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PHA Plan
Agency ldentification

PHA Name:  Housing Authority of the City of Seddia, MO
PHA Number: MOO074
PHA Fiscal Year Beginning: 01/01/2003

PHA Plan Contact Information:
Name  Darin J. Taylor

Phone:  660-827-1400

TDD: 660-827-1400

Emal:  seddia housng@centralcomm.net

Public Accessto Information
Information regarding any activities outlined in this plan can be obtained by contacting:

C Main adminidrative office of the PHA
¢ 500 Welch Court, Sedalia, MO 65301

Display L ocations For PHA Plans and Supporting Documents
The PHA Plans (induding attachments) are available for public ingpection at:

C Main adminigrative office of the PHA
500 Welch Court, Sedalia, MO 65301

PHA Plan Supporting Documents are available for inspection at:

C Main business office of the PHA
500 Welch Court, Sedalia, MO 65301

PHA Programs Administered:
Public Housing and Section 8: 195 Units Public Housing & 70 Section 8 Vouchers
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ii. Executive Summary

[24 CFR Part 903.7 9 (1)]

The Seddia Housing Authority has determined it plays an important role, in meeting the housing needs
of Seddiaand surrounding Pettis County. Our plan has taken this role into consideration and by its
design, will guide the PHA in continuing to be a viable housing resource in this community. We have
partnered and worked together with our Resident Advisory Board, the City of Sedalia and other local
agencies, to ensure this plan is broad-based and reflects the true needs of our community and its
citizens. We are confident that this plan exemplifies our Strategies to provide safe, decent and
affordable housing, promote economic opportunity and a suitable living environment for the citizens we
serve.
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1. Summary of Policy or Program Changesfor the Upcoming Y ear

The Sedalia Housing Authority continues to changeits policies to reflect changes in the Code of Federd
Regigter at 24 CFR and as specified in U.S. Department of Housing and Urban Devel opment
regulations as such gpply to our low-income and Section 8 Programs. Specifically, the PHA will
implement changesin its ACOP and lease for low-income, and Adminigiration Plan for the Section 8
Program as required by the Federa Register dated May 24, 2001, 24 CFR Parts5 et al., for
Screening and Eviction for Drug Abuse and Other Crimind Activity; Find Rule.

In our FY 2003 Annual Plan update, we ar e including information concer ning the Section 8
Homeowner ship Program we are sarting.

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

A. Yes :Isthe PHA digibleto participate in the CFP in the fisca year covered by this PHA Plan?

B. What isthe amount of the PHA’s estimated or actud (if known) Capitd Fund Program grant for the
upcoming year? $ 338,383.00 (based on FY 2002 alocation)

C. Yes Doesthe PHA plan to participate in the Capital Fund Program in the upcoming year? If
yes, complete the rest of Component 7. If no, skip to next component.

D. Capitd Fund Program Grant Submissons
(1) Capital Fund Program 5-Year Action Plan

The Capital Fund Program 5-Y ear Action Plan is provided as Attachment: C

(2) Capital Fund Program Annual Statement
The Capitd Fund Program Annud Statement is provided as Attachment: B

3. Demalition and Disposition
[24 CFR Part 903.7 9 (h)]

1. YES Doesthe PHA plan to conduct any demoalition or digposition activities (pursuant
to section 18 of the U.S. Housing Act of 1937 (42 U.S.C. 1437p)) in the plan
Fiscd Year? (If “N0O”, skip to next component ; if “yes’, complete one activity
description for each development.)

2. Activity Description

Demolition/Disposition Activity Description
(Not including Activities Associated with HOPE VI or Conversion Activities)
Ta Devaopment nane seddia Houang Authorty/Casa Loma Apatments
1b. Development (project) number: MOQ074

Z AClvily lyp€ Demoliion
Digpogtion: Disposition of vacant land (only)
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3. Application status (select one)
Approved
Submitted, pending approval: Submitted 2002
Planned gpplication

4. Date gpplication approved, submitted, or planned Tfor submisson: (09/25/02)
. Number or units arfected: NONE
6. Coverage of action (select one)
Part of the development: Vacant Land Only
Tota development
7. R 0CAI0N resources (Saect al that apply) NOT APPLTCABLE
Section8for  units
Publichousing for  units
Preference for admission to other public housing or section 8
Other housing for  units (describe below)
8. imdineTor acavity.
a. Actud or projected start date of activity: 10/01/2002
b. Actud or projected Sart date of relocation activities. N/A
c. Projected end date of activity: 12/31/2003

4. Voucher Homeowner ship Program
[24 CFR Part 903.7 9 (K)]

A. YES Doesthe PHA plan to administer a Section 8 Homeownership program
pursuant to Section 8(y) of the U.SH.A. of 1937, asimplemented by 24 CFR
part 982 ? (If “No”, skip to next component; if “yes’, describe each program
using the table below (copy and complete questions for each program
identified.)

B. Capacity of the PHA to Administer a Section 8 Homeowner ship Program
The PHA has demondtrated its capaatzoo administer the program by (select dl that apply):
C Establishing a minimum homeowner downpayment requirement of at least 3 percent  and
requiring that at least 1 percent of the downpayment comes from the family’s
resources
C Requiring that financing for purchase of a home under its section 8 homeownership will
be provided, insured or guaranteed by the State or Federa government; comply
with secondary mortgage market underwriting requirements; or comply with
genera Iﬁaaccepted private sector underwriting standards
Demonstran ng that it has or will acquire other relevant experience (list PHA experience,
or any other organization to be involved and its experience, below):
Homeownership counsding in cooperation with University Extenson Services
and Missouri Vdley Human Resources. Attend Department of Housing and
Urban Development sponsored Homeownership Training.

O

5. Safety and Crime Prevention: PHDEP Plan
[24 CFR Part 903.7 (m)]
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No: Isthe PHA digible to participate in the PHDEP in the fiscal year covered by this PHA
Pan?

B. What is the amount of the PHA’ s estimated or actud (if known) PHDEP grant for the
upcoming year? $

C. No Does the PHA plan to participate in the PHDEP in the upcoming year? If yes, answer
question D. If no, skip to next component.

D. Yes No: The PHDEP Planis atached at Attachment

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

Resident Advisory Board (RAB) Recommendations and PHA Response

1. Yes : Didthe PHA receive any comments on the PHA Plan from the Resident Advisory
Board/s?

2. If yes, the comments are Attached at: Attachment F

3. Inwhat manner did the PHA address those comments? (sdect al that apply)
The PHA changed portions of the PHA Plan in response to comments
A lig of these changesisincluded
No below or
Yes. a theend of the RAB Commentsin Attachment: F
Consdered comments, but determined that no changes to the PHA Plan were
necessary. An explanation of the PHA’s consderation is included at the at the end of
the RAB Commentsin Attachment .

Other:

1) The PHA administration worked with the Resident Advisory Board
throughout the entire planning process starting with the first Annual Plan
submission for FY 2000 and subsequent years Annual Plan Updates. This
joint processin the development of the Annual Plan and 5-Year Plan and
subsequent annual plan updates, has resulted in agreement of plan
components, thereby rendering changesirrelevant. The plan contains
elementsjointly agreed upon by PHA management and the RAB where
applicable, including all discretionary plan principals.

B. Statement of Consistency with the Consolidated Plan
1. Consolidated Plan jurisdiction: STATE OF MISSOURI

Small PHA Plan Update Page
Pageiv
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



Printed on: 10/16/212:33 PM

2. The PHA has taken the following steps to ensure congstency of this PHA Plan with the

Consolidated Plan for the jurisdiction: (select dl that apply)

The PHA has based its statement of needs of familiesin the jurisdiction on the needs
expressed in the Consolidated Plan/s.
The PHA has participated in any consultation process organized and offered by the
Consolidated Plan agency in the development of the Consolidated Plan.
The PHA has consulted with the Consolidated Plan agency during the development of
thisPHA Plan.
Activities to be undertaken by the PHA in the coming year are consstent with specific
initiatives contained in the Consolidated Plan. (list such initiatives below)
1) Furthering Fair Housing by providing informetion regarding Fair Housng ~ Rights
2) No Discriminatory Practices
3) Provide assstance in the form of information to tenants regarding

homeownership
4) Provide safe, deecent and affordable housing for low-income households,
families and dderly, persons with specid needs
Other: (list below)

PHA Requests for support from the Consolidated Plan Agency

Doesthe PHA request financid or other support from the State or loca government
agency in order to meet the needs of its public housing resdents or inventory? If yes,
please list the 5 most important requests below:

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions and

commitments.

The State of Missouri Department of Economic Development has approved the Annua Plan
and 5-Y ear Plan as submitted origindly for FY 2000. Asthere are no sgnificant deviations
and the scope of the annud plan and 5-year plans remain consistent with HUD regulations and
the state' s consolidated plan, this plan update is il in agreement with the objectives of our
jurigdiction as outlined in the State’ s Consolidated Plan

C. Criteriafor Substantial Deviation and Significant Amendments

Amendment and Deviation Definitions
24 CFR Part 903.7(r)

A.

Substantial Deviation from the 5-year Plan:

Subgtantial deviations or significant amendments or modifications are defined as
discretionary changesin plansor policies of the Sedalia Housing Authority that
fundamentally change the mission, goals, objectives, or plans of the authority and which
requireformal approval of the Board of Commissioners

. Significant Amendment or M odification to the Annual Plan:
Significant amendments or modification to the annual plan is defined and Sipulated in
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Part A. (above) Substantial Deviations From the 5-Year Plan. Significant amendmentsas
required by the U. S. Department of Housing and Urban Development regulations, or an
act of Congress, or legidation that fundamentally changes the Code of Federal Register
24 CFR pertaining to assisted housing programs, or policiesthat affect residents of
Public Housing, or the outcomes of activities set forth in the Annual Plan will requirea
Public Hearing process and HUD review before implementation.

Attachment A_
Supporting Documents Available for Review

Ligt of Supporting Documents Avallable for Review

ApplicableX SupportingDocument Relaied Plan Component
On Display
PHA Plan Certificaiions of Compliance with the PHA Plans and Relaled Y ear and Annud
YES Regulations Plans
State/Local Government Certification of Consistency with the 5Year and Annual
N/A Consolidated Plan (not required for this update) Plans

Farr Housing Documentation supporiing Fair Housing Certifications| 5 Y ear and Annual Plans
Records reflecting that the PHA has examined its programs or propoged

programs, identified any impedimentsto fair housing choicein those
programs, addressed or is addressing those impedimentsin areasonjble
fashionin view of the resources available, and worked or isworking yith
YES local jurisdictions to implement any of thejurisdictions' initiativestg
affirmatively further fair housing that require the PHA’ sinvolvement

Housng Needs Siaement of the Consolidaied PlanTor the | Annud Plan.
jurisdictior/s in which the PHA islocated and any Housing Needs
YES additional backup data to support statement of housing
needsin the jurisdiction

Most recent board-approved operating budget for the Annud Han:

YES public housing program Financial Resources

Public Housing Admissions and (Continued) Occupancy Policy Annud Pan:
(A& O/ACOP), which includes the Tenant Selection and Assignment] F@R‘:]i bility, Sdlection

vEs |47 and Admissions
Policies
Any policy governing occupancy of Police OrTicers in Public HousigAnnud Plan.
check hereif included in the public housing Eligibility, Sdection,
N/A  [A&OPolicy and Admissions
Policies
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Applicanle& Supporting Document Related Plan Component
On Display
TeCtion 8 Aominisiraive plan Annua Plan:
Eligihility, Selection,
YES and Admissions
Policies
Public housing rent determination policies, including the method tor] Annua Plan; Rent
setting public housing flat rents Determination
YES check hereif included in the public housing
A & O Policy
Schedule of Tlat rents offered at each public housing development Annud Han: Rat
YES check hereif included in the public housing Determination
A & O Palicy
SECTION & rent aetermination (Payment Sandard) policies Annual Flan.” Rent
YES check hereif included in Section 8 Administrative Plan Determination
Public housing management and maintenance policy documents, includimgual Plan: Operations
YES policiesfor the prevention or eradication of pest infestation (includingand Maintenance
cockroach infestation)
ResUltS of Tatest binding Public Housing Assessment System (PHAJ) Annual Plan:
YES Assessment Management and
Operations
Follow-up Plan to Results of the PHAS Resident Satisfaction Survey|(IAnnual Plan: Operations
necessary) and Maintenance and
Community Service &
YES Salf-Sufficiency
Results or latest Section o Management Assessment System (SEMAPANnual Plan:
YES Management and
Operations
Any required policies governing any Section 8 special housing typeg Annua Plan: Operationg
YES X check hereif included in Section 8 Administrative Plan and Maintenance
Public housing grievance proceaures Annual Plan: Grievance
YES check hereif included in the public housing Procedures
A & O Policy
SECUION o Inrormal review anad nearing proceaures Annua Plan. Grievance
YES X check hereif included in Section 8 Administrative Plan Procedures
The HUD-approved Capital Fund’Comprehensive Grant Program Annua Plan: Capiid
YES Annual Statement (HUD 52837) for any active grant year Needs
Most recent CIAP Budget/Progress Report (HUD 52825) tor any actipédnnual Plan: Capital
N/A CIAP grants Needs
Approved HOPE VT applicalions or, 1T more recent, approved or Annua Plan: Capiid
N/A submitted HOPE V1 Revitalization Plans, or any other approved Needs
proposal for development of public housing
Self-evaluaiion, Needs Assessment and T ransition Plan required by | Annual Plan: Capital
YES regulations implementing 8504 of the Rehabilitation Act and the Needs
Americanswith Disabilities Act. See, PIH 99-52 (HA).
Approved or submitted applicationsTor demolition and/or dispositignnnual Plan. Demolition
YES public housing and Disposition
Approved or submitted applications for designation of public housiggAnnual Plan: Designatior]
N/A (Designated Housing Plans) of Public Housing
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Applicanle& Supporting Document Related Plan Component
On Display
Approved or supmi
housing and approved or submitted conversion plans prepared pursuaftPublic Housi ng
YES to section 202 of the 1996 HUD Appropriations Act, Section 22 of th
USHousing Act of 1937, or Section 33 of the US Housing Act of 193
Approved or submitted public nhousing homeownersnip programs/p nual Plan
YES Homeownership
Policies governing any Section 8 Homeownership program Annual Plan:
YES (section of the Section 8 Administrative Plan) Homeownership
Cooperation agreement between the PHA and the TANF agency and Annual Plan: Community
YES between the PHA and local employment and training service agencigs Service & Self-Sufficiency
FSSAction Plan/sTor public housing and/or Section 8 Annual Plan.” Community
N/A Service & Sdlf-Sufficiency
Section 3 documentation required by 24 CFR Part 135, Subpart E Annual Plan: Communityf
YES Service & Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other resident | Annual Plan. Community
N/A services grant) grant program reports Service & Self-Sufficiency
The most recent Public Housing Drug Elimination Program (PHEDEP} Annual Plan: Safety and
N/A semi-annual performance report Crime Prevention
PH DEP related documentation: Annual Plan: Safety and
Baseline law enforcement services for public housing Crime Prevention
developments assisted under the PHDEP plan;
»  Consortium agreement/s between the PHAs partici pating infthe
consortium and a copy of the payment agreement between the
consortium and HUD (applicable only to PHAS participati ntl;
in a consortium as specified under 24 CFR 761.15);
»  Partnership agreements (indicating specific leveraged suppprt)
N/A with agencies/organi zations providing funding, services orother
in-kind resources for PHDEP-funded activities;
»  Coordination with other law enforcement efforts;
»  Written agreement(s) with local law enforcement agencies
(receiving any PHDEP funds); and
«  All crime statistics and other relevant data (including Part | pnd
specified Part |1 crimes) that establish need for the public
housing sites assisted under the PHDEP Plan.
Policy on Ownership of Pets in Public Housing Family Development$ Pet Policy
(asrequired by regulation at 24 CFR Part 960, Subpart G)
YES check hereif included in the public housing A & O Policy
TNETESUITS Of TNe MOSL TECeNnt T15cal year audit o the PHA conducteyl Annual Pran,. Amnual
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U. S.C. Audit
YES 1437¢(h)), the results of that audit and the PHA’ s response to any
findings
N/A I'roudled PHAS. MOA/Recovery Plan I'roubled PHAS
Other supporting documents (optional) (specity as needed)
(list individually; use as many lines as necessary)
Small PHA Plan Update Page
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A
TableLibrary
Annual Statement/Performance and Evaluation Report
PHA Name: SEDALITA MTSSOURI HOUSING PHA | Grant ['ypeand Number MO16PO /450100 | Federal FY of Gr
Original Annual Statement Reservetor Disasters Emergencies Revised Annual Statement (revision no. )
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
original Revised Onligaied EXpenoel
1 I'otal non-CHP Funds
2 1406 Operations 24,9672 [0) o4,962.00 4,962.00
3 1408 Management Improvements 10,000 0 10,000.00 10,000.00
4 1410 Administration 12,942 -12,942.00
5 1471 Audit
5 TZT5 Tiquidated Damages
[4 1450 Fees and CosIS 15,000 +5,000.00 20,000.00 20,000.00
3 1240 Site Acquisition
9 1450 Site Improvement 35,000 +7,942.00 42,942.00 30,620.46
10 1460 Dwelling Structures 209,900 0 209,900.00 209,900.00
11 1465.1 Dwelling Equipment—Nonexpendable 12,000 0 12,000.00 12,000.00
0 TZ70 NonawelTing Structures
15 1475 Nonawelling Equipment 20,000 ) 20,000.00 20,000.00
14 14385 Demoliton
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17/ 1495.1 Relocation Costs
I8 TZA98 MIod USed Tor Development
10 T502 Contingency
20 Amount of Annua Grant: (sum or lines 2-19) 30824 349,82400 33/,002.40
21 Amount of line 20 Relaied 1o LBP Actvities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security 10,000
249 Amnount or 1me ZU Kefated 10 eEnergy Conservation ZU,UU0U
M easures
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Annual Statement/Pertormance and Evaluation Report

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

Part |I: Supporting Pages

PHA Name:
Sedalia Housing Authority

Grant Type and Number

Capital Fund Program # M 007450100
Capital Fund Program

Replacement Housing Factor #:

Federal FY or Grant:

FY 2000

Development General Description of Major Work Dev. Acct No. Quantity I otal Estimated Cost Iotal Actual Cost Sli
Number Categories Pr
Name/HA-Wide origina Revised Funos Funos v
Activities Obligated Expended
HA WTOE A~ HoUsINg Operatons 206 T0% C7i 0 57 U 34982 A I5Z TO
Operations
HA Wide A. Stat Traning T208 [§] 5,000 0 5,000 5,000 ]
Management B. Computer/Equipment Upgrades 1408 20% 5,000 0 5,000 5,000
Improvements
HA Wide A. Partid Sdary & Beneritstor start 1410 % 12,297 12942.00 0] 6]
Admin. Costs involved with Capital Grant
HA Wide A. A/E Design and fees associated with 1430 100% 15,000 5,000 20,000 20,000 1
Fees & Costs Capital grant projects
MO 074001 A. Renovate Bathrooms 1460 20 units 60,000 0 60,000 60,000 1
Anthony Buckner | B. Renovate Kitchens 1460 20 units 84,000 0 84,000 84,000
Apartments C. Replace Interior Doors 1460 20 units 60,000 0 60,000 60,000
MO 074001B A. Replace Storm Daoors 1460 50 units 5,900 0 5,900 5,900 i
CasalLoma
Apartments
HA WIOE A Reprace Appiances TA65.1 Z0 par 5,000 U ©,000 5,000 ]
B. Replace Water Heaters 14651 20 each 6,000 0 6,000 6,000
HA Wide A. Replace Maintenance Equipment 1475 LS 20,000 0 20,000 20,000
B. Playground Equipment 1450 1 5,743 0 5,743 5,743 1
C. Landscaping/Correct Drainage 1450 2 sites 25,000 12,199 37,199 24,877.46 !
HUD 50075
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Annual Statement/Pertormance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name: Grant Typeand Numper Federal EY of Grant.
Sedalia Housing Authority Capital Fund Program # M O16P07450100 FY 2000
Capital Fund Program Replacement Housing Factor #:
—DeveTopment Nurmber AT Fond Obng AT TFonds Expended Reasons Tor Revrsed Targa Darss
Name/HA-Wide (Quart Ending Date) (Quarter Ending Date)
Activities
orgina Revised Actual ongina Revised Actual
HA Wide 3/31/03 0 9/30/02 9/30/04
MOO/74001 CICHT[0X] 0] 9150/02 9L0/04
Anthony Buckner
MO074001B 3/31/03 0 9/30/02 9/30/04
Casal.oma
HUD 50075
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Expires: 03/31/2002



Smal PHA Plan Update Page

TableLibrary
Annual Statement/Perfor mance and Evaluation Report
PHA Name: Sedalla Housing Author ity | Grant Typeand Number M O16PO /450101 | Federal Py ortr
Original Annual Statement Reservetfor Disaster§ Emergencies Revised Annual Statement (revisior
Ne NO. mmary Dy Devaopment Acoount Tolal ESimated Cost Total Actual Cost
origina Revised Onligaten EXpenoes
1 ‘Total non-CHP Funds
2 1406 Operations 35,551.30 35,551.30 0
S 1400 Management Improvements 10,000.0U0 0,112,000 o,l1Z.00
7 TZT0 AdmimiSraion 1294200 1294200 0 0
5 TATT Audit
3 TZT5 Tiquidaied Damages
7 1430 Fees and Cosis 31,000.00 16,544.20 14,91353
8 1440 Site Acquisition
9 1450 Site Improvement 15,000.00 +12,942.00 0 0
T0 | 1460 DWaling Sructures 237,020.00 237,02000 737,020.00
TT | 1265.1 Dwaling Equipment—Nonexpenoaole TZ,000.00 0 0
T2 | 1Z70 NonawelTing Structures TZ,000.00 TZ,000.00

13 1475 Nondwelling Equipment

14 1485 Demalition

15 1490 Replacement Reserve

1o 14972 Moving to Work bemonstration

17 T295.T Relocation Costs

13 1495 Mod Used 1or Development

T9 [ 1502 Contingency

20 Amount of Annual Grant: (sum of lines 2-19) 355,513.00 311,227./0 27404553

21 Amount of line 20 Related to LBP Activities

L Amount or Iine 2U Refated 1o Section ou4 Lompliance

25 Amount orf line 20 Related 10 Security

24 Amount of Tine ZU Related to Energy Conservation M easuy eg),000.00
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Grant Type and Number M O16PO 7450101 Federal FY of Grant:
; ; ; Capital Fund Program #:
Sedalia Housing Authority Capital Fund Program FY 2001
Replacement Housing Factor #:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Sté
Number Categories Pr
Name/HA-Wide Orignal Revised Funas Funds v
Activities Obligated Expended
A VVIUE A, OUITIg Uper atlons 14U0 1U70 O099,00.L1.9VU U 99,00.L.5U U !
Operations
HA Wide A. 3art lraning 1408 o 5,000.00 [0) 5,000.00 9,000.00 1
Management B. Computer/Equipment Upgrades 1408 20% 5,000.00 0 3,112.00 3,112.00 €
I mprovements
HA Wide A. Partial Salary & Benefitstor start 1410 100% 12,942.00 -12,942.00 0 0
Admin. Costs associated with Capital grant projects
HA Wide A. A/t Desgn and Tees assoclated with 1450 100% 51,000.00 ¢] 16,544.40 14,915.55 <
Fees& Costs Capital grant projects
HA Wide A. Stelmprovement 1450 100% 15,000.00 +12,942.00 [0) 0 |
MO 074001 A. Renovate bathr ooms 1460 20 units /1,000.57 ) /1,006.57 /1,006.57 1
Anthony Buckner | B. RenovateKitchens 1460 20 units 95,006.56 0 95,006.56 95,006.56 1
Apartments C. ReplaceInterior Doors 1460 20 units 71,006.57 0 71,006.57 71,006.57 1
MO 0740018 A. Replace L ock Sets 1465.1 o0 units (,000.00 -/,000.00 0 0 [
CasalLoma B. Replace Appliances 1465.1 20 pair 7,000.00 +7,000.00 14,000.00 14,000.00 1
Apartments
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: Grant Type and Number Federal FY of Grant:
Sedalia Housing Authority Capital Fund Program # M 016P07450101
Capital Fund Program Replacement Housing Factor #: FY 2001
Development Number All'Fund Obligated All' Funds Expended Reasonstor Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual original Revised Actual
HA Wide 6/30/2003 9/30/05 9/30/04
WO U74001 B/ 3072003 9730705 9730704
Anthony Buckner
MO 074001B 6/30/2003 9/30/05 9/30/04
CasalLoma

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002
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Annual Statement/Performance and Evaluation Report
PHA Name: Sedalla Housing Authority | Grant Typeand Number MO16P0/450102 | Federat Py orsrant. FY U0
Original Annual Statement Reservetor Disasters Emergencies Revised Annual Statement (revisio
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No.
original Revised ODlgated EXpendea
1 Total non-CHP Funds
2 1406 Operations 35,901.30 -35,951.30 0
3 1408 Management Improvements 9,000.00 9,000.00 0
4 1410 Administration 12,942.00 -12,942.00 0
5 1411 Audit
) TATS5 Tiquidaied Damages
I 1430 Fees and Costs 10,000.00 10,000.00 5,000.00
<] 1440 Ste Acquistion
9 1450 Site Improvement 15,318.30 +14,681./0 0
10 1460 Dwdlling Structures 237,019.70 +18,292.30 255,312.00 200.444.72
11 1465.1 Dwelling Equipment—Nonexpendable 7,000.00 -1,660.00 0 0
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 32,681.70 +49.30 17,329.33 17,329.33
14 14385 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Devel opment
19 1502 Contingency
20 Amount of Annual Grant: (sum of lines 2-19) 395,513.00 338,383.00 2(7,641.38 21/7,774.10
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504
Compliance
23 Amount of line 20 Related to Security
24 Amount ot lrne 20 Related to Energy Conservation 10,000.00 10,000.00
Measures
HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002
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Annual Statement/Pertormance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages
PHA Name. Grant 1ype and NUmber Fedaral FY Of Grant.
Sedalia Housing Authority Capital Fund Program #: M O16P07450102
Capital Fund Program FY 2002
Replacement Housing Factor #:
Devaopment Number General Descr Iption of Major Work ev. ACCL NO. Quantity Tola ESimalied Cost Total Actual Coxt ISE
Categories Pro
Name/HA-Wide Original Revised Funds Funas Wi
Activities Obligated Expended
HAVVIAE A, 0UITIg Uper atlorns 14U0 TO% 99,00.L.9U -939,0901.5U
Operations
HA Wide A. Starf Training 1408 § 2,500 2,500 0 0 Not Cc
Management B. Computer/Equipment Upgrades 1408 20% 2,500 2,500 0 0
I mprovements
HA Wide A. Partial Salary & Benefitstor staft 1410 5% 12,492 -12,942.00 0 0 N
Admin. Costs involved with Capital Grant
HA Wide A. A/t Desgn and Tees associated with 1450 100% 10,000 10,000 0] ¢] Not Cc
Fees& Costs Capital grant projects
MO 074001 A. Renovate Bathrooms 1460 20 units /1,000.57
Anthony Buckner B. RenovateKitchens 1460 20 units 95,006.56 +18,232.30 255,312.00 200,444.7 7¢
Apartments C. Replace Interior Doors 1460 20 units 71,006.57 2
MO 074001 A.Curb & Gutters 1450 1site 15,318.30 +14,681.70 0 0 N
Anthony Buckner B. Replace HVAC & Appliances 1465.1 20 units 7,000.00 +1,660.00 0 0 N
HA Wide A. Maintenance equipment/Venicle 1475 LS 32,00l1.70 +49.30 1/7,329.56 1/,329.36 oc¢
HUD 50075

OMB Approval No: 2577-0226

Expires: 03/31/2002



Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name

Sedalia Housing Authority

Development Number

Grant Typeand Number
Capital Fund Program #: M O16P0O7450102

Capital Fund Program Replacement Housing Factor #:

Federal FY of Grant:

FY 2002

Name/HA-Wide Activities

All'Fund
(Quart Ending Date)

bligated

All' Funds Expended
(Quarter Ending Date)

Reasonstor Revised Target Dates

original

Revised

Actual original Reviseq Actual
HA Wide 5/307200 9730706 9730/05
4
MOU/74001 o/ 3U/ 200 9150706 9/5U/05
Anthony Buckner 4
MOO074001B 5/30/200 9/30/06 9/30/05
CasalLoma 4
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Annual Statement/Performance and Evaluation Report
PHA Name: Sedalla Housing Authority | Grant Typeand Number MO16P0/450103 | Federat Py orsrant. FY U0
Original Annual Statement Reservetor Disasters Emergencies Revised Annual Statement (revisio
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No.
original Revised ODlgated EXpendea

T Total non-CFP Funds
7 TA06 Oper atrons
3 TZ08 Management Tmpr ovements 5,000.00
4 1410 Administration
5 T41T Audit
9] 1415 TIquidated Damages
7 T30 Fees and CoSs T5,000.00
3 1240 Site Acquisition
) TZ50 Site Tmpr ovement 50,000.00
10 1460 Dwelling Structures 255,313.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 13,0/0.00
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 M od Used for Development
19 1502 Contingency
20 Amount of Annual Grant 338,383,00
21 Amount of line 20 Related to LBP

Activities
22 Amount of line 20 Related to Section 504

Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation 10,000.00

M easur es

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002
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Annual Satement/Perior mance and Evaluaiion Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name;

Sedalia Housing Authority

Grant 1ype ano Nnumoer
Capital Fund Program # M O16P07450103

Federal FY OF Grant.

Capital Fund Program FY 2003
Replacement Housing Factor #:
Devaopment Number General Description of Major Work Dev. ACCt NO. Quantity Total ESimated Cost Total Actual Cos. Stat
Categories Prol
NameHA-Wide original Revised Funos Funds Wi
Activities Obligated Expended
HA WI0e A. Sa rranmg 1403 0 Z,500
Management B. Computer/Equipment Upgrades 1408 20% 2,500
Improvements
HA Wide A. A/E Design and fees associated with 1430 100% 15,000
Fees& Costs Capital grant projects
MO 074001 A. Apartment Rehabilitation 1460 20 units 255,312.00
Anthony Buckner
Apartments
MO 074001 A. Curb/Gutters& Parking 1450 1lgte 50,000.00
Anthony Buckner Improvements
HA Wide A. Mantenance equipment/Venicle 1475 LS 15,0/70.00

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002



PHA Name:
Sedalia Housing Authority

Grant Type and Number
Capital Fund Program #:
Capital Fund Program Replacement Housing Factor #:

Federal FY of Grant:
FY 2002

Devdopment NUmber AlTFund Obligated AT Funds Expended ReasonsTor Revised 1 ar g& Dates
Name/HA-Wide Activities (Quart Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
HA Wide 9150/05 9Is0/07
MO074001 9/30/05 9/30/07
Anthony Buckner
MOO0/74001B 9/30/05 9/30/0/
CasaLoma

Capital Fund Program 5-Year Action Plan
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Complete onetablefor each development in which work isplanned in the next 5 PHA fiscal years. Completeatablefor any PHA-wide physical or management improvements
planned in the next 5 PHA fiscal year. Copy thistable asmany timesasnecessary. Note: PHAs need not include information from Year One of the 5-Year cycle, becausethis
information isincluded in the Capital Fund Program Annual Statement.

Original statement

CFP 5-Year Action Plan
Revised statement

Development Development Name
Number (or indicate PHA wide)
M O074001 ANTHONY BUCKNER APARTMENTS

Description or Neede

d PhySical Tmpr ovements or Management Tmpr ovements

Estimated Cost

Planned Start Date
(HA Fiscal Year)

A. Apartment Rehab

ilitation

D. Replace Interior Light Fixtures

255,312/1,610,815
36,250/181,250

2003, 04, 05, 06, 07,08
2003, 04, 05, 06, 07,08

E. Replace Exterior Doors 29,000/145,000 2003, 04, 05, 06, 07,08
F. Landscaping/Correct Site Drainage 15,000/45,000 2003, 04, 05

G. New Parking/Sidewalks 75,000/175,000 2003, 04, 05, 06,07

H. Sewer Rehab 10,000/50/000 2003, 04, 05, 06, 07

|. Exterior Painting 100,000 2007,08,09,10,11,12
J. Foundation Repairs 100,000 2007, 2008, 2009

I otal estimated COSt OvVer Next o years 2,40/,065.00

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002



Capital Fund Program 5-Year Action Plan
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Complete onetablefor each development in which work isplanned in the next 5 PHA fiscal years. Completeatablefor any PHA-wide physical or management improvements
planned in the next 5 PHA fiscal year. Copy thistable asmany timesasnecessary. Note: PHAs need not include information from Year One of the 5-Year cycle, becausethis
information isincluded in the Capital Fund Program Annual Statement.

Original statement

CHP 5-Year Action Plan
Revised statement

Devdopment Devaopment Name

Number (or indicate PHA wide)

M 0074001 CASA-LOMA APARTMENTS

Description of Needed Physical Improvementsor M anagement Improvements Estimated Cost Planned Start Date
(HA Fiscal Year)

A. Replace Sidewalks, curbs, gutters& parking 25,000/75,000 2003, 04, 05, 06, 07, 08

B. Replace Entry Door Lock Sets 7,000 2005

C. New Security Lighting 3,000 2003

D. Landscaping 25,000 2003, 04, 05, 06

E. Replace HVAC Units 25,000 2005, 06, 07, 08

F. Exterior Painting 10,000 2007, 08

Total estimated cost over next 5 years 145,000.00

Capital Fund Program 5-Year Action Plan

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002
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Complete onetablefor each development in which work isplanned in the next 5 PHA fiscal years. Completeatablefor any PHA-wide physical or management improvements
planned in the next 5 PHA fiscal year. Copy thistable asmany timesasnecessary. Note: PHAs need not include information from Year One of the 5-Year cycle, becausethis
information isincluded in the Capital Fund Program Annual Statement.

CFP 5-Year Action Plan

Original statement Revised statement
Development Development Name
Number (or indicate PHA wide)
MO074 PHA WIDE
Description of Needed PnyScal Tmprovementsor Management Tmpr ovements ESlimated Cosl Planned Sart Daie

(HA Fiscal Year)

A. Management | mprovements 5,000.00/25,000.00 2003, 04, 05, 06, 07, 08
B. Fees& Costs 15,000.00 /60,000.00 2003, 04, 05, 06, 07, 08
C. Non-Dwelling Equipment 10,000.00/50,000.00 2003, 04, 05, 06, 07, 08
Total estimated cost over next o years 135,000.00

Capital Fund Program 5-Year Action Plan

HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002
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Complete onetablefor each development in which work isplanned in the next 5 PHA fiscal years. Completeatablefor any PHA-wide physical or management improvements
planned in the next 5 PHA fiscal year. Copy thistable asmany timesasnecessary. Note: PHAs need not include information from Year One of the 5-Year cycle, becausethis
information isincluded in the Capital Fund Program Annual Statement.

Original statement

CFP 5-Year Action Plan
Revised statement

Development
Number

Development Name
(or indicate PHA wide)

DECr iption of Needed Physical Tmpr ovements or Management 1mprovements

m

Planned Start Date
(HA Fiscal Year)

I otal estimated COSt OVer next o years

Capital Fund Program 5-Year Action Plan

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002
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Complete onetablefor each development in which work isplanned in the next 5 PHA fiscal years. Completeatablefor any PHA-wide physical or management improvements
planned in the next 5 PHA fiscal year. Copy thistable asmany timesasnecessary. Note: PHAs need not include information from Year One of the 5-Year cycle, becausethis
information isincluded in the Capital Fund Program Annual Statement.

Original statement

CFP 5-Year Action Plan
Revised statement

Development
Number

Development Name
(or indicate PHA wide)

DECr iption of Needed Physical Tmpr ovements or Management 1mprovements

m

Planned Start Date
(HA Fiscal Year)

I otal estimated COSt OVer next o years

Capital Fund Program 5-Year Action Plan

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002



Printed on: 10/16/212:33 PM

Complete onetablefor each development in which work isplanned in the next 5 PHA fiscal years. Completeatablefor any PHA-wide physical or management improvements
planned in the next 5 PHA fiscal year. Copy thistable asmany timesasnecessary. Note: PHAs need not include information from Year One of the 5-Year cycle, becausethis
information isincluded in the Capital Fund Program Annual Statement.

PHA Public Housing Drug Elimination Program Plan

Original statement

CFP 5-Year Action Plan
Revised statement

Development
Number

Development Name
(or indicate PHA wide)

DECr iption of Needed Physical Tmpr ovements or Management 1mprovements

m

Planned Start Date
(HA Fiscal Year)

I otal estimated COSt OvVer Next o years

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002
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Note: THISPHDEP Plan template (HUD 50075-PHDEP Plan) isto be completed in accordance with I nstructionslocated in applicable PIH Notices.

Section 1: General Information/History

A. Amount of PHDEP Grant $

B. Eligibility type (Indicatewith an “x”) N1 N2 R
C. FFY inwhich fundingisrequested

D. Executive Summary of Annual PHDEP Plan
In the space below, provide a brief overview of the PHDEP Plan, including highlights of major initiatives or activities undertaken. It may include a description of the expected
outcomes. The summary must not be more than five (5) sentences long

E. Target Areas

Complete the following table by indicating each PHDEP Target Area (development or site where activities will be conducted), the total number of unitsin each PHDEP Target Area,
and the total number of individuals expected to participate in PHDEP sponsored activitiesin each Target Area. Unit count information should be consistent with that availablein
PIC.

PHDEP Target Areas Total # of Unitswithin Total Population to
(Name of development(s) or site) the PHDEP Target be Served within
Area(s) the PHDEP Target

Area(s)

F. Duration of Program
Indicate the duration (number of months funds will be required) of the PHDEP Program proposed under this Plan (place an “x” to indicate the length of program by # of months.
For “Other”, identify the # of months).

12 Months 18 Months 24 Months

G. PHDEP Program H |stor¥

Indicate each FY that funding has been received under the PHDEP Program (place an “x” by each applicable Y ear) and provide amount of funding received. If previously funded
programs have not been closed out at the time of this submission, indicate the fund balance and anticipated compl etion date. The Fund Balances should reflect the balance as of
Date of Submission of the PHDEP Plan. The Grant Term End Date should include any HUD-approved extensions or waivers. For grant extensions received, place “GE” in column or
“W” for waivers.

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002
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| ear O ran un ance as ran ran ar ran
FY 1996 |
FY 1997 |
FY 1908 |
FY 1999 |

Section 2: PHDEP Plan Goals and Budget

A. PHDEP Plan Summary
In the space below, summarize the PHDEP strategy to address the needs of the target population/target area(s). Y our summary should briefly identify: the broad goals and
objectives, therole of plan partners, and your system or process for monitoring and evaluating PHDEP-funded activities. This summary should not exceed 5-10 sentences.

B. PHDEP Budget Summary
Enter the total amount of PHDEP funding allocated to each line item.

911':) bpeual Initiative

Y116 - Gun Buyback I A Maich
9120 - Security Personnel

9130 - Employment of Tnvesiigator S
940 - Volunary 1 enant Parrol
9150 - Physical |mprovements
9160 - Drug Prevention

91/0 - Drug I'ntervention

9180 - Drug Treatment

9190 - Other Program Costs

U] AL PHDEP FUNDING

PHDEP Plan Goals and Activities

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002
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In the tables below, provide information on the PHDEP strategy summarized above by budget lineitem. Each goal and objective should be numbered sequentially for each budget
lineitem (where applicable). Use as many rows as necessary to list proposed activities (additional rows may be inserted in the tables). PHAs are not required to provide
information in shaded boxes. Information provided must be concise—not to exceed two sentencesin any column. Tablesfor lineitemsin which the PHA has no planned goals or

activities may be deleted.

9110 — Rembur sement of L aw Enfor cement

s I

Total PHDEP Funding: $

Objectives

Proposed Activities # of Target Start | Expected | PHEDE Other Funding Performance Indicators
Per sons Population Date | Complet P (Amount/
Served e Fundin Source)
Date g
1.
2.
3.

9115 - Special Initiative

ODbjectives
Froposed ACUVITIES # Ol Iarget olal't BREGLEY = otner Funarmg Fertormance rmarcators
Persons Population Date | Complet Funding (Amount/
Served e Sour ce)
Date
1.
2.
3.

9116 - Gun Buyback TA Match

Objectives

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002
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Proposed Activities #of Target Start Expected | PHEDHP Other Funding Performance Indicators
Person Population Date | Complete | Funding (Amount /Sour ce)
S Date
Served

1.

2.

3.

9120 - Security Personnel

Objectives

Proposed Activities 7Ol l'arget Start Expected PHEDEP Other Funding Pertformance I'ndicator s
Person Population Date | Complete Funding (Amount /Sour ce)
S Date
Served
1.
2.
3.

0130 — Employment of Investigators

Objectives
Proposed Actvities To Targer Start G owmer ronamg Porrormance nocaors
Person Population Date | Complete Funding (Amount /Sour ce)
S Date
Served
1.
2.
3.

9140 — Voluntary Tenant Patrol || Tota PHDEP Funding: $ ||

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002
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Goal(s)
Objectives
Proposed Activities # of Target Start | Expected PHEDEP Other Funding Performance Indicators
Person Population Date | Complete Funding (Amount /Sour ce)
] Date
Served
1.
2.
3.

9150 - Physical Improvements

Total PHDEP Funding: $

oal(s
Objectives
Proposed Activities # of Target Start EXxpected PHEDEP Other Funding Performance Indicators
Person Population Date | Complete Funding (Amount /Sour ce)
S Date
Served
1.
2.
3.

9160 - Drug Prevention

Obj ectives
~Proposed Activities T O Target Start EXpecien PHEDED ower randing . |
Person Population Date Complete Funding (Amount
s Date /Sour ce)
Served
1.
2.
S.
e ——————
9170 - Drug I ntervention Fotal PHDEP Funding:

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002
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Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Funding Performance Indicators
Person Population Date Complete Funding (Amount /Sour ce)
S Date
Served
1.
2.
3.

9180 - Drug Treatment

Total PHDEP Funding: $

oal(s
Objectives
Proposed Activities #of Target Start | Expected PHEDEP Other Funding Pertormance Indicators
Perso Population Date | Complete Funding (Amount/Sour ce)
ns Date
Serve
d
1.
2.
3.
o e ———
9190 - Other Program Costs ot unds.

Objectives
Proposed Activities 7 Ol l'arget Start | Expected PHEDEP Other Funding Performance I'ndicator s
Perso Population Date | Complete Funding (Amount /Sour ce)
ns Date
Serve
d
1.
2.
3.

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002
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HUD 50075
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Required Attachment D : Resident Member on the PHA Governing
Board

1. Yes Doesthe PHA governing board include at least one member
who isdirectly assisted by the PHA thisyear? (if no, skip to
#2)

Name of resdent member (s) on the gover ning board:

Mrs. Lesther Reedy
336 McAnally Court

How wastheresident board member selected: (select one)?
Appointed
C. Theterm of appointment is (include the date term expir es):

June 2005

2. A. If the PHA governing board does not have at least one member who isdirectly

assisted by the PHA, why not?
the PHA islocated in a State that requiresthe membersof a
governing board to be salaried and serve on a full time basis
the PHA haslessthan 300 public housing units, has provided
reasonable notice to the resident advisory board of the
oppor tunity to serve on the governing board, and has not been
notified by any resident of their interest to participatein the
Board.
Other (explain):

B. Dateof next term expiration of a governing board member:
November 2002

Name and title of appointing official(s) for governing board (indicate appointing official
for the next position):
Mayor Robert “Bob” Wasson
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Required Attachment E : Membership of the Resident Advisory
Board or Boards

List membersof the Resident Advisory Board or Boards. (If thelist would be
unreasonably long, list organizationsrepresented or otherwise provide a description
asufficient to identify how members are chosen.)

Mrs. Katie Briscoe, President
Mrs. Connie Christian, Treasurer
Mrs. Rosy Contreras, Secretary

All Residents Are Encouraged To Attend Meetings. MeetingsAreHeld The Last
Tuesday of Each Month, Beginning at 4:30 p.m.. Meetings Are Announced In The
Monthly Newdletter “The Tenant Times’. The RAB Uses The Newdletter To Get
Information Out To All Residents.

HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002
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ATTACHMENT F:COMMENTSOF RESIDENT ADVISORY
BOARD

RE: 5-Year Annual Plan Recommendations
Annual Plan Update FY 2003

Dear Mr. Taylor:

We appreciate all thework that has been completed to date on our apartments. The
Capital Improvements program isa unanimous success!

We havereviewed and discussed the Capital | mprovements Overview, Operating
Fund, Policy Changes (including all plan components), the budget and previous REAC
I nspection reports. The Resident Advisory Board of the Sedalia Housing Authority
makes the following recommendationsfor the PHA Plan:

1. Continuewith Apartment Renovations at therate of at least 20 units per year.
2. Select unitsto berenovated based on ratio of bedroom sizesand
seniority/longevity of resident occupying the unit.

3. Pursuea“Home Ownership” Program for our resdentsand community.

4. Continueto partner with other agenciesin our community and build strong
liaisonsto bring about lasting changes.

Articlell
We agree that we will continue with this phase of our 5-year plan, which will bethe

continuation of the above said projectsin the next 20 apartments. Again wewould like
to thank you in assisting usin this process.

Sincerédly,

Ms. Katherine Briscoe, President

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002
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VOLUNTARY CONVERSION ASSESSMENT

MOQ74 Sedalia Housing Authority
Anthony Buckner & Casa L oma Apartments

Asrequired by 24CFR Part 972-Conversion of Public Housing to Tenant Based
Assistance, we have:

1) Reviewed each development’s operation as Public Housing
2) Congdered theimplications of converting the Public Housing to Tenant Based
Assistance; and
3) Concluded that the conversion of the development may be:
< I nappropriate because removal of the development would not meet the
necessary conditionsfor voluntary conversion

Thisrequired non-binding initial assessment was completed usng a common sense
approach, and no market study isavailable. Initial indicators show that conversion of
public housing unitsto tenant based assistance may negatively impact the ability to
occupy units. Additionally, it isuncertain what impact, if any, converson would have
on the availability of affordable housing in the community. Without extensive mar ket
study, it isdifficult to determine any benefit conversion would have for tenants of
public housing. Void extensiveresearch, it cannot be deter mined whether or not
conversion would have any impact on operations, based on factors such as cost.

Section 22 of the Quality Housing and Work Responsibility Act of 1998 per mits
voluntary conversion of a development to tenant-based assistance, only when that
change would be cost effective, be beneficial to residents of the development and the
surrounding area, and not have an adver seimpact on the availability of affordable
housing.

HUD 50075

OMB Approval No: 2577-0226
Expires: 03/31/2002



