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PHA Plan
Agency ldentification

PHA Name: Pagedale Housing Authority
PHA Number: MO218
PHA Fiscal Year Beginning: 1/1/2003

Public Access to Information

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

X Main administrative office of the PHA

[] PHA development management offices

[[]  PHA local dfices

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA developmenmanagement offices

PHA local offices

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

PHA website

Other (list below)

N

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

[] PHA development management offices

[] Other (list below)
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5-YEAR PLAN

PHA FiscaAaL YEARS 2000- 2004
[24 CFR Part 903.5]

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

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

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

Mission Statement

The Pagedale Housing Authority:

-- provides decent, safe and affordable housing,
-- ensures equal housimgportunity,

-- promotes selkufficiency, and

-- improves the quality of life and economic vitality

For low and moderatencome families. The Authority pursues these goals by using
existing programs to the maximum feasible extent, by linking with odrerce
providers, and by creating new opportunities of its own design.

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 select any of these gabtdbgettives as their own, or

identify other goals and/or objectives. Whether selecting the Fuggested objectives or their own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ES OF

SUCCESS IN REACHING THEIR OBJECTIVES OVE R 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 avdability of decent, safe, and affordable
housing.

4 PHA Goal: Expand the supply of assisted housing
Objectives:
[]  Apply for additional rental vouchers: When appropriate
4 Reduce public housing vacancies:
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[] Leverage private or other public funds to create additional housing
opportunities:

[] Acquire or build units or developments

[]  Other (list below)

4 PHA Goal: Improve the quality of as$esi housing

Objectives:
Improve public housing management: (PHAS score) Standard or better
Improve voucher management: (SEMAP score) Standard or better
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions:
(list; e.qg., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:
Demolish or dispose of obkxie public housing:
Provide replacement public housing:
Provide replacement vouchers:
Other: (list below)

T O I 9

4 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 siieased waiting lists:
Convert public housing to vouchers:
Other: (list below)

T

*The Authority has yet to submit a homeownership program for HUD’s consideration but
is at this time considering such a program.

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

[] PHA Goal: Provide an improved living environment

Objectives:

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

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

[] Implement public housing security improvements:
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[] Designate developments or buildings for particular residemtips
(elderly, persons with disabilities)
[]  Other: (list below)

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

4 PHA Goal: Promote sefufficiency and asset developmeri assisted
households

Objectives:

4 Increase the number and percentage of employed persons in assisted
families:
Provide or attract supportive services to improve assistance recipients’
employability:
Provide or attract supportive services to increase independence for the
elderly or families with disabilities.
Other: (list below)

O 0O O

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

4 PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

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

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

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

[]  Other: (list below)

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

PHA Fiscal Year 2003
[24 CFRPart 903.7]

I. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

[[] Standard Plan

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

[ ]  Troubled Agency Plan

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 attachmédte: 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:
Admissions Policy for Deconcentration (PH#&éxempt as it has fewer than
100 units)

X FY 2003 Capital Fund Program Annual Statement

[] Most recent boar@dpproved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated trod/@&LY)

Optional Attachments:

[ ] PHA Management Organizational Chart

<] FY 2003 Capital Fund Program 5 Year Action Plan

[ Public Housing Drug Elimination Program (PHDEP) Plan

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

PX] Other (List below, providing each attachment name)

Resident Advisory Board Members
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iii. Annual Plan Table of Contents

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

Table of Contents

Page #

Annual Plan

i. Executive Summary NA

ii. Table of Contents
1. Housing Needs 5
2. Financial Resources 10
3. Policies on Eligibility, Selection and Admissions 12
4. Rent Determination Policies 16
5. Operations and Management Policies 19
6. Grievance Procedures 20
7. Capital Improvement Needs 21
8. Demolition and Disposition 23
9. Designation of Housing 24
10. Conversions of Public Housing 25
11.Homeownership 26
12. Community Service Programs NA
13.Crime and Safety 27
14.Pets 30
15. Civil Rights Certifications (included with PHA Plan Certifications) 33
16. Audit 33
17. Asset Management 33
18. Other Information 34
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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 appmpriate 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

PHA Plan Cetifications of Compliance with the PHA Plans
and Related Regulations

5 Year and Annual Plans

State/Local Government Certification of Consistency with
the Consolidated Plan

5 Year and Annual Plans

Fair Housing Documentation:

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

5 Year and Annual Plans

view

Consolidated Plan for the jurisdiction/s in which the PHA i
located (whichincludes the Analysis of Impediments to Fai
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction

s Annual Plan:
r Housing Needs

Most recent boar@pproved operating budget for the publi
housing pogram

t Annual Plan:
Financial Resources;

Public Housing Admissions and (Continued) Occupancy
Policy (A&O), which includes the Tenant Selection and
Assignment Plan [TSAP]

Annual Plan: Eligibility,
Selection, and Admissions
Policies

Section 8 Admmistrative Plan

Annual Plan: Eligibility,
Selection, and Admissions
Policies

Public Housing Deconcentration and Income Mixing

Documentation:

1. PHA board certifications of compliance with
deconcentration requirements (section 16(a) of the U
Housing Actof 1937, as implemented in the 2/98/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and

2. Documentation of the required deconcentration and
income mixing analysis

Annual Plan: Eligibility,
Selectionand Admissions
Policies

[92)

Public housing rent determination policies, including the
methodology for setting public housing flat rents
|:| check here if included in the public housing
A & O Policy

Annual Plan: Rent
Determination

Schedule bflat rents offered at each public housing
development

Annual Plan: Rent
Determination

|:| check here if included in the public housing

FY 2000 Annual Plan Pag#

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




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

A & O Policy

Section 8 rent determination (payment standard) policies

|:| check heréf included in Section 8
Administrative Plan

Annual Plan: Rent
Determination

X Public housing management and maintenance policy Annual Ran: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)

X Public housing grievance procedures Annual Plan: Grievance

|:| check here if included in the public housing | Procedures
A & O Policy
Section 8 informal review and hearing procedures Annual Plan: Grievance
|:| check here if included in Section 8 Procedures
Administrative Plan
The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Needd
Program Annual Statement (HUD 52837) for the active griant
year

X Most recent CIAP Budet/Progress Report (HUD 52825) fqrAnnual Plan: Capital Need
any active CIAP grant

X Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capal Needs
Fund/Comprehensive Grant Program, if not included as ap
attachment (provided at PHA option)

Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted HOPE VI Revitalization Plans or any

other approved proposal for development of public housing

Approved or submitted applications for demaitiand/or Annual Plan: Demolition
disposition of public housing and Disposition

Approved or submitted applications for designation of puhliénnual Plan: Designation of
housing (Designated Housing Plans) Public Housing

X Approved or submitted assesamteof reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitteq Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
Approved or submitted public housing homeowngrsh Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership prograimAnnual Plan:

[_] check here if included in the Section 8 Homeownership
Administrative Plan

Any cooperative agreement between theAPahd the TANF | Annual Plan: Community
agency Service & SelfSufficiency
FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community

Service & SelfSufficiency
Most recent selbufficiency (ED/SS, TOP or ROSS or othey Annual Plan: Community
resident servicegrant) grant program reports Service & SelfSufficiency

X The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and

(PHEDEP) semannual performance report for any open
grant and most recently submitted PHDEP application

Crime Prevention

(PHDEP Pén)
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

The most recent fiscal year audit of the PHA conducted | Annual Phn: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42(U.

S.C. 1437c(h)), the results of that audit and the PHA’s
response to any findings

Troubled PHAs: MOA/Recovery Plan Troubled PHASs
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

X RASS Compliance Plan Annual Plan

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

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

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or
other data available to the PHA, provide a statement ohthesing needs in the jurisdiction by

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

Housing Needs of Families in the Jurisdiction
by Family Type
Famlly Type Overall ,_Afford Supply Quality ;Bt;(izlti:tiss Size tLigria-
ability
Income <=30% | 54,890 4 3 3 3 3 3
of AMI
Income >30% but| 55,646 4 3 3 3 3 3
<=50% of AMI
Income >50% but| 59,999 4 3 3 3 3 3
<80% of AMI
Elderly 81,460 4 3 3 3 3 3
Families with 13,000 4 3 3 4 3 3
Disabilities
White 327,643 4 3 3 3 3 3
African American| 47,231 4 3 3 3 3 3
Other 5,236 4 3 3 3 3 3
Race/Ethnicity 1 1 4 1 1 4
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What sources of information did the PHA use to conduct this analysis? (Check all that
apply; all materials must be made available for public inspection.)

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

X O O X

B. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA'’s waiting li€snplete one table for each type
of PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site
based or sufjurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List
Waiting list type: (select one)
[] Section 8 tenarbased assistance
X]  Public Housing
[ ] Combined Section 8 and Public Housing
[ ] Public Housing SitBased or sujurisdictional waiting list (optional)
If used, identify which development/sulpisdiction:
# of families % of total families | Annual Turnover
Waiting list total 7450 2474
Extremely low 7290 98%
income <=30% AMI
Very low income 121 2%
(>30% but <=50%
AMI)
Low income 10 0%
(>50% but <80%
AMI)
Families with 3262 44%
children
Elderly families 11 0%
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Housing Needs of Families on the Waiting List

Families with 1234 17%
Disabilities

White 518 7%
African-American 6910 93%
Asian/Pacific Isl. 5 0%
Other/Unknown 17 0%
Characteristics by

Bedroom Size

(Public Housing

Only)

0&1 BR 5803

2BR 756

3BR 540

4 BR 211

5BR 129

5+ BR 11

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

If yes:

How long has it been closed (# of months399

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

C. Strategy for Addressing Needs

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

(1) Strateqgies

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

B

LI

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

Seek replaceent of public housing units lost to the inventory through mixed
finance development
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O X O Oo0Oof

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

Maintain or increase séon 8 leaseup 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 sizguieed

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

Maintain or increase section 8 leasp rates by effectiely 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 OO

Apply for additional section 8 units should they become available

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

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

Other: (list below)

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

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

[

.

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

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

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

Other: (list below)

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

Strategy 1: Target available assistance ttamilies at or below 50% of AMI
Select all that apply
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[] Employ admissions preferences aimed at families ate 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

[] Seek designation of public housing for the elderly

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

[]  Other: (list below)

Need: Specific Family Types: Families with Disabities

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

Seek designation of public housing for families with disabilities

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

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

Affirmatively market to local nofprofit agencies tat assist families with
disabilities

Other: (list below)

O O O dd

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

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

ethnicities with disproportionate needs:
Select if applicable

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

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

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

[] Market the section 8 program to owners outsiflareas of poverty /minority
concentrations
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Other Housing Needs & Strategies: (list needs and strategies below)

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

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 Plan and other
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housimgsistance

Results of consultation with local or state government

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

Oher: (list below)

I ¢

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal
public housing and tenaitased Section 8 assistance programs adteired by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant
funds are expended on eligible purposes; therefore, uses of these funds need not be stated. For other
funds, indicatehe use for those funds as one of the following categories: public housing operations,
public housing capital improvements, public housing safety/security, public housing supportive services,
Section 8 tenaAbased assistance, Section 8 supportive sergicether.
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Financial Resources:
Planned Sources and Uses

Sources

Planned $

Planned Uses

1. Federal Grants (FY 2000 grants)

a)

Public Housing Operating Fund

$127,970

b)

Public Housing Capital Fund

$160,884

C)

HOPE VI Revitalization

d)

HOPE M Demolition

e)

Annual Contributions for Section
8 TenantBased Assistance

f)

Public Housing Drug Elimination
Program (including any Technicg

Assistance funds)

$25,000

g) Resident Opportunity and Self
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federal Grants (list below)

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

3. Public Housing Dwelling Rental
Income

$198,600

Administration

4. Other income(list below)

Interest

$4,000

Adminstration

4. Nonfederal sourceq(list below)

Total resources

$516,454
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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 hadminister public housing are not required to complete subcomponent
3A.

(1) Eliqgibility

a. When does the PHA verify eligibility for admission to public housing? (select all
that apply)
When families are within a certain number of bgiwffered a unit: (state
number)
X When families are within a certain time of being offered a unit: (2 weeks)
[ ]  Other: (describe)

b. Which norincome (screening) factors does the PHA use to establish eligibility for
admisson to public housing (select all that apply)?

X Criminal or Drugrelated activity

X  Rental history

[ ] Housekeeping

X]  Other (describe): Credit

c.lX] 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 for
screening purposes? (either directly or through an NCIC
authorized source)

(2)Waiting List Organization

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

Communitywide list

Subyjurisdictional lists

Site-based waiting lists

Other (describe)

OO

b. Where may interested persons lgdpr admission to public housing?
X PHA main administrative office
[] PHA development site management office
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[]  Other (list below)

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

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

2.[ ] Yes[_] No: Are any or all of the PHA'’s sitdased waiting lists new for the
upcoming year (that is, they are not part of a previou$lyD-
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. Where can interested persons obtain more information about and sign up to be on
the sitebased waiting lists (select all that apply)?

PHA main administrative office

All PHA development management offices

Management offices at developments with$itesed waiting lists

At the development to which they would like to apply

Other (list below)

NN NN

(3) Assignment

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

X] One

[] Two
[[]  Three or More

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

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

(4) Admissions Preferences

a. Income targeting:

[ ] Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 40% of all new admissions tolutousing
to families at or below 30% of median area income?
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b. Transfer policies:
In what circumstances will transfers take precedence over new admissions? (list

X]  Emergencies

X]  Overhoused

[]  Underhoused

X]  Medical justification

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

[] Resident choice: (state circumstances below)

[ ]  Other: (list below)

c. Preferences

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

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

Former Federal preferences:

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

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

©)

ther peferences: (select below)

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

Residents who live and/or work in the jurisdiction

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

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

Victims of reprisals or hate crimes

Other preference(s) (list below): Witness Protection

5 I I I [ ¢
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3. If the PHA will empby admissions preferences, please prioritize by placing a “1” in
the space that represents your first priority, a “2” in the box representing your second
priority, and so on. If you give equal weight to one or more of these choices (either
through an albsute 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 preferences:
1 Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housy
Homelessness
High rent burden

Other preferences (select all that apply)

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

Residents who live and/or work in the jurisdiction

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

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

g L e

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

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

(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

The PHA’s Admissias and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

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

[] At an annual reexamination and lease renewal

X Any time family composition changes

[] At family request for revision

[ ]  Other (list)

(6) Deconcentration and Income Mixing

EXEMPT

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 completersgionent
4A.

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

DX The PHA will not employ any dicretionary rensetting policies for income
based rent in public housing. Incorbased rents are set at the higher of 30%
of adjusted monthly income, 10% of unadjusted monthly income, the welfare
rent, or minimum rent (less HUD mandatory deductions awusions). (If
selected, skip to subomponent (2))

___Or___

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

b. Minimum Rent

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

X]  $1$25

[] $26$50
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2.[] Yes[X] No: Has the PHA adopted any discretionary minimum rent hardship
exemption policies?

3. If yes to question 2, lighese policies below

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

1.[ ] Yes[ ] No: Does the PHA plan to charge rents at a fixed amount or
percentage less than 30% of adjusted income?

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

d. Which of the discretionary (optional) deductions and/or exclusions policies does the
PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general resatting policy)
If yes, state amount/s and circumstances below:

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

For household heads

For other family members

For transportation expenses

For the norrreimbursed medical expenses of atisabled or norelderly
families

Other (describe below)

N I Y B O I I

e. Ceiling rents

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

Yes for all developments

L]
[] Yes but only for some developments
X]  No

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

[] Forall developments

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



.

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

For specified general occupancy developments

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

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

Other (list below)

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

N EEEEEN

all that apply)

Market comparability study

Fair market rents (FMR

95" percentile rents

75 percent of operating costs

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

The“rental value” of the unit

Other (list below)

f. Rent redeterminations

1. Between income reexaminations, how often must tenants report changes in income

[ OO

or family composition to the PHA such that the changes result in an adjostme
rent? (select all that apply)

Never

At family option

Any time the family experiences an income increase

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

Other (list below)

g.[ ] Yes[X] No: Does the PHA plan to implement individual savings accounts for

residents (ISAs) as an alternative to the requit8 month
disallowance of earned income and phasing in of rent increases
in the next year?
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(2) Flat Rents

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

X The section 8 rent reasonableness study of comparable housing

[] Survey of rents listed in local newspaper

[] Survey of similar unassisted units in the neighborhood

[]  Other (list/describe bew)

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 8 only PHAs must complete parts A, B, and C(2)

A. PHA Management Structure
Describe the PHA’s management structure and organization.

(select one)

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

X A brief description of the management structure and omgdran of the PHA
follows: Horizontal

B. HUD Programs Under PHA Management

List Federal programs administered by the PHA, number of families served at the beginning of the
upcoming fiscal year, and expected turnover in each. (Use “NA” to indicatettb@®A does not
operate any of the programs listed below.)

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 83 10

Section 8 Vouchers

Section 8 Certificates

elle] (o]

Section 8 Mod Rehab

Special Purpose Sectign
8 Certificates/Voucherg
(list individually)

Public Housing Drug | 83 N/A
Elimination Program
(PHDEP)
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C. Management and Maintenance Policies

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

management.

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

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

Exemptions from component 6: High performing PHAs are not required to complete cemm®
Section 80nly PHAs are exempt from setbmponent 6A.

A. Public Housing

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

If yes, list additions to federal requirements below:

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

X PHA man administrative office

X PHA development management offices

[]  Other (list below)
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/. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

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

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

(1) Capital Fund Program Annual Statement

Using parts I, I, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure-teng 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 ter@#¥atat the PHA’'s
option, by completing and attaching a properly updated FE2B37.

Select one:

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

_Or‘_

X The Capital Fund Program Annual Statement is provided below: &edwat
the end of the plan.Proposed capital improvements are subject to federal
appropriations.

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-¥é&ar Action Plan covering capital work items. This statement
can be completed by g 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 H&Z834.

a.D{ Yes[ ] No: Is the PHA providing an optionalBear Acion Plan for the
Capital Fund? (if no, skip to sutomponent 7B)

b. If yes to question a, select one:

[[]  The Capital Fund Programear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state name

_Or_

X]  The Capital Fund ProgramBear Action Plan is provided below: provided at
the end of the plan
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B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

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

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

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, pendiagproval
[] Revitalization Plan approved
[] Activities pursuant to an approved Revitalization Plan

underway

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

[ ] Yes[X] No: d) Will the PHA be engaging in any mixdthance development
activities for public housing in the Plan year?
If yes, list developments or activas below:

[ ] Yes[X] No: e) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capital Fund Program Annual Statement?
If yes, list developments or activitidselow:
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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.[X] Yes[ ] No: Does the PHA plan to conduct any demolitiondisposition
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[X] No: Has the PHA provided the activities description information in
theoptional Public Housing Asset Management Table? (If
“yes”, skip to component 9. If “No”, complete the Activity
Description table below.)

Demolition/Disposition Activity Description

la. Development name: Pagedale Homes
1b. Development (project) number: MO208

2. Activity type: DemolitionX]
Disposition)X]

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

4. Date application approved, submitted, or planned for submission: 11/5/01

5. Number of units affected: 2 (1436 & 1449 Leroy) and garage
6. Coverage of actio(select one)

X Part of the development

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activity: 8/1/02
b. Projected end date of activity: 12/31/02
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9. Designation of Public Housng for Occupancy by Elderly Families
or Families with Disabilities or Elderly Families and Families with
Disabilities

[24 CFR Part 903.7 9 (i)]

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

1.[ ] 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
disabilities, or by elderly fanilies and families with disabilities
or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S. Housing Act of 1937 @U.S.C. 1437e) in the upcoming
fiscal year? (If “No”, skip to component 10. If “yes”, complete
one activity description for each development, unless the PHA is
eligible to complete a streamlined submission; PHAs
completing streamlined submissions m&ypgo component
10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly ]
Occupancy by families with disabiliti€ls ]
Occupancy by only elderly families and families with disabilitied

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

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

5. If approved, will this designation constitute a (select one)
[ ] New Desgnation Plan
[ ] Revision of a previouskapproved Designation Plan?
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10. Conversion of Public Housing to TenantBased Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAS are not required to completedticns

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD
FY 1996 HUD Appropriations Act

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

2. Activity Description

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

Conversion of Public Housing Activity Description

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

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

3.[_] Yes[_| No: Is a Conversion Plan required? (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 developmien
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUBapproved Conversion Plan underway

5. Description of how requirements Section 202 are being satisfied by means other
than conversion (select one)
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[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:

[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )

[ ] Units addressed in a pending or approved HOPE VI Revitalization Plah
(date submitted ormproved: )

[ ] Requirements no longer applicable: vacancy rates are 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

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

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

1.[ ] Yes[X] No: Does the PHA administer any homeownership programs
administered by the PHA under an approved s&ch(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
HousingAct of 1937 (42 U.S.C. 143%4). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
PHA status. PHAsa@mpleting streamlined submissions may
skip to component 11B.)

2. Activity Description
[ ] Yes[ | No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
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Assd 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)

la. Development name:
1b. Development (projectjumber:

2. Federal Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkey lli
[ ] 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 submis
(DD/MM/YYYY)

5ion;

5. Number of uits affected:

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

[ ] Total development

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions from Comonent 12: High performing and small PHAs are not required to complete this
component. Section-®nly PHAs are not required to complete sttimponent C.

PHA Safety and Crime Prevention Measures
[24 CFR Part 903.7 9 (m)]
Exemptions from Component 13igh performing and small PHAs not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip-to sub
component D.

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

1. Describe the need for measures to ensure the safety of public housing residents
(select all that apply)
[] High incidence of violent and/or druglated crime in@me or all of the PHA's
developments
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X X

High incidence of violent and/or druglated crime in the areas surrounding or
adjacent to the PHA's developments

Residents fearful for their safety and/or the safety of their caidr

Observed lowetevel crime, vandalism and/or graffiti

People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or dratated crime

Other (describe below)

2. What information or data did the PHA used to determine the need for PHA actions

XXX XX

to improve safety of residents (select all that apply).

Safety and security survey of residents

Analysis of cime 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 reprts

Police reports

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

Other (describe below)

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

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 undertake:
(select all that apply)

X

LOXIX

Contracting with outsidand/or resident organizations for the provision of
crime- 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)

2. Which developments are most affected? (list below)
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C. Coordination between PHA and the police

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

X

Police involvement in development, implementation, and/or ongoing
evaluation of drugelimination plan

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

Police regularly testify irand otherwise support eviction cases

Police regularly meet with the PHA management and residents

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

Other activities (list below)

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

[ XXX XX

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.

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

X] Yes[ ] No: Has the PHA included the PHDEP Plan for B®00 in this PHA
Plan?

DXl Yes[ ] No: This PHDEP Plan is an Attachment. (Attachment Filename: )
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14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]
Section OneApplication

1.0

11

1.2

1.3

1.4

15

Tenants and/or appbmts wanting to have a pet must apply for this privilege with Management
and receive written permission from Management before having, taking delivery of a pet, or
permitting a pet to reside in tenant's unit.

The application shall be in such form agpcribed by Management and will include:

(a) name, address and phone of applicant

(b) name, address and phone of responsible party if applicant is unable to care for pet
(c) address of project apartment in which pet will be housed (if known)

(d) typeof pet(s), including breed where appropriate

(e) age(s) of pet(s)

(f) weights) of pet(s)

(g) date pet was spayed or neutered (dogs and cats only)

(h) name(s) of pet(s), if applicable

(i) name, address and phone number of supplier

Appended to thapplication will be a statement attesting to the general good health of the pet
and detailing any known disease or other problems or adverse conditions. The statement shall
be signed by a licensed veterinarian or, if the pet has been acquired withimsthitty (30)

days, by a licensed pet dealer or breeder, the Humane Society or pound.

To dog and cat applications, the tenant shall also append a copy of a local government license
and veterinarian's certificate that all required inoculations haentobtained within the last
year and certification of spaying or neutering (dogs and cats only).

Tenants having pets are required to update applications annually. Permission for pets are valid
for one year.

Tenants will be required to pay a otime application fee of $100 for cats and dogs and $50 for
all other pets

Section Two Varieties of Pets

2.1

2.2

2.3

Only common domesticated household pets are eligible for consideration. These are defined as
dogs, cats, fish, birds, rodents and turtles.

(a) Dogs must be of theCanis Familiaris type, and have an average grown weight not
exceeding forty (40) pounds.

(b) Cats must be of thEelis Domesticusype.

(c) Fish, birds, rodents and turtles must have an average grown weight not exceeding one (1)
pound

All varieties of mice and rats are prohibited.

All non-domestic animals, defined pursuant to the St. Louis County-Dlemestic Animal
Code, are prohibited.

Section ThreeNumber of Pets; Designated Units
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3.1

3.2

3.3

Only one (1) fourlegged, warrblooded pet will be allowed per designated apartment.
Multiple minor pets- fish, birds or turtles- may be allowed in the sole discretion of
Management.

Within each elderly project, Management shall designate certain apartments and/or buildings in
which pets may be kept. No application shall be approved for a unit which is not so designated.

Should the number of households wanting to keep pets exceed the number of available units
designated for pets, Management shall establish and maintain a wtifgr such units and
refill such units with applicants for pets as the units become available.

Section

4.1

4.2

FourDeposits

No application shall be approved by the Authority until a deposit against pet damages has been
received:

$100.00- dog or @t

$ 50.00- all other pets
This deposit is separate from, and in addition to, the regular security deposit for public housing
tenants.

In its sole discretion, the Authority may accept in lieu of a deposit against pet damages, or may
require inaddition to said deposit, tenaptirchased Renter's Insurance, including a minimum
coverage of $100,000 for general comprehensive public liability.

Section

5.1

5.2

5.3

5.4

5.5

5.6

5.7

5.8

Five Care of Pets; Indemnification

No application shall be approved unless the Authorityitsrsole discretion, is assured that the
applicant is physically, mentally and emotionally able to care for the pet properly. A doctor's
certificate may be required by the Authority.

No application shall be approved until the applicant executes demnification and hold
harmless agreement in such form as prescribed by the Authority.

Tenants are required to properly care for pets with respect to food, water, air, light, thermal
environment, exercise, health care and sanitation appropriate $péoees.

Fish, birds, rodents or turtles must always be kept indoors, caged or enclosed in a Management
approved container not exceeding six (6) cubic feet.

When taken outside, dogs and cats must be held, kept in a Management approved container
restrained on a leash.

Except when entering or leaving the project grounds, dogs and cats, when outdoors, will be
confined to the designated pet walking area.

Tenants having dogs or cats are required to control their pets, allowing theirodagds to
urinate or defecate outdoors only.

(a) in the designated outdoor pet walking area,
(b) in the immediate vicinity of the owner's back door, or
(c) along a public roadway or in other public domains, not in violation of any law or ordinance.

Pet owners are required to control noise and odor caused by pets.
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5.9

5.10

5.11

5.12

5.13

5.14

Dog and cat owners are individually responsible for keeping the vicinity adjacent to their back
door free of animal feces at all times.

All dog and cat owners are jointly anedividually responsible for keeping the designated
outdoor pet walking area free of animal feces at all times.

Cat owners are required to remove feces from litter boxes daily and change litter at least once a
week.

Dog and cat owners are reqedf to obtain required local government licenses and inoculations
for their pets annually and provide verification of same to Management each year.

Pet owner shall not leave pets unattended in apartments for more than 24 hours.
Dead pets will bedisposed of properly and not in violation of any law or ordinance. No pet

may be disposed of in the toilet, by burial in the project or by placing the pet in a trash
container within the project.

Section Six Violations

6.1

6.2

6.3

6.4

6.5

Any tenant in violation of thee policies or whose pet creates a nuisance to Management or to
any other tenant, whether or not such nuisance is covered by a specific policy, all within the
sole judgment and discretion of Management, will be given one (1) warning by Management
stating he problem and the period of time in which the problem must be remedied or a hearing
requested. If the problem is not corrected within the stated period, or if the problem should
reoccur after expiration of the period, Management, in its sole discretiayt, m

(a) declare the tenant in violation of his or her lease; and/or
(b) initiate procedures to remove the pet.

These remedies are cumulative and not inclusive.

Non-compliance with any part 5.7 through 5.11 inclusive, of these policies, may iaghi¢
immediate suspension or termination of all tenants' rights to have dogs or cats as pets.

Management's failure to enforce or to timely enforce any policy or policies shall not be
construed as waiver of Management's rights to enforce it or theto seek any remedy or
remedies available under these policies or under law at any time.

Management has the exclusive right to interpret these policies and to modify them from time to
time with or without notice.

These policies are hereby inpmrated into the lease of each tenant that has a pet.

Section SeverSupport Animals for Handicapped Tenants

7.1

7.2

7.3

Management will allow a handicapped tenant in any project to keep a support animal upon
notification and compliance the guidelines contaiirethis policy.

Management may require a statement from a doctor setting forth the nature of a tenant’s
handicap and/or the need for a support animal.

Management mayconsistent with public safety and the rights of other tenantsive any

provision in these policies to reasonably accommodate a tenant’s desire to keep a support animal.
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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 Rans and Related Regulations.

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

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

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

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

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

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

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

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

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

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

LI

3.[ ] Yes[ ] No: Has the PHA included descriptions of asset mamage activities
in theoptional Public Housing Asset Management Table?
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18. Other Information
[24 CFR Part 903.7 9 (1)]

Members of the Resident Advisory Board are selected by at large solicitation by
the authority. Members are culled from the County Resdent Council, by direct
contact or other means of outreach. Efforts are made to ensure that a broad
representation of clients are on the board. A list of members is attached.

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the MHA&T select one)

[] Attached at Attachment (File name)

X Provided below: Residents thanked the Authority for involving tenants in the
process, asked that the Authority schedule regular routine maintenance of HVAC,
improve the landscaping/lawncare service, and several residents statdeyhaere

very pleased with various capital improvements. Residents asked that they be included
in the selection of contractors, finishes, material and manufacturers.

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.

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

X Other: (list below) The Authority meeatith management/maintence staff to
discuss comments and suggestions. Management agreed to work to improve various
contract services and implement suggestions subject to budget constraints.
Management will make a concerted effort to consult with residerasivance of

selecting next significant capital improvement project and involve tenants in the
selection process to the extent possible.

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

The Pagedale Housing Authority is exempted fritnis requirement. At the time the
plan was prepared no client had expressed a verifiable interest in serving on the board.

1.[X] Yes[ ] No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. ldusing Act of 19377 (If no, continue to
guestion 2; if yes, skip to subomponent C.)
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2.[] Yes[ ] No: Was the resident who serves on the PHA Board elected by the
residents? (If yes, continue to question 3; if no, skigub
component C.)

3. Description of Resident Election Process

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

[] Candidates were nominated by resident and assisted family organizations

[] Canddates could be nominated by any adult recipient of PHA assistance

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

[ ]  Other: (describe)

b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

[] Any head of household receiving PHA assistance

[] Any adult recipient of PHA assistance

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

c. Eligible voters: (select all that apply)

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

[] Representatives of all PHA resident and assisted family orgaonza

[ ]  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. Consolidated Plan jurisdiction: St. Lo@®unty

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 statement of needs of families in the jurisdictitimeon
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 conswétl 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 Consolidated Plan. (list below)

X X X X
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[]  Other: (list below)

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

19. Definition of “Substantial Deviation” and “Significant
Amendment or Modification”

Substantial Denation— A fundamental change in the operation of the Authority that is
not presently consistent with its mission statement and has requwedill require—
alteration of the mission statement.

Significant Amendment of Modificatior A change in th@peration of the Authority
that will materially affect at least 10% of the Authority’s clients.

D. Other Information Required by HUD

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

Summary of Policy and Program Changes

The Authority has added a local preference for working families, disabled
families and elderly families
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Attachments

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

Component 7
Capital Fund Program Annual Statement
Parts I, Il, and Il

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

Capital Fund Grant Number : MO36P21850103 FFY of Grant Approval: 2003
X] Original Annual Statement

==

Line No. Summary by Development Account Total Estimated
Cost

1 Total NonCGP Funds $0
2 1406 Operations $50,884
3 1408 Management Improvements $0
4 1410 Administration $16,00(
5 1411 Audit $0
6 1415 Liqudated Damages $0
7 1430 Fees and Costs $0
8 1440 Site Acquisition $0
9 1450 Site Improvement $25,50(
10 1460 Dwelling Structures $60,00(
11 1465.1 Dwelling Equipmenionexpendable $0
12 1470 Nondwelling Structres $0
13 1475 Nondwelling Equipment $0
14 1485 Demolition $8,50(
15 1490 Replacement Reserve $0
16 1492 Moving to Work Demonstration $0
17 1495.1 Relocation Costs $0
18 1498 Mod Used for Development
19 1502 Contingency $0
20 Amount of Annual Grant (Sum of lines 2-19) $160,884
21 |Amount of line 20 Related to LBP Activities $0
22 Amount of line 20 Related to Section 504 Compliance $0
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Comgation

Measures

Table Library



Development General Description of Major Work| Development Total
Number/Name Categories Account Estimated

HA-Wide Activities Number Cost
PHA Wide Operations 1406 $56,884
PHA Wide Administration 1410 $16,00(
MO21801 1000 sf of concrete 1450 $7,00(
MO021801 Flooring VCT 1460 $40,00(
MO21801 Fencing Repair/Replace (1000 If) 1450 $10,00(
MO21801 Demolish Maintenance Garage 1485 $8,50(
MO021802 500 sf of concrete 1450 $3,50(
M0218-02 Flooring VCT 1460 $20,00(
M0O21802 Fencing Repair/Replace (500 If) 1450 $5,00(

Table Library



Annual Statement

Capital Fund Program (CFP) Part Ill: Implementation Schedule

Development Number/Name

All Funds Obligated

All Funds Expended

HA-Wide Activities (Quarter Ending | (Quarter Ending Date)
Date)
LHA Wide 12/31/03 3/31/05

Table Library



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

Complete one table for each démement in which work is planned in the next 5 PHA fiscal years. Complete a table for anywid&dphysical or management improvements
planned in the next 5 PHA fiscal year. Copy this table as many times as necessary. Note: PHAs need not inclut®imfosm Year One of the-¥ear cycle, because this
information is included in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

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

Units
MO218-01 Pagedale Homes 2%

2
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Interior Doors $66,000 2004
None Planned $0 2005
Appliances $35,000 2006
Total estimated cost over next 5 years $101,000

Table Library



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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete a table for-angeRptisical or management improvements
planned in the next 5 PHA fiscal year. Copy this table as many times as necessary. Note: PHAs need not include information from Year Oreaofapedy because this
information is included in the Capital FuiRfogram Annual Statement.

Optional 5-Year Action Plan Tables

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

Units
MO218-02 Pagedale Rehab 2%

2
Description of Needed Physical Improvements or Mangement Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Interior Doors $16,000 2004
None Planned $0 2005
Appliances $10,000 2006
Total estimated cost over next 5 years $26,000

Table Library



Optional Public Housing Asset Management Table

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

Public Housing Asset Management

Development

Activity Description
Identification

Name, Number and | Capital Fund Program Development Demolition / Designated Conversion Home Other
Number, Type of units | Parts Il and IlI Activities disposition housing ownership | (describe)
and Component 7a Component 7b | Component 8 Component € | Component 1( [ Componen | Component
Location 1la 17

Table Library




Annual Statement/Performance and Evaluation Report U.S. Department of Housing OMB Approval No. 2577-0157 (Exp. 7/31/98)

Comprehensive Grant Program (CGP) Part |: Summary Office ot PUtle ang 1o Ei sing
HA Name PAGEDALE HOUSING AUTHORITY Comprehensive Grant Number FFY of Grant Approval
MO36P21850103 2003
[Miriginal Annual Statement  Reserve for Disaster/Emergencies Revised Annual Statement/Revision Number _ Performance & Evaluation Report for Program Year Ending
[Hinal Performance & Evaluation Report
Total Estimated Cost Total Actual Cost (2)
Line No. Summary by Development Account Original Revised (1) Obligated Expended
1 Total Non-CGP Funds $0
2 1406  Operations (May not exceed 20% of line 19) $50,884
3 1408 Management Improvements $0
4 1410 Administration $16,000
5 1411 Audit $0
6 1415 Liguidated Damages $0
7 1430 Fees and Costs $0
8 1440 Site Acquisition $0
9 1450 Site Improvement $25,500
10 1460 Dwelling Structures $60,000
11 1465.1 Dwelling Equipment- Nonexpendable $0
12 1470 Nondwelling Structures $0
13 1475 Nondwelling Eqiipment $0
14 1485 Demolition $8,500
15 1490 Replacement Reserve $0
16 1495.1 Relocation Costs $0
17 1499 Development Activity $0
18 1502 Contingency (May not exceed 8% of line 19) $0
19 Amount of Annual Grant (Sum of lines 2-18) $160,884
20 Amount of line 19 Related LBP Activities $0
21 Amount of line 19 Related to Section 504 Compliance $0
22 Amount of line 19 Related to Security $0
23 Amount of line 19 Rdated to Energy Conservation Measures $0
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date
X X

1- To be completed for the Performance and evaluation reporor a Revised Annual Statement R
2- To be completed for the Performance and Evaluation Report. Page 1 of 3 Facsimile form HUD-52837 (10/96) Handbook 7485.3



Annua| StatemenuEerioimanceand Evaluaiiopn U.S. Department of Housin OMB Approval No. 2577-0157 (Exp. 7/31/98
Comprehensweérant rogram( ?lflar I'I::\glulfl) {I ng Pages and Uthan Developmentg PP Exp )
Offlce of Public and Indian Housing

Development ) Total Estimated Cost Total Actual Cost
Number/Name General Description of Major Development Quantity Statys of Proposed
HA - Wide Work Categories Account Number Work (2)
Activities Funds Funds
Original Revised (1) Obligated (2) Expended (2)
PHA-WIDE Operations 1406 N/A $56,884
PHA-WIDE Administration 1410 N/A $16,000
M0O218-01 Replace concrete 1450 1,000sq.ft. $7,000
MO218-01 Repair fencing 1450 1500lin. ft. $10,000
M0O218-01 Replace vinyl floor tile 1460 15000sq.ft. $40000
M0O218-01 Demolition of Maintenance Garage 1485 1 $8,500
M0O218-02 Replace concrete 1450 500sqft $3,500
MO218-02 Repair fencing 1450 750lin.ft. $5,000
MO0218-02 Replace vinyl floor tile 1460 8000sqft. $20,000
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Adminigrator and Date
X X
(1) To be completed for Performance and Evaluation Report or a Revised Annual Statement. o
(2) To be completed for the Performance and Evaluation Report. Page2 of 3 Facsimile of form HUD-52837 (10/96) ref Handbook 7485.3

Annual Statement/Performance lpation . U.S. Department of Housin OMB Approval No. 25770157 (Exp. 7/31/98
Comprehensive Grant Program (C rtEIYﬁ Fmp?ementatlon Schedule ard Utban Development 9 PP & )
Office of Public and Indian Housing



Development

Nﬁn&be\;\//l_\éame All Funds Obligated (Quarter Ending Date) All Funds Expended (Quarter Ending Date) Reasons for Revised Target Dates (2)
- Wide
Activities Original Revised (1) Actual (2) Original Revised (1) Actual (2)
M021801 12/31/03 3/31/05
M0O21802 12/31/03 3/31/05

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

X

(1) To be completedbr the Performance and Evaluation Report or a Revised Annual Statement.

(2) To be completed for the Performance and Evaluation Report.

Page3 of 3

Facsimile of form HUD52837 (10/96) ref Handbook 7485.3



10.

RESIDENT ADVISORY BOARD

Deborah Harris
168 Plum 63043
2980925

Fran Yashuk

190 Fee Fee Apt. C 63043

2983775

Carol Bonetti

162 Fee Fee Apt E 63043

7380896

Wanda Cohen
406 Meacham 63122
8223007

Claudette Kelley
2803 W. Pasture 63114
8909722

Willie Lewis
2815 W. Pasture 634114
8908719

Gloria Williams
7205 Salerno Ct. 63133
7255908

Lillie O’Neal
6923 Ardee Way 63130
726-1787

Shirley Smith
6905 Ardee Way 63130
7271670

Lynette Williams
10324 Lord 63136
3882164

Arbor HillCWEB

Fee Fee Manor

Fee Fee Manor

MeachanPark

Highview

Highview

Pagedale/ CWEB

Pageda

Pagedale

Scattered Site



11.

12.

13.

14.

15.

16.

17.

18.

Maggie Buchanan
2616 Tyrell Apt D 63136
8675182

Linda Roach’e
2613 Lordan Apt. B 63136
869-1562

Deborah Smith
9348 Rothwell Heights 63132
9949118

Olivia Walls
9356 Rothwell Heights 63132
9976926

Rosalind Billingsley
9342 Rothwell Heights 63132
692-7187

Delores McClendon
9379 Rothwell Heights 63132
9959957

Jacqueline Tate
9345 Rothwell Heights 63132
4322564

Vandessa Lee

8901 Weldon Apt. 319
St. Louis, MO 63121
524-1032

Tiffany

Springwood

Olivette

Olivette

Olivette

Olivette

Olivette

Section Eight



Statement Concerning Conversion of Public Housing

The Housing Authority of St. Louis County has determined that conversion is not
required at this time for the authorities under its management. These include each project
referenced below for the Houmj Authorities of St. Louis County, Hillsdale, Pagedale
and Olivette. This determination was based on the size of the developments managed by
the Authority, overall vacancy and the current success rate for clients seeking to use
Section 8 vouchers. The st project managed by the Authority is 96 units and the
overall vacancy for property managed by the HASLC is routinely below 3%.
Additionally, Section 8 clients are experiencing a rate of success of only about 40% in the
immediate market.

Olivette Housng Authority MO132-01 14 units
Pagedale Housing Authority MO21801 67 units
MO21802 16 units
Hillsdale Housing Authority MO22001 22 units
Housing Auth. of St. Louis County MO4-5 60 units
MO4-8 70 units
MO4-9 60 units
MO4-10 7 units
MO4-11 61 units
MO4-12 29 units
MO4-13 12 units
MO4-14 96 units
MO4-16 56 units
MO4-17 6 units

MO4-19 10 units



Progress in Meeting 5Year Plan Mission and Goals

The Authority has made significant progress with regard to its mission, goals and
objectives by expanding the supply of affordable housing, improving assessment scores,
leveraging public and private fundsits efforts to further serve its target population and
continuing to improve and modernize its public housing inventory. There were no
significant changes made to the agency’s five year plan in this year's annual update.



Annual Statement/Performance and Evaluation Report U.S. Department of Housing OMB Approval No. 2577 -0157 (Exp. 7/31/98)

Comprehensive Grant Program (CGP)  Part I: Summary Oﬁice%?dpggﬁgg,?deyﬁg?g’nmﬁggsmg
HA Name PAGEDALE HOUSING AUTHORITY Comprehensive Grant Number FFY of Grant Approval
MO36P21850101 2001
[M®riginal Annual Statement Reserve for Disaster/Emergencies Revised Annual Statement/Revision Number Performance & Evaluation Report for Program Year Ending _6/30/02
[ Tinal Performance & Evaluation Report
Total Estimated Cost Total Actual Cost (2)

Line No. Summary by Development Account Original Revised (1) Obligated Expended
1 Total Non -CGP Funds $0 $0 $0 $0
2 1406  Operations (May not exceed 20% of line 19) $94,045 $94,045 $94,045 $2,706
3 1408 Management Improvements $0 $0 $0 $0
4 1410 Administration $0 $0 $0 $0
5 1411 Audit $0 $0 $0 $0
6 1415 Liquidated Damages $0 $0 $0 $0
7 1430 Fees and Costs $0 $0 $0 $0
8 1440 Site Acquisition $0 $0 $0 $0
9 1450 Site Improvement $75,000 $75,000 $75,000 $28,172
10 1460 Dwelling Structures $0 $0 $0 $0
11 1465.1 Dwelling Equipment - Nonexpendable $0 $0 $0 $0
12 1470 Nondwelling Structures $0 $0 $0 $0
13 1475 Nondwelling Equipment $0 $0 $0 $0
14 1485 Demolition $0 $0 $0 $0
15 1490 Replacement Reserve $0 $0 $0 $0
16 1495.1 Relocation Costs $0 $0 $0 $0
17 1499 Development Activity $0 $0 $0 $0
18 1502 Contingency (May not exceed 8% of line 19) $0 $0 $0 $0
19 Amount of Annual Grant (Sum of lines2  -18) $169,045 $169,045 $169,045 $30,878
20 Amount of line 19 Related LBP Activities $0 $0 $0 $0
21 Amount of line 19 Related to Section 504 Compliance $0 $0 $0 $0
22 Amount of line 19 Related to Security $0 $0 $0 $0
23 Amount of line 19 Related to Energy Conservation Measures $0 $0 $0 $0
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date
X X

1- To be completed for the Performance and evaluation report or a Revised Annual Statement .
2- To be completed for the Performance and Evaluation Report. Page 1 of 3 Facsimile form HUD -52837 (10/96) Handbook 7485.3



Annual Statement/Performance and Evaluation U.S. Department of Housing OMB Approval No. 2577 -0157 (Exp. 7/31/98)
and Urban Development

Comprehensive Grant Program (CGP) Part Il: Supporting Office of Public and Indian Housing
Pag es
Development Total Estimated Cost Total Actual Cost
Number/Nam General Description of Major Development Quantity Status of Proposed
. Work (2)
e Work Categories Account
HA - Wide Number o _ Funds Funds
Activities Original Revised (1) Obligated (2) Expended (2)
PHA-WIDE Operations 1406 N/A $94,045 $94,045 $94,045 $2,706 Ongoing expenses
MO218-01 Replace concrete driveways 1450 5,000sq.ft $30,000 $30,000 $30,000 $10,000 Work in process
MO218-01 Repair fencing 1450 1700lin. $10,600 $10,600 $10,600 $8,000 Work in process
ft.
MO0218-01 Install tie walls 1450 500sq.ft. $12,600 $12,600 $12,600 $1,100 Work in process
MO0218-01 Install top soil 1450 57 cu.yd. $2,000 $2,000 $2,000 $200 Work in process
MO0218-02 Replace concrete driveways 1450 1500sq. $10,000 $10,000 $10,000 $6,580 Work in process
ft.
MO218-02 Repair fencing 1450 900lin.ft. $5,000 $5,000 $5,000 $1,374 Work in process
MO218-02 Install tie walls 1450 150sq.ft. $3,800 $3,800 $3,800 $818 Work in process
MO218-02 Install top soil 1450 28cu.yd. $1,000 $1,000 $1,000 $100 Work in process
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date
X X

(1) To be completed for Performance and Evaluation Report or a Revised Annual Statement.
(2) To be completed for the Performance and Evaluation Report. Page 2 of 3 Facsimile of form HUD -52837 (10/96) ref Handbook 7485.3



Annual Statement/Performance and Evaluation

Comprehensive Grant Program (CGP)  Part lll: Implementation

U.S. Department of Housing
and Urban Development

OMB Approval No. 2577 -0157 (Exp. 7/31/98)

Office of Public and Indian Housing
Schedule
Development
Number/Name All Funds Obligated (Quarter Ending Date) All Funds Expended (Quarter Ending Date) Reasons for Revised Target Dates (2)
HA - Wide
Activities Original Revised (1) Actual (2) Original Revised (1) Actual (2)
MO218-01 3/31/03 6/30/02 3/31/04
MO218-02 3/31/03 6/30/02 3/31/04

Signature of Executive Director and Date

X

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

X




(1) To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
(2) To be completed for the Performance and Evaluation Report. Page 3 of 3 Facsimile of form HUD -52837 (10/96) ref Handbook
7485.3



