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PHA Plan
Agency Identification

PHA Name: East Hartford Housing Authority
PHA Number: CTO013

PHA Fiscal Year Beginning: (mm/yyyy) 10/2003
Public Access to Information

Information regarding any activities outlined in this plan can be obtained by
contacting: (select all that apply)
Main administrative office of the PHA
* 546 Burnside Avenue
East Hartford, CT 06108
860.290.8301
[] PHA developmenmanagement offices
[[]  PHA local offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all
that apply)
Main administrative tiice of the PHA
* 546 Burnside Avenue
East Hartford, CT 06108
860.290.8301
PHA development management offices
PHA local offices
Main administrative office of the local government
Main administrative office of the County government
Main administrative office of the State government
Public library
PHA website
Other (list below)

COOOOOOe

PHA Plan Supporting Documents areadlable for inspection at: (select all that apply)
Main business office of the PHA
» 546 Burnside Avenue
East Hartford, CT 06108
860.290.8301
[] PHA development management offices
[]  Other (list below)
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5-YEAR PLAN
PHA FiscAL YEARS 2003 - 2008
[24 CFR Part 903.5]

A. Mission

State the PHA’s mission for serving the needs ofowome, very low income, and
extremely lowincome families in the PHA's jurisdiction. (select one of the choices
below)

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

4 The PHASs mission is: (state mission here)

The mission of the East Hartford Housing Authority is to serve the citizens of
East Hartford by:

* Providing affordable housing opportunities in a safe environment.

* Revitalizing and maintaining neighborhoods and a strmg urban core.

* Forming effective partnerships to maximize social and economic
opportunities.

The mission shall be accomplished by a fiscally responsible, creative
organization committed to excellence in public service.

B. Goals

The goals and objectigdisted below are derived from HUD’s strategic Goals and
Objectives and those emphasized in recent legislation. PHAs may select any of these
goals and objectives as their own, or identify other goals and/or objectives. Whether
selecting the HUBsuggestéd objectives or their owrRPHAS ARE STRONGLY
ENCOURAGED TO IDENTI FY QUANTIFIABLE MEAS URES OF SUCCESS IN
REACHING THEIR OBJEC TIVES OVER THE COURSE OF THE 5 YEARS.
(Quantifiable measures would include targets such as: numbers of families served or
PHAS scoes achieved.) PHAs should identify these measures in the spaces to the right of
or below the stated objectives.

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

4 PHA Goal: Expand the supply of asted housing
Objectives:
4 Apply for additional rental vouchers:
4 Reduce public housing vacancies:
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X

=4 Leverage private or other public funds to create additional housing
opportunities:

4 Acquire or build units or developments

[]  Other (list below)

PHA Goal: Improve the quality of assisted housing

Objectives:

Improve public housing management: (PHAS sc@&®)
Improvevoucher management: (SEMAP sco8d)

Increase customer satisfaction:

Concentrate on efforts to improve specific management functions:
(list; e.qg., 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)

Create new housing opportunities forfrail elderly

MOCEX XXX

PHA Goal: Increase assisted housing choices

Objectives:

Provide voucher mobilitgounseling:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other hoowenership programs:
Implement public housing siieased waiting lists:

Convert public housing to vouchers:

Other: (list below)

I D

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

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 promote income mixing in public housing by
assuring access for lower income families into higher income
developments:

Implement public housing security improvements:

Designate developments or buildsfpr particular resident groups
(elderly, persons with disabilities)

Other: (list below)

1) IncreaseResident Associations and Block Watch Programs

]

X XX O
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2) Promote after school programs for children and Continued
Education for adults provided funding is available.

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

4 PHA Goal: Promote selufficiency and asset development of assisted
households
Objectives:
[] Increase the number and percentage of employed persons in assisted
families:
4 Provide or attract supportive services to improve assistance recipients’
employability:
4 Provide or attract supportive servidesincrease independence for the
elderly or families with disabilities.
X]  Other: (list below)

* Provide resident training

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

X

PHA Goal: Ensure equalpportunity and affirmatively further fair housing

Objectives:

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

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

[] Undertake affirmative measur&sensure accessible housing to persons
with all varieties of disabilities regardless of unit size required:

X]  Other: (list below)

Other PHA Goals and Objectives: (list below)

Continue to recognize residents and participants as the Authaty’s ultimate
customers.

Develop problemsolving partnerships with the private sector, HUD, State
and Local Governments and the community at large.

Improve management and service delivery efforts through prudent asset
management, risk management and impl@entation by well trained and
results oriented staff.

Implement resident initiative programs that offer opportunities such as skill
and educational training, the possibility of home ownership and substance
abuse programs.

Development of a Section 8 Homeowarship Program in accordance with
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24 CFR Part 982.

» Aggressively pursue funding sources in order to further promote sef
sufficiency among residents, provide a greater sense of safety and security,
and continue to improve neighborhood appearance through¢urb-appeal”
efforts.

* Provide annual training in fair housing requirements.

5 Year Plan Pagé
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Annual PHA Plan
PHA Fiscal Year 208
[24 CFR Part 903.7]

I. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X]  Standard Plan

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

[ ]  Troubled Agency Plan

ii._ Executive Summary of the Annual PHA Plan

[24 CFR Part 903. 9 (r)]

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

The East Hartford Housing Authority has prepared this Agency Plan in
compliance with Section 511 of the Quality Housing and Work Responsibility Act
of 1998 and the ensuing HUD requirements.

We have adopted the following mission statement to guide the activities of the
East Hartford Housing Authority.

The mission of the EastHartford Housing Authority is to attempt to relieve the
shortage of safe, decent and affordable housing available to low and moderate
income persons, to assure fiscal integrity in all programs it administers and to
carry out the powers of the Authority enumerated in Section 844 of the
Connecticut General Statutes, and any other powers granted by State and/or
Federal Law.

We have also adopted the following goals and objectives for the next five years.

1) Recognize the residents as its ultimate customers.

2) Develop problemsolving partnerships with the private sector,
HUD, state and local governments and the community.

3) Improve management and service delivery efforts through asset

management, risk assessment and implementation by trained,
diagnostic and resultoriented staff.
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4) Implement resident initiative programs that offer opportunities
such as skill and educational training, the possibility of home
ownership and substance abuse programs.

5) Research and develop a Section 8 Homeowrship program in
accordance with 24 CFR Part 982.

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

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

To summarize, the East Hartford Housing Authority will continue to develop and
implement those strategies necessary in support of its mission, continue to
maintain overall fiscal integrity and compliance with all Federal, State and Local
regulations and remain on course to improe the condition of affordable housing
in the Town of East Hartford.
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lil. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (r)]

Provide a table of contents for the Annual Blarcluding attachments, and a list of
supporting documents available for publisjpection

Table of Contents

Page #
Annual Plan
i. Executive Summary
ii. Table of Contents
1. Housing Needs 8
2. Financial Resources 14
3. Policies on Eligibility, Selection and Admissions 16
4. Rent Determination Policies 25
5. Operations and Managentdpolicies 30
6. Grievance Procedures 31
7. Capital Improvement Needs 32
8. Demolition and Disposition 34
9. Designation of Housing 35
10. Conversions of Public Housing 37
11.Homeownership 38
12. Community Service Programs
40
13.Crime and Safety 44
14.Pets (Inactive for January 1 PHAS) 46
15. Civil Rights Certifications (included with PHA Plan Certifications) 50
16. Audit 51
17. Asset Management 51
18. Other Information 52
Attachments

Indicate which attachments goeovided by selecting all that apply. Provide the
attachment’s name (A, B, etc.) in the space to the left of the name of the attachment.
Note: If the attachment is provided aS&PARATE file submission from the PHA
Plans file, provide the file name parentheses in the space to the right of the title.

Required Attachments:
X Admissions Policy for Deconcentration

« The Admissions Policy for the East Hartford Housing Authority does not
impose specific quotas for the Authority’s one)(family development.
Therefore, the Authority will not use quotas in its admissions, but will
continue to utilize appropriate affirmative marketing practices, specifically,
the use of certain worker preferences, in order to further maintain
deconcentratbn and income mixing goals.
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X FY 203 Capital Fund Program Annual Statement
[] Most recent boar@pproved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY)

Optional Attachments:

X] PHA Management Organizational Chart

DX] FY 2008 Capital Fund Program 5 Year Action Plan

[_] Public Housing Drug Elimination Program (PHDEP) Plan

X] Comments of Resident AdvispBoard or Boards (must be attached if not
included in PHA Plan text)

[_] Other (List below, providing each attachment name)

Supporting Documents Available for Review

Indicate which documents are available for public review by placing & mahe
“Applicable & On Display”’ column in the appropriate rows. All listed documents
must be on display if applicable to the program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicab Supporting Document Applicable Plan
le & Component
On

Display
X PHA Plan Certifications of Compliance with the | 5 Year and Annual
PHA Plans and Related Regulations Plans
X State/Local Government Certification of 5 Year and Annual
Consistency with the Consolidated Plan Plans
X Fair Housing Documentation: 5 Year and Annual

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

X Consolidated Plan fahe jurisdiction/s in which | Annual Plan:

the PHA is located (which includes the Analysis|dflousing Needs
Impediments to Fair Housing Choice (Al))) and
any additional backup data to support statement of
housing needs in the jurisdiction

X Most recent boat-approved operating budget for| Annual Plan:
the public housing program Financial Resources;
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List of Supporting Documents Available for Review

Applicab Supporting Document Applicable Plan
le & Component
On

Display
X Public Housing Admissions and (Continued) Annual Plan:

Occupancy Policy (0B, which includes the Eligibility, Selection,
Tenant Selection and Assignment Plan [TSAP] | and Admissions
Policies

X Section 8 Administrative Plan Annual Plan:
Eligibility, Selection,
and Admissions

Policies
Public Housing Deconcentration and Income Annual Plan:
Mixing Documentation: Eligibility, Selection,

1. PHA board certifications of compliance with | and Admissions
deconentration requirements (section 16(a) pPolicies
the US Housing Act of 1937, as implemented
in the 2/1899 Quality Housing and Work
Responsibility Act Initial Guidance; Noti@nd
any further HUD guidance) and

2. Documentation of the required deconcentratjon
and inome mixing analysis

X Public housing rent determination policies, Annual Plan: Rent
including the methodology for setting public Determination
housing flat rents

X check here if included in the public

housing

ACOPPolicy

X Schedule of flat rents offered at each public Annual Plan: Rent
housing development Determination
X check here if included in the public
housing
ACOPPolicy

X Section 8 rent determinandpayment standard) | Annual Plan: Rent
policies Determination
X] check here if included in Section 8
Administrative Plan

X Public housing management and maintenance | Annual Plan:
policy documents, including policies for the Operations and
prevention or eradication gfest infestation Maintenance
(including cockroach infestation)
X Public housing grievance procedures Annual Plan: Grievanct
X] check here if included in the publ Procedures
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List of Supporting Documents Available for Review
Applicab Supporting Document Applicable Plan
le & Component
On
Display
housing
ACOPPolicy
X Section 8 informal review and hearing procedurgénnual Plan:
X] check here if included in Section 8 Grievance Procedures
Administrative Plan
X The HUD-approved Capital Fund/ComprehensiyeAnnual Plan: Capital
Grant Program Annual Statement (HUD 52837)| Needs
for the active gant year
N/A Most recent CIAP Budget/Progress Report (HUDAnnual Plan: Capital
52825) for any active CIAP grant Needs
X Most recent, approved 5 Year Action Plan for theAnnual Plan: Capital
Capital Fund/Comprehensive Grant Program, if| Needs
not includel as an attachment (provided at PHA
option)
N/A Approved HOPE VI applications or, if more Annual Plan Capital
recent, approved or submitted HOPE VI Needs
Revitalization Plans or any other approved
proposal for development of public housing
N/A Approved or submitted applications for demolitiprAnnual Plan:
and/or disposition of public housing Demolition and
Disposition
X Approved or submitted applications for AnnualPlan:
designation of public housing (Designated Designation of Public
Housing Plans) Housing
N/A Approved or submitted assessments of reasongbfanual Plan:
revitalization of public housing and approved or| Converson of Public
submitted conversion plans prepared pursuant foHousing
section 202 of the 1996 HUD Appropriations Ac
N/A Approved or submitted public housing Annual Plan:
homeownership programs/plans Homeownership
N/A Policies governing any Section 8 Homeownershipgnnual Plan:
program Homeownership
[ ] check here if included in the Section §
Administrative Plan
N/A Any cooperative agreement between the PHA apAnnual Plan:
the TANF agency Community Service &
Self-Sufficiency
N/A FSS Action Plan/s for public housing and/or Annual Plan:

Section 8

Community Service &
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List of Supporting Documents Available for

Review

Applicab Supporting Document Applicable Plan
le & Component
On
Display
Self-Sufficiency
X Most recent selkufficiency (ED/SS, TOP or Annual Plan:
ROSS or other resident services grant) grant Community Service &
program reports Self-Sufficiency
X The most recent Public Housing Drug EliminatigP@Annual Plan: Safety
Program (PHEDEP) serainnual performiace and Crime Prevention
report for any open grant and most recently
submitted PHDEP application (PHDEP Plan)
X The most recent fiscal year audit of the PHA Annual Plan: Annual
conducted under section 5(h)(2) of the U.S. Audit
Housing Act of 1937 (42 U. S.A437c(h)), the
results of that audit and the PHA’s response to any
findings
N/A Troubled PHAs: MOA/Recovery Plan Troubled PHAS
X The most recently submitted Consolidated Plan|{f@onsolidated Plan

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

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

Based upon the information contained in the Consolidated Plan/s applicable to the
jurisdiction, and/or other data availalio the PHA, provide a statement of the housing
needs in the jurisdiction by completing the following table. In the “Overall” Needs
column, provide the estimated number of renter families that have housing needs. For
the remaining characteristics, teghe impact of that factor on the housing needs for

each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”
Use N/A to indicate that no information is available upon which the PHA can make

this assessment.

Housing Needs ofamilies in the Jurisdiction
by Family Type

Family Type Overall Afford- Supply Quality Access Size Loca
ability ibility tion

Income <=30% | 1055 N/A N/A N/A N/A N/A N/A
of AMI

Income >30% but| 852 N/A N/A N/A N/A N/A N/A
<=50% of AMI

Income >50% but| 722 N/A N/A N/A N/A N/A N/A
<80% of AMI

Elderly 747 N/A N/A N/A N/A N/A N/A

Families with N/A N/A N/A N/A N/A N/A N/A
Disabilities

WHITE 2287 N/A N/A N/A N/A N/A N/A
BLACK 184 N/A N/A N/A N/A N/A N/A
HISPANIC 105 N/A N/A N/A N/A N/A N/A
ALL OTHERS 52 N/A N/A N/A N/A N/A N/A

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.)

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

OO O O
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B. Housing Needs of Families on the Public Housing and Section 8 Tenant
Based Assistance Waiting Lists
State the housing needs of the families on the PHmaiting list/s Complete one
table for each type of PHAwide waiting list administered by the PHA. PHAs
may provide separate tables for stased or sufurisdictional public housing waiting

lists at their option.

Housing Needs of Families on the Wieing List

Waiting list type: (select one)

OO

Section 8 tenanbased assistance
Public Housing
Combined Section 8 and Public Housing
Public Housing SitBased or gburisdictional waiting list (optional)

If used, identify which development/subjurisdiction:

# of families % of total families | Annual Turnover
Waiting list total 146
Extremely low 114 78%
income <=30% AMI
Very low income 32 22%
(>30% but <=50%
AMI)
Low income 0 0
(>50% but <80%
AMI)
Families with 124 85%
children
Elderly families 2 1%
Families with 20 14%
Disabilities
Minority Code 1 76 51%
Minority Code 2 68 47%
Minority Code 3 1 1%
Minority Code 4 1 1%
Characteristics by
Bedroom Size
(Public Housing
Only)
0BR
1BR 26 18%

FY 2000 Annual Plan Padga
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Housing Needs of Families on the W#ng List

2BR 77 53%
3BR 38 26%

4 BR 5 3%
5BR

s the waiting list closed (select ond)? No [X] Yes
If yes:

How long has it been closed (# of month§)tonths

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

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[ ] Section 8 tenadbased assistance

X]  Public Housing

[ ] Combined Section 8 and Public Housing

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

# of families % of total families | Annual Turnover

Waiting list total 686

Extremely low 568 83%

income <=30% AMI

Very low income 103 15%

(>30% but <=50%

AMI)

Low income 15 2%

(>50% but <80%

AMI)

Families with 452 66%

children

Elderly families 75 11%

Families with 159 23%

Disabilities

Minority Code 1 391 57%

Minority Code 2 282 41%

Minority Code 3 0 0%

Minority Code 4 13 2%
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Housing Needs of Families on the Waiting List

Characteristics by

Bedroom Size

(Public Housing

Only)

0BR 7 1%
1BR 308 45%
2 BR 192 28%
3 BR 158 23%
4 BR 21 3%
5BR

s the waiting list closed (select ond)? No [X] Yes
If yes:

How long has it been closed (# of monthg)fonths

Does the PHA expect to reopen the list in the PHA Plan yBdrNo [ | Yes
Does the PHA permit specific categories of families onto the waiting list, even if
geneally closedqd | No [X] Yes

C. Strategy for Addressing Needs

Provide a brief description of the PHA's strategy for addressing the housing needs of
families in the jurisdiction and on the waiting lidst THE UPCOMING YEAR , and

the Agency’s reasons for choosing this strategy.

(1) Strategies

Need: Shortage of affordable housing for all eligible populations

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

X

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

Reduce turnover time for vacated public housing units

Reduce time to renovagublic 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 housingsources

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

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

X X O OXX
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O X X X

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 increase owner acceptance of program

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

Other (list below)

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

XX

X

X

Apply for additional section 8 units should they become available

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

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

Other: (list below)

Coordinate more bradly withthe local CDBG Office for the purpose of
securing HOME Funds or other available resources.

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

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

[

X O

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

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

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

Other: (list below)

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

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

X
X
L]

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

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

X Seek designation of public housing for the elderly

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

X]  Other: (list below)

« Seek funding for assisted living purposes for frail elderly
Need: Specific Family Types: Families with Disabilities

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

Seek designation of public housing for families with disabilities

Carry out the modifications needed in public housing based on the s&4bn
Needs Assessment for Public Housing

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

Affirmatively market to local nofprofit agencies that assist families with
disabilities

Other: (list below)

X X XU

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

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

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

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

X Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units
X Market the section 8 program to owners outside of areas of povertpfityin
concentrations
X]  Other: (list below)
» Provide fair housing regulation training to staff and owners
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Other Housing Needs & Strategies: (list needs and strategies below)

(2) Reasons for Selecting Strategies
Of the factors listed belowselect all that influenced the PHA's selection of the
strategies it will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent 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 miaet on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

CIEIXXKK XK XXX

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

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

FY 2000 Annual Plan Pagxt
form HUD 50075 (03/2003)



Financial Resources:
Planned Sources and Uses

Sources

Planned $

Planned Uses

1. Federal Grants (FY 2000
grants)

a) Public Housing Operating Fund

$1,568,753

Annual Operations

b) Public Housing Capital Fund

$ 862,244

Capital Expenditures

c) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Section
8 TenantBased Assistance

$1,980,248

Annual Operations

f) PublicHousing Drug Elimination
Program (including any Technicg
Assistance funds)

g) Resident Opportunity and Self
Sufficiency Grants

$

45,000

Elderly Services

h) Community Development Block
Grant

) HOME

Other Federal Grants (list below)

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

3. Public Housing Dwelling Rental
Income

$1,430,455

4. Other income(list below)

$

54,372

4. Nonfederal sourceglist below)

$

20,897

(INTEREST)

Total resources

FY 2000 Annual Plan Pagks

form HUD 50075 (03/2003)




3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

A. Public Housing
Exemptions: PHAs that do not administerlic housing are not required to complete
subcomponent 3A.

(1) Eliqgibility

a. When does the PHA verify eligibility for admission to public housing? (select all
that apply)
When families are within a certain number of being offered i& (state
number)
X When families are within a certain time of being offered a urd@ DAYYS)
[ ]  Other: (describe)

b. Which norincome (screening) factors does the PHA use to establish eligibility for
admission to public dusing (select all that apply)?
Criminal or Drugrelated activity
Rental history
Housekeeping
Other (describe)
* Research of past files to determine if applicant is a former Program
Participant

XXX

c.[] Yes[X] 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
enforcement agencies for screening purposes?

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

(2)Waiting List Organization

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

Communitywide list

Subyjurisdictional lists

Site-based waiting lists

Other (describe)

OO
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b. Where may interested persons apply for admission to public housing?
PHA main administrative office
* 546 Burnside Avenue
East Hartford, CT 06108
860.290.8301
[] PHA development site manageneiffice
[]  Other (list below)

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

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

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

If yes, how many lists?

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

4. Where can interested persons obtawmre information about and sign up to be on
the sitebased waiting lists (select all that apply)?

[] PHA main administrative office
[] All PHA development management offices
[] Management offices at developmeniish site-based waiting lists

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

(3) Assignment

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

[] One

[] Two
X]  Three or More

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

c. If answer to b i0, list variations for any other than the primary public housing
waiting list/s for the PHA:
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(4) Admissions Preferences

a. Income targeting:

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

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

X]  Emergegies

[[] Overhoused

[[]  Underhoused

X]  Medical justification

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

[] Resident choice: (state circutaaces below)

[ ]  Other: (list below)

c. Preferences

1.[X] Yes[ ] No: Has the PHA established preferences for admission to public
housing (other than date and time of application)? (If “no” is
selected, skip tsubsectior{5) Occupancy

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

Former Federal preferences:

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

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

Other preferences: (select below)

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

[] Veterans and veterans’ families

X Residents who lie 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)
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Householdghat contribute to meeting income requirements (targeting)
Those previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (listelow)

L X

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

Date and Time

Former Federal preferences:

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

O oOOo

Other preferences (select all that apply)

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

[] 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)

X Households that contribute to meeting income regquents (targeting)

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

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)

4. Relationship opreferences to income targeting requirements:

[] The PHA applies preferences within income tiers

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

a. What reference materials can applicants and residents use to obtain information
about the rules of occupancy of public housing (select all that apply)
The PHAresident lease
The PHA’s Admissions and (Continued) €upancy policy
PHA briefing seminars or written materials
Other source (list)
* Rules and Regulations
* PetPolicy

XXX

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

X At an annual reexamination and lease renewal

X Any time family composition changes

X At family request for revision

[ ]  Other (list)

(6) Deconcentration and Income Mixing

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

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

c. If the answer to b was yes, what changes were ad@8tadect all that apply)
[] Adoption of sitebased waiting lists
If selected, list targeted developments below:

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

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

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

e. If the answer to d was yes, how woulduydescribe these changes? (select all that
apply)

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain depments

Adoption of rent incentives to encourage deconcentration of poverty and
incomemixing

Other (list below)

[ OO

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

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

[] List (any applicable) developments below:

g. Based on the result$ the required analysis, in which developments will the PHA
make special efforts to assure access for lenveome families? (select all that apply)
X Not applicable: results of analysis did not indicate a need for such efforts
[] List (any applicable) developments below:

B. Section 8

Exemptions: PHAs that do not administer section 8 are not required to complete sub
component 3B.

Unless otherwise specified, all questions in this section apply only to the tenant
based setion 8 assistance program (vouchers, and until completely merged into

the voucher program, certificates).

(1) Eliqgibility

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

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

More general screening than criminal and draetated activity (list factors
bdow)

Other (list below)

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

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

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

e. Indicate what kinds of information you share with prospective landlords? (select all
that apply)
Criminal or drugrelated activity
X]  Other (describe below)
e Upon written request from prospective landlordtie EHHA shall provide
such landlord the participation family’s current address and the name and
address of the family’s current Landlord, and any prior landlord’s address, if
known.

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased ertificate program

Other federal or local program (list below)

LOOEIX

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

X PHA main administrative office

[]  Other (list below)

(3) Search Time

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

If yes, state circumstances below:
« Extennuating circumstances such as hospitadition or family emergency,
which effects the family’s ability to research and find a unit, if the family can
provide evidence of a consistent effort to locate a unit, and requests support
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services from the Housing Authority throughout the éDay period. In
addition, the Authority will allow for a “Suspension of Time” in the last 60
Day term, provided the family has submitted a “Request for Tenancy
Approval” and the unit has passed HQS Inspection.

e As areasonable accommodation, extension given beyond 2tday
limitation if a family documents a needor an extension to make the
programaccessible for a person with a disability.

(4) Admissions Preferences

a. Income targeting

[ ] Yes[X] No: Does the PHA plan to exceecetfederal 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 prefereador admission to section 8

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

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

Former Federal preferences

[] Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, PropgrDisposition)

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

@)

ther preferences (select all that apply)

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

Residents who live and/or work in your jurisdiction

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

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

Date and Time

Former Federal preferences

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

O oOoOo

Other preferences (select all that apply)

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

[] Veterans and veterans’ families

X Residents who live and/or work in your jurisdiction

[] Those enrolled currently in educational, trainingupivard mobility programs

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

X Households that contribute to meeting income requirements (targeting)

[] Those previously enrolled ieducational, training, or upward mobility
programs

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)

4. Among applicants on the waiting list with equal preference status, how are
applicants selcted? (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
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6. Relationship of preferences to income targeting requirements: (select one)

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

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

[] The Section 8 Administrative Plan

[] Briefing sessions and written materials

[]  Other (list below)

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

[] Through published notices

[]  Other (list below)

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

A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to complete
subcomponent 4A.

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

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

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

b. Minimum Rent

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

[] $18$25

XI  $26$50

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

3. If yes to question 2, list these policies below
e Hardship in paying the Minimum Rent
c. Rents set at less than 30% than adjusted income

1.[ ] Yes[X] No: Does the PHA plan to charge rents at a fix@dount 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 exchsspolicies does the
PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general rentting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than general 1&gtting 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 risabled or norelderly
families

Other (describe below)

N I e I e O I
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e. Ceiling rents

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

Yes for all developments
Yes but only for some developments
No

(N

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

For all developments

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

For specified general occupancy developments

For certain partsfaddevelopments; e.g., the higise portion

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

Other (list below)

LOoOe O

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (famdyglopments
Operating costs plus debt service

The “rental value” of the unit

Other (list below)

N EEEEEN

f. Rent redeterminations:

1. Between income reexaminations, how often must tenants report charigesme
or family composition to the PHA such that the changes result in an adjustment to
rent? (select all that apply)
Never
At family option
Any time the family experiences an income increase
Any time a family experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)
Other (list below)
» Loss or addition in overall Family Composition

X X
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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 settingthe marketbased flat rents, what sources of information did the PHA use

to establish comparability? (select all that apply.)

The section 8 rent reasonableness study of comparable housing
Survey of rents listed in localewspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below)

« The East Hartford Housing Authority has set a Flat Rent for each Public
Housing unit. In considering unit size and type asell as unit condition,
amenities, services and location, along with applicable utility allowances,
administrative costs and operating expenses, the East Hartford Housing
Authority has determined the Flat Rent to be 100% of the Fair Market Rent
as publishel by the Department of Housing and Urban Development for the
Metropolitan Statistical Area in which the unit is located. The amount of the
Flat Rent will be adjusted annually and adjustments applied accordingly. All
families opting for the Flat Rent willbe provided with a thirty (30) day notice
of any change to the Flat Rent. The East Hartford Housing Authority will
post the Flat Rent, in dollar amounts, at the Administrative Office.

(.

B. Section 8 TenantBased Assistance

Exemptions: PHAs that do nadminister Section 8 tenabfised assistance are not
required to complete seilomponent 4BUnless otherwise specified, all questions in
this section apply only to the tenantbased section 8 assistance program
(vouchers, and until completely merged into tle voucher program, certificates).

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

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

[[]  Atorabove 90% but below100%f FMR

[] 100% of FMR

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

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

[] The PHA has chosen to serve additional families by lowering the payment
standard

[] Reflects market or submarket

[]  Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen this level?
(select all that apply)
FMRs are not adequate to ensure success amongeaskmilies in the PHA's
segment of the FMR area
Reflects market or submarket
To increase housing options for families
Other (list below)
e To assist with the 40% cap for Families

XXX

d. How often are payent standards reevaluated for adequacy? (select one)
X Annually
[]  Other (list below)

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

X Success rates of assisted families

X Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

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

[] $18$25

X  $26$50

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

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

A. PHA Management Structure

Describe the PHA’'s management structure and organization.

(select one)

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

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

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

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 591 N/A

Section 8 Vouchers 312 N/A

Section 8 Certificates | N/A N/A

Section 8 Mod Rehab | N/A N/A

Special Purpose SectignN/A N/A

8 Certificates/Voucherg
(list individually)

Public Housng Drug N/A N/A
Elimination Program

(PHDEP)

Other Federal N/A N/A
Programs(list

individually)

ROSS/RSC 491 N/A
CFP 591 N/A

FY 2000 Annual Plan Pag#0
form HUD 50075 (03/2003)



C. Management and Maintenance Policies

List the PHA'’s public housing management and maintenance policy documents,
manuals and handbooks that contain the Agency’s rules, standards, and policies that
govern maintenance and management of public housing, including a description of any
measures necessary for the prevention or eradication of pest infestation (which
includescockroach infestation) and the policies governing Section 8 management.

(1) Public Housing Maintenance and Management: (list below)
e East Hartford Housing Authority’s Policies & Procedures
e East Hartford Housing Authority’s Maintenance Policy

(2) Section8 Management: (list below)
e East Hartford Housing Authority Policies & Procedures

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

Exemptions from component 6: High performing PHAS are not required to complete
component 6. Section®nly PHASs are exemt from subcomponent 6A.

A. Public Housing

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

If yes, list additions to federal requirements below:

2. Which PHA office should residents or applicants to public housing contact to
initiate the PHA grievance process? (select all that apply)
X PHA main administrative office
* 546 BurnsideAvenue
East Hartford, CT 06108
860.290.8301
[] PHA development management offices
[]  Other (list below)

B. Section 8 TenantBased Assistance

1.[ ] Yes[X] No: Has the PHA established inforl review procedures for applicants
to the Section 8 tenatttased assistance program and informal
hearing procedures for families assisted by the Section 8 tenant
based assistance program in addition to federal requirements
found at 24 CFR 9827

If yes, list additions to federal requirements below:
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2. Which PHA office should applicants or assisted families contact to initiate the
informal review and informal hearing processes? (select all that apply)
X PHA main administrative office
* 546 Burnside Avenue
East Hartford, CT 06108
860.290.8301
[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

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

A. Capital Fund Activities

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

(1) Capital Fund Program Annual Statement

Using parts |, I, and Il of the Annual Statement for the Capital Fund Program (CFP),
identify capital activities the PHA is proposing for the upcoming year to ensure long
term physical and social viability of its public housing developments s $tatement

can be completed by using the CFP Annual Statement tables provided in the table
library at the end of the PHA Plan templd®R, at the PHA'’s option, by completing

and attaching a properly updated HtH2837.

Select one:

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

_Or‘_

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

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-¥#&ar Action Plan covering capital work items.
This statement can be completed by using the 5 Year Action Plan table provided in the
tablelibrary at the end of the PHA Plan templda@ by completing and attaching a
properly updated HUE52834.

a.lX] Yes[ ] No: Is the PHA providing an optionalBear Action Plan for the
Capital Fund? (if no, skip to subommnent 7B)
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b. If yes to question a, select one:

X The Capital Fund Program¥%ear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state name

_Or_

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

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

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

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

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current

status)
[] Revitalization Plan under development
[] Revitalization Plan submitted, pding 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 Revitalizatioamjr
in the Plan year?
If yes, list development name/s below:

[ ] Yes[X] No: d) Will the PHA be engaging in any mixdthance development
activities for public housing in the Plan year?
If yes, list developments or acities below:
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[ ] YesDX] No: e) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capital Fund Program Annual Statement?
If yes, list developments or activgs below:

8. Demolition and Disposition

[24 CFR Part 903.7 9 (h)]

Applicability of component 8: Section 8 only PHAs are not required to complete this
section.

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

2. Activity Description

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

Demdition/Disposition Activity Description

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

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

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

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

5. Number of units affected:

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

[ ] Total development

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

[24 CFR Part 903.7 9 (i)]

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

this section.

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

2. Activity Description

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

la. Development nameShea Gardens & Heritage Gardens
1b. Development (project) numbet3-2 & 13-6A

2. Designation type:
Occupancy by only the elderlly ]
Occupncy by families with disabilitief ]
Occupancy by only elderly families and families with disabilitip§

3. Application status (select one)
Approved: included in the PHA’s Designation Pl
Submitted, pnding approval_|
Planned applicatioh ]

4. Date this designation approved, submitted, or planned for submi¢8i¥h9/95)

5. If approved, will this designation constitute a (select one)
[ ] New Design#on Plan
DX] Revision of a previoushapproved Designation Plan?

6. Number of units affected®6

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

X Total development

Designation of Public Housing Activity Description

la. Development nameRochambeau, Meadow Hill, EIms Village, The Highlands &
Miller Gardens
1b. Development (project) numbet:3-3, 134, 135, 136 & 13-7

2. Designation type:
Occupancy by only the elderiX<]
Occupancy by families with disabilitids |
Occupancy by only elderly families and families with disabilitied

3. Application status (select one)
Approved; included in the PHA’ Designation Plapx
Submitted, pending approvél |
Planned applicatioh |

4. Date this designation approved, submitted, or planned for submi$8&ni/95)

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

6. Number of units affected®95

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

X] Total development
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10. Conversion of Public Housing to TenantBased Assistance

[24 CFR Part 903.7 9 (j)]

Exemptions from Component 10; Section 8 only PHAs are not required to complete
this section.

A. Assessments of Reasonable Revitalizatid*ursuant to section 202 of the HUD
FY 1996 HUD Appropriations Act

1.[ ] Yes[X] No:  Have any of the PHA’s developments or portions of
developments been identified by HUD or the PHA as covered
under section 202 of the HUBY 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 Housing Activity Description

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

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

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

4. Status of Conversion Plan (select the statement that best describes the current
status)
[ ] Conversion Plan in development
[ ] Conversion Plan submitted to HU@h: (DD/MM/YYYY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUBapproved Conversion Plan underway
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5. Description of how requirements of Section 202 are being satisfied by means pther

than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:

[ ] Units addressed in a pending or approved HOPE VI demolition application

[ ] Units addressed in a pending or approved HOPE VI Revitalization Plah

[ ] Requirements no longer applicable: vacancy rateteagethan 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

(datesubmitted or approved: )

(date submitted or approved: )

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

1937

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

1937

11. Homeownership Programs Administered by the PHA

[24 CFR Part 903.7 9 (K)]

A. Public Housing

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

11A.

1.[ ] Yes[X] No:

Does the PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) aaithe PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1434). (If “No”, skip to
component 11B; if “yes”, complete one activity daption for

each applicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
PHA status. PHAs completing streamlined submissions may
skip to component 11B.)

2. Activity Description

[ ] Yes[ ] No:

Has the PHA provided all required activity description
information for this component in theptional Public Housing
Asset Management Table? (If “yes”, skip to component 12. If
“No”, complete the Activity Description table bml.)
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Public Housing Homeownership Activity Description
(Complete one for each development affected)

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

2. Federal Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkey Ili
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

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

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:

(DD/MM/YYYY)

5. Number of units affected:

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

[ ] 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(y) of the U.S.H.A. of 1937, a
implemented by 24 CFR part 982 ? (If “No”, skip to component
12; if “yes”, describe each program using the table below (copy
and complete questions for each program identified), unless the
PHA is eligible to complete a streamlined submission due to
high performer status. High performing PHAs may skip to
component 12.)

2. Program Description:
a. Size of Program

[ ] Yes[ ] No: Will the PHA limit the number of families participating in the
section 8 homeownership opii®

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
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b. PHA-established 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 (I)]

Exemptions from Component 12: High performing and small PHAs are not required
to complete this component. SectiofOBIly PHAs are not reqred to complete sub
component C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

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

« The State of Connecticut Department of Social Services (DSS) has not yet
developed critaa for a mutually-acceptable Cooperative Agreement.

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

OO X XX
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B. Services and programs offered to residents and participants

(1) General

a. SeltSufficiency Policies
Which, if any ofthe following discretionary policies will the PHA employ to
enhance the economic and social selfficiency of assisted families in the

following areas? (select all that apply)

XX

PHA

O O XOX

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 trainingducation
programs for nofhousing programs operated or coordinated by the

b. Economic and Social sedufficiency programs

X] Yes[ ] No:

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

Does the PHA coordinate, promote or provide any
programs to enhance the economic and social self
sufficiency of residents? (If “yes”, complete the following

table; if “no” skip to subcomponent 2, Family Self

Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Name & Estimate | Allocation Access Eligibility
Description (includng d Size Method (development (public housing
location, if appropriate) (waiting office / PHA main | or
list/random office / other section 8
selection/spe | provider name) participants or
fic both)
criteria/other)
ROSSRSC Grant 550+ Elderly PHA Main Office | Public
and/or & development Housing,
disabled office Elderly and/or
Disabled
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(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Actual Number of
Participants Participants
(start of FY 2000 Estimate (As of: DD/MM/YY)

Public Housing

Section 8

b.[ ] Yes[ ] No: Ifthe PHA is not mantaining 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:
e The East Hartford Housing Authority isnot an FSS Participant

C. Welfare Benefit Reductions

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

OO 0O XX X
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D. Reserved for Community Service Requirement pursuant to section 12(c) of
the U.S.Housing Act of 1937

* In accordance with the 2002 HUD Appropriations Act, the East Hartford
Housing Authority SUSPENDED enforcement of the Community Service
Requirement by Resolution of the Board of Commissioners. The
Requirement RE-INSTATED and made effective commencing at the
beginning of FY2003. Following is brief overview of the EHHA'’s
Community Service Requirement.

The General Requirements of this Community Service/Selfufficiency Programs
are as follows:

e Each adult resident (18 years and olderpf a public housing development
shall contribute eight (8) hours per month of community service (not
including political activity), or participate in an economic self-sufficiency
program for 8 hours per month.

There are exemptions to the above as determad by the Public Housing Reform
Act. These exemptions apply to all adults who are:

1)

2)

3)

4)

62 years or older

Persons with vision impairment or other disability in accordance
with accepted EHHA definitions of such, or is the primary care
giver of such person

Is engaged in employment and has reported same to the EHHA

Exempt from having to engage in work activity under the STATE
TANF Rules consistent with part A of title IV of the Social Security
Act {42 U.S.C 601et seq} or any other welfare program of the
State of Connecticut, including State administered welfareto-work
programs or is a member of a family receiving assistance, benefits
or services under a State program funded under part A of title IV
of the Social Security Act{42 U.S.C 601et seq} or under any other
welfare program of the State,including a welfare-to-work

program, and has not been found to be in norcompliance with
such program.

All individual claims for the above exemptions shall be verified by theeEHHA
prior to the final determination of such exemption and shall be monitored
annually at recertification time all in accordance with the regulation.
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13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13High performing and small PHAs not participating

in PHDEP and Section 8 Only PHAs may skip to component 15. High Performing and
small PHASs that are participating in PHDEP and are submitting a PHDEP Plan with
this PHA Plan may skip to subomponent D.

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
(select all that apply)
High incidence of violent and/or drugplated crime in somor all of the PHA's
developments
High incidence of violent and/or drugplated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or dratated crime
Other (describe below)

[ XIXCT [

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

Safety and security survey of residents

Analysis of crme 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 repts

Police reports

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

Other (describe below)

[ XIXKXNK XX

3. Which developments are most affected? (list below)
1) Hockanum Rark (13-1)
2) Shea Gardens (1-2)
3) Elms Village (135)
4) Miller Gardens (137)
5) Heritage Gardens (1%)
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B. Crime and Drug Prevention activities the PHA has undertaken or plans to
undertake in the next PHA fiscal year

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

[]

XXX

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

Crime Preventiom hrough Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

A Working Agreement with the East HartfordPolice Department for the
purpose of sharing information regarding specific incidents of crime or
criminal activity in general.

Coordination with the East Hartford Branch of the Greater Hartford YMCA
to provide an AfterSchool Activities Program for the $wol-aged youth
living in Hockanum Park.

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

1) Hockanum Park (131)
2) Shea Gardens (12)

3) Elms Village (135)

4) Miller Gardens (13-7)
5) Heritage Gardens (136)

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: (select all that apply)

[

[ OoE O

Police involvement in development, implemenrdat and/or ongoing

evaluation of drugelimination plan

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

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and locaiM@&nforcement agency for provision of
abovebaseline law enforcement services

Other activities (list below)

Since the elimination of the Public Housing Drug Elimination Program
(PHDEP), coordination between the East Hartford Housing Authity and

the East Hartford Police Department has been minimal and sporadic at best.

FY 2000 Annual Plan Pagés
form HUD 50075 (03/2003)



Formerly, and with the backing of PHDEP FundsALL of the above
measures were well in place and int@gency coordination was strong.
2. Which developments are most atied? (list below)
e All Developments

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

[ ] Yes[X] 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?
* Not applicable at this time.

[ ] Yes[ | No: This PHDEP Plan is an Attachment. (Attachment Filename: )
* Not applicable at this time.

|14. RESERVED FOR PET POLICY
[24 CFR Part 903.7 9 ()]

PET POLICY
PURPOSE:

The purpose of the policy is to allow inddual residents and familige keep a pet,
while at the same time, ensure that pet ownership does not interfere with the rights of
all residents to enjoy a clean, peaceful, and safe surrounding(s).

The East Hartford Housing Authority will allow for petvmership in developments

with written preapproval of the Housing Authority. Residents are responsible for any
damage caused by their pets, including costs of fumigating, or cleaning their units. In
exchange for this right, residents assume full resgmlityiand liability for the pet and
agree to hold the East Hartford Housing Authority harmless from any claims caused by
action or inaction of the pet.

EXCLUSIONS:

This policy does not apply to animals that are used to assist persons with disabilities.
Assistive animals are allowed in all public housing facilities with written Doctor’s
verification and with no restrictions other than those imposed on all tenants to

maintain their units and associated facilities in a decent, safe, and sanitary manner and
to refrain from disturing their neighbors. However, an Application for Pet Permit
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must be filled out and picture provided as the Application form contains pertinent
information in case of an emergency. Assistive dog(s) must still be licensed, neutered,
and have all necessary inoculations.

The East Hartford Housing Authority will meet Section 504 ADA requirements.
PETS IN EAST HARTFORD HOUSING AUTHORITY PROPERTIES

The East Hartford Housing Authority will allow for dogs, cats, birds, hamsters, gerbils,
and fish in aquariums in all of its housing properties that have exterior, individual,
private entryways to the unit. However, due to tenant density and lack of open space
for designated area for animal waste and pet exercise, the following develo@aments
EXCLUDED from having dog(s):

MEADOW HILL APARTMENTS 13-4
HIGHLANDS APARTMENTS 13-6
HERITAGE GARDENS - 13-6
RAYMOND MILLER GARDENS - 13-7

APPLICATION FOR PET PERMIT:

Residents must have the prior approval of iHeusing Authority before moving a pet
into their unit. Residents must request a Pet Permit form for Pet Ownership that must
be fully completed before the Housing Authority will approve the request.

Residents shall provide written proof of the followingfbre a pet will be permitted
into the premises: (Specifically cats and dogs)

1. Current dog license

2. Current inoculation against rabies, distemper, parva virus and other
conditions prescribed by local ordinances. Proof of annual physical
examnation performed by a licensed veterinarian.

3. Evidencel/verification that the cat or dog has been spayed or neutered.

TYPES AND NUMBER OF PETS:

The East Hartford Housing Authority will allow only domesticated dogs, cats, birds,
hamster, gerbilsard fish in aquariums in units. All dogs and cats must be
spayed/neutered.

No more than two (2) petare allowed in the unit.

The Resident shall provide a written description of the pet and a color photo prior to
moving in or obtaining the pet.
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No animalmay exceed thirty (30) pounds in adult weight.

Pit bulls or any other animal deemed to be potentially harmful to the health or safety of
others will not be allowed regardless of weight requirement compliance.

Aquariums may not exceed thirty (30) gallons

Liability insurance will be required on certain types/breeds of dogs. Regarding any
animal that may pose a safety concern to other residents and/or staff, the Housing
Authority will contact the local authorities before allowing occupancy. Proof of
liability insurance will be required prior to animal occupancy.

PET FEE:

A $100 nonrefundable pet fee per pet will be required upon entering a pet agreement
for cats and dogs specifically. This does not include the regular security deposit.

Service or agstive animals will be exempt from the pet fee upon written verification
from a doctor that such a pet is imperative to the resident’s health andbaial.

FINANCIAL OBLIGATION OF RESIDENTS:

Residents shall pay for the costs of repairs for any andaatiages caused by the pet or
assistive animal to the building, grounds, flooring, trim, finish, tiles, carpeting, screens,
and other appurtenances. If damage is in the nature of stains or chemical requiring the
removal of stains and such damage cannaelséored to the original condition,

residents shall pay the full cost and expense of replacing the item.

NUISANCE OR THREAT TO HEALTH OR SAFETY:

Pet owners should use every consideration to protect the safety and well being of other
tenants by keeping éhanimal under control, quiet, and healthy.

Repeated, substantiated complaints by neighbors or East Hartford Housing Authority
personnel regarding pets disturbing the peace of neighbors through noise, odor, animal
waste, or other nuisance will result inet owner having to remove the pet or move
him/herself.

The privilege of owning a pet may be revoked at any time subject to the Housing
Authority’s Grievance Procedure if the animal becomes destructive, a nuisance,
or a safety/health hazard to other tenans or if the tenant fails to comply with the
Housing Authority’s Policy/Agreement governing pets.
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RULES AND REGULATIONS:

1.

10.

11.

Pets must be kept in the owner’s apartment or on a leash at all times when
outside (no outdoor cages/dog houses may be constiucOwner must be

able to control dogs on a leash at all times. The dogs/cats cannot be tied
outside without constant supervision. Dogs must be house broken/trained. No
outside animals will be permitted.

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

The pet owner must feed, bathe and care for his/her pet in accordance with
established antruelty laws.

Pets shall not bellawed out of the apartment unless in the custody of an adult
resident and on a leash. If the petis a bird, it shall be caged at all times.

Pets will be allowed only in designated areas on the grounds of the
developments.

Pets shall under nor@umstances be permitted on the playgrounds, wading
areas, recreational facilities, community rooms, building hallways, waiting
room, or tied outside. Residents must not alter the patio or yard in any way to
accommodate pet(s). (i.e. doghouses, fenmesther barriers).

Pet owners must clean up after their pets and are responsible for disposing of
pet waste. Cat litter should be disposed of propeylpbtting the soiled litter

in a bag and placing it in the dumpster or garbage can. Residgthtslogs are
encouraged to purchase a poepeooper and to use it to remove animal waste
immediately. Solid waste should be placed in a bag and put in the dumpster or
garbage can.

Residents must take appropriate action to protect their petsffeas and ticks.

All dogs and cats must wear identity collars bearing the resident’s name, phone
number and date of the latest rabies inoculation.

Pets cannot be bred or used for an commercial purpose.

A pet owner must physically control @onfine his/her pet during the times
when Housing Authority personnel, agents or the Housing Authority, or others
must enter the pet owner’s apartment to conduct business, provide services,
enforce lease terms, etc.
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12.

13.

14.

15.

16.

Residents owning cats shall m&in waterproof litter boxes for cat waste.
Refuse from litter boxes shall not accumulate or become unsightly or
unsanitary.Litter shall be disposed of in an appropriate manner by putting the
soiled litter in a bag and placing it in the dumpstergarbage canAt no time
shall litter be disposed of through plunbing fixtures or flushed down the
toilet. Litter boxes cannot be stored in the bathtub/shower.

Residents may riit pets belonging to nonresidents, nor shall other pets visit
thedevelopment.

Residents shall not feed strays. Feeding strays shall be considered having a pet
without proper authorization.

If a pet causes harm to any person, the pet’s owner shall be required to
permanently remove the pet from the East Faid Housing Authority property
within twenty-four (24) hours of written notice from the Housing Authority.
The pet owner may be subject to termination of his/her dwelling lease.

A pet owner who violates any other condition of this policy mayéguired to
remove his/her pet from the development within ten (10) days written notice
from the East Hartford Housing Authority. The pet owner may also be subject
to termination of his/her dwelling lease.

REMOVAL OF PETS:

In the evemnof iliness, dath of pet owner, or in case of emergency, which would
prevent the pet owner from properly caring for the pet or any situation in which the
animal may be left unattended for 24 hours or more, the East Hartford Housing
Authority reserves the right to remowgpet to the proper authorities. The Housing
Authority accepts no responsibility for pets so removed. The pet owner assumes all
responsibility for all expenses incurred.

Management and Resident agree to utilize the Grievance Procedure described in the
lease to resolve any dispute between the resident and management regarding a pet.

Any willful repeated violation of the Housing Authority pet rules may constitute the
removal of the pet and/or eviction of resident.

15. Civil Rights Certifications

[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance
with the PHA Plans and Related Regulations.
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16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

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

(If no, skip to component 17.)

2.0X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?

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

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

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

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

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

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

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

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

LOOEIX

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

FY 2000 Annual Plan Padel
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18. Other Information

[24 CFR Part 903.7 9 (r)]

A. Reddent Advisory Board Recommendations

1.[X] Yes[ ] 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)

X]  Provided below:

SHEA GARDENS

1. Install Plumbing (there’s plenty of room) for 2" Washer in Community
Room & get Contractor to provide 2"¢ Washing Machine.

ANSWER: Will investigate.

2. Security Camera w/secure VCR hookup w/tape possibly in Maintenance
Building adjoining Community Room which will cut down on theft,
vandalism & (make washing machine contractor feel more secure) and
show who isdumping garbage & cigarette buttson floor & burning holes
into tables.

ANSWER: Will look into cost may be prohibitive possible CFP Item.

3. More Garbage Pails—at 25% more. (Add 1 for every 4 presently, at a
minimum).

ANSWER: Added dumpster at Holmes Street

4. Parking —We need some type of stickers. We also need some type of
VISITOR PARKING OR VISITOR TAGS _(SIMILAR TO MOBILE
DISABILITY PARKING TAGS that hang from rear -view mirror. | have
a separate plan for added parking that I'll turn by Friday, April 11, 2003.
ANSWER: Parking Policy will be adopted in near future.

5. Post “No Trespassing”signs on buildings which empowers Police to stop
& question anyone lurking around or behind our buildings.

ANSWER: Will review current lease/policy
6. Post (Stencil or Signs) “No Smoking” in Public Areas & ENFORCE it

wi/fines.
ANSWER: Community Rooms & Hallways will be reviewed for
stenciling.

FY 2000 Annual Plan Padge2
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7. Post (Stencil or Signs) “No Littering” & ENFORCE it. If an area looks
like a dump, peopletreat it like a dump. Just a small percentage of
tenants are actually littering. (A larger number CASUALLY litter, which
would STOP if & when they knew that TICKETS or COMMUNITY
SERVICE (Which could be monitored by the Association Presidenbf the
area where the littering took place Steve Zaremba & | pick-up litter, but
that’s a losing battle.

ANSWER: Trash is being picked up on a regular basis.

8. Drapes. (Something light & seethrough) for our Community Room
windows. This will make it look more like aroom than abasementor
barracks.

ANSWER: Will do.

9. Flag w/hardware for our Community Area Flag Pole.
ANSWER: Done

10. Safe, secure bike storage. About half a dozen of our tenants have bicycles
and it is a serious problem for them to carry bicyclesn & out of their
apartments. Bicycles provide cheap, viable transportation and empowers
our tenants.

ANSWER: Will research need & cost.

ROCHAMBEAU

1. Better streetlighting within the complex. We have a number of street
lamps that either flicker, or do not light at all. As a result, areas of the
complex are dark and it is unsafe. We also need brighter bulbs in the
street lamps. This was reported to maintenance a while back.
ANSWER: Lights that need repairs will be identified and called in.

2. Sidewalks need to be redone.
ANSWER: Sidewalks are n CFP for 2003; work to be done in summer
2004.

3. We need temporary speed bumps.

ANSWER: Will look into this.

4. A speed limit sign.
ANSWER: Will look into this.

5. A sign that says “NO THROUGH TRAFFIC.”
ANSWER: Will look into this.

6. A “NO SMOKING” sign for the Community Room.
ANSWER: Will be done.

FY 2000 Annual Plan Pads3
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7. Attach the Apartment Directory to the flag pole so that it can be viewed
by anyone entering the complex. Unless one knows where$t people will
knock on resident’s doors to find an apartment.

ANSWER: Will take under consideration.

8. Two dumpsters placed at front corners of the complex. One trash can just
will not do it.
ANSWER: Will review on site.

9. More clothes washingmachines and dryers.
ANSWER: Will investigate.

10. Some windows are very drafty and need to be looked at.
ANSWER: Call into maintenance departmentfor repairs.

11. Alight over the Rochambeau sign on Silver Lane. We had one there until
the new busshelter was put in.
ANSWER: Light removed, wire cut by Town. Will contact Town for
repair.

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

X Considered comments, but determined that no changes tdtAd°Ran were
necessary.

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

X

Other: (list below)

All comments are of a maintenance nature and will be reviewed for
completion with a canbination of operating and capital fund dollars.

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. Housinéct of 19377 (If no, continue to
guestion 2; if yes, skip to sutomponent C.)

* The East Hartford Housing Authority does NOT meet the exemption
provided above. However, the Authority DOES adhere to Connecticut
General Statutes, specifically Sec:4 whidc states in part: “At least one of
such commissioners of an authority have five members...shall be a tenant or
tenants who live in housing owned or managed by such authority...”.

FY 2000 Annual Plan Pags
form HUD 50075 (03/2003)



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

3. Description of Resident Election Process

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

[] Canddates 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
balot

[ ]  Other: (describe)

b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

[] Any head of household receiving PHA assistance

[] Any adult recipient of PHA assistance

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

c. Eligible voters: (select all that apply)

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

[] Representatives of all PHA resident and assisted family organizations

[ ]  Other (list)

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

1. Consolidated Plan jurisdiction: (provide name here)
e The Town of East Hartford, CT

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

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

X The PHA has participated in any consultation process organizidféered by
the Consolidated Plan agency in the development of the Consolidated Plan.

X The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.
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[] Activities to be undertaken by theHA in the coming year are consistent with
the initiatives contained in the Consolidated Plan. (list below)

[ ]  Other: (list below)

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

D. Other Information Required by HUD

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

Use this section to provide any additional attachments referenced in the Plans.
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PHA Plan
Table Library

Component 7

Capital Fund Program Annual Statement

Parts I, II, and Il

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

Capital Fund Grant Number

[ ] Original Annual Statement

FFY of Grant Approval(MM/YYYY)

Line No. Summary by Development Account Total Estimated
Cost
1 Total NonCGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Ligudated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmenionexpendable
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 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19)
21 Amourt of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation

Measures

Table Library

form HUD 50075 (03/2003)




Annual Statement

Capital Fund Program (CFP) Part Il: Supporting Table

Development
Number/Name
HA-Wide Activities

General Description of Major Work
Categories

Development
Account
Number

Total
Estimated
Cost

Table Library

form HUD 50075 (03/2003)




Annual Statement

Capital Fund Program (CFP) Part Ill: Implementation Schedule

Development
Number/Name
HA-Wide Activities

All Funds Obigated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Table Library

form HUD 50075 (03/2003)




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

Complete one table for eacleklopment in which work is planned in the next 5 PHA fiscal years. Complete a table for anyiRlg4ohysical or
management improvements planned in the next 5 PHA fiscal year. Copy this table as many times as necessary. Note: PHAs need not include
information from Year One of the-Bear cycle, because this information is included in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development | Development Name Number | % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units

Description of Needed Physical Improvements or Management| Estimated | Planned Start
Improvements Cost Date
(HA Fiscal Year)

Total estimated cost over next 5 years

form HUD 50075 (03/2003)
Table Library



form HUD 50075 (03/2003)
Table Library



Optional Public Housing Asset Management Tal#

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

Public Housing Asset Management

Development

Activity Description

Identification
Name, Number | CapitalFund Program Developmel | Demolition / | Designate | Conversiot | Home | Other
Number, | and Parts Il and III t disposition | d housing ownersl | (describe)
and Type of Component 7a Activities Component | Compone | Componer | ip Compone
Location | units Component t9 10 Compor | t17
7b entlla

Table Library

form HUD 50075 (03/2003)
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: East Hartford Housing Authority

Grant Type and Number
Capital Fund Program Grant N&T26P01350100

Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision nol)

[ ]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 Expende
1 Total norCFP Funds
2 1406 Operations 20,174 48,192 48,192 48,192
3 1408 Management Improvements Soft Costs
Management Improvements Hard Costs 90,237 90,237 90,237 90,237

4 1410 Administration 90,237 90,237 90,237 90,237
5 1411 Audit 300 300 300 300
6 1415 Liguidated Damages
7 1430 Fees and Costs 56,730 101,307 101,307 88,393
8 1440 Site Acquisition
9 1450 Site Improvement 80,000 0 0 0
10 1460 Dwelling Structures 300,000 519397 519397 484,397
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures 250,000 0 0 0
13 1475 Nondwelling Eqgipment
14 1485 Demolition 20,000 52,701 52,701 47,432
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency 24,125 14,840 0 0

Amount of Annual Grant: (sum of lines.....) 922,627 902,371 902,371 849,188

Amount of line XX Related to LBP Activities
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: East Hartford Housing Authority

Grant Type and Number
Capital Fund Program Grant N& T26P01350100

Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision nol)

[ ]Performance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

Line
No.

Summary by Development Account

Total Estimated Cost

Total Actual Cost

Amount of line XX Related to Section 504 compliang

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service

Capital Fund Program Tables Pape




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

PHA Name:East Hartford Housing Authority

Grant Type and Number
Capital Fund Program Grant N&€T26P01350100

Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No.
Activities
CT26 P013 001 | Maintenance Buding Renovations 1470 1 200,000 0 Removed
Hockanum Park | Remove Oil Tanks 1485 2 40,000 52,701 52,701 47,431 Design
CT26 P013 002 | Community Building Renovations 1470 1 50,000 0 0 0 Removed
Shea Gardens
CT26 P013 004 | Ventilation Upgrades 1460 15 80,000 86,135 86,135 74,327 Construction
Meadow Hill Hallway Floorirg 1460 10 100,000 146,084 146,084 137,634 Construction
CT26 P013 005 | Hallway Flooring 1460 8 40,000 88,520 88,520 73,479 Construction
Elms Village Exterior Upgrades 1460 11 80,000 77,508 77,508 77,508 Complete
Electrical Upgrades 1460 85 0 121,19 121,150 121,150 | Construction

CT26 P013 006 | Site Improvements 1450 1 40,000 0 0 0 Moved to
The Highlands 2001 CFP
CT26 P013 006 | Site Improvements 1450 1 40,000 0 0 0 Removed
Heritage Gardens dueto cost
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Annual Statement/Performance and Evaluation Report

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

PHA Name:East Hartford Housing Authority

Grant Type and Number
Capital Fund Program Grant N&€T26P01350100

Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

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

Capital Fund Program Tables Page




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

PHA Name:

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

Federal FY of Grant:

Develgoment 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
Hockanum Park 09/30/2002| 09/30/2002 09/30/2003 09/30/2003
Shea Gardens 09/30/2002| 09/30/2002 09/30/2003 09/30/2003
Meadow Hill 09/30/2002| 09/30/2002 09/30/2003 09/30/2003
Elms Village 09/30/2002| 09/30/2002 09/30/2003 09/30/2003
The Highlands 09/30/2002| 09/30/2002 09/30/2003 09/30/2003
Heritage Gardens 09/30/2002| 09/30/2002 09/30/2003 09/30/2003
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Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name [|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: FFY Grant: FFY Grant: FFY Grant:
Wide PHAFY: PHAFY: PHAFY: PHAFY:

Total CFP Funds
(Est.)

Total Replacement
Housing Factor Fund$
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Capital Fund Program Five-Year Action Plan
Part | I: Supporting Pages—Work Activities

Activities for Activities for Year : Activities for Year:
Year 1 FFY Grant: FFY Grant:
PHAFY: PHAFY:
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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 1. Summary

PHA Name: East Hartford Housing Authority

Grant Type and Number

Capital Fund Program Grant N&€T26P01350103

Replacement Housing Factor Grant No:

Federal FY of Grant:

2003

[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no: )
[ IPerformance and Evaluation Report for Period Ending:

[IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended

1 Total nonCFP Funds
2 1406 Operations 86,227
3 1408 Management Improvements Soft Costs

Management Improvements Hard Costs 172,454
4 1410 Adminstration 86,227
5 1411 Audit 1,000
6 1415 Liquidated Damages
7 1430 Fees and Costs 65,000
8 1440 Site Acquisition
9 1450 Site Improvement 420,000
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmert-Nonexpendable
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
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: East Hartford Housing Authority

Grant Type and Number
Capital Fund Program Grant N&T26P01350103

Replacement Housing Factor Grant No:

Federal FY of Grant:

2003

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

[ ]Performance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

)

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
19 1502 Contingeng 31,366

Amount of Annual Grant: (sum of lines.....) 862,274

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliang

Amount of line XX Related to SecuritySoft Costs

Amount of LineXX related to Security Hard Costs

Amount of line Related to Energy Conservation Measureq

Collateralization Expenses or Debt Service
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Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA Name: East Hartford Housing Authority Grant Type and Number

Capital Fund Program Grant N&€ T26P0135018

Replacement Housing Factor Grant No:

Federal FY of Grant; 2003

Development Number General Description of Major WorK Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Name/HAWide Categories Acct Work
Activities No.
13-3 Rochambeau Site Improvements 1450 1 150,000
13-6 Highlands Site Improvements 1450 1 60,000
13-6 Heritage Gardeng Site Improvements 1450 1 60,000
13-7 Miller Gardens Balcony Repairs 1450 1 150,000
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: East Hartford Housing Authority]

Grant Type and Number
Capital Fund Program N&CT26P0135018

Replacement Housing Factor No:

Federal FY of Grant: 2003

Development Number

All Fund OHigated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
13-3 Rochambeau 03/31/2005 09/30/2006
13-6 Highlands 03/31/2005 09/30/2006
13-6 Heritege Gardens | 03/31/2005 09/30/2006
13-7 Miller Gardens 03/31/2005 09/30/2006
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Capital Fund Program Five-Year Action Plan

Partl: Summary

PHA Name East Hartford
Housing Authority

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

Development Year 1
Number/Name/HA

Wide

13-1 Hockanum Park

13-2 Shea Gardens
13-3 Rochambeau

13-4 Meadow Hill

135 Elms Village
13-6 Highlands
13-6 Heritage Garden

13-7 Miller Gardens

Work Statement for Year 2
FFY Grant: 2004
PHA FY:

Work Statement for Yaa3
FFY Grant: 2005
PHAFY:

Work Statement for Year 4
FFY Grant: 2006
PHAFY:

Work Statement for Year 5
FFY Grant: 2007
PHAFY:

30,000- Common Stair Upgradeg
110,000- Comm. Bldg & Laundry

120,000 Closet Doors
20,000- Upgrade Lighing

20,000- Upgrade Lighting

150,000— Demo Old Boilers
40,000~ Fire Alarm

150,000 D.U. First FloorTile
40,000- Upgrade Comm. Building

20,000- Electronic Keying System

100,000~ Cycle Painting

75,000~ Cycle Painting

12,000— common hall paint
90,000~ D.U. Doors

30,000- common hall paint
20,000~ Electronic Key System
100,000- B.R. Abatement
250,000~ replace boilers
20,000~ Electronic Key System

18,000— common hall paint

1406 Operations 86,227 86,227 86,227 86,227
1408 Management 86,227 86,227 86,227 86,227
Improvements

1410 Administration 86,227 86,227 86,227 86,227
1430 Fees & Costs 54,000 54,000 54,000 54,000
1411 Audit 1,000 1,000 1,000 1,000
1502 Contingency 8,593 8,593 8,593 8,593
Total CFP Funds 862,274 862,274 862,274 862,274
(Est)

Total Replacemer |
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Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year 2004 Activities for Year:2006
Year 1 FFY Grant: FFY Grant:
PHAFY: PHAFY:

13-1Hockanum Park

Common Stair Upgrade

5 Comm. Bldg & Laundry

13-1Hockanum Park

Demo old Boilers

Fire Alarm

13-2 Shea Gardens

Upgrade Lighting

13-2 Shea Gardens

Upgrade Community blg

D.U. First Floor Tike

13-3 Rochambeau

Kitchen Upgrades

13-3 Rochambeau

Kitchen Upgrade

13-4 Meadow Hill

Closet Doors

Upgrade Lighting

13-4 Meadow Hill

135 Elms Village

Upgrade Lighting

13-5 Elms Village

Extend stairs to roof

13-6 Highlands

Upgrade Lighting

13-6 Highlands

Extend Stairgo roof

13-6 Heritage Garden

Upgrade Lighting

13-6 Heritage Garden

13-7 Miller Gardens

Upgrade Lighting

13-7 Miller Gardens

Electronic key system

Activities for Year 2006

Activities for Year:2007

FFY Grant: FFY Grant:
PHAFY: PHAFY:
13-1Hockanum Park Cycle Painting 13-1Hockanum Park
13-2 Shea Gardens Cycle Painting 13-2 Shea Gardens D.U. Doors Common hall painting

13-3 Rochambeau

Cycle Painting

13-3 Rochambeau

Boiler Roan Abatement

13-4 Meadow Hill

Cycle Painting

13-4 Meadow Hill

Electronic key system

13-5 Elms Village

Cycle Painting

13-5 Elms Village

Boiler room abatement

Replace boilers

13-6 Highlands

Cycle Painting

13-6 Highlands

Electronic key system

13-6 Heritage Garden

Cycle Painting

13-6 Heritage Garden

13-7 Miller Gardens

Cycle Painting

13-7 Miller Gardens

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

PHA Name: East Hartford Housing Authority

Grant Type and Number

Capital Fund Program Grant N&€T26P01350102

Replacement Housing Factor Grant No:

Federal FY of Grant:

2002

[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no: )
[ IPerformance and Evaluation Report for Period Ending:

[IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended

1 Total nonCFP Funds
2 1406 Operations 86,227 86,227
3 1408 Management Improvements Soft Costs 86,227

Management Improvements Hard Costs
4 1410 Administration 86,227
5 1411 Audit 1,000
6 1415 Liquidated Damages
7 1430 Fees and Costs 40,000
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 320,000 320,000
11 1465.1 Dvelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 190,000 190,000
14 1485 Demolition 40,000
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Cos
18 1499 Development Activities
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: East Hartford Housing Authority

Grant Type and Number

Capital Fund Program Grant N&T26P01350102

Replacement Housing Factor Grant No:

Federal FY of Grant:

2002

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

[ ]Performance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

)

Line
No.

Summary by Development Account

Total Estimated Cost

Total Actual Cost

19

1502 Contingency

12,593 12,593

Amount of Annual Grant: (sum of lines.....)

862,274 862,274

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliange

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs

Amount of line 1475 Related to Energy Conservation
Measures

190,000 190,000

Collateralization Expenses or Debt Service
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Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA Name: East Hartford Housing Authority Grant Type and Number

CapitalFund Program Grant N&CT26P01350102

Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No.
Activities
13-1 Hockanum Building Exteriors 1460 1 190,000
Park

13-2 Shea Gardens Exterior Upgrades 1460 12 60,000
13-3 Rochambeau Boiler Replacement 1475 2 190,000
13-3 Rochambeau Boiler Room Asbestos Abatement 1485 1 40,000
13-6 Highlands Balcony Repairs 1460 1 70,000
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: East Hartford Housing Authority

Grant Type and Number
Capital Fund Program&l CT26P01350102

Replacement Housing Factor No:

Federal FY of Grant: 2002

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Daite

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
13-1 Hockanum Park 03/31/2004 09/30/2005
13-4 Meadow Hill 03/31/2004 09/30/2005
13-4 Meadow Hill 03/31/2004 09/30/2005
136 Highlands 03/31/2004 09/30/2005
136 Heritage 03/31/2004 09/30/2005

Gardens
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Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name East Hartford Housing
Authority

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

Year 1

Development
Number/Name/HA
Wide

Work Statement for Year 2
FFY Grant: 2003
PHAFY:

Work Statement for Year 3
FFY Grant: 2004
PHAFY:

Work Statement for Year 4
FFY Grant: 2005
PHAFY:

Work Statement for Year 5
FFY Grant: 2006
PHAFY:

13-1 Hockanum Park
13-2 Shea Gardens

13-3 Rochambeau
13-4 Meadow Hill

13-5 Elms Village
13-6 Highlands

13-6 Heritage Garde
13-7 Miller Gardens

30,000- Comma Stair Upgrades
20,000~ Upgrade Lighting
150,000- D.U. First Floor Tile
110,000~ Site Improvements

120,000~ Closet Doors
20,000- Upgrade Lighting
20,000- Upgrade Lighting
50,000~ Extend Stairs
20,000- Upgrade Lighting
20,000- Upgradelighting
20,000- Upgrade Lighting

110,000- Comm. Bldg & Laundry
40,000~ Fire Alarm

80,000- Community Bldg
70,000- Extend Stairs

120,000~ Site Improvements

100,M0- Cycle Painting
40,000~ Cycle Painting

120,000~ Cycle Painting
85,000~ Cycle Painting
50,000~ Cycle Painting
50,000~ Cycle Painting
75,000- Cycle Painting

350,000~ Kitchen Upgeades
90,000~ D.U. Doors

1406 Operations 92,263 92,263 92,263 92,263

1408 Management 92,263 92,263 92,263 92,263
Improvements

1410 Administration 92,263 92,263 92,263 92,263

1430 Fees & Costs 64,838 64,838 64,838 64,838

1411 Audit 1,000 1,000 1,000 1,000

Total CFP Funds 922,627 922,627 922,627 922,627

(Est.)

Total Replacement
Housing Factor Fund$
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Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year 2003 Activities for Year:2004
Year 1 FFY Grant: FFY Grant:
PHAFY: PHAFY:

13-1Hockanum Park

Common Stair Upgrade

5 Upgrade Lighting 13-1Hockanum Park

Comm. Bldg & Laundry

13-2 Shea Gardens

D.U. First Floor Tile

13-2 Shea Gardens

Fire Alarm

13-3 Rochambeau

Site Improvements

13-3 Rochambeau

Kitchen Upgade

13-4 Meadow Hill

Closet Doors

Upgrade Lighting 13-4 Meadow Hill

135 Elms Village

Upgrade Lighting

13-5 Elms Village

Community Bldg

13-6 Highlands

Upgrade Lighting

13-6 Highlands

Extend Stairs

13-6 Heritage Garden

Upgrade Lighting

13-6 Heritage Garden

13-7 Miller Gardens

Upgrade Lighting

13-7 Miller Gardens

Site Improvements

Activities for Year 2005

Activities for Year:2006

FFY Grant: FFY Grant:
PHAFY: PHAFY:
13-1Hockanum Park Cycle Panting 13-1Hockanum Park Kitchen Upgrades

13-2 Shea Gardens

Cycle Painting

13-2 Shea Gardens D.U. Doors

13-3 Rochambeau

Cycle Painting

13-3 Rochambeau

Boiler Room Abatement]

13-4 Meadow Hill

Cycle Painting

13-4 Meadow Hill

13-5 Elms Village

Cyde Painting

13-5 Elms Village

13-6 Highlands

Cycle Painting

13-6 Highlands

13-6 Heritage Garden

Cycle Painting

13-6 Heritage Garden

D.U. Ranges

13-7 Miller Gardens

Cycle Painting

13-7 Miller Gardens
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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 1. Summary

PHA Name: East Hartford Housing Authority

Grant Type and Number
Capital Fund Program Grant N&€T26P01350101

Replacement Housing Factor Grant No:

Federal FY of Grant:

2001

[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no: )
[ IPerformance and Evaluation Report for Period Ending:

[IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended

1 Total nonCFP Funds
2 1406 Operations 92,263 92,263 92,263 52,263
3 1408 Management Improvements Soft Costs 0

Management Improvements Hard Costs 92,263 92263
4 1410 Administration 92,263 92,263 92,263 47,063
5 1411 Audit 1,000 1,000 0 0
6 1415 Liquidated Damages
7 1430 Fees and Costs 64,838 0 0 15,500
8 1440 Site Acquisition
9 1450 Site Improvement 230,000 368,838 0 0
10 1460 Dwelling Stretures
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 300,000 240,000 240,000 0
14 1485 Demolition 50,000 36,000 36,000 0
15 1490 Replacement Reserve
16 1492 Moving to Work Demnostration
17 1495.1 Relocation Costs
18 1499 Development Activities

Capital Fund Program Tables Page




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

PHA Name: East Hartford Housing Authority

Grant Type and Number

Capital Fund Program Grant N&T26P01350101

Replacement Housing Factor Grant No:

Federal FY of Grant:

2001

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

[ ]Performance and Evaluation Report for Period Ending:

)

Line
No.

Summary by Development Account

Total Estimated Cost

Total Actual Cost

19

1502 Contingency

Amount of Annual Grant: (sum of lines.....)

922,627

922,627

228,014

114,826

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliang

[0}

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs

Amount of line XX Related to Energy Conservation
Measures

350,000

276,000

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

PHA Name: East Hartford Housing Authority

Grant Type and Number
Capital Fund Program Grant N&€T26P01350101

Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No.
Activities
13-1 Hockanum Site Improvements 1450 1 230,000 368,838 0 0 DESIGN
Park

13-4 Meadow Hill Boiler Replacement 1475 2 200,000 160,000 0 0 DESIGN

13-4 Meadow Hill Boiler Room AsbhestoAbatement 1485 1 50,000 36,000 0 0 DESIGN

13-6 Highlands Convert Electric H.W. Heater to Gas 1475 1 50,000 40,000 0 0 DESIGN

13-6 Heritage Convert Electric H.W. Heater to Gas 1475 1 50,000 40,000 0 0 DESIGN

Gardens
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Annual Statement/Performance and Evaluation Report

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

PHA Name: East Hartford Housing Authority

Grant Type and Number
Capital Fund Program N&CT26P01350101

Replacement Housing Factor No:

Federal FY of Grant: 2001

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
13-1 Hockanum Park 09/30/2003 09/30/2004
13-4 Meadow Hill 09/30/2003 09/30/2004
13-4 Meadow Hill 09/30/2003 09/30/2004
136 Highlands 09/30/2003 09/30/2004
136 Heritage 09/30/2003 09/30/2004

Gardens
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Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name East Hartford Housing
Authority

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

Developnent Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Number/Name/HA FFY Grant: 2002 FFY Grant: 2003 FFY Grant: 2004 FFY Grant: 2005
Wide PHAFY: PHAFY: PHAFY: PHAFY:
13-1Hockanum Park 200,000~ Site Improvements 30,000- Common Stair Upgrades | 100,000- Community Bldg| 100,000~ Cycle Painting

13-2 Shea Gardens
13-3 Rochambeau
13-4 Meadow Hill
13-5 Elms Village
13-6 Highlands

13-6 Heritage Garde
13-7 Miller Gardens

80,000~ Building Exteriors
20,000~ Upgrade Lighting

100,000~ Site Improements

20,000- Upgrade Lighting
20,000- Upgrade Lighting
80,000- Balcony Repairs
20,000- Upgrade Lighting
20,000- Upgrade Lighting
20,000- Upgrade Lighting

150,000- D.U. First Floor Tile

100,000~ Mech Rooms Asbestos
200,000~ Replace Boilers

100,000~ Site Improvements

40,000~ Fire Alarm
160,000~ Kitchen Upgrade

120,000~ Closet Doors
80,000- Community Bldg
50,000- Extend Stairs
15,000~ Storage Shed
15,000~ Storage Shed

50,000~ Cycle Painting
50,000~ Cycle Painting
120,000~ Cycle Painting
85,000~ Cycle Painting
50,000~ Cycle Painting

50,000~ Cycle Painting
75,000~ Cycle Painting

1406 Operations 92,263 92,263 92,263 92,263

1408 Management 92,263 92,263 92,263 92,263
Improvements

1410 Administration 92,263 92,263 92,263 92,263

1430 Fees Costs 64,838 64,838 64,838 64,838

1411 Audit 1,000 1,000 1,000 1,000

Total CFP Funds 922,627 922,627 922,627 922,627

(Est.)

Total Replacement
Housing Factor Fund$
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Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year 2002 Activities for Year:2003
Year 1 FFY Grant: FFY Grant:
PHAFY: PHAFY:

13-1Hockanum Park

Site Improvements

13-1Hockanum Park

Common Stair Upgrade

a7

13-2 Shea Gardens

Building Exteriors

Upgrade Lighting

13-2 Shea Gardens

D.U. First Floor Tile

13-3 Rochambeau

Site Improvements

13-3 Rochambeau

Mech. Rooms Asbestos

Replace Boilers

13-4 Meadow Hill

Upgrade Lighting

13-4 Meadow Hill

13-5 Elms Village

Upgrade Lighting

13-5 Elms Village

13-6 Highlands

Balcony Repairs

13-6 Highlands

13-6 Heritage Garden

Upgrade Lighting

13-6 Heritage Garden

13-7 Miller Gardens

Upgrade Lighting

13-7 Miller Garcens

Site Improvements

Activities for Year 2004

Activities for Year:2005

FFY Grant: FFY Grant:
PHAFY: PHAFY:
13-1Hockanum Park Community Bldg 13-1Hockanum Park Cycle Painting
13-2 Shea Gardens Fire Alarm 13-2 Shea Gardens Cycle Painting

13-3 Rochambeau

Kitchen Upgrade

13-3 Rochambeau

Cycle Painting

13-4 Meadow Hill

Closet Doors

13-4 Meadow Hill

Cycle Painting

13-5 Elms Village

Community Bldg

13-5 Elms Village

Cycle Painting

13-6 Highlands

StorageShed

13-6 Highlands

Cycle Painting

13-6 Heritage Garden

Storage Shed

13-6 Heritage Garden

Cycle Painting

13-7 Miller Gardens

13-7 Miller Gardens

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

PHA Name: East Hartford Housing Authority

Grant Type and Number
Capital Fund Program Grant N&T26P01350100

Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision nol)

[ ]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 Expende
1 Total norCFP Funds
2 1406 Operations 20,174 48,192 48,192 48,192
3 1408 Management Improvements Soft Costs
Management Improvements Hard Costs 90,237 90,237 90,237 90,237

4 1410 Administration 90,237 90,237 90,237 90,237
5 1411 Audit 300 300 300 300
6 1415 Liguidated Damages
7 1430 Fees and Costs 56,730 101,307 101,307 88,393
8 1440 Site Acquisition
9 1450 Site Improvement 80,000 0 0 0
10 1460 Dwelling Structures 300,000 519397 519397 484,397
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures 250,000 0 0 0
13 1475 Nondwelling Eqgipment
14 1485 Demolition 20,000 52,701 52,701 47,432
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency 24,125 14,840 0 0

Amount of Annual Grant: (sum of lines.....) 922,627 902,371 902,371 849,188

Amount of line XX Related to LBP Activities
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: East Hartford Housing Authority

Grant Type and Number
Capital Fund Program Grant N& T26P01350100

Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision nol)

[ ]Performance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

Line
No.

Summary by Development Account

Total Estimated Cost

Total Actual Cost

Amount of line XX Related to Section 504 compliang

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs

Amount of line XX Related to Energy Conservation
Measures

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

PHA Name:East Hartford Housing Authority

Grant Type and Number
Capital Fund Program Grant N&€T26P01350100

Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No.
Activities
CT26 P013 001 | Maintenance Buding Renovations 1470 1 200,000 0 Removed
Hockanum Park | Remove Oil Tanks 1485 2 40,000 52,701 52,701 47,431 Design
CT26 P013 002 | Community Building Renovations 1470 1 50,000 0 0 0 Removed
Shea Gardens
CT26 P013 004 | Ventilation Upgrades 1460 15 80,000 86,135 86,135 74,327 Construction
Meadow Hill Hallway Floorirg 1460 10 100,000 146,084 146,084 137,634 Construction
CT26 P013 005 | Hallway Flooring 1460 8 40,000 88,520 88,520 73,479 Construction
Elms Village Exterior Upgrades 1460 11 80,000 77,508 77,508 77,508 Complete
Electrical Upgrades 1460 85 0 121,19 121,150 121,150 | Construction

CT26 P013 006 | Site Improvements 1450 1 40,000 0 0 0 Moved to
The Highlands 2001 CFP
CT26 P013 006 | Site Improvements 1450 1 40,000 0 0 0 Removed
Heritage Gardens dueto cost
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Annual Statement/Performance and Evaluation Report

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

PHA Name:East Hartford Housing Authority

Grant Type and Number
Capital Fund Program Grant N&€T26P01350100

Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No.
Activities
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:

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

Federal FY of Grant:

Develgoment 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
Hockanum Park 09/30/2002| 09/30/2002 09/30/2003 09/30/2003
Shea Gardens 09/30/2002| 09/30/2002 09/30/2003 09/30/2003
Meadow Hill 09/30/2002| 09/30/2002 09/30/2003 09/30/2003
Elms Village 09/30/2002| 09/30/2002 09/30/2003 09/30/2003
The Highlands 09/30/2002| 09/30/2002 09/30/2003 09/30/2003
Heritage Gardens 09/30/2002| 09/30/2002 09/30/2003 09/30/2003
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Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name [|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: FFY Grant: FFY Grant: FFY Grant:
Wide PHAFY: PHAFY: PHAFY: PHAFY:

Total CFP Funds
(Est.)

Total Replacement
Housing Factor Fund$
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Capital Fund Program Five-Year Action Plan
Part | I: Supporting Pages—Work Activities

Activities for Activities for Year : Activities for Year:
Year 1 FFY Grant: FFY Grant:
PHAFY: PHAFY:
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Resident Advisory Board

NAME ADDRESS

Ms. Patricia Groskritz Elms Village Dr. #22, East Hartford, CT 06118
President, EIms Village Association

Mr. Franklin McFarlane 163 School Street, East Hartford, CT 06108
President, Heritage Residentg\ssociation

Ms. MaryAnn O’Neill 1403 Main Street, East Hartford, CT 06108
President, Highlands Resident Association

Mr. Freeman Sargent 1403 Main Street #4F, East Hartford, CT 06108
Treasurer, Highlands Resident Association

Ms. Leola Davenport 101 Connecticut Blvd. #9M, East Hartford, CT 06108
Complex Representative (No Association)

Ms. Dorothy Tierney 452 Main Street #602, East Hartford, CT 06118
Miller Gardens Residents Association

Mr. Francis Booterbaugh 68 Silver Lane #6, EasHartford, CT 06118
President, Rochambeau Residents Association

Mr. Steve Zaremba 37 Mill Road, East Hartford, CT 06118
President, Shea Gardens Residents Association

Mr. Jason Matthews 24 Holmes Street, East Hartford, CT 06118
Treasurer, Shea Gadens Residents Association



