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PHA Plan
Agency ldentification

PHA Name: Natchez Housing Authority
PHA Number: MS26P105
PHA Fiscal Year Beginning: 10/1/20G

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 offices

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA development management offices

PHA local offices

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

PHA website

Other (list below)

T

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

[] PHA development management offices

[]  Other (list below)
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5-YEAR PLAN

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

A. Mission
State the PHA'’s mission for serving the needs of-ioeome, verylow income, and extremely loswcome
families in the PHA's jurisdiction. (select one of the choices below)

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

[ ]  The PHA's mission is: (state mission here)

B. Goals

The goals and objectives listed below are derived from HUD’s strategic Goals and @dxgeantid those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the F$uggested objectives or their own,
PHAS ARE STRONGLY ENCOURAGED TO IDENTI FY QUANTIFIABLE MEAS URES 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 spadkes tight of or below the stated objectives.

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

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

4 PHA Goal: Improve the quality of assisted housing

Objectives:

X Improve public housing management:(PHAS 88d MASS score 28)
Upgrade PHA'S score on physical inspection to a high performer
level.

[] Improve voucher management: (SEMAP score)
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X Increase customer satisfaction:
The PHA has taking proper steps to improve resident
communications by implementing a resident newsletter and assigning
the resident initiative coordinator on staff to work closely with
residents to improve PHA/resident communications.

[] Concentrate on efforts to improve specific management functions:
(list; e.qg., public housing finance; vouchanmit inspections)
Renovate or modernize public housing units:
With the use of Capital Fund Program funds, the PHA will continue
ongoing efforts to improve the livability, security, energy efficiency
and preserve the physical integrity ofthe structures. By
implementing these improvements, the PHA has established the goal
of having the units totally compatible with the private market rentals
in the area by the end of the year 2004.

[] Demolish or dispose of obsolete publiocusing:

[] Provide replacement public housing:

[] Provide replacement vouchers:

4 Other: (list below)improve the physical appearanaiall developments

by 2005

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 sileased waiting lists:

Convert public housing to vouchers:

Other: (list below)

N

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

X

PHA Goal: Provide an improved living environment

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

[] Implement measures to promote income mixing in public housing by
assuring access for lower income families ihtgher income
developments:
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4 Implement public housing security improvements:
Continue CFP efforts to provide proper security personnel as a
preventative deterrent to drugs and criminal activity. Itis the goal of
the PHA to have alldevelopments relatively free of drugs and
criminal activity by the year 2004.

[] Designate developments or buildings for particular resident groups
(elderly, persons with disabilities)

[]  Other: (list below)

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

[] PHA Goal: Promote selufficiency and asset development of assisted
households

Objectives:

[] Increase the number and percentage of empl@grsons 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 diabilities.
Other: (list below)

0 0O o

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

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

Objectives:

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

The PHA will continue to undertake affirmative equal access for all
applicants which is reinforced inthe PHA Purpose Statement of the
Admission and Continued Occupancy Plan.

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

[] Undertake affirmative 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 2004
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X]  Standard Plan

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

[]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (1)]

Provide a brief overview of the informatidn the Annual Plan, including highlights of major initiatives

and discretionary policies the PHA has included in the Annual Plan.

The Housing Authority Agency Plan was prepared in accordance with Section 511 of the
Quality Housing and Work Responsibilict of 1998. The Housing Authority has
attempted to provide all the necessary information and documentation for the five year
plan. Our goals and objectives are contained in the plan along with adopted policies and
procedures to comply with HUD guidelingsiles, regulations and federal laws.

The Agency Plan was made available for public review and prepared with input from
local officials, board of commissioners, resident advisory council and general public. All
comments were taken under consideration ashdressed in this plan. Supporting
documentation is attached and/or available upon request.

The Housing Authority Plan has focused on improving the quality of life for its residents,
expanding the supply of assisted housing, promotessdffciency thraugh education and
training, ensure equal opportunity and fair housing, safe environment and physical
improvements.

We will continue to use existing relationships that exist between our agenaytiaad
local organizations. Thesetype of partnerships banable us to better deal with the
problems confronting the residents and Housing Authority.

We do not plan to have any deviations from the fixaar plan. All necessary documents
are attached or will be made available upon request.
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li. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (1]

Provide a table of contents for the Annual Rlartluding attachments, and a list of supporting documents
available for public inspection

Table of Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Table of Conents 1
1. Housing Needs 5
2. Financial Resources 10
3. Policies on Eligibility, Selection and Admissions 11
4. Rent Determination Policies 20
5. Operations and Management Policies 24
6. Grievance Procedures 26
7. Capital Improvemenieeds 27
8. Demolition and Disposition 28
9. Designation of Housing 29
10. Conversions of Public Housing 30
11.Homeownership 32
12. Community Service Programs 33
13.Crime and Safety 36
14.P¢s 38
15. Civil Rights Certifications (included with PHA Plan Certifications) 38
16. Audit 38
17.Asset Management 39
18. Other Information 39
Attachments

Indicate which attachments are provided by selecting all that apply. Provide the attdashnaene (A, B,

etc.) in the space to the left of the name of the attachment. Note: If the attachment is provided as a
SEPARATE file submission from the PHA Plans file, provide the file name in parentheses in the space to
the right of the title.

Required Attachments:

X Admissions Policy for Deconcentratigttachment "A"

X FY 2004Capital Fund Program Annual Statemehttachment "B"

[] Most recent boar@dpproved operating budget (Required AttachmenPidAs
that are troubled or at risk of being designated troubled ONLY)

Optional Attachments:

X] PHA Management Organizational Chattachment “|”

<] Capital Fund Program 5 Year Action Plattachment "C"

[] Public Housing Drug Elimination Program (PHDEP) Plan

[ ] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text)
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X] Other (List below, providing each attachment name)

CFP P&E Statemes for FY 2001 and 200Attachment "D"
List of Resident Advisory Board Membepfdtachment "E"
Component 3, (6) Deconcentration and Income MixingAttachment "F"
Component 10 (B) Voluntary Conversion Initial Assessméitachment “G”
PHA Progress Statemeon Mission & GoalsAttachment “H”
Pet PolicyAttachment “J”

Supporting Documents Available for Review

Indicate which documents are available for public review by placing a mark in the “Applicable & On

Display” column in the appropriate rows. All listedduments 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 Certifications of Complianceith the PHA Plans

5 Year and Annual Plans

X and Related Regulations
State/Local Government Certification of Consistency with| 5 Year and Annual Plans
X the Consolidated Plan
Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has exiaed 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
view of the resources available, and worked or is working
with local jurisdictions to implement any of the jurisdictiong’
initiatives to affirmatively further fair housing that require
X the PHA's involvement.
Consolidated Plan for the jurisdiction/s in which the PHA isAnnual Plan:
located (which includes the Analis of Impediments to Fair| Housing Needs
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction
Most recent boar@pproved operating budget for the publi¢c AnnualPlan:
housing program Financial Resources;
X
Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selection and | Selection, and Admissions
Assignment Plan [TSAP] Policies
X
Section 8 Administrative Rh Annual Plan: Eligibility,
Selection, and Admissions
Policies
Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Amissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the US
Housing Act of B37, as implemented in the 2/88/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
X 2. Documentation of the required deconcentration and

income mixing analysis
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b

b

b

List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
|X| check here if included in the public housing
A & O Policy
Schedule oflat rents offered at each public housing Annual Plan: Rent
development Determination
X |:| check here if included in the public housing
A & O Policy
Section 8 rent determination (payment standard) policies| Annual Plan: Rent
[ ] check herefiincluded in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Phn: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
Public housing grievance procedures Annual Plan: Grievance
|:| check here if included in the public housing | Procedures
X 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 Need$
Program Annual Statement (HUD 52837) for the active grfant
X year
Most recent CIAP Bdget/Progress Report (HUD 52825) forAnnual Plan: Capital Need
any active CIAP grant
Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Cpital Needs
Fund/Comprehensive Grant Program, if not included as an
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 dentiolh and/or Annual Plan: Demolition
disposition of public housing and Disposition
Approved or submitted applications for designation of publidnnual Plan: Designation o
housing (Designated Housing Plans) Public Housing
Approved or submitted assessnts of reasonable Annual Plan;: Conversion o
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
Approved or submitted public housing homeowégos Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership progrgninnual Plan:
[ ] check here if included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between t¢A and the TANF | Annual Plan: Community
X agency Service & SelfSufficiency

FSS Action Plan/s for public housing and/or Section 8

Annual Plan: Communit
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Service & SelfSufficiency
Most recent sefsufficiency (ED/SS, TOP or ROSS or othegr Annual Plan: Community
resident senges grant) grant program reports Service & SelfSufficiency

The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention

grant and most recently submitted PHDEP application
X (PHDEP Plan)

The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42|U.
S.C. 1437¢(h)), the results of that audit and the PHA's

X response to any findings
Troubled PHAs: MOA/Recovery Plan Troubled PHASs
X Other supporting documents (optional) (specify as needed)

(list individually; use as many lines as necessary)
Deconcentration, Substantial Deviation, and Certification
(Initial Assessment) Voluary Conversion of Development
from Public Housing Stock.

X Pet Policy Annual Plan: Pets
Community Service Policy Annual Plan: Community
Service & SelfSufficiency

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 of the housing needs in the jupisdigttompleting 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 housing needs for
each family type,fom 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

Fam"y Type Overall Qgcﬁ:s Supply Quality ﬁ)?l(i:t(;ss Size i_igga
Income <= 30%
of AMI 834 1 2 2 1 1 3
Income >30% but
<=50% of AMI 470 1 2 2 1 1 3
Income >50% but
<80% of AMI 242 1 2 2 1 1 3
Elderly 312 1 1 1 1 1 2
Families with
Nicahilitiec Unknown
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Housing Needs of Families in the Jurisdiction
by Family Type

Famlly Type Overall 2&3{3 Supply Quality gfl(i:t(;ss Size i_igga
Disabilities N/A N/A N/A N/A N/A
Race/Ethnicity 7 1 2 2 1 1 3
Race/Ethnicity
Race/Ethnicity
Race/Ethnicity

What sources of information did the PHA use to conduct this analysis? (Check all that
apply; all materials mst be made available for public inspection.)

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)

N I O 4

B. Housing Needs of Families on te 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 tabfes site-based or
subjurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List
Waiting list type: (select one)
[] Section 8 tenardbased assistance
<]  Public Hausing
[ ] Combined Section 8 and Public Housing
[ ] Public Housing SiteBased or suurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:
# of families % of total families | Annual Turnover
Waiting list total 87 42%
Extremely low
income <=30% 66 76
AMI
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Housing Needs of Families on the Waiting List

Very low income
(>30% but <=50%

AMI) 21 25
Low income

(>50% but <80%

AMI) 0 0
Families with

children 71 82
Elderly families 2 3
Families with

Disabilities 18 21
Race/ethnicity 3 4
Race/ethnicity 84 97

Race/ethnicity

Race/ethnicity

Characteristics by
Bedroom Size
(Public Housing

Only)

1BR 14 16 47%
2 BR 29 34 23%
3BR 33 38 95%
4 BR 9 11 25%
5BR 2 3 40%
5+ BR 0 0 0
s the waitng list closed (select onef¥] No [] Yes

If yes:

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

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

C. Strategy for Addressing Needs

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

(1) Strategies

Need: Shortage of affordable housing for all eligible populations
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Strategy 1. Maximize thenumber of affordable units available to the PHA within

its current resources by:
Select all that apply

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

4 Reduceurnover time for vacated public housing units

X Reduce time to renovate public housing units

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

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

[] Maintain or increase section 8 leagp rates by establishing payment standards
that will enable families to rent throughout the jurisebct

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

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

[] Maintain or increase section 8 leasgp rates by effectively screening Section 8
applicants to increase owner acceptance of program

[] Participate in the Qusolidated 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

Apply for additiond 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 Sectionr8-teased
assistance.

Other: (list below)

O OO 0

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 requirements for families at or below 30% of AMI
in tenantbased section 8 assistance

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

L O
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[] Other: (list below)
Need: Specific Family Types: Families at or below 50% of median

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

X Employ admissions preferences aimed at families who are working
[] Adopt rent policies to support and encourage work
[]  Other: (list kelow)

Need: Specific Family Types: The Elderly

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

[[1]  Seek designation of public housing for the elderly

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

[ ]  Other: (list below)

Need: Specific Family Types: Families with Disabilities

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

Seek designation of public housing for families with disabilities

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

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

Affirmatively market to local nosprofit agencies that assist families with
disabilities

Other: (list below)

O X O 0

Need: Specific Family Types: Racesr 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 shawo have disproportionate housing
needs
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[] Other: (list below)

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

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

[] Market the section 8 program to owners outside of areas of poverty /minority
concentrations

[]  Other: (list below)

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

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

Funding constraints

Staffing onstraints

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 thes@imlated Plan and other
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or stajevernment

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

Other: (list below)

XX

= B (I

2. Statement of Financial Resources

[24 CFR Part 903.9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal public
housing and tenafiiased Section 8 assistance programs administered by the PHA during the Plan year.
Note: the table assumes that Fealgrublic 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, indicate
the use for those funds as one of the following categories: public houperations, public housing capital
improvements, public housing safety/security, public housing supportive services, Section & teeeht
assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses

Sources | Planned $ | Planned Uses
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Financial Resources:
Planned Sources and Uses

Sources

Planned $

Planned Uses

1. Federal Grants (FY 2003grants)

a) Public Housing Operating Fund

434,148

PHA Operations

b) Public Housing Capital Fund

550,026

PHA Capital Improve.

¢) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Section
8 TenantBased Assistance

f) Public Housing Drug Elimination
Program (including any Technica
Assistance funds)

[

PHA Safety/Security

g) Resident Opportunity and Self
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federal Grants (tibelow)

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

PHA Capital Improve.

3. Public Housing Dwelling Rental
Income

374,490

PHA Operations

4. Other income(list below)

Interest on General Fund lastments

9,520

PHA Operations

Other IncomeRecipets

52,680

PHA Operations

Nondwelling Rentals

2,400

PHA Operations

5. Nonfederal sourceqlist below)

Total resources

1,423,264
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3. PHA Policies Governing Eligibility, Selection.and Admissions
[24 CFR Part 903.7 9 (c)]

A. Public Housing

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

a. When does the PHA verify eligibility for admission to public housi{ggtect all that
apply)
When families are within a certain number of being offered a unit: (state number)
4 When families are within a certain time of being offered a unit: (Approximately
30 days)
[ ]  Other:(describe)

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

X]  Criminal or Drugrelated activity

X  Rental history

[ ] Housekeeping

[ ]  Other (describe)

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

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

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

(2)Waiting List Organization

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

XI  Communitywide list

[]  Subjurisdictional lists

[ ] Sitebased waiting lists

[]  Other (describe)

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

[] PHA development site management office

[]  Other (list below)
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c. If the PHA plans to operate one or more gigesed waiting lists in the coming year,
answer each of the following questions; if not, skip to subsection (3) Assignment

1. How many sitebased waiting lists will the PHA operate ihe 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 previod$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 abogign 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-igsed waitingdists

At the development to which they would like to apply

Other (list below)

NN

(3) Assignment

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

[] One
[] Two

X]  Three or More
b.DX] Yes[_] No: Is this policy consistent across all waiting list types?

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

(4) Admissions Preferences

a. Income targeting:

[ ] Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 48 of all new admissions to public housing to
families at or below 30% of median area income?

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

Overhoused

Underhoused

Medical justification

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

Resident choice: (state circumstances below)

Other: (list below)

L0 DXAXIXX

c. Preferences

1.0X] 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 subsection (5) Occupangy

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

Former Federal preferences:

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

[ ]  Victims of domestic violence

[]  Substandard housing

[[] Homelessness

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

Other preferences: (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 jsdiction

[] 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 meegilmcome requirements (targeting)

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

[] Victims of reprisals or hate crimes

4 Other preference(s) (list below)

First Priority - Families who qualify for the local preference of a working family and those
unable to work because of age or disability in accordance with the adopted admission limits
contained in Appendix D of the ACOP.

Second Priority - Families who qualify as a working family and have been working less than
nine months, and those unable work because of age or disability in accordance with the
adopted admission limits contained in Appendix D of the ACOP.
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Third Priority - All other families who have refused an offer ofa unit in accordance with the
Applicant Selection and Assignment Plan.

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in

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

Date and Time

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

Other preferences (select all that apply)

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

[ ] Veterans and vetans’ 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 (braage of incomes)

] Households that contribute to meeting income requirements (targeting)

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

[] Victims of reprisals or haterimes

X

Other preference(s) (list below)

1. First Priority - Families who qualify for the local preference of a working family as
defined in Appendix D.

2. Second Priority - Families who qualify as a working family as defined in Appenmlix
D, but have been working less than nine months.

3. Third Priority - All other families who have refused an offer of a unit in accordance

with the Applicant Selection and Assignment Plan.

4. Relationship of preferences to income targeting requairgs:

X The PHA applies preferences within income tiers

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

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

The PHAresident lease

The PHA's Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

Emergency call list, lead based paint statement and pamphlet for family

units.

XXX

b. How often must residents notify the PHA of changes in family compositio&elect
all that apply)
At an annual reexamination and lease renewal
X Any time family composition changes
[ ]  Atfamily request for revision
[]  Other (list)

(6) Deconcentration and Income Mixing

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

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

c. If the answer to b was yes, what changesensdopted? (select all that apply)
] Adoption of sitebased waiting lists
If selected, list targeted developments below:

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

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

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

e. If the answer to d was yes,\wavould you describe these changes? (select all that
apply)

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents forrtain developments

Adoption of rent incentives to encourage deconcentration of poverty and inRcome
mixing

Other (list below)

N

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

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

[] List (any applicable) developments below:

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

B. Section 8

Exemptions: PHAs that do not administer section 8 are not required to complet®sydonent 3B.
Unless otherwise specified, all questions in this section apply only to the tenabésed section 8
assistance program (vouchers, and until completely merged into the voucher program, certificates).

(1) Eligibility

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

More general screening than criminal and dretated activity (list faairs below)
Other (list below)

L ol

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

c.[] Yes[ ] No: Does thePHA request criminal records from State law enforcement
agencies for screening purposes?
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d.[ ] Yes [ ] No: Does the PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC
authorized source)

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

that apply)
[]  Criminal or drugrelated activity

[]  Other (describe below)

(2) Waiting List Organization

a. Withwhich of the following program waiting lists is the section 8 terbased
assistance waiting list merged? (select all that apply)

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased certificate program

Other federal or local program (list below)

NN

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

[] PHA main adninistrative office

[]  Other (list below)

(3) Search Time

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

If yes, state circumstances below:

(4) Admissians Preferences

a. Income targeting

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

b. Preferences

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

tenantbased assistance? (other than date and time of application)
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(if no, skip to subcomponerfd) Special puipose section 8
assistance programpg

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

coming year? (select all that apply from either former Federal preferences or other
preferences)

Former Federal preferences

[]
[]
[]
[]
[]
Ot
[]
[]
[]
[]
[]
[]
[]
[]

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

Victims of domestic violence

Substandard housing

Homelessness

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

her preferences (select all that apply)

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

Residents who live and/or work in your jurisdiction

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

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

Other preference(s) (list below)

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in

the space that represents your first priority, a “2” in the box representing ysaoond

priority, and so on. If you give equaleight to one or more of these choices (either
through an absolute hierarchy or through a point system), place the same number
next to each. That means you can use “1” more than once, “2” morethan once, etc.

Date and Time

Former Federal preferences

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

Victims of domestic violence

Substandard housing

Homekssness

High rent burden

Other preferences (select all that apply)

[

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

Residents whdive and/or work in your jurisdiction

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

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

Victims of reprisals or hate crimes

Other preference(g)ist below)

I | [ [

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

] Date and time of application

[] Drawing (lottery) or other random choice technique

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

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

[] The PHA requests approval for this preferengetigh this PHA Plan

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

[] The PHA applies preferences within income tiers

] Not applicable: the pool of applicant families ensures that the RidlAneet
income targeting requirements

(5) Special Purpose Section 8 Assistance Programs

a. Inwhich documents or other reference materials are the policies governing eligibility,
selection, and admissions to any spepatpose section 8 programrachistered by
the PHA contained? (select all that apply)
The Section 8 Administrative Plan
Briefing sessions and written materials

[]

[]

[ ]  Other (list below)
b.

[]

[]

How does the PHA announce the availability of apgsiatpurpose section 8
programs to the public?

Through published notices

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

A. Public Housing

Exemptions: PHAs that do not admites public housing are not required to complete-somponent 4A.

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

X The PHA will not employ any discretionary resgtting policies for income based
rent in public housing. Incombased rergtare set at the higher of 30% of
adjusted monthly income, 10% of unadjusted monthly income, the welfare rent, or
minimum rent (less HUD mandatory deductions and exclusions). (If selected,
skip to subcomponent (2))

___or‘___

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

b. Minimum Rent

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

(] $0

[] $1%$25
X $26%$50

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

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

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

1.0X] Yes[ | No: Does the PHA plan to charge rents at a fixed amount or
percentage less than 30% of adjusted income?
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2. If yes to above, list the amounts or percentages charged and the circumstances under
which these will be usetelow:
Flat Rents will be used as a cap on the income based rent.
1 BR-314, 2BR391, 3 BR500, 4 BR636 and 5 BR731

Which of the discretionary (optional) deductions and/or exclusions policies does the
HA plan to employ (select all that ply)
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

U

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

For household heads

For other family members

For transportation expees

For the norreimbursed medical expenses of ndisabled or norelderly
families

Other (describe below)

N | Y W

e. Ceiling rents

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

[] Yesfor all developments
[] Yes but only for some developments
XI No

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

For all developments

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

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

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

Other (list below)

OO0
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3. Select the space or spaces that best describe how you arrive at ceiling rents (select all
that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

N

f. Rent redeterminations

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

Never

At family option

Any time the family experiences an income increase

Any time a family experiences an incomerease above a threshold amount or

percentage: (if selected, specify threshold)

Other (list below)

Any time the family experiences an income increase or decrease.

X oo

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

(2) Flat Rents

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

The section 8 rent reasonableness study of comparable housing

Survey of rents listed in local newspaper

Suwey of similar unassisted units in the neighborhood

L DO

Other (list/describe below)

B. Section 8 TenantBased Assistance
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Exemptions: PHAs that do not administer Section 8 tef@sed assistance are not required to complete
sub-componentB. Unless otherwise specified, all questions in this section apply only to the tenant
based section 8 assistance program (vouchers, and until completely merged into the voucher
program, certificates).

(1) Payment Standards
Describe the voucher paymestandards and policies

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

[[]  Atorabove 90% but below100% of FMR

] 100% of FMR

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

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

b. If the payment standard is lower than FMR, why has the PHA selected this standard?
(select all that apply)
FMRs are adequate to ensure sgscamong assisted families in the PHA's
segment of the FMR area

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

[] Reflects market or submarket

[]  Other (list below)

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

L

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

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

[] Success rates of assisted families

[] Rent burdens of assisted families

[]  Other (list belov)
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(2) Minimum Rent

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

[] $1$25

[] $26%$50

b.[] Yes[_] No: Has the PHA adopted any discretionary minim rent hardship
exemption policies? (if yes, list below)

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

Exemptions from Component 5: High performing and small PHAs are not required to complete this
section. Section 8 only PHAs must comglgiarts 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.

4 A brief description of the management structure and organization of the PHA
follows:
The Board of Commissioners is the legal body over the Executive Director
and establishes PHA policy. The Executive Director is responsible for the
entire administrative function of the PHA and supervises the Maintenance
Foreman, Administrative Assistant and the Resident Initiatives Coordinator.
Each of these three key employees are responsible for their respective
departments and report to the Executive Director.

B. HUD Programs Under PHA Management

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

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 296 45

Section 8 Vouchers N/A

Section 8 Certificates | N/A

Section 8 Mod Rehab | N/A
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Special Purpose Sectign
8 Certificates/Vouchers
(list individually) N/A

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

CFP 296 45

C. Management and Maintenance Policies

List the PHA's public housing management and maintenance policy documentsalsiand 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 cticoach infestation) and the policies governing Section 8 management.

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

Management Policies

Admissions and Continued Occupancy Investment
Deconcentration / Income Mixing Disposition
Procurement Resident Initiative
Personnel Risk Control Manuel
Capitalization Community Center
Drug Free Workplace Grievance Procedures
One Strike, Youre Out Pet Policy

Substance Abuse Rent Collection

Minority Business Entgarise/Plan Criminal Records Mgmt.
Cash Management & Procedure Media

Community Service
Maintenance Policy

Maintenance Plan PestControl Policy
Schedule of Maintenance Charges
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(2) Section 8 Management: (list below)

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

Exemptions from component 6: High performing PHAs are not required to complete component 6. Section
8-Only PHAs are exempt from sutomponent 6A.

A. Public Housing

1.[ ] Yes[X] No: Has the PHA estdished 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 applicantgtdlic housing contact to initiate
the PHA grievance process? (select all that apply)

X PHA main administrative office

[ ] PHA development management offices

[]  Other (list below)

B. Section 8 TenantBasedAssistance

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

If yes, list additions to federal requirements below:

2. Which PHA office should applicants or assisted families contact to initiate the
informal review and informal heargnprocesses? (select all that apply)

[] PHA main administrative office

[[]  Other (list below)

7. Capital Improvement Needs
[24 CFR Part 903.7 9 (g)]
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Exemptions from Component 7: Section 8 only PHAs are not requiredrplete this component and
may skip to Component 8.

A. Capital Fund Activities
Exemptions from sultomponent 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 |, Il, 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 temfpl&geat the PHA'’s option, by
completing and attaching a properly updated HEZ837.

Select one:

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

_or‘_

] The Capital Fund Program Annual Statement is provided bel@vgelected,
copy the CFP Annual Statement from the Table Library and insert here)

(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 using the 5 ¥eAction Plan table provided in the table library at the end of the PHA Plan
templateOR by completing and attaching a properly updated HEEZB34.

a.[X] Yes[ ] No: Is the PHA providing an optionat%Bear Action Plan fothe Capital
Fund? (if no, skip to stisomponent 7B)

b. If yes to question a, select one:

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

_or_

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

B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)
Applicability of subcomponent 7B: All PHAs administering public housing. Identify any approved

HOPE VI and/or public housing development or replacement activities not described in the Capital Fund
Program Annual Statement.
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[ ] Yes[X] No: a)Has the PHA received 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 revit&ation grant (complete one set of
guestions for each grant)

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

status)
[] Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[] Revitalization Plan approved
[] Activities pursuant to an approved Revitalization Plan

underway

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

[ ] YesX] No: d)Will the PHA be engaging in any mixdihance development
activities for public housingn the Plan year?
If yes, list developments or activities below:

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

8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not required to complete this section.

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

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

Demolition/Disposition Activity Description

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

2. Activity type: Demolition_]
Disposition[ ]

3. Application status (set¢ one)

Approved []
Submitted, pending approval |

Planned application |

4. Date application approved, submitted, or planned for submis$i@B/MM/YY)

5. Number of units affected:

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

[ ] Total development

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

9. Designation of Public Housimy 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 famigs and families with disabilities or
will apply for designation for occupancy by only elderly families
or only families with disabilities, or by elderly families and
families with disabilities as provided by section 7 of the U.S.
Housing Act of 1937 (42 L5.C. 1437e) in the upcoming fiscal
year? (If “No”, skip to component 10. If “yes”, complete one
activity description for each development, unless the PHA is
eligible to complete a streamlined submission; PHAs completing
streamlined submissions may skgpcomponent 10.)

2. Activity Description
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[ ] Yes[ ] No: Has the PHA provided all required activity description information
for this component in theptional Public Housing Asset
Management Table? If “yes”, skip to compent 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 ]
Occupacy by families with disabilitie$ ]
Occupancy by only elderly families and families with disabilitieg

3. Application status (select one)
Approved; included in the PHA's Designation Plan
Submitted, peding approvall_]
Planned applicatioh ]

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

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

6. Number of units affected:

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

[ ] Total development

10.Conversion of Public Housing to TenantBased Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAs are not required to complete this section.

A. Assessments of Reasonable 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 by HUD or the PHA as covered
under section 202 of the HUD FY 1996 HUD Appropriations
Act? (If “No”, skip to component 11; if “yes”, complete one
activity description for each identified development, unless
eligible to complete a streamlined submission. PHAs completing
streamlined submissions may skip to component 11.)

2. Activity Description

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

la. Development name:
1b. Developmenfproject) number:

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

3.[] Yes[_] No: Is a Conversion Plan required? (If yes, go to block 4; ifgmto
block 5.)

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

5. Description of how requirements of Section 202 are being satisfied by means
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition applica
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Pla
(date submitted orgproved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 pe
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

nt

other

wition

n

prcent

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

See Attachment “G”

| C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 19137

11. Homeownership Programs Administered by the PHA
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[24 CFR Rart 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 undan approved section 5(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 32he U.S.

Housing Act of 1937 (42 U.S.C. 143#). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duedmall PHA or high performing

PHA status. PHAs completing streamlined submissions may skip
to component 11B.)

2. Activity Description

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

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

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

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

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

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

5. Number of units affected:

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

[ ] Total development
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B. Section 8 Tenant Based Assistance

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

2. Program Description:

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

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

[ ] 25 orfewer participants

[ ]  26-50 participants

[] 51to 100 participants

[] more than 100 participants

b. PHA established eligibility criteria

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

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions fron Component 12: High performing and small PHAs are not required to complete this
component. Section-®nly PHAs are not required to complete stciimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

<] Yes[ ] No: Has the PHA has entered into a cooperative agreement with the TANF
Agency, to share information and/or target supportive services (as
contemplated by section 12(d)(7) of the Housing Act of 1937)?
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If yes, what was the datiat agreement was signeti@/06/98

2. Other coordination efforts between the PHA and TANF agency (select all that apply)

X]  Client referrals

X Information sharing regarding mutual clients (for rent determinations and
othemise)

[] Coordinate the provision of specific social and sailfficiency services and
programs to eligible families

[] Jointly administer programs

] Partner to administer a HUD Welfate-Work voucher program

[] Joint administration of other demonstration program

X]  Other (describe)

Prevent and reduce the incidence of oubf-wedlock pregnancies.

B. Services and programs offered to residents and participants

(1) General

a. SeltSufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and social selfficiency of assisted families in the
following areas? (select all that apply)

Public housing ret determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for failies working or engaging in training or education
programs for nofhousing programs operated or coordinated by the PHA
Preference/eligibility for public housing homeownership option
participation

Preference/eligibilityor section 8 homeownership option participation
Other policies (list below)

I

b. Economic and Social sedufficiency programs

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

Services and Progams

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

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participan
(start of FY 2001 Estimate)

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

Public Housing

Section 8

b.[] Yes[ ] No: If the PHA is not maintaining the minimum program size required
by HUD, does the most recent F@&8tion Plan address the steps
the PHA plans to take to achieve at least the minimum program

size?

If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d)etkS.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select all that apply)

Adopting appropriate changes to the PHA'’s public housing rent determination
policies and tran staff to carry out those policies

XX

reexamination.

Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at times in addition to admission and
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X

Establishing or pursuing a cooperative agreement with all appropriate TANF

agencies regarding the exchange of information and coordination of services

[] Establishing a protocol for exchange of information with all appropriate TANF
agencies

[ ]  Other: (list below)

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

Summary of Policy or Program Changes for the Upcoming Year
In this section, briefly describe changes in poliaeprograms discussed in last year's PHA Plan that are not covered
in other sections of this Update.

The Natchez Housing Authority has suspended its enforcement ofltle@8community
service requirement after a 30 dagtice onFebruary 27, 2002. We Winot enforce this
provision of our Admissions and Continued Occupancy Policy so long as Congress
provides for the option to not enforce it. In taking this action we still want to encourage
our public housing residents to both participate in their comtyuand enhance their
selfsufficiency skills in a truly voluntary mannelHowever, based on recent notification
from HUD, we will reinstate this regulation in accordance with the new guidelines.

13. PHA Safety and Crime Prevention Measures

[24 CFR Par903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are participating
in PHDEP and are submitting a PHDEP Plan wittstRHA Plan may skip to subomponent D.

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

1. Describe the need for measures to ensure the safety of public housing residents (select
all that apply)
High incidenceof violent and/or drugelated crime in some or all of the PHA's
developments
High incidence of violent and/or drugelated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for ther safety and/or the safety of their children
Observed lowetevel crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violemiddor drugrelated crime
Other (describe below)

L XXX X

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

X Safety and security survey ofsidents

5 Year Plan Pagé0
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



X Analysis of crime statistics over time for crimes committed “in and around”

public housing authority

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

X]  Resident reports

X PHA employee reports

X]  Police reports

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

[]  Other (describe below)

3. Which developments amost affected? (list below)

Williams Apartments
Maryland Heights

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 undertakenamgpto undertake:
(select all that apply)

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

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

Neighborhood Watch

X

XX

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

Williams Apartments
Maryland Heights

C. Coordination between PHA and the police

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

[]

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

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

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

X X
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X 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)

Williams Apartments
Maryland Heights

D. Additional information as required by PHDEP/PHDEP Plan
PHAs eligible for FY 2001 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

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

[ ] Yes[ ] No: Has the PHA included the PHDEP Plan for FY 2001 in this PHA Plan?

[ ] Yes[ ] No: This FHDEP Plan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

The Natchez Housing Authority has an adopted pet policy allowing the residents to own
pets. Certain restrictive requirements are containederpblicy which are normal for

PHA pet policies. Some of the main normal restrictions are size limits, number of pets,
exclusion of reptiles with the exception of turtles, collar, leash, and identification tags for
dogs and cats, no commercial purposesnpliance with state, local, and humane
ordinances, and pet deposits.

Exclusion of certain requirements are extended to persons with disabilities, both residents
and visitors.

See Attachment “J”

15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with
the PHA Plans and Related Regulations. It is the policy of the Housing Authority to
comply with all Federal, State, and local nondiscrimination laws and with eulds
regulations governing Fair Housing and Equal Opportunity in housing and employment.
The Housing Authority will comply with all laws relating to Civil Rights, including: Title
VI and VIII of the Civil Rights Act, Executive Order 11063, Section 504, Age
Discrimination Act and American With Disabilities Act.
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To further our commitment to fully comply with applicable Civil Rights laws, the
Housing Authority will provide Federal/State/Local information to public housing
residents regarding “discriminatio@hd any recourse available to them during resident
orientation session, resident meetings and reexaminations.

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

1.0X] Yes[ ] No: Is the PHA required to have an audit conducted uséetion
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)
2.[X] Yes[ | No: Was the most recent fiscal audit submitted to HUD?
3. ] Yes[X] 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 thismentp High
performing and small PHAs are not required to complete this component.

1.[X] Yes[ ] No: Is the PHA engaging in any activities that will contribute to the long
term asset management of its public housing stackluding how
the Agency will plan for longierm operating, capital investment,
rehabilitation, modernization, disposition, and other needs that have
not been addressed elsewhere in this PHA Plan?

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

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

(.

Capital Fund modernization activities, annual inventory, Investment Policy,
Pocurement Policy, Disposition Policy, Cash Policy

3.[] Yes[X] No: Has the PHA included descriptions of asset management activities in
the optional Public Housing Aset Management Table?
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18. Other Information
[24 CFR Part 903.7 9 (1]

A. Resident Advisory Board Recommendations

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

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

3. In what manner did the PHA address those comments? (sdldatapply)

[] 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:

[]

Other: (list belav)

B. Description of Election process for Residents on the PHA Board
STATE OF MISSISSIPPI EXEMPT

1.[ ] Yes[ ] No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377 @lo, continue to
question 2; if yes, skip to subomponent C.)

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

3. Description of 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

[] Candidates could be nomireat 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)
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Any recipient ofPHA 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)

NN

c. Higible voters: (select all that apply)

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

] Representatives of all PHA resident and assisted family organizations

[]  Other (list)

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

1. Consolidated Plan jurisdictionSTATE OF MISSISSIPPI)

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 jurisdiction on the
needs expressl in the Consolidated Plan/s.

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

The PHA has consulted with the Conislaited 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)

OO 0o o

X

Other: (list béow)

1. Modernize existing housing inventory with use of Capital Fund

2. Assistance is rendered to residents through job referrals to enhance
employability.

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

D. Other Information Required by HUD

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

Criteria for Substantial Deviation and Significant Amendments
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1.

Amendment and Deviation Definitions

24 CFR Part 98.7(r)

PHAs are required to define and adopt their own standards of substantial deviation froiyettiePan

and Significant Amendment to the Annual Plan. The definition of significant amendment is important
because it defines when the PHA will subjeathange to the policies or activities described in the Annual
Plan to full public hearing and HUD review before implementation.

A.

Substantial Deviation from the Syear Plan:

The Housing Authority does recognize the need for public notification fordteamtained within the

5-Year and Annual Plans. This authority shall make proper notification for any Substantial Deviations
from these plans as required under law. The exception to this definition is if the change has been made
to meet regulatory comgce with The U.S. Department of Housing and Urban Development
requirements. Substantial deviation or Significant amendment or Modification shall mean those of the
mission statement, goals and objective, capital fund program or changes in significardiexpsn

And changes in statutory requirement for administration of Public Housing requiring public comment
and/or public hearing.

. Significant Amendment or Modification to the Annual Plan

A Significant Amendment or Modification to the Annual Plamed be construed to mean
the following:

Changes to rent or admissions policies or organization of the waiting list;

Additions of noremergency work items not currently included in the Annual
Statement or the

5-Year Action Plan or changes in use of regment reserve funds under the Capitol
Fund;

Additions of new activities not included in any current PHDEP Plan;

Any changes with regard to demolition or disposition, designation, homeownership
programs or conversion activities.

These issues, if requd, shall be raised with proper public notification. The Housing
Authority acknowledges that an exception will be made by HUD to comply with the

above changes that are adopted to reflect changes in HUD regulatory requirements: such
changes will not be cadered significant amendments by HUD.
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REAC
FOLLOW -UP PLAN

Neighborhood Appearance

The Housing Authority recently received its Resident Assessment from REAC. The
assessment indicated follewp action to increase the average score in the area of
neighlomrhood appearance. While the Housing Authority is making every effort to meet
the requirements, we have developed an action plan to improve the above ratings as
follows:

o Establish systems to monitor neighborhood appearance on a daily basis;

o Conduct meengs with resident on issues regarding the above and the receiving of
suggestions and recommendations;

o Daily inspection of grounds and buildings; and

o Planning sessions for improvements.

All vacated and/or abandoned units will be monitored on a dailysliasensure safety

and good appearance. All PHA units are being exterminated monthly and on an as needed

basis.

Resident AssessmentPHA Follow-Up Plan Reporhas been completed and certified

Maintenance Plan

The Housing Authority has an adopted M&@nance Plan that contains rules, standards
and policies governing maintenance and management of its public housing developments.
The plan also includes a policy for the prevention and eradication of pest infestation,
including cockroach. The Maintenanc&® is posted on the bulletin board and available

for public review.
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Attachments

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

Admissions Policy for DeconcentratioAttachment "A"

FY 2004 Capital Fund Progra Annual StatementAttachment "B"
Capital Fund Program 5 Year Action Plattachment "C"

P&E Statements, FY 2001 and 20@2tachment "D"

List of Resident Advisory Board Membe#gtachment "E"
Component 3, (6) Deconcentration and Income Mix&ttachment "F"

Certification “Initial Assessment” Voluntary Conversion of Development
from Public Housing Stockttachment “G”

PHA Progress Statement on Mission & GoAtsachment “H”
Organizational Charttachment “1”

Pet PolicyAttachment “J”
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THE HOUSING AUTHORITY OF THE CITY OF NATCHEZ, MISSISSIPPI
ATTACHMENT A

DECONCENTRATION POLICY

In an ongoing effort for the Natchez Housing Authority to meet or exceed
the laws and regulations regarding public housing, a comprehensive
Deconcentration Policy has been developed in order to comply with the Housing
Quality and Work Responsibility Act of 1998 Section 513, as it applies to the
Natchez Housing Authority.

INCOME MIX TARGETING:

This housing authority must ensure that within a given fiscal year , not less than
forty percent (40%) of the public housing dwelling units shall be occupied by
families whose incomes at the time of commencement of occupancy does not
exceed thirty percent (30%) of the area median income.

PROHIBITION OF CONCENTRATION OF LOW-INCOME FAMILIES:

This housing authority may not concentration very low -income families, or those
with relatively low incomes, in public housing units in certain projects or certain
buildings within projects. There must, however remain at least forty percent
(40%) of the families who are at or below thirty percent (30%) of the median area
income. The Natchez Housing Authority must review the income and occupancy
characteristics of the housing projects and the buildings of each project to ensure
that a low-income concentration does not occur.

DECONCENTRATION:

It shall be the sole and exclusive right of the Natchez Housing Authority to move
families from one dwelling unit to another as necessary or as vacancies warrant
to reduce a concentration of a p articular income level of families into any one
building or complex. In contrast, the Natchez Housing Authority will also make
every effort and attempt to maintain a consistent dwelling unit for every family
and will only make moves necessary if there is no other alternative as
determined by the Natchez Housing Authority.

This policy becomes effective immediately upon adoption by the Board of
Commissioners of the Housing Authority of the City of Natchez, Mississippi.



ATTACHMENT "B"

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name: NATCHEZ HOUSING AUTHORITY Grant Type and Number
Capital Fund Program Graito: MS26P105501-03

Replacement Housing Factor Grant No:

Federal FY of Grant:

2003

X]Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statementievision no:
[ ]Performance and Evaluation Report for Period Ending: [ ]Final Performance and Evaluation Report

)

Line | Summary by Development Account Total Estimated Cost

Total Actual Cost

No.

Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations 110,000
3 1408 Management Improvements 110,000
4 1410 Administration 55,000
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 41,000
8 1440 Site Acquisition
9 1450 Site Improvement 12,500
10 1460 Dwelling Structures 212,526

11 1465.1 Dwelling EquipmertNonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment 9,000

14 1485 Denolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: gum of lines 2- 20) 550,026

22 Amount of line 21 Related to LBP Activities

23 Amount of line 21 Related to Section 504 compliance

24 Amount of line 21 Related to SecuritySoft Costs

25 Amount of Line 21 Related to SecurityHard Coss

26 Amount of line 21 Related to Energy Conservation Measures

Capital Fund Program Tables Page




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

PHA Name:NATCHEZ HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant NBIS26P105501-03

Replacement Housing Factor Grant No:

Federal FY of Grant: 2003

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
PHA WIDE OPERATIONS 1406 N/A 110,000
SECURITY 1408 N/A 110,000
ADMINISTRATION 1410 N/A 55,000
AJE FEES 1430 N/A 36,000
INSPECTIONS, MONITORING,
SURVEYS 1430 N/A 5,000
GRASS CUTTING EQUIPMENT 1475 1 9,000
MS 1053 SITE RENOVATIONS: SIDEWALKS,
Williams Apts. STUMPS, WATER VALVES, LAND- | 1450 N/A 12,500
SCAPE, EROSION CONTROL
RE-ROOF 8 TOTAL BUILDINGS, 40
SQ. PER BLDG. 1460 8 75,906
EXTERIOR REPAIRS TO BLDGS.
MASONRY, SIDING, ELECTRICAL, 1460 8 12,500
SOFFIT, EAVES
MS 1054 RE-ROOF15 BLDGS. (80 APTS)
DeMarco, 466 SQUARES W/ DECKING 1460 15 124,120
Charles, Rawes | REPAIRS & FIRE WALL FLASHING

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

PHA Name: NATCHEZ HOUSING

AUTHORITY

Grant Type and Number
Capital Fund Program NdVIS26P105501-03

Replacement Housing Factor No:

Federal FY of Grant: 2003

Developmat Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA WIDE 3/05 9/06
MS 1053, Williams Apt 3/05 9/06
MS 1054, DeMarco, 3/05 9/06

Charles, Rawes
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ATTACHMENT "C"

Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name NATCHEZ
HOUSING AUTHORITY

XOriginal 5-Year Plan
[]Revision No:

Development Year 1
Number/Name/HA

Wide

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

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

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

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

Annua
Statemer
PHA WIDE

295,070

309,000

309,000

550,026

105-001, Maryland

102,916

105002, Ram Circle

128,526

105003, Williams

42,816

105004,
Shaw/Rawls./
Demarco/Charles/
Cedar

152,040

198,210

105005,
Kenneth Graves

112,500

CFP Funds Listed fo
5-year planning

550,026

550,026

550,026

550,026

Replacement Housing
Factor Funds

-0-

Capital Fund Program Tables Page
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-0-

-0-



Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year 02 Activities for Year:03
Year 1 FFY Grant: 2004 FFY Grant: 2005
PHA FY: 2004 PHA FY: 2006
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See PHA WIDE Operations 59,000| PHA Wide Operations 59,000
Annual Security 105,000 Security 105,000
Statement Admin/Mod
Coordinator 45,070 Admin Salaries 30,000
A/E Fees 51,000 A/E Fees 50,000
Stoves 10,000 Mod Coordinator 30,000
Refrigerators 25,000 Stoves 10,000
1051, Maryland Hts. Exterior Repairs/Roofs 57,000 Refrigerators 25,000
67 Bldgs. @ $1,000
Interior Repairs 1053 Williams Water Saving Toilets, 11,000
67 Bldgs. @ $1,000 35,916 44 @ 250 ea
Site Work 10,000 Interior Renovations, 38
Units 10,000
1054, Shaw, Rawls, Security Screens & 152,040 Exterior Repairs, 7
DeMarco, Charles, Doors (80) Buildings 15,000
Cedars
Site Improvements:
Sidewalks, Sod, Top
Soil, Trees Trimmed 6,816
1054 Shaw, Rawils, New HVAC System 80
DeMarco, Charles, Units @ 3,000 ea. 158,210
Cedar
Interior Repairs 20,000
Exterior Repairs 10,000
Site Work 10,000
Total CFP Estimated Cost | $550026 $550,026
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Waork Activities

Activities for Year 04
FFY Grant: 2006

Activities for Year:05
FFY Grant: 2007

PHA FY: 2006 PHA FY: 2007
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
PHA Wide Operations 59,000 PHA Wide Operations 59,000
Security 105,000 Security 105,000
Admin/Mod Coord. 59,000 Admin Salaries 30,000
A/E Fees 51,000 A/E Fees 50,000
Stoves 10,000 Mod Coordinator 30,000
Refrigerators 25,000 Stoves 10,000
MS 105002 Ram Circle| Roofing 80,000 Refrigerators 25,000
Kitchen Renovations:
Cabinets, Flooring,
Elect'l, Paint, Plumbing 48,526 Site Acquisitbn 138,210
105005, Kenneth
Graves Roofing 70,000 Furnishings 20,000
Interior Renovations 22,500
Computer upgrades 25,000
Exterior Renovations 10,000 Non-Dwell Equipment 32,816
Site Improvements 10,000 Site Work 15,000
Relocation 5,000
Non Dwelling Structures 5,000
Total CFP Estimated Cost $550,026 $550,026
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ATTACHMENT D

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

PHA Name: NATCHEZ HOUSING AUTHORITY Grant Type and Number Federal FY of Grant:

Capital Fund Program GrantdtMS26P105501-01

Replacement Housing Factor Grant No: 2001
[]Original Annual Statement [_]Reserve for Disasters/ Emergencig]Revised Annual Statement (evision no:02)
XPerformance and Evaluation Report for Period Ending:3/31/03 [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended

1 Total norCFP Funds
2 1406 Operations 59,000 59,000 59,000 59,000
3 1408 Management Improvements 105,000 118,363 118,363 72,697.76
4 1410 Administration 30,000 30,000 30,000 0
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 59,500 76,404 76,404 17,650
8 1440 Site Acquisition
9 1450 Site Improvement 121,294 57,077 57,077 0
10 1460 Dwelling Structures 80,000 88,950 88,950 81,450
11 1465.1 Dwelling Equipmenrt-Nonexpendable 60,000 60,000 60,000 53,894
12 1470 Nondwelling Structures 50,000 75,000 75,000 57,179.53
13 1475 Nondwelling Equipment 27,022 27,022 27,022 27,022
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstrigin
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines-220) 591,816 591,816 591,816 368,893.29
22 Amount of line 21 R&ated to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to SecurityHard Costs 105,000 118,363 118,363 72,697.76
26 Amount of line 21 Related to Energy Conservation Measuies
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:NATCHEZ HOUSING AUTHORITY Grant Type and Number Federal FY of Grant: 2001
Capital Fund Program Grant NMS26P105501-01
Replacement Housing Factor Grant No:
Development General Descriptioof Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended

PHA WIDE OPERATIONS 1406 N/A 59,000 59,000 59,000 59,000
SECURITY 1408 N/A 105,000 118,363 118,363 72,697.76
ADMINISTRATION 1410 N/A 30,000 30,000 30,000 0
AJE FEES 1430 N/A 30,000 59,354 59,354 600
MOD CORDINATOR 1430 N/A 29,500 14,500 14,500 14,500
INSPECTIONS 1430 0 2,550 2,550 2,550
SITE IMPROVEMENTS: SIDEWALK | 1450 296 121,294 57,077 57,077 0
REPLACEENT,DIRT, SOD, GRADE,
LEVEL, SHRUBBERY, PARKING
OVERLAYMENT, FENCING
REPLACE/REPAIR, TREE
REMOVAL, TREE TRIM
DWELLING STRUCTURES: 1460 296 80,000 88,950 88,950 81,450
TREATMENT FOR TERMITES,
PESTS, ROACHES
STOVES 1465.1 120 25,000 25,000 25,000 20,800
REFRIGERATORS 1465.1 120 35,000 35,000 35,000 33,094
CONVERT EXISTING ADMIN BLDG | 1470 1 50,000 75,000 75,000 57,179.53
TO COMMUNITY BLDG.
(FUNGIBILITY)
VAN 1475 1 16,138 16,138 16,138 16,138
TRACTOR 1475 1 10,884 10,884 10,884 10,884
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Ill. Implementation Schedule

PHA Name: NATCHEZ HOUSNG Grant Type and Number Federal FY of Grant: 2001
AUTHORITY Capital Fund Program NAVIS26P105501-01
Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarer Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PHA WIDE 4/03 3/03 4/04
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name: NATCHEZ HOUSING AUTHORITY Grant Type and Number
Capital Fund Program Grant NMS26P105501-02

Replacement Housing Factor Grant No:

Federal FY of Grant:

2002

[|Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no:
XPerformance and Evaluation Report for Period Ending:3/31/03 [ |Final Performance and Evaluation Report

)

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations 59,000
3 1408 Management Improvements 105,000
4 1410 Administration 30,000
5 1411 Audit
6 1415 Liquidatedamages
7 1430 Fees and Costs 60,000
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 191,026
11 1465.1 Dwelling Equipmert-Nonexpendable 75,000
12 1470 Nondwelling Structures
13 1475 Nondwellingequipment 30,000
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines-220) 550,026 0
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name: NATCHEZ HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant NBMS26P105501-02

Replacement Housing Factor Grant No:

Federal FY of Grant:

2002

[|Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no:
XPerformance and Evaluation Report for Period Ending:3/31/03 [ |Final Performance and Evaluation Report

)

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to Security Hard Costs 105,000
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Faair (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:NATCHEZ HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant NMS26P105501-02

Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

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

PHA WIDE OPERATIONS 1406 N/A 59,000 0 0
SECURITY 1408 N/A 105,000 0 0
ADMINISTRATION 1410 N/A 30,000 0 0
AJE FEES 1430 N/A 30,000 0 0
MOD CORDINATOR 1430 N/A 30,000 0 0
STOVES 1465.1 120 33,000 0 0
REFRIGERATORS 1465.1 120 42,000 0 0
VAN 1475 1 30,000 0 0

MS 1051 INTERIOR DOORS 0 0

Maryland Heights | 740 DOORS x $175 1460 96 87,710
UTILITY ROOM DOORS 0 0
96 x $275 1460 96 26,400

MS 1052 BATH EXHAUST FANS & HALL 0 0

Ram Circle LIGHTS —32 x $200 1460 32 6,400

MS 1054 0 0

Cedars ROOF REPLACEMENT 1460 4 63,016

MS 1055 BATH EXHAUST FANS 0 0

Graves 50 x $150 1460 50 7,500
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Houshg Factor (CFP/CFPRHF)
Part Ill. Implementation Schedule

PHA Name: NATCHEZ HOUSING

AUTHORITY

Grant Type and Number

Capital Fund Program NAVIS26P105501-02

Replacement Housing Factor No:

Federal FY of Grant: 2001

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA WIDE 4/04 9/05
MS 105-1, Maryland Hts 4/04 9/05
MS 1052, Ram Circle 4/04 9/05
MS 1054, Cedars 4/04 9/05
MS 1055, Graves 4/04 9/05
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5.

6.

ATTACHMENT "E "

LIST OF RESIDENT ADVISORY BOARD MEMBERS

Ms. Patricia Queen, 205 Dumas Drive, Natchez, MS 39120
Ms. Dorothy Drake, 122 Ram Circle, Natchez, MS 39120
Ms. Hazel Green, 330 Williams Apts., 93 Aldrich Street, Natchez, MS 39120

Ms. ZellaFelton, B11, Cedars Apartments, 230 St. Catherine Street, Natéhez
39120

Ms. Lynette Tensley, 2A Ingram Circle, Natchez, MS 39120

Mr. Christopher Minor, 304B Dumas Drive Natchez, MS 39120

SELECTION OF RESIDENT ADVISORY BOARD MEMBERS:
The ResidenAdvisory Board consistof six (6) members. They are selected by the
resident bodywnd Housing Authority. Meetings are held quarterly.



ATTACHMENT F

Component 3, (6) Deconcentration and Income Mixing

a.X]Yes[] No:

b.[] YesX| No:

Does the PHA have any general occupancy (family) public
housing developments covered by the deconcentration rule? If no,
this section is complete. If yespntinue to the next question.

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

If yes, list these dezlopments as follows:

Development Name

Deconcentration Policy for Covered Developments

Number | Explanation (if any) [see step 4 at Deconcentration policy (if
of Units | §903.2(c )(1)((iv)] no explanation) [see step 5
at §903.2(c )(1)(v)]




ATTACHMENT G
“INITIAL ASSESSMENT”
VOLUNTARY CONVERSION OF DEVELOPMENT FROM PUBLIC
HOUSING STOCK

Component 10 (B) Voluntary Conversion Initial Assessments

a. How many of the PHA’s developments are subject to the Required Initial
Assessments? 4

b. How many of the PHA’s developments are not subject to the Required
Initial Assessments based on exemptions (e.g., elderly and/or disabled
developments not general occupancy projects)? 80 Elderly units
(scattered sites)

c. How many Assessments were conducted for the PHA'’s co vered
developments? 1

d. Identify PHA developments that may be appropriate for conversion based
on the Required Initial Assessments:

Development Name Number of Units

NONE

e. Ifthe PHA has not completed the Required Initial Assessments, describe
the status of these assessments. Completed

This is to certify that The Housing Authority of the City of Natchez, Mississippi has
reviewed each development operating as public housing; considered the implications of
converting the public housing to tendmdsed assistance ; and concluded that conversion
may be inappropriate because removal of the developments would not meet the necessary
conditions for voluntary conversion.

That the initial assessment indicated that 1) cost would be a factor; 2) they dbilit
occupy the developments; 3) cost and/ or workability of vouchers in the community and
4) other relevant factors that voluntary conversion may be inappropriate.



THEREFORE, the Housing Authority has determined that our developments are not
appropriatdor conversion based on the following reasons:

1.

Conversionwould be more expensive than continuing to operate the developments
(or a portion of it) as public housing;

Conversion would not principally benefit residents of the public housing
development tde converted and the community; and

Conversionwould adversely affect the availability of affordable housing in the
community.



10.

ATTACHMENT "H"

PROGRESS STATEMENT ON PHA GOALS

The PHA's goal to improve the (PHASs) advisory score to a high performer level
was not accomplished. The PHA will retain this goal and institute maintenance
department performance improvements to makeyeg#ort to be rated as ahigh
performer" in the year 2004

The PHA's goal to improve resident communications has been accomplished. A
resident newsletter is established and the PHA resident initiative coordinator has
been working closely with residentis improve PHA/resident communications.

The PHA's goal to have apartments competitive with private market rentals by the
year 2004 is on schedule. Recemprovements utilizingCFP funds have
installed air conditioning in all apartments and correctedioss erosion
problems.

The PHA's goal to have all developments relatively free of drugs and criminal
activity by the year 2004 is on schedule. The PHA is contracting out private
security with the use of (CFP) funds and the Natchez Police Depattim an
effort to eliminate drug and criminal activity in the PHA developments.

The PHA established the goal to continue the policy to assure affirmative equal
access for all applicants. The PHA is meeting this goal.

The PHA continueso partnership with comomity agencies to provide residents
drug prevention, educational and recreational programs.

The Housing Authority haadopted new policies and procedures to comply with
current regulations

Increase assisted housing choices: The Housing Authority is\danh this goal
by increasing homeownership opportunities. Wavehad several residents to
purchase homes within the past two years.

Provide an improved living environment: The PHA is meeting this goal by
continuing security services and maintainingraper balanced income mix in all
developments.

Promote selsufficiency and asset development of families and individuals: The
PHA continues to participate in the S&tifficiency Programs for residents.
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ATTACHMENT “J”
PET POLICY STATEMENT

The Natchez Housing Authority has an adopted pet policy allowing the residents to own
pets. Certain restrictive requirements are contained in the policy which are normal for
PHA pet policies. Some of the main normasktrictions are size limits, number of pets,
exclusion of reptiles with the exception of turtles, collar, leash, and identification tags for
dogs and cats, no commercial purposes, compliance with state, local, and humane
ordinances, and pet deposits.

Exclusion of certain requirements are extended to persons with disabilities, both residents
and visitors.

The Pet Policy set forth herein is reasonably related to the following legitimate interests
of the Natchez Housing Authority (PHA), including, but not li mited to:

(a) The PHA's interest in providing a decent, safe and sanitary living environment for
existing and prospective Residents;
(b) Protection and preserving the physical condition of the property of the PHA and the
housing located thereon; and
(c) The PHA's financial interests in the property administered by this Housing Authority.
Residents occupying units administered by the Natchez Housing Authority shall be
allowed to house pets on either a temporary or permanent basis, provided by this
provision. The Applicant and any Resident must also provide certification from a
licensed medical reference. Only after such certification has been received by this
Housing Authority, in writing , will a Resident be permitted to keep and maintain a pet.
The rules set forth herein specify the procedure for obtaining the necessary approval to
keep and maintain a pet on this Housing Authority premises and set forth the rules which
govern the keeping of such pets. Residents requesting permission to have a pet will be
permitted a limit of one (1) pet per household (Dwelling Unit).

(1) SELECTION CRITERIA:

(a) Management Approval: Prior to a pet being accepted for keeping in a Dwelling Unit
the proposed owner must prepare and submit an " Application to Keep a Pet". The
Resident and this Housing Authority must enter into a " Pet Agreement”.

In addition to executing the " Pet Agreement", the Resident must submit to this Housing
Authority documented proof of the proposed pet's health, suitability and acceptability in
accordance with provisions outlined in "Standards" below. Pets must be registered with
this Housing Authority before the pet is brought onto the premises and annually
thereafter.

Registration includes:

1. Certificate signed by a licensed veterina rian or designated State or local authority or
agent, stating that the pet has received all inoculations required by State or local law;

2. Statement signed by a licensed veterinarian that the animal is in good health, has no
communicable diseases or pests, and, in the case of dogs and cats, is spayed or
neutered. Cats must also be declawed;



3. Name, address, and phone number of one or more responsible parties to care for the
pet if the owner dies, is incapacitated or unable to care for the pet;

4. Execution of a "Pet Agreement"” stating that the Resident accepts complete
responsibility for the care and cleaning of the pet and acknowledges the applicable rules;
5. Pet must be licensed in accordance with applicable State and local laws and
regulations.

Registration will be coordinated with the annual reexamination date. Approval for the
keeping of pet shall not be extended until the requirements specified above have been
met, and in no event will approval of other than the common household pets be
extended.



