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PHA Plan
Agency ldentification

PHA Name: Syracuse Housing Authority
PHA Number: NY0O01
PHA Fiscal Year Beginning: (mm/yyyy)07/2003

Public Access to Information

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

X Main administrative office of the PHA

[] PHA development management offices

[[]  PHA local 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 administrative office of the State government
Public library

PHA website

Other (list below)

N

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

PHA develpment management offices

Other (list below)

Section 8 Administrative Plan is available at Section 8 Office.

XX
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5-YEAR PLAN

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

A. Mission
State the PHA’s mission for serving the needosi-income, very low income, and extremely lémcome
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 adetpiand affordable housing, 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 strategadSzand Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the Hu@gested objectives or their own,
PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY Q UANTIFIABLE MEASURES 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 measimehe spaces to the right of or below the stated objectives.

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

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

4 PHA Goal: Improve the quality of assisted housing

Objectives:
Improve public housing management: (PHAS score)Higinformer
Improve voucher management: (SEMAP scoren8éad
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)

CIXXX
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LI

Renovate or modeize public housing units:
Demolish or dispose of obsolete public housing:
Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

PHA Goal: Increase assisted housing choices
Objectives:

OO

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landéord
Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs:
Implement public housing silased waitingiéts:

Convert public housing to vouchers:

Other: (list below)

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

X

PHA Goal: Provide an improved living environment
Objectves:

X OXx O

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 forier income families into higher income
developments:

Implement public housing security improvements:

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

Other: Acquire properties around housing developments for conversion to
green space.

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

4 PHA Goal: Promote sef$ufficiency and asset development of assisted
households

Objectives:

4 Increase the number and percentage of employed persons in assisted

families:
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X

X
[]

Provide or attract supportive serviagesimprove assistance recipients’
employability:

Provide or attract supportive services to increase independence for the
elderly or families with disabilities.

Other: (list below)

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

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

Objectives:

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

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

4 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 Obijectives: (list below)
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Annual PHA Plan

PHA Fiscal Year 2003
[24 CFR Part 903.7]

I. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X]  Standard Plan

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

[ ]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]

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

This Annual Plan,s the fourth Annual Plan undérne current FiveYear Plan. As
such, it continues the progressive and respanactions of the Syracuse Housing
Authority in regard to the preservation of a safe, secure, and quality environment for its
residents.

The coming year will include: the demolition of the Almond Street buildings set
which was postponed from the previoyear; the major implementation of the $6
million dollar ForwardFunding Bond initiative; and a continued effort to keep our
level of service and programs through what appear to be Federal funding cuts.

This plan, as the previousnnual Plans, sets ftr the policy initiatives, the fiscal
plans, and the capital improvements which the Syracuse Housing Authority will carry
forth in Fiscal Year 2003.

iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (r)]

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 Contents 1
1. Housing Needs 5
2. Financial Resources 12
3. Policies on Eligibility Selection and Admissions 13
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4. Rent Determination Policies 22
5. Operations and Management Policies 27
6. Grievance Rycedures 28
7. Capital Improvement Needs 29
8. Demolition and Disposition 31
9. Designation of Housing 31
10. Conversions of Public Housing 33
11.Homeownership 34
12. Community Service Programs 36
13.Crime and Safety 38
14. Pets (Inactive for January 1HAS) 40
15. Civil Rights Certifications (included with PHA Plan Certifications) 40
16. Audit 41
17. Asset Managemén 41
18. Other Information 41
Attachments

Indicate which attachments are provided by selecting allappty. Provide the attachment’s name (A,

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

Required Attachments:

X Admissions Policy for Deconcentration

X FY 2000 Capital Fund Program Annual Statement

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

Optional Attachments:

[ ] PHA Management Organizational Chart

<] FY 2000 Capital Fund Program 5 Year Action Plan

[ ] Public Housing Drug Elirmation Program (PHDEP) Plan

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

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

Supporting Documents Available forReview

Indicate which documents are available for public review by placing a mark in the “Applicable & On
Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by the PHA.
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
Yes PHA Plan Certifications of Compliance with the PHA Plans5 Year and Annual Plans

and Related Regulations

Yes State/Local Governent Certification of Consistency with | 5 Year and Annual Plans
the Consolidated Plan
Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
Yes or proposed programs, identified any impediments to fair
housing choicén those programs, addressed or is
addressing those impediments in a reasonable fashion injview
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively further faihousing that require
the PHA's involvement.
Consolidated Plan for the jurisdiction/s in which the PHA is Annual Plan:
Yes located (which includes the Analysis of Impediments to FgiHousing Needs
Housing Choice (Al))) and any additional backup data t
support statement of housing needs in the jurisdiction
Most recent boar@pproved operating budget for the publi¢ Annual Plan:
Yes housing program Financial Resources;
Public Housing Admissions and (Contird)éOccupancy Annual Plan: Eligibility,
Yes Policy (A&O), which includes the Tenant Selection and | Selection, and Admissions
Assignment Plan [TSAP] Policies
Section 8 Administrative Plan Annual Plan: Eligibility,
Yes Selection, and Admissions
Policies
Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
Yes 1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the U5
Housing Act of 1937, as implemented in the 248/
Quality Housing and Work &ponsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
Public housing rent determinatigolicies, including the Annual Plan: Rent
Yes methodology for setting public housing flat rents Determination
|E check here if included in the public housing
A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
Yes developmen Determination
|:| check here if included in the public housing
A & O Policy
Section 8 rent determination (payment standard) policies | Annual Plan: Rent
Yes [X] check here if included in Section 8 Determination

Administrative Plan

Public housing management and maintenance p

Annual Plan: Operatior
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
Yes documents, including policies for the prevention or and Maintenance

eradication of pest infestation (including cockroach
infestation)

Public housing grievance procedures

Annual Plan: Grievance

Yes |E check here if included in the public housing | Procedures
A & O Policy
Section 8 informal review and hearing procedures Annual Plan: Grievance
Yes [X] check here if included in Seon 8 Procedures
Administrative Plan
The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Needs
Yes Program Annual Statement (HUD 52837) for the active griant
year
Most recent CIAP Budget/Progress Report (BI52825) for | Annual Plan: Capital Need
any active CIAP grant
Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
Yes 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
Yes Approved or submitted applications for demolition and/or | Annual Plan: Demolition
dispasition of public housing and Disposition
Approved or submitted applications for designation of pulli&nnual Plan: Designation of
housing (Designated Housing Plans) Public Housing
Approved or submitted assessments of reas@nabl Annual Plan: Conversion of
revitalization of public housing and approved or submitteq Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
Approved or submitted public housing homeownership Annual Plan:
programs/plas Homeownership
Policies governing any Section 8 Homeownership prograimAnnual Plan:
Yes [X] check here if included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between the PHA and hH | Annual Plan: Community
agency Service & SelfSufficiency
Yes FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency
Yes Most recent sefsufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident servicegrant) grant program reports Service & SelfSufficiency
Yes 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
(PHDEPPIlan)
The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
Yes under section 5(h)(2) of the U.S. Housing Act of 1937 (42(U.

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

Troubled PHAS

Troubled PHAs: MOA/Recovery Plan
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

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 $kdécjion by

completing the following table. In the “Overall” Needs column, provide the estimated number of renter
families that have housing needs. For the remaining characteristics, rate the impact of that factor on the
housing needs for each familype, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”

Use N/A to indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction
by Family Type

Famlly Type Overall QECI::S Supply Quality ﬁ)(izlci:tiss Size It_i(c))ﬁa-
Income <=30% | 18,000 5 4 5 5 5 5
of AMI
Income >30% but| 10,700 4 4 5 5 5 5
<=50% of AMI
Income >50% but| 11,707 4 4 5 5 5 4
<80% of AMI
Elderly 12,459 5 4 5 5 4 4
Families with 9,500 5 5 5 5 5 4
Disabilities
African-American| 12,600 5 4 5 5 5 5
Hispanic 1,200 5 4 5 5 5 5
Native American 700 5 4 5 5 5 5
Asian-Pacific 800 5 4 5 5 5 5
Islander

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

X Consolidated Plan of the Jurisdiction/s
Indicate year: 200:2002
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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 ™

B. Housing Needs of Familie®n the Public Housing and Section 8

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

Housing Needs of Families on the Waiting List
Public Housing

Waiting list type: (select one)

[[] Section 8 tenadbased assistance

XI  Public Housing

[[] Combined Section 8 and Public Housing

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

# of families % of total families Annual Turnover
Waiting list total 790 18%
Extremely low
income <=30% AMI 648 86%
Very low income
(>30% but <=50% 79 10%
AMI)
Low income
(>50% but <80% 29 4%
AMI)
Families with
children N/A N/A
Elderly families 110 14%
Families with
Disabilities 3 1%
Race/Caucasian 209 36%
Race/African
American 469 59%
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Housing Needs of Families on the Waiting List
Public Housing

Race/Native
American 0 0
Ethnicity/Hispanic 105 13%

Characteristics by
Bedroom Size
(Public Housing

Only)
1BR 337 43% N/A
2 BR 337 43% N/A
3 BR 81 10% N/A
4 BR 18 2% N/A
5BR 17 2% N/A
5+ BR N/A N/A N/A
Is the waiting list closed (select on€)}d No [ ] Yes

If yes:

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

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

Housing Needs of Families on the Waiting List
Section 8

Waiting list type: (select one)

X] Section 8 tenarAbased assistance

[ ] Public Housing

[ ] Combined Section 8 and Public Housing

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

# of families % of total families | Annual Turnover
Waiting list total 2834 Not Available
Extremely lav Not Available Not Available
income <=30% AMI
Very low income Not Available Not Available
(>30% but <=50%
AMI)
Low income Not Available Not Available
(>50% but <80%

FY 2003 Annual Plan Pagé
HUD 50075
OMB Approval No: 25770226
Expires: 8/31/2002



Housing Needs of Families on the Waiting List

Section 8
AMI)
Families with Not Available Not Available
children
Elderly families 369 13%
Families with
Disabilities 1064 38%
Race/Caucasian 1234 44%
Race/ African
American 1465 52%
Race/Native
American 43 1%
Race/Asian 20 1%
Race/Other - -
Ethnicity/Hispanic 327 12%
Characteristics by
Bedroom Size
(Public Housing
Only)
1BR N/A N/A N/A
2BR N/A N/A N/A
3BR N/A N/A N/A
4 BR N/A N/A N/A
5BR N/A N/A N/A
5+ BR N/A N/A N/A
Is the waiting list closed (select one)}d No [ ] Yes
If yes:

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

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

C. Strategy for Addressing Needs

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

Need: Shortage of affordable housing for all eligible populations

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

its current resources by:
Select all that apply

XX X X X OOXXK X

[]

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

Maintain or increassection 8 leas@p rates by establishing payment standards
that will enable families to rent throughout the jurisdiction

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

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

Maintain or increase section 8 leasp rates by effeitvely screening Section 8
applicants to increase owner acceptance of program

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

Other (list below)

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

[ O OO

Apply for additional section 8 units should they become available

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

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

Other: (list below)

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

Strategy 1. Target available assistance to families at or below 30 % of AMI
Select all that apply
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Exceed HUD federal targeting requirements for families at or below 30% of
AMI in public housing

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

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

Other: (list below)

OO O X

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

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

[] Employ admissions preferences aimed at farmiigo are working
[] Adopt rent policies to support and encourage work
[ ]  Other: (list below)

Need: Specific Family Types: The Elderly

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

[] Seek designation of public housing for the elderly

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

[ ]  Other: (list below)

Need: Specific Family Types: Families withDisabilities

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 puldticusing based on the section 504
Needs Assessment for Public Housing

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

Affirmatively market to local nofprofit agen@es that assist families with
disabilities

Other: (list below)

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

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

ethnicities with disproportionate needs:
Select if applicable

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

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

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

X Market the section 8 program to ownersside of areas of poverty /minority
concentrations

[ ]  Other: (list below)

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

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

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

Evidence of housing needs as demonstrated in the Consolidated Plan and other
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

OO X XKEOXX
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2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal
public housing and ten&hased Section 8 assistance programs administered by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant
funds are expended on eligible purposes; therefore, uses of these fieadsatde stated. For other

funds, indicate the use for those funds as one of the following categories: public housing operations,
public housing capital improvements, public housing safety/security, public housing supportive services,
Section 8 tenarbased assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses
Sources Planned $ Planned Uses
1. Federal Grants (FY 2000 grants)
a) Public Housing Operating Fund 9,700,000
b) Public Housing Capital Fund 6,000,000
c) HOPE VI Revitalization
d) HOPE VI Demolition 100,000
e) Annual Contributions for Section
8 TenantBased Assistance 16,000,000
f) Public Housing Drug Elimination
Program (including any Technical 0
Assistance funds)
g) Resident Opportunity and Self
Sufficiency Grants 530,000*
h) Community Development Block 12,500 Pub. Hsg. Supp.Svs.
Grant 150,000 Other
i) HOME
Other Federal Grants (list below)
* Made up of Capacity Building
Grant, Service Coordinator Grant,
Neigh. Networks, RSDM.
2. Prior Year Federal Grants
(unobligated funds only) (list
below)
3. Public Housing Dwelling Rental Public Housing
Income 5,500,000 Operations
4. Other income(list below)
Non-Dwelling Rental 250,000 Public Housing
100,000 Operations
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

Public Housing
Interest 100,000 Operations

4. Nonfederal sourceqlist below)

Onondaga Cty- Office of Aging 35,000 Pub. Hsng. Supp. Svs.

Onondaga Cty- Office of Aging 45,000 Other

Capital Forward Funding Bond 4,500,000 Property Projects

Total resources 43,022,500

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

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

(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select all
that apply)
[] When families are within a certain number of being offered a unit: (state
number)
[] When families are within a e¢&in time of being offered a unit: (state time)
X Other: (describe) Verification done during the screening process after unit offer
based on vacancy.

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

XI  Criminal or Drugrelated activity

X  Rental history

X  Housekeeping

X]  Other (describe) Home Visit.

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

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

(2)Waiting List Organization

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

DX Communitywide list

[ ]  Subijurisdictional lists

[] Sitebased waiting lists

[ ] Other (describe)

b. Where may interestedepsons apply for admission to public housing?

X]  PHA main administrative office

[] PHA development site management office

X Other (list below) Applications available (and then mailed to SHA) at Section 8
office, HUD Storefront, and other community agencies.

c. Ifthe PHA plans to operate one or more siesed waiting lists in the coming year,
answer each of the following questions; if not, skip to subse¢BpAssignment

1. How many sitebased waiting &ts will the PHA operate in the coming year?
None

2.[ ] Yes[ ] No: Are any or all of the PHA'’s sitased waiting lists new for the
upcoming year (that is, they are not part of a previodslyD-
approved site based waitingt plan)?

If yes, how many lists?

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

4. Where can interested persons obtain more information about and sign up to be on
the sitebasedwaiting lists (select all that apply)?

PHA main administrative office

All PHA development management offices

Management offices at developments with-$itesed waiting lists

At the deelopment to which they would like to apply

Other (list below)

NN
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(3) Assignment

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

[] One

[] Two
X]  Three or More

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

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

(4) Admissions Preferences

a. Income targeting:

DX Yes[ | No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 40% of all new admissions to pubtiaging
to families at or below 30% of median area income?

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

X]  Emergencies

X]  Overhoused

X]  Underhaised

X]  Medical justification

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

[] Resident choice: (state circumstances below)

[ ]  Other: (list below)

c. Prefeences

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

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

Former Federal preferences:
[] Involuntary Displacement (Disaster, Government Action, ActibRlousing
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Owner, Inaccessibility, Property Disposition)

X Victims of domestic violence

[  Substandard housing

[[] Homelessness

[] High rent burden (rent is > 50 percent of income)
Other preferaces: (select below)

Working families and those unable to work because of age or disability
Veterans and veterans’ families
Residents who live and/or work in the jurisdiction
Those arolled 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) Displaced persons/families due to fire.
Leadbased paint health risk.
Adult residents already in Public Housing.

X CIXIXOCEC

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in
the spacehat 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 eaxh. That means you can use “1” more than once, “2” more than once, etc.

2 Date and Time

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

Other preferences (select all that apply)

[] Working families and those unable to work because ef@gdisability

[] Veterans and veterans’ families

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

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

X]2  Households that contribute to meeting income goals (broad range of incomes)

X]2  Households that contribute to meeting income requirements (targeting)

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

X1 Other preference(s) (list below) Displaced persons/families due to fire.
Leadbased paint health risk.
Adult residents already in Public Housing.

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

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

(5) Occupancy

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

The PHAresident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

CIXIXIX

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

X At an annual reexamination and lease renewal

X Any time family composition changes

X At family request for revision

[ ]  Other (list)

(6) Deconcentration and Income Mixing

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

b.[ ] Yes[X] No: Did the PHA adopt any changes to @smissions policiedbased
on the results of the required analysis of the need to promote
deconcentration of poverty or to assure incomging?
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c. If the answer to b was yes, what changes were adopted? (select all that apply)
[] Adoption of sitebased waiting lists
If selected, list targeted developments below:

[] Employing waiting list “skipping” to achievdeconcentration of poverty or
income mixing goals at targeted developments
If selected, list targeted developments below:

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

[] Other (list policies and developments targeted below)

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 povertyand income mixing?

e. If the answer to d was yes, how would 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 for certain developments
Adoption of rent incentives to encourage deconcentration of poverty and
incomemixing

Other (list below)

[ OO

f. Based on the results of the requranalysis, in which developments will the PHA
make special efforts to attract or retain higiecome families? (select all that apply)
X Not applicable: results of analysis did not indicate a need for such efforts
[] List (any applicable) developments below:

g. Based on the results of the required analysis, in which developments will the PHA
make special efforts to assure access for lenveome families? (select all that apply)

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

[] List (any applicable) developments below:

B. Section 8

Exemptions: PHASs that do not administer section 8 are not required to completesyionent 3B.
Unless otherwise specifiedall questions in this section apply only to the tenanbased section 8
assistance program (vouchers, and until completely merged into the voucher program,
certificates).
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(1) Eliqgibility

a. What is the extent of screening conducted by the PHA? (sdlélcatapply)
Criminal or drugrelated activity only to the extent required by law or
regulation

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

More general seening than criminal and druglated activity (list factors
below)

Other (list below)

OO X O

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

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

d.[ ] Yes [X] No: Does the PHA access FBI criminal records from the FBI fo
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

X Other describe below) If asked, will report knowledge of late payments,

excessive damages, etc...

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 terzaded
assistance waiting list merged? (select all tyaply)

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased certificate program

Other federal or local program (list below)

CIXIDACC]

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

X PHA main administrative office

X Other (list below) Applications available (and then mailed to SHA) at SHA

Administratve office, HUD Storefront, and other community agencies.
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(3) Search Time

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

If yes, state circumstances below: If requeshade.

(4) Admissions Preferences

a. Income targeting

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

b. Preferences

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

tenantbased assistance? (other than date and time of
application) (if no, skip to subcongment(5) Special purpose
section 8 assistance programs

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

Former Fedeal preferences

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

[] Victims of domestic violence

X]  Substandard housing

X] Homelessness

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

Other preferences (select all that apply)

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

[] Veterans and veteransilies

[] Residents who live and/or work in your jurisdiction

X Those enrolled currently in educational, training, or upward mobility programs

[] Households that contribute to meeting income goals (broacrahigcomes)

[] Households that contribute to meeting income requirements (targeting)

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

[] Victims of reprisals or hate crimes
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X Other preference(s) (list below) Ledéhsed paint health risk.

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 onceetc.

2 Date and Time

Former Federal preferences

2 Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence

2 Substandard housing
2 Homelessness
2 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 your jurisdiction

X]1  Those enrolled currently in educational, training, or upward mobility programs

[] Households that contribute to meeting income goalggtirange of incomes)

[] Households that contribute to meeting income requirements (targeting)

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

[] Victims of reprisals or hi@ crimes

X]1  Other preference(s) (list below) Leddsed paint health risk.

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

X Date and time of application

[] Drawing (lottery) or other random choice technique

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

[] This preference has previously been reviewed andoevegpl by HUD

[] The PHA requests approval for this preference through this PHA Plan
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6. Relationship of preferences to income targeting requirements: (select one)

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

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

X The Section 8 Administrative Plan

[] Briefing sessions and written materials

X Other (list below) Brochures, letters.

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

X Through published notices

X Other (list below) Letters, and personal cacttwith various community

organizations.

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

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to completersiionent
4A.

(1) Income Based Rent Blicies

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

a. Use of discretionargolicies: (select one)

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

b. Minimum Rent

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

[] $18$25

[] $26$50

2.[] Yes[X] No: Has the PHA adopted any discretioparinimum 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.[ ] Yes[ ] No: Does the PHA plan to charge rents at a fixed amount or
percentage less than 30% of adjusted income?

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

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

Fixed percentage (other than general 1ggiting policy)
If yes, state percentage/s and circumstances below:

For household heads

For other family membs

For transportation expenses

For the noAreimbursed medical expenses of atisabled or norelderly
families

Other (describe below)

1 I =4
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e. Ceiling rents

1. Do you have ceiling rents? (rents setdevel lower than 30% of adjusted income)
(select one)

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

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

For all developments

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

For specified general occupancy developments

For certain parts of developants; e.g., the highise portion

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

Other (list below)

LOoOe O

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

N EEEEEN

f. Rent redeterminations

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

[[] Never

X] At family option

[] Any time the family experiences an income increase
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X Any time a family experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)ver $200 per month

X Other (list below) Anytime family composition changes. Monthly for tenants

on $0 (minmum) rent.

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

(2) Flat Rents

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

X The section 8 rent reasonableness study of comparable housing

[] Survey of rents listed in local newspaper

[] Survey of similar unassisted units in the neighborhood

X Other (list/describe below) Ceiling Rent Analysi©Operating Cost, Utility

Allowance, and Adjustment féaring to 2bedroom standard as stated in HUD

proposed rule 11/25/97.

Leasing History within sections of SHA developments.

B. Section 8 TenamBased Assistance

Exemptions: PHAs that do not administer Section 8 tetased assistance are not requiled t
complete sultomponent 4BUnless otherwise specified, all questions in this section apply only to
the tenantbased section 8 assistance program (vouchers, and until completely merged into the
voucher program, certificates).

(1) Payment Standards
Descibe the voucher payment standards and policies

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

standard)

[[]  Atorabove 90% but below100% of FMR

X 100% of FMR

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

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

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

[] Reflects market or submarket

[]  Othr (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 or submarket
To increase housing options for families
Other (list below)

(N

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

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

X Success rates of assisted families

X Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

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

X $1$25

[] $26$50

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

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

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

(select one)

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

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

The HA has an administration department which is staffed by the Executive Director,

Assistant Executive Director, Management Analyst, and Adrtratise Analyst. The

rest of the Housing departments fall under the purview of Administration. These

departments include: Occupancy, Section 8, Grants, Youth Services, Human Services,

Tenant Services, Personnel, Accounting/Payroll, MIS, Property Sey8eesirity,

Maintenance, Grounds/Garage, Lease Compliance, and Purchasing. The entire agency

is comprised of about 275 futime and 65 partime employees.

B. HUD Programs Under PHA Management

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

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 2301 22%

Section 8 Vouchers 2868 18%

Section 8 Certificates

Section 8 Mod Rehab 25 10%

Special Purpose Sectign
8 Certificates/Voucherg
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Procrams(list
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individually)

Shelter Plus Care 317 15%

C. Management and Maintenance Policies

List the PHA's public housing management and maintenance policy documents, manuals and handbooks
that contain the Agency'’s rules, standards, and policies thatrg maintenance and management of

public housing, including a description of any measures necessary for the prevention or eradication of
pest infestation (which includes cockroach infestation) and the policies governing Section 8
management.

(1) PublicHousing Maintenance and Management: (list below)
Admissions and Occupancy Management Policy
Employee Policiegparking, smoking, celphones, etc)
Security Policy
Purchasing Policy
Tenant Handbook
Preventive Maintenance Program
Emergency Responsedhtenance Policy
Fire Policy— High Rises
Disaster Response Policy
Deconcentration Policy
Grievance Procedures Policy
Extermination Policy
ProjectBased Voucher Program

(2) Section 8 Management: (list below)

Section 8 Administrative Plan

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

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

A. Public Housing

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

If yes, list additions to federal requirements below:
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2. Which PHA office should madents or applicants to public 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 TenantBased Assistance

1.[ ] Yes[X] No: Has the PHA established informal review procedures for applicants
to the Section 8 tenaiitased assistance program and informal
hearing procedures for families assistedlg Section 8 tenant
based 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 hearing processes? (select all that apply)

X PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

Exemptions from Component 7: Section 8 onlyAd-are not required to complete 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 com@étA as instructed.

(1) Capital Fund Program Annual Statement

Using parts I, I, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure-teng physical andazial 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 terqitatat the PHA’s
option, by completing and attaching a proparfydated HUB52837.

Select one:

X The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan at Attachment (state name) ny001b01.xls, ny001c01.xls,
ny001d01.xls, ny001e01.xls, and ny001f01.xls
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[] The Capital Fund Program Annual Statement is provided below: (if selected,
copy the CFP Annual Statement from the Table Library and insert here)

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-&é&ar Action Plan coveringapital work items. This statement

can be completed by using the 5 Year Action Plan table provided in the table library at the end of the
PHA Plan templat®©R by completing and attaching a properly updated H&ZB834.

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

b. If yes to question a, select one:

X]  The Capital Fund Programear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state name ny001g01.xls

_Or_

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

B. HOPE VI and Public Housing 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 describedGapital Fund
Program Annual Statement.

[ ] 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 completingraany times as necessary)

b) Status of HOPE VI revitalization grant (complete one set of
questions for each grant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current
status)
[ ] Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
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[] Revitalization Plan approved
[] Activities pursuant to an approved Revitalization Plan
underway

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

[ ] Yes[X] No: d) Will the PHA be engaging in any meéd-finance development
activities for public housing in 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 atties not discussed in the
Capital Fund Program Annual Statement?
If yes, list developments or activities below:

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

1.0X] Yes[ ] 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 tocomponent 9; if “yes”, complete one activity description
for each development.)

2. Activity Description

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

Demolition/Disposition Activity Description

la. Development name: Pioneer Homes
1b. Development (project) number: NY06P001001

2. Activity type: Denolition X
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Disposition[]

3. Application status (select one)

Approved [X
Submitted, pending approvél |

Planned application ]

4. Date application approved, submitted, or jpladh for submission{06/30/2002)

5. Number of units affected: 20

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

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activi 04/01/2003
b. Projected end date of activity: 07/30/2003

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

[24 CFR Part 903.7 9 (i)]

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

2. Activity Description

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

Designation of Public Housing Activity Description

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

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

3. Application statusgelect one)
Approved: included in the PHA’s Designation Plar]
Submitted, pending approval |
Planned applicatioh ]

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

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

6. Number of units affected:

7. Coverage of action (selecten
[ ] 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 complesettion.

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 identifieg BIUD 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
As&t Management Table? If “yes”, skip to component 11. If
“No”, complete the Activity Description table below.
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Conversion of Public Housing Activity Description

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

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

3.[_] Yes[_| No: Is a Conversion Plan required? (If yes, go to block 4; if no, go to

block 5.)

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

L

5. Description of how requirenmés of Section 202 are being satisfied by means ot}
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in aapding or approved HOPE VI demolition applicati
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Pla
(date submitted or approved: )
[ ] 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)

ner

rcent

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

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

11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]
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A. Public Housing
Exemptions from ComponentlA: Section 8 only PHASs are not required to complete 11A.

1.[ ] Yes[X] No: Does the PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 14@%)¢, or an approved

HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under

section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1434). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
PHA status. PHAs completing streamlined submissions may
skip tocomponent 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 compong2. If
“No”, complete the Activity Description table below.)

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

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

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

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

4. Date Homeownership Plan/Program approved, submitted, or planned for submis
(DD/MM/YYYY)

s5ion:

5. Number of units affected:

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

[ ] Total development
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B. Section 8 Tenant Based Assistance

1.[X] 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
and complete questions for each program identified), unless the
PHA is eligible to complete a streamlined submission due to
high performer status. High performing PHAs may skip to
component 12.)

2. Program Description:

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

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

[] 25 orfewer participants

X 26 -50 partigpants

[ ] 51to 100 participants

[[]  more than 100 participants

b. PHA-established eligibility criteria
DX 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: Current participant of the FSS program.
Family monthly gross income of over
$15,000.
Full time employment record of at least
one year prior to application (e&pt for
elderly or disabled families).
Other Requirements as established by
SHA.

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 ()]
Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section-®nly PHAs are not required to complete stiimponent C.
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A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreement was sigDEIRM/Y'Y
**Currently under review by TANF and HA for ghing July, 2003.

2. Other coordination efforts between the PHA and TANF agency (select all that
apply)
Client referrals
Information sharing regarding mutual clients (for rent determinations and
otherwise)
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
Other (describe)

OO X XX

B. Services and programs offered to residents and participants

(1) General

a. SeltSufficiency Policies

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

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education
programs for nofhousing progras operated or coordinated by the
PHA

Preference/eligibility for public housing homeownership option
participation

Preference/eligibility for section 8 homeownership option participation
Other policieqlist below)

[IX OO OO

b. Economic and Social se$ufficiency programs
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X Yes[ ] No:

Does the PHA coordinate, promote or provide any

programs to enhance the economic and social self
sufficiency of residents? (If “yes”, completie following
table; if “no” skip to subcomponent 2, Family Self
Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

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

TAP | 75 Enroll Program Space PH

TAP I 35 Enroll Program Space PH

TAP Il 25 Enroll Program Space PH

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participan
(start of FY 2000 Estimate)

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

Public Housing

Section 8

300

685

b.[ ] Yes[ ] No:

If the PHA is not maintaining the minimum program size
required by HUD, does the most recent FSS Action Plan address

thesteps 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
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1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of B37 (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 train staff to carry outdle policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at times in addition to admission and
reexamination.
Establishing or pursuing @operative 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: (ist below)

O X X XX X

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

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHdétarticipating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip-to sub
component D.

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

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

[ OXX [

2. Whatinformation 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 of residents
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CXXOCCT [

Analysis of crime statistics over time for crem committed “in and around”
public housing authority

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

PHA employee reports

Police reprts

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

Other (describe below)

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

Pioneer Homes, Central Village.

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

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

[]

LOXIX

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

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

VolunteerResident Patrol/Block Watchers Program

Other (describe below)

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

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

[]

[]
X
[]
[]
X
[]
2.

Police involvement in development, implementation, and/or ongoing

evaluation of drugelimination plan

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

Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residence)

Police regularly testify in and otiwise support eviction cases

Police regularly meet with the PHA management and residents

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

Other activities (list below)

Which developments are most affected? (list below)
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Pioneer Homes, Central Village.

D. Additional information as required by PHDEP/PHDEP Plan
PHAs eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meetingfigue@quirements
prior to receipt of PHDEP funds.

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

[ ] Yes[X] No: Has the PHA includéthe PHDEP Plan for FY 2000 in this PHA
Plan?

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]
Attachmens ny001g01.doc, ny001h0Ol.doc.

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

Civil rights certifications are included in the PHA Plan Certifications of Compliance
with the PHA Plans and Related Regulations.

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

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

(If no, skip to component 17.)

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

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

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

Exemptiondrom component 17: Section 8 Only PHAs are not required to complete this component.
High performing and small PHAs are not required to complete this component.
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1.1X] Yes[ | No: Is the PHA engaging in any activities thaillwontribute to the
long-term asset management of its public housing stock ,
including how the Agency will plan for longerm operating,
capital investment, rehabilitation, modernization, disposition, and
other needs that havet been addressed elsewban this PHA
Plan?

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

Not applicable

Private management

Developmenbased accounting

Comprehense stock assessment

Other: (list below)

IO

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

18. Other Information
[24 CFR Part 903.7 9 (r)]

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments wereereed, the PHAVIUST select one)
X Attached at Attachment (File name) ny00la0l.doc
[]  Provided below:

3. In what manner did the PHA address those comments? (select all that apply)
X Considered comments, bdetermined 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 below)

B. Description of Election process for Residentsn the PHA Board
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1.[X] Yes[ | No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
guestion 2; if yes, skip to subomponent C.)

2.0X 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 the ballot: (select all that apply)

[] Candidates were nominated by resident and assisted family organizations

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

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

X Other: (describe) Candidates collect signatures in a petitioning process from

assisted family members 18 years of age and older.

b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

[] Any head of household receiving PHA assistance

X Any adult recipient of PHA assistance

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

c. Eligible voters: (select all that apply)

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

[] Representatives of all PHA resident and assisted familgroegtions

[ ]  Other (list)

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

1. Consolidated Plan jurisdiction: (Syuase, NY)

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)

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

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

X The PHA has condted with the Consolidated Plan agency during the
development of this PHA Plan.
X Activities to be undertaken by the PHA in the coming year are consistent with

the initiatives contained in the Consolidated Plan. (list below)

[]  Other: (list below)

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

With a neighborhoodbased plan which will provide opportunities for work,
expanded government sa®s, housing, and recreation, the City of Syracuse
Consolidated Plan supports the continued efforts of the Syracuse Housing
Authority to provide safe and secure housing, programs and assistance for
economic seksufficiency, and a quality living environmefor its residents.

The city’s commitment to mixethcome neighborhoods, improved access to
housing, housing affordability, improving the quality of owsgacupied housing,
cleaning up properties with the Vacant Property Program, and numerouts othe
programs all afford the Syracuse Housing Authority support in its commitment to
its public housing developments and surrounding neighborhoods.

D. Other Information Required by HUD

Use this section to provide any additional information requested by HU

The Syracusélousing Auhority Follow-Up Plan to the FY2002 RASS score:

1) The Syracuse Housing Authority will continue its Security Program in each of
its developments, concentrating on the prevention and interdiction of any crime
or activity which nterrupts the peaceful residency of tenants.

2) The Syracuse Housing Authority will also attempt to inform and educate its
residents to the availability of any Neighborhood Watch or similar programs.
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3) Attachments

Use this section to provide any additiormélachments referenced in the Plans.
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Annual Statement

PHA Plan
Table Library

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

Capital Fund Program (CFP) Part I: Summary

Capital Fund Grant Number

[ ] Original Annual Statement

FFY of Grant Approval:(MM/YYYY)

Line No. Summary by Development Account Total Estimated
Cost
1 Total NonCGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmerionexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingeay
20 Amount of Annual Grant (Sum of lines 2-19)
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation

Measures

Table Library




Annual Statement

Capital Fund Program (CFP) Part II: Supporting Table

Development
Number/Name
HA-Wide Activities

General Description of Major Work
Categories

Development
Account
Number

Total
Estimated
Cost

Table Library




Annual Statement

Capital Fund Program (CFP) Part Ill: Implementation Schedule

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Table Library




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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete a table for-asigyeR¥xsical or management improvements
planned in the next 5 PHA fiscal year. Copy this tademany times as necessary. Note: PHAs need not include information from Year One-0fadbedycle, because this
information is included in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Developmet Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)

Total estimated cost over nexb years

Table Library



Optional Public Housing Asset Management Table

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

Public Housing Asset Management

Development

Activity Description
Identification

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

Table Library




Comments Received From Resident Advisory Board Cazerning the Five-Year and
FY2003 Annual Plans

In a series of meetings with the Resident Advisory Board, which was comprised of the
President’'s Committee of the Ciy/ide Council of Low Income Residents gliuly elected
governing body of the SHA tenant organizations, the following comments were offered:

March19, 2003 Meeting

1) Comment which was directed to the perceived exclusion of specific elderly housing issues in
the plan. The template does not traligtinguish between elderly and family housing and the
variety of issues which affect them.

2) Comment about thpotential cuts in County and Cityrans and the implications for elderly
services and programming.

3) Comment about any further Job Training/Pregiaraprograms to be sponsored by the
Syracuse Housing Authority, like the FUTURES program.

4) Comment concerning the possibility of the Syracuse Housing Authority to start a
homeownership program.

5) A number of comments about the elevators in the high risellmgl and the schedule of
replacement, repair.

6) Comment about the Resident Participation Funding.

7) Comment and concern about the ending of PHDEP funding. The concern as to how this will
affect the Youth programs and sslfifficiency programs offered to thmiblic housing
community.

Comments from RAB members individually

1) Question abouthe changes that the SHA is making along Burt Street with the Forward
Funding Bond money

2) Questions and discussion about budgetary cuts from the Federal Government.

3) Questios and comments about the Community Service requirement, and whether it would
be reinstated.

Subsequent comments submitted in writing and by phone by RAB members.

1) Questions about future modernization projeantsl the replacement of appliances in units.
Referred to the Capital Budget annual and fpear plan.



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

PHA Name

SYRACUSE HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant M
Replacement Husing Factor Grant |

[Feder
NYO06 P001 501 20|00

Original Annual Statement

Reserve for

Disasters/Emergencies

XX Performance and Evaluation Report for Period Ending : 12/31/0

Revised Annual Statement (revision no

Summary by Development Accour Total Estimated Cos’ Total

Line No. Original Revisec Obligated

1 Total Non-CGP Funds

2 1406 Operations 920,000 920,000

3 1408 Management Improvements 900,000 900,000

4 1410 Administration 460,000 460,000

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 225,000 225,000

8 1440 Site Acquisition

9 1450 Site Improvement 46,250 46,250

10 | 1460 Dwelling Structures 987,549 987,549

11 | 1465.1 Dwelling Equipment--Nonexpendable 150,000 150,000

12 | 1470 Nondwelling Structures 143,000 143,000

13 | 1475 Nondwelling Equipment 658,002 658,002

14 | 1485 Demolition 0 0

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 | 1495.1 Relocation Costs 111,856 111,856

18 1498 Development Activities

19 1501 Collateralization or Debt Service

20 1502 Contingency

21 | Amount of Annual Grant (Sum of lines 2 - 20) 4,601,657 4,601,657

Signature of Executive Director and Date
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Annual Statement/Performance and Evaluation Repol
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name Grant Type and Number [Feder
Capital Fund Program Grant M NYO06 P001 501 2000
SYRACUSE HOUSING AUTHORITY Replacement Husing Factor Grant | |
Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no
Performance and Evaluation Report for Period Ending : 12/3 Final Performance and Evaluation Repor
Summary by Development Accour Total Estimated Cos’ Total
Line No. Original Revisec Obligated
22 |Amount of line XX Related to LBP Activities 0 0
23 [Amount of line XX Related to Section 504 Compliance 0 0
24 |Amount of line XX Related to Security -- Soft Costs 456,750 456,750
25 |Amount of line XX Related to Security -- Hard Costs 116,065 116,065
26 |Amount of line XX Related to Energy Conservation Me; 1,250 1,250
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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

SYRACUSE HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No:

|Federa| FY of G

NYO06 P00O1 501 2000

Replacement Husing Factor Grant No:

Development General Description of Major Work | Dev. Quantity Total Estimated Cost Total Actual Cost
Number / Name Categories Acct.
HA - Wide No. Original Reviset Fund: Fund:
Activities Obligatec Expende
PHA-WIDE Operations 920004 920004
Operations Development Account Totpl 1406 92000d 92000d 0
PHA-WIDE 1. Reduce apt turnaround time (VAPC) 200,000.0 200,000.0 143,678.89
Management 2. Marketing initiative 130,000.0 130,000.0 48,822.52
Improvements 3. Vacancy reduction (site managers) 156,500.0 156,500.0 16,612.22
4. Tenant Selector
5. Resident-Staff Training (RMC Tech Assist.)
6. Resident Management Aides 40,000.0 40,000.0 14,174.28
7.  Security to Control Drug Activity 348,500.0 348,500.0 98,965.96
8. Job Development 10,000.0 10,000.0 29,569.00
9. Organizational effectiveness 15,000.0 15,000.0 8,309.17
Development Account Totpl 1408 90000d 90000d 360132.04
PHA-WIDE Technical Salaries & Benefits 460004 460004 460001.93
Administration Development Account Totpl 1410 460000 46000d 460001.93
PHA-WIDE Architect and Engineering Fees 207604 207604 207713.65
Fees and Costs Other Fees and Costs 17399 17396 17447.25
Development Account Totpl 1430 225000 22500 225160.9
NY06P001001
Pioneer Homes




Development Account Totpl
Development Account Totpl
Development Account Totpl
Project Tot NY1-01 0 0 0 0
NY06P001002 1. |Install porch lights-front entrance row apts 1460 220 42913 42913 42912.59
James Geddes 02 |2. Replace elevator machines, cables, etc. 1475 4 324,950.0 324,950.0 1,293.74
3. Replace water service 1460 2 10,201.00 10201 10201.02
Development Account Totpl 1460 53,114.0 0.00 53,114.0 53,113.61
Development Account Totpl 1475 324,950.0 0.00 324,950.0 1,293.74
Project Tota NY1-02 378,064.0 0.00 378,064.0 54,407.35
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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

SYRACUSE HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No:

|[Federal FY of G
NYO6 P0O01 501 2000

Replacement Husing Factor Grant No:

Developmer General Description of Major Work | Dev. Quantity Total Estimated Co Total Actual Cos
Number / Nam Categories Acct.
HA - Wide No. Original Revise! Fund: Fund:
Activities Obligatec Expende
NYO06P001003
James Geddes 03 |1. Replace elevator machines, cables, etc. 1475 2 160,050.0 160,050.0 203,109.00
Development Account Totpl 0
Development Account Totpl 1475 160054 0 16005( 203109
Project Totaj NY1-03 16005¢ 0 16005( 203109




NY06P001004 1. Significant rehab contracts 1460 2500( 0 2500( 215.63
Almus Olver
Development Account Totgl 1460 2500( 0 2500( 215.63
Project Totaj NY1-04 2500( 0 2500( 215.63
NYO06P001005
Toomey Abbott
Development Account Totpl
Project Tota| NY1-05 0 0 0 0
NY06P001009 1. Replace apt domestic supply lines 1460 160 x 2
Ross Towers 2. Replace sink/lav/tub drains & vents 1460 160
3. Abate asbests floor tile (VAT) 1460 172,000sf
4. Install new flooring 1460 172,000sf
5. Significant rehab 1460 816,928.0 816,928.0 838,928.32
6. Replace window/curtain wall 1460
Development Account Totgl 1460 816,928.0 0.00 816,928.0 838,928.32
Development Account Totpl
Project Tota| NY1-09 816,928.0 0.00 816,928.0 838,928.32
NY06P001010 1. Install boiler for snow melt system 1475 59850 59850 58310
Vinette Tower 2. Expansion joint failure repair 1460 5 10,000.0 10,000.0 5,779.04
3. HVAC improvement 146( 1,000.0( 1,000.0( 839.0:
Development Account Tot 146C 1100(¢ 0 1100(¢ 6618.0¢
Development Account Tot 147¢ 5985( 0 5985( 5831(
Project Tote NY1-10 7085( 0 7085( 64928.0(
Page 4 of 7

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

PHA Name

SYRACUSE HOUSING AUTHORITY

Grant Type and Number |[Federal FY of G

Capital Fund Program Grant No: NY06 P001 501 2000

Replacement Husing Factor Grant No:

Developmer

General Description of Major Work

Dev. | Quantity | Total Estimated Co | Total Actual Cos



Number / Nam Categories Acct.
HA - Wide No. Original Revise! Fund: Fund:
Activities Obligatec Expende
NY06P001011 1. Install emergency generator 1475 0 33382.5
Fahey Court
Development Account Totpl 1475 0 0 0 33382.5
Project Tota| NY1-11 0 0 0 33382.5
NY06P001012
Benderson Hgts 1. Site improvements contract 1450 46250 46250 46088.68
2. Replace failed interior lighting 1460 65 16507 16507| 16506.88
Development Account Totpl 1450 46250 0 46250 46088.68
Development Account Totpl 1460 16507 0 165071 16506.88
Project Tota| NY1-12 62757 0 62757 62595.56
NYO06P001014
Scattered Rehab
Development Account Totpl
Project Totaj NY1-14 0 0 0 0
NY06P001018 1. Repair siding failure contract 1460 5000 0 5000
McKinney Manor Development Account Totpl 1460 5000 0 5000 0
Project Tota| NY1-18 5000 0 5000 0
PHA-WIDE 1. PHAS corrections 1460 60004 60004 306939.45
Dwelling Development Account Totpl 1460 6000d 0 6000d 306939.45
Structures Project Total PHA Wid¢g 6000( 0 6000( 306939.45
PHA-WIDE 1. Replace appliancers--Energy Star Program 1465.1 15000 15000d 150000
Dwelling Development Account Totpl 1465.1 150,000.0 0.00 150,000.0 150,000.00
Equipment Project Tota PHA Wide 150,000.0 0.00 150,000.0 150,000.00




PHA-WIDE
Non-Dwelling 1. Youth Cente 147C 14300( 143,000.0 133,649.6
Structure 2. Maintenance Quonset F 0 0.0C 3,119.0¢
Development Account Tot 147C 14300( 0 14300( 136768.7.
Page 5 of 7

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

PHA Name

SYRACUSE HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No:

Replacement Husing Factor Grant No:

|Federal FY of G

NYO06 P001 501 2000

Developmer General Description of Major Work | Dev. Quantity Total Estimated Co Total Actual Cos
Number / Nam Categories Acct.
HA - \(\{ide No. Original Revise( Fund: Fund:
Activities Obligate Expende
PHA WIDE
Nondwelling
Equipment 1. Security equipment 73152 73152 73151.56
2. Youth centers--purchase equpment 4000d 4000d 26836.36
Development Account Totpl 1475 113154 0 113157 99987.92
PHA Wide 1495 111854 111854 111856
Relocation/
Displacement Development Account Totpl 1495 111856 0 111856 111856
GRANT TOTALS Operation$ 1406 920,00( 0 920,00( 0
FFY 2000 (501) Management Improvemerjts 1408 900,00 0 900,00 360,132
Administration 1410 460,00( 0 460,00( 460,002
Fees & Costp 1430 225,00( 0 225,00( 225,161
Site Improvement 1450 46,25( 0 46,250 46,089
Dwelling Structureg 1460 987,544 0 987,544 1,222,322
Dwelling Equipmeng 1465.1 150,00( 0 150,00( 150,000
Nondwelling Structurgs 1470 143,00( 0 143,00( 136,769




Nondwelling Equipmerjt 1475 658,003 0 658,003 396,083
Demolition 1485 0 0 0 0
Replacement Reserje 1490 0 0 0 0
Relocation Cosfs 1495.1 111,854 0 111,854 111,856

Grant Total FFY 00 (501) 4,601,651 0 4,601,651 3,108,413
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rant:
200(C
Revision #3

Status of
Work




Work completed |
Frogress-20% complete

rant:
200C
Revision #3
Status ol
Work

rogress-20% complete




100% complete: litigatior]

delaying close-out

Frogress-20% complete

Work complete

Work complete
Work complet:

rant:

200(
Revision #3
| Status of |




Work

In progress: 70% comple|

(posted to wrong year)

Work complete

Work complete

99.9% complete; season

On-going

On-going




Work complet:
Work complet:

rant:
200(C
Revision #3
Status ol
Work

Work complete







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

Part Ill: Implementation Schedule

PHA Name

Grant Type and Number

|Federal FY of Grant:

Capital Fund Program Grant NY0Q06 P001 501 2000 200(
SYRACUSE HOUSING AUTHORITY Replacement Husing Factor Grant No: REVISION: #3
Developmer All Funds Obligate All Funds Expende Reasons for Revised Target D¢
Number / Nam (Quarter Ending Dat (Quarter Ending Dat
HA Wide
Activities QOriginal Revise( Actual QOriginal Revise( Actual
NY1-01 9/30/0: N/A 9/30/0¢ N/A
Pioneer Home
NY1-02 9/30/0: 12/31/0: 9/30/0¢
James Gedd
NY1-03 9/30/0: 12/31/0: 9/30/0¢
James Gedd
NY1-04 9/30/0: 12/31/0: 9/30/0¢
Almus Olvel
NY1-05 9/30/0: N/A 9/30/0¢ N/A
Toomey Abbot
NY1-09 9/30/0: 06/30/0: 9/30/0¢
Ross Towet
NY1-10 9/30/0: 06/30/0: 9/30/0¢
Vinette Twer:
NY1-11 9/30/0: N/A 9/30/0¢ N/A
Fahey Coul
NY1-12 9/30/0: 06/30/0: 9/30/0¢
Benderson Hg
NY1-14 9/30/0z N/A 9/30/0¢ N/A
Scattered Rehi
NY1-16 9/30/0z N/A 9/30/0¢ N/A
Scattereed Sit
NY1-18 9/30/0: N/A 9/30/0¢ N/A
McKinney Mano
SHA Wide 9/30/0: 09/30/0: 9/30/0¢
Dwelling
Structure
SHA Wide 9/30/0z 12/31/0: 9/30/0¢
Nondwelling
Structure
SHA Wide 9/30/0z 06/30/0: 9/30/0¢
Managemer
Improvement
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Annual Statement/Performance and Evaluation Repol
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name

SYRACUSE HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant M
Replacement Husing Factor Grant |

[Feder
NYO06 P001 501 20|01

Original Annual Statement

Reserve for

Disasters/Emeragencies

xx Performance and Evaluation Report for Period Ending : 12/31/0

Revised Annual Statement (revision no

Summary by Development Accour

Total Estimated Cos

Total

Line No. Original Revisec Obligated
1 Total Non-CGP Funds
2 1406 Operations
3 1408 Management Improvements 900,000 0
4 1410 Administration 469,000 469,000
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 325,000 325,000
8 1440 Site Acquisition
9 1450 Site Improvement
10 | 1460 Dwelling Structures 2,515,100 2,030,100
11 | 1465.1 Dwelling Equipment--Nonexpendable 70,000 70,000
12 | 1470 Nondwelling Structures 125,000 0
13 | 1475 Nondwelling Equipment 161,800 161,800
14 | 1485 Demolition 30,000 30,000
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 | 1495.1 Relocation Costs 100,000 100,000
18 1498 Development Activities
19 1501 Collaterialization or Debt Service
20 1502 Contingency
21 | Amount of Annual Grant (Sum of lines 2 - 20) 4,695,900 3,185,900

Signature of Executive Director and Date
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Annual Statement/Performance and Evaluation Repol
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name Grant 1ype and Number |Feder
Capital Fund Program Grant M NYO06 P001 501 2001
SYRACUSE HOUSING AUTHORITY Replacement Husing Factor Grant | |
Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no
Performance and Evaluation Report for Period Ending Final Performance and Evaluation Repor
Summary by Development Accour Total Estimated Cos’ Total
Line No. Original Revisec Obligated
22 |Amount of line XX Related to LBP Activities 0 0
23 [Amount of line XX Related to Section 504 Compliance 54,453 54,453
24 |Amount of line XX Related to Security -- Soft Costs 567,500 0
25 |Amount of line XX Related to Security -- Hard Costs 10,000 10,000
26 [Amount of line XX Related to Energy Conservation Me; 15,000 15,000
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25-Mar-03

) Part 1: Summar
al FY of Grant:

2001

Actual Cost
Expendec

83,506

136,990

753,039
149,695

4,731

1,127,961




) Part 1: Summar
al FY of Grant:

2001

Actual Cost
Expendec

0
22,578
0
0
0




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

PHA Name

SYRACUSE HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No:

|Federa| FY of G
NYO06 P001 501 2001

Replacement Husing Factor Grant No:

Development General Description of Major Work | Dev. Quantity Total Estimated Cost Total Actual Cost
Number / Name Categories Acct.
HA - \(\{ide No. Original Revisel Fund: Fund:
Activities Obligatec Expende
PHA-WIDE 1. Project Site Managers 230,000.0
Management 2. VAPC Workers 190004
Improvements 3. Marketing and Community Relations 3000d
4. Tenant Selector
5. Citywide Contract
6. Resident-Staff Training (RMC Tech Assist.)
7.  Security to Control Drug Activity 395,000.0
8. Resident Management Aides 40,000.0
9. Job Development 15,000.0
Development Account Totpl 1408 90000d 0 0
PHA-WIDE 1. Technical Salaries & Benefits 46900( 46900( 83506.17
Administration Development Account Totpl 1410 46900d 469000 83506.17
PHA-WIDE 1. Architect and Engineering Fees 275000 275000 127058.75
Fees and Costs 2. Other Fees and Costs 5000d 5000d 9930.76
Development Account Totpl 1430 325000 325000 136989.51
NY06P001001 1. Replace hydronic heating boilers--midrise 1460 4 units
Pioneer Homes 2. Demolition of Bldgs #58 &#65 1485 20 units 30000 30000
Development Account Totpl 1460 0 0 0
Development Account Totpl 1485 30000 30000 0
Project Tota| NY1-01 3000( 3000( 0




NY06P001002 Replace elevator 1475 0.00
James Geddes 02 General rehab -- 418 Fabious highrise 1460 50 units 100,000.0 100,000.0 444.70
Security entrances -- all highrise 1460 8 door sets 85000 85000
Development Account Totpl 1460 185,000.0 0.00 185,000.0 444.70
Development Account Totpl 1475 0.00 0.00 0.00 0.00
NY06P00100 Security entrances -- all highri 146( 4 door set 3000( 3000(
James Geddes 03 Replace electric transformers 1475 16800 16800
Development Account Totpl 1460 3000d 0 3000d 0
Development Account Totpl 1475 16800 0 16800 0
NY06P001004 Continuation general rehab (litigation) 1460 0
Almus Olver Tower |2. Install State St security entrance 1470 125004 0 [
Development Account Totpl 1460 0 0 0 0
Project Totd| NY1-04 125004 0 0 0
Page 3 of 6

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

PHA Name

SYRACUSE HOUSING AUTHORITY

Grant Type and Number |[Federal FY of G
Capital Fund Program Grant No: NYO6 P001 501 2001

Replacement Husing Factor Grant No:

Developmer General Description of Major Work | Dev. Quantity Total Estimated Co Total Actual Cos
Number / Nam Categories Acct.
HA - Wide No. Original Revisel Fund: Fund
Activities Obligate Expende
NY06P001004 Curb perimeter landscape improvements 1450
Central Village Development Account Totpl 1450 0 0 0 0
Project Totd| NY1-04 0 0 0 0
NY06P001009 Replace apt electric panels 1460 160 see below see below
Ross Towers Improve bathroom/kitchen ventilation 1460 160x2
Replace sink/lav/tub drains & vents 1460 160x3 " "
Abate ACM floor tile 1460 70000 sf
Accessibility upgrades 1460 " "




Replace interior passage doors 1460 160x2
Kitchens -- complete replacement 1460 160
Replace apt entrance doors & jambs 1460 160
Community room & kitchen improvements 1470
Replace carpet in common areas 1470
Replace kitchen stoves 1465.1
Various site improvements, inc. Green St 1450
1. Significant Rehab contracts 1460 181510( 181510( 752593.83
Development Account Totpl 1450 0
Development Account Totpl 1460 181510( 0 181510( 752593.83
Development Account Totpl 1465.1 0
Development Account Totpl 1470 0
Project Tota| NY1-09 181510( 0 181510( 752593.83
NY06P001010 1. Elevators -- rebuilt 1475 4 units
Vinette Tower Development Account Totpl 1475 0 0 0 0
Project Totaj NY1-10 0 0 0 0
NYO06P001011 1. Emergency generator 1475 95004 0 95004
Fahey Court Development Account Totpl 1475 95000 0 95000 0
Project Tota| NY1-11 950040 0 95004 0
NY06P001012 1. Replace boilers & baseboard convedtors 1460 54 Units 180004 0 [
2. Emergency roof repairs 1460 0
Benderson Hgts Development Account Totpl 1460 180004 0 0 0
Project Tota| NY1-12 18000( 0 0 0
NY06P00101 1. Replace boilers & baseboard conved 146( 9 units 3500( 0 L
Scattered Rehi Development Account Tot 146( 3500( 0 0 0
Project Tote NY1-14 3500( 0 0 0
Page 4 of 6

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

PHA Name Grant Type and Number |[Federal FY of G
Capital Fund Program Grant No: NYO6 P001 501 2001



SYRACUSE HOUSING AUTHORITY

Replacement Husing Factor Grant No:

Developmer General Description of Major Work | Dev. Quantity Total Estimated Co Total Actual Cos
Number / Nam Categories Acct.
HA - Wide No. Original Revisel Fund: Fund:
Activities Obligatec Expende
NY06P001016 1. Replace boilers & baseboard convedtors 1460 90 units 27000d [
Scattered Sites Development Account Totpl 1460 27000d 0 0 0
Project Tota| NY1-16 27000d 0 0 0
NY06P001018 1. Continuation siding replacement 1460 0
McKinney Mano Development Account Tot TZ6T 0 9 0 9
Project Totaj NY1-16 0 0 0 0
PHA-WIDE 1. Replace appliancers--Energy Star Program 1465.1 7000d 7000d 149695.4
Dwelling Development Account Totpl 1465.1 70,000.0 0.00 70,000.0 149,695.40
Equipment Project Tota| PHA Wide 70,000.0 0.00 70,000.0 149,695.40
PHA WIDE 1. Computer hardware
Nondwelling 2. Maintenance/Grounds: sewer machine 4000d 4000d
Equipment 3. Security equipment: bucket truck 10004 1000d
4. Grounds/Garage: emergency furnace replacg 1475 0
5. Youth centers--purchase equpment
Development Account Totpl 1475 50000 0 50000 0
PHA-WIDE 1. Relocation expenses for significant rehab 10000d 10000d 4730.54
Relocation Development Account Totpl 1495 100004 0 10000d 4730.54
GRANT TOTALS Operation$ 1406 0 0 0 0
FFY 2001 (501) Management Improvemerjts 1408 900,00d 0 0 0
Administration 1410 469,00( 0 469,00( 83,506
Fees & Costp 1430 325,00( 0 325,00( 136,990
Site Improvement: 1450 0 0 0 0
Dwelling Structureg 1460 2,515,10 0 2,030,10 753,039




Dwelling Equipment

[

Nondwelling Structurg
Nondwelling Equipmer
Demolitior
Replacement Resel
Relocation Cos

Grant Tota] FFY 01 (501

1465.1 70,000 0 70,004 149,695
1470 125,004 0 0 0
147¢ 161,80( 0 161,80( 0
148t 30,00( 0 30,00( 0
149( 0 0 0 0
1495.; 100,00( 0 100,00( 4,731

4,695,901 0 3,185,901 1,127,96!
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rant:
2001
Revision: #1

Status of
Work

Executed; spring start




In progress--force accouft

Submittals phase

Submittals phas

see above

Jesign development compls

rant:
2001
Revision: #1
Status of

Work




In progress:20% comple

[¢]

see previous year

Jesign development compls

design development compli

rant:

2001




Revision: #1
Status of
Work

Jesign development compl

On-going

Purchased

Purchased







Annual Statement/Performance and Evaluation Report

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

PHA Name

SYRACUSE HOUSING AUTHORITY

Grant Type and Number

|Federal FY of Grant:

Capital Fund Program Grant NY06 P001 501 2001 2001

Replacement Husing Factor Grant No:

REVISION: #1

Developmer
Number / Nam
HA Wide
Activities

All Funds Obliga

te

(Quarter Ending Dat:

All Funds Expende
(Quarter Ending Dat

Reasons for Revised Target Ds¢

QOriginal

Revisel

Actual

QOriginal

Revise!

Actual

NY1-01
Pioneer Home

NY1-02
James Gedd
NY1-03
James Gedd

NY1-04
Almus Olvel
NY1-04
Central Village

NY1-09
Ross Tower
NY1-10
Vinette Twer:
NY1-12
Benderson Hg

NY1-14
Scattereed Reh
NY1-16
Scattereed Sit
NY1-18
McKinney Mano

SHA Wide
Dwelling
Structure
SHA Wide
Nondwelling
Structure
SHA Wide
Managemer
Improvement

9/30/0¢

9/30/0%

9/30/0¢

09/30/0:

9/30/0:

9/30/0¢

9/30/0¢

9/30/0%

9/30/0¢

9/30/0:

09/30/0:

N/A

N/A

09/30/0:

06/30/0:

9/30/0¢t

9/30/0¢

9/30/0¢

9/30/0¢t

9/30/0¢

9/30/0¢

9/30/0¢t

9/30/0¢t

9/30/0¢t

9/30/0¢

9/30/0¢t

9/30/0¢
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Annual Statement/Performance and Evaluation Repol
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name

SYRACUSE HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant M

Replacement Husing Factor Grant |

[Feder
NYO06 P001 501 20|02

Original Annual Statement

Reserve for

Disasters/Emeragencies

XX Performance and Evaluation Report for Period Ending :12/31/0

Revised Annual Statement (revision no

| Summary by Development Accour Total Estimated Cos Total

Line No. Original Revise( Obligated

1 Total Non-CGP Funds

2 1406 Operations 0 0 0

3 1408 Management Improvements 885,000 0 0

4 1410 Administration 440,000 0 0

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 225,000 0 0

8 1440 Site Acquisition

9 1450 Site Improvement 259,825 0 0

10 | 1460 Dwelling Structures 2,177,575 0 0

11 | 1465.1 Dwelling Equipment--Nonexpendable 0 0 0

12 | 1470 Nondwelling Structures 396,021 0 0

13 | 1475 Nondwelling Equipment 44 500 0 0

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 | 1495.1 Relocation Costs

18 1498 Development Activities

19 1501 Collaterialization or Debt Service

20 1502 Contingency

21 | Amount of Annual Grant (Sum of lines 2 - 20) 4,427,921 0 0

Signature of Executive Director and Date
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Annual Statement/Performance and Evaluation Repol

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

PHA Name

SYRACUSE HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant M

Replacement Husing Factor Grant |

[Feder

NYO06 PO01 501 2002

Original Annual Statement Reserve for

Disasters/Emergencies

Performance and Evaluation Report for Period Ending

Revised Annual Statement (revision no
Final Performance and Evaluation Repor

Summary by Development Accour Total Estimated Cos’ Total
Line No. Original Revisec Obligated
22 |Amount of line XX Related to LBP Activities 0 0 0
23 |Amount of line XX Related to Section 504 Compliance 858,400 0 0
24 [Amount of line XX Related to Security -- Soft Costs 480,000 0 0
25 |Amount of line XX Related to Security -- Hard Costs 20,000 0 0
26 |Amount of line XX Related to Energy Conservation Mej 159,053 0 0

Page 2 of 6
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) Part 1: Summar
al FY of Grant:

200z
Actual Cost
Expendec

0

0

0

0

0

0

0

0

0




) Part 1: Summar
al FY of Grant:

200z

Actual Cost
Expendec
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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

SYRACUSE HOUSING AUTHORITY

Grant Type and Number

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

|[Federal FY of G

NYO06 P00O1 501 2002

Developmer General Description of Major Work | Dev. Quantity Total Estimated Co Total Actual Cos
Number / Nam Categories Acct.
HA - Wide No. Original Revisel Fund: Fund:
Activities Obligatec Expende

PHA-WIDE 1. Project Site Manage 200,000.0

Managemer 2. VAPC Worker: 190,000.0!

Improvement 3. Marketing and Community Relatio 25,000.0t

4. Tenant Select 50,000.0¢

6. Resident-Staff Training (RMC Tech Assi: 35,000.0¢

7.  Security to Control Drug Activit 305,000.0

8. Resident Management Aic 45,000.0!

9. Job Developmer 35,000.0¢
Development Account Tot 140¢ 885,000.0 0.0C 0.0C 0.0C

PHA-WIDE 1. Technical Salaries & Benef 440,000.0
Administratior Development Account Tot 141C 440,000.0 0.0C 0.0C 0.0C

PHA-WIDE 1. Architect and Engineering Fe 175,000.0

Fees and Cos 2. Other Fees and Co: 50,000.0f
Development Account Tot 143( 225,000.0 0.0C 0.0C 0.0C

NY06P00100 1. Replace hydronic heating boilers--midi 1460 4 units 318,105.00

Pioneer Home 2. Replace hydronic heating boilers--row ha 1460

Development Account Tot 146C 318,105.0 0.0C 0.0C 0.0C
Project Tote NY1-01 318,105.0 0.0C 0.0C 0.0C

NY06P00100 1. Replace trash compactors/chute -- high 1460 2 25,200.00
James Geddes Development Account Tot 146( 25,200.01 0.0C 0.0C 0.0C
Project Tote NY1-02 25,200.0( 0.0C 0.0C 0.0C

NY06P00100 1. Replace trash compactors/chute -- high 1460 2 25,200.00
James Geddes Development Account Tot 146( 25,200.01 0.0C 0.0C 0.0C
Project Tote NY1-03 25,200.01 0.0C 0.0C 0.0C

NY06P00100 1. Correct settlement, repair, & replace parking | 1450 1/4,825.00
Toomey Abbot Development Account Tot 145(C 174,825.0 0.0C 0.0C 0.0C
Project Tote NY1-05 174,825.0 0.0C 0.0C 0.0C
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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

SYRACUSE HOUSING AUTHORITY

Grant Type and Number

|Federal FY of G

Capital Fund Program Grant No: NYO06 P001 501 2002

Replacement Husing Factor Grant No:

Developmer General Description of Major Work | Dev. Quantity Total Estimated Co Total Actual Cos
Number / Nam Categories Acct.
HA - Wide No. Original Revise( Fund: Fund:
Activities Obligatec Expende

NY06P00100 1. Site improvements at Green St 1450 22 spaces 85,000.00
Ross Towers 2. Replace community room air hanc 1460 1 rooftop 5,040.00
3. Replace apartment electric par 1460 160 25,200.00
3. Replace plumbing shut-o 1460 5,250.00
4. Replace GFI 1460 160 x 2 22,680.00
5. Relocate & replace drains and drain ve 1460 160 x2 220,000.00
6. Replace bedroom window we 1460 160 360,000.00
7. Significant rehab contract general requirem 1460 225,000.00
8. Replace interior passage dc 1460 160 x 3 150,000.00
9. Enclose close 1460 160 x 2 157,500.00
10. Construct 'european bathroo 1460 160 638,400.00
11, Community room and kithchen ret 1470 96,021.00
12, Common hallway treatme 1470 180,000.00
13. Specialty floor and wall treatmer 1470 85,000.00
14. Construct mailrooms, relocate mailbo 1470 2 35,000.00

Development Account Tot 145( 85,000.00 0.00 0.00 0.00

Development Account Tot 146C 1,809,070.0 0.0C 0.0C 0.0C

Development Account Tot 147C 396,021.0 0.0C 0.0C 0.0C

Project Tote NY1-09 2,290,091.0 0.0C 0.0C 0.0C
PHA WIDE 1. Computer hardwa 10,000.01
Nondwelling 2. Maintenance/Grounds/Garage equipment--non ro 12,000.01
Equipment 3. Security equipmel 20,000.00
4.  Youth centers--purchase equprr 2,500.0¢

Development Account Tot 147¢ 44,500.01 0.0C 0.0C 0.0C
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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

SYRACUSE HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No:

Replacement Husing Factor Grant No:

|[Federal FY of G

NYO06 P00O1 501 2002

Developmer General Description of Major Work | Dev. Quantity Total Estimated Co Total Actual Cos
Number / Nam Categories Acct.
HA - Wide No. Original Revisel Fund: Fund:
Activities Obligatec Expende
GRANT TOTALS Operation 140¢ 0 0 0 0
FFY 2000 (709 Management Improvemel 140¢ 885,00( 0 0 0
Administratior 141( 440,00( 0 0 0
Fees & Cost 143( 225,00( 0 0 0
Site Improvement 145C 259,82} 0 0 0
Dwelling Structures 146( 2,177,57! 0 0 0
Dwelling Equipmer 1465.:
Nondwelling Structure 147C 396,02: 0 0 0
Nondwelling Equipmer 147¢ 44,50( 0 0 0
Demolitior 148¢
Replacement Resetl 149(
Relocation Cos 1495..
Development Activitie 149¢
Debt Servic 1501 0 0 0 0
Grant Tota  FFY 02 (501 4,427,92. 0 0 0
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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

SYRACUSE HOUSING AUTHORITY

Grant Type and Number

|Federal FY of Grant:

Capital Fund Program Grant NY06 P001 501 2002 200z

Replacement Husing Factor Grant No:

REVISION: ORIGINAL

Developmer All Funds Obligate All Funds Expende
Number / Nam (Quarter Ending Dat (Quarter Ending Dat

HA Wide

Reasons for Revised Target D¢

Activities QOriginal Revise(

Actual QOriginal Revise(

Actual

NY1-01 06/30/0¢
Pioneer Home

NY1-02 12/31/0:¢
James Gedd

NY1-03 12/31/0:
James Gedd

NY1-05 12/31/0:
Toomey Abbot

NY1-08 12/31/0:
Ross Towet

SHA Wide

Managemet 12/31/0:
Improvement

06/30/0¢

06/30/0¢

06/30/0¢

06/30/0¢

06/30/0¢

06/30/0¢
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Annual Statement/Performance and Evaluation Repol
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name Grant Type and Number [Feder
Capital Fund Program Grant M NYO6 P0O01 501 2003
SYRACUSE HOUSING AUTHORITY Replacement Husing Factor Grant | |
XX Oriaginal Annual Statement Reserve for Disasters/Emeraencies Revised Annual Statement (revision no
Performance and Evaluation Report for Period Ending Final Performance and Evaluation Repor
| Summary by Development Accour Total Estimated Cos Total
Line No. Original Revisec Obligated
1 Total Non-CGP Funds
2 1406 Operations 0 0 0
3 1408 Management Improvements 450,000 0 0
4 1410 Administration 440,000 0 0
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 225,000 0 0
8 1440 Site Acquisition
9 1450 Site Improvement 464,050 0 0
10 | 1460 Dwelling Structures 2,710,196 0 0
11 | 1465.1 Dwelling Equipment--Nonexpendable 0 0 0
12 | 1470 Nondwelling Structures 18,675 0 0
13 | 1475 Nondwelling Equipment 58,000 0 0
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 | 1495.1 Relocation Costs 62,000 0 0
18 1498 Development Activities
19 1501 Collaterialization or Debt Service
20 1502 Contingency
21 | Amount of Annual Grant (Sum of lines 2 - 20) 4,427,921 0 0

Signature of Executive Director and Date
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Annual Statement/Performance and Evaluation Repol
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name

SYRACUSE HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant M

Replacement Husing Factor Grant |

NY

Feder

Original Annual Statement Reserve for

Performance and Evaluation Report for Period Ending

Disasters/Emergencies

Revised Annual Statement (revision no

Final Performance and Evaluation Repor

Summary by Development Accour Total Estimated Cos’ Total
Line No. Original Revisec Obligated
22 |Amount of line XX Related to LBP Activities 0 0 0
23 |Amount of line XX Related to Section 504 Compliance 55,000 0 0
24 |Amount of line XX Related to Security -- Soft Costs 242,750 0 0
25 |Amount of line XX Related to Security -- Hard Costs 77,960 0 0
26 |Amount of line XX Related to Energy Conservation Mej 723,770 0 0

Page 2 of 6



25-Mar-03

) Part 1: Summar
al FY of Grant:

200¢
1APRILO3
Actual Cost
Expendec
0
0
0
0
0
0
0
0
0
0




) Part 1: Summar
al FY of Grant:

200z

Actual Cost
Expendec

o|o|o|o|o




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

PHA Name

SYRACUSE HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No:

|[Federal FY of G

NYO06 P00O1 501 2003

Replacement Husing Factor Grant No:

Developmer General Description of Major Work | Dev. Quantity Total Estimated Co Total Actual Cos
Number / Nam Categories Acct.
HA - Wide No. Original Revisel Fund: Fund:
Activities Obligatec Expende
PHA-WIDE 1. SHA wide security detai 285,000.0
Managemet 2. Marketing initiative: 52,000.0¢
Improvement 3. Improve maintenance effectiven 15,000.01
4. Resident management ai 35,000.0f
5. Job developme 22,000.0t
6. Workorder streamlinin 12,000.01
7. Resident counseling re tenai 29,000.0t
8.
9.
Development Account Tot 140¢ 450,000.0 0.0C 0.0C 0.0C
PHA-WIDE 1. Technical Salaries & Benef 440,000.0
Administratior Development Account Tot 141C 440,000.0 0.0C 0.0C 0.0C
PHA-WIDE 1. Architect and Engineering Fe 175,000.0
Fees and Cos 2. Other Fees and Co: 50,000.0f
Development Account Tot 143( 225,000.0 0.0C 0.0C 0.0C
NY06P00100 1. Replace hydronic heating boilers--midi 146( 4 units 307,696.0
Pioneer Home 2. Replace hydronic heating boilers--rowho 146( 8 units 630,000.0
3. Repair/repoint brickwork -- all building 146( 157,500.0
4. Replace canopy roofs -- midri 146( 30,240.01
5. Install security lighting at porch ligh 146( 200 unit: 57,960.0!
Development Account Tot 146C 1,183,396.0 0.0C 0.0C 0.0C
Development Account Tot
Project Tote NY1-01 1,183,396.0 0.0C 0.0C 0.0C
NY06P00100 1.  Improvements to community meeting sp 147C 3,675.0(
James Geddes
Development Account Tot 146(
Development Account Tot 147C 3,675.0( 0.0C 0.0C 0.0C
NY06P00100 1. Install additional waste line clean-o 146( 6,800.0(
Almus Olver Towe 2.
Development Account Tot 146( 6,800.0( 0.0C 0.0C 0.0C
Project Tote NY1-04 6,800.0( 0.0C 0.0C 0.0C
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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

SYRACUSE HOUSING AUTHORITY

Grant Type and Number

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

|Federal FY of G

NYO06 P0O0O1 501 20|03

Developmer General Description of Major Work | Dev. Quantity Total Estimated Co Total Actual Cos
Number / Nam Categories Acct.
HA - Wide No. Original Revise( Fund: Fund:
Activities Obligatec Expende
NY06P00100. 1. Repair sidewalks and site fenc 145(C 64,050.01
Central Village Development Account Tot 145( 64,050.01 0.0C 0.0C 0.0C
Project Tote NY1-04 64,050.0( 0.0C 0.0C 0.0C
NY06P00100 1. Repairleak at deck/building interfe 146( 52,500.01
Toomey Abbot Development Account Tot 146( 52,500.0f 0.0C 0.0C 0.0C
Project Tote NY1-05 52,500.01 0.0C 0.0C 0.0C
NY06P00100 Improvements to bldg access, site, park 145(C A/E estimat: 400,000.0
Ross Towel Improvements to community space, kitcher 147C A/E estimat 550,000.0
Development Account Tot 145C 400,000.0 0.0C 0.0C 0.0C
Development Account Tot 146(
Development Account Tot 147C 550,000.0 0.0C 0.0C 0.0C
Project Tote NY1-09 950,000.0 0.0C 0.0C 0.0C
NY06P00101 1. Replace windows, curtain wa 146( 152 unit: 787,500.0
Vinette Towe Development Account Tot 146( 787,500.0
Project Tote NY1-10 787,500.0 0.0C 0.0C 0.0C
PHA-WIDE 1. Repair sidewalks and stoops as net 146( 125,000.0
Dwelling 2. Install floor drain back-flow preventers 1460 5,000.00
Structure Development Account Tot 146( 130,000.0 0.0C 0.0C 0.0C
Project Tote PHA Wide 130,000.0 0.0C 0.0C 0.0C
PHA WIDE 1. Improvements to 409 Burt St for Grour 147C 15,000.01
Nondwelling 2.
Structure 3.
Development Account Tot 147C 15,000.01 0 0 0
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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

SYRACUSE HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No:

Replacement Husing Factor Grant No:

|[Federal FY of G

NYO06 P0O0O1 501 2003

Developmer General Description of Major Work | Dev. Quantity Total Estimated Co Total Actual Cos
Number / Nam Categories Acct.
HA - Wide No. Original Revisel Fund: Fund:
Activities Obligatec Expende
PHA WIDE 1. Computer hardwa 147¢ 10,000.01
Nondwelling 2. Maintenance/Grounds: sewer mact
Equipmen 3. Security equipmel 1475 20,000.00
4. Grounds/Garage: emergency furnace ref
5. Energy Management Systems (EMS) upgr. 147¢ 28,000.01
Development Account Tot 147¢ 58,000.01 0 0 0
PHA-WIDE 1. Relocation expenses for significant re 62,000.01
Relocatiol Development Account Tot 149t 62,000.01 0.0C 0.0C 0.0C
GRANT TOTALS Operation 140¢ 0 0 0 0
FFY 2003 (501 Management Improvemel 140¢ 450,00( 0 0 0
Administratior 141C 440,00( 0 0 0
Fees & Cosl 143C 225,00( 0 0 0
Site Improvement 145( 464,05( 0 0 0
Dwelling Structures 146( 2,710,191 0 0 0
Dwelling Equipmer 1465.! 0 0 0 0
Nondwelling Structure 147( 18,67¢ 0 0 0
Nondwelling Equipmer 147¢ 58,00( 0 0 0
Demolitior 148t
Replacement Resel 149C
Relocation Cos 1495.; 62,00( 0 0 0
Grant Tota| FFY 03 (501 4,427,92. 0 0 0
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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

SYRACUSE HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant NY06 P001 501 2003 200:

Replacement Husing Factor Grant No:

|Federal FY of Grant:

REVISION: ORIGINAL

Developmer All Funds Obligate All Funds Expende Reasons for Revised Target D¢
Number / Nam (Quarter Ending Dat (Quarter Ending Dat
HA Wide
Activities QOriginal Revise( Actual QOriginal Revise( Actual
NY1-01 06/30/0¢ 06/30/0°
Pioneer Home
NY1-02 06/30/0¢ 06/30/0°
James Gedd
NY1-04 06/30/0¢ 06/30/0°
Almus Olver Towe
NY1-04 06/30/0¢ 06/30/0°
Central Village
NY1-05 06/30/0¢ 06/30/0°
Toomey Abbot
NY1-09 06/30/0¢ 06/30/0°
Ross Tower
NY1-10 06/30/0¢ 06/30/0°
Vinette Towe
SHA Wide 06/30/0¢ 06/30/0°
Dwelling Structure
SHA Wide 06/30/0¢ 06/30/0°
Non-Dwelling Structure
SHA Wide
Managemet 06/30/0¢ 06/30/0°

Improvement
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Capital Fund Program Five - Year Action Plan
Part I: Summary

PHA Name

I
SYRACUSE HOUSING AUTHORITY

XX

Original 5 - Year Plan
Revision No: 1 1April03

1
Work Statement for Year

Development Number/Nar | Year 1 Work Statement for Year Work Statement for Year
HA - Wide FFY Grant: 200 FFY Grant: 200 FFY Grant: 200
FFY: 2002 PHA FY: 2004 PHA FY: 2005 PHA FY: 2006

Operation 0 800,000 800,000
Management Improvemel 450,000 450,000 450,000
Administratior 440,000 440,000 440,000
A/E 225,000 225,000 225,000
Dwelling Structures & Equi See

NY1-01 Pioneer-Midris 752,174 839,080

NY1-01 Pioneer-Famill Annual 300,847 200,000

NY1-02 James Geddes-Fan 25,200 618,820

NY1-02 James Geddes-Hiptatement 11,455

NY1-03 James Geddes-Fan 2,310

NY1-03 James Geddes-HiR 14,375

NY1-04 Almus Olve

NY1-04 Central Villag 642,019 273,749

NY1-05 Toomey Abbo 174,825 140,850

NY1-09 Ross Towe 487,757

NY1-10 Vinette Towe 1,467,060 34,742

NY1-11 Fahey Cou

NY1-14 Scattered Reh

NY1-12 Benderson Heiglk

NY1-16 Scattered Sit

NY1-18 McKinney Mano

SHA Wide 335,000
Nondwelling Structure
Nondwelling Equipmet 44,500 44,500 44,500
Demolition
Replacement Reserve
Relocation Cos 150,000 100,000
Debt Servic 545,000 545,000 545,000
CGP Funds Listed for
5-year Planning 4,427,921 4,427,921 4,427,921
Total RHF Funds 40,500 40,500 40,500
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Work Statement for Year
FFY Grant: 200
PHA FY: 2007

800,000

450,000

440,000

225,000

977,445

199,280

173,459

361,462

187,500

68,775

0

545,000

4,427,921







Capital Fund Program Five - Year Action Plan
Part Il: Supportina Paaes -- Work Activities

Activities for

Activities for Year: ¢

Activities for Year: ¢

Year ] FFY Grant: 200 FFY Grant: 200
PHA FY: 200¢ PHA FY: 200t
Developmer Major Work Estimated Co: Developmer Major Work Estimated Co:
Name/Numbe Categorie Name/Numbe Categorie
01-01/Pioneer Homes --replace hydronic boilers 322,30401-02/James Geddes --replace return air duct/grills 8,820
Midrise --replace underground lines 288,75( Rowhouse --replace heating furnaces 550,000
--replace stair pans/stringers 141,124 --replace DHW heaters 60,000
SubTotal 752,174 SubTotal 618,820
01-01/Pioneer Homes
Rowhouse --replace hydronic boilers 300,84401-04/Central Village --replace heat circ pumps 44,928
See SubTotal 300,847 --upgrade radiation (Runtals) 597,091
Annual SubTota| 642,019
Statement |01-02/James Geddes
Rowhouse --replace kitchen fans 25,20401-15/Toomey Abbott --resurface, correct settlement 174,825
01-02/James Geddes @ parking lots
High Rise --replace kitchen fans 11,459 SubTota 174,825
SubTotal 36,654 36,655
01-10 Vinette Tower --significant modernization 487,757
01-03/James Geddes ACM abatement (VCT), new
Rowhouse --replace kitchen fans 2,310 flooring, accessability upgrades,
01-03/James Geddes community room improvements,
High Rise --replace kitchen fans 14,379 etc.
SubTotal 16,684 SubTotal 487,757
01-10 Vinette Tower --significant modernization 1,467,06
improve ventilation;rebuild roof fan
upgrade electrical,replace plumbing,
replace kitchen, baths, improve HC access
replace DW booster, cover back entrance
replace bldg entrance doors, replace flooring
ACM abatement (VCT), etc.
SubTota 1,467,06
HA-Wide computer hardware 10,00QHA-Wide computer hardware 10,000




Nondwelling Equipment maintenance equipment 12,000Nondwelling Equipment maintenance equipment 12,000
security equipment 20,004 security equipment 20,000
community centers equip 2,500 community centers equip 2,500
SubTot 44,500 SubTotal 44,500
Total CFP Estimated Cost | $2,617,921 $1,967,921
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Capital Fund Program Five - Year Action Plan
Part Il: Supportina Paaes -- Work Activities

Activities for Year: ¢
FFY Grant: 200

Activities for Year: ¢
FFY Grant: 200

PHA FY: 200¢ PHA FY: 2001
Developmer Major Work Estimated Co: Developmer Major Work Estimated Co:
Name/Numbe Categorie Name/Numbe Categorie
01-01/Pioneer Homes --replace light fixtures/ballasts 100,00Q01-01/Pioneer Homes --replace kitchens 404,460
Mid-Rise --abate asbestos (VCT) 359,894 Mid-Rise --replace bathrooms 359,520
--replace flooring 379,184 --patch & paint 213,465
Sub Total 839,08( SubTota 977,445
01-01/Pioneer Homes --replace light fixtures/ballasts 200,00901-11/Fahey Court --replace kitchens 69,300
Row House --replace flooring 87,980
Sub Tota) 200,00d --replace hallway carpets 21,000
--replace firedoors 21,000
01-04/Central Village --replace underground lines 273,749 SubTotal 199,280
Sub Total 273,749
01-12/Benderson Heights --replace flooring 173,459
01-05/Toomey Abbott --general site landscaping 12,600 SubTotal 173,459
--replace handrails, fencing 7,350
--replace water source heat pumps| 65,25001-16 Scattered Sites --replace flooring 337,837
--compactor room improvemenmts 15,750 --repair stair stringers & treads 23,625
-line chute w/SS 39,900 SubTota| 361,462
Sub Total 140,85(
01-18/McKinney Manor 187,500
01-10/Vinette Tower --replace DW booster system 34,743 SubTotal 187,500
Sub Tota| 34,747
HA-Wide --PHAS remediation 335,000 HA-Wide --Central Office improvements 68,775
Dwelling Structures Non-Dwelling Structures windows, boilers, paint
Sub Tota| 335,00( SubTota 68,775
HA-Wide computer hardware 10,00d HA-Wide computer hardware
Nondwelling Equipment maintenance equipment 12,004 Nondwelling Equipment maintenance equipment

security equipment

20,004

security equipment




Subtotal

community centers equip

2,500
44,500

Sub Total

community centers equip

Total CFP Estimated Cost

$1,867,921
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1)

2)

3)

4)

5)

6)

PET POLICY - Family Developments
These pet regulations shall apply to the following Syracuse Housing Authority Facilities:

Pioneer Homes

Central Village

McKinney Manor

Benderson Heights

James GeddesFamily
Scattered Sites Townhouses
Scattered Sites Rehab
Eastwood Homes

These regulations, except where notagd not apply to animals usexs assistance or
companion pets for the elderly or disabled. Any tenant who is applying to own, or owns
a pet under those circumstances, please note the sepatgtelicy which covers the
elderly/disabled developments in reference to companion and assistance pets.

Definitions:

a) Common household petdogs, cats, commonly harbored birds, gerbils,
turtles, and fish. This does not include rabbits, ferrets, exarstimusual pets,
or any pet not specifically permitted by state or local laws.

The tenant, in all cases of injury to themselves or others caused directly or indirectly by

any fact of their pet ownership, or damage to personal property, SHA properhe or t
personal property of another, shall be held liable for all damages and/or injuries caused

by that pet. The tenant will be held responsible for all costs and claims arising from such
damage and/or injury, and shall at all times hold harmless, the SlidAtafficers,

Agents, and Employees, for any damage incurred, including, but not limited to,
compensatory damages, punitive damages, court costs, attorney’s fees, and any other cost
arising out of or related to the filing of action, or the defense againg action, that may

result due to property damage, bodily injury, illness, or death.

SHA may designate areas of a building or development as “No Pets Allowed,” and may
require pet owners to relocate from those areas into another unit or to anotresirptiae
development or building reserved for pet owners. Exceptions are made to assistance or
companion pets.

Pets Permitted:

a) Pet owners may harbor only one common household pet. This does not
include fish tanks, which are restricted to 10 gallons imaxn capacity.

b) No tenant my harbor pets who are by nature aggressive. The municipal
“dangerous dog” code is applicable to such dogs as guard dogs, attack dogs,
and dogs bred/trained for fighting and aggression.

1



7) Pet Size Limits (exceptions made for Geibogs):

a) the owner(s) of a dog or cat must be able to comfortably carry the pet, but
under no circumstances shall any dog exceed 25 Ibs., or any cat 15 Ibs.

b) Dogs may not exceed 18" tall, measured from floor to the top of the head
while the dog is standig normally.

c) SHA reserves the right to require that the tenant demonstrate the ability to
carry, control, and restrain the pet to SHA'’s satisfaction.

8) Pet Intake and Yearly Reegistration Procedure:

a) Any tenant, or prospective tenant who wishes to kepptan their apartment,
shall comply with the following:

)

i)

ii)

Vi)

Tenant shall complete an “application to keep a pet” fomor to
the purchase/acquisition of the animal.

If approval is granted the tenant will have two weeks to complete
the Pet Registration Fm, provide all applicable documentation,
and pay the pet fees.

Owner and pet shall comply with pet registration and pet
inoculation rules of the City of Syracuse and the State of New
York, and must provide SHA with a copy of the validated city
licensingform, veterinarian proof of all shots and inoculations, and
written proof of the spaying/neutering of the cat/dog.

The pet will be presented to SHA for photographing
documentation, and the issuing of a cetmded collar tag.

Pets will be reregistereceach year, due on the anniversary date of
the approval by SHA for ownership. Each year city licensing
renewal proof must be presented, as well as the yearly pet-check
up part of the Pet Status Report, and any updated shot/inoculation
information. At thatime, a new colored collar tag will be issued.

Fees:

a) All fees are due upon approval of pet application.



9)

b) $300.00 security deposit will be collected. This is a refundable
fee upon leaving SHA housing, providing that there has been
no damage cauddo the unit by the animal.

c) A $200 nonrefundable fee to cover the operating costs to the
development relating to the presence of a dog or a cat.

Requirements of Pet Ownership:

a) Pet owners shall choose and name a “designated alternate responsibhé fwebso
responsible for the pet in the event of an emergency where the owner is absent or
otherwise unable to care for the pet. The name, address, and telephone number of
that person shall be provided to SHA.

b) The pet shall be harbored in such a way thdbes not interfere with the rights of
other tenants to the peaceful enjoyment of their apartments, or with SHA'’s obligation
to provide safe, sanitary, habitable surroundings for all of its tenants. Excessively
noisy dogs, even in the absence of thenew will be considered in violation of this
requirement.

c) Pets must, at all times, wear a collar upon which is attached a license bearing the
owner’'s name, address, phone number, and the phone number of the designated
alternate responsible person; and mpdich the applicable yearly colmoded SHA
tag is also affixed.

d) Cat owners must provide a litter box for their pet’s use:

) Waste must be separated daily, placed in a properly wrapped trashbag, and
disposed of in an area designated by SHA.

i) Kitty litter must be changed twice per week, placed in a properly wrapped
trashbag, and disposed of in an area designated by SHA.

iii) Under no circumstances may animal waste or kitty litter be flushed down
the toilet, or deposited in the trash chutes. Pet owner with@eged for
any cleanup or maintenance made necessary by improper disposal of
animal waste.

e) Except as otherwise provided, no dog or cat may urinate or defecate anywhere on
SHA property. Municipal “poopescooper” regulations apply. Owners must make
thar own arrangements for their pets, being mindful that any complaints received by
SHA from third-party properties could adversely affect the owner's permission to
continue as a pet owner.

f) Pets shall not be allowed in common areas, including, but not limied to, lobbies,
community rooms, halls, or on any common grounds; except for the purpose of

3



10)

11)

g)

h)

traveling directly to or directly from their own apartment. Guide dogs are exempt
from this requirement.

The pet must be carried when traveling within SHA builgh, and must be kept on a
leash (no greater than 6’ in length) when on SHA grounds. No pet is to be tied to a
running lead, post, or physical structure. Guide dogs are exempt from this
requirement.

Pets must be treated humanely, and in accordance wiltadk and Local Laws.

It is up to the pet owner to keep track of any changes to State, Local, or Municipal
Laws concerning pets and pet ownership.

Pet Health Requirements:

a)

b)

d)

Pets will at all times be current on all inoculations required by law. Dogscars

must undergo a yearly chealp. The veterinarian administering the chegkmust
complete his/her section of the “Pet Status Report,” with the original submitted by the
pet owner to SHA within 10 days of the cheak. The “Pet Status report” shall
constitute the yearly SHA reegistration.

Cat owners must provide a scratching post for their cat. Dog owners must have their
toe nails clipped at regular intervals.

Pet owners are responsible for the physical veeling of their pet. Owners shall
enploy proper grooming techniques, including, but not limited to, frequent brushing
and bathing. Infestations of animal parasites (lice, fleas, ticks, mites, etc...) shall be
treated promptly. The cost of pet hygiene shall be borne entirely by the pet owner.

Any pet whose physical condition becomes such that harboring it represents an
unreasonable risk to the pet itself, the owner, other tenants, or SHA property, shall be
removed immediately from SHA property. For the pet to badenitted to the

owner’s a@rtment, the owner must show proof that the pet’s condition was

temporary and has been rectified.

No pet shall be left unattended for longer than twelfatyr (24) hours. If longer
absences are anticipated, arrangements for care of the pet are theitektyarfshe
tenant.

Penalties:

a)

b)

Procedures used for pet removal and/or eviction under these pet rules shall follow
guidelines as required by the “Grounds for Evictions” section of the SHA Tenant
Handbook.

It shall be a violation of SHA Pet Regulatiofar any pet owner to be convicted of, or
plead guilty to, and State or Local Law related to the harboring of animals and could
result in disqualification from pet ownership.

4



c) It shall be a violation of SHA Pet Regulations for any pet owner to harm, misuse
mistreat any pet, and could result in disqualification from pet ownership or a lease
violation.

d) Any pet waste found on SHA property that is properly attributable to an individual
pet shall result in an assessment of a $5.00 fee against the pet dwisputes arising
from this rule shall be resolved under “The Grievance Procedure” section of the SHA
Tenant Handbook.

e) Any pet on SHA property that is missing its collared license or appropriate-color
coded tag, shall result in an assessment of a $®2eadainst the pet owner. Disputes
arising from this rule shall be resolved under “The Grievance Procedure” section of
the SHA Tenant Handbook.

f) The pet owner shall reimburse SHA for any damage to SHA property caused by their
pet.

g) Three confirmed violaons of these pet rules shall disqualify the tenant from pet
ownership. Harboring of the pet after disqualification shall be grounds for eviction of
the pet owner.

h) If any pet exhibits vicious, aggressive, dangerous, or unusual behavior, SHA may
requirethe owner to remove the pet immediately.

i) SHA reserves the right to enlist the aid of the appropriate Syracuse City Agency to
enforce applicable City or State laws, whether or not the suspected violation occurs or
is occurring on SHA property.



1)

2)

3)

4)

5)

6)

PET POLICY —Elderly Developments
These pet regulations shall apply to the following Syracuse Housing Authority Facilities:

Toomey Abbott Towers
James Geddes HiRise
Fahey Court

Vinette Towers

Almus Olver

Ross Towers
Eastwood Heights

These regulations xeept where noted, do apply to animals used as assistance or
companion pets for the elderly or disabled. If a tenant is applying to have a pet under
this category, which would exempt the tenant from having to pay a pet security deposit,
then documentatn must be provided by the tenant from a medical doctor or authorizing
agency who can certify that the pet is needed to provide a reasonable accomodation for
the tenant.

Definitions:

a) Common household petdogs, cats, commonly harbored birds, gerbils,
turtles, and fish. This does not include rabbits, ferrets, exotic or unusual pets,
or any pet not specifically permitted by state or local laws.

The tenant, in all cases of injury to themselves or others caused directly or indirectly by
any fact of theimpet ownership, or damage to personal property, SHA property, or the
personal property of another, shall be held liable for all damages and/or injuries caused
by that pet. The tenant will be held responsible for all costs and claims arising from such
damag and/or injury, and shall at all times hold harmless, the SHA and its Officers,
Agents, and Employees, for any damage incurred, including, but not limited to,

compensatory damages, punitive damages, court costs, attorney’s fees, and any other cost

arisingout of or related to the filing of action, or the defense against any action, that may
result due to property damage, bodily injury, iliness, or death.

SHA may designate areas of a building or development as “No Pets Allowed,” and may
require pet ownert relocate from those areas into another unit or to another place in

the development or building reserved for pet owners. Exceptions are made to assistance
or companion pets.

Pets Permitted:

a) Pet owners may harbor only one common household pet. Dais dot
include fish tanks, which are restricted to 10 gallons maximum capacity.



b) No tenant my harbor pets who are by nature aggressive. The municipal
“dangerous dog” code is applicable to such dogs as guard dogs, attack dogs,
and dogs bred/trained forginting and aggression.

7) Pet Size Limits (exceptions made for Guide Dogs):

a) the owner(s) of a dog or cat must be able to comfortably carry the pet, but
under no circumstances shall any dog exceed 25 Ibs., or any cat 15 Ibs.

b) Dogs may not exceed 18" tall,@asured from floor to the top of the head
while the dog is standing normally.

c) SHA reserves the right to require that the tenant demonstrate the ability to
carry, control, and restrain the pet to SHA'’s satisfaction.

8) Pet Intake and Yearly ReegistrationProcedure:

a) Any tenant, or prospective tenant who wishes to keep a pet in their apartment,
shall comply with the following:

i) Tenant shall complete an “application to keep a pet” fomor to
the purchase/acquisition of the animal.

i) If approval is grantedhe tenant will have two weeks to complete
the Pet Registration Form, provide all applicable documentation,
and pay the pet fees.

iii) Owner and pet shall comply with pet registration and pet
inoculation rules of the City of Syracuse and the State of New
York, and must provide SHA with a copy of the validated city
licensing form, veterinarian proof of all shots and inoculations, and
written proof of the spaying/neutering of the cat/dog.

iv) The pet will be presented to SHA for photographing
documentation, and éhissuing of a colecoded collar tag.

V) Pets will be reregistered each year, due on the anniversary date of
the approval by SHA for ownership. Each year city licensing
renewal proof must be presented, as well as the yearly pet check
up part of the Pett@tus Report, and any updated shot/inoculation
information. At that time, a new colored collar tag will be issued.

Vi) Fees:



9)

a) All fees are due upon approval of pet application.

b) $300.00 security deposit will be collected. This is a refundable
fee uponleaving SHA housing, providing that there has been
no damage caused to the unit by the animal. For companion
and assistance pets this fee may be waived.

Requirements of Pet Ownership:

a)

b)

d)

Pet owners shall choose and name a “designate alternate respqestan” to be
responsible for the pet in the event of an emergency where the owner is absent or
otherwise unable to care for the pet. The name, address, and telephone number of
that person shall be provided to SHA.

The pet shall be harbored in such aythat it does not interfere with the rights of

other tenants to the peaceful enjoyment of their apartments, or with SHA’s obligation
to provide safe, sanitary, habitable surroundings for all of its tenants. Excessively
noisy dogs, even in the absencetbe owner, will be considered in violation of this
requirement.

Pets must, at all times, wear a collar upon which is attached a license bearing the
owner’s name, address, phone number, and the phone number of the designated
alternate responsible pers@md upon which the applicable yearly colayded SHA
tag is also affixed.

Cat owners must provide a litter box for their pet’'s use:

i) Waste must be separated daily, placed in a properly wrapped trashbag, and
disposed of in an area designated by SHA.

i) Kitty litter must be changed twice per week, placed in a properly wrapped
trashbag, and disposed of in an area designated by SHA.

iii) Under no circumstances may animal waste or kitty litter be flushed down
the toilet, or deposited in the trash chutes. Pet ownkbe charged for
any clearup or maintenance made necessary by improper disposal of
animal waste.

Except as otherwise provided, no dog or cat may urinate or defecate anywhere on
SHA property. Municipal “poopescooper” regulations apply. Owners musika

their own arrangements for their pets, being mindful that any complaints received by
SHA from third-party properties could adversely affect the owner's permission to
continue as a pet owner.



10)

11)

f)

g)

h)

Pets shall not be allowed in common areas, including, bulimited to, lobbies,
community rooms, halls, or on any common grounds; except for the purpose of
traveling directly to or directly from their own apartment. Guide dogs are exempt
from this requirement.

The pet must be carried when traveling within SHAildings, and must be kept on a
leash (no greater than 6’ in length) when on SHA grounds. No pet is to be tied to a
running lead, post, or physical structure. Guide dogs are exempt from this
requirement.

Pets must be treated humanely, and in accordasitteall State and Local Laws.

It is up to the pet owner to keep track of any changes to State, Local, or Municipal
Laws concerning pets and pet ownership.

Pet Health Requirements:

a)

b)

d)

Pets will at all times be current on all inoculations required by |&wgs and cats

must undergo a yearly chealp. The veterinarian administering the chegkmust
complete his/her section of the “Pet Status Report,” with the original submitted by the
pet owner to SHA within 10 days of the cheak. The “Pet Status repdrghall

constitute the yearly SHA reegistration.

Cat owners must provide a scratching post for their cat. Dog owners must have their
toe nails clipped at regular intervals.

Pet owners are responsible for the physical veeling of their pet. Ownershasll

employ proper grooming techniques, including, but not limited to, frequent brushing
and bathing. Infestations of animal parasites (lice, fleas, ticks, mites, etc...) shall be
treated promptly. The cost of pet hygiene shall be borne entirely by thewoedr.

Any pet whose physical condition becomes such that harboring it represents an
unreasonable risk to the pet itself, the owner, other tenants, or SHA property, shall be
removed immediately from SHA property. For the pet to badenitted to the

owner’s apartment, the owner must show proof that the pet’s condition was
temporary and has been rectified.

No pet shall be left unattended for longer than twelfatyr (24) hours. If longer
absences are anticipated, arrangements for care of the pet agsplesibility of the
tenant.

Penalties:

a)

Procedures used for pet removal and/or eviction under these pet rules shall follow
guidelines as required by the “Grounds for Evictions” section of the SHA Tenant
Handbook.



b)

d)

f)

g)

h)

It shall be a violation of SHA Pet Retations for any pet owner to be convicted of, or
plead guilty to, and State or Local Law related to the harboring of animals and could
result in disqualification from pet ownership.

It shall be a violation of SHA Pet Regulations for any pet owner to hanmayse, or
mistreat any pet, and could result in disqualification from pet ownership or a lease
violation.

Any pet waste found on SHA property that is properly attributable to an individual
pet shall result in an assessment of a $5.00 fee againsettmymer. Disputes arising
from this rule shall be resolved under “The Grievance Procedure” section of the SHA
Tenant Handbook.

Any pet on SHA property that is missing its collared license or appropriate-color
coded tag, shall result in an assessmerat $5.00 fee against the pet owner.
Disputes arising from this rule shall be resolved under “The Grievance Procedure”
section of the SHA Tenant Handbook.

The pet owner shall reimburse SHA for any damage to SHA property caused by their
pet.

Three confimed violations of these pet rules shall disqualify the tenant from pet
ownership. Harboring of the pet after disqualification shall be grounds for eviction of
the pet owner.

If any pet exhibits vicious, aggressive, dangerous, or unusual behavior, SHA ma
require the owner to remove the pet immediately.

SHA reserves the right to enlist the aid of the appropriate Syracuse City Agency to
enforce applicable City or State laws, whether or not the suspected violation occurs or
is occurring on SHA property.
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SYRACUSE HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant M

Replacement Housing Factor Grant
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XX Original Annual Statement
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Line No.

Summary by Development Accour

Total Estimated Cos
Original

Total

Revisec Obligated

1

Total Non-CGP Funds

1406 Operations

1408 Management Improvements

1410 Administration

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

Ol N]|]O|JlO|BMlWOW]DN

1450 Site Improvement
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o
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[N
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-
N
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-
w
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[N
i
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-
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1490 Replacement Reserve

Juny
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1492 Moving to Work Demonstration

[y
~

1495.1 Relocation Costs

-
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1498 Development Activities

40,505

-
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1501 Collaterialization or Debt Service

N
o

1502 Contingency

21

Amount of Annual Grant (Sum of lines 2 - 20)

40,505

Signature of Executive Director and Date
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Amount of line XX Related to LBP Activities

23
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24
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25

Amount of line XX Related to Security -- Hard Costs

26

Amount of line XX Related to Energy Conservation Measures
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Replacement Housii [1.  Construct single family hom 149¢ 40,505.0¢
Development Account Tot 149¢ 40,505.01 0.0C 0.0C 0.0C
Project Tote NY1-0% 40,505.01 0.0C 0.0C 0.0C
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HA Wide
Activities QOriginal Revise( Actual QOriginal Revise( Actual
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Summary by Development Accour
Line No.

Total Estimated Cos

Original Revisec

1 Total Non-CGP Funds

1406 Operations

1408 Management Improvements

1410 Administration

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

Ol N]J]OO|JlO]|BM|lWOW]DN

1450 Site Improvement

=
o

1460 Dwelling Structures

Final Performance and E

[EnY
[

1465.1 Dwelling Equipment--Nonexpendable

=
N

1470 Nondwelling Structures

=
w

1475 Nondwelling Equipment

[EnY
N

1485 Demolition

=
[¢;]

1490 Replacement Reserve

=
[¢]

1492 Moving to Work Demonstration

=
~

1495.1 Relocation Costs

=
[ee]

1498 Development Activities

40,505

=
©

1501 Collaterialization or Debt Service

N
o

1502 Contingency

21 Amount of Annual Grant (Sum of lines 2 - 20)

40,505

Signature of Executive Director and Date

Page 1 of 4



Annual Statement/Performance and Evaluation Repol
Capital Fund Program and Capital Fund Program Replacement Housing Fac

PHA Name

SYRACUSE HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant N
Replacement Housing Factor Grant

NYO

Original Annual Statement Reserve for

Performance and Evaluation Report for Period Ending

Disasters/Emergencies Revised Annua
Final Performance and E

Line No.

Summary by Development Accour

Total Estimated Cos

Original Revisec

22
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Capital Fund Program and Capital Fund Program Replacement Housing Factol
Part Il: Supporting Pages

PHA Name Grant Type and Number
Capital Fund Program Grant No:
SYRACUSE HOUSING AUTHORITY Replacement Housing Factor Grant Y06 R0O01
Developmer General Description of Major Work Dev. Quantity Total Estimated Co
Number / Nam Categories Acct.
HA - Wide No. Original Revisel
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Replacement Housii [1.  Single family affordable housit 149¢ 40,505.0¢
Development Account Tot 149¢ 40,505.0f 0.0C
Project Tote NY1-0% 40,505.01 0.0C
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