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PHA Plan
Agency ldentification

PHA Name: Elmira Housing Authority
PHA Number: NYO030
PHA Fiscal Year Beginning: (mm/yyyy)01/2003

Public Access tdnformation

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

X Main administrative office of the PHA

X PHA development management offices

X PHA local offices

Display Locations For PHA Plansand 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 bthe local government
Main administrative office of the County government
Main administrative office of the State government
Public library

PHA website

Other (list kelow)

g > > > >

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

X PHA development management offices

[] Other (list below)
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5-YEAR PLAN

ELMIRA HOUSING AUTHORITY FIScAL YEARSZ2003- 2008
[24 CFR Part 903.5]

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

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

X The Elmira Housing Authority’s mission:

The Primary Mission of the EImira Housing Authority is to
Provide lowincome families with decent, safe and sanitary
Shelter at a price they can afford.

The Elmira Housing Authority will work diligently to provide

Its residents a quality, cost effectivnaintenance operation.

We will investigate new opportunities to modernize the Authority’s
Buildings and grounds through the Capital

Fund Modernization Programs and others grants.

We will actively seek out new housing development
Opportunities in tb community with emphasis on a series of
Initiatives aimed at facilitating resident homeownership.

We will provide our employees with fair wages and benefits

And good working conditions. We will present our performance

In a professional manner andllconform to those rules and
Regulations that are necessary to provide a beneficial relationship
Between the people we serve and the public at large.

B. Goals

The goals and objectives listed below are derived from HUD's strategic Goals and @égeantid 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 Fu@gested objectives or their own,
PHAS ARE STRONGLY ENCOURAGED TO IDENTI FY QUANTIFIABLE MEAS URES OF
SUCCESS IN REACHING THEIR OBJECTIVES OVE R THE COURSE OF THE 5 YEARS.
(Quantifiable measures would include targets such as: numbers of families served or PHAS scores
achieved.) PHAs should identify these measures in the spadies tight of or below the stated objectives.
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EHA Goal: Enhance the marketability of the Elmira Housing Authority’s
Existing public housing program.

Objectives:

X

The Elmira Housing Authority shall convert a minimum of 48
Efficiency apartments to 3@nebedroom apartments at the George
Bragg Tower apartments by December 31, 2004, in order to
Increase the marketability of our elderly public housing units

The Elmira Housing Authority shall remodel all kitchens (190)
At the Edward Flannery Towerpgartments by December 31, 2008
In order to Increase the marketability of our elderly public housing units

The Elmira Housing Authority shall remodel all bathrooms (144) at the
Hoffman Plaza Apartments by December 31, 2002, in order to
Increase the masgk ability of family public housing units.

The Elmira Housing Authority shall replace all roofs on apartment buildings (52)
And storage sheds (15) by December 31, 2004, in order to
Increase the marketability of family public housing units.

The Elmira Hbusing Authority shall replace all sewer lines (144) to improve
Sanitation and reduce maintenance calls at Hoffman Plaza by December 31, 2004,
In order to increase the marketability of family public housing units.

The Elmira Housing Authority shall aggiesely address proper
Curb appeal by improving the landscaping, parking areas, entrance doors
And Patio areas of all of its developments by December 31, 2004.

(Update a/o 7/1/2002): 24 efficiency apartments have been completely
converted to 16 onrbedroomapartments and an
additional 12 efficiency apartments to 8 ene
bedrooms apartments are in construction at Bragg
Towers.

15 Kitchens have been completely remodeled and
30 Kitchens are in construction stage at Flannery
Towers.

All 144 Bathrooms have l@m completely
remodeled at Hoffman Plaza.
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36 Roofs on Apartment Buildings and 2 Roofs on
Storage Sheds have been completed. 16 Roofs on
Apartments Buildings are in construction stage at
Hoffman Plaza.

80 sewer linesre presently in constructiastage at
Hoffman Plaza.

New Patios and Parking Areas have been completed
at Hoffman Plaza. Patio Area at Flannery Towers
has been completed. Landscaping work is

presently in construction stage.

EHA Goal: provide a safe and secure environment @BEhmira Housing Authority’s
public housing developments.

Objectives:

X The Elmira Housing Authority shall refine the Law Enforcement Plan with the
Elmira Police Department. The purpose of this is to Better define any future
crime that occurs near tltevelopments and develop strategies for identifying and
reducing the problem.

Involve the tenants and tenant associations to cooperate with the Police Officers to
institute neighborhood watch programs and Develop other crime prevention
programs.

(Update a/o 7/1/2002) The Elmira Housing Authority has in place a
five year contract, expiring April 30, 2003 with
the Elmira Police Department for patrolling the
Developments for a total of 80 patrolling hours
By two Police Officers each week.

Police Officers hold monthly meetings with
residents to listen to concerns and complaints

The Elmira Housing Authority receives a police log
Of all calls made by the two police officers

The Elmira Housing Authority has allowed for two
police officers to live at Himan Plaza for
additional police patrolling during peak hours.
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The Elmira Housing Authority is preparing to
remodel an office for a police substation at Hoffman
Plaza.

EHA Goal: Improve access of Elmira Housing Authority residents to Services that
suppat economic opportunity and quality of life.

Objectives:

X The Elmira Housing Authority will continue to partner with the Chemung County
Office For The Aging to assist the elderly residents at Flannery and Bragg Towers
to Implement recreational and sdctivities by contracting for an on site
Elderly Social Service Coordinator.

The Elmira Housing Authority will partner with the SCT BOCES Educational
Center and the Cornell Cooperative Extension of Chemung County to provide
Off-cite family educationgbrograms.

The Elmira Housing Authority will continue to have effective and fully
functioning tenant organizations at its three developments

The Elmira Housing Authority will partner with the Economic Opportunity
Program of Chemung County to provideyb@are Services during the school
year.

(Update a/o 7/1/2002) The SCT BOCES Center has implemented
computer educational programs using the Elmira
Housing Authority’s purchased PLATO Educational
Software. The Cornell Cooperative
Extension has been coatted to provide family
self-sufficiency and outreach programs for the
tenants at Hoffman Plaza by using the Hoffman
Plaza Educational Center.

A contract with the Chemung County Office for the
Aging for on an site social service coordinator has
continted to be in force. Presently, computer
classes, swimming classes at the local YWCA, and
Educational and social trips are provided on a needs
basis.

EHA Goal: Manage the Elmira Housing Authority’s existing public housing programs in
an efficient and effetive manner thereby qualifying as at least a standard performer.
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Objectives:

X

The United States Department of Housing and Urban Development shall
recognize the Elmira Housing Authority as a High Performer by

December 31, 2002.

The Elmira Housing Autority will make there public housing apartments more
marketable to the community by increasing its waiting list to one that requires a
six month wait for housing by December 31, 2004.

The Elmira Housing Authority shall promote a motivating work environtneith
capable and efficient team of employees to operate as a custoeretly and
fiscally prudent leader in the affordable housing industry.

(Update a/o 7/1/2002)

Recent review of a PHAS score for 12/31/01 (FYE)
gave a score of 92 out of 100

The Housing Authority has accomplished a 2 to 6
month waiting list, depending on the bedroom size
for its family development (Hoffman Plaza). The
elderly developments (Bragg and Flannery) does not
have any waiting list, and presently has vacancies.
This is beause several new elderly housing
developments have opened in the past several years
and the elderly housing market is saturated.

Educational training for employees is-going with
the Housing Television Video Network (HTVN)
and the Joint Educaticand Training Corp (JET).
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Elmira Housing Authority 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.

[[] Standard Plan

Streamlined Plan:
X 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 thimformation in the Annual Plan, including highlights of major initiatives
and discretionary policies the PHA has included in the Annual Plan.

The Elmira Housing Authority’s Annual Plan is based on the
premise that if we accomplish our goals and objectivewe will be
working towards the achievement of our mission.

The plan, statements, budget summary, policies, etc., set forth
in the Annual Plan all lead towards the accomplishment of our goals
and objectives. Taken as a whole, they outline a comprehensiv
approach towards our goals and objectives are consistent with the
City of Elmira’s Consolidated Plan.

SUMMARY OF POLICY AND PROGRAM CHANGES:

The Elmira Housing Authority did not make any changes in
programs since the first year (2000 year) of the Agecy Plan, but
changes were made to several policies because of new HUD
regulations. These policy changes were implemented during the 2002
Fiscal Year. The policies changed are noted in the 2003 Year Agency
Plan.

FY 2000 Annual Plan Page
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In summary, we designed our plan to impiove the conditions
and bring respectability to the EImira Hosuing Authority in the City
of Elmira.

iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

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

Table of Contents

Executive Summary

Housing Needs

Financial Resources

Policies on Eligibility, Selection and Admissions
Rent Determination Policies

Operations and Management Policies
Grievance Procedures

Capital mprovement Needs

9. Demolition and Disposition

10. Designation of Housing

11. Conversions of Public Housing

12. Homeownership

13. Community Service Programs

14.Crime and Safety

15. Pets (Inactive for January 1 PHAS)

16. Civil Rights Certifications (included with PHA Plan Certificatis)
17.Audit

18. Asset Management

19. Other Information

Attachments

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

ONoGRWNE

Required Attachments:

[] Admissions Policy for Deconcentration

X FY 2003 Capital Fund Programmihual Statement
Most recent boar@dpproved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY)

Optional Attachments:
X PHA Management Organizational Chart
X FY 2000 Capital Fund Program 5 Yre@action Plan
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[ ] Public Housing Drug Elimination 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 atthment name)

Supporting Documents Available for Review
Indicate which documents are available for public review by placing a mark in the “Applicable & On
Display” column in the appropriate rows. All listed documents must be on display if applicaltie to t

program activities conducted by the PHA.

List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X PHA Plan Certifications of Compliance with the PHA Plang5 Year and Annual Plans

and Related Regulations

X State/Local Government Certification of Consistency with| 5 Year and Annual Plans
the Consolidated Plan
X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified aimpediments to fair
housing choice in 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 fair housing that require
the PHA's involvement.
X Consolidated Plan for the jurisdiction/s in which the PHA is Annual Plan:
located (which includes the Analysis of Impediments to FgiHousing Needs
Housing Choice (Al))) andray additional backup data to
support statement of housing needs in the jurisdiction
X Most recent boar@pproved operating budget for the publi¢c Annual Plan:
housing program Financial Resources;
X Public Housing Admissionand (Continued) Occupancy Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selection and | Selection, and Admissions
Assignment Plan [TSAP] Policies
Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Pdicies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the U5
Housing Act of 1937, as implemented in the 2A®B/
Quality Housing and Work Respabiity Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policiesciuding the Annual Plan: Rent

methodology for setting public housing flat rents

Determination
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X check here if included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent

development
X check here if included irhe public housing
A & O Palicy

Determination

Section 8 rent determination (payment standard) policies
|:| check here if included in Section 8
Administrative Plan

Annual Plan: Rent
Determination

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

X Public housing grievance procedures Annual Plan: Grievance

X check here if included irhie public housing Procedures
A & O Policy

Section 8 informal review and hearing procedures Annual Plan: Grievance
|:| check here if included in Section 8 Procedures
Administrative Plan

X The HUD-approved Capital thd/Comprehensive Grant Annual Plan: Capital Need
Program Annual Statement (HUD 52837) for the active griant
year
Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
any active CIAP grant

X Most recent, approved 5 YearcAon Plan for the Capital Annual Plan: Capital Need
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)

Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted HOPE VI Revitalization Plans oy ah
other approved proposal for development of public housing

Approved or submitted applications for demolition and/or
disposition of public housing

Annual Plan: Demolition
and Disposition

Approved or submitted applicatiofar designation of public
housing (Designated Housing Plans)

Annual Plan: Designation of
Public Housing

Approved or submitted assessments of reasonable
revitalization of public housing and approved or submitted
conversion plans prepared pursuant toisec202 of the
1996 HUD Appropriations Act

Annual Plan: Conversion of
Public Housing

Approved or submitted public housing homeownership
programs/plans

Annual Plan:
Homeownership

Policies governing any Section 8 Homeownership progra

|:| check here if included in the Section 8
Administrative Plan

mAnnual Plan:
Homeownership

Any cooperative agreement between the PHA and the TA

N&nnual Plan: Community

agency Service & SelfSufficiency
FSS Action Plan/s for public housing and®ection 8 Annual Plan: Community
Service & SelfSufficiency
FY 2000 Annual Plan Pagé
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List of Supporting Documents Available for Review

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

The most recent Public Housing @y Elimination Program | Annual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention

grant and most recently submitted PHDEP application
(PHDEP Plan)

X The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
under sectiorb(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437c(h)), the results of that audit and the PHA’s
response to any findings

Troubled PHAs: MOA/Recovery Plan Troubled PHASs

Other supporting documents (optional) (specify as needed)
(list indridually; 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 Consolidatad/® applicable to the jurisdiction, and/or

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

Housing Needs of Families in the Jurisdiction
by Family Type
Famlly Type Overall :tl;flclﬁs Supply Quality ft\)(i:lti:tf/ss Size tLigria-
Income <=30% | 7957 1 1 2 4 3 3
of AMI
Income >30% but| 14484 |1 1 2 4 3 3
<=50% ofAMI
Income >50% but| 20441 |1 1 1 2 2 2
<80% of AMI
Elderly 4334 1 1 1 1 1 1
Families with N/A 1 4 4 3 3 4
Disabilities
Black 4165 1 1 2 4 3 3
Asian 174 1 1 2 4 3 3
Other 249 1 1 2 4 3 3
FY 2000 Annual Plan Padge
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Housing Needs of Families in the Jurisdiction
by Family Type

Family Type Overall Afford- Supply Quality Access Size Loca
ability ibility tion

Hispanic 1010 1 1 2 4 3 3

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

Consolidated Plan of the Jurisdiction/s
Indicate year: 2000
U.S. Census data: the Comgpiensive Housing Affordability Strategy
(“CHAS") dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sourcesliét and indicate year of information)

I N B

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

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

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[] Section 8 tenarAbased assistance

X Public Housing

[ ] Combined Section 8 and Public Housing

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

# of families % of total families Annual Turnover

Waiting list total 43
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Housing Needs of Families on the Waiting List

Extremely low 30 69.8%
income <=30% AMI

Very low income 8 18.6%
(>30% but <=50%

AMI)

Low income 5 11.6%
(>50% but <80%

AMI)

Families with 16 37.2%
children

Elderly families 4 9.3%
Families with 16 37.2%
Disabilities

Black 9 20.9%
Hispanic 1 2.3%
White 33 76.7%

Characteristics by
Bedroom Size
(Public Housing

Only)

1BR 18 41.9%
2 BR 21 48.8%
3 BR 4 9.3%

4 BR 0

5BR

5+ BR

s the waiting list closed (select one)? X No] Yes
If yes:

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

Does the PHA expect to reopen the list in the PHA Plan yeafrNo [ | 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 strategy.
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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

x

~ OO OO g

[]

Employ effective maintenance and nagement 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 replacement of public housing units lost to the invgrttooough mixed
finance development

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

Maintain or increase section 8 leasp rates by establishing paymerarstlards
that will enable families to rent throughout the jurisdiction

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

Maintain or increase s#ion 8 leaseaup 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 effectively screening Section 8
applicants to increasenmer 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 allthat apply

O 0O o=

Apply for additional section 8 units should they become available

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

Pursue housing resources othemtipaiblic housing or Section 8 tenanased
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 thaapply
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Exceed HUD federal targeting requirements for families at or below 30% of
AMI in public housing

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

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

Other: (list below)

>0 O O

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

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

Employ admissions preferences aimed at families who are working
X 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 #iderly, should they become
available

[ ]  Other: (list below)

Need: Specific Family Types: Families with Disabilities

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

[] Seek dsignation of public housing for families with disabilities

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

[] Apply for specialpurpose vouchers targeted to families witkabilities,
should they become available

X Affirmatively market to local nofprofit agencies that assist families with
disabilities

[ ]  Other: (list below)

Need: Specific Family Types: Races or ethnicities with disproportionate housing
needs
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Strategy 1: Increase awareness of PHA resources among families of races and

ethnicities with disproportionate needs:
Select if applicable

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

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

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

[] Market the section 8 program to owners outside 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 the PHA's selection of the
strategies it will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

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

Influence of the housing markehd®HA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

|:|><><|:||:||:| X |:|><><><

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 tenaifitasedSection 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 funds needtatédh For other

funds, indicate the use for those funds as one of the following categories: public housing operations,
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public housing capital improvements, public housing safety/security, public housing supportive services,
Section 8 tenarbased asstance, 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 | 847,344

b) Public Housing Capital Fund 762,204

c) HOPE M Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Section
8 TenantBased Assistance

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

g) Resident Opportunity and Self
Sufficiency Grants

h) Community Deveopment Block
Grant

) HOME

Other Federal Grants (list below)

Service Coordinator Grant 43,584

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

3. Public Housing Dwelling Rental | 1,316,350
Income

4. Other income (list below)

Investment Income 23,480

Other 25,000

Gain/Loss Fixed Assets (10,000)
Total resources 3,007,962
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

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 famiies are within a certain number of being offered a unit: (state

number)
[] When families are within a certain time of being offered a unit: (state time)
X Other: At time of application and again prior to offering a apartment.

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

X Criminal or Drugrelated activity

X Rental history

X Housekeeping

X Other (describe) Credit Bureau

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

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

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

(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize its public housiitiggvist
(select all that apply)
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Communitywide list
Subjurisdictional lists
Site-based waiting lists
Other (describe)

NNl

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

[] PHA development site management office

[]  Other (list below)

c. If the PHA plans to operate one or more s@sed waiting lists in the coming year,
answer each of the following questionknot, skip to subsectio(8) Assignment

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

2.[ ] Yes X No: Are any or all of the PHA'’s sitbased waiting lists new for the
upcoming year (thas, they are not part of a previousijuD-
approved site based waiting list plan)?

If yes, how many lists?

3.[] Yes[ ] No: May families be on more than one list simultaneously
If yes, how many list3 N/A

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

PHA main administrative office

All PHA development management offices

Management offices at developments with$itesed waiting lists

At the development to which they would like to apply

Other (list below)

NN NN

(3) Assignment

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

[] Two
[[]  Three or More

b. X Yes[_] No: Is this policy consistent across all waiting list types?
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c. If answer to b is no, list variations for any other than the primary public housing
waiting list/s for the PHA:

(4) Admissions Preferences

a. Income targeting:

[ ] Yes X No: Does the PHA plan to exceed the federal targeting requirerbgnts
targeting more than 40% of all new admissions to public housing
to families at or below 30% of median area income?

b. Transfer policies:

In what circumstances will transfers take precedence over new admissions? (list
below)

Emergencies

Overhousd

Underhoused

Medical justification

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

Resident choice: (state circumstances below)

Other: (list below)

] X X X X X

c. Preferences

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

2. Which of the following admission preferences does the PHA plan f@&mn the
coming year? (select all that apply from either former Federal preferences or other
preferences)

Former Federal preferences:

[] Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, InaccessibilityProperty Disposition)

Victims of domestic violence

Substandard housing

Homelessness

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

Hialilile

Other preferences: (select below)
[] Working families and those @le to work because of age or disability
[] Veterans and veterans’ families
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Residents who live and/or work in the jurisdiction

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

Those previously enrolled in educational, trainingupward mobility

programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

H R EEN

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in
the space that represents ydiwst 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 yaan 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 Disposition)

1 Victims of domestic violence
Substandard hesing
1 Homelessness

High rent burden

Other preferences (select all that apply)

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

[] Veterans and veterans’ families

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

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

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

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

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

[] Victims of reprisals or hate crimes

[] Otler preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

X Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements
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(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 (Canued) Occupancy policy

PHA briefing seminars or written materials

Other source (list) New Lease and Policy

X X X X

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

X At an annual reexamination and leaseawal

X Any time family composition changes

X At family request for revision

[ ]  Other (list)

(6) Deconcentration and Income Mixing

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

B. Section 8

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

(1) Eligibility

a. What is the extent of screening conditby the PHA? (select all that apply)
Criminal or drugrelated activity only to the extent required by law or
regulation

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

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

O O O
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[]  Other (list below)

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

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

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

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

that apply)
[] Criminal or drugrelated activity

[ ]  Other (describe below)

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased certificate program

Other federal or local program (list below)

N EEN

b. Where may interested persons apply for admission to se8@tienantased
assistance? (select all that apply)

[] PHA main administrative office

[]  Other (list below)

(3) Search Time

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

If yes, state circumstances below:

(4) Admissions Preferences
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a. Income targeting

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

b. Preferences

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

tenantbased assistance? (etlthan date and time of
application) (if no, skip to subcompone() 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 eithemfmr Federal preferences or other
preferences)

Former Federal preferences

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

[] Victims of domestic violace

[ ] Substandard housing

[[] Homelessness

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

©)

ther preferences (select all that apply)

Working families and those unable to work becausag# or disability

Veterans and veterans’ families

Residents who live and/or work in your jurisdiction

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

H R RN

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in
the space that represents your first priority 24 th 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” thaneonce, “2” more
than once, etc.

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

Other preferences (select all that apply)

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

[] Veterans and veterans’ families

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

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

[] Households that conbute 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)

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

[ ] Date and time of applicain

[] 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 reviewedamuroved by HUD

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

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

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs
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a. In which documents or other reference materials are the policies governing
eligibility, selection, and admissions to any spegalpose section 8 program
administered by the PHA contained? (select all that apply)

[] The Section 8 Administrative Plan

[] Briefing sessions and written materials

[]  Other (list below)

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

[] Through published notices

[]  Other (list below)

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

A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to completersylonent
4A.

(1) Income Based Rent Policies

Describe the PHA’s income based rent setting policy/ies for public howsiimg, including

discretionary (that is, not required by statute or regulation) income disregards and exclusions, in the
appropriate spaces below.

a. Use of discretionary policies: (select one)

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

___Or'___

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

b. Minimum Rent

1. What amount best reflects the PHA’s minimum rent? (select one)
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] $0
[]  $1$25
X  $26$50

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

3. Ifyesto question 2, list these policies betow

a. The family has lost eligibility or is awaiting an eligibility determination
For Federal, State, or local assistance.
b. The income of the family has decreased because of changed

circumstances, including; loss of income or death in the family.

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

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

For household heads

For other family members

For transportation expenses

For the noAreimbursed medical expenses of atisabled or norelderly
families

Other (describe below)

1 e O O O I I

e.Ceiling rents
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1. Do you have ceiling rents? (rents set at a level 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 developmentseaceiling rents in place? (select all that apply)

For all developments

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

For specified general occupancy developments

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

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

Other (list below)

LOoOe O

3. Select the space or spaces that best describe how you arrivérag oents (select
all that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

N EEEEEN

f. Rent redeterminations

1. Between income reexaminations, hoften 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
At family option
Any time the family eperiences an income increase
Any time a family experiences an income increase above a threshold amount or
percentage: (if selected, specify thresh$&D.00 per month
Other (list below) All Changes in Family Composition

> O]

X
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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.)

The section 8 rent reasonableness study of comparable housing

Survey of rents listed in local newspaper

Survey of sinilar unassisted units in the neighborhood

Other (list/describe below)

|:”:|><><

B. Section 8 TenantBased Assistance

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

(1) Payment Standards
Describe the voucher payment standaadd policies

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

standard)

[[]  Atorabove 90% but below100% of FMR

[] 100% of FMR

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

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

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

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

[] Reflects market or submarket

[]  Other (list below)
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c. If the paymenstandard 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)
[ ]  Annually
[]  Other (list below)

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

[] Success rates of assisted families

[] Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

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

1 $0
[]  $1$25
[] $26%50

b.[ ] Yes[ ] No: Has the PHA adopted any discretionary minimum remdlaip

exemption policies? (if yes, list below)

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

Exemptions from Component 5: High performing and small PHAs are not required to complete this
section. Section 8 only PHAs must complete part8Aand C(2)

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

(select one)
[] An organization chart showing the PHA’'s management structure and
organization is attached.
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[] A brief desciption of the management structure and organization of the PHA
follows:

B. HUD Programs Under PHA Management

List Federal programs administered by the PHA, number of families served at the beginning of the
upcoming fiscal year, and expected turnoveracte (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

Section 8 Vouchers

Section 8 Certificates

Section 8 Mod Rehab

Special Purpose Sectign
8 Certificates/Voucherg
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and Maintenance Policies

List the PHA's public housig management and maintenance policy documents, manuals and handbooks
that contain the Agency'’s rules, standards, and policies that govern maintenance and management of
public housing, including a description of any measures necessary for the preverdiadlioation of

pest infestation (which includes cockroach infestation) and the policies governing Section 8
management.

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

(2) Section 8 Management: (list below)

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

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

A. Public Housing

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

If yes, list additions to federal requirements below:

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

[] PHA main administrative office

[] PHA development management offices

[]  Other (list below)

B. Section 8 TenantBased Assstance

1.[ ] Yes[ ] No: Has the PHA established informal review procedures for applicants
to the Section 8 tenaiitased assistance program and informal
hearing procedures for families assisted by the Section 8 tenant
basedassistance 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@cesses? (select all that apply)

[] PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

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

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

(1) Capital Fund Program Annual Statement

Using parts |, Il, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure-teng physical and social viability

of its pubic housing developments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan ter@#¥atat the PHA's
option, by completing and attaching a properly updated FEZB37.

Select one:

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

_Or‘_

X The Capital Fund Program Annual Statement is provided below: (if selected,
copy the CFFAnnual Statement from the Table Library and insert here)

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-&é&ar Action Plan covering capital work items. This statement
can be completed by using the 5 Year Action Plan table praMid¢he table library at the end of the
PHA Plan templat®©R by completing and attaching a properly updated H&Z834.

a. X Yes[_] No: Is the PHA providing an optionatBear Action Plan for the Capital
Fund? (if no, skip to sulscompament 7B)

b. If yes to question a, select one:

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

_Or_

X The Capital Fund Programear Action Plan is pvided 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 administing public housing. Identify any approved

HOPE VI and/or public housing development or replacement activities not described in the Capital Fund
Program Annual Statement.
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[ ] Yes X No: a) Has the PHA received a HOPE VI revitalizatgrant? (if no,
skip to question c; if yes, provide responses to question b for
each grant, copying and completing as many times as necessary)
b) Status of HOPE VI revitalization grant (complete one set of
guestions for each grant)

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

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

underway

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

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

[ ] Yes X No: e) Will the PHAbe conducting any other public housing
development or replacement activities 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 complete this section.

1.[ ] Yes X No: Does the PHA plan to conduct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of
1937 (42 U.S.C. 137p)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes”, complete one activity description
for each development.)

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

Demolition/Disposition Activity Description

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

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

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

4. Date application appved, submitted, or planned for submissidikD/MM/YY)

5. Number of units affected:

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

[ ] Total development

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

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

[24 CFR Part 903.7 9 (i)]

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

1.[ ] Yes X No: Has the PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for

occupancy only by the elderly families or only by families with
disabilities, or by elderly familiesral 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.@437e) 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 skipdamponent
10.)
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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 componknt If
“No”, complete the Activity Description table below

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly ]
Occupancypy families with disabilitied ]
Occupancy by only elderly families and families with disabilitied

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

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

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

6. Number of units affected:

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

[ ] Total development

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

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

1.[ ] Yes X No: Have any of the PHA’s developments or portions of
developments been identified by HUD or the PHA as covered
under section 202 of the HUD FY 1996 HUD Appropriations
Act? (If “No”, skip to componentL1; 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.)
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2. Activity Description
[ ] Yes[ | No: Has the PHA provided all required activity description
information for this component in theptional Public Housing

Asset Management Table? If “yes”, skip to component 11. If

“No”, complete the Activity Description table below.

Conversion of Public Housing Activity Description

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

2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
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 development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan approvéry HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUBapproved Conversion Plan underway

it

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

pther

ition

rcent

B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of
1937
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C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Aat
1937

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

A. Public Housing

Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.

1.[] YesX No: Does the PHA administ any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership paogs 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 due $mall PHA or high performing
PHA status. PHAs completing streamlined submissions may
skip to component 11B.)

2. Activity Description

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

Public Housing Homeownership Activity Description
(Complete one foreach development affected)

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

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

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

4. Date Homeownership Plan/Prograpproved, submitted, or planned for submission:
(DD/MM/YYYY)

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Baed Assistance

1.[ ] Yes[ ] No: Does the PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component
12; if “yes”, describe each program using the table below (copy
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
[ ] Yes[ ] No: Will the PHA limit the number of families participating in the
section 8 homeownership option?

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

[ ] 25 orfewer participants

[] 26-50 participants

[ ] 51to 100 participants

[[]  more than 100 participants

b. PHA-established eligibility critea

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

12.PHA Community Service and Selfsufficiency Programs
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[24 CFR Part 903.7 9 (I)]
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.

A. PHA Coordination with the Welfar e (TANF) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreement was sigBERM/YY

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

I I

B. Services and programs offered to residents and participants

(1) General

a. SeltSufficiency Policies

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

Public housing rent detmination policies

Public housing admissions policies

Section 8 admissions policies

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

Preference/eligibility for public housing homeownership option
participation

Preference/eligibility for action 8 homeownership option participation
Other policies (list below)

L]

O O oo
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b. Economic and Social sedufficiency programs

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

Services and Prograns

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)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

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

Public Housing

Section 8

b.[ ] Yes[ ] No: Ifthe PHA is not maintaining the minimum program size
required by HUD, does the most recent FSSiéw Plan address
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C.

the steps the PHA plans to take to achieve at least the minimum

program size?
If no, list steps the PHA will take below:

Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) dftBe

Housing Act of 1937 (relating to the treatment of income changes resulting from

welfare program requirements) by: (select all that apply)

O OO dd o

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

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

Estabishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies

Other: (list below)

D.

the U.S. Housing Act of 1937

Reserved for Community Service Requirement pursuant to section 12(c) of

Elmira Housing Authority
Community Service Policy
Board Resolution 2001.37

1. Requirement
Each adult resident of the BHA shall:

Contribute 8 hours per month of community service (not including
political activities) within the community in which that adult resides; or

Participate in an economic seHsufficiency program for 8 hours per
month; or

Perform 8 hours per month of combined activities (community service and
economic seHKsufficiency program).

2. Exemptions
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The EHA shall provide an exemption from the community service
requirement for any individual who:

Is 62 years of age or older;

Is Blind or Disabled Individual, as defined under section 216(i)(1) or 1614
of the Social Security Act, and who is unable to comply with this section, or is
a primary caretaker of such individual,

An individual claiming this exemption, must certify that because of
this disabilitythat he or she is unable to comply with this section.

Is engaged in a work activity as defined in section 407(d) of the Social
Security Act;

An individual claiming this exemption must be working a minimum of
20 hours per week

Meets the requirementsfor being exempted from having to engage in a
work activity under the State program funded under part A of title IV of the
Social Security Act, or under any other welfare program of the State in which
the public housing agency is located, including a Statadministered welfare
to-work program; or

Is in a family receiving assistance under a State program funded under
part A of title IV of the Social Security Act, or under any other welfare
program of the State in which the public housing agency is locatedncluding
a Stateadministered welfareto-work program, and has not been found by the
State or other administrating entity to be in noncompliance with such
program.

The EHA will re -verify exemption status annually except in the case of an
individual wh o is 62 years of age or older.

The EHA will permit residents to change exemption status during the year
if status changes.

3. Definition of Economic SelfSufficiency Program

For purposes of satisfying the community service requirement,
participating in an economic seHsufficiency program is defined, in addition
to the exemption definitions described above, by HUD as: Any program
designed to encourage, assist, train or facilitate economic independence of
assisted families or to provide work for such families.

These economic sel§ufficiency programs can include job training,
employment counseling, work placement, basic skills training, education,
English proficiency, workfare, financial or household management,
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apprenticeship, or any other program necessaryo ready a participant to
work (such as substance abuse or mental health treatment).

In addition to the HUD definition above, the Elmira Housing Authority
definition includes any of the following:

Other activities as approved by the Elmira Housing Auttity on a
caseby-case basis.

The EHA will give residents the greatest choice possible in identifying
community service opportunities.
The EHA will consider a broad range of seltsufficiency opportunities.

4. Annual Determinations

Requirement for each public housing resident subject to the requirement of
community service, the EHA shall, 30 days before the expiration of each leas
term, review and determine the compliance of the resident with the
community service requirement.

Such determination shal be made in accordance with the principals of due
process and on a nondiscriminatory basis.

The EHA will verify compliance annually. If qualifying activities are
administered by an organization other than the Elmira Housing Authority,
the EHA will obtai n verification of family compliance from such third parties.

Family’s members will not be permitted to selfcertify that they have complied
with community service requirements

5. Noncompliance

If the EHA determines that a resident subject to the community ervice
requirement has not complied with the requirement, the EHA shall notify the
resident of such noncompliance, and that:

The determination of noncompliance is subject to the administrative
grievance procedure under the EHA’s Grievance procedures; and

Unless the resident enters into an agreement to comply with the community
service requirement, the resident’s lease will not be renewed, and

The PHA may not renew or extend the resident’s lease upon expiration of the

11

lease term and shall take such activas is necessary to terminate the tenancy
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of the household, unless the EHA enters into an agreement, before the
expiration of the lease term, with the resident providing for the resident to
cure any noncompliance with the community service requirement, by
participating in an economic seltsufficiency program for or contributing to
community service as many additional hours as the resident needs to comply
in the aggregate with such requirement over the 12nonth term of the lease.

lInel

igibility for Occupanc y for Noncompliance

The EHA shall not renew or extend any lease, or provide any new lase, for a
dwelling unit for any household that includes an adult member who was
subject to the community service requirement and failed to comply with the
requirement.

6. Elmira Housing Authority Responsibility
The EHA will ensure that all community service programs are accessible for
persons with disabilities.

The EHA will ensure that:

The conditions under which the work is to be performed are not
hazardous;

The work is not labor that would be performed by the EHA’s employees
responsible for essential maintenance and property services; or

The work is not otherwise unacceptable.
7. EHA Implementation of Community Service Requirement

The EHA will administer its own community service program, with
cooperative relationships with other entities.

13

. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and
Section 8 OnlyPHAs 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+o sub
component D.

A.

Need for measures to ensure the safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents
(select all that apply)

[
[

High incidence of violent and/or drugelated crime in some or all of the PHA's
developments

High incidence of violat and/or drugrelated crime in the areas surrounding or
adjacent to the PHA's developments
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Residents fearful for their safety and/or the safety of their children

Observed lowetevel crime, vandalism and/or graffiti

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

Other (describe below)

N EEn

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

Safety and security survey of residents

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

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

PHA employee reports

Police reports

Demonstrable, quani#ble success with previous or ongoing anticrime/anti
drug programs

Other (describe below)

H NN

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

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

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

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

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describ below)

NN

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 police precincts for
carrying out crime prevention measures and activi{igslect all that apply)
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[] Police involvement in development, implementation, and/or ongoing
evaluation of drugelimination plan

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

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

[] Police regularly testify in and otherwise support eviction cases

[] Police regularly meet ith the PHA management and residents

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

[ ]  Other activities (list below)

2. Which developments are most affectélist below)

D. Additional information as required by PHDEP/PHDEP Plan
PHAs eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

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

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

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]
PET POLICY

INTRODUCTION

PHA's have discretion to decide whether or not to develop policies pertaining to the keeping of pets in
public housng units. This Chapter explains the PHA's policies on the keeping of pets and any criteria or
standards pertaining to the policy. The rules adopted are reasonably related to the legitimate interest of
this PHA to provide a decent, safe and sanitary livemyironment for all tenants, to protecting and
preserving the physical condition of the property, and the financial interest of the PHA.

The purpose of this policy is to establish the PHA's policy and procedures for
ownership of pets in elderly and didad units and to ensure that no applicant or

resident is discriminated against regarding admission or continued occupancy because
of ownership of pets. It also establishes reasonable rules governing the keeping of
common household pets.
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Nothing in this pticy or the dwelling lease limits or impairs the right of persons with disabilities to own
animals that are used to assist them.

ANIMALS THAT ASSIST PERSONS WITH DISABILITIES

Pet rules will not be applied to animals who assist persons with disabilities.

To be excluded from the pet policy, the resident/pet owner must certify:

That there is a person with disabilities in the household;

That the animal has been trained to assist with the specified disability

A. MANAGEMENT APPROVAL OF PETS

All pets must ke approved in advance by the PHA management.
The pet owner must submit and enter into a Pet Agreement with the PHA.

Reqistration of Pets

Pets must be registered with the PHA before they are brought onto the premises. Registration includes:
Certificatesigned by a licensed veterinarian or State/local authority that the pet has received all
inoculations required by State or local law, and that the pet has no communicable disease(s)
and is pesfree.

Dogs and cats must be spayed or neutered.

Current lic ense for the pet in compliance with local ordinances and requirements.

Execution of a Pet Agreement with the PHA stating that the tenant acknowledges complete
responsibility for the care and cleaning of the pet.

Registration must be renewed and will be oordinated with the annual recertification date.

Approval for the keeping of a pet shall not be extended pending the completion of these
requirements.

Refusal To Register Pets

The PHA may not refuse to register a pet based on the determinationehattbwner is financially
unable to care for the pet. If the PHA refuses to register a pet, a written notification will be sent to the
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pet owner stating the reason for denial and shall be served in accordance with HUD Notice
requirements.

The PHA will refuse to register a pet if:

a. The pet is not @ommon household pas defined in this policy;
b. Keeping the pet would violate any House Pet Rules;
C. The pet owner fails to provide complete pet registration information, or fails to update

the regigration annually;

d. The PHA reasonably determines that the pet owner is unable to keep the pet in
compliance with the pet rules and other lease obligations. The pet’s temperament and
behavior may be considered as a factor in determining the pet ovaislity to
comply with provisions of the lease. The notice of refusal may be combined with a
notice of a pet violation.

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

B. STANDARDS FOR PETS

Pet rules will not be applied to animals who assist persons with disabilities.

Persons With Disabilities

To be excluded from the pet policy, the resident/pet owner must certify:

That there is a person with disabilities in the household;
That the animal has been trained to assist with the specified disability; and

Types of Pets Allowed

No types of pets other than the following may be kept by a resident.
Tenants are not permitted to have more than ongypeof pet.

1. Dogs

Maximum number: 1

Maximum adult weight: 25 pounds

Must be housebroken

Must be spayed or neutered

Must have all required inoculations

Must be licensed as specified now or in the future by State law and local ordinance

2. Cats

Maximum number 1

Must be declawel

Must be spayed or neutered

Must have all required inoculations
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Must be trained to use a litter box or other waste receptacle
Must be licensed as specified now or in the future by State law or local ordinance

3. Birds

Maximum number 2

Must be endosed in a cage at all times
4, Fish

Maximum aquarium siz&0 gallons
Must be maintained on an approved stand

5. RodentgRabbit , guinea pig, hamster, or gerbil ONLY)
Maximum numbeg
Must be enclosed in an acceptable cage at all times
Must have any or all inoculations as specified now or in the future by State law or local
ordinance

6. Turtles

Maximum numbeg
Must be enclosed in an acceptable cage or container at all times.

C. PETS TEMPORARILY ON THE PREMISES

Pets which are not owned by @enant will not be allowed.
Residents are prohibited from feeding or harboring stray animals.
This rule excludes visiting pet programs sponsored by a humane society or other nguofit

organization.

D. DESIGNATION OF PET/NO -PET AREAS

This sections subject to State and local law.

E. ADDITIONAL FEES AND DEPOSITS FOR PETS

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

An initial payment of $100 on or prior to the date the pet is properly registered and brought into
the apartment, and,;

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

The PHA reserves the right to change or increae the required deposit by amendment to these
rules.
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F. ALTERATIONS TO UNIT

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

G. PET WASTE REMOVAL CHARGE

A separate pet waste removal charge of $25 per occurrence will be assessed against the resident
for violations of the pet policy.

Pet deposit and pet waste removal charges are not part of rent payable by the resident.

All reasonable expenss incurred by the PHA as the result of damages directly attributable to the
presence of the pet will be the responsibility of the resident, including:

The cost of repairs and replacements to the dwelling unit;
Fumigation of the dwelling unit.

If the tenant is in occupancy when such costs occur, the tenant shall be billed for such costs as a
current charge.

If such expenses occur as the result of a mowvaut inspection, they will be deducted from the pet
deposit. The resident will be billed for any amount which exceeds the pet deposit.

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

The expense of flea disinfestations shall be the responsibility of the resident.

H. PET AREA RESTRICTIONS

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

Pets are not permitted in common areas including lobbies, community rooms and laundry areas

except for those common areas which are entrances to and exits from the building.

Residents/Pet Owners are not permitted to exercise pets or permit pets deposit waste on project
premises outside of the areas designated for such purposes.
. NOISE

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

J. CLEANLINESS REQUIREMENTS

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

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

Removal of Waste From Other Locations The Resident/Pet Owner shall be responsible for the
removal of waste from the exercise area by placing it in a sealed plastic bag and disposing of it.

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

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

K. PET CARE

No pet (exduding fish) shall be left unattended in any apartment for a period in excess of 4 hours.

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

Residents/pet owners must recognize thatther residents may have chemical sensitivities or

allergies related to pets, or may be easily frightened or disoriented by animals. Pet owners must
agree to exercise courtesy with respect to other residents.

L. RESPONSIBLE PARTIES

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

M. INSPECTIONS

The PHA may, after reasonable notice (48 hrs.) to the tenant during reasonable hours, enter and
inspect the premises, in addition to other inspections allowed.

N. PET RULE VIOLATIONS

Pet Rule Violation Notice

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

The Notice will contain a brief statement of the factual basis for the determination and the pet rule(s)
which wereviolated. The notice will also state:
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1. That the resident/pet owner haslays from the effective date of the service of notice
to correct the violation or make written request for a meeting to discuss the violation;

2. That the resident pet owneréstitled to be accompanied by another person of his or
her choice at the meeting; and

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

If the pet owner requests a meeting within the 5 day period, the meeting will be scheduled no later
than 3 calendar days before the effective date of service of the notice, unless the pet owner agrees
to a later date in writin g.

0. NOTICE FOR PET REMOVAL

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

The Notice shall contain:

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

2. The requirement that the resident /pet owner must remove the pet Willtiays of the
notice; and
3. A statementhat failure to remove the pet may result in the initiation of termination of

tenancy procedures.

P. TERMINATION OF TENANCY

The PHA may initiate procedures for termination of tenancy based on a pet rule violation if:

The pet owner has failed to rem@the pet or correct a pet rule violation within the time period
specified; and

The pet rule violation is sufficient to begin procedures to terminate tenancy under terms of the
lease.

Q. PET REMOVAL

If the health or safety of the pet is threatenedlisy death or incapacity of the pet owner, or by other
factors that render the owner unable to care for the pet, (includes pets who are poorly cared for or have
been left unattended for ovérours, the situation will be reported to the Responsible Pasjgthated

by the resident/pet owner.

If the responsible party is unwilling or unable to care for the pet, or if the PHA after reasonable efforts
cannot contact the responsible party, the PHA may contact the appropriate State or local agency and
requesthe removal of the pet.
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R. EMERGENCIES

The PHA will take all necessary steps to insure that pets which become vicious, display symptoms of
severe illness, or demonstrate behavior that constitutes an immediate threat to the health or safety of
others,are referred to the appropriate State or local entity authorized to remove such animals.

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 Plansand 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 canponent 17.)

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

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

[ ] Yes[ ] No: If there were any fidings, do any remain unresolved?
If yes, how many unresolved findings remain?

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

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

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

1.[] Yes X No: Is the PHAengaging in any activities that will contribute to the
long-term asset management of its public housing stock ,
including how the Agency will plan for longerm operating,
capital investment, rehabilitation, modernization, disposition, and
other needs thdtavenot been addressed elsewhere in this PHA
Plan?
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2. What types of asset management activities will the PHA undertake? (select all that
apply)

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

/NNl

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 (1)]

A. Resident Advisory Board Recommendations

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

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

[] Attached at Attachment (File name)
Provided below:

COMMENTS WRITTEN FROM PUBLIC HEARING

No comments , written or verbal were received at the Public Hearing on-7-
2002 at 2 PM

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

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

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

[]

Other: (list below)

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

1.[ ]Yes[X] No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 1937(If no, continue to
guestion 2; if yes, skip to subomponent C.)
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2.X] Yes[_] No: Was the resident who serves on the PHA Board elected by the
residents? (If yes, continue to question 3; if no, skip to-sub
component C.)

3. Description of Resident Election Process

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

[] Candidates were nominated by resident and assisted family organizations

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

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

X Other: (describe) A candidate for membership on the Board, otherwise

qualifies to service as a tenanpresentative, shall be sponsorored by not less than

forty-five of the residents entitles to vote in the election (EHA by law 6/21/75)

b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

[] Any head of hogehold 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 ofPHA assistance (public housing and section 8 tenant
based assistance)

[] Representatives of all PHA resident and assisted family organizations

[ ]  Other (list)

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

1. Consolidated Plan jurisdiction: CITY OF ELMIRA

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

X The PHA has based its statement of needs of families in the jurisdiction on the
needs expressed in the Consolidated Plan/s.
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[] The PHA has participated in any consultation procgggnized and offered by
the Consolidated Plan agency in the development of the Consolidated Plan.

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

X Activities to be undertaken by the PHA in the comin@are consistent with
the initiatives contained in the Consolidated Plan. (list below)

[]  Other: (list below)

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

The City of Elmira has included the entire Goals and Objectives of the
Elmira Housing Authority’s Agency Plan and Five Year Plan in its
Year 2000 Consolidated Plan.

D. Other Information Required by HUD

Use this section to provide any additiorafiormation requested by HUD.

Resident Commissioners on the Elmira Housing Board.

At all times there will be two Resident Commissioners on
the Elmira Housing Authority Board. The two Resident
Commissioners will serve staggered two year terms.
There selection is by election as provided by Section 30(5)
of the New York State Public Housing Law.

Present resident commissioners and expiring terms:

Mary Gage (Bragg Towers) term expires March 22, 2003
Helena Rennie (Flannery Towers) term expiredarch 22, 2004

Membership of the Resident Advisory Board
The Resident Advisory Committee is established by Elmira Housing
Authority Board Resolution 99.13
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Whereas that the officers of each Resident Council (Bragg Towers,
Flannery Apartments, and Hoffman Plaza) be and hereby are
appointed as the resident advisory board for the Elmira Housing
Authority for the development of its Annual Plan.

The following are the members:

Bragg Towers:

Bernice Johnston, Frank Cook, Mary Gage, Lillian Williams
Flannery Apartments:

Anna Burdick, Janice Keller, Vivian Green, Helen Davis
Hoffman Plaza:

Cara Stahle; Kelly Long; Erica Scott
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Attachments

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

FY 2000 Annual Plan Pads3
HUD 50075
OMB Approval No: 257-0226
Expires: 03/31/2002



PHA Plan
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Component 7
Capital Fund Program Annual Statement
Parts I, 11, and 11l

This section contains:
Annual Statement/Performance & Evaluation Report for the period ending 6/30/2002 for:
1. NY06P03050100 (Revision #4)

2. NY06P03050101 (Revision #2)
3. NY06P03050102 (Revision #1)

Original Annual Statement plus-Bear Action Plan for the following program:
1. NY06P03050103
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1: Summary

PHA Name:

Grant Type and Number:

Federal FFY of Grant:

Capital Fund Program Grant No.: NY06P03050100
Elmira Housing Authorit Replacement Housing Factor Grant No.: 200cC
|:|Origina| Annual Statement DReserve for Disasters/Emergencies |:|Revised Annual statement/Revision Number 4
Performance and Evaluation report for Program Year Ending 06/30/2002 l:lFinaI Performance and Evaluation Report
Total Estimated Co Total Actual Cost (2
Line No. Summary by Development Accot Original Revised (1 Obligatet Expende
1 Total Non-CFP Funds 0.00 0.00 0.00 0.00
2 1406 Operations 0.00 0.00 0.00 0.00
3 1408 Management Improvements  Soft Costs 72,720.82 72,720.82) 72,720.82 72,720.82
1408 Management Improvements Hard Costs 0.00 0.00 0.00 0.00
4 1410 Administration 61,600.00 61,600.00) 61,600.00 61,600.00
5 1411 Audit 0.00 0.00 0.00 0.00
6 1415 Liquidated Damages 0.00 0.00 0.00 0.00
7 1430 Fees and Costs 52,524.89 52,524.89 52,524.89 52,524.89
8 1440 Site Acquisition 0.00 0.00 0.00 0.00
9 1450 Site Improvement 0.00 0.00 0.00 0.00
10 1460 Dwelling Structures 476,023.00 481,850.00 481,850.00 481,850.00
11 1465.1 Dwelling Equipment - Nonexpendable 0.00 0.00 0.00 0.00
12 1470 Nondwelling Structures 0.00 0.00 0.00 0.00
13 1475 Nondwelling Equipment 108,962.29 118,135.29 118,135.29 111,679.00
14 1485 Demolition 0.00 0.00 0.00 0.00
15 1490 Replacement Reserve 0.00 0.00 0.00 0.00
16 1492  Moving to Work Demonstration 0.00 0.00 0.00 0.00
17 1495.1 Relocation Costs 0.00 0.00 0.00 0.00
18 1499 Development Activities 0.00 0.00 0.00 0.00
19 1502 Contingency 15,000.00 0.00 0.00 0.00
Amount of Annual Grant (Sum of Lines .....) 786,831.00 786,831.00 786,831.00) 780,374.71
Amount of line xx Related to LBP Activities 0.00 0.00 0.00 0.00
Amount of line xx Related to Section 504 Compliance 0.00 0.00 0.00 0.00
Amount of line xx Related to Security - Soft Costs 48,842.32 48,842.32] 48,842.32 48,842.32
Amount of line xx Related to Security - Hard Costs 0.00 0.00 0.00 0.00
Amount of line xx Related to Energy Conservation Measures 145,373.00 145,373.00 145,373.00 145,373.00
Collateralization Expenses or Debt Service 0.00 0.00 0.00 0.00
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Grant Type and Number:

Federal FY of Grant:

Capital Fund Program Grant No.: NY06P03050100 Revision #4
Elmira Housing Authorit Replacement Housing Factor Grant No.: 200(
Developmer Total Estimated Co Total Actual Cos
Number/Nam General Description of Maji Developmer Quantity Status of Proposed Work (
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (Z
HA-Wide Operations 140¢ 0.0C 0.0C 0.0C 0.0C
HA-Wide Management Improvement: 140¢
Drug Enforcement Personi 36,842.3: 36,842.3: 36,842.3: 36,842.3:
Staff Training 1,416.01 1,416.01 1,416.01 1,416.0(
Security Improvemen 12,000.01 12,000.01 12,000.01 12,000.01
Resident Training for Self-Sufficien 22,462.5 22,462.5 22,462.5 22,462.5
Total for Management Improveme 72,720.8: 72,720.8: 72,720.8: 72,720.8:
HA-Wide Administration 141(
Modernization Coordinat 141C 54,000.01 54,000.01 54,000.01 54,000.01
Printing & Advertising 1410.1: 4,500.0( 4,500.0( 4,500.0( 4,500.0(
Admin. Sundn 1410.1¢ 3,100.0¢ 3,100.0( 3,100.0¢ 3,100.0(
Total for Administratiol 61,600.01 61,600.01 61,600.01 61,600.01
HA-Wide Fees & Cost: 143C
Architectural & Engineering Fe 52,524.8! 52,524.8! 52,524.8! 52,524.8!
Total for Fees & Cos 52,524.8 52,524.8! 52,524.8! 52,524.8!
HA-Wide Nondwelling Structures 147(
Total for Nondwelling Structure 0.0C 0.0C 0.0C 0.0C
HA-Wide Nondwelling Equipment 147t
Total for Nondwelling Equipmel 0.0C 0.0C 0.0C 0.0C
HA-Wide Relocation Cos 1495.: 0.0C 0.0C 0.0C 0.0C
HA-Wide Contingency 1502 15,000.01 0.0C 0.0C 0.0C
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Grant Type and Number:

Capital Fund Program Grant No.:

NY06P03050100

Revision #4

Federal FY of Grant:

Elmira Housing Authorit Replacement Housing Factor Grant No.: 200C
Developmer Total Estimated Co Total Actual Cos
Number/Nam General Description of Maji Developmer Quantity Status of Proposed Work (
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (2
NY030001] Site Improvement T145C
Hoffmar |Parking Lot Improvemen 0.0C 0.0C 0.0C 0.0C |item delete:
Plaz:
Total for Site Improvemel 0.0C 0.0C 0.0C 0.0C
Dwelling Structures 146(
Building roofs 77,573.01 77,573.01 77,573.01 77,573.01 [contract complete
Bathroom upgrac 0.0C 0.0C 0.0C 0.0C |item delete:
Interior doors & hardwai 0.0C 0.0C 0.0C 0.0C |item delete:
Total for Dwelling Structure 77,573.01 77,573.01 77,573.01 77,573.01
Dwelling Equipment - Nonexpendabls 1465.:
Total for Dwelling Equipment - Nonex 0.0C 0.0C 0.0C 0.0C
Nondwelling Structures 147
Total for Nondwelling Structure 0.0C 0.0C 0.0C 0.0C
Nondwelling Equipment 147¢
Total for Nondwelling Equipmel 0.0C 0.0C 0.0C 0.0C
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Elmira Housing Authorit

Grant Type and Number:

Capital Fund Program Grant No.:

NY06P03050100

Replacement Housing Factor Grant No.:

Revision #4

Federal FY of Grant:

200(

Developmer Total Estimated Co Total Actual Cos
Number/Nam General Description of Majs Developmer Quantity Status of Proposed Work (
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (Z
NY03000: Site Tmprovementi 145C
George E |Parking Lot Improvemen 0.0C 0.0C 0.0C 0.0C |item delete
Bragc
Towers
Total for Site Improvemel 0.0C 0.0C 0.0C 0.0C
Dwelling Structures 146(
Boiler Replacemel 60,800.0! 60,800.01 60,800.0! 60,800.0! [contract complete
Apt. Conversion (from effs. To 1-br. Unit 267,650.0 273,477.0 273,477.0 273,477.0 |contracts complete
Asbestos Abateme 27,000.0! 27,000.01 27,000.01 27,000.01 |contract complete
Exterior Lighting Improvemen 0.0C 0.0C 0.0C 0.0C |item delete
Total for Dwelling Structure 355,450.0 361,277.0 361,277.0 361,277.0
Dwelling Equipment - Nonexpendabl 1465.:
Total for Dwelling Equipment - Nonex 0.0C 0.0C 0.0C 0.0C
Nondwelling Structures 147(
Total for Nondwelling Structure 0.0C 0.0C 0.0C 0.0C
Nondwelling Equipment 147¢
Total for Nondwelling Equipmel 0.0C 0.0C 0.0C 0.0C
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number: Federal FY of Grant:
Capital Fund Program Grant No.: NY06P03050100 Revision #4
Elmira Housing Authorit Replacement Housing Factor Grant No.: 200C
Developmer Total Estimated Co Total Actual Cos
Number/Nam General Description of Majs Developmer Quantity Status of Proposed Work (
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (Z
NY03000< Site Tmprovementi 145C
Edwarc  |Parking Lot Improvemen 0.0C 0.0C 0.0C 0.0C |item delete:
Flannen
Apartment
Total for Site Improvemel 0.0C 0.0C 0.0C 0.0cC
Dwelling Structures 146(
Kitchen Cabinets & Floorir 43,000.01 43,000.01 43,000.01 43,000.0! [contract complete
Exterior Lighting Improvemen 0.0C 0.0C 0.0C 0.0C |item delete:
Total for Dwelling Structure 43,000.01 43,000.01 43,000.01 43,000.01
Dwelling Equipment - Nonexpendabls 1465.:
Total for Dwelling Equipment - Nonex 0.0C 0.0C 0.0C 0.0cC
Nondwelling Structures 147(
Total for Nondwelling Structure 0.0C 0.0C 0.0C 0.0C
Nondwelling Equipment 147¢
HVAC Compressor/Condens 7,000.0t 7,000.0t 7,000.0t 7,000.0( |contract complete
Upgrade Elevator Equipme 101,962.2 111,135.2 111,135.2 104,679.0
Total for Nondwelling Equipmel 108,962.2 118,135.2 118,135.2 111,679.0
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Capital Fund Program No.: NY06P03050100 Revision #4
Elmira Housing Authorit Replacement Housing Factor No.: 200(C
Developmer
Number/Nam All Funds Obligated (Quarter Ending Da All Funds Expended (Quarter Ending Dz Reasons for Revised Target Dates
HA-Wide
Activities Original Revised (1 Actual (2} Original Revised (1 Actual (2]
NY030001
Hoffman PI. 03/31/2002 09/30/2003
NY030002
Bragg Towers 03/31/2002 09/30/2003
NY030004
Flannery
Apartments 03/31/2002 09/30/2003
HA-Wide
Management
Improvements 03/31/2002 09/30/2003
Administration 03/31/2002 09/30/2003
Fees & Costs 03/31/2002 09/30/2003
Contingency 03/31/2002 09/30/2003
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Grant Type and Number: Federal FFY of Grant:
Capital Fund Program Grant No.: NY06P03050101
Elmira Housing Authorit Replacement Housing Factor Grant No.: 2001
|:|Original Annual Statement |:| Reserve for Disasters/Emergencies |:| Revised Annual statement/Revision Number _2
Performance and Evaluation report for Program Year Ending 06/30/2002 |:|Final Performance and Evaluation Report
Total Estimated Co Total Actual Cost (2
Line No. Summary by Development Accol Original Revised (1 Obligatec Expende
1 Total Non-CFP Funds 0.00 0.00 0.00 0.00
2 1406 Operations 0.00 0.00 0.00 0.00
3 1408 Management Improvements  Soft Costs 75,000.00 72,146.50 68,003.17 68,003.17
1408 Management Improvements Hard Costs 0.00 0.00 0.00 0.00
4 1410 Administration 57,500.00 62,853.50 55,853.50 5,753.83
5 1411 Audit 0.00 0.00 0.00 0.00
6 1415 Liquidated Damages 0.00 0.00 0.00 0.00
7 1430 Fees and Costs 50,000.00 52,252.00 52,252.00 27,852.00
8 1440 Site Acquisition 0.00 0.00 0.00 0.00
9 1450  Site Improvement 0.00 63,448.00 63,448.00 29,098.00
10  [1460 Dwelling Structures 529,331.00 417,883.29 391,148.00 37,011.67
11 1465.1 Dwelling Equipment - Nonexpendable 0.00 0.00 0.00 0.00
12 1470 Nondwelling Structures 0.00 0.00 0.00 0.00
13 1475 Nondwelling Equipment 66,047.00 122,074.71 122,074.71 0.00
14 1485 Demoalition 0.00 0.00 0.00 0.00
15 1490 Replacement Reserve 0.00 0.00 0.00 0.00
16 1492  Moving to Work Demonstration 0.00 0.00 0.00 0.00
17 1495.1 Relocation Costs 5,000.00 0.00 0.00 0.00
18 1499 Development Activities 0.00 0.00 0.00 0.00
19 1502 Contingency 20,000.00 12,220.00 0.00 0.00
Amount of Annual Grant (Sum of Lines .....) 802,878.00 802,878.00 752,779.38 167,718.67
Amount of line xx Related to LBP Activities 0.00 0.00 0.00 0.00
Amount of line xx Related to Section 504 Compliance 0.00 0.00 0.00 0.00
Amount of line xx Related to Security - Soft Costs 37,000.00 51,336.52] 51,336.52 51,336.52
Amount of line xx Related to Security - Hard Costs 0.00 0.00 0.00 0.00
Amount of line xx Related to Energy Conservation Measures 215,578.00) 122,074.71 122,074.71 0.00
Collateralization Expenses or Debt Service 0.00 0.00 0.00 0.00
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number: Federal FY of Grant:
Capital Fund Program Grant No.: NY06P03050101 Revision #2
Elmira Housing Authorit Replacement Housing Factor Grant No.: 2001
Developmer Total Estimated Co Total Actual Cos
Number/Nam General Description of Majs Developmer Quantity Status of Proposed Work |
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (2
HA-Wide Operations 140¢ 0.0C 0.0C 0.0C 0.0C
HA-Wide Management Improvement: 140¢
Drug Enforcement Persont 25,000.0! 44,097.5I 44,097.5! 44,097.5!
Staff Training 18,000.0! 810.0( 0.0C 0.0C
Security Improvemen 12,000.01 7,239.0. 7,239.0. 7,239.0.
Resident Training for Self-Sufficien 20,000.01 19,999.9: 19,999.9: 16,666.6!
Total for Management Improveme 75,000.0! 72,146.5! 71,336.5! 68,003.1
HA-Wide Administration 141(
Modernization Coordinat 141( 55,300.0! 50,300.0¢ 50,300.01 238.8:
Printing & Advertising 1410.1: 2,200.0 5,053.5( 5,053.5( 5,053.5!
Admin. Sundnr 1410.1¢ 0.0c 7,500.0( 500.0( 461.5:
Total for Administratiol 57,500.0! 62,853.5! 55,853.5! 5,753.8:
HA-Wide Fees & Cost: 143(
Architectural & Engineering Fe 50,000.0! 52,252.01 52,252.01 27,852.01
Total for Fees & Cos’ 50,000.0! 52,252.01 52,252.01 27,852.01
HA-Wide Nondwelling Structures 147(
Total for Nondwelling Structure 0.0c 0.0c 0.0C 0.0c
HA-Wide Nondwelling Equipment 147¢
Total for Nondwelling Equipme! 0.0c 0.0c 0.0C 0.0c
HA-Wide Relocation Cos 1495.: 5,000.0t 0.0C 0.0C 0.0C
HA-Wide Contingency 150z 20,000.0! 12,220.0 0.0C 0.0C
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number: Federal FY of Grant:
Capital Fund Program Grant No.: NY06P03050101 Revision #2
Elmira Housing Authorit Replacement Housing Factor Grant No.: 2001
Developmer Total Estimated Co Total Actual Cos
Number/Nam General Description of Maji Developmer Quantity Status of Proposed Work (
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (Z
NYO03000! Site Improvement 145C
Hoffmar [Replace Sewe 0.0C 63,448.0! 63,448.0! 29,098.01
Plaze
Total for Site Improvemel 0.0C 63,448.0! 63,448.0! 29,098.01
Dwelling Structures 146(
Kitchen Lighting 20,000.01 0.0C 0.0C 0.0C
Replace Stormdoc 35,000.01 0.0C 0.0C 0.0C
Kitchen Laminat 10,000.0t 0.0C 0.0C 0.0C
Kitchen Exhaus 40,000.01 0.0C 0.0C 0.0C
Replace Closet Doc 30,000.01 0.0C 0.0C 0.0C
Replace Roo 0.0C 26,735.2! 0.0C 0.0C
Total for Dwelling Structure 135,000.0 26,735.2! 0.0C 0.0C
Dwelling Equipment - Nonexpendabl 1465.:
Total for Dwelling Equipment - Nonex 0.0C 0.0C 0.0C 0.0C
Nondwelling Structures 147(
Total for Nondwelling Structure 0.0C 0.0C 0.0C 0.0C
Nondwelling Equipment 147¢
Total for Nondwelling Equipmel 0.0C 0.0C 0.0C 0.0C
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Grant Type and Number:

Federal FY of Grant:

Capital Fund Program Grant No.: NY06P03050101 Revision #2
Elmira Housing Authorit Replacement Housing Factor Grant No.: 2001
Developmer Total Estimated Co Total Actual Cos
Number/Nam General Description of Maji Developmer Quantity Status of Proposed Work (
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (Z
NYO03000: Site Improvement 145C
George E
Bragc
Towers
Total for Site Improvemel 0.0C 0.0C 0.0C 0.0C
Dwelling Structures 146(
Exterior Lighting 40,000.01 0.0C 0.0C 0.0C
Apt. Conversion (from effs. To 1-br. Unit 214,800.0 273,968.0 273,968.0 37,011.6
Asbestos Abateme 35,000.01 34,900.01 34,900.01 0.0C
Total for Dwelling Structure 289,800.0 308,868.0 308,868.0 37,011.6
Dwelling Equipment - Nonexpendabl 1465.:
Total for Dwelling Equipment - Nonex 0.0C 0.0C 0.0C 0.0C
Nondwelling Structures 147(
Total for Nondwelling Structure 0.0C 0.0C 0.0C 0.0C
Nondwelling Equipment 147¢
Total for Nondwelling Equipmel 0.0C 0.0C 0.0C 0.0C
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Grant Type and Number:

Federal FY of Grant:

Capital Fund Program Grant No.: NY06P03050101 Revision #2
Elmira Housing Authorit Replacement Housing Factor Grant No.: 2001
Developmer Total Estimated Co Total Actual Cos
Number/Nam General Description of Maji Developmer Quantity Status of Proposed Work (
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (Z
NYO03000¢ Site Improvement 145C
Edwarc
Flannen
Apartment
Total for Site Improvemel 0.0C 0.0C 0.0C 0.0C
Dwelling Structures 146(
Kitchen Cabinets & Floorir 75,000.01 82,280.01 82,280.01 0.0C
Apt. Painting 15,000.0t 0.0C 0.0C 0.0C
Exterior Lighting 14,531.0 0.0C 0.0C 0.0C
Total for Dwelling Structure 104,531.0 82,280.01 82,280.01 0.0C
Dwelling Equipment - Nonexpendabl 1465.:
Total for Dwelling Equipment - Nonex 0.0C 0.0C 0.0C 0.0C
Nondwelling Structures 147(
Total for Nondwelling Structure 0.0C 0.0C 0.0C 0.0C
Nondwelling Equipment 147¢
Upgrade Elevator Equipme 66,047.0! 122,074.7 122,074.7 0.0C
Total for Nondwelling Equipmel 66,047.0! 122,074.7 122,074.7 0.0C
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Capital Fund Program No.: NY06P03050101 Revision #2
Elmira Housing Authorit Replacement Housing Factor No.: 2001
Developmer
Number/Nam All Funds Obligated (Quarter Ending Da All Funds Expended (Quarter Ending D¢ Reasons for Revised Target Dates
HA-Wide
Activities Original Revised (1 Actual (2] Original Revised (1 Actual (2)
NY030001
Hoffman PI. 12/31/2002 06/30/2004
NY030002
Bragg Towers 12/31/2002 06/30/2004
NY030004
Flannery
Apartments 12/31/2002 06/30/2004
HA-Wide
Management
Improvements 12/31/2002 06/30/2004
Administration 12/31/2002 06/30/2004
Fees & Costs 12/31/2002 06/30/2004
Contingency 12/31/2002 06/30/2004
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1: Summary

PHA Name: Grant Type and Number: Federal FFY of Grant:
Capital Fund Program Grant No.: NY06P03050102
Elmira Housing Authorit Replacement Housing Factor Grant No.: 2002
|:|Origina| Annual Statement DReserve for Disasters/Emergencies |:|Revised Annual statement/Revision Number 1
Performance and Evaluation report for Program Year Ending 06/30/2002 l:lFinaI Performance and Evaluation Report
Total Estimated Co Total Actual Cost (2
Line No. Summary by Development Accot Original Revised (1 Obligatet Expende
1 Total Non-CFP Funds 0.00 0.00 0.00 0.00
2 1406 Operations 150,000.00 100,000.00 0.00 0.00
3 1408 Management Improvements  Soft Costs 79,000.00 67,000.00) 0.00 0.00
1408 Management Improvements Hard Costs 0.00 0.00 0.00 0.00
4 1410 Administration 63,000.00 64,000.00) 0.00 0.00
5 1411 Audit 0.00 0.00 0.00 0.00
6 1415 Liquidated Damages 0.00 0.00 0.00 0.00
7 1430 Fees and Costs 55,000.00 50,000.00) 0.00 0.00
8 1440 Site Acquisition 0.00 0.00 0.00 0.00
9 1450  Site Improvement 110,000.00 125,000.00 0.00 0.00
10 1460 Dwelling Structures 322,500.00 340,000.00 0.00 0.00
11 1465.1 Dwelling Equipment - Nonexpendable 0.00 0.00 0.00 0.00
12 1470 Nondwelling Structures 0.00 0.00 0.00 0.00
13 1475 Nondwelling Equipment 0.00 0.00 0.00 0.00
14 1485 Demolition 0.00 0.00 0.00 0.00
15 1490 Replacement Reserve 0.00 0.00 0.00 0.00
16 1492  Moving to Work Demonstration 0.00 0.00 0.00 0.00
17 1495.1 Relocation Costs 0.00 0.00 0.00 0.00
18 1499 Development Activities 0.00 0.00 0.00 0.00
19 1502  Contingency 23,378.00 16,204.00 0.00 0.00
Amount of Annual Grant (Sum of Lines ..... ) 802,878.00 762,204.0Q 0.00 0.00
Amount of line xx Related to LBP Activities 0.00 0.00 0.00 0.00
Amount of line xx Related to Section 504 Compliance 0.00 0.00 0.00 0.00
Amount of line xx Related to Security - Soft Costs 58,000.00 55,000.00) 0.00 0.00
Amount of line xx Related to Security - Hard Costs 0.00 0.00 0.00 0.00
Amount of line xx Related to Energy Conservation Measures 170,000.00 20,000.00 0.00 0.00
Collateralization Expenses or Debt Service 0.00 0.00 0.00 0.00
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Elmira Housing Authorit

Grant Type and Number:

Capital Fund Program Grant No.:

NY06P03050102

Replacement Housing Factor Grant No.:

Revision #1

Federal FY of Grant:

200z

Developmer Total Estimated Co Total Actual Cos
Number/Nam General Description of Maj Developmer Quantity Status of Proposed Work |
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (Z
HA-Wide Operations T140¢ 150,000.0 100,000.0 0.0C 0.0C
HA-Wide Management Improvement: 140¢
Drug Enforcement Personi 50,000.01 50,000.0t 0.0C 0.0C
Staff Training 10,000.0t 5,000.0( 0.0C 0.0C
Security Improvemen 8,000.0¢( 5,000.0t 0.0C 0.0C
Resident Training for Self-Sufficien 11,000.0t 7,000.0( 0.0C 0.0C
Total for Management Improveme 79,000.01 67,000.0 0.0C 0.0C
HA-Wide Administration 141(
Modernization Coordinat 141( 55,000.01 55,000.0 0.0C 0.0C
Printing & Advertising 1410.1. 3,000.0¢ 5,000.0¢ 0.0C 0.0C
Admin. Sundr 1410.1¢ 5,000.0( 4,000.0( 0.0C 0.0C
Total for Administratiol 63,000.01 64,000.0! 0.0C 0.0C
HA-Wide Fees & Cost: 143(
Architectural & Engineering Fe 55,000.01 50,000.0 0.0C 0.0C
Total for Fees & Cos! 55,000.01 50,000.0! 0.0C 0.0C
HA-Wide Nondwelling Structures 147(
Total for Nondwelling Structure 0.0C 0.0C 0.0C 0.0C
HA-Wide Nondwelling Equipment 147¢
Total for Nondwelling Equipme! 0.0C 0.0C 0.0C 0.0C
HA-Wide Relocation Cos 1495.. 0.0C 0.0C 0.0C 0.0C
HA-Wide Contingency 1502 23,378.0! 16,204.01 0.0C 0.0C
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number: Federal FY of Grant:
Capital Fund Program Grant No.: NY06P03050102 Revision #1
Elmira Housing Authorit Replacement Housing Factor Grant No.: 2002
Developmer Total Estimated Co Total Actual Cos
Number/Nam General Description of Maji Developmer Quantity Status of Proposed Work |
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (2
NYO030001 Site Improvement 145C
Hoffmar |Improve Parkin 25,000.01 25,000.0! 0.0C 0.0C
Plaz: Repl. Sewer Line 80,000.01 65,000.01 0.0C 0.0C
Landscapin 5,000.0¢ 35,000.01 0.0C 0.0C
Total for Site Improvemel 110,000.0! 125,000.0 0.0C 0.0C
Dwelling Structures 146(
Kitchen Lighting 35,000.0t 0.0C 0.0C 0.0C
Kitchen Exhaus 50,000.01 0.0C 0.0C 0.0C
Building Roof: 65,000.01 20,000.01 0.0C 0.0C
Repl. Closet Dool 50,000.0t 0.0C 0.0C 0.0C
Total for Dwelling Structure 200,000.0 20,000.0t 0.0C 0.0C
Dwelling Equipment - Nonexpendabli 1465.:
Total for Dwelling Equipment - Nonex 0.0C 0.0C 0.0C 0.0C
Nondwelling Structures 147(
Total for Nondwelling Structure 0.0C 0.0C 0.0C 0.0C
Nondwelling Equipment 147t
Total for Nondwelling Equipme| 0.0C 0.0C 0.0C 0.0C
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number: Federal FY of Grant:
Capital Fund Program Grant No.: NY06P03050102 Revision #1
Elmira Housing Authorit Replacement Housing Factor Grant No.: 2002
Developmer Total Estimated Co Total Actual Cos
Number/Nam General Description of Maj Developmer Quantity Status of Proposed Work (
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (Z
NYO03000z Site Improvement 145(
George E
Bragc
Towers
Total for Site Improvemel 0.0C 0.0C 0.0C 0.0C
Dwelling Structures 146(
Painting 10,000.0 0.0C 0.0C 0.0C
Bathroom Fixture 10,000.0! 0.0C 0.0C 0.0C
Asbestos Abateme 32,500.0! 20,000.01 0.0C 0.0cC
Apt. Conversio 0.0C 250,000.0 0.0C 0.0C
Total for Dwelling Structure 52,500.0! 270,000.0 0.0C 0.0C
Dwelling Equipment - Nonexpendabl: 1465..
Total for Dwelling Equipment - Nonex 0.0C 0.0C 0.0C 0.0C
Nondwelling Structures 147(
Total for Nondwelling Structure 0.0C 0.0C 0.0C 0.0C
Nondwelling Equipment 147¢
Total for Nondwelling Equipmel 0.0C 0.0C 0.0C 0.0C
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number: Federal FY of Grant:
Capital Fund Program Grant No.: NY06P03050102 Revision #1
Elmira Housing Authorit Replacement Housing Factor Grant No.: 2002
Developmer Total Estimated Co Total Actual Cos
Number/Nam General Description of Maji Developmer Quantity Status of Proposed Work (
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (Z
NY03000¢ Site Improvement 1450
Edwarc
Flanner
Apartment
Total for Site Improvemel 0.0C 0.0C 0.0C 0.0C
Dwelling Structures 146(
Kitchen Cabinets & Floorir 50,000.0! 50,000.01 0.0C 0.0C
Painting 10,000.0t 0.0C 0.0C 0.0C
Bathroom Fixture 10,000.0 0.0C 0.0cC 0.0C
Total for Dwelling Structure 70,000.01 50,000.01 0.0C 0.0C
Dwelling Equipment - Nonexpendabl 1465.:
Total for Dwelling Equipment - Nonex 0.0C 0.0C 0.0 0.0C
Nondwelling Structures 147C
Total for Nondwelling Structure 0.0C 0.0C 0.0C 0.0C
Nondwelling Equipment 147¢
Total for Nondwelling Equipmel 0.0C 0.0C 0.0(C 0.0C
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Capital Fund Program No.: NY06P03050102 Revision #1
Elmira Housing Authorit Replacement Housing Factor No.: 2002
Developmer
Number/Nam All Funds Obligated (Quarter Ending Da All Funds Expended (Quarter Ending Dz Reasons for Revised Target Dates
HA-Wide
Activities Original Revised (1 Actual (2] Original Revised (1 Actual (2)
NY030001
Hoffman PI. 12/31/2003 12/30/2004
NY030002
Bragg Towers 12/31/2003 12/30/2004
NY030004
Flannery
Apartments 12/31/2003 12/30/2004
HA-Wide
Management
Improvements 12/31/2003 12/30/2004
Administration 12/31/2003 12/30/2004
Fees & Costs 12/31/2003 12/30/2004
Contingency 12/31/2003 12/30/2004
Operations 12/31/2003 12/30/2004

Table Library




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

PHA Name: Grant Type and Number: Federal FFY of Grant:
Capital Fund Program Grant No.: NY06P03050103
Elmira Housing Authorit Replacement Housing Factor Grant No.: 2002
Original Annual Statement DReserve for Disasters/Emergencies DRevised Annual statement/Revision Number
DPerformance and Evaluation report for Program Year Ending |:|Final Performance and Evaluation Report
Total Estimated Co Total Actual Cost (2
Line No Summary by Development Accot Original Revised (1 Obligatec Expende
1 Total Non-CFP Funds 0.00 0.00 0.00 0.00
2 1406 Operations 100,000.00] 100,000.00 0.00 0.00
3 1408 Management Improvements  Soft Costs 95,000.00 95,000.00 0.00 0.00
1408 Management Improvements Hard Costs 0.00 0.00 0.00 0.00
4 1410 Administration 66,000.00 66,000.00) 0.00 0.00
5 1411 Audit 0.00 0.00 0.00 0.00
6 1415 Liquidated Damages 0.00 0.00 0.00 0.00
7 1430 Fees and Costs 65,000.00 65,000.00) 0.00 0.00
8 1440 Site Acquisition 0.00 0.00 0.00 0.00
9 1450  Site Improvement 60,000.00 60,000.00) 0.00 0.00
10 1460 Dwelling Structures 335,000.00 335,000.00 0.00 0.00
11 1465.1 Dwelling Equipment - Nonexpendable 0.00 0.00 0.00 0.00
12 1470 Nondwelling Structures 0.00 0.00 0.00 0.00
13 1475 Nondwelling Equipment 15,000.00 15,000.00 0.00 0.00
14 1485 Demoalition 0.00 0.00 0.00 0.00
15 1490 Replacement Reserve 0.00 0.00 0.00 0.00
16 1492  Moving to Work Demonstration 0.00 0.00 0.00 0.00
17 1495.1 Relocation Costs 0.00 0.00 0.00 0.00
18 1499 Development Activities 0.00 0.00 0.00 0.00
19 1502  Contingency 26,204.00 26,204.00) 0.00 0.00
Amount of Annual Grant (Sum of Lines ..... ) 762,204.00) 762,204.00 0.00 0.00
Amount of line xx Related to LBP Activities 0.00 0.00 0.00 0.00
Amount of line xx Related to Section 504 Compliance 0.00 0.00 0.00 0.00
Amount of line xx Related to Security - Soft Costs 75,000.00 75,000.00] 0.00 0.00
Amount of line xx Related to Security - Hard Costs 0.00 0.00 0.00 0.00
Amount of line xx Related to Energy Conservation Measures 55,000.00 55,000.00, 0.00 0.00
Collateralization Expenses or Debt Service 0.00 0.00 0.00 0.00
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Grant Type and Number:

Federal FY of Grant:

Capital Fund Program Grant No.: NY06P03050103
Elmira Housing Authorit Replacement Housing Factor Grant No.: 200z
Developmer Total Estimated Co Total Actual Cos
Number/Nam General Description of Maj Developmer Quantity Status of Proposed Work (
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (Z
HA-Wide Operations T140¢ 100,000.0 100,000.0 0.0C 0.0C
HA-Wide Management Improvement: 140¢
Drug Enforcement Personi 65,000.0! 65,000.0! 0.0C 0.0C
Staff Training 10,000.0t 10,000.0t 0.0C 0.0C
Security Improvemen 10,000.0! 10,000.0 0.0C 0.0C
Resident Training for Self-Sufficien 10,000.0! 10,000.01 0.0C 0.0C
Total for Management Improveme 95,000.0! 95,000.0! 0.0C 0.0C
HA-Wide Administration 141(
Modernization Coordinat 141( 55,000.0! 55,000.0! 0.0C 0.0C
Printing & Advertising 1410.1. 6,000.0( 6,000.0t 0.0C 0.0C
Admin. Sundr 1410.1¢ 5,000.0t 5,000.0t 0.0C 0.0C
Total for Administratiol 66,000.0! 66,000.0! 0.0C 0.0C
HA-Wide Fees & Cost: 143(C
Architectural & Engineering Fe: 50,000.01 50,000.01 0.0C 0.0C
Energy Audi 5,000.0( 5,000.0t 0.0C 0.0C
Needs Assessme 10,000.0t 10,000.0t 0.0C 0.0C
Total for Fees & Cos 65,000.0! 65,000.0! 0.0C 0.0C
HA-Wide Nondwelling Structures 147(
Total for Nondwelling Structure 0.0C 0.0C 0.0C 0.0C
HA-Wide Nondwelling Equipment 147¢
Total for Nondwelling Equipmel 0.0C 0.0C 0.0C 0.0C
HA-Wide Relocation Cos 1495.: 0.0C 0.0C 0.0C 0.0C
HA-Wide Contingency 150z 26,204.0! 26,204.0! 0.0C 0.0C
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Grant Type and Number:

Federal FY of Grant:

Capital Fund Program Grant No.: NY06P03050103
Elmira Housing Authorit Replacement Housing Factor Grant No.: 200z
Developmer Total Estimated Co Total Actual Cos
Number/Nam General Description of Maj Developmer Quantity Status of Proposed Work (
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (Z
NYO03000: Site Improvement 145(
Hoffmar
Plaz:
Total for Site Improvemel 0.0C 0.0C 0.0C 0.0C
Dwelling Structures 146(
Storm/screendoor replacem 50,000.0! 50,000.01 0.0C 0.0C
Replace Closet Doc 75,000.01 75,000.01 0.0C 0.0C
Total for Dwelling Structure 125,000.0 125,000.0 0.0C 0.0C
Dwelling Equipment - Nonexpendabli 1465..
Total for Dwelling Equipment - Nonex 0.0C 0.0C 0.0C 0.0C
Nondwelling Structures 147(
Total for Nondwelling Structure 0.0C 0.0C 0.0C 0.0C
Nondwelling Equipment 147¢
Total for Nondwelling Equipmel 0.0C 0.0C 0.0C 0.0C
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number: Federal FY of Grant:
Capital Fund Program Grant No.: NY06P03050103
Elmira Housing Authorit Replacement Housing Factor Grant No.: 200=
Developmer Total Estmated Co Total Actual Cos
Number/Nam General Description of Maj Developmer Quantity Status of Proposed Work |
HA-Wide Work Categorie Accoun Original Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (2
NY03000z Site Improvement 145C
George E |Improve Parkin 30,000.01 30,000.01 0.0c 0.0C
Bragc
Towers
Total for Site Improvemel 30,000.01 30,000.01 0.0c 0.0C
Dwelling Structures 146(
Painting 20,000.0¢ 20,000.01 0.0C 0.0C
Total for Dwelling Structure 20,000.01 20,000.01 0.0c 0.0C
Dwelling Equipment - Nonexpendabl 1465.:
Total for Dwelling Equipment - Nonex 0.0C 0.0C 0.0c 0.0C
Nondwelling Structures 147(
Total for Nondwelling Structure 0.0C 0.0C 0.0c 0.0C
Nondwelling Equipment 147¢
Exterior Lighting 15,000.0t 15,000.0t 0.0c 0.0C
Total for Nondwelling Equipmel 15,000.0! 15,000.0! 0.0C 0.0C
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number: Federal FY of Grant:
Capital Fund Program Grant No.: NY06P03050103
Elmira Housing Authorit Replacement Housing Factor Grant No.: 2007
Developmer Total Estmated Co Total Actual Cos
Number/Nam General Description of Majs Developmer Quantity Status of Proposed Work |
HA-Wide Work Categorie Accoun Origina Revised (1 Fund: Fund:
Activities Numbe Obligated (2 Expended (2
NY03000<« Site Improvement 1450
Edwarc  [Improve Parkin 30,000.0! 30,000.01 0.0C 0.0cC
Flannen
Apartment
Total for Site Improvemel 30,000.0! 30,000.01 0.0C 0.0c
Dwelling Structures 146(
Kitchen Cabinets & Floorin 85,000.0! 85,000.01 0.0C 0.0C
Paintin¢ 30,000.0! 30,000.01 0.0C 0.0c
Replace Closet Doc 75,000.0! 75,000.01 0.0C 0.0c
Total for Dwelling Structure 190,000.0 190,000.0 0.0C 0.0c
Dwelling Equipment - Nonexpendabl 1465.:
Total for Dwelling Equipment - Nonex 0.0c 0.0c 0.0C 0.0c
Nondwelling Structures 147
Total for Nondwelling Structure 0.0c 0.0c 0.0C 0.0c
Nondwelling Equipment 147¢
Total for Nondwelling Equipmel 0.0C 0.0C 0.0C 0.0C
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund program Replacment Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Capital Fund Program No.: NY06P03050103
Elmira Housing Authorit Replacement Housing Factor No.: 2007
Developmer
Number/Nam All Funds Obligated (Quarter Ending Da All Funds Expended (Quarter Ending Dz Reasons for Revised Target Dates
HA-Wide
Activities Original Revised (1 Actual (2) Original Revised (1 Actual (2]
NYO030001
Hoffman PI. 06/30/2004 12/30/2005
NY030002
Bragg Towers 06/30/2004 12/30/2005
NY030004
Flannery
Apartments 06/30/2004 12/30/2005
HA-Wide
Management
Improvements 06/30/2004 12/30/2005
Administration 06/30/2004 12/30/2005
Fees & Costs 06/30/2004 12/30/2005
Contingency 06/30/2004 12/30/2005
Operations 06/30/2004 12/30/2005
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Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Nam¢ [X]Joriginal 5-year Pla
Elmira Housing Authority []RevisionNo.
Developmer Year 1 Work Statement for Year Work Statement for Year Work Statement for Year Work Statement for Year
Number/Name/HA-Wid FFY Grant 2004 FFY Grant 200t FFY Grant 200¢€ FFY Grant 200¢€
PHAFY: PHAFY: PHAFY: PHAFY:
NY030001, Hoffman Plaza 250,000.00 80,000.00 50,000.00 50,000.00
NY030002, Bragg Towers 30,000.00 20,000.00 275,000.00 0.00
NYO030004, Flannery Apts. 140,000.00 320,000.00 95,000.00 365,000.00
0.00 0.00 0.00 0.00
Operations See 100,000.00 100,000.00 100,000.00 100,000.00
Management Improvements 85,000.00, 85,000.00 85,000.00 85,000.00
Administration Annual 66,000.00, 71,000.00 71,000.00 81,000.00
Fees & Costs 55,000.00, 55,000.00 55,000.00 55,000.00
Relocation Statement 0.00 0.00 0.00 0.00
Contingency 36,204.00, 31,204.00 31,204.00 26,204.00
Total CFP Funds (Est.) 762,204.00 762,204.00 762,204.00 762,204.00
Total Replacment Housing Factor Fund$ 0.00 0.00 0.00 0.00
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages - Work Activities

Activities for Activities for Year: 2 Activities for Year: 3
Year 1 FFY Grant  200< FFY Grant 200¢
PHAFY: PHAFY:
Development Number/Name/General Description of M Quantity Estimated Cost Development Number/Name/General Description of M Quantity Estimated Cost
Work Categories Work Categories
HA-wide Tmprovements HA-wide Tmprovements
Operations Operations
Operation 100,000.0 |Operation 100,000.0!
Total for Operation 100,000.0 Total for Operation 100,000.0
Set
Management Improvemen Management Improvemen
Annual Drug Enforcement Persont 65,000.01 |Drug Enforcement Persont 65,000.01
Staff Training 5,000.0¢ |Staff Training 5,000.0(
Statemen Security Improvemen 5,000.0¢( | Security Improvemen 5,000.0¢
Resident Training for Self Sufficien 10,000.01 [Resident Training for Self Sufficien 10,000.01
Total for Management Improvemer 85,000.01 Total for Management Improvemer 85,000.01
Administration Administration
Modernization Coordinat: 55,000.01 [Modernization Coordinat: 60,000.01
Printing & Advertising 6,000.0( |Printing & Advertising 6,000.0t
Admin. Sundr 5,000.0( JAdmin. Sundr 5,000.0¢
Total for Administratior 66,000.01 Total for Administratior 71,000.01
Fees & Cost: Fees & Cost:
A & E Fees 55,000.01 JA & E Fees 55,000.01
Total for Fees & Cost 55,000.01 Total for Fees & Cost 55,000.01
Relocatior Relocatior
Relocatiol Relocatiol
Total for Relocatior 0.0C Total for Relocatior| 0.0C
Contingency Contingency
Contingenc 36,204.0! [Contingenc 31,204.01
Total for Contingenc 36,204.01 Total for Contingenc' 31,204.01

Subtotal of Estimated Cc

Subtotal of Estimated Cc
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages - Work Activities

Activities for Activities for Year 4 Activities for Year 5
Year 1 FFY Grant  200€ FFY Grant 2007
PHAFY: PHAFY:
Development Number/Name/General Description of M Quantity Estimated Cost Development Number/Name/General Description of M| quantity Estimated Cost
Work Categories Work Categories
HA-wide Tmprovements HA-wide Tmprovements
Operations Operations
Operation 100,000.0 |Operation 100,000.0
Total for Operation: 100,000.0! Total for Operation 100,000.0
Se¢
Management Improvemer Management Improvemen
Annual Drug Enforcement Personi 65,000.0' | Drug Enforcement Personi 65,000.01
Staff Training 5,000.0( |Staff Training 5,000.0¢
Statemen Security Improvemen 5,000.0( | Security Improvemen 5,000.0¢
Resident Training for Self Sufficien 10,000.0' |Resident Training for Self Sufficien 10,000.0!
Total for Management Improvemer 85,000.01 Total for Management Improvemer 85,000.01
Administration Administration
Modernization Coordinat 60,000.01 |Modernization Coordinat 70,000.01
Printing & Advertising 6,000.0( |Printing & Advertising 6,000.0(
Admin. Sundr 5,000.0( JAdmin. Sundr' 5,000.0(
Total for Administratior 71,000.0 Total for Administratior) 81,000.0
Fees & Cost: Fees & Cost:
A & E Fees 55,000.0 JA & E Fees 55,000.01
Total for Fees & Cost 55,000.0 Total for Fees & Cost 55,000.0
Relocatior Relocation
Relocatiol Relocatiol
Total for Relocatior 0.0C Total for Relocatior 0.0C
Contingency Contingency
Contingenc 31,204.0! |Contingenc 26,204.01
Total for Contingenc' 31,204.01 Total for Contingenc 26,204.01

Subtotal of Estimated Cc

Subtotal of Estimated Cc
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Capital Fund Program Five-Year Action Plan
Part II: Supporting Pages - Work Activities

Activities for Activities for Year 2 Activities for Year 3
Year 1 FFY Grant  200<¢ FFY Grant 200t
PHAFY: PHAFY:
Development Number/Name/General Description of M Quantity Estimated Cost Development Number/Name/General Description of M Quantity Estimated Cost
Work Categories Work Categories
NY030001, Hoffman Plaz NY030001, Hoffman Plazi
Site Improvement Site Improvement
Parking Improvemen 15,000.0t |Parking Improvemen 10,000.0¢
Set
Annual Total for Site Improvement 15,000.0! Total for Site Improvement 10,000.01
Statemen  |Dwelling Structure: Dwelling Structure:
Kitchen Lighting 45,000.01 [Replace sidin 50,000.0t
Storm/screendoor replacem 40,000.01
Kitchen Laminat 50,000.0!
Kitchen Exhaus 60,000.0!
Exterior GFCI Receptacl 20,000.01
Total for Dwelling Structure: 215,000.0 Total for Dwelling Structure: 50,000.01
Dwelling Equipment - Non-expendak Dwelling Equipment - Non-expendak
Total for Dwelling Equipmen 0.0C Total for Dwelling Equipmen 0.0C
Non-Dwelling Structure Non-Dwelling Structure:
Rehab Storage She 20,000.01 JRehab Storage She 20,000.01
Total for Non-Dwelling Structure 20,000.01 Total for Non-Dwelling Structure 20,000.01
Non-Dwelling Equipmen Non-Dwelling Equipmen
Total for Non-Dwelling Equipmer 0.0C Total for Non-Dwelling Equipmen 0.0C
Subtotal of Estimated Cc 250,000.00 Subtotal of Estimated Cc 80,000.00
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Capital Fund Program Five-Year Action Plan
Part II: Supporting Pages - Work Activities

Activities for Activities for Year 4 Activities for Year 5
Year 1 FFY Grant  200¢ FFY Grant 2007
PHAFY: PHAFY:
Development Number/Name/General Description of M Quantity Estimated Cost Development Number/Name/General Description of M Quantity Estimated Cost
Work Categories Work Categories
NYO030001, Hoffman Plaz NY030001, Hoffman Plazi
Site Improvement Site Improvement
Set
Annual Total for Site Improvement 0.0C Total for Site Improvement 0.0C
Statemen  |Dwelling Structure: Dwelling Structure:
Replace sidin 50,000.0! JReplace sidin 50,000.01
Total for Dwelling Structure: 50,000.01 Total for Dwelling Structure: 50,000.0t
Dwelling Equipment - Non-expendak Dwelling Equipment - Non-expendak
Total for Dwelling Equipmen 0.0C Total for Dwelling Equipmen 0.0C
Non-Dwelling Structure Non-Dwelling Structure:
Total for Non-Dwelling Structure 0.0C Total for Non-Dwelling Structure 0.0C
Non-Dwelling Equipmen Non-Dwelling Equipmen
Total for Non-Dwelling Equipmer 0.0C Total for Non-Dwelling Equipmen 0.0C
Subtotal of Estimated Cc 50,000.00 Subtotal of Estimated Cc 50,000.00
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages - Work Activities

Activities for Activities for Year 2 Activities for Year 3
Year 1 FFY Grant 2004 FFY Grant 200t
PHAFY: PHAFY:
Development Number/Name/General Description of M Quantity Estimated Cost Development Number/Name/General Description of M| Quantity Estimated Cost
Work Categories Work Categories
NY030002, George E. Bragg Towe NY030002, George E. Bragg Towe
Site Improvement Site Improvement
Parking Improvemen 10,000.0t |Parking Improvemen 5,000.0(
Set
Annual Total for Site Improvement 10,000.0: Total for Site Improvement 5,000.0(
Statemen Dwelling Structures Dwelling Structures
Painting 20,000.01 |Bathroom Fixture 15,000.01
Total for Dwelling Structure: 20,000.01 Total for Dwelling Structure; 15,000.01
Dwelling Equipment - Non-expendak Dwelling Equipment - Non-expendak
Total for Dwelling Equipmen 0.0c Total for Dwelling Equipmen 0.0c
Non-Dwelling Structure Non-Dwelling Structure
Total for Non-Dwelling Structure 0.0C Total for Non-Dwelling Structure, 0.0C
Non-Dwelling Equipmen Non-Dwelling Equipmen
Total for Non-Dwelling Equipmer 0.0C Total for Non-Dwelling Equipmen 0.0C
Subtotal of Estimated Cc 30,000.00 Subtotal of Estimated Cc 20,000.00
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Capital Fund Program Five-Year Action Plan
Part II: Supporting Pages - Work Activities

Activities for Activities for Year 4 Activities for Year 5
Year 1 FFY Grant  200¢ FFY Grant 2007
PHAFY: PHAFY:
Development Number/Name/General Description of M Quantity Estimated Cost Development Number/Name/General Description of M Quantity Estimated Cost
Work Categories Work Categories
NY030002Z, George E. Bragg Towe NY030002, George E. Bragg Towe
Site Improvement Site Improvement
Set
Annual Total for Site Improvement 0.0C Total for Site Improvement 0.0C
Statemen  |Dwelling Structure: Dwelling Structure:
Replace Closet Doc 40,000.01
Sprinkler Systel 225,000.0
Total for Dwelling Structure: 265,000.0 Total for Dwelling Structure: 0.0C
Dwelling Equipment - Non-expendak Dwelling Equipment - Non-expendak
Total for Dwelling Equipmen 0.0C Total for Dwelling Equipmen 0.0C
Non-Dwelling Structure Non-Dwelling Structure:
Total for Non-Dwelling Structure 0.0C Total for Non-Dwelling Structure 0.0C
Non-Dwelling Equipmen Non-Dwelling Equipmen
Trash Compactor Upgra 10,000.0¢
Total for Non-Dwelling Equipmer 10,000.0! Total for Non-Dwelling Equipmen 0.0C
Subtotal of Estimated Cc 275,000.00 Subtotal of Estimated Cc 0.00
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages - Work Activities

Activities for Activities for Year 2 Activities for Year 3
Year 1 FFY Grant 2004 FFY Grant 200t
PHAFY: PHAFY:
Development Number/Name/General Description of M Quantity Estimated Cost Development Number/Name/General Description of M Quantity Estimated Cost
Work Categories Work Categories
NYO030004, Edward Flannery Apartments NYO030004, Edward Flannery Apartment:
Site Improvement Site Improvement
Set
Annual Total for Site Improvement 0.0C Total for Site Improvement 0.0cC
Statemen  |Dwelling Structure: Dwelling Structure
Kitchen Cabinets & Floorin 75,000.0' |Kitchen Cabinets & Floorin 50,000.0!
Painting 30,000.0! |Bathroom Fixture 20,000.01
Replace Closet Doc 35,000.0' |Emergency Call Upgrau 250,000.0
Total for Dwelling Structure 140,000.0 Total for Dwelling Structure 320,000.0
Dwelling Equipment - Non-expendak Dwelling Equipment - Non-expendat
Total for Dwelling Equipmen 0.0C Total for Dwelling Equipmen 0.0cC
Non-Dwelling Structure: Non-Dwelling Structure
Total for Non-Dwelling Structure 0.0C Total for Non-Dwelling Structure 0.0C
Non-Dwelling Equipmen Non-Dwelling Equipmen
Total for Non-Dwelling Equipmer 0.0C Total for Non-Dwelling Equipmer 0.0C
Subtotal of Estimated Cc 140,000.00 Subtotal of Estimated Cc 320,000.00
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Capital Fund Program Five-Year Action Plan
Part II: Supporting Pages - Work Activities

Activities for Activities for Year 4 Activities for Year 5
Year 1 FFY Grant  200¢€ FFY Grant 2007
PHAFY: PHAFY:
Development Number/Name/General Description of M Quantity Estimated Cost Development Number/Name/General Description of M Quantity Estimated Cost
Work Categories Work Categories
NYO030004, Edward Flannery Apartments NYO030004, Edward Flannery Apartments
Site Improvement Site Improvement
Parking Improvemen 15,000.01
Sex
Annual Total for Site Improvement 15,000.01 Total for Site Improvement 0.0C
Statemen  |Dwelling Structures Dwelling Structure
Kitchen Cabinets & Floorin 50,000.0 [Kitchen Cabinets & Floorin 50,000.01
Bathroom Fixture 15,000.0 |Bathroom Fixture 10,000.0!
Garbage Disposal Replacem 15,000.0¢
Sprinkler Syster 290,000.0
Total for Dwelling Structure 65,000.01 Total for Dwelling Structure: 365,000.0
Dwelling Equipment - Non-expendak Dwelling Equipment - Non-expendakt
Total for Dwelling Equipmen 0.0C Total for Dwelling Equipmen 0.0C
Non-Dwelling Structure: Non-Dwelling Structure:
Total for Non-Dwelling Structure 0.0C Total for Non-Dwelling Structure 0.0C
Non-Dwelling Equipmen Non-Dwelling Equipmen
Trash Compactor Upgra 15,000.01
Total for Non-Dwelling Equipmer 15,000.01 Total for Non-Dwelling Equipmen 0.0C
Subtotal of Estimated Cc 95,000.00] Subtotal of Estimated Cc 365,000.00
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Optional Public Housing Asset Management Table

See Technical Gidance 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 | Partsll and IlI Activities disposition housing ownership | (describe)
and Component 7a Component 7b | Component 8 Component € | Component 1( [ Componen | Component
Location 1la 17
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PART | of the RESIDENTIAL LEASE AGREEMENT: TERMS AND CONDITIONS
Elmira Housing Authority , Elmira, New York

THIS LEASE AGREEMENT (called the "Lease") is betwettie Elmira Housing Authority, Elmira, New York (called the “Authority”) and the Tenant(s) named
in Part Il of this lease (collectively called "Tenant").

Description of the Parties and Premises:

(a) The Authority, using verified data about income, fhm@omposition, and needs, leases to Tenant, the property (called “premises” or “dwelling unit”)
described in Part Il of this Lease Agreement, subject to the terms and conditions contained in this Lease.

(b) Premises must be used only as a private reselesmely for Tenant and the household members named on Part Il of the Lease. The Authority may, b
prior written approval, consent to Tenant's use of the unit for legal profitmaking activities incidental to the residential use subject to the Authori
policy on such activities.

(c) Any additions to the household members named on the lease, includingp-ivdes and foster children, but excluding natural birtlegjuire the
advance written approval of the Authority. Such approval will be granted énheinew family members pass the Authority's screening criteria and a
unit of the appropriate size is available. Permission to additivaides and foster children shall not be unreasonably refused.

Tenant agrees to wait for the Authority's approveldre allowing additional persons to move into the Premises. Failure on the part of Tenant to comply
with this provision is a serious violation of the material terms of the lease, for which the Authority may terminate the lease.

(d) Deletions (for any reson) from the household of members named on the lease shall be reported by the Tenant to the Authority in writing, within |0 de
of the occurrence.

Term and Amount of Rent

(a) This lease shall have a term of twelve (12) months from the date setifioRtart 1l. Unless modified by written agreement of the parties, or terminated
in accordance with the terms of this lease, or unless not renewed for noncompliance with a community service requirement or participation i
economic seksuffiencey progranthis Lease shall automatically renew for successive terms of twelve (12) months.

The rent amount is stated in Part Il of this Lease. Rent shall remain in effect unless adjusted by the Authority in accordance with Section VII herein.

Tenant has the dipn, upon admission to public housing and annually thereafter, to pay flat rent (market value) or-iresedeent.
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(b)

(©)

(d)

(€)

The flat rent for the dwelling unit listed above$s

The amount of the incorAeased rent (Total Tenant Payment and Tenantt)Remall be determined by the Authority in compliance with HUD
regulations and requirements and in accordance with the Authority's Admissions and Occupancy Policy.

Rent is DUE and PAYABLE in advance on the first day of each month and shall be consided delinquent after the fifth (5) business day of the
month. Incomebased rent may include utilities as described in Section VIl below, and inchlbemintenance services due to normal wear and tear.
Flat rent does not include a utility allowance, boed include almaintenance services due to normal wear and tear.

When the Authority makes any change in the amount of Total Tenant Payment or Tenant Rent, the Authority shall give written notice to Tenant.
notice shall state the new amount, ané tate the new amount is applicable. Rent redeterminations are subject to the Administrative Grievanc
Procedure. The notice shall also state that Tenant may ask for an explanation of how the amount is computed by the Authority. If Tenant asks f
explanation, the Authority shall respond in a reasonable time.

The PHA’s Minimum Rent (Minimum TTP) i$50 Provision is made for exemption due to financial hardship as defined in the Authority’s Admissions
and Continued Occupancy Policy.

The Authoritywill not reduce Tenant’s rent due to a reduction in welfare assistance when the welfare reduction is a result of:
(1) Fraud; or

(2) Failure to participate in an economic sslifficiency program; or

(3) Failure to participate in a work activities requireme

The Authority will verify the above circumstances with the local welfare department through a local agreement with the welfare department to ve
such circumstances as quickly as possible.

Refusal to reduce Tenant's rent is not applicable if tiedfave reduction results from:
(1) The expiration of a lifetime limit on receiving welfare benefits; or
(2) When the family has sought but cannot find employment; or

(3) The family has complied with welfare program requirements but loses welfare becadarational time limit.
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Other Charges

In addition to rent, Tenant is responsible for the payment of certain other charges specified in this lease. The type(s) and amounts of other charges n
specified in Part Il of this Lease Agreement. Otheargfes can include:

(a) Maintenance costs The cost for services or repairs due to intentional or negligent damage to the dwelling unit, common areas or grounds bey
normal wear and tear, caused by Tenant, household members, or guests. When théyAldgtesmines that maintenance services or repairs are not due
to normal wear and tear, Tenant shall be charged for the cost of such service, either in accordance with the Schedule of Maintenance Charges po:
the Authority or (for work not listed onhie Schedule of Maintenance Charges) based on the actual cost to the Authority for the labor and materic
needed to complete the work. If overtime work is required, overtime rates shall be charged.

(b) Excess Utility Charges At developments where utilés are provided by the Authority, a charge shall be assessed for excess utility consumption due
the operation of major tenant supplied appliances. This charge does not apply to Tenants who pay their utilities directly to a utility supplier. A sche:
of charges shall be posted in each Development Office.

(c) Installation charges for tenant supplied air conditioners, N.A..

(d) Late Charges- A charge of $10.00 per month for rent or other charges paid after the fifth (5) business day of the montlutfdréyAshall provide
written notice of the amount of any charge in addition to Tenant Rent, and when the charge is due. Charges in addition to rent are due no soone
two weeks after Tenant receives the Authority's written notice of the charge.chatges themselves shall not be subject to further late charges.

(e) Except in the case of a written agreement between the Landlord and the Tenant which may otherwise provide, any charge assessed under the fo
subparagraphs shall become due andexlble on the first day of the month following the two week period after the Tenant receives the Authority’s
written notice of the charge.

IV. Payment Location

Rent and other charges can be paid at the Developments Main Office or at other locatidfiesdsipeeart 1l of this Residential Lease. However, if needed
as a reasonable accommodation, the Authority shall make other arrangements for payment of rent.

Security Deposit

(a) Tenant Responsibilities: Tenant agrees to pay as security depositamiaegual to the flat rent for Tenant’s particular unit or one month's Total
Tenant Payment, whichever is greater. The dollar amount of the security deposit is noted on Part Il of this Residential Lease.
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VI.

(b) Authority's Responsibilities: The Authority Wise the Security Deposit at the termination of this Lease:
(D To pay the cost of any rent or any other charges owed by Tenant at the termination of this lease.
(2) To reimburse the cost of repairing any damages to the dwelling unit caused by Teneefhdlol members or guests beyond normal wear and tear.

(c) The Authority shall not require a higher security deposit for tenants with disabilities who use wheelchairs and/or have service or companion ani
necessary as a reasonable accommodation.

The Searity Deposit may not be used to pay rent or other charges while Tenant occupies the dwelling unit. No refund of the Security Deposit will be m
until Tenant has vacated, and the dwelling unit has been inspected by the Authority.

The return of a securitgeposit shall occur within 30 days after Tenant moves out. The Authority agrees to return the Security Deposit plus accrued intel
(subject to applicable laws), if any, to Tenant when he/she vacates, less any deductions for any costs indicated labgvas Senant furnishes the
Authority with a forwarding address in writing. If any deductions are made, the Authority will furnish Tenant with a written statement describing any su
deductions. (The Authority must have possession of the Unit and ahefTenant’s belongings must have been removed from the unit prior to the
beginning of the 30 day timetable.)

Utilities and Appliances

(a) Authority Supplied Utilities: If indicated by an (X) on Part Il of the Lease Agreement, the Authority will lguje indicated utilityfor Tenants
choosing to pay incomkased rentelectricity, natural gas, heating fuel, water, sewer service. The Authority will not be liable for the failure to supply
utility service for any cause whatsoever beyond its contrdlitiallowance is not included in flat rents.

If indicated by an (X) on Part Il of the Lease Agreement, the Authority will provide a cooking range and refrigerator. Other major electrical applianc
air conditioners, freezers, etc., may be installed aperated only with the written approval of the Authority. A monthly service charge will be payable
by Tenant for the electricity used in the operation of such appliances, as shown on the Schedule posted in the Project Office.

(b) Tenant paid Utilitiesif Tenant resides in a development where the Authority does not supply electricity, natural gas, or heating fuel, an Allowance f
Utilities shall be established, appropriate for the size and type of dwelling unit, for utilities Tenant pays directlytitittheupplier. Tenants paying
flat rent pay utility costs directly to the utility supplier. In incorhased rent, the Total Tenant Payment less the Allowance for Utilities equals Tenant
Rent. If the Allowance for Utilities exceeds the Total Tenant Pagmthe Authority will pay a Utility Reimbursement to the utility supplier or Tenant
each month.

Table Library



VII.

(€)

The Authority may change the Allowance at any time during the term of the lease, and shall give Tenant 60 days written notice of the revised Allowe
alongwith any resultant changes in Tenant Rent or Utility Reimbursement.

If Tenant's actual utility bill exceeds the Allowance for Utilities, Tenant shall be responsible for paying the actual bill to the supplier. If Tenant's actt
utility bill is LESS than he Allowance for Utilities, Tenant shall receive the benefit of such saving.

Tenant Responsibilities: Tenant agrees not to waste the utilities provided by the Authority and to comply with any applicable law, regulation,
guideline of any governmentantity regulating utilities or fuels. Tenant also agrees to abide by any local ordinance or House rules restricting ¢
prohibiting the use of space heaters in multidwelling units.

Terms and Conditions

The following terms and conditions of occupancg aade a part of the Lease:

(a) Use and Occupancy of Dwelling: Tenant shall have the right to exclusive use and occupancy of the dwelling unit for Tenant and other house

members listed on the lease. With the prior written consent of the Authority bersnof the household may engage in legal profitmaking activities in
the dwelling unit incidental to the residential use. Subject to local zoning regulations.

This provision permits accommodation of Tenant's guests or visitors for a period not exceé¢dlagsleach year. Permission may be granted, upon
written request to the Manager, for an extension of this provision.

(b) Ability to comply with Lease terms: If, during the term of this Lease, Tenant, by reason of physical or mental impairment, issnalie¢o comply

(€)

with the material provisions of this lease and cannot make arrangements for someone to aid him/her in complying with the lease, and the Auth
cannot make any reasonable accommodation that would enable Tenant to comply with thEHEd$ethe Authority will assist Tenant, or designated
member(s) of Tenant's family, to find more suitable housing and move Tenant from the dwelling unit. If there are no family members who can or \
take responsibility for moving Tenant, the Authoritylwivork with appropriate agencies to secure suitable housing and will terminate the Lease in
accordance with the terms of this lease.

At the time of admission, all Tenants must identify the family member(s) to be contacted if they become unable toctimiphse terms.

Redetermination of Rent, Dwelling Size, and Eligibility. The rent amount as fixed in Part Il of the Lease Agreement is due each month until change
described below.

(1) The family composition is to be reexamined at least onceax.yThe Authority shall rexamine the income of the family at least once a year if
Tenant chooses to pay incorhased rent. If Tenant chooses to pay flat rent, the Authority shakaenine the income of the family no less than
every three (3) years.
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(2)

(3)

Tenant promises to supply the Authority, when requested, with accurate information about: family composition, age of family members, income
source of income of all family members, assets, and related information necessary to determine elagibilif,income, adjusted income, and
rent.

Failure to supply such information when requested is a serious violation of the terms of the lease, and the Authority may terminate the lease for
a violation.

All information must be verified. Tenant agrescomply with the Authority's requests for verification by signing releases for third party sources,
presenting documents for review, or providing other suitable forms of verification.

The Authority shall give Tenant reasonable notice of what actiasamt must take and of the date by which any such action must be taken for
compliance under this section. This information will be used by the Authority to decide whether the amount of the rent should be changed,
whether the dwelling size is still apgpriate for Tenant's needs.

This determination will be made in accordance with the Admissions and Occupancy Policy, which is publicly posted in the Development Office
copy of the policies will be available for review.

Rent will not change during ehperiod between regular reexaminations, UNLESS during such period:

a) For families paying incoméased rent:
1. A person with income joins the household.
2. Tenant can verify a change in his/her circumstances (such as decline in or loss of incomeutdaustdy a reduction in rent.
3. Tenant experiences a change in income over $50 per month. Such changes must be reported to the Housing Manager within 10 days
occurrence. Failure to report within the 10 days may result in a retroactive regechar
4. Itis found that the Tenant has misrepresented the facts upon which the rent is based so that the rent Tenant is paying is less than th
that he/she should have been charged. The Authority then may apply an increase in rent retroactiviestmfttbd month following the
month in which the misrepresentation occurred.
5. Rent formulas or procedures are changed by Federal law or regulation.
6. There is a change in Tenant's source of inconmfeuch changes must be reported to the Housing Managethin 10 days of the
occurrence. Failure to report within the 10 days may result in a retroactive rent charge.
b) For families paying flat rent:
1. Ifthe PHA determines that the family is unable to pay the flat rent because of financial hardship.
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i. Uponsuch a determination, the Authority shall immediately provide for the family to pay rent in the amount determined under incom
based rent.
ii. Hardship is defined in the Authority’s Admissions and Continued Occupancy Policy.
2. If the family has switchedrom paying flat rent to incomdased rent because of financial hardship, the family will be given the option at
the next annual reexamination whether to choose ineloased or flat rent.
(4)_All changes in family composition must be reported to the Hogidflanager within 10 days of the occurrence. Failure to

report within the 10 days may result in a retroactive rent charge.

(d)

(e)

Rent Adjustments: Tenant will be notified in writing of any rent adjustment due to the situations described abovecéd| wikistate the effective
date of the rent adjustment.

() In the case of a rent decrease, the adjustment will become effective, for families paying ibaseterenaind for families switching from flat

rent to incomebased rent because of financiartship, on the first day of the month following the reported change in circumstances or change ir
Federal law or regulations, provided Tenant reported the change in a timely manner, as specified above (when change is based on
circumstances). All infanation for a rent decrease must be verified prior to a decrease taking effect.

(2) In the case of a rent increase due to a change in income which the tenant has nejtbimdd daysof the occurrence, the increase will become
effective the first day othe 2nd month following the month in which the change was reported.

(3) In the case of a rent increase due to a change in Federal law or regulations, the increase will become effective the first day of the second r
following the month in which the Allnority notifies the tenant of the law or regulatory change.

(4) In the case of a rent increase due to misrepresentation, failure to report a change in the family composition, or failure to report an increa:
income, the Authority shall apply the in@®e in rent retroactive to the first of the month following the month in which the misrepresentation or
failure to report occurred.

Transfers :

() If the Authority determines that the size or design of the dwelling unit is no longer appropridigmémnt's needs, the Authority shall send Tenant
written notice of the Authority’s intent to transfer Tenant to an appropriate unit. Tenant agrees to accept a new lease for a different dwelling uni
the appropriate size or design.

(2) The Authority maymove a Tenant into another unit if the Authority determines it is necessary to rehabilitate or demolish Tenant's unit.
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(3) If a Tenant makes a written request for special unit features in support of a documented disability, the Authority shall takiatematpn to
the extent necessary to reasonably accommodate the disability. If the cost and extent of the modifications needed are tantamount to those requ
create a fully accessible unit, the Authority may transfer Tenant to another unit wiibathges requested at the Authority's expense.

(4) A tenant without disabilities who is housed in an accessible or adaptable unit must transfer to a unit without such features should a Tenant
disabilities need the unit, at the Authority's expense.

(5) In the case of involuntary transfers, Tenant shall be required to move into the dwelling unit made available by the Authority. Tenant shall
given 15 days time in which to move following delivery of a transfer notice. If Tenant refuses to movytti@rity may terminate the Lease.

(6) Involuntary transfers are subject to the Grievance Procedure, and no such transfers may be made until either the time to request a Grievan
expired or the procedure has been completed.

(7) The Authority will consider any Tenant requests for transfers in accordance with the transfer priorities established in the Admissions ¢
Occupancy Policies.

VIII. Authority Obligations

The Authority shall be obligated:
(a) To maintain the dwelling unit and the projeota condition that is decent, safe, sanitary, and in good repair;

(b) To comply with the requirements of applicable building codes, housing codes, Uniform Physical Condition Standards and other HUD regulati
materially affecting health and safety;

(c) To make necessary repairs to the dwelling unit;
(d) To keep project buildings, facilities, and common areas, not otherwise assigned to Tenant for maintenance and upkeep, in a clean and safe conditic

(e) To maintain in good and safe working order and aition electrical, plumbing, sanitary, heating, ventilating, and other facilities and appliances,
including elevators supplied or required to be supplied by the Authority;

() To provide and maintain appropriate receptacles and facilities (except costéonghe exclusive use of Tenant) for the deposit of garbage and to
provide disposal service for garbage;

Table Library



(g) To supply to the dwelling unit running water and reasonable amounts of hot water and reasonable amount of heat at appropriate times of the
according to local custom and usage.

(h) To notify Tenant of the specific grounds for any proposed adverse action by the Authority. (Such adverse action includes, but is not limited t
proposed lease termination, transfer of Tenant to another umgsition of charges for maintenance and repair, or for excess consumption of utilities.)
When the Authority is required to afford Tenant the opportunity for a hearing under the Authority's grievance procedure for a grievance concernit
proposed adversetion:

(D The Notice of the proposed adverse action shall inform Tenant of the right to request such hearing. In the case of lease termination, a notice of
termination that complies with Federal Regulations shall constitute adequate notice obgbsqu adverse action.

(2) In the case of a proposed adverse action other than a proposed lease termination, the Authority shall not take the proposed action until tir
request such a hearing has expired and (if hearing was timely requested) thaggipuacess has been completed.

() Reasonable Accommodations for Residents with Disabilities:

Housing providers must make reasonable accommodations in lease and other policy requirements when requested by a qualified resident
disabilities. Accommodtions are not reasonable if they require a fundamental alteration in the nature of the program or impose undue financial :
administrative burdens on the housing provider.

Tenant's Obligations

Tenant shall be obligated:
(a) Not to assign the Leasepnsublease the dwelling unit.

() Not to give accommodation to boarders or lodgers;
(2) Not to give accommodation to long term guests (in excess of 14 days) without the advance written consent of the Authority.

(b) To use the dwelling unit solely as aiyate dwelling for Tenant and Tenant's household as identified in PART Il of the Lease, and not to use or perm
its use for any other purpose.

(c) This lease does not exclude the care of foster children ofitivaare of a member of Tenant's family, pided the accommodation of such persons
conforms to the Authority's Occupancy standards, and so long as the Authority has granted prior written approval for the foster child(ren), or live
aide to reside in the unit.
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(d) To abide by necessary and reaable regulations promulgated by the Authority for the benefit and wellbeing of the housing project and Tenants. The:
regulations shall be posted in a conspicuous manner in the project office and incorporated by reference in this Lease. Violatioaguilatimsr
constitutes a violation of the Lease.

(e) To comply with the requirements of applicable state and local building or housing codes materially affecting health and/or safety.

(f) To keep the dwelling unit and other such areas as may be assmiietant for exclusive use in a clean and safe condition. This includes keeping front
and rear entrances and walkways for the exclusive use of Tenant free from hazards and trash and keeping the yard free of debris and litter. Excepti
this requiremat may be made for Tenants who have no household members able to perform such tasks because of age or disability.

(g) To dispose of all garbage from the dwelling unit in a sanitary and safe manner only in containers approved by the Authority. Torefrandfcause
members of Tenant's household or guests to refrain from, littering or leaving trash and debris in common areas.

(h) To use in a reasonable manner all electrical, sanitary, heating, ventilating, air conditioning, and other facilities dadamas; including elevators.

() To refrain from, and to cause household members and guests to refrain from, destroying, defacing, damaging, or removing any part of the dwellinc
or project.

() To pay reasonable charges (other than for wear amml teiathe repair of damages to the dwelling unit, project buildings, facilities, or common areas
caused by Tenant, household members or guests.

(k) To act, and cause household members or guests to act, in a manner that will:
(1) Not disturb other residesitpeaceful enjoyment of their accommodations; and
(2) Be conducive to maintaining all Authority projects in a decent, safe, and sanitary condition.

() To ensure that all members of the family who are subject to the community service requirement aggngpwighh the community service requirement
or are no longer residing in the unit.

(1) Community service requires that each rexempt adult resident shall contribute 8 hours per month of community service (not including political
activities), or participee in an economic sebufficiency program for 8 hours per month.

a) Exemption is provided subject to specific requirements as described in the housing authority’s Admissions and Continued Occupancy Po
upon verification.

b) Tenant must immediately nét the housing authority of any change that affects a household member’s exemption from the community servic
requirement, specifically if the household member no longer meets the exemption requirements.
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(2) Noncompliance: The housing authority shall adetme annually if norexempt adult residents are in compliance. This Lease shall not be renewed
or extended unless the head of the household and the noncompliant adult, before the lease expiration date, enter into an agreement to make
hours within he next twelve (12) month period.

(m) To assure that Tenant, any member of the household, a guest, or another person under Tenant's control, shall not engage in:

(1) Any criminal or noncriminal activity that threatens the health, safety, or right to fidasmjoyment of the Authority's public housing premises by
other residents, employees, agents or contractors of the Authority; or

(2) Any drug related criminal activity on or near the premises. Any criminal activity in violation of the preceding sewstwdtde cause for
termination of tenancy, and for eviction from the unit (For the purposes of this lease, the term drug related criminal activity means the ille
possession, manufacture, sale, distribution, or use with intent to manufacture, sétiutdistor use, of a controlled substance as defined in Section
102 of the Controlled Substances Act.); or

(3) Any abuse (or pattern of abuse) of alcohol that affects the health, safety, or right to peaceful enjoyment of the premises by other residen
employees of the Authority.

(n) To make no alterations or repairs or redecorations to the interior of the dwelling unit or to the equipment or appliances therein, nor to install additi
equipment or major appliances without written consent of the Aitihdro make no changes to locks or install new locks on exterior doors without the
Authority's written approval. To use no nails, tacks, screws, brackets, or fasteners on any part of the dwelling unit (a reasonable number of pi
hangers excepted) witlit authorization by the Authority.

(o) To give prompt prior notice to the Authority, in accordance with Section VIII hereof, of Tenant's leaving the dwelling unit unoccupied for any peric
exceeding one calendar week.

(p) To act in a cooperative mannertivineighbors and the Authority's employees, agents and contractors. To refrain from and cause members of Tena
household or guests to refrain from acting or speaking in an abusive or threatening manner toward neighbors and the Authority's empteees, age
contractors.

(q) Not to display, use, or possess or allow members of Tenant's household or guests to display, use or possess any firearms, (operable or inopere
other offensive weapons as defined by the laws and courts of the State of N&wr§avhere in the unit or elsewhere on the property of the Authority.

(r) To take reasonable precautions to prevent fires and to refrain from storing or keeping flammable materials upon the premises.
(1) To not disconnect any smoke alarm in the dwellimituT enant disconnection of any smoke alarm is a health and safety violation.

(2) To notify the housing authority immediately when any smoke alarm is not operable.
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(s) To avoid obstructing sidewalks, areaways, galleries, passages, elevators, doorwairs,aarsd to avoid using these for purposes other than going in
and out of the dwelling unit.

(1) To refrain from erecting or hanging radio or television antennas on or from any part of the dwelling unit, except that roof antennas may be insta
in accadance with regulations set forth by the Authority and with the prior written approval of the Authority.

(t) To refrain from placing signs of any type in or about the dwelling except those allowed under applicable zoning ordinances and then onlngfter ha
received the prior written permission of the Authority.

(u) To insure that no member of the household keeps, maintains, harbors, or boards any dog, cat, livestock, or pet of any nature in the dwelling unit
the grounds of any Authority developmesitcept in accordance with the Authority's pet policy.

(v) To remove from Authority property any vehicles without vaN¥' S and Elmira Housing Authorityegistration and inspection stickers. Any inoperable
or unlicensed vehicle will be removed from Authgrfiroperty at Tenant's expense. Automobile repairs are not permitted on the project site. Parking i
allowed only in designated Authority Parking areas or on designated city streets per city laws.

(w) To remove any personal property left on Authority prdpevhen Tenant leaves, abandons or surrenders the dwelling unit. Property left for more thar
30 days shall be considered abandoned and will be disposed of by the Authority. Costs for storage and disposal shall be assessed against the
Tenant.

(X) To use reasonable care to keep the dwelling unit in such condition as to ensure proper health and sanitation standards for Tenant, household me
and neighbors. TENANT SHALL NOTIFY THE AUTHORITY PROMPTLY OF A KNOWN NEED FOR REPAIRS TO THE DWELLING UNITida
of known unsafe or unsanitary conditions in the dwelling unit or in the common areas and grounds of the Project. Tenant's failure to report the nee
repairs in a timely manner shall be considered to contribute to any damage that occurs.

(y) Not to:
(D commit any fraud in connection with any Federal housing assistance program, or
(2) receive assistance for occupancy of any other unit assisted under any Federal housing assistance program during the term of the lease.

(z) To pay promptly any utility His for utilities supplied to Tenant by a direct connection to the utility company, and to avoid disconnection of utility
service for such utilities.

Table Library



XI.

Defects Hazardous to Life, Health or Safety
In the event that the dwelling unit is damaged to the eiest conditions are created which are hazardous to the life, health, or safety of the occupants:
Authority Responsibilities:

(a) The Authority shall be responsible for repair of the unit within a reasonable period of time after receiving notice fiam peovided, if the damage
was caused by Tenant, household members, or guests, the reasonable cost of the repairs shall be charged to Tenant.

(b) The Authority shall offer Tenant a replacement dwelling unit, if available, if necessary repairs carmatieavithin a reasonable time. The Authority
is not required to offer Tenant a replacement unit if the hazardous condition was caused by Tenant, household members, or guests.

(c) Tenant shall accept any replacement unit offered by the Authority.

(d) In the event repairs cannot be made by the Authority, as described above, or alternative accommodations are not provided, then rent shall ak
proportion to the seriousness of the damage and loss in value as a dwelling. No abatement of rent shall Decantifrejects alternative
accommodations or if the damage was caused by Tenant, household members, or guests.

(e) If the Authority determines that the dwelling unit is untenantable because of imminent danger to the life, health, and safety of Tealterf)atie
accommodations are refused by Tenant, this Lease shall be terminated, and any rent prepaid will be refunded to Tenant.

Tenant Responsibilities

(a) Tenant shall immediately notify the Project Manager of the damage and intent to abate mmtheldamage is or becomes sufficiently severe that
Tenant believes he/she is justified in abating rent.

(b) Tenant agrees to continue to pay full rent, less the abated portion agreed upon by the Authority, during the time in which the defect remedtedunc
Inspections

(&) Move-in Inspection: The Authority and Tenant or a representative of either shall inspect the dwelling unit prior to occupancy by Tenant. The Authol
will give Tenant a written statement of the condition of the dwelling umith inside and outside, and note any equipment provided with the unit. The
statement shall be signed by the Authority and Tenant and a copy of the statement retained in Tenant's folder. Any deficiencies noted on the inspe
report will be corrected bthe Authority at no charge to Tenant.

(b) Other Inspections The Authority will inspect the unit at least annually to check needed maintenance, tenant housekeeping, and other lease comg
matters. Tenant will receive a written statement of the chaifjany, for repairs or removal of nonapproved alterations to the unit.
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XIl.

XII.

(c) Move-out Inspection The Authority will inspect the unit at the time Tenant vacates and give Tenant a written statement of the charges, if any, for wt
Tenant is responsible. ant and/or the Tenants representative may join in such inspection.

Entry of Premises During Tenancy
(a) Tenant Responsibilities

() Tenant agrees that the duly authorized agent, employee, or contractor of the Authority will be permitted to eatdis Tvelling during
reasonable hours (7:00 AM to 8:00 PM) for the purpose of performing routine maintenance, making improvements or repairs, inspecting the uni
showing the unit for releasing.

(2) When Tenant calls to request maintenance on the tiré Authority shall attempt to provide such maintenance at a time convenient to Tenant. If
Tenant is absent from the dwelling unit when the Authority comes to perform maintenance, Tenant's request for maintenance shall const
permission to enter.

(b) Authority's Responsibilities

(1) Authority shall give Tenant at least 48 hours written notice that the Authority intends to enter the unit. The Authority may enter only at reasona
times.

(2) The Authority may enter Tenant's dwelling unit at any timéhout advance notification when there is reasonable cause to believe that an
emergency exists.

(3) If Tenant and all adult members of the household are absent from the dwelling unit at the time of entry, Authority shall leave in the dwelling uni
written statement specifying the date, time and purpose of entry prior to leaving the dwelling unit.

Notice Procedures

(a) Tenant Responsibility Any notice to Authority must be in writing, hand delivered to the Development Office or to Authorityteateffice, or sent by
prepaid firstclass mail, properly addressed.

(b) Authority Responsibility— Notice to Tenant must be in writing, hand delivered to Tenant or to any adult member of the household residing in tr
dwelling unit, or sent by prepaid fitdass mail addressed to Tenant.

(c) Unopened, canceled, first class mail returned by the Post Office shall be sufficient evidence that notice was given, whether signed or unsigned

(d) If Tenant is visually impaired, all notices must be in an accessdimdit.
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XIV. Termination of the Lease

In terminating the Lease, the following procedures shall be followed by the Authority and Tenant:

(a) This Lease shall terminate only for serious or repeated violations of material terms of the Lease, such as fadkesgayments due under the lease or
to fulfill Tenant obligations set forth above, or for other good cause, or as otherwise set forth herein. A tenant comitting serious or repeated violatior
material terms of the lease shall be deemed objectiorhilee Authority.

(b) Termination will also arise from continued noncompliance with the community service requirement, on the part ofexgmpnadult resident.

1) Continued noncompliance is defined as theni@nth period after the head of householdl amoncompliant noexempt adult has signed an
agreement that the noncompliant rexempt adult shall cure the noncompliance by making up the community service hours in the subseque

12 months.
2) This continued noncompliance will result in eviction of thetire family, unless the noncompliant family member is no longer part of the
household.
(c) The Authority shall terminate assistanmermanentlyfor persons convicted of manufacturing or producing methamphetamine on
premises.

(1) “Premises” includethe building or complex in which the dwelling unit is located, including common areas and grounds.

(d) If Tenant defaults and is in violation of the covenants of this lease, the term of this lease shall expire upon expiration of the applicable ribiee perio
forth below as if the expiration of such notice period were the day herein fixed for the expiration of this lease. The Authority shall give written notice
the proposed termination of the Lease of:

(1) 14 days in the case of failure to pay rent;

(2) A reasonable time, but not to exceed 15 days, considering the seriousness of the situation, when the health or safety of other tenants, ¢
visitors or Authority employees, agents and contractors is threatened;

(3) 30 days in any other case.

(e) The notice of termination:
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(1) The notice of termination to Tenant shall state specific reasons for the termination, shall inform Tenant of his/her right to make
such reply as he/she may wish, and of Tenant's  right to examine Authority documents dutly relevant to the termination or eviction.

(2) When the Authority is required to offer Tenant the opportunity for a grievance hearing, the notice shall also inform Tenant of the right to requ
such a hearing in accordance with the Authority's grifee procedures.

(3) Any notice to vacate (or quit) which is required by State or local law may be combined or run concurrently with the notice of lease terminati
under this section, when permitted by such State or local law.

The Notice to Vacate mudde in writing, and specify that if Tenant fails to quit the premises within the applicable statutory period, appropriate
action will be brought against Tenant, and Tenant may be required to pay the costs of court .

(4) When the Authority is required tdfer Tenant the opportunity for a grievance hearing under the Authority's grievance procedure for a grievanc
concerning the lease termination, the tenancy shall not terminate or expire (even if any Notice to Vacate under State or local law hastixpired)
the period to request a hearing has expired, or (if a hearing is requested) the grievance process has been completed. The grievance process
complete upon transmittal to Tenant of the written decesion of the hearing officer, or applicableoBtherd\uthority.

(5) When the Authority is not required to offer Tenant the opportunity for a hearing under the grievance procedure and the Authority has decide
exclude such grievance from the Authority grievance procedure, the notice of leassatéwmghall:

a) state that Tenant is not entitled to a grievance hearing on the termination;

b) specify the judicial eviction procedure to be used by the Authority for eviction and state that HUD has determined that this evicti
procedure providesie opportunity for a hearing in a court that contains the basic elements of due process as defined in HUD regulations; an

c) state whether the eviction is for a criminal activity that threatens any person’s health or safety or for drug relatedaxriivityal

(6) The Authority may evict a Tenant from the unit either by bringing a court action; or as an alternative, the Authority may evict by bringing ¢
administrative action if the law of the jurisdiction permits eviction by administrative aciifber a due process administrative hearing, and without

a court determination of the rights and liabilities of the parties. In order to evict without bringing a court action, the Authority must afford th
Tenant the opportunity for a pmviction hearingn accordance with the Authority’s grievance procedure. The hearing notice will advise persons
with disabilities of their rights to request a reasonable accommodation.

(f) Tenant may terminate this Lease at any time by giving 15 days written notice.
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(9) In deciding to evict for criminal activity, except for conviction for manufacturing or producing methamphetamine on the premises, the Authority sh
have discretion to consider all of the circumstances of the case, including the seriousness of the bengent of participation by or awareness of
family members, and the effects that the eviction would have both on family members not involved in the proscribed activity and on the famil
neighbors. In appropriate cases, the Authority may permit cordimgeupancy by remaining family members and may impose a condition that family
members who engaged in the proscribed activity will neither reside in nor visit the unit. The Authority may require a family member who has enga
in the illegal use of drugstpresent credible evidence of successful completion of a treatment program as a condition to being allowed to reside in
unit.

XV. Waiver

No delay or failure by the Authority in exercising any right under this lease agreement, and no partial eresieglise of any such right under this lease
agreement, shall constitute a waiver (retrospectively or prospectively) of that or any other right, unless otherwise expressly provided herein

XVI. General Provisions

(a) All uses of singular or plural nogrshall be construed to include the other.

(b) All uses of masculine or feminie terms shall be construed to include the other.

(c) All references to Tenant shall include collectively and individually each Tenant who executes this lease.
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PART Il of the RESIDENTIAL LEASE AGREEMENT:
Elmira Housing Authority of Elmira, New York

THIS AGREEMENT is made between the Elmira Housing Authority of Elmira, New York (herein called “Authority"), and
(herein called the "Tenant"and becomes effective as of the date set forth below.

(1) Unit: The Authority, relying upon the representations of Tenant as to Tenant's income, household composition, and housing need, leases to Tenant the
dwelling unit LOCATED at (and hereinafter called the “premises”) to be occupied exclusively as a private
residence by Tenant and household. The Tenant UNIT NUMBER is:

(2) Household Composition The Tenant's household is composed of the individualedistelow. Other than the Head or Spouse, each household member
should be listed by age, oldest to youngest. All members of the housebeidge 18 shall execute the lease.

Name Relationship Age & Birthday Social Security #

HEAD /! - -

I - -

I - -

I - -

I - -

I - -

I - -

I - -

© N o gk wDdRE

(3) Term: The term of this lease shall be twelve (12) months, renewable as set forth in Part | of the Lease, beginning on the first day of (mc
(year). The term shall also include, in addition to the twelve (12) month term, a partial month from I to I

(4) Rent:

r Tenant chooses to pay flat rent. Initial rent (prorated for partial month) shall be $ . Theretfta, iitethe amount of $
per month shall be payable in advance on the first day of each month, and shall be delinquent after the fifth (5) business day of said month. Flat ren
does not include a utility allowance or other charges .
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(5)

(6)

(7)

(8)
(9)

r Tenant ©iooses to pay incordgased rent. Initial rent (prorated for partial month) shall be $ and, if applicable, the Tenant shall recei
the benefit of $ from the Authority for Utility Reimbursement (for partial month) paid to the stipglier for the period beginning
|| and ending at midnight on [

Thereafter, rent in the amount of $ per month shall be payable in advance on the first day of each month, and shall be delinquent af
fifth (5) busines day of said month. A utility reimbursement of $ per month (if applicable) shall be paid to the utility supplier by th
Authority for the Tenant.

Utilities and Appliances: Authority Supplied Utilities

If indicated by an (X) below, Authdty provides the indicated utility as part of the rent for the premises:
(X) Electricity (X) Natural Gas (X) Other:Water & Sewer

If indicated by an (X) below, the Authority shall provide the following appliances for the premises
(X) Cooking Range (X) Refrigerator

Utilities Allowances: Tenant Paid Utilities

If indicated by an (X) below, the Authority shall provide Tenants paying incbamed rent with a Utility Allowance in the monthly amount totaling
$ for the following utilities paid directly by the Tenant to the Utility supplier:

() Electricity () Gas () Heat () Water () Sewerage

Charges for Excess AppliancegNot applicable to tenants whoay utilities directly to utility supplier.) Charges for excess appliances are due per the
following:

Air Conditioners: An additional charge of $ per year will be payable for each air conditioner in the premises for each year or paftial yea
occupancy.

Other Appliances: If checked below, an additional charge of $ per month for each month of occupancy for each excess appliance or
premises.

() Freezer, type:
() Automatic washer

() Other: () Other:
Security Deposit: Tenant agrees to pay $ as a security deposit. See Part | of this lease for information on treatment of the Security Depo
Execution: By Tenant's signature belgwenant and household agree to the terms and conditions of Parts | and Il of this lease and all additional docume
made a part of the lease by reference.
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TENANT AGREES THAT ALL THE PROVISIONS OF THIS LEASE IN BOTH PART | AND IN PART Il HAVE BEEN READ BY THE
TENANT AND ARE UNDERSTOOD AND TENANT FURTHER AGREES TO BE BOUND BY ITS PROVISIONS AND CONDITIONS AS

WRITTEN. (SIGNATURE REQUIRED ON PART Il OF THE LEASE.) (IN FINAL LEASE COPY —INSERT LEADBASED PAINT WARNING

AS REQUIRED BY HUD.)

TENANT: DATE
COTENANT: DATE
COTENANT: DATE
MANAGER: DATE
WITNESS: DATE
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TENANT'S CERTIFICATION

l, hereby certify that I, and other members of my Household, have not committed any fraud in connection with any fe
housing asstance program, unless such fraud was fully disclosed to the Authority before execution of the lease, or before the Authority's approval for occup:
of the unit by the Household member.

| further certify that all information or documentation submittedrbyself or other Household members to the Authority in connection with any federal housing
assistance program (before and during the lease term) are true and complete to the best of my knowledge and belief.

Tenant's Signature Date
ATTACHMENTS:
If indicated by an (X) below, the Authority has provided the tenant with the following attachments and information:
() Part | of this Lease () Housekeeping Standards
() Standard Maintenance Charges (May be updated) () Pet Policy
() Grievance Procedure (May bgdated) () Watch Out for Lead Paint Poisoning
() Other:

STATEMENT ON RECEIPT OF INFORMATION
We have received a copy of the above information including “The Danger of Lead Poisoning to Homeowners” and “The Danger oftpaut) Roi
Renter.” The above information has been thoroughly explained to me/us. We understand the possibility the leadbased paint may exist in the unit

Tenant's Signature Date
OFFICE ADDRESS: HOURS
TELEPHONE NUMBER:

EMERGENCY MAINTENANCE TELEPHONENUMBER
(Monday through Friday after: p.m., and weekends and holidays.
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GRIEVANCE PROCEDURE

I. Informal Conference

If Tenant has any dispute with respect to Landlord's action arrfato act in accordance with this lease or Landlord regulations which adversely affect this Tenant's rights, duties,
welfare or status, Tenant shall request an informal conference with Landlord. Upon such request, Landlord's Executive Directoriy@sputy Management Aide shall meet
with Tenant within five days of such request in an informal conference so that the grievance may be discussed informally and settled without a hearing.
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A summary of such discussion shall be prepared within a reasetial® and one copy shall be given to the Tenant and one retained in the Landlord's Tenant file. The summary
shall specify the names of the participants, dates of meeting, the nature of the proposed disposition of the complaint and the specifereéas@msitbhall specify the
procedures by which a hearing may be obtained if the Tenant is not satisfied.

Il. Request for Hearing

If the Tenant is not satisfied, Tenant shall submit a written request for a hearing to the project office within Busi(Esslays after receipt of the Summary of Discussion. The
written request shall specify:

(1) The reasons for the grievance; and
(2) The action or relief sought.

If the Tenant does not request such a Grievance hearing, then the Landispd'sition of the grievance shall become final; provided that failure to request a hearing shall not
constitute a waiver by the Tenant of Tenant's right thereafter to contest the Landlord's action in disposing of the complaint in an appropriategaeditiadp

I1l. Conditions Prior to Hearing

All Grievances shall be personally presented either orally or in writing pursuant to the informal procedure set forth above as a condition precedent to a hearing under this sect
Provided That if the Tenanshall show good cause why he failed to use the informal conference to the hearing officer or hearing panel, the requirement of the informal conferer
may be waived by the hearing officer or hearing panel.

Before a hearing is scheduled in any grievamemlving the amount of rent, Tenant shall pay to Landlord an amount equal to the amount of the rent due and payable as of the firs
of the month preceding the month in which the act or failure to act took place. The Tenant shall thereafter deposit &émaarof the monthly rent in an escrow account
monthly until the complaint is resolved by decision of the hearing officer. These requirements may be waived by the Landlord in extenuating ciramdstatteegapplication

of the HUD requirements fora hardship exemption Unless so waived, the failure to make such payments shall result in a termination of the grievance procedure. Failure to
make payment shall not constitute a waiver of any right the Tenant may have to contest the Landlord'sadtiggas#tinant's grievance in any appropriate judicial proceeding.

The Grievance Hearing shall be heard by the longest serving Tenant Commissioner on the Housing Authority Board of Commissioners, but if that person is unavailable, then

matter shall be &ard by the next available person on the Housing Authority Board in the following order: other Tenant Commissioner, Chairman, Vice Chairman, the longest
serving Commissioner available.

V. Conduct of Hearing
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The hearing officer shall promptly schedules hearing for a time and place reasonably convenient to both Tenant and Landlord. A written notification specifying the time, place
and the procedures governing the hearing shall be delivered to Tenant and Landlord.

Tenant shall be afforded a fair hiégg providing the basic safeguards of due process which shall include:

(1) The opportunity to examine before the hearing and, at the expense of the Tenant (at 10 cents per copy), to copy all documents, records and regulations of Landlord tl
relevant to the hearing. Any document not so made available after request therefor by the Tenant may not be relied on by the Landlord at the hearing;

(2) The right to be represented by counsel or other person chosen as his or her representative;
(3) Theright to a private hearing unless Tenant requests a public hearing.

(4) The right to present evidence and arguments in support of Tenant's complaint, to controvert evidence relied on by Landlord or project management, and to confront a
crossexamine all withesses on whose testimony or information the Landlord or project management relies; and

(5) A decision based solely and exclusively upon the facts presented at the hearing.

The hearing officer may render a decision without procegdith the hearing if the hearing officer or hearing panel determines that the issue has been previously decided in
another proceeding.

If Tenant or Landlord fails to appear at a scheduled hearing, the hearing officer may make a determination to fiestpareng for a period not to exceed five (5) business days

or make a determination that the party has waived his, or her, or its right to a hearing. Both Landlord and Tenant shall be notified of the determination by the hearing officer. |
determinatbn that Tenant has waived Tenant's right to a hearing shall not constitute a waiver of any right the Tenant may have to contest the Landlord's disposition of the grie\
in an appropriate judicial proceeding.

At the hearing Tenant must first make a sligvof an entitlement to the relief sought and thereafter the Landlord must sustain the burden of justifying Landlord's action or failure
to act against which the Complaint is directed.

The hearing shall be conducted informally by the hearing officer arihg panel and oral or documentary evidence pertinent to the facts and issues raised by the complaint may b
received without regard to admissibility under the rules of evidence applicable to judicial proceedings. The hearing officer or hearindl paqeairsiHaandlord, Tenant, counsel

and other participants or spectators to conduct themselves in an orderly fashion. Failure to comply with the directions of the hearing officer or hearing panel to obtain order m
result in exclusion from the proceedor in a decision adverse to the interest of the disorderly party and granting or denial of the relief sought, as appropriate.

The Tenant or Landlord may arrange, in advance and at the expense of the party making the arrangement, for a trandeeiptiofth&ny interested party may purchase a copy
of such transcript.

Table Library



Upon request of Tenant, Landlord will provide reasonable accommodation for persons with disabilities to participate in the hearing, including where necessary qualified sign
languagernterpreters, readers, accessible locations, or attendants. If the Tenant advises Tenant is visually impaired, any notice to the Tenant will be in an accessible format.

V. Decision and Board Review

The hearing officer shall prepare a written decisioggtber with the reasons therefor, within a reasonable time after the hearing. A copy of the decision shall be sent to Tenant a
Landlord. Landlord shall retain a copy of the decision in the Tenant's folder. A copy of such decision, with all nantesafyihig references deleted, shall also be maintained
on file by the Landlord and made available for inspection by prospective complainants or their representatives or the hearing officer.

The decision of the hearing officer shall be binding on the llamt] which shall take all actions, or refrain from any actions, necessary to carry out the decision, unless the Housin
Authority's Board of Commissioners determines within a reasonable time, and promptly notifies Tenant of its determination, that

(1) The grievance does not concern Landlord's action or failure to act in accordance with or involving the complainant's lease or Landlord's regulations, which adversely :
the complainant's rights, duties, welfare or status; or

(2) The decision bthe hearing officer or hearing panel is contrary to applicable Federal, State or local law, HUD regulations or requirements of the annual contributions
contract between HUD and the Landlord.

A decision by the hearing officer or Board of Commissioner&iror of the Landlord or which denies the relief requested by the complainant in whole or in part shall not constitute
a waiver of, or affect in any manner whatever, any rights the complainant may have to a trial de novo or judicial review in anypjodgalings, which may thereafter by
brought in the matter.

VI. Applicability

This procedure does not apply to any grievance concerning a termination of tenancy or eviction that involves:
A. Any criminal activity that threatens the health, safetyright to peaceful enjoyment of the premises of other residents or employees of the Authority, or
B. Any drugrelated criminal activity on or near such premises.

Table Library



At the Board of Commissioners Meeting on June 27, 2002 of the Elmira Housing Auttibatigpard approved the following amendment to the
Housing Authority’s Lease Policy, specifically Section-®ent Payments to take effect as of September 1, 2002:

“All Rent Payments, Security Deposits, Fees, Non Payment Penalties and Other Charges beegaid in Full upon notice from the Authority.
No partial payments will be accepted unless approved by the Executive Director or Deputy Director.

All Rent Payments, Security deposits, Fees, Non payment Penalties and Other Charges are to be paid bypehsck, bank check, or money
Orders. Cash payments will not be accepted.”

All residents were notified thru correspondence from the Executive Director of this Amendment to Lease Policy.
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