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PHA Plan
Agency ldentification

PHA Name: Town of Oyster Bay Housing Authority
PHA Number: NY055
PHA Fiscal Year Beginning: 10/2003

Public Acces to Information

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

X Main administrative office of the PHA

[] PHA development management offices

[[]  PHA local offices

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA development management offices

PHA local offices

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

PHA website

Other (list below)

N

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

[] PHA development management offices

[] Other (list below)
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5-YEAR PLAN

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

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

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

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

B. Goals

The goals and objectives listed below are derived from HUD's strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the Hu@gested objectives or their own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABL E MEASURES OF
SUCCESS IN REACHING THEIR OBJECTIVES OVE R THE COURSE OF THE 5 YEARS.
(Quantifiable measures would include targets such as: numbers of families served or PHAS scores
achieved.) PHAs should identify these measures in the spaces to the ragHiedbw the stated objectives.

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

4 PHA Goal: Expand the supply of assisted housing
Objectives:
Apply for additional rental voucher (as they become available)
Reduce public housing vacancies:
Leverage private or other public funds to create additional housing
opportunities:
Acquire or build units or developments
Other (list below)
» The PHA will work with Town Government to further promote
Decent, safe and affordable housing

X Do

4 PHA Goal: Improve the quality of assisted housing
Objectives:
4 Improve public housing managementHRS score)
» yearly, over next 5yrs.
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OO0 X X X

Improve voucher management: (SEMAP score)
Yearly, over next 5 years.

Increase customer satisfaction:

Concentrate on efforts to improve specific management fungtio
(list; e.qg., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:

Yearly, over next 5 years.

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

PHA Goal: Increase assisted housitgices
Objectives:

OO

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords

Increase voucher payment standards

Implement voucher homeownership gram:

Implement public housing or other homeownership programs:

Implement public housing siieased waiting lists:

Convert public housing to vouchers:

Other: (list below)

Coordinae efforts with local council of realtors and property management
groups.

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

X

PHA Goal: Provide an improved living environment
Objectives:

O Ox X

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

Implement measures to promote income mixing in public housing by
assuring access for lower income families intoH@gincome

developments:

Implement public housing security improvements:

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

Other: (list below)

HUD Strategic Goal: Promote selsufficiency and asset development of families
and individuals
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4 PHA Goal: Promote sel$ufficiency and asset development of assisted

households
Objectives:
4 Increase the number and perceygaf employed persons in assisted

O 0O X

families:

Provide or attract supportive services to improve assistance recipients’
employability:

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

Other: (list below)

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

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

Objectives:

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

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

[] Undertake affirmative measures to ensure accessible housing to persons
with all varieties of disabilitiesegardless of unit size required:

[]  Other: (list below)

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

PHA Fiscal Year 2000
[24 CFR Part 903.7]

I. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

[[] Standard Plan

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

X]  Troubled Agency Plan

ii. Executive Summay of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]

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

The Town of Oyster Bay Housinguthority has prepared this Annual
PHA Plan in compliance with Section 511 of the Quality Housing and
Work and Work Responsibility Act of 1998 and the ensuing HUD
requirements.

The purpose of this Annual Plan is to provide a framework for local
accountallity and easily identifiable source by which housing residents,
participants in the tenatitased assistance program and other members of
the public may locate basic PHA policies, rules and requirements related
to the operations, programs and serviceshefagency.

The Mission Statement and the Goals and Objectives were based on
information contained in our jurisdiction’s Consolidated Plan and will
ensure that our residents will receive the best customer service.

Excellent customer service and fulfillmeof the Mission Statement and
Goals and Objectives is ensured by implementation of a series of policies
that are on display with this Plan. The Admissions and Occupancy Policy
and Section 8 Administrative Plan are the two primary policies on
display. Thes important documents cover the public housing tenant

FY 2003 Annual Plan Page
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selection and assignment plan, outreach services, PHA'’s responsibility to
Section 8 owners/landlords, grievance procedures, etc.

The most important challenges to be met by the Town of Oyster Bay
HousingAuthority during FY 2003 include:

* Improvement of the physical conditions of the housing developments
through the Capital Funds activities.

 Involve the public housing residents and the Section 8 participants
through the Annual Plan Resident Advisory Board

 Identify, develop and leverage services to enableilogome families
to become selfufficient.
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iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

Provide a table of contents for the Annual Blartluding attachmentsnd a list of supporting
documents available for public inspection

Table of Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Table of Contents 3
1. Housing Needs 6
2. Financial Resources 14
3. Policies on Eligibility, Selection ahAdmissions 15
4. Rent Determination Policies 25
5. Operations and Management Policies 29
6. Grievance Procedures 30
7. Capital Improvement Needs 31
8. Demolition and Disposition 33
9. Designation of Housing 34
10. Conversions of Publielousing 35
11.Homeownership 36
12. Community Service Programs 38
13. PHA Safety and Crime Prevention Measures 41
14.Pet Policy
15. Civil Rights Certification
16. Fiscal Audit 43
Attachments

Indicate which attachments are provided by selectlhthat apply. Provide the attachment’'s name (A,

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

Required Attachments:

[] Admissions Policy for Deconcentration

X FY 2003 Capital Fund Program Annual Statement

X Most recent boar@dpproved operating budget (Required Attaeimifor PHAS
that are troubled or at risk of being designated troubled ONLY)

Optional Attachments:

[ ] PHA Management Organizational Chart

[ ] Capital Fund Program 5 Year Action Plan

[ ] Public Housing Drug Efnination Program (PHDEP) Plan

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

Ny055a01Annual Statement
Ny055b01 Five ¥ar Action Plan
Ny055c01 P&E Report FY2000
Ny055d01 P&E Report FY 2001
Ny055e01 P&E Report FY2002
Ny05501 Statement of Progress
Ny055901 Resident Advisory Board
Ny05501 Resident’'s Comments

Supporting Documents Available for Review
Indicate which documes are available for public review by placing a mark in the “Applicable & On

Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by the PHA.

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

X PHA Plan Certifications of Compliance with the PHA Plans5 Year and Annual Plans
and Related Regulations

X State/Local Government Certification of Consistencyhwit | 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 any impediments to fair
housing choice in those programs, addressed or is
addresimg those impediments in a reasonable fashion in view
of the resources available, and worked or is working with
local jurisdictions to implement any of the 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))) and any additional backup data to
support statement of housing needs in the jucisoln

X Most recent boar@pproved operating budget for the publi¢c Annual Plan:
housing program Financial Resources;

X Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selectiordan Selection, and Admissions
Assignment Plan [TSAP] Policies

X Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,

Documentation:
1. PHA board certifications of compliance with
deconcentration requirements (section 16(a) of the U

Selection, and Admissions
Policies

[92)

Housing Act of 1937, as implemented in the 299

FY 2003 Annual Plan Pagé

HUD 50075
OMB Approval No: 25770226




List of Supporting Documents Avalable for

Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Docunentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the | Annual Plan: Rent

methodology for setting public housing flat rents
|:| check here if included in the public housing
A & O Palicy

Determination

Schedule of flat rents offered at each public housing
development
|:| check here if included in the public housing
A & O Policy

Annual Plan

Determination

:Rent

X Section 8 rent determination (payment standard) policies | Annual Plan: Rent
[X] check here if included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, includg policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
|:| check here if included in the public housing | Procedures
A & O Policy
X 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 Fund/Comprehensive Grant | Annual Plan: Capital Needd
Progam Annual Statement (HUD 52837) for the active grant
year
X Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need

any active CIAP grant

Most recent, approved 5 Year Action Plan for the Capital
Fund/Comprehensive Grant Program, if not included as a
attachment (provided at PHA option)

H

Annual Plan:

Capital Needs

Approved HOPE VI applications or, if more recent,
approved or submitted HOPE VI Revitalization Plans or a
other approved proposalrfdevelopment of public housing

ny

Annual Plan:

Capital Needs

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

Annual Plan

and Disposition

: Demolition

Approved or submitted applications for designation of pul
housing (Designated Housing Plans)

liAnnual Plan

Public Housing

: Designation of

Approved or submitted assessments of reasonable
revitalization of public housing and approved or submitted
conversion plans prepared pursuant to section 202 of the
1996 HUD Appopriations Act

Annual Plan

Public Housing

: Conversion of

Approved or submitted public housing homeownership
programs/plans

Annual Plan

Homeownership

Policies governing any Section 8 Homeownership progra

mAnnual Plan

|:| check here if includein the Section ¢

Homeownership
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List of Supporting Documents Avalable for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

Administrative Plan

Any cooperative agreement between the PHA and the TAN&nhnual Plan: Community

agency Service & SelfSufficiency
FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Commnity
Service & SelfSufficiency
Most recent selbufficiency (ED/SS, TOP or ROSS or othey Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency

The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semiannual 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 section 5(h)(2) of the U.S. Housingt/f 1937 (42 U.
S.C. 1437c(h)), the results of that audit and the PHA’s
response to any findings

Troubled PHAs: MOA/Recovery Plan Troubled PHASs

Other supporting documents (optional) (specify as needed)
(list individually; use as many liness necessary)

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

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

Based upon the information contained in the Consolidated Plan/s applicable to tHefims 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 that have housing needs. Foe 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 available upon which the PHA can na&as$sessment.

Housing Needs of Families in the Jurisdiction
by Family Type

Famlly Type Overall :tl;flclﬁs Supply Quality ﬁ)(izlti:tiss Size tLigria-
Income <=30% | 1337 5 5 4 3 3 3
of AMI
Income >30% but| 657 5 5 4 3 3 3
<=50% of AMI
Income 50% but | 341 5 5 4 3 3 3
<80% of AMI
Elderly 548 5 5 4 3 3 3
Families with N/A
Disabilities
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Housing Needs of Families in the Jurisdiction
by Family Type

Famlly Type Overall ,:tf)flcl)ls Supply Quality ;At;(izlci:tsss Size It_ig::‘a-
Race/Ethnicity 565 5 5 4 3 3 3
AfroAmericans
Race/Ethnicity 814 5 5 4 3 3 3
Hispanic
Race/Ethnicity
Race/Ethnicity

What sources ofnformation 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: 1994/Revised 1995
U.S. Cesus data: the Comprehensive Housing Affordability Strategy
(“CHAS") dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)

N I O ™

B. Housing Needs of Families on the Public Housing and Section 8
Tenant- Based Assistance Waiting Lists

FY 2003 Annual Plan Page
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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 lusing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

OO

Section 8 tenanbased assistance
Public Housing

Combined SectioB and Public Housing
Public Housing SiteBased or sufurisdictional waiting list (optional)

If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover
Waiting list total 645
Extremely low 175 27%
income <=30% AMI
Very low income 385 59%
(>30% but <=50%
AMI)
Low income 85 13%
(>50% but <80%
AMI)
Families with 563 87%
children
Elderly families 42 7%
Families with 36 6%
Disabilities
African Americans 28 4%
Hispanic 29 4%
Other 8 1%
White 544 84%
Characteristics by
Bedroom Size
(Public Housing
Only)
1BR 220 34%
2BR 223 35%
3BR 202 31%
4 BR
5BR
5+ BR
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Housing Needs of Families on the Waiting List

s the waiting list closed (select ond)d No [ | Yes

If yes:
How long has it been closed (# of months)? 12 months
Does the PHA expect to reopen the list in the PHA Plan yeafNo [ ]| Yes
Does the PHA permit specific categories of families onto the waiting list, eve
generdly closed?[ | No [ | Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[ ] Section 8 tenadbased assistance
X]  Public Housing
[ ] Combined Section 8 and Public Housing
[ ] Public Housing SitBased or sujurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:
# of families % of total families | Annual Turnover
Waiting list total 1,390 85
Extremely low 834 60%
income <=30% AMI
Very low income 348 25%
(>30% but <=50%
AMI)
Low income 209 15%
(>50% but <80%
AMI)
Families with 184 13%
children
Elderly families 1206 87%
Families with 29 2%
Disabilities
African Americans 111 8%
Hispanic 97 7%
White 1168 84%
Other 28 2%
Characteristics by
Bedroom Size
(Public Housing
Only)
1BR 1206 87%
2 BR 104 7%
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Housing Needs of Families on the Waiting List

3BR 63 5%
4 BR 14 1%
5BR 3 <1%
5+ BR

Is the waiting list closed (select ond)d No [ | Yes

If yes:

How long has it been closed (# of months)? 12 months

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

C. Strategy for Addressing Needs

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

(1) Strateqgies

Need: Shortage of affordable housing for all eligible populations

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

its current resources by:
Select all that apply

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

X Reduce turnover time for vacated public housing units

X Reduce time to renovate public housing units

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

[] Seek replacement of public housing units lost to the inventoyugh section
8 replacement housing resources

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

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

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

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

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

[]  Other (list below)
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Strategy 2: Increase the number of affordable housing units by:
Select all that apply

Apply for additional section 8 units should they become available

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

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

Other: (listbelow)

O O X

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

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

[] Exceed HUD federal targeting requirements for families diedow 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 hasdshi
Adopt rent policies to support and encourage work

Other: (list below)

X O

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

Strategy 1: Target available assistance ttamilies at or below 50% of AMI
Sekct 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 the elderly, should they become
available

X]  Other: (list below)
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The Housing Authority’s greatest percentage of units are dedicated to the
elderly.

Need: Specific Family Types: Families with Disabilities

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

Seek designation of public housing for families with disabilities

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

Apply for specialpurpose vouchers targeted to families with disabilities,

should they become available

Affirmatively market to local nofprofit agencies that assist families with
disabilities

Other: (list below)

O O O XU

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

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

ethnicities with disproportionate needs:
Select if applicable

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

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

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

X 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:

X  Funding constraits
X]  Staffing constraints

FY 2003 Annual Plan Page2
HUD 50075
OMB Approval No: 25770226



I Y A O ¢

Limited availability of sites for assisted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of casultation with local or state government

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

Other: (list below)

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 tenattased Section 8 assistance programs administered by the PHA theiRlan

year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant
funds are expended on eligible purposes; therefore, uses of these funds need not be stated. For other
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funds, indicate the use for those funals one of the following categories: public housing operations,
public housing capital improvements, public housing safety/security, public housing supportive services,
Section 8 tenanbased assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses
1. Federal Grants (FY 2002 grants)

a) Public Housing Operating Fund 363,536

b) Public Housing Capital Fund 1,203,345

c) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Section 521,088
8 TenantBased Assistance

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

g) Resident Opportunity and Self
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federal Grast(list below)

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

CFP2001 835,512

CFP2002 shown abo\b)

3. Public Housing Dwelling Rental

Income
3,539,760
4. Other income(list below)
Interest 61,000
Other income (misc) 284,600
4. Nonfederal sourceqlist below)
Total resources $6,808,841
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3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

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

(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select all
that apply)
When families are within a certain numbarbeing offered a unit: (state
number) Within 5, per unit size)
[] When families are within a certain time of being offered a unit: (state time)
[[] Other: (describe)

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

X  Criminal or Drugrelated activity

X  Rental history

X  Housekeeping

[ ]  Other (describe)

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

d.[ ] Yes[X] No: Does the PHA request criminal records from State law
enforcement agencies fecreening 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 des the PHA plan to use to organize its public housing waiting list
(select all that apply)

X]  Communitywide list

[ ]  Subijurisdictional lists

[ ] Sitebased waiting lists

[ ]  Other (describe)
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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 maige-based waiting lists in the coming year,
answer each of the following questions; if not, skip to subsecBdAssignment

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

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

If yes, how many lists?

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

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

PHA main administrative office

All PHA development management offices

Management offices at developments with-$itesed waiting lists

At the development to which they would like to apply

Other (list below)

NN NN

(3) Assignment

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

[] One

X]  Two
[[]  Three or More

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

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

(4) Admissions Preferences

a. Income targeting:
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[ 1 Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 40% of all new admissions tolutiousing
to families at or below 30% of median area income?

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

X]  Emergencies

X]  Overhoused

X]  Underhoused

X]  Medical justification

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

[] Resident choice: (state circumstances below)

[]  Other: (list below)

c. Preferences

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

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

Former Federal preferences:

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

[] Victims of domestic violence

X]  Substandard housing

[[] Homelessness

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

©)

ther peferences: (select below)

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

Residents who live and/or work in the jurisdiction

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

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

LI
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[]
L]

Victims of reprisals or hate crimes
Other preference(s) (list below)

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

1 Date and Time

Former Federal preferences:

1

H

H

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)

[]
X
X
[]
[]
X
L]
[]
L]

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

Residents who live and/or woik 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 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. Relationship of preferences to income targeting requirements:

[]
X

The PHA applies preferences within income tiers
Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting reqtements

(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)

X
X
X

The PHAresident lease
The PHA’'s Admissbns and (Continued) Occupancy policy
PHA briefing seminars or written materials
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[]  Other source (list)

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

X At an annual reexamination and lease renewal

X Any time family composition changes

X At family request for revision

X Within 10 days of occurrence

(6) Deconcentration and Income Mixing

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

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

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

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

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

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

of poverty and income mixing?

e. If the answer to d was yes, hawuld you describe these changes? (select all that
apply)
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Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for tain developments

Adoption of rent incentives to encourage deconcentration of poverty and
incomemixing

Other (list below)

[ OO

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

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

[] List (any applicable) developments below:

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

B. Section 8

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

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)
Criminal or 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 fators
below)

Other (list below)

O OodX

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

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

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

that apply)
X Resident mailing address

X Current and Prior landlords name and mailing address.

(2) Waiting List Organization

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

None

Federal public housing

Federal moderateshabilitation

Federal projeebased certificate program

Other federal or local program (list below)

LOOEIX

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

X PHA main administrative office

[]  Other (list below)

(3) Search Time

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

If yes, state circumstaes below:
Proof that the participant has attempted to locate housing in the area and was

unsuccessful.

(4) Admissions Preferences

a. Income targeting

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

b. Preferences
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1.[X] Yes[ ] No: Has the PHA established preferences for admissionctioses

tenantbased assistance? (other than 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?gelect all that apply from either former Federal preferences or other
preferences)

Former Federal preferences

X
[]
X
[]
X

®)

L0 XX

w

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

Victims of domestic violence

Substandard housing

Homelessness

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

ther preferences (select all that apply)

Working familiesand 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 upwaability programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in eduaatial, training, or upward mobility

programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

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

the space thtaepresents your first priority, a “2” in the box representing your

second priority, and so on. If you give equal weight to one or more of these

choices (either through an absolute hierarchy or through a point system), place the
same number next taeh. That means you can use “1” more than once, “2” more
than once, etc.

1

Date and Time

Former Federal preferences

1

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

Victims of domestic violence

Substandard housing

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

L0 OXOEIX

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

X Date and time of application

[] Drawing (lottery) or other random choice technique

5. If the PHA plans to employ preferences for “residents who live@nabrk in the
jurisdiction” (select one)

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

X The PHA requests approval for this preference through this PHA Plan

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

[] The PHA applies preferences within income tiers

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

(5) Special Purposesection 8 Assistance Programs

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

X The Section 8 Administrative Plan

[] Briefing sessions and written materials

[]  Other (list below)

b. How does the PHA announce the availability of any spegiapose section 8
programs to the public?
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X 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 housing using, including
discretionary (that is, not required by statute or regulation) income disregards and exclusions, in the
appropriate spaces below.

a. Use of discretionary policies: (select one)

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

___Or'___

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

b. Minimum Rent

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

(] $0

1  $1$25
Xl $26%$50

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

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

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

1.[ ] Yes[X] No: Does the PHA plan to charge rentsadixed amount or
percentage less than 30% of adjusted income?
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2. If yes to above, list the amounts or percentages charged and the circumstances
under which these will be used below:

d. Which of the discretionary (optional) deductions am@faclusions 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 genérant-setting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than general 1&gtting 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

The Town of Oyster Bay Housing Authority does not plan to implenagry
deductions and/or exclusions

N I e I e O I

e. Ceiling rents

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

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

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

For all developments

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

For specified general occupancy developments

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

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

Other (list below)

LOoOe O
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3. Select thespace or spaces that best describe how you arrive at ceiling rents (select
all that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of opating costs

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

The “rental value” of the unit

Other (list below)

N EEEEEN

f. Rent redeterminations

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

Never

At family option

Any time the family experiences an income increase

Any time a family experiences an income increase above a threshold amount or

percentage: (if selected, specify threshold)

Within 10 days of occurrence

X X

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 reneia®es
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 compalnabising

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below)

* FMR’s

X

B. Section 8 TenaniBased Assistance
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Exemptions: PHAs thtadlo not administer Section 8 tenamdsed assistance are not required to
complete sultomponent 4BUnless otherwise specified, all questions in this section apply only to
the tenantbased section 8 assistance program (vouchers, and until completely medgato the
voucher program, certificates).

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

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

standard)

[]  Atorabove 90% but&ow100% of FMR

[] 100% of FMR

X]  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 PHécsedl this
standard? (select all that apply)
FMRs are adequate to ensure success among assisted families in the PHA’s
segment of the FMR area

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

[] Reflects market or submarket

[] Other (list below)

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

]

d. How often are payment standards reevaluateddequacy? (select one)
DX Annually
[[]  Other (list below)

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

X Success rates of assistadnilies

X Rent burdens of assisted families

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

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

[] $18$25

X  $26$50

b.[ ] Yes[X] No: Has the PHA adopted any discretionary minimum rent hardship

exemption policies? (if yes, list below)

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

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

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

(select one)

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

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

B. HUD Programs Under PHA Management

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

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 910 8%

Section 8 Vouchers 50 5%

Section 8 Certificates

Section 8 Mod Rehab

Special Purpose Sectign
8 Certificates/Voucherg
(list individually)

Public Housing Drug
Elimination Progran
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(PHDEP)

OtherFederal
Programs(list
individually)

C. Management and Maintenance Policies

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

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

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

« ACOPS
* Maintenance Policy
* Pet Policy

(2) Section 8 Management: (list below)
* Administration Policy

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

Exemptions from component 6: High performing PHAs arerequired to complete component 6.
Section 80nly PHAs are exempt from setbmponent 6A.

A. Public Housing

1.[ ] Yes[X] No: Has the PHA established any written grievance procedures in
addition to federal requirements found2zt CFR Part 966,
Subpart B, for residents of public housing?

If yes, list additions to federal requirements below:

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

X]  PHA main administrative office

[] PHA development management offices

[]  Other (list below)
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B. Section 8 TenantBased Assistance

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

If yes, list additions to federal requirements below:

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

X PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

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

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

(1) Capital Fund Program Annual Statement

Using parts I, I, and Il of the Annual Stamnent for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure-teng physical and social viability
of its public housing developments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan terqptatat the PHA’s
option, by completing and attaching a properly updated FB2B37.

Select one:

X The Capital Fund Program Annual Statement is provideaheattachment to
the PHA Plan at Attachment (state namgp55a01

-Or.

[] The Capital Fund Program Annual Statement is provided below: (if selected,
copy the CFP Annual Statement from the Table Library and insert here)
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(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 provided in the table library at the end of the
PHA Plan templat®©R by completing ad attaching a properly updated HE2834.

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

b. If yes to question a, select one:

[  The Capital Fund Program8ear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state ngnmey055b01

_Or_

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

B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

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

[ ] Yes[X] No: a) Has the PHA received a HOPE VI revitalization grant? (if no,
skip to question cif 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
questions for each grant)

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

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

underway

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

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

[ ] Yes[X] No: e)WiIl the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capital Fund Program Annual Statement?
If yes, list developments or 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. Hogskct of
1937 (42 U.S.C. 1437p)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes”, complete one activity description
for each development.)

2. Activity Description

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

Demolition/Disposition Activity Description

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

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

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

4. Date application approved, submitted, or planned for submisgdD/MM/YY)

5. Number of units affected:

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

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

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

[24 CFR Part 903.7 9 (i)]

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

2. Activity Description

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

Designation of Public Housing Activity Description

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

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

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

4. Date this designation approved, submitiadplanned for submissiodDD/MM/YY)
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5. If approved, will this designation constitute a (select one)
[ ] New Designation Plan
[ ] Revision of a previoushapproved Designation Plan?

6. Number of units affected:

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

[ ] Total development

10. Conversion of Public Housing to TenantBased Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8yoRHAS 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 pons of
developments been identified by HUD or the PHA as covered
under section 202 of the HUD FY 1996 HUD Appropriations
Act? (If “No”, skip to component 11; if “yes”, complete one
activity description for each identified development, unless
eligible tocomplete a streamlined submission. PHAs
completing streamlined submissions may skip to component
11)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description
information for this comppoent in theoptional 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.)
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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 approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUBapproved Conversion Plan umdey

L

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

pther

ition

rcent

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

1937

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

1937

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

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

1.[ ] Yes[X] No: Does the PHA administer any homeownership programs
administered by the PHA under an approvedisecs(h)

homeownership program (42 U.S.C. 1437c(h)), or an approved

HOPEI program (42 U.S.C. 1437aaa) or has the PHA applie

dor

plan to apply to administer any homeownership programs under

section 5(h), the HOPE | program, or section 32 of the U.S.
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Housing Act of 1937 (42 U.S.C. 14374). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duedmall PHA or high performing
PHA status. PHAgompleting streamlined submissions may
skip to component 11B.)

2. Activity Description

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

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

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

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

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

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

5. Number of uits affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[ ] Yes[X] No: Does the®HA 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 questis for each program identified), unless the
PHA is eligible to complete a streamlined submission due to
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high performer status. High performing PHAs may skip to
component 12.)

2. Program Description:

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

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

[] 25 or fewer participants

[ ] 26-50 participants

[ ] 51to 100 participants

[] more than 100 participants

b. PHArestablished eligibility criteria

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

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions from Component 1High performing and small PHAs are not required to complete this
component. Section-®nly PHAs are not required to complete sttimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreemeaswigned®D/MM/YY

2. Other coordination efforts between the PHA and TANF agency (select all that
apply)
Client referrals
X Information sharing regarding mutual clients (for rent determinations and
otherwise)
[] Coordinate the provision of specific social and sifficiency services and
programs to eligible families
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Jointly administer programs

Partner to administer a HUD Welfate-Work voucher program
Joint administration of other demonstration program

Other (describe)

NN

B. Services and programs offered to residents and participants

(1) General

a. SeltSufficiency Policies

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

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

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

Preference/eligibility for public housing homeownership option
participation

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

L OO Ooeeed

b. Economic and Social se$ufficiency programs

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

Services and Programs

Program Name & Description Estimaed | Allocation Access Eligibility

(including location, if appropriat | 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)
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(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

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

Public Housing

Section 8

b.[ ] Yes[ ] No: If the PHA is not maintaining the minimum program size
required by HUD, does the most recent FSS Action Plan address
the steps the PHA plans to take to achieve at least thermam
program size?
If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changestiegditom
welfare program requirements) by: (select all that apply)
Adopting appropriate changes to the PHA’s public housing rent determination
policies and train staff to carry out those policies
Informing residents ohew policy on admission and reexamination
Actively notifying residents of new policy at times in addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF
agences regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

OO 0O XX X

FY 2003 Annual Plan Pag#9
HUD 50075
OMB Approval No: 25770226




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

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and
Section 8 Only PHAs magkip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip-to sub
component D.

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

1. Describehe need for measures to ensure the safety of public housing residents
(select all that apply)
High incidence of violent and/or drugplated crime in some or all of the PHA's
developments
High incidence of violent and/adrugrelated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety and/or the safety of their children
Observed 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)
*  95% of our units are Senior Units and located in low crime ar@as
Senior Citizens feel secure in their environment.

(G

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

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

Safety and security survey of residents

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

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

PHA employee reports

Police reports

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

Other (describe below)

O OXOOO 0

3. Which developments are mostexdfed? (list below)
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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)

[

OO

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, adultspr seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

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

C. Coordination between PHA and the police

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

X

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

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 with the PHA management and residents

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

Other activities (list below)

Which developments are most affected? (list below)

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

[ ] Yes[ ] No: Is the PHA eligible to participate in the PHDEP in the fiscal year

covered by this PHA Plan?

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

Plan?

[ ] Yes[ | No: This PHDEP Plan is an Attachment. (Attachment Filename:
NY050d01)
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14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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

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

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

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

(If no, skip to component 17.)

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

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

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

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

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

Exemptions from component 1Bection 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 PHA engaging in any activities that will contributehe t
long-term asset management of its public housing stock ,
including how the Agency will plan for longerm operating,
capital investment, rehabilitation, modernization, disposition, and
other needs that havet been addressed elsewhere in this PHA
Plan?

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

[ ]  Notapplicable

[] Private management

[] Developmenbased accounting

[] Comprehensive stock assessinen

FY 2003 Annual Plan Pag&
HUD 50075
OMB Approval No: 25770226



[]  Other: (list below)
3.[] Yes[ ] 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 &)]

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the MHAT select one)
X Attached at Attachment (File name) ny055g01
[]  Provided below:

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

[] Considered comments, but determined that remges to the PHA Plan were
necessary.

X 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 19377 (If no, continue to
guestion 2; if yes, skip to sutomponent C.)

2.0{ 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: (selé¢hat apply)

[] Candidates were nominated by resident and assisted family organizations

X Candidates could be nominated by any adult recipient of PHA assistance

X Selfnomination: Candidates registered witie PHA and requested a place on
ballot
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[ ]  Other: (describe)

b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

[] Any head of household receiving PHA assistance

X Any adul recipient of PHA assistance

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

[]

c. Eligible voters: (select all that apply)
[] All adult recipients of PHA assistance (publicusing and section 8 tenant
based assistance)
[] Representatives of all PHA resident and assisted family organizations
X]  Other (list)
* Residents of Public Housing, 18 years or older

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

1. Consolidated Plan jurisdictioflassau County

2. The PHA has taken the following steps to ensure consistency of thisHr&tAwith
the Consolidated Plan for the jurisdiction: (select all that apply)

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

The PHA has partipated in any consultation process organized and offered by
the Consolidated Plan agency in the development of the Consolidated Plan.
The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.

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

N I O ™

[]  Other: (list below)

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

D. Other Information Required by HUD

FY 2003 Annual Plan Pagi
HUD 50075
OMB Approval No: 25770226



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

Use this section to provide any additional attachmesfisrenced in the Plans.
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Annual Statement

PHA Plan
Table Library

Component 7

Capital Fund Program Annual Statement

Parts I, II, and Il

Capital Fund Program (CFP) Part I: Summary

Capital Fund Grant Number NY36P05070800 FFY of Grant Apprd@/2000)

X] Original Annual Statement

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

Measures

Table Library




Annual Statement

Capital Fund Program (CFP) Part II: Supporting Table

Development
Number/Name
HA-Wide Activities

General Description of Major Work
Categories

Development Total
Account Estimated
Number Cost

Annual Statement

Capital Fund Program (CFP) Part Ill: Implementation Schedule

Developmenh
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)
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Optional Table for 5-Year Action Plan for Capital Fund (Component 7)

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

Optional 5-Year Action Plan Tables

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

Total estimated cost over next 5 years

Table Library



Optional Public Housing Asset Management Table

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

Public Housing Asset Management

Development

Activity Description
Identification

Name, Number and | Capital Fund Program Development Demolition / Designated Conversion Home Other
Number, Type of units | Parts Il and lll Activities disposition housing ownership | (describe)
and Component 7a Component 7b | Component 8 Component € [ Component 1( [ Componen | Component
Location 1la 17
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CAPITAL FUND PROGRAM
TOWN OF OYSTER BAY HOUSING AUTHORITY

(attachment ny055a01)

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

PHA Name:
TOWN OF OYSTER BAY HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

X]Original Annual Statement [_|Resewe for Disasters/ Emergencie§ |Revised Annual Statement (revision no:
[ JPerformance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

)

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations $ 240,000.00
3 1408 Management Improvements $10000.00
4 1410 Administration $ 120,300.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs $ 125,000.00
8 1440 Site Acquisition
9 1450 Site Improvement $170,000.00
10 1460 Dwelling Structures $512,04500
11 1465.1 Dwelling Equipmert-Nonexpendale $ 6,00000
12 1470 Non dwelling Structures
13 1475 Non dwelling Equipment $ 20,00000
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Awvities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines-220) $1,203345.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 complia
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:

TOWN OF OYSTER BAY HOUSING

Grant Type and Number
Capital Fund Program Grant No:
Replacemet Housing Factor Grant No:

Federal FY of Grant: 2003

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

PHA-Wide OPERATIONS 1406
Operations $240,000.00
Total Account #1406 $ 240,000.00

PHA-Wide MANAGEMENT IMPROVEMENTS 1408
Staff Training $10,000.00
Total Account # 1408 $10,0®.00

PHA-Wide ADMINISTRATION 1410
Staff Time $ 120,300.00
Total Account # 1410 $ 120,300.00

PHA-Wide FEES AND COSTS 1430
A/E Services $ 55,000.00
Mod. Coordination Services $ 50,00000
Apt. Inspection Services $20,000.00
Total Account # 1430 $ 125,000.00
SITE IMPROVEMENTS 1450

NY55-9 Landscaping Improvements $ 170,000.00

Total Account # 1450 $ 170,000.00

Capital Fund Program Tables Pape




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:

TOWN OF OYSTER BAY HOUSING

Grant Type and Number

Capital Fund Program Grant No:

Replacemet Housing Factor Grant No:

Federal FY of Grant: 2003

AUTHORITY
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
Dwelling Structures 1460
NY55-9,1011 Roof Replacement $192000.00
NY55-5/6 Bathroom Renovations $ 320045.00
Total Account # 1460 $512045.00
PHA-Wide Dwelling Equipment 1465
Stoves & Refrigerators $6,000.00
Total Account # 1465 $6,000.00
PHA-Wide Non-Dwelling Equipment 1475
Computers $5,000.00
Tools/Equipment $ 15,000.00
Total Account # 1475 $20,000.00
GRAND TOTAL $1,203,345.00
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Annual Statement/Performance ail Evaluation Report

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

PHA Name:

TOWN OF OYSTER BAY HOUSING

Grant Type and Number
Capital Fund Program No:

Federal FY of Grant: 2003

AUTHORITY Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
Operations 11/30/04 5/31/06
Management Improvemenis11/30/04 5/31/06
Administration 11/30/04 5/31/06
Fees & Costs 11/30/04 5/31/06
Dwelling Structires 11/30/04 5/31/06
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TOWN OF OYSTER BAY HOUSING AUTHORITY
Attachment ny055b01

Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name TOWN OF OYSTER

BAY HOUSING AUTHORITY

XOriginal 5-Year Plan
[]Revision No:

Work Statement for Year 5

Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4
Number/Name/HA 2003 FFY Grant: FFY Grant: FFY Grant: FFY Grant:
Wide PHAFY: 2004 PHAFY: 2006 PHA FY: 2006 PHA FY: 2007
Annual
Statemen
Operations $ 240,000.00 $ 240,000.00 $ 240,000.00 $ 240,000.00
Management Improv. $10000.00 $ 10000.00 $10,000.00 $10,000.00
Administration $120,300.00 $120,300.00 $120,300.00 $120,300.00
Fees and Costs $ 125,000.00 $ 125,000.00 $ 125,000.00 $ 125,000.00
Site Improvements $170,000.00 $170,000.00 $410,04500 $170,000.00
Dwelling Structures $ 463,045.00 $ 463,045.00 $ 70,000.00 $ 444700.00
Dwelling Equipment $45,000.00 $ 45000.00 $ 168000.00 $ 45000.00
Non Dwelling $30,000.00 $ 30,000.00 $ 60,000.00 $48345.00
Equipment
CFP Funds Listed for $ 1,203,345.00 $ 1203,345.00 $1,203,345.00 | $1203,345.00

5-year planning

Replacement Housing
Factor Funds
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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: FFY Grant:
PHA FY: 2004 PHA FY: 2005
Development Major Work Categories Estimated Cost | Development Major Work Categories Estimated Cost
Name/Number Name/Number
See PHA-Wide OPERATIONS PHA-Wide OPERATIONS
Operations $240,000.00 Operations $240,000.00
Total Account # 1406 $ 240,000.00 Total Account # 1406 $240,000.00
Annual PHA-Wide MANAGEMENT IMPROVEMENTS PHA-Wide MANAGEMENT IMPROVEMENTS
Staff Training $10,000.00 Staff Training $10,000.00
Total Account # 1408 $ 10,000.00 Total Account # 1408 $ 10,000.00
Statement PHA-Wide ADMINISTRATION PHA-Wide ADMINISTRATION
Staff Time $ 120,300.00 Staff Time $ 120,300.00
Total Account # 1410 $ 120,300.00 Total Account # 1410 $ 120,300.00
PHA-Wide FEES AND COSTS PHA-Wide FEES AND COSTS
AJE Services $ 55,000.00 AJE Services $ 55,000.00
Modernization Coordination Seioes $50,000.00 Modernization Coordination Services $ 50,000.00
Annual Inspection Services $20,000.00 Annual Inspection Services $20,0®.00
Total Account # 1430 $ 125,000.00 Total Account # 1430 $ 125,000.00
SITE IMPROVEMENTS SITE IMPROVEMENTS
NY55-10/11 | Landscaping Improvement $170,000.00 NY55-8 Landscaping Improvement $170,000.00
Total Account # 1450 $ 170,000.00 Total Account # 1450 $ 170,000.00
DWELLING STRUCTURES DWELLING STRUCTURES
NY55-9 Replae Bathrooms $ 463,045.00 NY55-10 Attic Fans $ 300,000.00
Total Account # 1460 $ 463,045.00 NY55-11 Kitchen Cabinets $ 163,045.00
Total Account # 1460 $ 463,045.00
DWELLING EQUIPMENT DWELLING EQUIPMENT
PHA-Wide Stoves and Refrigerators $ 45,000.00 PHA-Wide Stoves and refrigerators $ 45,000.00
Total Account # 1465 $ 45000.00 Total Account # 1465 $ 45000.00
PHA-Wide NON DWELLING EQUIPMENT PHA-Wide NON DWELLING EQUIPMENT
Computers $ 15,000.00 Computers $ 15,000.00
Tools/Equipment $ 15,000.00 Tools/Equipment $ 15,000.00
Total Account # 1475 $ 30,000.00 Total Account # 1475 $ 30,000.00

Total CFP Estimated Cost

$1,203,345.00
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Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Waork Activities
Activities for Activities for Year:__4 Activities for Year: _5
Year 1 FFY Grant: FFY Grant:
PHA FY: 2006 PHA FY: 2007
Development Major Work Categories Estimated Cost | Development Major Work Categories Estimated Cost
Name/Number Name/Number
See PHA-Wide OPERATIONS PHA-Wide OPERATIONS
Operations $ 240,000.00 Operations $ 240,000.00
Total Account # 1406 $ 240,000.00 Total Account # 1406 $ 240,000.00
Annual PHA-Wide MANAGEMENT IMPROVEMENTS PHA-Wide MANAGEMENT IMPROVEMENTS
Staff Training $10,000.00 Staff Training $10,000.00
Total Account # 1408 $ 10,000.00 Total Account # 1408 $ 10,000.00
Statement PHA-Wide ADMINISTRATION PHA-Wide ADMINISTRATION
Staff Time $ 120,300.00 Staff Time $ 120,300.00
Total Account # 1410 $ 120,300.00 Total Account # 1410 $ 120,300.00
PHA-Wide FEES AND COSTS PHA-Wide FEES AND COSTS
AJE Services $ 55,000.00 A/E Services $ 55,000.00
Modernization Coordination Services $ 50,000.00 Modernization Coordination Services $ 50,000.00
Apartment Inspection Services $ 20,000.00 Apartment Inspection Services $ 20,000.00
Total Account # 1430 $ 125,000.00 Total Account # 1430 $ 125,000.00
SITE IMPROVEMENTS SITE IMPROVEMENTS
NY55-5/6 Landscaping Improvement $ 170,045.00 PHA-Wide ParkingLot Improvement $ 120,000.00
PHA-Wide Parking Lot Improvement $ 240,000.00 Landscaping Improvement $50,000.00
Total Account # 1450 $410,04500 Total Account # 1450 $ 170,000.00
DWELLING STRUCTURES DWELLING STRUCTURES
PHA-Wide Termite Control $ 70,000.00 NY55-1,5,6,9 | Attic Fans $ 150,000.00
Total Account # 1460 $ 70,000.00 NY55-10,11 | Cabinets $110,000.00
NY55-3,6,8,9 | Laundry Rooms $100,000.00
NY55-4,7,8 Sprinklers $ 84,700.00
Total Account # 1460 $444,700.00
DWELLING EQUIPMENT DWELLING EQUIPMENT
PHA-Wide Stoves ad Refrigerators $ 168000.00 PHA-Wide Stoves and Refrigerators $45,000.00
Total Account # 1465 $ 168000.00 Total Account # 1465 $45,000.00
NON DWELLING EQUIPMENT NON DWELLING EQUIPMENT
Computers $ 15,00000 New Truck $ 33,345.00
PHA-Wide Tools $ 15,000.00 PHA-Wide Tools $ 15,000.00
New truck $ 30,000.00 $48,345.00
Total Account # 1475 $ 60,000.00

Total CFP Estimated Cost

$1,203,345.00

Capital Fund Program Tables Pagye
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TOWN OF OYSTER

CAPITAL FUND PROGRAM
BAY HOUSING AUTHORITY

(attachment ny055c02)

Annual Statement/Performance and Evaluation Report

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

PHA Name:
TOWN OF OYSTER BAY HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: NY36P05550100

Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

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

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations 126,000.00 126,000.00 126,000.00 119,182.00
3 1408 Management Improvements 6,818.00 13,636.00 13,63.00 13,636.00
4 1410 Administration 126,000.00 126,000.00 126,000.00 120,000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 120.787.00 137,603.00 137,603.00 137,603.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 834,791.00 811,157.00 811,157.00 766,271.06
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Non dwelling Structures
13 1475 Non dwelling Equipment 50,000.00 50,000.00 50,000.00 50,000.00
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of linea— 20) $ 1,264,396.00 $ 1,264,396.00 $ 1,264,396.00 $ 1,206,692.04
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 complianc
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to Security Hard Costs
26 Amount of line 21 Related to Energy Conservation Measu

Capital Fund Program Tables Page



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

PHA Name:

TOWN OF OYSTER BAY HOUSING

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

AUTHORITY
Developnent General Description of Major Work | Dev. Acct No. | Quantit Total Estimated Cost Total Actual Cost Status of Work
Number Categories y
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
OPERATIONS 1406 $0.00| $126,000.00 $126,000.00f $119,182.00 86% Completed
Total Account # 1406 $0.00| $126,000.00 $126,000.00 $119,182.00
PHA-Wide MANAGEMENT IMPROVEMENTS 1408
New Software $0.00 $13,636.00 $13,636.00 $13,636.000 Completed
Total Account # 1408 $0.00 $ 13,636.00 $ 13,636.00 $ 13,636.00
PHA-Wide ADMINISTRATION 1410
Staff Time $126,000.00 $126,000.00 $126,000.00 $120,000.00 90 % Completed
Total Account # 1410 $126,000.00 $126,000.00 $126,000.00 $120,000.00
PHA-Wide FEES AND COSTS 1430
A/E Services $70,787.000 $112,603.00 $112,603.00 $112,603.00 Completed
Mod. Coordination Services $50,000,000 $25,000,000 $25,000,000 $25,000.00 Completed
Total Account # 1430 $120,787.00 $137,603.00 $137,603.00 $137,603.00
DWELLING STRUCTURES 1460
PHA-Wide Change Door Hardware $50,000.00 0.00 $0.00 $0.00 No Activity
PHA-Wide Vinyl Flooring $390,000.00 $390,000.00 $390,000.00 $390,000.00 Comp_le_ted
NY55-1 Exterior Painting $50,000.00 0.00 $0.00 $0.00 No Activity
NY55-1 Upgrade Common Area Flooring $ 75,000.00 0.00 $0.00 $0.00 mg ﬁgt:z::y
NY55-2 Upgrading Hall Lighting $10,000.00 0.00 $0.00 $0.00 No Activit§
NY55-3 Repair Windows Frames $95,000.00 0.00 $0.00 $0.00 No Activity
NY55-6 Repair Roof Shigles $ 30,099.00 0.00 $0.00 $0.00 No Activity
NY55-8 Repair Sliding Glass Doors $15,000.00 0.00 $0.00 $0.00 No Activity
NY55-9 Kitchen replacement $291,213.00 $421,157.000 $421,157.00 $376,271.06 90% Completed
Total Account # 1460 $1,006,312.00 $811,157.00 $811,157.00 $766,271.06
NON DWELLING EQUIPMENT 1475
Repair maintenance Doors $5,000.000 $25,000.000 $25,000.000 $25,000.00 Compleed
Upgrade Laundry Rooms $6,297.00 $25,000.000 $25,000.00] $25,000.00 Completed
Total Account # 1475 $11,297.00 $ 50,000.00 $ 50,000.00 $ 50,000.00
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part | I: Supporting Pages

PHA Name:

TOWN OF OYSTER BAY HOUSING

Grant Type and Number

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

Federal FY of Grant: 2000

AUTHORITY
Developnent General Description of Major Work | Dev. Acct No. | Quantit Total Estimated Cost Total Actual Cost Status of Work
Number Categories y
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
GRAND TOTAL $1,264,396.00 $1,264,396.00 $ 1,264,396.00 $ 1,206,692.06
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Annual Statement/Performance and Evaluation Report

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

PHA Name:

TOWN OF OYSTER BAY HOUSING

Grant Type and Number
Capital Fund Program No:

Federal FY of Grant: 2000

AUTHORITY Replacement Blusing Factor No:

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual

Administration 9/30/02 9/30/03

Fees and Costs 9/30/02 9/30/03

Dwelling Structures 9/30/02 9/30/03

NonDwelling Equipment | 9/30/02 9/30/03

Capital Fund Program Tables Page




TOWN OF OYSTER BAY HOUSING AUTHORITY

CAPITAL FUND PROGRAM

(attachment ny055d02)

Annual Statement/Performance and Evaluation Report

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

PHA Name:
TOWN OF OYSTER BAY HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant NoNY36P05550101

Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[Original Annual Statement [_|Reservefor Disasters/ Eme
XPerformance and Evaluation Report for Period Ending 3/31/03 [ ]Final Performance and Evaluation Report

rgencie$ |Revised Annual Statement (revision no: )

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations $200,000.00 $200,00.00 $200,000.00 $0.00
3 1408 Management Improvements
4 1410 Administréion $125,000.00 $125,000.00 $ 125,000.00 $100,000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs $ 125,000.00 $ 125,000.00 $ 125,000.00 $43,432.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 DwellingStructures $842,687.00 $842,687.00 $5,175.00 $5,175.00
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Non dwelling Structures
13 1475 Non dwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving towWork Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines-220) $1,292,687.0( $1,292,687.00 $ 455,175.00 $ 148,607.0Q
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount ofline 21 Related to Energy Conservation Measufes
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Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant: 2001
TOWN OF OYSTER BAY HOUSING Capital Fund Program Grant No:
AUTHORITY Replacement Housing Factor Grant No:
Development General Descriptionf Major Work Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-Wide OPERATIONS 1406
Operations $ 200,000.000 $200,000.00 $200,000.00 $0.00( No Activity
Total Account # 1408 $200,000.00 $200,000.00 $200,000.00 $0.00
PHA-Wide ADMINISTRATION 1410
Staff Time $125,000.00 $125,000.00 $125,000.00 $100,000.00 80% Compl.
Total Account # 1410 $125,000.00 $125,000.00 $125000.00| $100,000.00
PHA-Wide FEES AND COSTS 1430
A/E Services $ 75,000.00 $ 75,000.00 $ 75,000.00f $20,000.00, 25 % Comp.
Mod. Coordination Services $ 50,000,00 $ 50,000,000 $50,000.00] $23,432.00] 45 % Comp.
Total Account $ 1430 $ 125,00000 $ 125,000.00 $125,000.00 $43,432.00
DWELLING STRUCTURES 1460
NY55-5 Replace Bathrooms $480,000.00 $480,000.000 $5,175.00 $5,175.00 2% Comp.
NY55-6 Replace Bathrooms $362,687.00 $ 362,687.00 $0.00 $0.00| No Activity
Total Account # 1460 $842,687.00 $842,687.00 $5,175.00 $5,175.00
GRAND TOTAL $1,292,687.00 $1,292,687.00 $455,175.00 $ 148,607.00
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Annual Statement/Performance and Evaluation Report

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

PHA Name:

TOWN OF OYSTER BAY HOUSING

Grant Type and Number
Capital Fund Program No:

Federal FY of Grant: 2001

AUTHORITY Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
Management Improvement 9/30/03 9/30/04
Administration 9/30/03 9/30/04
Fees and Costs 9/30/03 9/30/04
Dwelling Structures 9/30/03 9/30/04
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TOWN OF OYSTER BAY HOUSING AUTHORITY

CAPITAL FUND PROGRAM

(attachment ny055e01)

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

PHA Name:
TOWN OF OYSTER BAY HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

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

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations $ 240,000.00 $ 240,000.00 0.00 0.00
3 1408 Management Improvements $ 200,000.00 $ 200,000.00 0.00 0.00
4 1410 Administration $120,300.00 $120,300.00 0.00 0.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs $105,000.00 $ 105,000.00 0.00 0.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structtes $ 538,045.00 $ 538,045.00 0.00 0.00
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Non dwelling Structures
13 1475 Non dwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines-220) $ 1,203,345.0( $ 1,203,345 0.00 0.00
22 Amount of line 21 Relted to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservatideasures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:

TOWN OF OYSTER BAY HOUSING

Grant Type and Number

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

Federal FY of Grant: 2002

AUTHORITY
Development General Description of Major Work | Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-Wide OPERATIONS 1406
Operations $240,000.00 $ 240,000 0.00 0.00 No Activity
Total Account # 1406 $240,000.00 $ 240000 0.00 0.00
PHA-Wide MANAGEMENT IMPROVEMENTS 1408
Computer Upgrading $50,000.00 $50,000.00 0.00 0.00 No Activity
Security Improvements $150,000.00 | $150,000.00 0.00 0.00 No Activity
Total Account # 1408 $200,000.00 | $200,000.00 0.00 0.00
PHA-Wide ADMINISTRATION 1410
Staff Time $ 120,300.00 $120,300.00 0.00 0.00 No Activity
Total Account # 1410 $120,300.00 | $120,300.00 0.00 0.00
PHA-Wide FEES AND COSTS 1430
AJE Services $ 55000.00 $ 55,000.00 0.00 0.00 No Activity
Mod. Coordination Services $ 50,000,00 $ 50,000.00 0.00 0.00 No Activity
Total Account # 1430 $105,000.00 | $105,000.00 0.00 0.00
DWELLING STRUCTURES 1460
NY55-9 Roof replacement $ 200,000.00 $200,000.00 0.00 0.00 No Activity
NY55-10/11 Roof Replacement $ 207,000.00 $207,000.00 0.00 0.00 No Activity
NY55-5/6 Bathroom Renovations $ 131,045.00 $131,045.00 0.00 0.00 No Activity
Total Account # 1460 $538,045.00 | $538,045.00 0.00 0.00
GRAND TOTAL $ 1,203,340 | $1,203,345.00 0.00 0.00
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number Federal EY of Grant: 2002
TOWN OF OYSTER BAY HOUSING Capital Fund Program No:
AUTHORITY Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expenéd Reasons for Revised Target Dates
Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
Operations 9/30/2004 9/30/05
Management Improvemenis9/30/2004 9/30/05
Administration 9/30/2004 9/30/05
Feesand Costs 9/30/2004 9/30/05
Dwelling Structures 9/30/2004 9/30/05

Capital Fund Program Tables Pagye




e OYSTER BAY HOUSING AUTHORITY
NYO055f01

Required Attachment._ny055f01 Membership of the Resident Advisory
Board or Boards

List members of the Resident Advisory Board or Boards: (If the list would be unreasonably long,
list organizations representedatherwise provide a description sufficient to identify how
members are chosen.)

 IrmaLowe

» Walter DeMuth
 Edward Romaine
» Conrad Baron

» Theresa Wolters
» John Moore



Town of Oyster Bay Housing Authority
Section 8 Program

Attachment ny055g01

STATEMENT OF PROGRESS
5 - YEAR PLAN MISSION AND GOALS

The following describes the actions and activities which the Town of Oyster Bay Housing
Authority — Section 8 Program engaged in during the past year in order to pursue the housing
agency’s stated mission and goals.

A. Expand the supply of assisted housing .

Town of Oyster Bay Housing Authority continues to work with the Town of Oyster Bay officials in
promoting affordable housing and will apply for additional vouchers when they become available.

B. Increase assisted housing choices:

1. The Town of Oyster Bay Housing Authority continues to provide mobility, counseling to
program participants, including personal counseling and written instruction and explanations in
areas such as portability, searching for new units, housekeeping, etc.

2 The Town of Oyster Bay Housing Authority continues to conduct outreach efforts to potential
landlords, including personal meetings, and providing written materials regarding the program
rules and regulations.

C. Promote self-sufficiency and asset development of assisted households. The Town of

Oyster Bay Housing Authority continues to provide support information for
assisted families to further employability, education and increased independence.

Summary of Progress

Authorized Voucher Budget
50 Vouchers

Turnover Vouchers Issued
3 New vouchers issued

Current Vouchers :
3 Active Vouchers
47 Active HAPs

Waiting List :
Application periods have been open sint@99



TOWN OF OYSTER BAY HOUSING AUTHORITY
Attachment ny05501

Minutes from Public Hearing held by the
Town of Oyster Bay Housing Authority
at 115 Central Park Rd.

Plainview, New York 11803

The meeting was held on Jul§'82003 at 2 P.M. and called to ordey the Executive
Director, James T. Bell.

Mr. Bell introduced Juan Roskell, TOBHA Modernization Coordinator, to present the
2003 5year plan to the tenants.

Mr. Roskell explained the Comprehensive Fund Program and reported to the tenants the
items the fuds are being requested for. Mr. Roskell informed the tenants that in the
2004 funding will be allocated for the following:

» Landscaping Improvements

» Installation of Lawn Sprinklers

* Roof Repairs in projects NY 59, 10 & 11

» Bathroom Renovations in NY 53,9, 10 & 11
» Stove and Refrigeration equipments

In 20045 funding will be allocated for:

* Installation of Lawn Sprinklers

» Bathroom Renovations

» Stove and Refrigerator replacements
» Attic Fan Installation and Repair

» Kitchen Cabinet Replacement

» Additional Parkng

* Termite Control

Additional LongTerm Plains:

* Laundry Room Renovations
» Kitchen Cabinet Replacement
» Law Sprinkler Installation

Mr. Roskell continued to explain to the tenants present that because we have 11 projects,
improvements will take place ovéne next several years once funding is approved. Mr.
Roskell also stated that some funds are allocated for operational expenses such as utility
costs.



TENANTS COMMENTS:

* Will the landscaping improvements affect all developments?.

* The laundry room improwaents are needed and the H.A. should give this item
priority.

» Oakly Ave and Clocks Blvd. Need to have the fences repaired.

* The air ventilation in , particularly in Hicksville, Syosset and Plainedge are sorely
needed.



