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5-YEAR PLAN

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

A. Mission
State the PHA'’s mission for serving the needs ofiosome, very low income,rad 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 housingpmdo
opportunity and a suitable living environment free from discrimination.

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

Be It Resolved, the mission of the Housing Authority of the City of Fort Pierce, Florida is
to:

Eliminate the negtive influence of poverty in public housing to ensure that residents develop
self-esteem and lead fulfilling and productive lives.

In order to achieve this mission, this Authority will provide:
» Decent, safe and sanitary housing
* Guidance that lends teK-empowerment

» Assistance in delivering health, personal and social services to residents and to
remove barriers to their independence

In addition, this Authority will cooperate with other agencies to provide:

Educational assistance toward GED cectifion and matriculation in institutions of
higher learning in academic and trade schools

Preemployment training for particular jobs

Opportunities for entry level employment in industries and disciplines, which will
provide economic stability and rewartb ensure seffufficiency

Affordable housing opportunities and promote homeownership

B. Goals

The goals and objectives listed below are derived from HUD'’s strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may selegtairihese goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the Fu@gested objectives or their own,
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PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ES OF

SUCCESS IN REACHING THEIR OBJECTIVES OV ER THE COURSE OF THE 5 YEARS.

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

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

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

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

L]

N [ T

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

N

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

L] PHA Goal: Provide an improved living environment
Objectives:
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O UOf o O

Implement measures to deconcentrate povertyrlmging 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 buildings for particular resident groups (elderly,
persons with disabilities)

Other: (list below)

Study and determine feasibility of convertioge elderly development into an
Assisted Living Facility for low income people. This has been a Housing goal
for some time.

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

individuals
L] PHA Goal: Promote selfsufficiency and asset development of assisted households
Objectives:
L] Increase the number and percentage of employed persons in assisted families:
L] Provide or attract supportive services to improve assistangaeats’
employability:
L] Provide or attract supportive services to increase independence for the elderly or
families with disabilities.
L] Other: (list below)

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

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

[

[
[
[

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

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

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

Other: (list below)
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Other PHA Goals and Objectives: (list below)

GOAL #1
Continue to improve communications outside the agency, among the staff, with residents and the
community at large.

Objectives:

A.

Continue to improve public relations and communication with the City, County and Community
Agencies, organizations and bossses. Market success stories.

B. Improve telephone, radio and computer communication systems.
C. Continue to conduct meetings with residents and community to obtain feedback on proposed
grant, physical and management improvements.
GOAL #2

Provide Board Staff and Residents of FPHA professional development, training and educational
opportunities.

Objectives:

A.

B.

Increase the knowledge of staff who operate computers to utilize the existing computer
applications currently used by the Authority to their nmaxm capability.
Provide staff with professional development training in the following areas:
I. Oral, Written and Nosverbal communications
2. Active Listening
3. Time Management
4. Stress Management
5. Supervisory and Leadership training
6. Maintenance Trade Skills
7. Standard Operating Procedures and General Policies

C. Provide leadership, conflict resolution, entrepreneurship and other training opportunities to

D.

resident leaders, resident council officers, atfter interested residents.
Inform Board members of HUD’s policy and procedural changes in a timely manner. Secure
training to fullest extent possible in meeting training needs.

GOAL #3
Implement income generating and cost saving measures.

Objectives:

A.

B
C
D
E
F.
G
H
l.

J.
K
L

Identify property investments.

Use our Tenant Integraty Specialist to ensure recapture of any possible loss income.
Research Grant opportunities.

Lease up Section 8 units to maximum extent allowable. (Budgeted Authority)
Implement eergy and utility saving efforts.

Utilize force account labor in modernization renovations.

Identify fixed costs that can be reduced.

Hold residents accountable for fire safety, trash cleanup, etc.

Hold employees accountable for safety, paper waste, lease violations, etc.

Review HUD regulatory changes that allow for increased discretionary income.
Identify other dollar generators.

Sell seats for FPHA's in house traing to other local agencies.
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GOAL #4
Foster resident seHufficiency and economic opportunities.

Objectives:
A. Comply with Section 3 Goals as established by HUD, including promotion-bbirse hiring
opportunities for assisted housing residents.

B. Coordinate activities with the Workforce Development Board, Work Experience Program, and
other aspects of WAGES Welfare Reform policies.
C. Continue to develop maintenance and management trainee programs.
D. Child Care opportunities will be increased.
E. Develop a Computer Learning Center for use by children and adults.
F. Scholarships for residents and students will be developed.
G. Entrepreneur Training will be developed and expanded.
H. Market the Family Sefsufficiency Program more effectively andl fll available slots.
Goal #5

Review, revise, develop and implement policies and procedures in accordance with the changing
regulatory environment.

Objectives:
A. Comply with public records retention guidelines.
B. Review existing Memorandums ofriderstandings with Resident Councils, law enforcement and
other agencies.

C. Develop a new and improved Resident Orientation Program, and Handbook for new residents of
Public and Section 8 Housing.
D. Revise and improve the Section 8 Rental AssistaPiogram Landlord Handbook.
E. Market housing to nottraditional applicants, including working households and-nonorities.
F. Update the Resident Selection and Assignment Plan.
G. Implement effective housekeeping and yard cleanliness guidelines
H. Update/review other agency policies and procedures.
GOAL#6

Encourage community, resident and staff teamwork.

Objectives:

A. Utilize designated community facilities to offer community services and meet with residents about
community needs.

B. Utilize incentives to encourage resident and management involvement in crime reduction and
community participation.

C. Partner with local agencies and groups to offer services needed by assisted housing residents.

D. Continue to improve communicatis with and expand outreach to landlords in the Section 8 rental
assistance program and expand participation.

GOAL#7
Improve physical conditions and appearances of all properties.
Objectives:
A. Utilize the modernization planning program to develop andlément a fiveyear improvement
plan.

B. Develop programs and procedures to improve landscaping, cleanliness and beautification.
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C. Continue to implement preventive maintenance programs for plumbing, electrical and general
maintenance.
D. Continue to imprae pest control procedures.

GOAL#8
Retain skilled and qualified employees, volunteers, contractors, and consultants to accomplish
objectives of this housing plan.

Objectives:
A. Select highly qualified employees and volunteers by proper interviewingnicpods, reference
checks, background investigations and outreach techniques.
B. Select contractors and consultants based upon price and qualification factors, using broad outreach
efforts. Ensure that contractors and consultants satisfy the terms ofdimdiacts.

GOAL #9
Fully utilize or replace existing computer resources.

Objectives:

A. Further develop irhouse expertise to handle routine computer problems.
B. Implement regular training schedule to upgrade skills of all employees, including tvadeimg.
C. Further expand current CCS computer users group.

GOAL #10
Fully Implement the system as established through Human Resources for rewarding employees for
exemplary contributions and commitment.

Objectives:
A. Increase awareness of reward teys (pay for performance) established by Human Resources
Department.
B. Utilize open door policy as designated by Management.
C. Recognize all employees equally at staff function.
D. Utilize Human Resources to ensure all employee birthdays are recognized.
GOAL #11
Improve and enhance FPHA's public image.
Objectives:
A. Improve site appearance of all properties.
B. Market our successful programs and residents
C. Perform customer service surveys
D. Communicate more effectively with local government and ptoenmunity agencies.
E. Ensure FPHA logo is on vehicles
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GOAL #12
Foster resident youth empowerment opportunities.

Objectives:
A. Assess needs and desires of youth.

B. Survey existing programs.

C. Partner with local agencies to provide\sees on site.
D. Communicate with schools, police, Serious Habitual Offenders Community Awareness Program

(SHOCAP)
E. Participate in and help to expand youth employment programs.

5 Year Plan
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Annual PHA Plan

PHA Fisca Year 2003
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X]  Standard Plan

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

[ ] Troubled Agency Plan

ii._Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (r)]

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

The purpose of the Agency Plan is to empower and equip the PHA to exercise optimum
flexibility in meeting local housing needs within the community while meeting its own needs.
The Agency Plan contains a FX003FY-2007 FiveYear Plan that includes the Authority’s
mission and longange goals and objectives.

The five-year plan includes significant changes to the mission statement and to the long
term goals and objectives for he FPHA. These goals and objectives have been
developed by the Executive Director and senior staff with the approval of the board of
commissioners. We believe that they will guide us through the upcoming years.
Progress on the goals and objectives wilbe reported in subsequent agency plan
submittals.

The FY-2003 Annual Plan addresses the Authority’s immediate operations, current policies,
program participants, programs and services, and the PHA's strategy for handling operational
concerns, resident coarns and needs, and programs and services for the upcoming fiscal
year. The Agency Plan outlines the PHA's efforts in meeting the needs of the low anrd very
low income population in its community as well as serves as a management, operational and
accountaility tool for the PHA.

The authority’s residents, community leaders and organizations, and State and local
authorities communicated with the Authority during the development of the Agency Plan to
ensure that the needs of the residents and community adeheessed in the Agency Plan. The
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Agency Plan is consistent with the Consolidated Plan for the City of Fort Pierce and St. Lucie
County.
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iil. Annual Plan Table of Contents

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

Table of Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Table of Contents 2
1. Housing Needs 6
2. Financial Resources 12
3. Policies on Eligibiity, Selection and Admissions
13
4. Rent Determination Policies 21
5. Operations and Management Policies 25
6. Grievance Procedures 26
7. Capital Improvement Needs 27
8. Demolition and Disposition 29
9. Designation of Housing 29
10. Corversions of Public Housing 30
11. Homeownership 32
12. Community Service Programs 34
13. Crime and Safety 36
14. Pets 38
15. Civil Rights Certifications (included with PHA Plan Certifications) 38
16. Audit 38
17. Asset Management 39
18. Other Information 39
Attachments

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

Required Attachments

DAXIXIX

Admissions Policy for Deconcentration

FY 2003 Capital Fund Prografnnual Statemen(fl041a01)

FY 2003 Capital Fund Five Year Action Plafl041a01)

Capital Fund Program P & E Repor{f041b01, fl041c01, fl041d01, fl041e01,
fl041f01)
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X XX [

Most recent boar@pproved oprating budget (Required Attachment for PHAs that
are troubled or at risk of being designated troubled ONLY)

Improvement Plan regarding PHAS Physical Condition Indicator

Resident Advisory Board Members, Resident Commissi (Included in
Attachments Section of PHA Plan Template)

Resident Customer Service Survefrollow-Up Plan (Included in Attachments
Section of the PHA Plan Template)

Optional Attachments:

X
[
[

PHA Management OrganizatiahChart (fl046g01)

Comments of Resident Advisory Board or Boards (must be attached if not included in
PHA Plan text)

Other (List below, providing each attachment name)
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Supporting Documents Available for Review

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

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display

X PHA Plan Certifications of Compliance with the PHA 5 Year and Annual Plans
Plans and Related Regulations

X State/Local Government Certification ob@sistency | 5 Year and Annual Plans
with the Consolidated Plan

X Fair Housing Documentation: 5 Year and Annual Plans

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

X Consolidated Plan for the jurisdiction/s in which the | Annual Plan:

PHA is located (which includes the Analysis of Housing Needs
Impediments to Fair Housing Choice (Al))) and any
additional backup data to support statement of houging
needdn the jurisdiction

X Most recent boar@dpproved operating budget for the| Annual Plan:
public housing program Financial Resources;

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

X Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and
Admissions Policies

X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and
1. PHA board certifications of compliance with Admissions Policies

deconcentration requirements (section 16(a) of the
US Housing Act of 1937, as implemented in the
2/18,99 Quality Housing and Work Responsibil
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Act Initial Guidance; Noticeand any further HUD
guidance) and
2. Documentation of the required deconcentration
and income mixing analysis
X Public housing rent determination policies, including Annual Plan: Rent
the methodology for setting public housing flat rents| Determination
X check here if included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
X check here if included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) Annual Plan: Rent
policies Determination
X check here if included in Section 8
Administrative Plan
X Public housing management and maintenance poligyAnnual Plan: Operationg
documents, including policies for the prevention or | and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
X] check here if included in the public hsing | Procedures
A & O Policy
X Section 8 informal review and hearing procedures | Annual Plan: Grievance
X check here if included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund Prograimnual Annual Plan: Capital
Statement (HUD 52837) for the active grant year Needs
NA Most recent CIAP Budget/Progress Report (HUD | Annual Plan: Capital
52825) for any active CIAP grant Needs
X Most recent, approved 5 Year Action Plan for the | Annual Plan: Capital
Capital Fu/Comprehensive Grant Program, if not | Needs
included as an attachment (provided at PHA option)
NA Approved HOPE VI applications or, if more recent, | Annual Plan: Capital
approved or submitted HOPE VI Revitalization Plans Needs
or any other approved proposal fibevelopment of
public housing
NA Approved or submitted applications for demolition | Annual Plan: Demolition
and/or disposition of public housing and Disposition
NA Approved or submitted applications for designation pAnnual Plan: Designatior]

public housing (Designated Housing Plans)

of Public Housing
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
NA Approved or submitted assessments of reasonable | Annual Plan: Conversior]
revitalization of public housing and approved or of Public Housing
submitted conversion plans prepared pursuant to
section 202 of the 1996 HD Appropriations Act
NA Approved or submitted public housing homeownershifainnual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership | Annual Plan:
program Homeownership
[ ] check here ifiicluded in the Section 8
Administrative Plan
Any cooperative agreement between the PHA and thénnual Plan: Community
TANF agency Service & Self
Sufficiency
X FSS Action Plan/s for public housing and/or Section &nnual Phn: Community|
Service & Self
Sufficiency
Most recent selsufficiency (ED/SS, TOP or ROSS of Annual Plan: Community
other resident services grant) grant program reportg Service & Self
Sufficiency
X The most recent Public Housing Drug Elimination | Annual Plan: Safety and
Progam (PHEDEP) serrannual performance report | Crime Prevention
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 UHusing Audit
Act of 1937 (42 U. S.C. 1437c(h)), the results of that
audit and the PHA'’s response to any findings
NA Troubled PHAs: MOA/Recovery Plan Troubled PHAS

Other supporting documents (optional)

(specify as needed)

(list individually; use asnany lines as necessary)
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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 jarisdiction, and/or

other data available to the PHA, provide a statement of the housing needs in the jurisdiction by
completing the following table. In the “Overall” Needs column, provide the estimated number of renter
families that have housing needBor the remaining characteristics, rate the impact of that factor on the
housing needs for each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”
Use N/A to indicate that no information is available upon which the PHAmake this assessment.

Housing Needs of Families in the Jurisdiction by Family Type

Family Type Overall Afford- Supply Quality Access 2. Location
ability ibility Size

Income <= 30% of | 559 3 4 3 3 3 3
AMI
Income >30% but | 871 3 4 3 3 3 3
<=50% of AMI
Income >50% but | 1852 3 4 3 3 3 3
<80% of AMI
Elderly NA 3 4 3 3 3 3
Families with NA 3 4 3 3 3 3
Disabilities
Race/Ethnicity NA 3 4 3 3 3 3
Race/Ethnicity NA 3 4 3 3 3 3
Race/Ethnicity NA 3 4 3 3 3 3

What sources of information did tHeHA 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 year2002
U.S. Census data: the Cpnehensive Housing Affordability Strategy (“CHAS")
dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sourceqlist and indicate year of information)

X O O U

PHA local survey of jurisdiction/State of Florida Consolidated Plan and City of
Fort Pierce Consolidated Plan .

B. Housing Needs of Families on the Public Housing and Section 8 TenarBased
Assistance Waiting Ligs

FY 2003Annual Plan
Page3
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



State the housing needs of the families on the PHA'’s waiting .li€igsnplete one table for each type
of PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site
based or sufjurisdictional public housing waiting listat their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)
X Section 8 tenant based

Public Housing

Combined Section 8 and Public Housing

public Housing SiteBased or sufpurisdictional wating list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover
Waiting list total 276 124
Extremely low 195 70.65
income <=30% AMI
Very low income (>30% 80 28.99
but <=50% AMI)
Low income (>50% 1 .36
but <80% AMI)
Families with children 166 60.14
Elderly families 17 6.16
Families 49 17.75
w/Disabilities
Race/ethnicity W 58 21.01
Race/ethnicity B 218 78.99
Race/ethnicity A 0
Race/ethnicity 0
Hispanic
Charactestics by BR | NA — Section 8
Size (PH Only)
1BR
2BR
3BR
4BR
5BR
Is the waiting list closed (select on€Yes If yes:
How long has it been closed (# of months)? 16 months
Does the PHA expect to reopen the list in the PHA Bleaar? XNo __ Yes

Does the PHA permit specific categories of families onto the waiting list, even if generally closed?

_ No_X Yes
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)

____Section 8 tenant based

_X_  Public Housing

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

# of families % of total families Annual Turnover
Waiting list total 239 220
Extremely low 195 81.59
income <=30% AMI
Very low income 37 15.48
(>30% but <=50%
AMI)
Low income 7 2.93
(>50% but <80%
AMI)
Families with children 143 59.83
Elderly families 108 45.19
Families with 156 65.27
Disabilities
Race/ethnicity W 62 25.94
Race/ethnicity B 173 72.38
Race/ethnicity H 0 0
Race/ethnicity A 1 42
Unknown 3 1.26
Characteristics by BR
Size (PH Only)
1BR 74 30.96 49
2BR 11 4.60 35
3 BR 121 50.63 50
4 BR 28 11.72 56
5BR 3 1.26 23
5+BR 2 .83 7

Is the waiting list closed (select orieNo

Hw long has it been closed (# of months? NA

Does the PHA expect to reopen the list in the PHA Plan year? No

Does the PHA permit specific categories of families onto the waiist, even if generally
closed?

XNo _Yes

FY 2003Annual Plan
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C. Strategy for Addressing Needs

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

(1) Strategies

Need: Shortage of affordable housing for all eligible populations

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

its current resources by:
Select all that apply

X

O XX OX X O XXX

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housimgjts

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

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

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

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

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

Maintain or increas section 8 leasap 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 strategies

Other (list below)

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

O O X

Apply for additional section 8 units should they become available

Leverage affordable housing resourae$ie community through the creation of
mixed- finance housing

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

Other: (list below)
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Need: Specific Family Types: Families abr below 30% of median

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

[

X0 [

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 drencourage work

Other: (list below)

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

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

[
[
[

Employ admissionpreferences aimed at families who are working
Adopt rent policies to support and encourage work
Other: (list below)

Need: Specific Family Types: The Elderly

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

[]
]

X

Seek designation of public housing for the elderly

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

Other: (list below)

Apply for ALF medi caid vouchers and convert elderly building into
Assisted Living Facility.

Need: Specific Family Types: Families with Disabilities
Strategy 1: Target available assistance to Families with Disabilities:
Select all that apply

L0 O X

Seek desigation of public housing for families with disabilities

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

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

Affirmatively market to local nofprofit agencies that assist families with disabilities
Other: (list below)
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Need: Specific Family Types: Races or ethnicities witldisproportionate housing
needs

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

ethnicities with disproportionate needs:

Select if applicable

L] Affirmatively market to races/ethnicities shown to have disprapodte housing
needs

L] Other: (list below)

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

=4 Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

=4 Market the section 8 program to owners outside of areas of poverty /minority
concentrations

L] Other: (list below)

Other Housing Needs & Strategies: (list needs ansdtrategies below)

(2) Reasons for Selecting Strateqgies
Of the factors listed below, select all that influenced the PHA's selection of the strategies it
will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

Evidence of housing needs as demonstrated in the Consolidated Plathand o
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

IO X LXK
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Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

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

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2003 grants)

a) Public Housing Operating Fund $1,989,029.00
b) Public Housing Capital Fund $1,635,968.00
C) HOPE VI Revitalization 0
d) HOPE VI Demolition 0
e) Annual Contributions for

Section 8 TenanBased Asstance $4,782,675.00
f) PHDEProgram (including any
Technical Assistance funds) -0-
g) ROSS Grants -0-
h) CDBG -0-
i) HOME -0-
Other Federal Grants (list below) -0-

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

CFPProgram 50101 $1,497,359 Capital Improvements
3. Public Housing Dwelling Rental $1,329,480.00 PH Operations

Income

4. Other income(list below) $478,650.00 PH Operations

4. Non-federal sourceglist below)

Total resources $11,713,161.00
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3. PHA Policies Governing Eligibility, Selection, and Admissions

[24 CFR Part 903.7 9 (c)]

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to complete
subcomponent 3A.

(1) Eligibility

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

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

=4 When families are within a certain time ofibg offered a unit: (state time)

L] Other: (describe)

b. Which nonincome (screening) factors does the PHA use to establish eligibility for

admission to public housing (select all that apply)?
Criminal or Drugrelated actrity
Rental history
Housekeeping
Other (describe)

LIXI

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

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

e.[] Yes X No: Does the PHA access FBI criminal records from the FBI foesning
purposes? (either directly or through an N&iGthorized 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
L] Subjurisdictional lists
L] Site-based waiting lists
L] Other (describe)

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

] PHA development site management office

[] Other (list below)

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

1. How many sitebased waiting lists will the PHA operate in the coming year?
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2.1 Yes[] No: Are any or all of the PHA'’s sitdased waiting lists new for the
upcoming year (that is, they are not part ofraypouslyHUD-
approved site based waiting list plan)?

If yes, how many lists?

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

4. Wherecan interested persons obtain more information about and sign up to be on the
site-based waiting lists (select all that apply)?

[] PHA main administrative office

] All PHA development management offices

] Management offices at developments with ditesed 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 béfesefall to the bottom
of or are removed from the waiting list? (select one)

[] One

X Two
[] Three or More

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

c. If answer to b is no, list variations for any other than the primary public housing waiting
list/s for the PHA:

(4) Admissions Preferences

a. Income targeting:

[ ] Yes[X] No: Does the PHA plan to exceed the éedl targeting requirements by 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 below)
Emergencies

Overhoused

Underhoused

Medical justification

Administrative reasons determined by the PHA (e.g., to permit modernization work)
Resident choice: (state circumstances below)

Other: (list below)

LI
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C. Preferences

1.[X] Yes[ ] No: Has the PHA established preferences for admission to public housing
(other than date and time of application)? (io” is selected, skip to
subsectior{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 prefererse
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessnes
High rent burden (rent is > 50 percent of income)

X

X

X

X

X

Other preferences: (select below)

=4 Working families and those unable to work because of age or disability

[] Veterans and veterans’ families

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

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

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

Oher preference(s) (list below)

[l

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

2 Date and Time

Former Federal prefences:

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

2 Victims of domestic violence

4 Substandard housing

5 Homekssness
High rent burden

Other preferences (select all that apply)
=4 Working families and those unable to work because of age or disability
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Veterans and veterans’ families

Residents o 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)
Houselolds that contribute to meeting income requirements (targeting)

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

Other preference(g)ist below)

N

4. Relationship of preferences to income targeting requirements:

L] The PHA applies preferences within income tiers

=4 Not applicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

(5) Occupancy

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

The PHAresident lease

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

Other source (list)

LIXI

b. How often must residents notify the PHA of changes in family compositiga@lect all
that apply)

X At an annual reexamination and lease renewal
=4 Any time family composition changes

=4 At family request for revision

L] Other (list)
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(6) Deconcentration and Income Mixing

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

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

If yes, list these developments as follows:

Deconcentration Policy fo Covered Developments

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

Name: of Units | 8903.2(c )(1)((iv)] (if no explanation)[see
step 5 ag903.2(c
)DM)]
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B. Section 8

Exemptbns: PHAs that do not administer section 8 are not required to completsosaonent 3B.
Unless otherwise specified, all questions in this section apply only to the tenalbased section 8
assistance program (vouchers, and until completely merged intdneé voucher program,
certificates).

(1) Eligibility

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

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

L] O

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

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

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

e. Indicate what kinds of information you share with grestive landlords? (select all that
apply)
Criminal or drugrelated activity
[] Other (describe below)

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased certificate program

Other fedeal or local program (list below)

N

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

= PHA main administrative office

[] Other (list belovy
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(3) Search Time

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

If yes, state circumstances below: Upon receipt of written request for an extension by

the family.

(4) Admissions Preferences

a. Income targeting

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

b. Preferences

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

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

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

T

ormer Federal preferences

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

Victims of domestic violence

Substandard housing

Homelessness

High rentburden (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 whdive and/or work in your jurisdiction

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

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

Other preference(g)ist below)

CIXOXXOOOX QUK [

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 moretlaése choices (either through an
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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.

1 Date and Time

Former Federal preferences

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

e

Other preferences (select all that apply)

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

[] Veterans and veterans’ families

L] Residents who live and/or work in your jadiction

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

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

Other preference(s) (list below)

[l

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

=4 Date and time of application

L] Drawing (lottery) or other random choice technique

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

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

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

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

[] The PHA applies preferences within income tiers

4 Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirement

(5) Special Purpose Section 8 Assistance Programs

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

[] The Section 8 Administrative Plan
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L] Briefing sessions and written materials
L] Other (list below)

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

[]  Through published notices

L] 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 etngalbcomponent

4A.

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

=4 The PHA will not employ any discretionary resétting policies for income based
rent in public housing. Incomkased rents are set at the higher of 30% of adjusted
monthly income, 10% of unadjusted monthly income, the welfare rent, or minimum
rent (less HUD mandatory deductions and exclusions). (If selected, skip to sub
component (2))

___or___

L] The PHA employs discretionary policies for determiningame based rent (If
selected, continue to question b.)

b. Minimum Rent
1. What amount best reflects the PHA’'s minimum rent? (select one)

1 %0
] $1$25
=4 $26$50

2.[] Yes[X] No: Has the PHA adopted any discretionary minimum rent hardship exemption
policies?
2. If yes to question 2, list these policies betow

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

1.[] Yes[X] No: Does the PHA plan toharge rents at a fixed amount or
percentage less than 30% of adjusted income?
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2. Ifyes to above, list the amounts or percentages charged and the circumstances under which

these will be used below:

d. Which of the discretionary (optional) dedioms and/or exclusions policies does the PHA

[ OXXO O OO

plan to employ (select all that apply)

For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (othethan general rergetting policy)
If yes, state amount/s and circumstances below:
Fixed percentage (other than general +&giting policy)
If yes, state percentage/s and circumstances below:
For household heads
For other family members
For transportation expenses
For the noareimbursed medical expenses of rtiabled or norelderly
families
Other (describe below)

e. Ceiling rents

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

LI

I D e

w

N O =

one)

Yes for all developments
Yes but only for some developments
No

For which kinds of developments are ceiling remiplace? (select all that apply)

For all developments

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

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

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

Other (list below)

Select the space or spaces that best describe how you arrive at ceiling rentsa(stlatt
apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for generalug@ancy (family) developments
Operating costs plus debt service

The “rental value” of the unit

Other (list below)
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f. Rent redeterminations:

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

Never

At family option

Any time the family experiences an inconmerease

Any time a family experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)

Other (list below)

O OXOO

gX] Yes[ ] No: Does the PH/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. Insetting the markebased flat rents, whaburces 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 local newspaper

Suwey of similar unassisted units in the neighborhood

Other (list/describe below)

LILOX
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B. Section 8 TenantBased Assistance

Exemptions: PHAs that do not administer Section 8 te@sed assistance are not required to
complete sulcomponen®¥B. Unless otherwise specified, all questions in this section apply only to the
tenantbased section 8 assistance program (vouchers, and until completely merged into the voucher
program, certificates).

(1) Payment Standards
Describe the voucher paymenésdards and policies.

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

[] At or above 90% but below100% of FMR

X 100% of FMR

[] Above 100% but at or below 110% BMR

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

b. If the payment standard is lower than FMR, why has the PHA selected this standard?
(select all that apply)
FMRs are adequate to ensure suc@meng 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)

NN

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

NN

d. How often are payment standards reevaluated for adequacy? (select one)
=4 Annually
L] Other (list below)

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

X Success rates of assisted families

[] Rent burdens of assisted families

=4 Other (list below): Rent Reasonableness Survey
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(2) Minimum Rent

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

1 %0
] $1$25
=4 $26$50

b.[[] Yes[ ] No: Has the PHA adopteahy discretionary minimum rent hardship exemption
policies? (if yes, list below)

5. Operations and Management
[24 CFR Part 903.7 9 (e)]

Exemptions from Component 5: High performing and small PHAs are not required to complete this
section. Section 8rdy 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 tahe PHA Plan: Document Namél041e01

L] 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 familieedeat/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 Served| Expected
at Year Beginning Turnover

PublicHousing 827 220

Section 8 Vouchers 709 124

Section 8 Certificates 0 N/A

Section 8 Mod Rehab 0 N/A

Special Purpose Section |80 N/A

Certificates/Vouchers (list

individually)

PHDEP 827 220

Other Federal N/A N/A

Programs(list

individually)
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C. Managament 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 @eription of any measures necessary for the prevention or eradication of
pest infestation (which includes cockroach infestation) and the policies governing Section 8
management.

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

A. Admissions & OccupancPolicy
a. Deconcentration Policy

b. Grievance Procedures

c. PetPolicy

Blood Born Disease Policy
Capitalization Policy

Check Signing Policy
Disposition Policy

Drug Free Work Place Policy
Equal Housing Opportunity Polc
Ethics Policy

Facilities Use Policy

Fund Transfer Policy

Hazardous Materials Policy
Investment Policy

Natural Disaster Response Guidelines
Personnel Policy

Procurement Policy

OZErAC~IOMMUOW

(2) Section 8 Mangement: (list below)

1. Administrative Plan

6. PHA Grievance Procedures

[24 CFR Part 903.7 9 ()]

Exemptions from component 6: High performing PHAs are not required to complete component 6.
Section 80nly PHAs are exempt from sedomponent 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 requiments 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

L] PHA development management offices

FY 2003Annual Plan

Page?9
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



L] Other (list below)

B. Section 8 Tenani{Based Assistance

1.[] Yes[X] No: Has the PHA established informal review procedures for applicants to the
Section 8 tenanrbased assistance program and informal ingar
procedures for families assisted by the Section 8 tebaséd
assistance program in addition to federal requirements found at 24
CFR 98272

If yes, list additions to federal requirements below:

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

X PHA main administrative office

L] Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

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

A. Capital Fund Activities
Exemptions from suttomponent 7A: PHASs that will not participate in the Capital Fund Program may
skip to componen/B. All other PHAs must complete 7A as instructed.

(1) Capital Fund Program Annual Statement

Using parts I, I, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming y¢arensure longerm physical and social viability

of its public housing developments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan ten@iigtat the PHA's
option, by canpleting and attaching a properly updated HB82837.

Select one:

XI  The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan at Attachment (state narfiéf1a01

_or_

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

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

a.lX] Yes[ ] No: Isthe PHA providing an optional-¥ear Action Plan for the Capital
Fund? (if no, skip to stlsomponent 7B)
b. If yes to question a, select one:

= The Capital Fund Program¥Bear Action Plan is provided as an attachment to the
PHA Plan at Atachmentf{041b0J)
_or_

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

B. HOPE VI and Public Housing Developnent 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
Progam Annual Statement

[ ] Yes[X] No: a)Has the PHA received a HOPE VI revitalization grant? (if no, skip to
guestion c; if yes, provide responses to question b for each grant,
copying and completing as many times as 13sagy)

b) Status of HOPE VI revitalization grant (complete one set of questions
for each grant)
1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current status)

Revitalization Plan under development

Revitalization Plan submitted, pending approval

Revitalization Plan approved

Activities pursuant to an approved Revitalization Plan

underway

L0t

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

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

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

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

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

2. Activity Description

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

Demolition/Disposition Activity Description

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

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

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

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

5. Number of units acted:

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

[ ] Total development

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

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

[24 CFR Part 903.7 9 (i)]

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

1.[] Yes[X] No: Has the PHA designated or applied for approval to designate or does
the PHA plan to apply to designate any public housing for occupancy
only by the elderly families or only by families with disgities, or by
elderly families and families with disabilities or will apply for
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2. Activity Description

[ ] Yes[ ] No:

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 .. Housing Act of 1937 (42 U.S.C. 1437e) in
the upcoming fiscal year? (If “No”, skip to component 10. If “ye§
completeone activity description for each development, unless
the PHA iseligible to complete a streamlined submission; PHAs
completing steamlined submissions may skip to component 10.)

Has the PHA provided all required activity description information
for this component in theoptional Public Housing Asset
ManagementTable? If “yes”, skip to component 10. If “No”,
complete the Activity Description table below

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the etaly [ ]
Occupancy by families with disabilitids ]
Occupancy by only elderly families and families with disabilitied

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

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

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

6. Number of units affected:

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

[ ] Total development

10. Conversion of Public Housing to TenaniBased 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 Revitalization Pursuant $ection 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 HUD FY 1996 HUD Appropriations Act? (If “No”, skip to
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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”,
complee the Activity Description table below.

Conversion of Public Housing Activity Description
la. Development name:
1b. Development (project) number:
2. What is the status of the required assessment?
[] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next question)
[ ] 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 HUD ofDD/MM/YYYY)
[] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUBapproved Conversion Plan underway
5. Description of how requirements of Section 202 are being satisfied by meserdian
conversion (select one)
[] Units addressed in a pending or approved demolition application (date submiitted
or approved:
[] Units addressed in a pending or approved HOPE VI demolition applicédate
submitted or approved: )
[] Units addressed in a pending or approved HOPE VI Revitalization Plan (date
submitted or approved: )
[] Requirements no longer applicable: vacancysaie less than 10 percent
[] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

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

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

Initial Voluntary Conversion Assessment
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a. How many of the PHA’s developments are subject to the Required Initial
Assessments?Five

b. How many of the PHA'’s developmen#se not subject to the Required Initial
Assessments based on exemptions (e.qg., elderly and/or disabled developments
not general occupancy developmentsy2vo developments are highrise
buildings for the elderly/disabled as originally constructed.

c. How mary Assessments were conducted for the PHA's covered
developments?
Five

d. Identify PHA developments that may be appropriate for conversion based on
the Required Initial AssessmentsNone at this time, however, we do
understand that this is a nonbinding assessment and the Housing
Authority is pursuing the development of a complete asset management
plan at this time and will report on any progress in the next agency plan
submittal.

11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 %]

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 approveédion 5(h) homeownership program
(42 U.S.C. 1437c(h)), or an approved HOPgrogram (42 U.S.C.
1437aaa) or has the PHA applied or plan to apply to administer any
homeownership programs under section 5(h), the HOPE | program, or
section 32 of the U.S. Haing Act of 1937 (42 U.S.C. 1437). (If
“No”, skip to component 11B; if “yes”, complete one activity
description for each applicable program/plan, unless eligible to
complete a streamlined submission due simall PHA or high
performing PHA status. PIAs 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 theoptional Public Housing Asset
Management Table? (If “yes”, skip to component 12. If “No”,
complete the Activity Description table below.)

Public Housing Homeownership Activity Description
(Complete one for each development affected)
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la. Development name:
1b. Development (prejct) number:

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

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

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

5. Number ofunits affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[ ] Yes[X] No: Does the PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component 12; if
“yes”, describe each program using the table below (copy and
complete questits for each program identified), unless the PHA is
eligible to complete a streamlined submission due to high performer
statusHigh performing PHAs may skip to component 12.)

1. Program Description:

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

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

L] 25 or fewer paitipants

L] 26 -50 participants

L] 51 to 100 participants

L] more than 100 participants

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

12. PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (1)]

Exemptions from Component 12: High pemming and small PHAs are not required to complete this
component. Section-@nly PHAs are not required to complete scdimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreement was sigD&RmMM/YY

2. Other coordination efforts between the PHA and TANF agency (select all that apply)
X Client referrals
L] Information sharing regarding mutual clients (for rent determinations and otherwise)
L] Coordinate the provision of specific social and salffficiency services and programs
to eligible families

L] Jointly administer programs
L] Partner to administer a HUD Welfate-Work voucher program
L] Joint aministration of other demonstration program

Other (describe)

[l

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

a. SelfSufficiency Policies

Which, if any of the following discretionary policies will the PH&nmploy to enhance
the economic and social salfifficiency of assisted families in the following areas?
(select all that apply)

Public housing rent determination policies

=4 Public housing admissions policies

=4 Section 8 admissions policies

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

=4 Preferences for families working or engaging in training or education
[
[
[]
b.

[l

programs for nothousing programs operater coordinated by the PHA
Preferenceleligibility for public housing homeownership option participation
Preferenceleligibility for section 8 homeownership option participation
Other policies (list belw)

Economic and Social setufficiency programs

X Yes[ ] No: Does the PHA coordinate, promote or provide any programs to
enhance the economic and social selfficiency of residents?
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(If “yes”, complete the followig table; if “no” skip to sub
component 2, Family Self Sufficiency Programs. The position
of the table may be altered to facilitate its use. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

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

FSS 25 Section 8 Main Office Section 8
Participants Participant

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

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

Public Housing 0 0

Section 8 25 21

b.X] Yes[ ] No:

If the PHA is not maintaining 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 ledls¢ minimum program size?
If no, list steps the PHA will take below:

C. Welfare Benefit Reductions
1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changestieg from welfare
program requirements) by: (select all that apply)

reexamination.

X X XX X

agencies

Adopting appropriate changes to the PHA’s public housing rent determination
policies and train staff to carry out those policies
Informing residents fonew policy on admission and reexamination

Actively notifying residents of new policy at times in addition to admission and

Establishing or pursuing a cooperative agreement with all appropriate TANEiagen
regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
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L] Other: (list below)

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

Community service requirements are included in the public housing admissions
and continued occupancy policy (ACOP)

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan skigy to sub
component 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 aafor drugrelated crime in some or all of the PHA's
developments
High incidence of violent and/or druglated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety andfbe 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 drefgted crime
Other (describe below)

[ XXX X

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 crime statistics over time for crimes committed “in and around” public
housing authority
Analysis of cost trends over time for repair of vandalism and removal of graffiti
Resident reports
PHA employee reports
Police reports
Demonstrable, quantifiable success with previous or ongoing anticrime/anti drug
programs
Other (describe below)

[ MXXXNM XX

3. Which developments are most affectélist below)
Garden Terrace and Annex
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Eldorado Terrace

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

1. List the crime prevention activities the PHA has undertaken or plans to unee(sakect

all that apply)

Contracting with outside and/or resident organizations for the provision of €rime
and/or drugprevention activities

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)Boys and Girls Clubs, PAL

LI

2. Which developments are most affected? (list below)
Garden Terrace & Garden Terrace Annex
Eldorado Terrace

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)

=4 Police involvement in development, implementation, and/or ongoing evaluation of
drug-elimination plan

Police provide crime data to housing authority staff for analysis and action

Police have established a phgal 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 anddersis

Agreement between PHA and local law enforcement agency for provision of -above
baseline law enforcement services

Other activities (list below)

DX XX

[l

2. Which developments are most affected? (list below)
Garden Terrace & Garden Terrace Annex
Eldorado Terrace

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.

PHDEP funds are no longer aailable.

[ ] Yes[X] No: Is the PHA eligible to participate in the PHDEP in the fiscal year
covered by this PHA Plan?
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[ ] Yes[X] No: Has the PHA included the PHDEP Plan for FY 2000 in this PHA
Plan?
[ ] Yes[ | No: This PHDEP Plan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]
Pet Policy submitted with 2001/2002 agency plan and is included in
this document in the attachments section that follows.

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.

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

1.[X] Yes[ ] No: Is the PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)
2.[X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?
3.0X] Yes[ ]| No: Were there any findings as the result of that audit?
4.0X] Yes[ ] No: Ifthere were any findings, dany remain unresolved?
If yes, how many unresolved findings remain?_____
5.0} Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?
We have addressed the findigs in a letter to HUD dated July 10, 2003.
Note: FPHA received notice via the Agency Plan deficiency letter dated May 12,
2003 that the audit report for the fiscal year ended June 30, 2002 had not been
received at HUD. The audit report was sent to theHUD on May 23, 2003. HUD
subsequently sent a letter regarding the findings.

17. PHA Asset Management

[24 CFR Part 903.7 9 ()]

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

1.[X] Yes[_] No: Is the PHA engaging in any activities that will contribute to the kbexgn
asset management of its public housing stock , including how the

FY 2003Annual Plan

Paged4l
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Agency will plan for longterm operating, capital investment,
rehabilitation, modernization, disposition, and other needs that have
not been addressed elsewhere in this PHA Plan?

2. What types of asset management activities will the PHA undertake? (select all that apply)
L] Not applicable

L] Private management

L] Developmenbased accounting

=4 Comprehensive stock assessment

L] Other: (list below)

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

18. Other Information

[24 CFR Part 903.7 9 (1)]

A. Resident Advisory Board Recommendations

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

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

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

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

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

L] Other: (list below)

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

1.[] Yes[X] No: Does the PHA meet the exemption critepi@vided section 2(b)(2)
of the U.S. Housing Act of 19377 (If no, continue to question 2; if
yes, skip to sulcomponent C.)

2.[] Yes[_] No: Was the resident who serves on the PHA Board elected by the
residents? (If yescontinue 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)

L] Candidates were nominated by resident and assisted fangianizations

L] Candidates could be nominated by any adult recipient of PHA assistance
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L] Seltnomination: Candidates registered with the PHA and requested a place on ballot
L] Other: (describe)

b. Eligiblecandidates: (select one)

L] Any recipient of PHA assistance

L] Any head of household receiving PHA assistance

L] Any adult recipient of PHA assistance

L] Any adult member of a resident or assestamily organization
Other (list)

[l

c. Eligible voters: (select all that apply)

L] All adult recipients of PHA assistance (public housing and section 8 tdyzesd
assistance)

L] Representatives of all PHAesident and assisted family organizations

L] Other (list)

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

1. Consoldated Plan jurisdiction(City of Fort Pierce)

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

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

The PHA has patrticipated in any consultation process organized and offered by the
Consolidated Plan agency in the development of the Consolidatad Pla

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

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

Other: (list below)

O X X U

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

D. Other Information Required by HUD
Use this section to provide any addital information requested by HUD.
PHAs are required to define and adopt their own standards of substantial deviation from the 5

year Plan and Significant Amendment to the Annual Plan. The definition of significant
amendment is important because ifides when the PHA will subject a change to the policies
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or activities described in the Annual Plan to full public hearing and HUD review before
implementation.

Substantial Deviation

The Fort Pierce Housing Authority defines a substantial deviation thentiveYear Plan as

a change to the mission statement or the goals and objectives that would cause a change in the
service provided to PH residents or to Section 8 Program participants including a significant
change in the Authority’s financial situatiorWe did not experience a substantial deviation

from the 5year plan nor do we anticipate a substantial deviation during this fiscal year.

Significant Amendment or Maodification
The following actions are considered to be Significant Amendments or Matliits:

1. Changes to rent or admissions policies or organization of the waiting list that require
board approval; and

2. Any change with regard to homeownership programs.
An exception to this definition will be made for any of the above that are adoptedo

reflect changes in HUD regulatory requirements; neither HUD nor the housing
authority will consider such changes significant amendments.
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Attachments

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

IMPROVEMENT PLAN FOR THE PHAS PHYSICAL INDICATOR
RESIDENTCUSTOMERSERVICE SURVEY FoLLOW-UP PLAN
RESIDENTADVISORY BOARD MEMBERS

RESIDENT COMMISSIONER ON THEHA BOARD
DECONCENTRATIONPLAN

PET PoLicy
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FPHA Improvement Plan Regarding
Physical Inspections Through PHAS

In order to improve our inspection scores and to develop an airtight checklist to help
prevent potential safety problems, the following plan will be followed:

A.

Consistent with FPHA’s mission to ensure a decent and safe living environment,
the Maintenance Bpartment will implement the following procedures:

(1) Improve the department’'s preventive maintenance plans while focusing on
PHAS inspection findings. Each completed development work order (one out
of three) must be checked and signed off by the supervisor

(2) Upgrade the department inspection form to focus on a wider spectrum of
maintenance needs.

(3) Analyze current situations and category repairs that are time consuming such
as kitchen cabinet and door replacements.

(4) Train maintenance staff on what preventiveimb@nance entails.

Increase number of preventive maintenance inspections. This will cut down on
routine work orders and allow the Maintenance Department to achieve the
following:

(1) Prioritize pending work so repairs can be systematically planned and
scheduled.

(2) Increase inspection requirements to two per year for low scored areas.

(3) All units will be randomly checked and watkrough inspections performed
by maintenance director; any faults will be scheduled in weekly.

(4) Improve record keeping system whictamtains an information inventory.

All work orders called in by residents will have a health and safety inspection
check. This inspection will include looking at the following areas:

(1) Smoke detector

(2) Chipping or peeling paint

(3) Electrical hazards

(4) Mildew

(5) Stove pilots and torn refrigerator seal.

Our future plans for this year’s budget is to fade out gas pilot’s ignition to static
spark ignition stove, which eliminates the problems we're having when residents
open both doors to create an air flow whiclowk out the pilots.
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D. Maintenance Department will implement a more detailed quality control system.

(1) Work order clerk will call and verify if work has been done. Resident will be
asked a series of questions relating to the following items:

¢ Has work beemone in a professional manner?
* Was maintenance staff courteous?
« How well were you treated by the person you contacted for repairs?

(2) Develop a new work order form that will address safety issues.

(3) Two maintenance personnel will be assigned to each develdpmenonitor
exterior of units and common areas for health and safety issues in order to
enhance curb appeal.

Maintenance personnel will monitor the following exterior items:

e Check on exterior peeling paint and discoloration to ensure units
are paintd as needed.

* Check all outside drain and sewer lines to make sure they are
properly capped and sealed.

» All maintenance mechanics have been instructed on all routine
work orders that before they enter the unit, they must walk around
the perimeter and noté ihere are any screens missing or exterior
damage that needs repair.

All inspection deficiencies will be scheduled and completed through our work order system.
This will be done per development and unit number. This system will allow retrieval by
numbe

assigned to each work order. Work orders will show start time/date and completion time/date.
It will also show the work that has been performed per unit and verified. This will help to
ensure that residents will have a decent and safe place to live.
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Resdent Customer Service Survey FollowUp Plan

The Fort Pierce Housing Authority (FPHA) is required to develop an action plan for any of

the five areas included in the survey that fall below 75 percent. As a result, the FPHA must
respond in the filowing areas: communication and housing development appearance. This
follow-up plan addresses these areas of concern.

Communication:

1.

Work in concert with the Resident Council to publish, at a minimum, a quarterly
newsletter going to all resident$roject will commence by May 1, 2003 and begwing

after that date. No special funding source will be required for this program.

Develop an internal “speakers bureau” consisting of the Executive Director and
department heads who will be available @attend and participate in resident council
functions as requested. This was implemented in August 2002 and-gsing. No
special funding source was required to implement this.

Acquire and utilize HUD information tools in VCR players that are instaliedhe
lobbies of both our public housing and Section 8 offices. This was implemented in
October, 2002, is ongoing, and required no special funding source.

Conduct regular monthly full staff meetings the day after Board meetings to ensure all
staff is fully informed on the most current Housing Authority issues. This allows staff to
effectively respond to resident queries. This was implemented September 2002, is on
going, and required no special funding source.

Housing Development Appearance

1.

4.

The FPHAhas implemented a comprehensive lawn maintenance program. This required
a RFP selection process whereby one vendor was selected to handle this work. This will
not provide us true “quality control” capabilities to help ensure our properties are
appropridely maintained. This was implemented in January 2003 and is agpioigy
annual contract with periodic quality reviews. The funds are coming from our general
operating dollars.

The FPHA initiated a $1.78 million modernization project in January 2008\talize 30

units, to include interior, exterior, and complete site improvements. Project completion is
estimated for September 2003 utilizing capital funds.

The FPHA initiated a $318,000 modernization project to totally rehabilitate 12 units, to
includesite and landscape improvements in May 2002. Project was completed in January
2003 utilizing capital funds.

We are currently developing a “Yard of the Month” program whereby selected residents
in each of our communities will not only have very nice sigaan the yard, but receive
special gifts as well. By recognizing those residents who take particular pride in
maintaining the outside of their residence, we feel this will cause their neighbors to do
likewise. The program is targeted to commence by Ipri2002 and be ogoing from

that point in time. Dollars to support this will come from our general operating fund.
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RESIDENT ADVISORY BOARD MEMBERS

Dorothy Knight— President
Betty Mae Williams, Vice President
Dawn BryanHogan— Secretary

Kenya Richadson, Treasurer

RESIDENT COMMISSIONER
Theresa Carter
Resolution Number 018
Term: February 5, 2004 February 2, 2005.
Appointing Official: Mayor Edward Enns, City of Fort Pierce, Florida
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Deconcentration Policy
NTRODUCTION

The Quality Housing andlVork Responsibility Act of 1998 (QHWRA) requires that the Fort
Pierce Housing Authority adopt policies and procedures governing the deconcentration of
poverty and income mixing as required by section 10(a)(3)(B) of the 1937 Housing Act. Itis
the Fort Perce Housing Authority’s (FPHA) policy to provide for deconcentration of poverty
and encourage income mixing.

The goal of this policy is to lessen the concentration of poverty and to create -mic@uhe
communities within the FPHA'’s public housing démements. This will be accomplished
through admissions practices designed to bring in higher income residents to lower income
developments and lower income residents into higher income developments. Toward this
end, FPHA will skip families on the wait@list to reach other families with a lower or higher
income. We will accomplish this in a uniform and ndiscriminating manner.

The Deconcentration Policy is intended to work in conjunction with the FPHA’s annual
income targeting requirements. The QHWR&quires that 40 percent of all new admissions

to public housing developments during a fiscal year must be residents whose household
income, at the time of admission, is equal to or lower than 30 percent of the Area Median
Income. This “income targetingfequirement is separate from the Deconcentration Policy,
which is comparative in nature. The FPHA will affirmatively market housing to all eligible
income groups. Lower income residents will not be steered toward lower income
developments and higher inoe people will not be steered toward higher income
developments.

Il. DEFINITIONS

The following definitions are provided in order to clearly define the affected developments and families
under this Deconcentration Polick final rule was published at 24 CFR 903 on August 6, 2002,
amending the definition of “Established Income Range” and that change is reflected in this
revised policy.

Covered DevelopmentsPublic housing developments that are of general occupancy or family
public housing developmentisat are not exempt from the deconcentration requirement.

Exempt DevelopmentsPublic housing developments that are operated by housing authorities
with fewer than 100 units; public housing developments that house only elderly persons or
persons with digbilities, or both; public housing developments operated by housing authorities
that operate only one general occupancy development; public housing developments approved
for demolition or conversion to tenabfised assistance; and public housing develogsrteat

include units operated in accordance with a HEproved mixedinance plan using HOPE

VI or public housing funds awarded before the effective date of the Deconcentration Final
Rule.
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PHA-Wide Established Income Range

The average annual houskold income of all residents of all covered developments is the
PHA-Wide Established Income Range (EIR).

Development Average Household Income

The average annual household income of all residents of a specific covered development.

Developments Outsidine PHA-Wide Established Income Range:

A development where the Average Household Income is between 85 percent and 115
percent of the PHA-Wide EIR is considered to be within the PHAWide EIR. If the
average household income in a development is less th86% of the EIR or greater than
115% of the EIR, the development is considered to be outside the PH®/ide EIR with

the following exception:

1. A covered development with an average household income exceeding 115% of
the PHA-Wide EIR shall not be considered atside the PHA-Wide EIR if the
upper limit that exceeds 115% of EIR is less than 30 per cent of area median
income.

(24 CFR 5.603(b).

. ANALYSIS
In order to achieve and maintain deconcentration, the FPHA will comply with the following:

1. Determine te PHAWide Established Income Range for all covered developments at least
annually.

2. Determine the average household income for each covered development.

3. Determine whether each covered development falls below, within, or above the
established income rage, except that the upper limit shall never be less than 30 per cent
of the median area income limit.

4. Determine, for those developments having average incomes outside the established income
range, if there are factors to explain and/or justify the megprofile as being consistent with
and furthering two sets of goals: the goals of deconcentration and income mixing as specified
by the statute; and the local goals and strategies contained in the FPHA Annual Plan.

5. Where the income profile for a covetalevelopment is not explained and/or justified in the
FPHA Annual Plan a specific policy to provide for deconcentration and income mixing in
applicable covered developments.

Analysis will be completed at least annually, but may be accomplished moreefriyguo
determine the effectiveness of various initiatives employed to achieve deconcentration.

IV. ACTION PLAN
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If a covered development has been identified as falling above or below the established income range, the
FPHA will define and communicate sgiic procedures to be employed with the goal of achieving
deconcentration. It is the goal of the FPHA to generally increase the level of income for residents of
public housing, create more stratified developments, and obtain agency self sufficienejortiiethe
Deconcentration Policy shall not be employed to be counterproductive to that goal. In addition, the
policy will, under no circumstances, be employed through steering or in any way reducing the choice in
residence of the individual family.

In order to deconcentrate a development, the FPHA will contact the first family on the waiting
list who has the highest priority for this type of unit or development and whose income
category would help to meet the deconcentration goal and/or the intzogeing goal. To

the greatest extent possible, the FPHA will provide incentives to encourage families with
incomesbelow the established income range to accept units in developments with incomes
above the established income range or to encourage families witomes above the
established income range to accept units in developments with indoet@sthe established
income range.

The FPHA may offer one or more incentives to encourage applicant families whose income
classification would help to meet the dementration goals of a particular development. Various
incentives may be used at different times, or under different conditions, but will always be provided in a
consistent and nondiscriminatory manner. These may include but are not limited to:

a) RentIn@ntives to select particular developments.

b) Payment Plans for deposits.

c) Flexibility in move-in dates.

A family has the sole discretion whether to accept an offer of a unit made under the FPHA's
deconcentration policy. FPHA shall not take any adverse mttivard any eligible family for choosing
not to accept an offer of a unit under the deconcentration policy.
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PET POLICY

The Quality Housing and Work Responsibility Act of 1998 allows residents of public housing
to own one or more common household petshjsct to reasonable rules established by the
Fort Pierce Housing Authority. This chapter explains the Housing Authority’s policies on the
keeping of pets and any criteria or standards pertaining to the policy. The rules adopted are
reasonably related tie legitimate interest of this PHA to provide a decent, safe and sanitary
living environment for all tenants, to protecting the physical condition of the property, and the
financial interest of the PFPHA.

The purpose of this chapter is to establish ploéicy and procedures for ownership of pets in

the units and to ensure that no applicant or resident is discriminated against regarding
admission or continued occupancy because of ownership of pets. This policy does not apply
to animals that are used tgsast persons with disabilities. Assistive animals are allowed with

no restrictions other than those imposed to maintain their units and associated facilities in a
decent, safe, and sanitary manner to refrain from disturbing their neighbors. It also
estdlishes reasonable rules governing the keeping of common household pets.

ANIMALS THAT ASSIST PERSONS WITH DISABILITIES

Some pet rules may not apply to animals that assist persons with disabilities. To be excluded
from the pet policy, the resident/pet oer must certify:

1. Thatthere is a person with a disability in the household;
2. That the animal has been trained to assist with the specified disability

MANAGEMENT APPROVAL OF PETS

All pets must be seen in advance by the FPHA management. The pet owsesubmit and
enter into a Pet Agreement with the FPHA.

Registration of Pets

Pets must be registered with the FPHA before they are brought onto the premises.
Registration includes certificate signed by a licensed veterinarian or state/local authatrity th
the pet has received all shots required by state or local law, and that the pet has no
communicable diseases and is piese.

Registration must be renewed and will be coordinated with the annual date and proof of
license and inoculation will be subrtéd at time of recertification to the manager. Dogs and

cats must be spayed or neutered. Dogs and cats must have collars with the name and address
of the owner. A picture of the pet and owner must be provided at the time of registration.

Approval for he keeping of a pet shall not be extended pending the completion of these
requirements.
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Refusal to Register Pets
The PHA may not refuse to register a pet based on the determination that the pet owner is
financial unable to care for the pet. If the PHéfuses to register a pet, a written notification
will be sent to the pet owner stating the reason for denial and shall be served in accordance
with Housing and Urban Development (HUD) Notice requirements.
The FPHA will refuse to register a pet if:

The pet is not a common household per as defined in this policy.

Keeping the pet would violate any House Pet Rules.

The pet owner fails to provide complete pet registration information, or fails to update
the registration, annually.

The FPHA reasonably deteines that the pet owner is unable to keep the pet in
compliance with the pet rules and other lease obligations. The pet’'s temperament and
behavior may be considered as a factor in determining the pet owner’s ability to
comply with provisions of the leas

The notice of refusal may be combined with a notice of a pet violation.

A resident who cares for another resident’s pet must notify the FPHA and agree to
abide by all of the pet rules in writing.

STANDARDS FOR PETS

If an approved pet gives birth @ litter, the resident must remove all pets from the premises
except two.

Pets must be on a leash whenever walking the pet outside the unit.
No chains can be used to tie pets up to the outside or inside of the unit
Pets must be kept inside the unit whawner is away from the unit.

Pet rates will not be applied to animals that are medically needed per medical doctor.

Persons With Disabilities

To be excluded from the pet policy, the resident/pet owner must certify:
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That there is a person with agdibility in the household;
That the animal has been trained to assist with the specified disability; and
That the animal actually assists the person with the disability.
Types of Pets Allowed
No types of pets other than the following may be kept bgsident:
Tenants are not permitted to have more than one type of pet
1. Dogs
Maximum number: 2
Maximum adult weight 35 pounds
Must be housebroken
Must be spayed or neutered
Must have all required inoculations
Must be licensed as specified now arthe future by State law and local ordinance.
2. Cats
Maximum number: 2
Must be declawed
Must be spayed or neutered
Must have all required inoculations
Must be trained to use a litter box or other waste receptacle

Must be licensed as specified nowinrthe future by state law or local ordinance

3. Birds

Maximum number: 2
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Must be enclosed in a cage at all times
4. Fish
Maximum aquarium size: 20 gallons

Must be maintained on an approved industry stand

5. Rodents (Rabbit, guinea pigatmster, or gerbil ONLY)
Maximum number: 2
Must be enclosed in an acceptable industry exile at all times

Must have any or all inoculations as specified now or in the future by state law or
local ordinance.

6. Turtles
Maximum number: 2

Must be exclosed in an acceptable industry cage or container at all times

PETS TEMPORARILY ON THE PREMISES
Pets that are not owned by a tenant will not be allowed.
Residents are prohibited from feeding or harboring stray animals.

This rule excludes visiting pgrograms sponsored by a humane society or other nonprofit
organization and approved by the FPHA.

State or local laws governing pets temporarily in dwelling accommodations shall prevail.

DESIGNATION OF PET/NO -PET AREAS
The following areas are degiated nepet areas:

Police SubStation (2304 Ave 1)
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Boys & Girls Club Building (3100 Ave G)

Parkland Community Building (1211 Ave Q)

Resource Center (1011 3Street)

wee wuns Day Care (503 South™8Street, 505- A&B, South 32 Street)

ALL ADMINISTRATIVE OFFICES OF THE FPHA (i.e. Section 8, Maintenance
Occupancy Site Offices)

ADDITIONAL FEES AND DEPOSITS FOR PETS

The resident/pet owner shall be required to pay a refundable deposit for the purpose of
defraying all reasonable costs ditigattributable to the presence of a dog or cat.

An initial payment of $300 for the first pet and $150 for any additional pets.
And/or

Monthly payments in an amount no less than $50 until the specified deposit has been
approved.

The PHA reserves thight to change or increase the required deposit by amendment to these
rules.

The PHA will refund the Pet Deposit to the tenant, less any damage caused by the pet to the
dwelling unit, upon removal of the pet or the owner from the unit.

The PHA will return the Pet Deposit to the former tenant or to the person designated by the
former tenant in the event of the former tenant’s incapacitation or death.

The PHA will provide the tenant or designee identified above with a written list of all charges
agains the pet deposit. If the tenant disagrees with the amount charged to the pet deposit, the
PHA will provide a meeting to discuss the charges.

All reasonable expenses incurred by the PHA as a result of damages directly attributable to
the presence dhe pet in the project will be the responsibility of the resident, including:

The cost of repairs to the resident’s dwelling unit;
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Fumigation of the dwelling unit;

Common areas of the project.
Pet Deposits are not a part of rent payable by thelezgi
ALTERATIONS TO UNIT

Resident/pet owners shall not alter their patio, premises, or common areas to create an
enclosure for any animal. Installation of pet doors is prohibited.

PET WASTE REMOVAL CHARGE

A separate pet waste removal charge of $ED pccurrence will be assessed against the
resident for violations of the Pet Policy. Pet deposit charges of $300.00 shall not be part of
rents payable by the resident. Pet Waste Removal charges are payable as part of the
Authority’s monthly tenant biling cycle. All reasonable expenses incurred by the PHA as a
result of damages directly attributable to the presence of the pet, will be the responsibility of
the resident, including:

The cost of repairs and replacements to the dwelling unit.
Fumigationof the dwelling unit.

If the tenant is in occupancy when such costs occur, the tenant shall be billed for such costs as
a current charge. If such expenses occur as the result of a-oudvaspection, they will be
deducted from the pet deposit. The desit will be billed for any amount, which exceeds the

pet deposit. The pet deposit will be refunded when the resident moves out or no longer has a
pet on the premises, whichever occurs first. The expense of fléafestations shall be the
responsibiliy of the resident.

PET AREA RESTRICTIONS

Pets must be maintained within the resident’s unit. When outside of the unit (within the
building or on the grounds) dogs and cats must be kept on a leash or carried and under the
control of the resident or ber responsible individual at all times.

Pets are not permitted in common areas including lobbies, community rooms and laundry
areas except for those common areas which are entrances to and exits from the building. No
area is designated for pets toaase their waste; residents/pet owners must clean up after their
pets and are responsible for pet waste.

NOISE

Pet owners must agree to control the noise of pets so that such noise does not constitute a
nuisance to other residents or interrupt the padcehjoyment of their housing unit or
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premises. This includes, but is not limited to loud or continuous barking, howling, whining,
biting, scratching, chirping, or other such activities.

CLEANLINESS REQUIREMENTS

Litter Box Requirements: All animal wéss or the litter from the litter box shall be picked up
immediately by the pet owner, disposed of in sealed plastic trash bags, and placed in a trash
bin.

Litter shall not be disposed of by being flushed through a toilet. Litter boxes shall be stored
inside the resident’s dwelling unit.

Removal of Waste from Other Locations: The resident/Pet Owner shall be responsible for the
removal of waste from the exercise area by placing it in a sealed plastic bag and disposing of
it in an outside trash bin or otheontainer provided b the FPHA.

Any unit occupied by a dog, cat or rodent will be fumigated at the time the unit is vacated.

The resident/pet owner shall take adequate precautions to eliminate any pet odors within or
around the unit and to maintainghunit in a sanitary condition at all times.

PET CARE

No pet (excluding fish) shall be left unattended in any apartment for a period in excess of 24
hours.

All residents/pet owners shall be responsible for adequate care, nutrition, exercise, and
medicalattention for his/her pet.

Residents/pet owners must recognize that other residents may have chemical sensitivities or
allergies related to pets, or may be easily frightened or disoriented by animals. Pet owners
must agree to exercise courtesy with regpe other residents.

RESPONSIBLE PARTIES

The resident/pet owner will be required to designate two responsible parties for the care of the
pet if the health or safety of the pet is threatened by the death or incapacity of the pet owner,
or by other f&tors that render the pet owner unable to care for the pet.

INSPECTIONS

The PHA may, after reasonable notice to the tenant during reasonable hours, enter and inspect
the premises, in addition to other inspections allowed.
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The PHA may enter and inspeitte unit only if a written complaint is received alleging that

the conduct or condition of the pet in the unit constitutes a nuisance or threat to the health or
safety of the other occupants or other persons in the community under applicable state or local
law.

Resident/Pet Owners must have pets locked up when FPHA personnel enters the unit.

Pet sign must be posted on the front exterior door stating type of animal in the unit. Signs
must also be posted on the tile room where the pet is located ingdenth

PET RULE VIOLATION NOTICE

If a determination is made on objective facts supported by written statements, that a
resident/pet owner has violated the Pet Rule Policy, written notice will be served.

The Notice will contain a brief statement of thectual basis for the determination and the pet
rule(s), which were violated. The notice will also state:

That the resident/pet owner has 10 days from the effective date of the service of the
notice to correct the violation or make written request faneeting to discuss the
violation.

That the resident/pet owner is entitled to be accompanied by another person of his or
her other choice at the meeting; and

That the resident/pet owner’s failure to correct the violation, request a meeting or
appear at aequested meeting may result in initiation of procedures to terminate the
pet owner’s tenancy.

If the pet owner requests a meeting within thedEy period, the meeting will be scheduled no
later than five calendar days before the effective date of seifiche notice, unless the pet
owner agrees to a later date in writing.

NOTICE FOR PET REMOVAL

If the resident/pet owner and the PHA are unable to resolve the violation at the meeting or the
pet owner fails to correct the violation in the time periotbtied by the PHA, the PHA may
serve notice to remove the pet.

The Notice shall contain:

A brief statement of the factual basis for the PHA’s determination of the Pet Rule that
has been violated;

The requirement that the resident/pet owner must remuw@ét within 5 days of the
notice; and
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A statement that failure to remove the pet may result in the initiation of termination of
tenancy procedures.

TERMINATION OF TENANCY

The PHA may initiate procedures for termination of tenancy based on a petiold¢ion if

the pet owner has failed to remove the pet or committed a pet rule violation within the time
period specified; and the pet rule violation is sufficient to begin procedures to terminate
tenancy under the terms of the lease.

PET REMOVAL

If the death or incapacity of the pet owner threatens the health or safety of the pet, or if other
factors occur that render the owner unable to care for the pet, the situation will be reported to
the Responsible Party designated by the resident/pet ownerdinglpets who are poorly
cared for or have been left unattended for over 24 hours.

If the responsible party is unwilling or unable to care for the pet, or if the PHA after
reasonable efforts cannot contact the responsible party, the PHA may contacpithprigbe

state or local agency and request the removal of the pet. If the pet is removed as a result of
any aggressive act on the part of the pet, the pet will not be allowed back on the premises.

EMERGENCIES

The PHA will take all necessary steps tosere that pets which become vicious, display
symptoms of severe illness, or demonstrate behavior that constitutes an immediate threat to
the health or safety of others, are referred to the appropriate state or local entity authorized to
remove such animalslf it is necessary for the HA to place the pet in a shelter facility, the
cost will be the responsibility of the tenant/pet owner.
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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: Grant Type and Number FEDERAL FY of Grant:
Housing Authority of the City of Fort Pierce  [Capital Fund Program Grant No:  FL14P04150103 2003
Replacement Housing Factor Grant No:
[] Original Annual Statement [ ] Reserve for Disasters / Emergencies []Revised Annual Statement (revision no: )
[ ] Performance and Evaluation Report for Period Ending: [ ]Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Total non - CFP Funds
2 1406 Operations $ 158,448.00
3 1408 Management Improvements Soft Costs $ 178,704.00

Management Improvements Hard Costs

1410 Administration

$ 158,448.00

1411 Audit

4
5
6 1415 Liquidated Damages
-
8
9

1430 Fees and Costs $ 95,000.00
1440 Site Acquisition
1450 Site Improvements $ 120,000.00
10 |1460 Dwelling Structures $ 683,848.00
11 |1465.1 Dwelling Equipment - Nonexpendable $ 60,000.00
12 |1470 Non-dwelling Structures $ 35,000.00
13  |1475 Non-dwelling Equipment $ 25,000.00
14 |1485 Demolition
15 1490 Replacment Reserve
16 |1492 Moving to Work Demonstration
17 ]|1495.1 Relocation Costs $ 30,000.00
18 1499 Development Activities
19 |1502 Contingencies $ 40,000.00
XX |Amount of Annual Grant: (sum of lines...) $ 1,584,448.00

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 Compliance

Amount of line XX Related to Security - Soft Costs

Amount of line XX Related to Security - Hard Costs

Amount of line XX Related to Energy Conservation Measures

$ 235,000.00

Collateralization Expenses or Debt Service

Signature of Executive Director (MM /DD /YY):

Signature of Public Housing Director / Office of Native American Programs Administrator:

(MM /DD / YY)




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

PHA Name: Grant Type and Number FEDERAL FY of Grant:
Housing Authority of the City of Fort Pierce  [Capital Fund Program Grant No: 2003
Replacement Housing Factor Grant No: FL 14R04150103
[] Original Annual Statement [ ] Reserve for Disasters / Emergencies []Revised Annual Statement (revision no: )
[ ] Performance and Evaluation Report for Period Ending: [ ]Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Total non - CFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs
Management Improvements Hard Costs
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvements
10 |1460 Dwelling Structures
11 |1465.1 Dwelling Equipment - Nonexpendable
12  |1470 Non-dwelling Structures
13 |1475 Non-dwelling Equipment
14 |1485 Demolition
15 1490 Replacment Reserve $ 51,520.00
16 |1492 Moving to Work Demonstration
17 |1495.1 Relocation Costs
18 |1499 Development Activities
19 |1502 Contingencies
XX |Amount of Annual Grant: (sum of lines...) $ 51,520.00
Amount of line XX Related to LBP Activities
Amount of line XX Related to Section 504 Compliance
Amount of line XX Related to Security - Soft Costs
Amount of line XX Related to Security - Hard Costs
Amount of line XX Related to Energy Conservation Measures
Collateralization Expenses or Debt Service

Signature of Executive Director

(MM /DD / YY):

Signature of Public Housing Director / Office of Native American Programs Administrator:

(MM /DD / YY)
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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

FEDERAL FY of Grant:

PHA Name: Grant Type and Number
Housing Authority of the City of Fort Pierce Capital Fund Program Grant No:
Replacement Housing Factor Grant No: FL 14R04150103 2003
Devel t Numb " : Dev. - .
evs;rEZeHnA_v\:;ne er | General Descrlpt!o.n. of Major Work Acct Quantity Total Estimated Cost Total Actual Cost Status of
Activities Activities No ' Original Revised Obligated Expended Work

FL41-2
Garden Terrace Replacement Housing 1460 $ 51,520.00
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Annual Statement / Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP / CFPRHF)

Part II: Supporting Pages

PHA Name:

Housing Authority of the City of Fort Pierce

Grant Type and Number
Capital Fund Program Grant No: FL14P04150103

FEDERAL FY of Grant:

Replacement Housing Factor Grant No: 2003
Devel Numb inti i Dev. i .
ev;;ggeHnAt_v\:;ne er | General Descrlpt.lo.n. of Major Work Acct Quantity Total Estimated Cost Total Actual Cost Status of
Activities Activities No ' Original Revised Obligated  Expended Work
HA Wide Operations 1406  [All $ 158,448.00
Management Improvements 1408
1. General Management Improvements
$ 48,000.00
2. Skills training for Staff &
Commissioners $ 45,000.00
3. Technical assist for Resident Council
$ 30,000.00
4. Resident Economic Development &
Resident owned business $ 15,000.00
5. Resident Education & Training $ 10,000.00
6. HTVN Programmin
9 9 $ 11,000.00
7. Rental of space for Resident Council
& Purchase of Equipment $ 6,000.00
8. Economic Development, Revolving
Loan Fund $ 13,704.00
Sub Total $ 178,704.00
Administration 1410 $ 158,448.00
Fees & Costs 1430 $ 95,000.00
Site Improvements 1450 $ 120,000.00

Page _4  of 8




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

Part Il: Supporting Pages

PHA Name:

Housing Authority of the City of Fort Pierce

Grant Type and Number
Capital Fund Program Grant No: FL14P04150103

FEDERAL FY of Grant:

Replacement Housing Factor Grant No: 2003
Development Number | General Description of Major Work Dev. Quantity
Name/HA-Wide Activities Acct. Total Estimated Cost TotalActual Cost | Status of
Activities No. Obligated Expended Work
Modernization of Development 1460
FL41-10.S. 27th St. Building Interior
Circle 52 $  255,300.00

FL 41-3 Lawnwood Building Interior

Terrace 70 $  246,228.00

FL 41-6 Lawnwood
Terrace Annex

Building Interior

14 $ 90,000.00

FL 41-1 Wildwood
Terrace

Building Interior

10 $ 92,320.00

Sub Total

$  683,848.00




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

Part Ill, Implementing Schedule
PHA Name: Grant Type and Number FEDERAL FY of Grant:
Housing Authority of the City of Fort Pierce Capital Fund Program Grant No: FL14P04150103
Replacement Housing Factor Grant No: 2003
Development Number .
Name/HA-Wide All Funds Obligated . (Quarter All Funds Ex.pended Reasons for Revised Target
Activities Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual Dates
FL41-10 S. 27th St.
Circle 9/30/2005 9/30/2007
FL 41-3 Lawnwood
Terrace
FL 41-6 Lawnwood
Terrace Annex
FL 41-1 Wildwood
Terrace




Signature of Executive Director:

(MM/ DD /|Signature of Public Housing Director /
Office of Native American Programs Administrator:
(MM / DD/ YY)




Capital Fund Program, Five Year Action Plan

Part I: Summary

PHA Name:

Housing Authority of the City of Fort Pierce

[ ] Original 5 Year Plan
L]

Revision No:

Development
Number
Name/HA-Wide

Year 1
Annual
Statement

Work Statement for
Year 2
FFY Grant: 2004
PHA Fy: 2005

Work Statement for Year
3
FFY Grant: 2005
PHA FY: 2006

Work Statement for Year 4
FFY Grant:
PHA FY: 2006

2007

Work Statement for Year 5
FFY Grant:
PHA FY: 2007

2008

FL 41-4 Garden
Terrace Annex

683,484.00

FL41-1 Wildwood
Terrace

$ 683,484.00

FL 41-2 Garden
Terrace

$ 683,484.00

FL 41-2 Garden
Terrace

$ 683,484.00

Total CFP Funds
(Est.)

683,484.00

$ 683,484.00

$ 683,484.00

$ 683,484.00

Total Replacement
Housing Funds

51,520.00

Total Replacemnt
Housing Funds

$ 51,520.00

Total Replacement
Housing Funds

$ 51,520.00

Total Replacement
Housing Funds

$ 51,520.00

Signature of Executive Director:

(MM/ DD / Y' Signature of Public Housing Director / Office of Native American Programs Administrator:

(MM /DD /YY)







Capital Fund Program, Five Year Action Plan
Part Il: Supporting Pages

Native American Programs Administrator:

Activities for Activities for Year: 2 Activities for Year: 3
Year 1l FFY Grant: 2004 FFY Grant: 2005
PHAFY: 2005 PHAFY: 2006
See Annual Statemen(FL 41-4 Garden Terrace Annex (60 Units) FL41-1 Wildwood Terrace
Modernization of Development $ 683,848.00 Modernization of Development $ 683,848.00
Building Envelope Building Envelope
Building Interior Building Interior
Electrical Electrical
Mechanical Mechanical
Activities for Activities for Year: 4 Activities for Year: 5
Year 1l FFY Grant: 2006 FFY Grant: 2007
PHAFY: 2007 PHAFY: 2008
S5ee Annual Statemen{FL41-2 Garden Terrce (40 Units) FL 41-2 Garden Terrace (40 Units)
Modernization of Development $ 683,848.00 Modernization of Development $ 683,848.00
Building Envelope Building Envelope
Building Interior Building Interior
Electrical Electrical
Mechanical Mechanical
Signature of Executive Director: (MM/DD /YY) Signature of Public Housing Director / Office of (MM /DD / YY)



















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

PHA Name:

Housing Authority of the City of Fort Pierce

Grant Type and Number

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

FL29P0O4170899

FEDERAL FY of Grant:
1999

[] Original Annual Statement

Performance and Evaluation Report for Period Ending: 12/31/02

[ ] Reserve for Disasters / Emergencies

[ Revised Annual Statement (revision no: )
[ ]Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Total non - CFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs $ 178,704.00 | $ 178,704.00 | $ 178,704.00 | $ 122,306.81
Management Improvements Hard Costs
4 1410 Administration $ 194,605.00 | $ 194,605.00 194605.00| $ 157,796.55
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs $ 136,224.00 | $ 136,224.00 | $ 136,224.00 | $ 131,667.85
8 1440 Site Acquisition
9 1450 Site Improvements $ 64,700.00 | $ 165,932.00 | $ 165,932.00 | $ 2,500.00
10 |1460 Dwelling Structures $ 1,171,142.00 | $ 1,171,142.00 | $ 1,171,142.00 | $ 492,937.81
11 |1465.1 Dwelling Equipment - Nonexpendable $ 25,000.00 | $ 34,97453 | $ 34,97453 | $ 28,906.72
12 |1470 Non-dwelling Structures $ 15,000.00 | $ 48,000.00 | $ 48,000.00 | $ 23,976.20
13 |1475 Non-dwelling Equipment $ 14,452.00 | $ 14,452.00 | $ 14,452.00 | $ 15,659.15
14 |1485 Demolition
15 |1490 Replacment Reserve
16 |1492 Moving to Work Demonstration
17 |1495.1 Relocation Costs $ 45,000.00 | $ 2,025.47 | $ 2,025.47 | $ 2,397.17
18 1499 Development Activities
19 |1502 Contingencies $ 101,232.00 | $ - $ - $ -
XX |Amount of Annual Grant: (sum of lines...) $ 1,946,059.00 | $ 1,946,059.00 | $ 1,946,059.00 | $ 978,148.26
Amount of line XX Related to LBP Activities
Amount of line XX Related to Section 504 Compliance
Amount of line XX Related to Security - Soft Costs
Amount of line XX Related to Security - Hard Costs $ 118,400.00 | $ 118,400.00
Amount of line XX Related to Energy Conservation Measures | $ 289,400.00 | $ 289,400.00
Collateralization Expenses or Debt Service

Signature of Executive Director

(MM /DD YY):

(MM /DD / YY)

Signature of Public Housing Director / Office of Native American Programs Administrator:

Page of




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

Part II: Supporting Pages

PHA Name:

Housing Authority of the City of Fort Pierce

Grant Type and Number
Capital Fund Program Grant No: FL14P041708
Replacement Housing Factor Grant No:

FEDERAL FY of Grant:
1999

NaDn(i\s:j Emgzx?\zsgs General Desc;g:i'\?:ig; Major Work Ecec\i Quantity Total Estimated Cost Total Actual Cost Status of
No. Original Revised Obligated Expended Work
HA Wide Operations 1406
Management Improvements 1408
1. General Management $ 48,000.00 $ 48,000.00 | $ 65,840.15
2. Skills Training for Staff &
Commissioners $ 23,000.00 $ 23,000.00 [ $ 31,212.69
3. Technical assistance for
Resident Council $ 30,000.00 $ 30,000.00 [ $ 18,564.00
4. Resident Education & Training $ 20,000.00 $ 20,000.00 | $ -
5. Resident Economic Development &
Resident Owned Business $ 30,000.00 $ 30,000.00 | $ -
6. HTVN $ 6,000.00 $ 6,000.00 [ $ 6,600.00
7. Rental Space for Resident Council
& Equipment $ 8,000.00 $ 8,000.00 | $ 59.97
8. Economic Development
Revolving Loan Fund $ 13,704.00 $ 13,704.00 [ $ -
Sub Total $ 178,704.00 $ 178,704.00 | $  122,276.81
Administration 1410 $ 194,605.00 $ 194,605.00 [ $ 157,796.55
Fees & Costs 1430 $ 136,224.00 $ 136,224.00 | $ 131,667.85

Page of




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

PHA Name:

Housing Authority of the City of Fort Pierce

Grant Type and Number

Capital Fund Program Grant NoFL14P041708
Replacement Housing Factor Grant No:

FEDERAL FY of Grant:

1999

Development Number ipti i Dev. i
Name/HE—Wide Activities General DeSCXE:ilSiTig; Major Work Acct. Quantiy Total Estimated Cost . Total Actual Cost Status of
No. Obligated Expended Work
HA Wide Site Improvements 1450 $ 64,700.00 | $ 165,932.00 | $ 165,932.00 [ $ 2,500.00
41-11A, Lincoln
Investments Comp Mod Development 1460 $ 1,100,000.00 | $ 722,808.00 | $ 722,808.00 [ $ 106,021.82
VCT Replacement 1460 $ 49,500.00 [ $ 49,500.00 | $ 40,590.95
41-8 Park Terrace |Window Replacement 1460 $ 71,142.00($ 92,975.00|$ 92,975.00 | $ 92,975.00
41-11C Avenue H |Interior Renovation 1460 $ 305,859.00 | $ 305,859.00 | $ 253,350.04
Dwelling Equip - non, Ranges &
Refrigerators 1465.1 $ 25,000.00 |$ 3497453 |$ 3497453 [$ 28,906.72
41-9 Buell Brown Ctr. |Renovate Administration 1470 $ 15,000.00 [ $ 48,000.00 | $ 48,000.00 | $ 23,976.20
Non Dwelling Equipment
Roof Replacement - B&G Club 1475 $ 14,452.00 | $ 14,452.00 [ $ 14,452.00 [ $ 15,659.15
Relocation Cost 1495.1 $ 45,000.00 | $ 2,02547 | $ 2,025.47|$ 2,397.17

Page of




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

PHA Name: Grant Type and Number
Housing Authority of the City of Fort Pierce Capital Fund Program Grant No:
Replacement Housing Factor Grant No:

Development Number

Name/HA-Wide All Funds Obligated (Quarter All Funds Expended (Quarter
Activities Ending Date) Ending Date) Original
Original Revised Actual Revised Actual
HA Wide

Page of



Signature of Executive Director:

(MM/ DD /|Signature of Public Housing Director /
Office of Native American Programs Administrator:
(MM /DD/YY)

Page of



FEDERAL FY of Grant:

Reasons for Revised Target Dates

Page of



Page of



Capital Fund Program, Five Year Action Plan

Part I: Summary

PHA Name:

Housing Authority of the City of Fort Pierce

[ ] Original 5 Year Plan
L]

Revision No:

Development
Number
Name/HA-Wide

Year 1
Annual
Statement

Work Statement for
Year 2
FFY Grant:
PHA FY:

Work Statement for Year
3
FFY Grant:
PHA FY:

Work Statement for Year 4
FFY Grant:
PHA FY:

Work Statement for Year 5
FFY Grant:
PHA FY:

Total CFP Funds
(Est.)

Total Replacement
Housing Factor
Funds

Signature of Executive Director:

(MM/ DD/ Y' Signature of Public Housing Director / Office of Native American Programs Administrator:

(MM /DD /YY)

Page of
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Capital Fund Program, Five Year Action Plan
Part I: Summary

Activities Activities for Year: 2002 Activities for Year: 2002
Year 1l FFY Grant: 2002 FFY Grant: 2002
PHAFY: 2002 PHA FY: 2002
Activities Activities for Year: 2002 Activities for Year: 2002
Year 1l FFY Grant: 2002 FFY Grant: 2002
PHAFY: 2002 PHAFY: 2002
Signature of Executive Director: (MM/DD /YY) |Signature of Public Housing Director / Office of (MM /DD /YY)

Native American Programs Administrator:










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

PHA Name: Grant Type and Number FEDERAL FY of Grant:
Housing Authority of the City of Fort Pierce  |Capital Fund Program Grant No:  FL14P0415100 2000
Replacement Housing Factor Grant No:
[] Original Annual Statement [] Reserve for Disasters / Emergencies [ Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: 12/31/02 [ ]Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Total non - CFP Funds
2 1406 Operations $ 163,228.00 $ 163,228.00 | $ 163,228.00
3 1408 Management Improvements Soft Costs $ 178,704.00 $ 35,000.00 | $ 35,000.00
Management Improvements Hard Costs
4 1410 Administration $ 163,228.00 $ - $ -
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs $ 75,000.00 $ - $ -
8 1440 Site Acquisition
9 1450 Site Improvements $ 64,700.00 $ -
10 |1460 Dwelling Structures $ 822,974.00 $ - $ -
11 |1465.1 Dwelling Equipment - Nonexpendable $ 15,000.00 $ - $ -
12 |1470 Non-dwelling Structures $ 28,400.00 $ - $ -
13 |1475 Non-dwelling Equipment $ 11,052.00 $ - $ -
14 |1485 Demolition
15 |1490 Replacment Reserve
16 |1492 Moving to Work Demonstration
17 |1495.1 Relocation Costs $ 45,000.00 $ - $ -
18 1499 Development Activities
19 |1502 Contingencies $ 65,000.00 $ - $ -
XX |Amount of Annual Grant: (sum of lines...) $ 1,632,286.00 $ 198,228.00 | $ 198,228.00
Amount of line XX Related to LBP Activities
Amount of line XX Related to Section 504 Compliance
Amount of line XX Related to Security - Soft Costs
Amount of line XX Related to Security - Hard Costs $ 147,500.00
Amount of line XX Related to Energy Conservation Measures | $ 98,300.00
Collateralization Expenses or Debt Service

Signature of Executive Director (MM /DD /YY):

(MM /DD / YY)

Signature of Public Housing Director / Office of Native American Programs Administrator:

Page of




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

Part II: Supporting Pages

PHA Name: Grant Type and Number FEDERAL FY of Grant:
Housing Authority of the City of Fort Pierce Capital Fund Program Grant No:FL14P0415100 2000
Replacement Housing Factor Grant No:

I b inti i Dev. i .

NaDn(i\s: ngzii?vi:;s General Descrlpt.lo.n. of Major Work Quantity Total Estimated Cost Total Actual Cost Status of
Activities Acct. . . .
No Original Revised Obligated Expended Work
HA Wide Management Improvements 1408 $ 178,704.00 $ 35,000.00 | $ 35,000.00
41-2 Modernization Development 1460 $ 822,974.00

Page of




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

Part Il: Supporting Pages

PHA Name:

Housing Authority of the City of Fort Pierce

Grant Type and Number
Capital Fund Program Grant No: FL14P041708

FEDERAL FY of Grant:

Replacement Housing Factor Grant No: 1999
Development Number [ General Description of Major Work Dev. uantit
Name/HA-Wide Activities Aﬁtivities ) Acct. N g Total Estimated Cost . Total Actual Cost Status of
No Obligated Expended Work
HA Wide Site Improvements 1450 $ 64,700.00 | $ 165,932.00 | $ 165,932.00 | $ 2,500.00
41-11A, Lincoln
Investments Comp Mod Development 1460 HiHHEHHHE $ 722,808.00 | $  722,808.00 | $ 106,021.82
VCT Replacement 1460 $ 49,500.00 | $ 49,500.00 |$% 40,590.95
41-8 Park Terrace |Window Replacement 1460 $ 71,142.00|$ 92,975.00|$ 92,975.00 [ $ 92,975.00
41-11C Avenue H |Interior Renovation 1460 $ 305,859.00 | $ 305,859.00 | $ 253,350.04
Dwelling Equip - non, Ranges &
Refrigerators 1465.1 $ 25000.00|$ 3497453 |$ 3497453 |$ 28,906.72
41-9 Buell Brown Ctr. |Renovate Administration 1470 $ 15,000.00 | $ 48,000.00|$ 48,000.00 | $ 23,976.20
Non Dwelling Equipment
Roof Replacement - B&G Club 1475 $ 14,452.00|$% 14,452.00|$% 14,452.00|$ 15,659.15
Relocation Cost 1495.1 $ 45,000.00|$ 202547 1% 2,025.47 | $ 2,397.17
Administration 1410 $ 194,605.00 $ 194,605.00 | $ 157,796.55
Fees & Costs 1430 $ 136,224.00 $ 136,224.00 | $ 131,667.85

Page of




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

PHA Name: Grant Type and Number FEDERAL FY of Grant:
Housing Authority of the City of Fort Pierce Capital Fund Program Grant No: FL14P041500
Replacement Housing Factor Grant No: 2000
e All Funds Obligated All Funds Expended
Number Name/HA- unas Obligate unds Expende :
Wide Activities (Quarter Ending Date) (Quarter Ending Date) Original Reasons forDR(j,['wsed Target
Original Revised Actual Revised Actual ates
FL 41-2 12/30/2001 6/30/2003
Signature of Executive Director: (MM/ DD/ YY ]Signature of Public Housing Director /
Office of Native American Programs Administrator: (MM /DD /YY)

Page of




Capital Fund Program, Five Year Action Plan

Part I: Summary

PHA Name:

Housing Authority of the City of Fort Pierce

[ ] Original 5 Year Plan
L]

Revision No:

Development
Number
Name/HA-Wide

Year 1
Annual
Statement

Work Statement for
Year 2
FFY Grant:
PHA FY:

Work Statement for Year
3
FFY Grant:
PHA FY:

Work Statement for Year 4
FFY Grant:
PHA FY:

Work Statement for Year 5
FFY Grant:
PHA FY:

Total CFP Funds
(Est.)

Total Replacement
Housing Factor
Funds

Signature of Executive Director:

(MM/ DD/ Y' Signature of Public Housing Director / Office of Native American Programs Administrator:

(MM /DD /YY)

Page of
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Capital Fund Program, Five Year Action Plan
Part I: Summary

Activities Activities for Year: 2002 Activities for Year: 2002
Year 1l FFY Grant: 2002 FFY Grant: 2002
PHAFY: 2002 PHA FY: 2002
Activities Activities for Year: 2002 Activities for Year: 2002
Year 1l FFY Grant: 2002 FFY Grant: 2002
PHAFY: 2002 PHAFY: 2002
Signature of Executive Director: (MM/DD /YY) |Signature of Public Housing Director / Office of (MM /DD /YY)

Native American Programs Administrator:










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

PHA Name: Grant Type and Number FEDERAL FY of Grant:
Housing Authority of the City of Fort Pierce  |Capital Fund Program Grant No:  FL14R04150100 2000
Replacement Housing Factor Grant No:
[] Original Annual Statement [] Reserve for Disasters / Emergencies [ Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: 12/31/02 [ ]Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Total non - CFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs
Management Improvements Hard Costs
4 1410 Administration
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvements
10 |1460 Dwelling Structures
11 |1465.1 Dwelling Equipment - Nonexpendable
12 |1470 Non-dwelling Structures
13 |1475 Non-dwelling Equipment
14 |1485 Demolition
15 1490 Replacment Reserve $ 45,878.00
16 |1492 Moving to Work Demonstration
17 |1495.1 Relocation Costs
18 1499 Development Activities
19 |1502 Contingencies
XX |Amount of Annual Grant: (sum of lines...) $ 45,878.00
Amount of line XX Related to LBP Activities
Amount of line XX Related to Section 504 Compliance
Amount of line XX Related to Security - Soft Costs
Amount of line XX Related to Security - Hard Costs
Amount of line XX Related to Energy Conservation Measures
Collateralization Expenses or Debt Service
Signature of Executive Director (MM /DD /YY): Signature of Public Housing Director / Office of Native American Programs Administrator:
(MM /DD /YY)

Page of




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

Part II: Supporting Pages

PHA Name: Grant Type and Number FEDERAL FY of Grant:
Housing Authority of the City of Fort Pierce Capital Fund Program Grant No:FL14R04150100 2000
Replacement Housing Factor Grant No:

I b inti i Dev. i .

NaDn(i\s: ngzii?vi:;s General Descrlpt.lo.n. of Major Work Quantity Total Estimated Cost Total Actual Cost Status of
Activities Acct. . . .
No Original Revised Obligated Expended Work
HA Wide Replacement Housing 1490 $ 45,878.00 - $ -

Page of




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

PHA Name:

Housing Authority of the City of Fort Pierce

Grant Type and Number
Capital Fund Program Grant No: FL14P041708

FEDERAL FY of Grant:

Replacement Housing Factor Grant No: 1999
Development Number | General Description of Major Work Dev. | Quantity
Name/HA-Wide Activities Activities Acct. Total Estimated Cost . Total Actual Cost Status of
No. Obligated Expended Work
Administration 1410 $ 194,605.00 $ 194,605.00 | $ 157,796.55
Fees & Costs 1430 $ 136,224.00 $ 136,224.00 | $ 131,667.85

Page of




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

PHA Name: Grant Type and Number FEDERAL FY of Grant:
Housing Authority of the City of Fort Pierce Capital Fund Program Grant No: FL14R04150100
Replacement Housing Factor Grant No: 2000
e All Funds Obligated All Funds Expended
Number Name/HA- unas Obligate unds Expende :
Wide Activities (Quarter Ending Date) (Quarter Ending Date) Original Reasons forDR(j,['wsed Target
Original Revised Actual Revised Actual ates
12/30/2001 6/30/2003
Signature of Executive Director: (MM/ DD/ YY ]Signature of Public Housing Director /
Office of Native American Programs Administrator: (MM /DD /YY)

Page of




Capital Fund Program, Five Year Action Plan

Part I: Summary

PHA Name:

Housing Authority of the City of Fort Pierce

[ ] Original 5 Year Plan
L]

Revision No:

Development
Number
Name/HA-Wide

Year 1
Annual
Statement

Work Statement for
Year 2
FFY Grant:
PHA FY:

Work Statement for Year
3
FFY Grant:
PHA FY:

Work Statement for Year 4
FFY Grant:
PHA FY:

Work Statement for Year 5
FFY Grant:
PHA FY:

Total CFP Funds
(Est.)

Total Replacement
Housing Factor
Funds

Signature of Executive Director:

(MM/ DD/ Y' Signature of Public Housing Director / Office of Native American Programs Administrator:

(MM /DD /YY)

Page of
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Capital Fund Program, Five Year Action Plan
Part I: Summary

Activities Activities for Year: 2002 Activities for Year: 2002
Year 1l FFY Grant: 2002 FFY Grant: 2002
PHAFY: 2002 PHA FY: 2002
Activities Activities for Year: 2002 Activities for Year: 2002
Year 1l FFY Grant: 2002 FFY Grant: 2002
PHAFY: 2002 PHAFY: 2002
Signature of Executive Director: (MM/DD /YY) |Signature of Public Housing Director / Office of (MM /DD /YY)

Native American Programs Administrator:










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

PHA Name: Grant Type and Number FEDERAL FY of Grant:
Housing Authority of the City of Fort Pierce  |Capital Fund Program Grant No:  FL14P04150101 2001
Replacement Housing Factor Grant No:
[] Original Annual Statement [] Reserve for Disasters / Emergencies [ Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: 12/31/02 [ ]Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Total non - CFP Funds
2 1406 Operations $ 166,373.00 $ 166,373.00 | $ 166,373.00
3 1408 Management Improvements Soft Costs $ 178,704.00 $ - $ -
Management Improvements Hard Costs
4 1410 Administration $ 166,373.00 $ - $ -
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs $ 75,000.00 $ - $ -
8 1440 Site Acquisition
9 1450 Site Improvements $ 64,700.00 $ - $ -
10 |1460 Dwelling Structures $ 848,130.00 $ - $ -
11 |1465.1 Dwelling Equipment - Nonexpendable $ 25,000.00 $ - $ -
12 |1470 Non-dwelling Structures $ 15,000.00 $ - $ -
13 |1475 Non-dwelling Equipment $ 14,452.00 $ - $ -
14 |1485 Demolition
15 1490 Replacement Reserve
16 |1492 Moving to Work Demonstration
17 |1495.1 Relocation Costs $ 45,000.00 $ - $ -
18 1499 Development Activities
19 |1502 Contingencies $ 65,000.00 | $ - $ - $ -
XX |Amount of Annual Grant: (sum of lines...) $ 1,663,732.00 | $ - $ 166,373.00 | $ 166,373.00
Amount of line XX Related to LBP Activities
Amount of line XX Related to Section 504 Compliance
Amount of line XX Related to Security - Soft Costs
Amount of line XX Related to Security - Hard Costs
Amount of line XX Related to Energy Conservation Measures | $ 560,000.00
Collateralization Expenses or Debt Service
Signature of Executive Director (MM /DD /YY): Signature of Public Housing Director / Office of Native American Programs Administrator:
(MM /DD /YY)

Page of




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

Part II: Supporting Pages

PHA Name:

Housing Authority of the City of Fort Pierce

Grant Type and Number
Capital Fund Program Grant No: FL14P0O4150101
Replacement Housing Factor Grant No:

FEDERAL FY of Grant:

2001

NaDn(i\s:f ngzxms ;S General Desc;i:il\?irt]ig; Major Work Ecec\i Quantity Total Estimated Cost Total Actual Cost Status of
No. Original Revised Obligated Expended Work
HA Wide Operations 1406 $ 166,373.00 $ 166,373.00 | $ 166,373.00
Management Improvements 1408
1. General Management $ 48,000.00 $ - $
2. Skills Training for Staff &
Commissioners $ 23,000.00 $ - $
3. Technical assistance for
Resident Council $ 30,000.00 $ - $
4. Resident Education & Training $ 20,000.00 $ - $
5. Resident Economic Development &
Resident Owned Business $ 30,000.00 $ - $
6. HTVN $ 6,000.00 $ - $
7. Rental Space for Resident Council
& Equipment $ 8,000.00 $ - $
8. Economic Development
Revolving Loan Fund $ 13,704.00 $ - $
Sub Total $ 178,704.00 $ - |3
Administration 1410 $ 166,373.00 $ - $
Fees & Costs 1430 $ 75,000.00 $ - $
Site Improvements 1450 $ 64,700.00
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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: Grant Type and Number FEDERAL FY of Grant
Housing Authority of the City of Fort Pierce Capital Fund Program Grant No: FL14P04150101 2001
Replacement Housing Factor Grant No:
Development Number | General Description of Major Work Dev. | Quantity
. - . Total Actual Cost
Name/HA-Wide Activities it Acct.
Activities o Total Estimated Cost Obligated  Expended
HA Wide Site Improvements 1450 $ - $ - $ - $ -
41-5 Eldorado Modernization of Development,
Terrace Roofing: Fascia / Soffit 1460 70 $  350,500.00 | $ - $ - $ -
41-11C Avenue H |Building Envelope 1460 $ 38,000.00 | $ - $ - $ -
Building Interior 1460 $  250,156.00 | $ - $ - $ -
41-8 Park Terrace [Window Replacement 1460 $ 209,474.00 | $ - $ - $ -
Sub Total $ 848,130.00 | $ - $ - $ -
Dwelling Equipment - Non Expendable [1465.1 $ 25,000.00 | $ - $ - $ -
Non Dwelling Structures 1470 $ 15,000.00 | $ - $ - $ -
Non Dwelling Equipment 1475 $ 14,452.00 | $ - $ - $ -
Relocation Cost 1495.1 $ 45,000.00
Contingencies 1502 $ 65,000.00
Total $ 1,012,582.00
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Status of
Work
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Annual Statement / Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP / CFPRHF)

Part Ill, Implementing Schedule

PHA Name:

Housing Authority of the City of Fort Pierce

Grant Type and Number
Capital Fund Program Grant No: FL14P04150101
Replacement Housing Factor Grant No:

FEDERAL FY of Grant:
2001

Development Number

All Funds Obligated

(Quarter All Funds Expended

Name/HA-Wide ;
Activities Ending Date) (Quarter Ending Date) Reasons forDRetwsed Target
Original Revised Actual Original Revised Actual ates

FL 41-5
Eldorado Terrace 6/30/2003 12/30/2004
FL41-11C
Avenue H 6/30/2003 12/30/2004
FL 41-08
Park Terrace 6/30/2003 12/30/2004
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Signature of Executive Director:

(MM/ DD /|Signature of Public Housing Director /
Office of Native American Programs Administrator:
(MM /DD/YY)
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Capital Fund Program, Five Year Action Plan

Part I: Summary

PHA Name:

Housing Authority of the City of Fort Pierce

[ ] Original 5 Year Plan
L]

Revision No:

Development
Number
Name/HA-Wide

Year 1
Annual
Statement

Work Statement for
Year 2
FFY Grant:
PHA FY:

Work Statement for Year
3
FFY Grant:
PHA FY:

Work Statement for Year 4
FFY Grant:
PHA FY:

Work Statement for Year 5
FFY Grant:
PHA FY:

Total CFP Funds
(Est.)

Total Replacement
Housing Factor
Funds

Signature of Executive Director:

(MM/ DD/ Y' Signature of Public Housing Director / Office of Native American Programs Administrator:

(MM /DD /YY)
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Capital Fund Program, Five Year Action Plan
Part I: Summary

Activities Activities for Year: 2002 Activities for Year: 2002
Year 1l FFY Grant: 2002 FFY Grant: 2002
PHAFY: 2002 PHA FY: 2002
Activities Activities for Year: 2002 Activities for Year: 2002
Year 1l FFY Grant: 2002 FFY Grant: 2002
PHAFY: 2002 PHAFY: 2002
Signature of Executive Director: (MM/DD /YY) |Signature of Public Housing Director / Office of (MM /DD /YY)

Native American Programs Administrator:










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

PHA Name:
Housing Authority of the City of Fort Pierce

Grant Type and Number

Capital Fund Program GrantNo:  FL14R04150101
Replacement Housing Factor Grant No:

FEDERAL FY of Grant:
2001

[] Original Annual Statement

[ ] Reserve for Disasters / Emergencies

Performance and Evaluation Report for Period Ending: 12/31/02

[ Revised Annual Statement (revision no: )

[ ]Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Total non - CFP Funds
2 1406 Operations $ - $ - $
3 1408 Management Improvements Soft Costs $ - $ - $
Management Improvements Hard Costs $ -
4 1410 Administration $ - $ - $
5 1411 Audit $ -
6 1415 Liguidated Damages $ -
7  |1430 Fees and Costs $ - $ - $
8 1440 Site Acquisition $ -
9 1450 Site Improvements $ - $ - $
10 [1460 Dwelling Structures $ - $ - $
11 |1465.1 Dwelling Equipment - Nonexpendable $ - $ - $
12 [1470 Non-dwelling Structures $ - $ - $
13 |1475 Non-dwelling Equipment $ - $ - $
14 |1485 Demolition
15 1490 Replacement Reserve $ 52,206.00
16 |1492 Moving to Work Demonstration
17 |1495.1 Relocation Costs $ - $ - $
18 1499 Development Activities
19 |1502 Contingencies $ - $ - $ - $
XX |Amount of Annual Grant: (sum of lines...) $ 52,206.00 | $ - $ - $
Amount of line XX Related to LBP Activities
Amount of line XX Related to Section 504 Compliance
Amount of line XX Related to Security - Soft Costs
Amount of line XX Related to Security - Hard Costs
Amount of line XX Related to Energy Conservation Measures
Collateralization Expenses or Debt Service
Signature of Executive Director (MM /DD /YY): Signature of Public Housing Director / Office of Native American Programs Administrator:
(MM /DD /YY)
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Annual Statement / Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP / CFPRHF)

Part II: Supporting Pages

PHA Name: Grant Type and Number FEDERAL FY of Grant:
Housing Authority of the City of Fort Pierce Capital Fund Program Grant No: FL14R0O4150101 2001
Replacement Housing Factor Grant No:
NaDn(i\s:j Emgzx?\zsgs General Desc;g:i'\?:ig; Major Work Ecec\i Quantity Total Estimated Cost Total Actual Cost Status of
No. Original Revised Obligated Expended Work
HA Wide Operations 1406

Management Improvements 1408

1. General Management

2. Skills Training for Staff &

Commissioners

3. Technical assistance for

Resident Council

4. Resident Education & Training

5. Resident Economic Development &

Resident Owned Business

6. HTVN

7. Rental Space for Resident Council

& Equipment

8. Economic Development

Revolving Loan Fund

Sub Total

Administration 1410

Fees & Costs 1430

Site Improvements 1450
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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:

Housing Authority of the City of Fort Pierce

Grant Type and Number

Capital Fund Program Grant No: FL14R04150101
Replacement Housing Factor Grant No:

FEDERAL FY of Grant:
2001

Development Number General Description of Major Work Dev. | Quantity
Name/HA-Wide Activities Activities Acct. Total Estimated Cost Total Actual Cost Status of
No. Obligated Expended Work
HA Wide Site Improvements 1450 $ 350,500.00 | $ $ - $ -
41-5 Eldorado Modernization of Development,
Terrace Roofing: Fascia / Soffit 1460 $ $ - $ -
41-11C Avenue H |Building Envelope 1460 $ 38,000.00 | $ $ - $ -
Building Interior 1460 $ 250,156.00 | $ $ - $ -
41-8 Park Terrace [Window Replacement 1460 $ 209,474.00 | $ $ - $ -
Sub Total $ 848,130.00 | $ $ - $ -
Dwelling Equipment - Non Expendable [1465.1 $ 25,000.00 | $ $ - $ -
Non Dwelling Structures 1470 $ 15,000.00 | $ $ - $ -
Non Dwelling Equipment 1475 $ 14,452.00 | $ $ - $ -
Relocation Cost 1495.1 $ 45,000.00
Contingencies 1502 $ 65,000.00
Total $ 1,663,732.00
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Annual Statement / Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP / CFPRHF)
Part Ill, Implementing Schedule

PHA Name: Grant Type and Number
Housing Authority of the City of Fort Pierce Capital Fund Program Grant No: FL14P04150101
Replacement Housing Factor Grant No:

Development Number

Name/HA-Wide All Funds Obligated (Quarter All Funds Expended (Quarter
Activities Ending Date) Ending Date) Original
Original Revised Actual Revised Actual
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Signature of Executive Director:

(MM/ DD /|Signature of Public Housing Director /
Office of Native American Programs Administrator:
(MM /DD/YY)
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FEDERAL FY of Grant:
2001

Reasons for Revised Target Dates
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Capital Fund Program, Five Year Action Plan

Part I: Summary

PHA Name:

Housing Authority of the City of Fort Pierce

[ ] Original 5 Year Plan
L]

Revision No:

Development
Number
Name/HA-Wide

Year 1
Annual
Statement

Work Statement for
Year 2
FFY Grant:
PHA FY:

Work Statement for Year
3
FFY Grant:
PHA FY:

Work Statement for Year 4
FFY Grant:
PHA FY:

Work Statement for Year 5
FFY Grant:
PHA FY:

Total CFP Funds
(Est.)

Total Replacement
Housing Factor
Funds

Signature of Executive Director:

(MM/ DD/ Y' Signature of Public Housing Director / Office of Native American Programs Administrator:

(MM /DD /YY)
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Capital Fund Program, Five Year Action Plan
Part I: Summary

Activities Activities for Year: 2002 Activities for Year: 2002
Year 1l FFY Grant: 2002 FFY Grant: 2002
PHAFY: 2002 PHA FY: 2002
Activities Activities for Year: 2002 Activities for Year: 2002
Year 1l FFY Grant: 2002 FFY Grant: 2002
PHAFY: 2002 PHAFY: 2002
Signature of Executive Director: (MM/DD /YY) |Signature of Public Housing Director / Office of (MM /DD /YY)

Native American Programs Administrator:










HOUSING AUTHORITY OF THE CITY OF FORT PIERCE

BOARD OF COMMISSIONERS
(®)

EXECUTIVE DIRECTOR

Executive Assistant Executive Assistant
Procurement Tenant Integrity
DIRECTOR, ADMIN. DIRECTOR OF FINANCE DEPUTY DIR/OPERATIONS
Human Maintenance
Resources
MOD Dev
Section 8 Public
Housing
Resident MIS
Services
FSS
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3/14/03



