
families:
X Provide or attract supportive services to improve assistance recipients’
employability:
X Provide or attract supportive services to increase independence for the

elderly or families with disabilities.
Othr: (list below)

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

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

X

Undertake affirmative measures to ensure access to assisted housing
recardless 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:
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X Undertake affirmative measures to ensure accessible housing to persons
with all varieties of disabilities regardless of unit size required:
Other: (list below)

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

PHA Fiscal Year 2003
[24 CFR Part 903.7]

i. Annual Plan Type:

X Standard Plan

ii._ Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9 (1]

The Annual Plan highlights the major initiatives and discretionary
policies of the Willimantic Housing Authority

iii. Annual Plan Table of Contents
[24 CFR Part 903.7 9 (1)]

Table of Contents

Page #

Annual Plan

i. Executive Summary

ii. Table of Contents
1. Housing Needs 4
2. Financial Resources 9
3. Policies on Eligibility, Selection and Admissis 10
4. Rent Determination Policies 18
5. Operations and Management Policies 22
6. Grievance Procedures 23
7. Capital Improvement Needs 29
8. Demolition and Disposition 32
9. Designation of Housing 33
10. Conversions of Public Housing 34
11.Homeownership 35
12. Community Service Programs 36
13.Crime and Safety 39
14.Pets 41
15. Civil Rights Certifications (included with PHA Plan Certifications) 45
16. Audit 45
17. Asset Management 45
18. Other Information 46
Attachments 48

Required Attachments:
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N/A  Admissions Policy for Deconcentration

X FY 2003 Capital Fund Program Annual Statement
Most recent boar@pproved operating budget (Required Attachment for PHAs
that are troubled or at risk of bey designated troubled ONLY)

Optional Attachments:

X PHA Management Organizational Chart
FY 2000 Capital Fund Program 5 Year Action Plan
Public Housing Drug Elimination Program (PHDEP) Plan
Comments of Resident Advisory Board or Boards (must belagthd not
included in PHA Plan text)
Other (List below, providing each attachment name)

Supporting Documents Available for Review

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display

X PHA Plan Certifications of Compliance with the PHA Plans5 Year and Annual Plans
and Related Regulations

X State/Local Government Certification of Consistency with| 5 Year and Annual Plans
the Consolidated Plan
Fair Housing Documentation: 5 Year and Annual Plans

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

)

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

X Most recent boar@pproved operating budget for the pabli|f Annual Plan:
housing program Financial Resources;
X Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selection and | Selection, and Admissions
Assignment Plan [TSAP] Policies
X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies

deconcentration requirements (section 16(a) oliBe

Housing Act of 1937, as implemented in the 288/

Quality Housing and Work Responsibility Act Initial

Guidance; Noticeand any further HUD guidance) and
2. Documentation of the required deconcentration
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
income mixing analysis
X Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
X check here if included in the public housing
A & O Policy
X Schedule bflat rents offered at each public housing Annual Plan: Rent
development Determination
Check here if included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies | Annual Plan: Rent
X check here if included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing 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 Grant | Annual Plan: Capital Need
Program Annual Statement (HUD 52837) for the active grant
year
X Most recent CIAP Budget/Progress Report (HUD 52825) foknnualPlan: Capital Needs
any active CIAP grant
X Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as ah
attachment (provided at PHA option)
Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
Approved or submitted applications for demolition and/or | Annual Plan: Demolitin
disposition of public housing and Disposition
Approved or submitted applications for designation of pufliénnual Plan: Designation of
housing (Designated Housing Plans) Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approvedsubmitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
Approved or submitted public housing homeownership | Annual Plan:
programs/plans Homeownership
Policies goveming any Section 8 Homeownership programy Annual Plan:
check here if included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency
X FSS Adion Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency

Most recent se-sufficiency (ED/SS, TOP or ROSS or ot

Annual Plan: Communit
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component

On Display
resident services grant) grant program reports Service & SelfSufficieng
The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)

X The most recent fiscal year atidif the PHA conducted Annual Plan: Annual Audit

under section 5(h)(2) of the U.S. Housing Act of 1937 (42
S.C. 1437¢(h)), the results of that audit and the PHA's
response to any findings

u.

Troubled PHAs: MOA/Recovery Plan

Troubled PHAS

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

(specify as needed)

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

Housing Needs of Faniies in the Jurisdiction

by Family Type

Family Type Overall Aff_qrd- Supply Quality At_:(_:ess Size I__oca-
ability ibility tion

Income <=30% | 1001 5 5 4 4 3 3

of AMI

Income >30% but| 745 4 5 4 4 3 3

<=50% of AMI

Income >50% but| 1573 3 3 3 3 3 3

<80% of AMI

Elderly 1459 4 4 3 4 3 3

What sources of information did the PHA use to conduct this analysis? (Check all that

apply; all materials must be made available for public inspection.)

Consolidated Plan of the Jurisdiction/s

dataset

American Housing Survey data

Other housing market study

Other sources: (list and indicate year of information)
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B. Housing Needs of Families on the Public Housing and Section 8
Tenant- Based Assistance Waiting Lists

Housing Needs of Families on the Waiting List

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

X Public Housing

Combined Section 8 and Public Housing
PublicHousing SiteBased or sufpurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families | Annual Turnover
Waiting list total 120 48
Extremely low 104 87
income <=30% AMI
Very low incame 15 12
(>30% but <=50%
AMI)
Low income 1 1
(>50% but <80%
AMI)
Families with 34 29
children
Elderly families 10 9
Families with 75 63
Disabilities
White/NonHispanic| 59 50
Hispanic 55 46
Black/NonHispanic | 6 4
Other 0 0
Characteristis by
Bedroom Size
(Public Housing
Only)
1BR 82 69
2 BR 27 23
3 BR 7 5
4 BR 4 3
5BR
5+ BR
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Housing Needs of Families on the Waiting List

Is the waiting list closed (select one)? X No'es

If yes:
How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Plan yeBi® Yes
Does the PHA permit specific categories of families onto the waiting list, evel

generally closed?No Yes

Housing Needs of Families on the Waiting Ist

Waiting list type: (select one)
X Section 8 tenanbased assistance
Public Housing
Combined Section 8 and Public Housing
Public Housing SiteBased or sufpurisdictional waiting list (optional)
If used, identifywhich development/subjurisdiction:

# of families % of total families | Annual Turnover
Waiting list total 181 141
Extremely low 163 90
income <=30% AMI
Very low income 18 10
(>30% but <=50%
AMI)
Low income 0 0
(>50% but <80%
AMI)
Families with 125 69
children
Elderly families 6 4
Families with 40 22
Disabilities
White/NonHispanic| 36 18
Hispanic 140 78
Black/NonHispanic | 4 3
Other 1 1
Characteristics by
Bedroom Size
(Public Housing
Only)
1BR 0 0
2 BR 0 0
3 BR 0 0
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Housing Needs of Families on the Waiting st

4 BR

1 1

5 BR

5+ BR

Is the waiting list closed (select one)Ro X Yes

If yes:

How long has it been closed (# of months)? 12 Months

Does the PHA expect to reopen the list in the PHA Plan yeBi® X Yes
Does the PHA permit specificategories of families onto the waiting list, even if
generally closed? X No Yes

C. Strategy for Addressing Needs

(1) Strateqies

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:

X

X
X

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

Reduce turnover time for vacated public housing units

Reduce time to renate public housing units

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

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

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

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

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

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

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

Strategy 2: Increase the number of affordable housing units by:

X

Apply for additional section 8 units slild they become available
Leverage affordable housing resources in the community through the creation
of mixed- finance housing
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X Pursue housing resources other than public housing or Section 8-teased
assistance.
Other: (list below)

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

Strategy 1. Target available assistance to families at or below 30 % of AMI

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

in tenantbased section 8 assistance

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

Other: (list below)

Need: Spedic Family Types: Families at or below 50% of median
Strategy 1: Target available assistance ttamilies at or below 50% of AMI
Employ admissions preferences aimed at families who are working
X Adopt rent policies to support and encourage work
Other (list below)
Need: Specific Family Types: The Elderly
Strategy 1: Target available assistance to the elderly:
Seek designation of public housing for the elderly
X Apply for specialpurpose vouchers targeted to the elderly, should they become
available
Other: (list below)
Need: Specific Family Types: Families with Disabilities

Strategy 1: Target available assistance to Families with Disabilities:

Seek designation of public housing for families with disabilities

X Carry out the modificationseeded in public housing based on the section 504
Needs Assessment for Public Housing
X Apply for specialpurpose vouchers targeted to families with disabilities, should

they become available

Affirmatively market to local nofprofit agencies that assi&milies with
disabilities

Other: (list below)
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Need: Specific Family Types: Races or ethnicities with disproportionate housing
needs

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

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

Strategy 2: Conduct activities to affirmatively further fair housing

X Counsel section 8 tenants as to location of units outside of areaseftg or
minority concentration and assist them to locate those units
X Market the section 8 program to owners outside of areas of poverty /minority

concentrations
Other: (list below)

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

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

X Funding constraints

X Staffing constraints

Limited availability of sites for assisted housing

Extent b which particular housing needs 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 piorities regarding housing assistance

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. Statement of Finangal Resources
[24 CFR Part 903.7 9 (b)]

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses
1. Federal Grants (FY 2000 grants)
a) Public Housing Operating Fund | 325,293 Expenses
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses
b) Public Housing Capital Fund 442,179 See Tabld.ibrary
c) HOPE VI Revitalization N/A
d) HOPE VI Demolition N/A
e) Annual Contributions for Section| 2,319,600 Administration &
8 TenantBased Assistance Assistance to Familie:
f) Public Housing Drug Elimination| N/A
Program (including any Technical
Assistance funds)
g) Resident Opportunity and Self | N/A
Sufficiency Grants
h) Community Development Block | N/A
Grant
i) HOME N/A
Other Federal Grants (list below) N/A
2. Prior Year Federal Grants 0
(unobligated funds only) (list
below)
3. Public Housng Dwelling Rental | 727,516
Income
4. Other income(list below)
Sales & Services 18,322
Interest 13,715
4. Nonfederal sourceq(list below) |0
Total resources 3,846,625

3. PHA Policies Governing Eligibility, Seletion, and Admissions

[24 CFR Part 903.7 9 (c)]

A. Public Housing

(1) Eligibility
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a. When does the PHA verify eligibility for admission to public housing?

X When families are within a certain number of being offered a unit: 3 DAYS
When families aravithin a certain time of being offered a unit: (state time)
Other: (describe)

b. Which nonincome (screening) factors does the PHA use to establish eligibility for
admission to public housing?
X Criminal or Drugrelated activity
X Rental history
X Housdeeping
Other (describe)

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

d. X Yes No: Does the PHA request criminal records from State law enforcement
agencies for screergmurposes?

e. Yes X No: Does the PHA access FBI criminal records from the FBI for screening
purposes? (either directly or through an N&dQGthorized source)

(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize itdiphiousing waiting list

X Communitywide list
Subjurisdictional lists
Site-based waiting lists
Other (describe)

O

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

PHA development site managent office

Other (list below)

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

1. How many sitebased waiting lists will the PHAperate in the coming year? 0
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 waiting list plan)?
If yes, how many lists?

3. Yes No: May families be on more than one list simultaneously
If yes, how many lists?
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4. Where can interested persons obtain more information about and sign up to be on
the sitebased waiting lists (select all thatp)?
PHA main administrative office
All PHA development management offices
Management offices at developments with $itessed waiting lists
At the development to which they would like to apply
Other (list below)

(3) Assignment

a. How many vacant unchoices are applicants ordinarily given before they fall to the
bottom of or are removed from the waiting list?
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 vaéations for any other than the primary public housing
waiting list/s for the PHA:

(4) Admissions Preferences

a. Income targeting:

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

b. Transfer policies:

In what circumstances will transfers take precedence over new admissions?
Emergencies

Overhoused

Underhoused

Medical justification

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

Resident choice: (state circumstances below)

Other: (list below)

X X X X X

c. Preferences

1. X Yes No: Has the PHA established preferences for admission to public housing
(other than diee and time of application)? (If “no” is selected, skip
to subsection (5) Occupangy

2. Which of the following admission preferences does the PHA plan to employ in the

coming year? (select all that apply from either former Federal preferences or other
prefeences)
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Former Federal preferences:
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

Other preferences: (select below)
Working families and those unable to work because of aghsability
Veterans and veterans’ families

X Residents who live and/or work in the jurisdiction
Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
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)

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

1 Date and Time

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

Other preferences
Working families and those unable to work because of age or disability
Veterans and veterantimilies

X Residents who live and/or work in the jurisdiction
Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meegf 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. Relationship of preferences to income targeting requiresnent
The PHA applies preferences within income tiers

X Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements
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(5) Occupancy

a. What reference materials can applicants and residents use to obtammatidor about
the rules of occupancy of public housing
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 chaagefamily composition?
X At an annual reexamination and lease renewal
X Any time family composition changes
X At family request for revision
Other (list)

(6) Deconcentration and Income Mixing

a. Yes X No: Did the PHA'’s analysis of its fanyilgeneral occupancy) developments to
determine concentrations of poverty indicate the need for measures
to promote deconcentration of poverty or income mixing?

b. Yes X No: Did the PHA adopt any changes todatimissions policiedased on the
reailts of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

c. If the answer to b was yes, what changes were adopted?
Adoption of sitebased waiting lists
If selected, list targeted developments belo

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

Employing new admission preferences at targeted developments
If seleced, list targeted developments below:

Other (list policies and developments targeted below)

d. Yes X No: Did the PHA adopt any changesother policies based on the results of
the required analysis of the need for deconcentration of ppaed
income mixing?

e. If the answer to d was yes, how would you describe these changes?

Additional affirmative marketing
Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for cartalevelopments
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Adoption of rent incentives to encourage deconcentration of poverty and income
mixing
Other (list below)

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

make special efforts to attract metain highetincome families?

X Not applicable: results of analysis did not indicate a need for such efforts
List (any applicable) developments below:

g. Based on the results of the required analysis, in which developments will the PHA
make specialféorts to assure access for lowgrcome families?
X Not applicable: results of analysis did not indicate a need for such efforts

List (any applicable) developments below:

B. Section 8

(1) Eligibility

a. What is the extent of screening conductedh®/PHA?

X Criminal or drugrelated activity only to the extent required by law or regulation
Criminal and drugrelated activity, more extensively than required by law or
regulation
More general screening than criminal and dratated activity (list &ctors below)
Other (list below)

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

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

d. Yes X No: Does the PHA access FBI criminal records from the FBI for screening
purposes? (either directly or through an N&iGthorized source)

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

X Criminal or drugrelated activity
Other (describe below)

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 terazaged
assistance waiting list merged?
X None
Federal public housing
Federal modeta rehabilitation
Federal projeebased certificate program

FY 2003 Annual Plan—Page15



Other federal or local program (list below)

b. Where may interested persons apply for admission to section 8 teased
assistance?
X PHA main administrative office
Other (list below)

(3) Search Time

a. X Yes No: Does the PHA give extensions on standard@®pperiod to search for a
unit?

If yes, state circumstances below:
If the applicant can show that they are actively looking for an apartment.

(4) Admissions Preferences

a. Income targeting

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

b. Preferences

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

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

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

Former Federal preferences
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inacessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden (rent is > 50 percent of income)

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

X 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 coribute to meeting income requirements (targeting)
Those previously enrolled in educational, training, or upward mobility programs
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Victims of reprisals or hate crimes
Other preference(s) (list below)

3. Ifthe PHA will employ admissions preferenceseaée prioritize by placing a “1” in
the space that represents your first priority, a “2” in the box representing your
second priority, and so on. If you give equal weight to one or more of these
choices (either through an absolute hierarchy cough a point system), place the

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

than once, etc.
1 Date and Time

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

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

X Resdents 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 incomeuregments (targeting)
Those previously enrolled in educational, training, or upward mobility
programs
Victims of reprisals or hate crimes

Other preference(s) (list below)
Lease in Place:

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

5. If the PHA plans to employ preferences for “residents who live and/or work in the
jurisdiction” (select one)
X This preference has previously been reviewed and approved by HUD
The PHA requests approval for this preference through this PHA Plan

6. Relationship of preferences to income targeting requirements: (select one)
The PHA applies preferences within imoe tiers

X Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements
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(5) Special Purpose Section 8 Assistance Programs

a. In which documents or other reference materials are the policies govermigigfi
selection, and admissions to any spegiatpose section 8 program administered by
the PHA contained?

X The Section 8 Administrative Plan

X Briefing sessions and written materials

Other (list below)

b. How does the PHA announce the availabilifyamy specialpurpose section 8
programs to the public?
X Through published notices
Other (list below)

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

A. Public Housing

(1) Income Based Rent Policies

a. Use of discretionary policieéselect one)

X The PHA will not employ any discretionary resétting 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 HUD mandatory 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. Wha amount best reflects the PHA’'sS minimum rent?
X $0

$1-$25

$26-$50

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

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

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

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

d. Which of the discretionary (optional) deductions and/or exclusions policies does the
PHA plan to employ (select all that apply)
X For the earned income of a previously unemployed household member
X For increases in earned income
Fixed amount (other than general reetting policy)
If yes, state amount/s and circumstances below:
Fixed percentage (other than general 1&giting policy)
If yes, state percentage/s and circumstances below:
For household heads
For other family members
For transportation expenses
For the noareimbursed medical expenses of rdisabled or norelderly
families
Other (describe below)

e. Ceiling rents

1. Do you have ceiling rents? (rents set at a level lowantB0% of adjusted income)

Yes for all developments
Yes but only for some developments
X No

2. For which kinds of developments are ceiling rents in place?

For all developments

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

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

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

Other (list below)

3. Select the space or spacestthast describe how you arrive at ceiling rents

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit
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Other (list below)

f. Rent redeterminations

1. Between income reexaminations, how often must tenants report changes in income
or family composition to the PHA sudhat the changes result in an adjustment to
rent?

Never
At family option
X Any time the family experiences an income increase
Any time a family experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)
Other (list below)

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

(2) Flat Rents

1. In setting the markebased flat rents, what sources of information did the PHA use to
establish comparability?

X The section 8 rent reasonableness study of comparable housing
X Survey of rents listed in local newspaper
X Survey of simiaér unassisted units in the neighborhood

Other (list/describe below)

B. Section 8 TenaniBased Assistance

(1) Payment Standards

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

At or above 90% but belowI®%6 of FMR

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

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

b. If the payment standard is lower than FMR, why has the PHA selected this standard?
FMRs are adequate to ensutesess among assisted families in the PHA’s
segment of the FMR area
The PHA has chosen to serve additional families by lowering the payment
standard
Reflects market or submarket
Other (list below)
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c. If the payment standard is highéian FMR, why has the PHA chosen this level?

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

X Reflects market or submarket

X To increase housing options for families

Other (list below)

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

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

(2) Minimum Rent

a. What amount best reflects the PHA’sS minimum rent?
$0

X $1-$25
$26-$50

b. X Yes No: Has the PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below)

1. A hardship exist in the following circumstances:

a. When a family has lost eligibility for or is awaiting an eligibility
determination for a Federal, State or local assistance program;

b. When the family would be evicted as a result of the imposition of
minimum rent requiremen

C. When the income of the family has decreased because of changed
circumstances including loss of employment;

d. When the family has an increase in expenses because of changed
circumstances, for medical costs, childcare, transportation, education, or
similaritems;

e. 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 required back payment of
minimum rent to the Housing Authority for the timé suspension.

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

Long Term Hardship. If the Housing Authority determines there is a i@
hardship, the family will be exempt from the minimum rent requirement until the
hardship no longer exists.

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

5. Operations and Management

[24 CFR Part 903.7 9 (e)]

A. PHA ManagementStructure

X

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

Units or Families Expected
Program Name Served at Year Turnover
Beginning
Public Housing 250 48
Section 8 Vouchers 395 141

Section 8 Certificates | N/A

Section 8 Mod Rehab | N/A

Special Purpose SectignN/A
8 Certificates/Voucherg
(list individually)

Public Housing Drug | N/A
Elimination Program
(PHDEP)

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

(1) Public Housing Maintenance and Management: (list below)
Admissions & Continued Occupancy Policy (ACOP)

(2) Section 8 Management: (list below)
Section 8 Administrative Plan

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

A. Public Housing
1. X Yes No: Has the PHA established any written grievance procedures in addition to

federal requirements found 24 CFR Part 966, Subpart B, for
residents of public housing?

If yes, list additions to federal requirements below:

INFORMAL REVIEW

A.

If the Willimantic Housing Authority determines that an applicant does not meet
the criteria for receiving public hougirassistance, the Willimantic Housing
Authority will promptly provide the applicant with written notice of the
determination. The notice must contain a brief statement of the reason(s) for the
decision and state that the applicant may request an infarnetieview of the
decision within 10 business days of the denial. The Willimantic Housing
Authority will describe how to obtain the informal review.

The informal review may be conducted by any person designated by the
Willimantic Housing Authority, othethan a person who made or approved the
decision under review or subordinate of this person. The applicant must be given
the opportunity to present written or oral objections to the Willimantic Housing
Authority’s decision. The Willimantic Housing Authiby must notify the

applicant of the final decision within 14 calendar days after the informal review,
including a brief statement of the reasons for the final decisions.

The participant family may request that the Willimantic Housing Authority

provide for an Informal Hearing after the family has notification of an INS

decision on their citizenship status on appeal, or in lieu of request of appeal to the
INS. This request must be made by the participant family within 30 days of the
receipt of the Noticef Denial or Termination of Assistance, or within 30 days of
the receipt of the INS appeal decision.

For the participant families, the Informal Hearing Process above will be utilized
with the exception that the participant family will have up to 30 ddythe receipt
of the Notice of Denial or Termination of Assistance, or of the INS appeal
decision.
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2. Which PHA office should residents or applicants to public housing contact to initiate
the PHA grievance process?
PHAnain administrative office
PHA development management offices
Other (list below)

B. Section 8 TenantBased Assistance

1. X Yes No: Has the PHA established informal review procedures for applicants to the
Section 8 tenanbased assistance pragn and informal hearing
procedures for families assisted by the Section 8 tehaséd
assistance program in addition to federal requirements found at 24
CFR 9827

INFORMAL REVIEW FOR THE APPLICANT
Informal Review Process

The Willimantic Housing Authaty will give an applicant an opportunity for an
informal review of the Willimantic Housing Authority decision denying assistance to
the applicant. The procedure is as follows:

1. The review will be conducted by any person or persons designated by the
Willimantic Housing Authority other than the person who made or approved the
decision under review or a subordinate of this person.

2. The applicant will be given an opportunity to present written or oral objections to
the Willimantic Housing Authority decision.

3. The Willimantic Housing Authority will notify the applicant of the Willimantic
Housing Authority decision after the informal review within 14 calendar days.
The notification will include a brief statement of the reasons for the final decision.

Considerirg Circumstances

In deciding whether to terminate assistance because of action or inaction by
members of the family, the Housing Authority may consider all of the circumstances in
each case, including the seriousness of the case, the extent of padicipatulpability
of individual family members, and the effects of denial or termination of assistance on
other family members who were not involved in the action or failure.

The Housing Authority may impose, as a condition of continued assistance for
other family members, a requirement that family members who participated in or were
culpable for the action or failure will not reside in the unit. The Housing Authority may
permit the other members of a participant family to continue receiving assistance.

If the Housing Authority seeks to terminate assistance because of illegal use, or
possession for personal use of a controlled substance, or pattern of abuse of alcohol, such
use or possession or pattern of abuse must have occurred within one yeatthe fiate
that the Housing Authority provides notice to the family of the Housing Authority
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determination to deny or terminate assistance. In determining whether to terminate
assistance for these reasons the Willimantic Housing Authority will consideeesgdof
whether the household member.

1. Has successfully completed a supervised drug or alcohol rehabilitaton program (as
applicable) and is no longer engaging in the illegal use of a controlled substance
or abuse of alcohol,

2. Has otherwise been rehabilitdtsuccessfully and is no longer engaging in the
illegal use of a controlled substance or abuse of alcohol; or
3. Is participating in a supervised drug or alcohol rehabilitation program and is no

longer engaging in the illegal use of a controlled substanedose of alcohol.

Informal Review Procedures for Denial of Assistance on the Basis of Ineligible
Immigration Status.

The applicant family may request that the Willimantic Housing Authority provide
for an informal review after the family has notificatiofithe INS decision on appeal, or
in lieu of request of appeal to the INS. This request must be made by the applicant family
within 30 days of receipt of the Notice of Denial or Termination of Assistance, or within
30 days of receipt of the INS appealaigon.

For applicant families, the Informal Review Process above will be utilized with
the exception that the applicant family will have up to 30 days of receipt of the Notice of
Denial or Termination of Assistance or of the INS appeal decision to stdjue review.

INFORMAL HEARINGS FOR PARTICIPANTS
A. When a Hearing is Required.

1. The Willimantic Housing Authority will give a participant family an
opportunity for an informal hearing to consider whether the following
Willimantic Housing Authority decisios relating to the individual
circumstances of a participant family are in accordance with the law, HUD
regulations, and Willimantic Housing Authority policies.

a. A determination of the family’s annual or adjusted income, and the
use of such income to compmutthe housing assistance payment
b. A determination of the appropriate utility allowance (if any) for

tenantpaid utilities from the Willimantic Housing Authority utility
allowance schedule.

C. A determination of the family unit size under the Willimantic
Housing Authority subsidy standards.
d. A determination that a Program family is residing in a unit with a

larger number of bedrooms than appropriate for the family unit size
under the Willimantic Housing Authority determination to deny the
family’s request for amxception from the standards.

e. A determination to terminate assistance for a participant family
because of the family’s action or failure to act.
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2.

f. A determination to terminate assistance because the participant
family has been absent from the assisted foritonger than the
maximum period permitted under the Willimantic Housing
Authority policy and HUD rules.

In cases described in paragraphs 16.3(A)(1)(d), (e) and (f), of this Section,
the Willimantic Housing Authority will give the opportunity for an

informal hearing before the Willimantic Housing Authority terminates
housing assistance payments for the family under an outstanding HAP
contract.

When a Hearing is not Required.

The Willimantic Housing Authority will not provide a participant family an
opportunity for an informal hearing for any of the following reasons:

1.
2.

3.

General policy issues or class grievances.

Establishment of the Willimantic Housing Authority schedule of utility
allowances for families in the program.

A Willimantic Housing Authority déermination not to approve an
extension or suspension of voucher term.

A Willimantic Housing Authority determination not to approve a unit or
lease.

A Willimantic Housing Authority determination that an assisted unit is not
in compliance with HQS. (Howevgthe Willimantic Housing Authority
will provide the opportunity for an informal hearing for a decision to
terminate assistance for a breach of the HQS caused by the family.)

A Willimantic Housing Authority determination that the unit is not in
accordancevith HQS because of family size.

A determination by the Willimantic Housing Authority to exercise or not
exercise any right or remedy against the owner under a HAP Contract.

Notice to the Family.

1.

In the cases described in paragraphs 16.3(A)(1)(a),n@)&), of this

Section, the Willimantic Housing Authority will notify the family that the

family may ask for an explanation of the basis of the Willimantic Housing

Authority’s determination, the family may request an informal hearing on

the decision.

In the cases described in paragraphs 16.3(A)(1)(d), (e) and (f) of this

section, the Willimantic Housing Authority will give the family prompt

written notice that the family may request a hearing within 10 business

days of the notification. This notice will:

a. Contain a brief statement of the reasons for the decision; and

b. State that if the family does not agree with the decision, the family
may request an informal hearing on the decision within 10 business
days of the notification.
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Hearing Procedures

The Willimantic Housing Authority and participants will adhere to the following

procedures:

1. Discovery

a.

The family will be given the opportunity to examine before the
hearing any Willimantic Housing Authority documents that are
directly relevant to the hearing. Tamily will be allowed to copy
any such document at the family’s expense. If the Willimantic
Housing Authority does not make the document(s) available for
examination on request of the family, the Willimantic Housing
Authority may not rely on the documeat the hearing.

The Willimantic Housing Authority will be given the opportunity

to examine, at the Willimantic Housing Authority’s office before
the hearing, any family documents that are directly relevant to the
hearing. The Willimantic Housing Authayi will be allowed to

copy any such document at the Willimantic Housing Authority’s
expense. If the family does not make the document(s) available for
examination on request of the Willimantic Housing Authority, the
family may not rely on the document thte hearing.

Note: The term document includes records and regulations.

2. Representation of the Family

At the family’s expense, a lawyer or other representative may represent the

family.

3. Hearing Officer

a.

The hearing will be conducted by any person orspes designated
by the Willimantic Housing Authority, other than a person who
made or approved the decision under review or a subordinate of
this person.

The person who conducts the hearing will regulate the conduct of
the hearing in accordance with the Mvhantic Houisng Authority
hearing procedures.

4. Evidence

The Willimantic Housing Authority and the family must have the
opportunity to present evidence and may question any witnesses.
Evidence may be considered without regard to admissibility under the
rules of evidence applicable to judicial proceedings.

5. Issuance of Decision
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The person who conducts the hearing must issue a written decision within
14 calendar days from the date of the hearing, stating briefly the reasons
for the decision. Factual detaination relating to the individual
circumstances of the family shall be based on a preponderance of evidence
presented at the hearing.

6. Effect of the Decision
The Willimantic Housing Authority is not bound by a hearing decision:
a. Concerning a matter for vch the Willimantic Housing Authority
is not required to provide an opportunity for an informal hearing
under this Section, or that otherwise exceeds the authority of the
person conducting the hearing under the Willimantic Housing
Authority hearing proceares.

b. Contrary to HUD regulations or requirements, or otherwise
contrary to Federal, State or local law.
C. If the Willimantic Housing Authority determines that it is not

bound by a hearing decision, the Willimantic Housing Authority
will notify the family within 14 calendar days of the determination,
and of the reasons for the determination.

Considering Circumstances

In deciding whether to terminate assistance because of action or inaction by
members of the family, the Housing Authority may consider athef

circumstances in each case, including the seriousness of the case, the extent of
participation or culpability of individual family members, and the effects of denial
or termination of assistance on other family members who were not involved in
the acton or failure.

The Housing Authority may impose, as a condition of continued assistance for
other family members a requirement that family members who patrticipated in or
were culpable for the action or failure will not reside in the unit. The Housing
Authority may permit the other members of a participant family to continue
receiving assistance.

If the Housing Authority seeks to terminate assistance because of illegal use, or
possession for personal use, of a controlled substance, or pattern of abuse of
alcohol, such use or possession or pattern of abuse must have occurred within one
year before the date that the Housing Authority provides notice to the family of

the Housing Authority denial or termination of assistance. In determining whether
to termirate assistance for these reasons the Willimantic Housing Authority will
consider evidence of whether the household member:

1. Has successfully completed a supervised drug or alcohol rehabilitation
program (as applicable) and is no longer engaging in thgallase of a
controlled substance or abuse of alcohol,

2. Has otherwise been rehabilitated successfully and is no longer engaging in
the illegal use of a controlled substance of abuse of alcohol; or
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3. Is participating in a supervised drug or alcohol rehalibtaprogram and
is no longer engaging in the illegal use of a controlled substance or abuse
of alcohol.

F. Informal Hearing Procedures for Denial of Assistance on the Basis of Ineligible
Immigration Status.

The participant family may request that the Whilkantic Housing Authority

provide for an informal hearing after the family has notification of the INS
decision on appeal, or in lieu of request of appeal to the INS. This request must
be made by the participant family within 30 days of receipt of thedéodf Denial

or Termination of Assistance, or within 30 days of receipt of the INS appeal
decision.

For the participant families, the Informal Hearing Process above will be utilized
with the exception that the participant family will have up to 30 ddyoeipt of
the Notice of Denial or Termination of Assistance, or of the INS appeal decision.

2. Which PHA office should applicants or assisted families contact to initiate the
informal review and informal hearing processes?
X PHA main administrativeftice
Other (list below)

7. Capital Improvement Needs
[24 CFR Part 903.7 9 (g)]

A. Capital Fund Activities

(1) Capital Fund Program Annual Statement

Select one:
The Capital Fund Program Annual Statement is provided as an attachment to the
PHA Plan at Attachment

_or_

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

(2) Optional 5-Year Action Plan

a. Yes X No: Is the PHA providing anptional 5Year Action Plan for the Capital
Fund? (if no, skip to suisomponent 7B)

b. If yes to question a, select one:
The Capital Fund Program¥ear Action Plan is provided as an attachment to the
PHA Plan at Attachment

_or_
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The CapitaFFund Program &rear Action Plan is provided below: (if selected,
copy the CFP optional 5 Year Action Plan from the Table Library and insert here)

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

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

Capital Fund Grant Number CZ6P0107050103 FFY of Grant Approvél7/2003)

[ ] Original Annual Statement

Line No. Summary by Development Account Total Estimated
Cost
1 Total NonCGPFunds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration 30000
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs, A/E 2500(¢
8 1440 Site Acquisition
9 1450 Site Improvement, Corggate Landscaping Path
10 1460 Dwelling Structures, Congregate 262179
11 1465.1 Dwelling Equipmerionexpendable, Ventilation 4500¢
12 1470 Nondwelling Structures 3000¢
13 1475 Nondwelling Equipment 30000
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 2000(¢
20 Amount of Annual Grant (Sum of lines 2-19) 442179
21 Amount of line 20 Related thBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation 202179
Measures
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Annual Statement

Capital Fund Program (CFP) Part II: Su pporting Table

Development General Description of Major Work | Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
PHA-Wide Administration 1410 30,00d
PHA-Wide Contingency 1502 20,00(¢
PHA-Wide Dump Truck Purchase 1475 30,00(
10-1 Refrigerators for 100 Units 1465.1 45,000
10-1 Renovate Community Rest Rooms 1470 30,000
10-2 Renovate Community Room Kitchen 1460 45,000
10-5 Plumbing Renovations 1460 40,000
10-5 Replace Telephone Entry System 1460 30,000
10-5 Energy Conservation Upgrades 1460 147,179
10-5 Fees & Costs 1430 25,000

Annual Statement

Capital Fund Program (CFP) Part lll: Implementation Sc hedule

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

PHA-Wide
10-1
10-2
10-5

06/30/2005
06/30/2005
06/30/2005
06/30/2005

06/30/2007
06/30/2007
06/30/2007
06/30/2007

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

Yes X No:

1. Development name:
2. Development (project) number:

3. Status of grant: (select the statement that escribes the current

status)
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Revitalization Plan under development

Revitalization Plan submitted, pending approval
Revitalization Plan approved

Activities pursuant to an approved Revitalization Plan
underway

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

Yes X No: d) Will the PHA be engaging in any mixdithance development activities
for public housing in the Plan yea
If yes, list developments or activities below:

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

8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]

1. Yes X No: Does the PHA plan to conduct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of 1937
(42 U.S.C. 1437p)) in the plan feal 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 Asse¥lanagement Table? (If “yes”, skip
to component 9. If “No”, complete the Activity Description table
below.)

Demolition/Disposition Activity Description

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

2. Activity type: Demolition
Disposition

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

4. Date application approved, submitted, or planned for submission:

5. Number of units affected:
6. Coverage of action (select one)
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Part of the deviepment
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)]

1. Yes X No: Has the PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by fdi®s with
disabilities, or by elderly families and families with disabilities or
will apply for designation for occupancy by only elderly families or
only families with disabilities, or by elderly families and families
with disabilities as provided by saoh 7 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437e€) in the upcoming fiscal yegit?“No”,
skip to component 10. If “yes”, complete one activity description
for each development, unless the PHA is eligible to complete a
streamlined submission; PHA®mpleting streamlined
submissions may skip to component 10.)

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly
Occupancy by families with disabilities
Occupancy by only elderly families and families with disabilities

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

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

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

6. Number of units affected:
7. Coverage of action (select one)
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Part of the development
Total development

10. Conversion of Public Housing to TenaniBased Assistance
[24 CFR Part 903.7 9 (j)]

A. Assessments of Reasonable Revitalization Pursuant to section 2if2zhe 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 eligible to complete a streamlined
submission. PHAs completing streamlined submissions may skip
to component 11.)

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

Conversion of Public Hausing Activity Description

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

2. What is the status of the required assessment?
Assessment underway
Assessment results submitted to HUD
Assessment results approved by HUD (if maadkproceed to next question)
Other (explain below)

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

4. Status of Conversion Plan (select the statement that best describes the current
staus)
Conversion Plan in development
Conversion Plan submitted to HUD on: (DD/MM/YYYY)
Conversion Plan approved by HUD on: (DD/MM/YYYY)
Activities pursuant to HUBapproved Conversion Plan underway

5. Description of how requiraents 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 VIaé&mn application
(date submitted or approvep:
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Units addressed in a pending or approved HOPE VI Revitalization Plan (fate
submitted or approveq:

Requirements no longer applicable: vacancy rates are less thamckhpe

Requirements no longer applicable: site now has less than 300 units

Other: (describe below)

| B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 19:137

| C. Reserved for Conversions pursuant to Section 33 ¢he U.S. Housing Act of 1937|

11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (k)]

A. Public Housing

1. Yes X No: Does the PHA administer any homeownership programs
administered by the PHA under an approved sect{t) 5
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Actof 1937 (42 U.S.C. 14374). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
PHA status. PHAs compting streamlined submissions may skip
to component 11B.)

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

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

la. Development name:
1b. Development (project) number:
2. Federal Prograrauthority:

HOPE |

5(h)

Turnkey I

Section 32 of the USHA of 1937 (effective 10/1/99)
3. Application status: (select one)
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Approved; included in the PHA’s Homeownership Plan/Program
Submitted, pending approlva
Planned application

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

5. Number of units affected:

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

B. Section 8 Tenant Based Assistance

1. Yes X No: Does the PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8@)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 streaméd submission due to high
performer status. High performing PHAs may skip to
component 12.)

2. Program Description:

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

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

25 or fewer participants

26 -50 participants

51 to 100 participants

more than 100 participants

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

12.PHA Community Service and Selfsufficiency Programs
[24 CFR Part 903.7 9 ()]

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:
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Yes X No: Has the PHA has entered into a cooperative agreement with the TANF

Agency, to share information and/or targeipportive services (as
contemplated by section 12(d)(7) of the Housing Act of 1937)?

If yes, what was the date that agreement was signed?

2. Other coordination efforts between the PHA and TANF agency

X
X

X

Client referrals

Information sharing regardg 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)

B. Services and programs offered to residents and participants

(1) General

a. SelfSufficiency Policies
Which, if any of the following discretionary polies will the PHA employ to
enhance the economic and social selfficiency of assisted families in the
following areas?
Public housing rent determination policies
Public housing admissions policies
Section 8 admissions policies
Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education
programs for nofhousing programs operated or coordinated by the PHA
Preferencel/eligibility for publibiousing homeownership option
participation
Preferencel/eligibility for section 8 homeownership option participation
Other policies (list below)

b. Economic and Social sedufficiency programs

X Yes No: Does the PHA coordinate, prate or provide any programs
to enhance the economic and social-seifficiency of
residents? (If “yes”, complete the following table; if “no” skip
to subcomponent 2, Family Self Sufficiency Programs. The
position of the table may be altered to faciléats use. )

Services and Programs

Program Name & Descriptic | Estimatec | Allocation | Access | Eligibility
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(including location, if appropriat | Size Method (development office / | (public housing ol
(waiting PHA main office / section 8
list/random other provider nme) participants or
selection/specifir both)
criteria/other)

After School Tutorial Program 40 All Children PHA Main Office Public Housing
Project Wide Children in

Grades K12
Big Buddy Mentoring Program | 15 Specific Criteria | PHA Main Office PublicHousing—
Children at Risk

Farmers Market Coupons 250 All Eligible PHA Main Office Public Housing
Public Housing Residents
Households

First Time Home Buyers Seminafs20 Random Sample | PHA Main Office Public Housing

Families

Summer Camp 35 All Children PHA Main Office Public Housing

Project Wide Children in Grades
K-8

Teen Center 20 All Children PHA Main Office Public Housing

Project Wide Children in Grades
8-12

(2) Family Self Sufficiency program/s

a. Participation Descrifmn

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participan
(start of FY 2000 Estimate)

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

Public Housing

Section 8

10

b. X Yes No:

If the PHA is not maintaiimg the minimum program size required

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

size?

If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHAis complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by:

X Adopting appropriate changes to the PHA'’s public housing retgrgenation

policies and train staff to carry out those policies

X Informing residents of new policy on admission and reexamination
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X Actively notifying residents of new policy at times in addition to admission and
reexamination.
Establishing or plguing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

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

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

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

1. Describe the need for measures to ensure the safety of public housing residents
High incidence of violent and/or drugelated crime in some or all of the PHA's
developments
High incidence of violent and/or drugplated crime in the areas surraling or
adjacent to the PHA's developments

X Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developmengstdu
perceived and/or actual levels of violent and/or drekated crime
Other (describe below)

2. What information or data did the PHA used to determine the need for PHA actions to
improve safety of residents.

X Safety and security survey of rdsints

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

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

PHA employee reports

Police repats

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

Other (describe below)

X X X X

3. Which developments are most affected? NATHAN HALE TERRACE

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

1. List the crime prevention activities the PHA has undertaken or plans to undertake:
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Contracting with outside and/or resident organizations for the provision of €rime
and/or drugprevention activitie
Crime Prevention Through Environmental Design
X Activities targeted to atisk youth, adults, or seniors
Volunteer Resident Patrol/Block Watchers Program
Other (describe below)

2. Which developments are most affected? NATHAN HALE TERFE

C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for
carrying out crime prevention measures and activities:

Police involvement in development, implementation,/andngoing evaluation
of drug-elimination plan

X 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 redience)

X Police testify in and otherwise support eviction cases

X Police meet with the PHA management and residents
Agreement between PHA and local law enforcement agency for provision of
abovebaseline law enforcement services
Other activitieqlist below)

2. Which developments are most affected? NATHAN HALE TERRACE

D. Additional information as required by PHDEP/PHDEP Plan

X 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: )
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14. PET POLICY

[24 CFR Part 903.7 9 (n)]

Willimantic Housing Authority Pet Policy
Housing Developments for Elderly & Disabled

According to Federal Law, the keeping of companion pets is allowed in housing,

subject to the reasonable rules made by Management for the welfare of tenants and pets,
and the physical welfare of the property. Tdevelopments that this policy applies to are:

Wilbur Cross Apartments
John Ashton Towers

RULES FOR PET OWNERSHIP:

1.

Any tenant who wishes to keep a companion animal will inform management in
writing, on forms available to the Housing Authority Officejqurto obtaining the

pet or bringing it onto Authority property. If the Authority feels the pet is
inappropriate, based on the terms outlined in this policy, management will inform
the tenant. Permission for a specific pet will not be unreasonably withife

Lease Pet Rider must be signed immediately by the tenant. All pet owners must
be able to control their pets via leash, pet carrier, or cage.

A companion animal is defined as a common household pet such as a dog, cat,
small bird, guinea pig, gerbihamster, or fish. Reptiles, birds of prey, rabbits, or
ferrets are not considered household pets for the purposes of this policy. Other
animals, not specifically mentioned, may also be excluded based upon species,
characteristics which make them undabie as domestic pets in multifamily
developments. Pets, other than cats and dogs, shall have suitable housing, e.qg.
cages or aquariums.

There will be no more than one dog or cat per apartment. A maximum of two
birds or two small caged mammals is permmitt In the case of fish, no more than
one aquarium with a 20 gallon capacity shall be allowed.

The mature size of newly acquired dogs is limited to those with a weight not to
exceed 40 pounds. In general, tenants are encouraged to acquire mature dogs and
cats to minimize the destruction often done by young animals. Puppies of
undetermined parentage generally will not be allowed due to the difficulty of
estimating their mature size or disposition. Each animal will be taken into
consideration for its indidual characteristics, based upon the facilities available
at each development.

Dogs of vicious or aggressive disposition, or those prone to excessive barking,
will not be permitted. Due to age and behavioral activities of puppies and kittens,
application for ownership of such young animals shall be more closely reviewed
prior to approval.

All dogs and cats over the age of six months must be spayed or neutered. If health
problems prevent such spaying or neutering, a veterinarian’s certificate will be
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7.
8.

neassary to allow the pet to become a resident and the exception will be at the
discretion of the Executive Director.

All dogs must be licensed with the Town of Windham.

Residents are expressly prohibited from feeding or harboring stray animals.

TENANT OBLIGATIONS:

1.

N

10.

11.

12.

The pet owner is responsible for the proper care of his or her pet, including good
nutrition, grooming, exercise, flea control, routine veterinary care and yearly
inoculations. Dogs and cats must wear a collar with an identification tag listing
the owner’'s name and address.

The pet owner is responsible for cleaning up after the pet inside the apartment and
anywhere on Housing Authority property. All wastes must be bagged and
disposed of in the manner specified by the Authority in the “Addend#ieend

of this policy. Under no circumstances should any pet debris be deposited in
toilets as blockages may occur. Tenants will be responsible for the cost of
unclogging, repairing, or replacing any toilets or pipes damaged or clogged by pet
debris.

Pet blankets or bedding are not to be washed in the laundry room.

The pet owner will keep the apartment clean and free of pet odors, insect
infestation, waste, and litter and will maintain the apartment in a sanitary
condition at all times.

The pet owner vl prevent the pet from gnawing, chewing, scratching, or
otherwise defacing doors, walls, windows, floor covering, or any other portion of
the apartment, or other apartments, and common areas, including preventing
damage to landscaping, shrubs, lawnstbeofeatures of the development

grounds.

Under no circumstances are pets ever to be tied outside or left unattended outside.
Tenant will not alter his or her unit or other area, inside or outside, to create an
enclosure for an animal.

Pets shall be restirzed at all times when outside the apartment on Housing
Authority property. No pets shall ever be allowed loose in hallways, elevators,
community rooms, dining rooms, or other common areas.

Visitors with pets will be allowed as long as they notify the Aoitity and

generally conform to the policy’s guidelines.

Pets must not be allowed to disturb the health, safety, rights, comfort or peaceful
enjoyment of other tenants. A pet may not create a nuisance to neighbors by
excessive barking, whining, chirpingt other unruly behavior.

Pet owners must agree to quarterly inspections to be sure the pets and apartments
are being cared for properly. These inspections may be reduced or increased in
frequency at the Authority’s discretion.

The tenant is responsiblerfproviding management with the following

information and documents which are to be kept on file in the tenant’s folder:

a. a color photo and description of the pet,

b. attending veterinarian’s name, address and phone number,

C. veterinary certificates of spayiray neutering, rabies, distemper
combination, and any other applicable inoculations.

d. Licensing certificates in accordance with local and state law.
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e. Two (2) alternate caretakers, their names, addresses, and telephone
numbers, who will assume immediate resgibrlity for the care of the pet
should the owner become incapacitated. These caretakers must sign the
Pet Rider acknowledging their responsibilites.

f. Emergency boarding accommodations.

The tenant is responsible for keeping the Authority informed of &ange in
information.

13.  Temporary ownership (overnight or short term) shall be registered with the
Authority under the pet rules and regulations.

PET COMMITTEE:

1. Each development shall establish a Pet Committee that is responsible for
resolving complaints Wch may arise within that development. The committee
must consist of pet owning tenants and fp@t owning tenant and should, where
possible, include local humane groups, veterinarians, and community volunteers.
A community volunteer may not be affiliedl with the Willimantic Housing
Authority or a tenant pet owner other than as a member of the Pet Committee. A
community volunteer may not be a member of the immediate family of a tenant
pet owner. The number of individuals on the committee should beame
numbering at least three, to allow for a majority rule in the event of a vote
decision.

2. A resident who wishes to own a pet is responsible for informing the Authority of
the necessity for establishing a Pet Committee if one is not already in plaie at h
or her development.

3. A primary purpose of the committee is to alleviate the Willimantic Housing
Authority’s involvement with tenant’s questions and complaints concerning
companion animals. The committee should also monitor how the ownership of
pets affets the quality of life of both pebwning tenants and nepet owning
tenants and report any recommendations to the Authority.

4, The Pet Committee will be extremely careful not to violate any tenant’s right to
privacy by excessive inspections of pet ownepsartments, or by inspections
outside of the routine schedule when not warranted by complaints related to a
tenant’s pet.

5. The Pet Committee will promptly notify the Authority of any unresolved
complaints.

RESOLUTION OF COMPLAINTS:

1. The Pet Committee wilbe responsible for resolving complaints which may arise
at the development. The committee will be the first line of complaint receipt as
well as complaint resolution. Written complaints will be made to the pet
committee which will approach the pet owradyout such complaints and attempt
to reach a resolution with the pet owner.

2. In all cases where the Pet Committee recommends the removal of the pet from the
care of a tenant, the case will be referred to the Authority for confirmation of the
determination bthe Committee.
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3.

The Pet Committee shall work in locating and using resources to help tenants and
the Authority in the solution of pet problems.

PROTECTION OF PET:

1.

2.

3.

Identification cards, carried in purse or wallet, naming veterinarian and caretaker,
shoutl be with the pet owner at all times.

No pet is to remain unattended for more than 24 hours, except in the case of a
dog. Dogs shall not remain unattended for more than 12 hours.

If the health or safety of a companion animal is threatened by incapadityath

of the owner, the Pet Committee or the Authority will contact the caretakers
designated by tenant.

REMOVAL OF PET:

1.

If caretakers are unwilling or unable to assume responsibility for the pet and the
tenant is unable to locate alternate, the Auttyanay enter the premises, remove
the pet, and arrange for pet care to protect the pet. Funds for such care will be
billed to the tenant or deducted from tenant’s Pet Deposit or Security Deposit, as
appropriate.

Termination of Lease proceedings may bditnged if the pet owner is in

violation of these guidelines.

PET DEPOSIT AND FEES:

1.

Tenants keeping either a cat or a dog will be required to pay a pet deposit of $100
to cover damage to the apartment caused by the pet. This may be paid in four
monthlyinstallments, with the first installment due prior to the pet being brought
into the apartment. Damages in excess of the amount of the pet deposit will be
billed to the tenant’s account.

The deposit will be refunded at the time the tenant vacates omgetdas

ownership of the pet, provided that no damage has been done to the property.
Sums necessary to repair such damage will be deducted from the deposit.
Tenants who fail to remove pet waste from common areas or grounds will be
charged a fee for themoval of such waste.

LIABILITY OF PET OWNERS FOR DAMAGE OR INJURY:

The pet owner is solely responsible for injuries to persons or damage to property
caused by his or her pet.

The tenant is responsible for all damage to the exterior and interior of hisro

unit and to common areas, including, but not limited to doors, walls, floors and
floor coverings, cabinets and other fixtures. Such damage will be repaired by the
Authority and charged to the tenant’s account.

The tenant is responsible for cleaninigodorizing, and sanitizing the apartment

as necessitated by the presence of the pet.

Pet owners must provide the Authority with evidence of liability insurance
coverage in an amount sufficient to cover any costs associated with injuries or
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damages thatauld be caused by their pets, and sufficient to indemnify the

Authority against any pet related litigation or attorney’s fees.

MANAGEMENT RESPONSIBILITIES:

1.

Establishing a Pet Committee consisting of animal owning andamomal

owning tenants and any mtested local humane groups, veterinarians, etc. forin
house pet ownership management.

Posting specific instructions for disposal of pet waste and Kitty litter in each
building.

Posting the Authority’s rules and regulations for companion animal owneirship

a location accessible to all tenants and providing tenants with a copy of request.
Enforcing the pet ownership rules in a fair and just manner and properly keeping
all records required to do so.

Referring all written complaints to the appropriate Petr@nittee for resolution.
Referring all violations of this Pet Policy found during the course of routine
inspections or maintenance work to the Pet Committee for resolution.

Resolving conflicts between Tenants and the Pet Committee at his or her
developmenwhere the Tenant feels that the Pet Committee is acting in a manner
inconsistent with the terms of this pet policy.

Upon second notice of a written legitimate complaint from the Pet Committee to
the tenant, the Authority shall advise the resident tHatther notice shall be

cause for termination of the Pet Rider provisions, except that in the case of a
serious problem, e.g. a vicious dog, this procedure may be shortened in the
interest of public safety.

15. Civil Rights Certifications

[24 CFR Part 96.7 9 (0)]

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

16. Fiscal Audit

[24 CFR Part 903.7 9 (p)]

1. X Yes No: Is the PHA required to have an audit conduateder section

5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)

2. X Yes No: Was the most recent fiscal audit submitted to HUD?
3. X Yes No: Were there any findings as the result of thatlit?
4.

Yes X 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 (stalbelow)?

17. PHA Asset Management
[24 CFR Part 903.7 9 (q)]
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1. Yes X No: Is the PHA engaging in any activities that will contribute to the Jtmmm
asset management of its public housing stock , including how the
Agency will plan for longterm @erating, capital investment,
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?
X Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

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

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

A. Resident Advisory Board Recommendations

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

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

3. In what manner did the PHA address those comments?
Considered comments, but determined that no changes to the PHA Plan were
necessary.
The PHA changed portions of the PHA Plan @sponse to comments
List changes below:
Other: (list below)

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

1. Yes X No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of B¥? (If no, continue to
question 2; if yes, skip to subomponent C.)

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

3. Description of Resieht Election Process
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a.

C

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

Candidates were nominated by resident and assisted family organizations
Candidates could be nominated by any adult recipient of PHA assistance
Selfnomination: Candidates registered with the PHA and requested a place on
ballot

Other: (describe)

. Eligible candidates: (select one)

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipent of PHA assistance

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

Eligible voters: (select all that apply)

All adult recipients of PHA assistance (public housing and section 8 tdres®d
assistance)

Representatives of all PHA resident and assisted family organizations
Other (list)

. Statement of Consistency with the Consolidated Plan
Consolidated Plan jurisdiction: State of Connecticut

The PHA has taken the following steps t@sere consistency of this PHA Plan with
the Consolidated Plan for the jurisdiction:

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

The PHA has participated in any congiibn process organized and offered by
the Consolidated Plan agency in the development of the Consolidated Plan.
The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.

Activities to be undertaken by tHeHA in the coming year are consistent with the
initiatives contained in the Consolidated Plan.

Other: (list below)

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

actions and commitments: (describe below)

D. Other Information Required by HUD
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Attachments

Resident Membership of the PHA Governing Board.
Membership of the Resident Advisory Board.

Statement of Progress in Meeting the 5 Year Plan Mission & Goals.
Willimantic Housing Authority Organizational Bh.
Preformance & Evaluation Statement for Fiscal Year 1999
Modernization Programs (see attached file, ct010e01).
Preformance & Evaluation Statement for Fiscal Year 2000
Modernization Programs (see attached file, ct010f01).
Preformance & Evaluation Statemtdor Fiscal Year 2001
Modernization Programs (see attached file, ct010g01).
Preformance & Evaluation Statement for Fiscal Year 2002
Modernization Programs (see attached file, ct010h01).
Five Year Action Plan (see attached file, ct010i01).
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ATTACHMENT A

Required Attachment
Resident Membership of the PHA Governing Board

The Willimantic Housing Authority has a five member Board of
Commissioners as its governing body. One member of the Board of
Commissioners must be a resident of housing administeyede
Authority.

Method of Selection:

Appointment by the Board of Selectmen of the Town of Windham.
Name:

Muriel Perrault

Term:

September 4, 2001 through June 30, 2003.
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ATTACHMENT B

Required Attachment
Membership of the Resident Advisory Board

The membership of the Resident Advisory Board of the Willimantic
Housing Authority consists of all participants in housing programs operated
by the Willimantic Housing Authority. All residents were appointed to the
Board after repeated attempts to recmdividual members and hold
organizations meetings failed to attract even a minimum number of persons
to adequately represent the population served by the Authority.
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ATTACHMENT C

HOUSING AUTHORITY OF THE CITY OF WILLIMANTIC
UPDATE ON PROGRESS IN MEETIS MISSION AND GOALS
DESCRIBED IN THE 5 YEAR PLAN

The Housing Authority’s mission is to promote adequate and affordable housing, economic opportunity,

and a suitable environment free from discrimination. To this end we established the following goals.

GOAL 1: Reduce public housing vacancies.

PROGRESS: The Authority has significantly reduced its vacancies in its public housing developments and

continues to strive to meet this goal.

GOAL 2: Improve the Quality of Assisted Hougin

PROGRESS: The Authority has been working diligently to improve both its PHAS and SEMAP scores
And believes that this year’s scores will show a improvement over last year’s.
The Authority has consistently received good scores on the Resident Satisfaction Survey and
Is working for continual improvement. We have improved our percentage of voucher unit
Reinspections and maximgd voucher leasep. We continue our ambitious renovation and
Modernization of all our public housing units and have completely upgraded most systems
at our developments.

GOAL 3: Increase assisted housing choices.

PROGRESS: We provide voucher mobility counseling to all who need it. The Authority has held landlord
meetings and sent outreach materials in an effort to reach potential landlords.

GOAL 4: Improve Community Quality of Life and Economic Vitality.

PROGRESS: We have improved security in two developments by the installation of security cameras.

GOAL 5: Promote selbufficiency and asset development of assisted households.

PROGRESS: fe Authority has employed a Resident Services Coordinator to attract supportive services
for our elderly and disabled tenants. CFP funds are being used to construct a Congregate
Services Addition to our twelderly/disabled higtrises.

GOAL 6: Ensure Equal Opportunity in Housing for all Americans

PROGRESS: The Authority continues to undertake affirmative measures to ensure access to and a

suitable living environment in assistedusing for all persons. Handicapped access to
10 units of family housing has been included in our CFP 5 year plan.
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COMPREHENSIVE GRANT PROGRAM TABLES START HERE

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

PHA Name: WILLIMANTIC HOUSING AUTHORITY

Grant Type and Number
Capitd Fund Program Grant NdCT26P01070799

Replacement Housing Factor Grant No:

Federal FY of Grant:
1999

[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencids |Revised Annual Statemen{revision no:

X Performance and Evaluation Report for Period Ending:

[IFinal Performance and Evaluation Report

)

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvements 13698.00 9600.00 9600.00 9600.00
4 1410 Administration 35000.00 35000.00 35000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 15000.00 10516.00 10516.00 10516.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 145000.00 0.00 0.00 0.00
11 1465.1 Dwelling Equipmert-Nonexpendable 130000.00 67253.00 67253.00 67253.00
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 75000.00 291329.00 291329.00 291329.00
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Actities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines-220) 413698.00 413698.00 413698.00 413698.00
22 Amount of line 21 Related to LBP Activities

Comprehensive Grant Fund Program Tablésy 1999 Page




Annual Statement/Performance and Evaluation Report
Comp. Grant Fund Program and Replacement Housing Factor (CFP/CFPRHF) Part I. Summary

PHA Name: WILLIMANTIC HOUSING AUTHORITY Grant Type and Number Federal FY of Grant:
Capitd Fund Program Grant NdCT26P01070799 1999
Replacement Housing Factor Grant No:

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

X 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

23 Amount of line 21 Related t8ection 504 compliance | 5000.00

24 Amount of line 21 Related to SecuritySoft Costs

25 Amount of Line 21 Related to SecurityHard Costs

26 Amount of line 21 Related to Energy Conservation Measures

Comprehensive Grant Fund Program Tablésy 1999 Page



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

PHA Name:WILLIMANTIC HOUSING

Grant Type and Number

Capital Fund Program Grant No: CT26P01070799

Federal FY of Grant: 1999

AUTHORITY Replacement Hoursg Factor Grant No:
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HAWide
Activities
Original Revisal Funds Funds
Obligated Expended
PHA-WIDE Modernize Office Heat & A/C 1408 13,698 9,600 9,600 9,600 Complete
PHA-WIDE Administration 1410 35,000 35,000 0 Complete
10-1-2-5 Energy Efficient Ranges 1465 75,000 18,547 18,547 18,547 Completed-
Part
Reprogrammed
to Previous
Comp Grant
10-1-2-5 Asbestos removal 1460 80,000 0 0 0 Reprogrammed
10-1-2-5 Playground fencing & improvements | 1475 25,000 5,651 5,651 5,651 Completed
10-2 Trash compactor 1465 55,000 0 0 0 Deleted
10-2 Call for Aid improvements 1460 65,000 0 0 0 Deleted
102 AJE for both above 1430 10,000 0 0 0 Deleted
10-2-5 Handrails for Ramps 1475 5,000 0 0 0 Deleted
105 Photovoltaic system 1475 45,000 61,910 61,910 61,910 Complete
10-5 A/E Fees for above 1430 5,000 4500 4,500 4,500 Complete
10-1 Electrical Upgrade 1475 0 23,408 23,408 23408.00 Complete
10-1 A/E for above 1430 0 6,016 6,016 6,016 Complete
10-1 Sidewalk Replacement 1475 0 200,360 200,360 200,360.00 Complete
101 Vent Fans 1465 0 48,706 48,7®% 48,706 Complete

Comprehensive Grant Fund Program Tablésy 1999 Page




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

PHA Name: WILLIMANTIC HOUSING
AUTHORITY

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: CT26P01070799

Federal FY of Grant:
1999

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

PHA-WIDE 3/31/01 6/30/01 6/30/01 6/30/02 9/30/02 9/30/02 Target Dates had to be revised to compensate for dg
CT-0101 3/31/01 6/30/01 6/30/01 6/30/02 9/30/02 9/30/02 Caused byhe need to amend this submission resulti
CT-010-2 3/31/01 6/30/01 6/30/01 6/30/02 9/30/02 9/30/02 From the requirement to send the original proposed W

CT-0102-5 3/31/01 6/30/01 6/30/01 6/30/02 9/30/02 9/30/02 “Construct Congregate Connectors"HD

Headquarter for review.

lay

g
ork
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CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name: Willimantic Housing Authority

Grant Type and Number

Capital Fund Program Grant No: CT26P01050100

Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencids |Revised AnnualStatement (revision no:
XPerformance 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 5000.00
4 1410 Administration 38000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 22392.00 22392.00 12702.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 370000.00 433000.00 433000.00 433000.00
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equiment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency

Capital Fund Program TableFY 2000 Paga



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

PHA Name: Willimantic Housing Authority

Grant Type and Number

Capital Fund Program Grant No: CT26P01050100
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised AnnualStatement (revision no:
XPerformance 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
21 Amountof Annual Grant: (sum of lines 2 20) 455392.00 455392.00 455392.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance30000.00 30000.00 30000.00
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservation Measyr&9000.00 20000.00 20000.00

Capital Fund Program TableFY 2000 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:Willimantic Housing Authority

Grant Type and Number

Capital Fund Program Grant N&T26P01050100

Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-Wide Compuer Equipment & Software 1408 5000.00 0 0 0 Deleted
PHA-Wide Administration 1410 38000.00 0 0 0 Deleted
10-2-5 Congregate Addition- Phase | 1460 320000.00 | 433000.00 | 433000.00 | 433000.00 [ Completed
10-2-5 AJE Fees for Above 1430 22392.00 0 22392.00 22392.00 Completed
10-2-5 Handicapped Showers 1460 30000.00 0 0 0 Deleted
105 Shut Off Valves 1460 20000.00 0 0 0 Deleted
10-5 Photovoltaic System Phase Il 1475 20000.00 0 0 0 Deleted

Capital Fund Program TableFY 2000 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: Willimantic Housing Authority | Grant Type and Number

Capital Fund Program No: CT26P01050100
Replacement Housing Factor No:

Federal FY of Grant: 2000

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Endig Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PHA —Wide 03/31/02 03/31/02 06/30/03 03/31/03
10-2-5 03/31/02 03/31/02 06/30/03 03/31/03
105 03/31/02 03/31/02 06/30/03 03/31/03

Capital Fund Program TableFY 2000 Page



CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name: WILLIMANTIC HOUSING AUTHORITY Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant N&€T26P01050101 2001
Replacement Housing Factor Grant No:

[loriginal Annual Statement [_|Reserve for Disasters/ Emergencids |Revised AnnualStatement (revision no: )

X Performance and Evaluation Report for Period Ending: [IFinal Performance and Evaluation Report

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

No.

Original Revised Obligated Expended

1 Total nonCFP Funds

2 1406 Operations

3 1408 Management Improvements 15000.00 0.00

4 1410 Administration 35000.00 10000.00 10000.00 0

5 1411 Audit

6 1415 Liquidated Damages

7 1430Fees and Costs 20000.00 20000.00 20000.00 17813.41

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 349749.00 434749.00 434749.00 114200.83

11 1465.1 Dwelling Equipmert-Nonexpendable

12 1470 Nondwelling Structuse

13 1475 Nondwelling Equipment 45000.00 0

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1501 Collaterization or Debt Sendc

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines-220) 464749.00 464749.00 464749.00 132014.24

22 Amount of line 21 Related to LBP Activities

Capital Fund Program TablesFY 2001 Pagea




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

PHA Name: WILLIMANTIC HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant N& T26P01050101

Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

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

)

X 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
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21Related to Security Soft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservation MeasUré&$000.00 50000.00

Capital Fund Program Tables=Y 2001 Page




Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA NameWILLIMANTIC HOUSING Cérant lepe agind Numbez3 CT26PO105010 Federal FY of Grant: 2001
apital Fund Program Grant No: CT26P01050101
AUTHORITY Reglacement Hogsing Factor Grant No:
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-WIDE Computer Equipment & Software 1408 5000.00 0 0 0 Deleted
PHA-WIDE Administration 1410 35000.00 10000.00 10000.00 0 In Progress
10-2-5 Congregate- Phase |l 1460 349749.00 | 434749.00 | 434749.00 | 114200.83 In Progress
10-2-5 A/E Feedor Above 1430 20000.00 20000.00 20000.00 17813.41 In Progress
105 Photovoltaic system 1475 45000.00 0 0 0 Deleted
PHA-WIDE Office Improvements 1408 10000.00 0 0 0 Deleted

Capital Fund Program Tables=Y 2001 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: WLLIMANTIC HOUSING

AUTHORITY

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program N&CT26P01050101

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
PHA-WIDE 3/31/03 3/31/03 6/30/04
CT-2-5 3/31/03 3/31/03 6/30/04
105 3/31/03 3/31/03 6/30/04

Capital Fund Program Tables~Y 2001 Page
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COMPREHENSIVE GRANT PROGRAM TABLES START HERE

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

PHA Name: WILLIMANTIC HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant N&€T26P01050102

Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencids |RevisedAnnual Statement (revision no:

X Performance and Evaluation Report for Period Ending:

[IFinal Performance and Evaluation Report

)

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvement$iard Costs 15000.00
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Ctss 14000.00
8 1440 Site Acquisition
9 1450 Site Improvement 50000.00
10 1460 Dwelling Structures 333179.00
11 1465.1 Dwelling Equipmert-Nonexpendable 30000.00
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grah (sum of lines 2- 20) 442179
22 Amount of line 21 Related to LBP Activities

Comprehensive Grant Fund Program Tablésy 2001 Page




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

PHA Name: WILLIMANTIC HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant N&T26P01050102

Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

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

X 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
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
26 Amount of line 21 Related to Energy Conservation Measures

Comprehensive Grant Fund Program Tablésy 2001 Page




Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pa ges

PHA Name:WILLIMANTIC HOUSING Grant Type and Number

AUTHORITY

Capital Fund Program Grant No: CT26P01050102
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

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

Number Categories

Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended

PHA-WIDE Computer Equipment & Software 1408 5000.00
PHA-WIDE Office Improvements 1408 10000.00

10-2-5 A/E Fees 1430 14000.00

10-2-5 Path Construction, Landscaping 1450 50000.00

10-2-5 Congregate Addition 1460 333179.00

105 Ventilation Improvements 1465. 30000.00
1

Comprehensive Grant Fund Program Tablésy 2001 Page




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

Part Ill: Implem entation Schedule

PHA Name: WILLIMANTIC HOUSING

AUTHORITY

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program N&CT26P01050102

Federal FY of Grant: 2002

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PHA-WIDE 09/30/04 09/30/05
CT-2-5 09/30/04 09/30/05
105 09/30/04 09/30/05

Comprehensive Grant Fund Program Tablésy 2001 Page
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CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name: WILLIMANTIC HOUSING AUTHORITY Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant N&€T26P01050103 2003
Replacement Housing Factor Grant No:

[loriginal Annual Statement [_|Reserve for Disasters/ Emergencids |Revised AnnualStatement (revision no: )

X Performance and Evaluation Report for Period Ending: [IFinal Performance and Evaluation Report

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

No.

Original Revised Obligated Expended

1 Total nonCFP Funds

2 1406 Operations

3 1408 Management Improvement$iard Costs

4 1410 Administration 30,000.00

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 25000.00

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 262,179.00

11 1465.1 Dwelling Equipmert-Nonexpendable 45,000.00

12 1470 Nondwelling Structures 30,000.00

13 1475 Nondwelling Equipment 30,000.00

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency 20,000.00

21 Amourt of Annual Grant: (sum of lines 2 20) 442,179.00

22 Amount of line 21 Related to LBP Activities

Capital Fund Program TablesFY 2002 Paga




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

PHA Name: WILLIMANTIC HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant N& T26P01050103

Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

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

)

X 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
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Relatetb Security— Hard Costs
26 Amount of line 21 Related to Energy Conservation Measur&92,179.00

Capital Fund Program Tables=Y 2002 Page




Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA Name:WILLIMANTIC HOUSING Grant Type and Number
AUTHORITY Capital Fund Program Grant No: CT26P01050103

Replacement Housing Factor Grant No:

Federal FY of Grant: 2003

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

PHA-WIDE Administration 1410 30,000.00 - - -
PHA-WIDE Contingency 1520 20,000.00 - - -
PHA-WIDE Dump Truck Purchase 1475 1 30,000.00 - - -

101 Refrigerators 1465.1 100 45,000.00 - - -

10-1 Renovate Community Center Rest Rooms1470 2 30,000.00 - - -

10-2 Renovate Community Center Kitcheny 1460 1 45,000.00 - - -

10-5 Plumbing Renovations 1460 40,000.00 - - -

105 Telephone Entry System 1460 30,000.00 - - -

10-5 Energy Conservation Upgrades 1460 147,179.00 - - -

105 Fees & Costs 1430 25,000.00 - - -

Capital Fund Program Tables=Y 2002 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: WILLIMANTIC HOUSING
AUTHORITY

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program N&CT26P01050103

Federal FY of Grant: 2003

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
PHA-WIDE 09/30/05 09/30/06
101 09/30/05 09/30/06
10-2 09/30/05 09/30/06
105 09/30/05 09/30/06
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Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name WILLIMANTIC
HOUSING AUTHORITY

WILLIMANTIC/WINDHAM COUNTY

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
Number/Name/HA FFY Grant: 2004 FFY Grant: 2005 FFY Grant: 2006 FFY Grant 2007
Wide PHA FY: 2004 PHAFY: 2005 PHAFY: 2006 PHAFY: 2007
Nathan Hale Terrace
CT-010-001 Annual
Wilbur Cross Apts. Statemen
CT-010002
John Ashton Tower
CT-010-005
Physical 407,179 387,179 407,179 407,179
Improvements
Management 20,000
Improvements
Administration 35,0® 35,000 35,000 35,000
CFP Funds Listed for 442,179 442,179 442,179 442,179

5-year planning

Replacement Housin
Factor Funds 1]
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Capital Fund Program Five-Year Action Plan
porting Pages—Work Activities

Part Il: Su

Activities for

Activities for Year :_2_

Activities for Year: 3
Year 1 FFY Grant: 2004 FFY Grant: 2005
PHA FY: 2004 PHA FY: 2005
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See PHA-Wide Administration 35,000 PHA-Wide Administration 35,000
Annual CT-010002 A/C Lobby & 7,000 PHA —Wide Office Modifications 20,000
Community Room
Kitchen Improvements 35,000
Statement CT-010-005 Conversiorof Electric 200,000 CT-010-001 Create Handicapped 115,000
Heat to Gas/Hot Water Accessibility to
heat in common areas Apartments
CT-010-005 Photovoltaic System 70,000 CT-010-002 Replace incinerator with 55,000
Trash Compactor
CT-010-002-005 Phone Sysim 60,000 CT-010-005 Heating Conversion 150,000
CT-010-002-005 Landscaping & Paving 35,179 CT-010-005 Valve Replacement 67,179

Walks & Parking Areas

Capital Fund Program Tables Pape




Total CFP Estimated Cost| $442,179 | | | $442,179
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Waork Activities

Activities for Year :__4

FFY Grant: 2006

Activities for Year: 5
FFY Grant: 2007

PHAFY: 2006 PHA FY: 2007
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
PHA-Wide Administration 35,000 PHA-Wide Administration 35,000
CT-010-001 Replace Sanitaryeévers 350,000 CT-010-002 Replace Boilers & 300,000
Renovate Boiler Room
CT-010-002-005 Install Handicapped 57,179 CT-010-002 Reroof Building 107,179
Showers
Total CFP Estimated Cost | $442,179 $442,179
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