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PHA Plan
Agency ldentification

PHA Name: Housing Authority of Washington County, Oregon
PHA Number: OR 022
PHA Fiscal Year Beginning: 07/2003

Public Access to Information

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

X Main administrative office of the PHA

[] PHA development management offices

[[] PHA local offices

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA develpment management offices

PHA local offices

Main administrative office of the local government
Main administrative office of the County government
Main administrative office of the Statgovernment
Public library

PHA website

Other (list below)

N

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

[] PHA development management offices

[] Other (list below)
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5-YEAR PLAN

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

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

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

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

To provide affordable housing opportunities to help break the cycle of
poverty and improve the quality of life in our community. Working in
partnership with the private -sector, the Department of Housing Services
combines traditional housing programs with economic opportunity to
encourage seklsufficiency, skill enhancement, and independence.

B. Goals

The goals and objectivdisted 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 tufgesteabjectives or their own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ES OF

SUCCESS IN REACHING THEIR OBJECTIVES OVE R THE COURSE OF THE 5 YEARS.

(Quantifiable measures would include targets such as: numbers of families served or PHAS score
achieved.) PHAs should identify these measures in the spaces to the right of or below the stated objectives.

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

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

(X XXX
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X

PHA Goal: Improve the quality of assisted housing

Objectives:

Improve public housing management: (PHAS score)
Improve voucher management: (SEMAP score)
Increase customer satisfaction:

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

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouclser

Other: (list below)

LX) KKK

PHA Goal: Increase assisted housing choices

Objectives:

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs:
Implement public housing siieased waiting lists:

Convert public housing to vouchers:

Other: (list below)

LA

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

X

PHA Goal: Provide an improved living environment

Objectives:

Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developments:
Implement measures fwomote income mixing in public housing by
assuring access for lower income families into higher income
developments:

Implement public housing security improvements:

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

Other: (list below){Ensure the accessibility of public housing units in
accordance with 504 requirements.]

X

X OXx X
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HUD Strategic Goal: Promote selfsufficiency and asset development of famiis
and individuals

4 PHA Goal: Promote selufficiency and asset development of assisted
households

Objectives:

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

0 X X

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, oaligi
national origin, sex, familial status, and disability:

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

[]  Other: (list below)

Other PHA Goals and Objectives: (list below)

5 Year Plan Page
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Annual PHA Plan

PHA Fiscal Year 2002
[24 CFR Part 903.7]

i. Annual Plan Type:
Select which type of Annual Plan the PHA will submit.

[[] Standard Plan

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

[ ]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Pat 903.7 9 (1)]

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.

lii._Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

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

Table of Contents

Page #
Annual Plan
i. Executive Summary
ii. Table of Contents 1
1. Housing Needs 6
2. Financial Resources 11
3. Policies on Eligibility, Selection and Admissions 13
4. Rent Determination Policies 22
5. Operations and Management Policies 27
6. Grievance Procedures 28
7. Capital Improvement Needs 29
8. Demolition and Disposition 31
9. Designation of Housing 32
10. Conversions of Publielousing 33
11.Homeownership 34
12. Community Service Programs 36
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13.Crime and Safety 40

14.Pets 42

15. Civil Rights Certifications (included with PHA Plan Certifications) 42

16. Audit 43

17. Asset Management 43

18. Other Information 44
Attachments

Indicate which attachmengse provided by selecting all that apply. Provide the attachment’'s name (A,

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

to the right of the title.

Required Attachments:

[] Admissions Policy for Deconcentration

X FY 2003 Capital Fund Program Annual Statem@ttachment A]

[] Most recent bard-approved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY)

X Implementation of Public Housing Resident Community Service
Requirements [AttachmentC]

X  PetPdicy [Attachment D]

X Annual Progress Statement [Attachmen€]

X Membership of the Resident Advisory Board [AttachmentF]

X Resident Membership of the PHA Governing Board [AttachmentG]

X Capital Fund Program Annual Report Performance and Evaluation
Reports, FY 2001 [Attachment H]

X Capital Fund Program Annual Report Performance and Evaluation
Reports, FY 20 [Attachment 1]

Optional Attachments:
[ ] PHA Management Organizational Chart
<] FY 2003 Capital Fund Program 5 Year Action P[&ttachment B]
[ ] Public Housing Drug Elimination Program (PHDEP) Plan
[ ] Commens of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text)
PX] Other (List below, providing each attachment name)
= Definitions of “Substantial Deviation from the 5-Year Plan” and
“Significant Amendment or Modifi cation to the 5Year Plan and
Annual Plan” [Attachment J]
= Section 8 Homeownership Capacity Statement [AttachmerK]
» Follow-up Plan to Resident Satisfaction Subsystem (RASS)
[Attachment L]
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Supporting Documents Available for Review
Indicate which docum@s 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 Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
v PHA Plan Certifications of Compliance with the PHA Plans5 Year and Annual Plans
and Related Regulations
v State/Local Government Certification of Consistencyhwit | 5 Year and Annual Plans
the Consolidated Plan
v 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 addges$si
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.
v 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 jurtsalic
Most recent boar@pproved operating budget for the publi¢ Annual Plan:
housing program Financial Resources
Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selection and | Selection, and Admissions
Assignment Plan [TSAP] Policies
v Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHAboard certifications of compliance with Policies
deconcentration requirements (section 16(a) of the U5
Housing Act of 1937, as implemented in the 288/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Documermation of the required deconcentration and
income mixing analysis
v Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
|E check here if included in the public housing
A & O Policy
v Schedule of flat rents offered at each public housing Annual Plan: Rent

development
|E check here if included in the public housing

Determination

A & O Policy

FY 2003Annual Plan Pag8

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




List of Supporting Documents Available for

Review

Applicable Supporting Document Applicable Plan
& Component
On Display
v Section 8 rent determination (payment standard) policies | Annual Plan: Rent
[X] check here if included in Section 8 Determination
Administrative Plan
v Public housing management and maintenance policy Annual Plan: Operations
documents, inclding policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
v Public housing grievance procedures Annual Plan: Grievance
|:| check here if included in the public housing | Procedures
A & O Policy
v Section 8 informal review and hearing procedures Annual Plan: Grievance
& check here if included in Section 8 Procedures
Administrative Plan
v The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need
Pragram Annual Statement (HUD 52837) for the active grant
year
Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
any active CIAP grant
v Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs

Fund/Comprehensive Grant Program, if not included as a|
attachment (provided at PHA option)

n

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

ny

Annual Plan:

Capital Needs

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

Annual Plan

: Demolition

and Disposition

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

lidnnual Plan

: Designation of

Public Housing

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

: Conversion of

Public Housing

Approved or submitted public housing homeownership
programs/plans

Annual Plan

Homeownership

Policies governing any Section 8 Homeownership progra
|:| check here if includeéh the Section 8
Administrative Plan

mAnnual Plan

Homeownership

Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency
FSS Action Plan/s for public housing and/or Section 8 Annual Plan: @mmunity
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
grant and most recently submitted PHDEP application

(PHDEP Plan)

Crime Prevention
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
v The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. HongiAct of 1937 (42 U.
S.C. 1437c(h)), the results of that audit and the PHA’s
response to any findings
Troubled PHAs: MOA/Recovery Plan Troubled PHASs
Community Service Requirement Plan (required for PHAY Annual Plan: Community
operating public busing) Service & SelfSufficiency
v Pet Policy(ies) (required for PHAs operating public housinghnnual Plan: Pets
Consortium Agreement (required if a Consortium is 5 Year and Annual Plans
submitting a joint PHA plan)
Documetation of reasoning with regard to voluntary Annual Plan: Conversions
conversiorrequiredinitial assessments of Public Housing
v Income Analysis of Public Housing Covered DevelopmenisAnnual Plan: Eligibility,

Selection, and Admissions
Policies

Othersupporting documents (optional)
(list individually; use as many lines as necessary)

(specify as needed)
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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 infonation contained in the Consolidated Plan/s applicable to the jurisdiction, and/or
other data available to the PHA, provide a statement of the housing needs in the jurisdiction by
completing the following table. In the “Overall” Needs column, providegbmated number of renter
families that have housing needs. For the remaining characteristics, rate the impact of that factor on the
housing needs for each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”
Use N/A to indcate that no information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction
by Family Type

Famlly Type Overall Qtf)flcﬁ:g Supply Quality iAt\)?Ici:tc;ss Size It_igrc;a
Income <= 30% 8,104 5 5 3 4 4 4
of AMI
Income >30% but| 9,674 5 4 2 3 3 3
<=50% of AMI
Income >50% but| 11,950 3 2 1 2 2 2
<80% of AMI
Elderly [0-80% of| 8,216 4 4 3 4 3 3
AMI]
Families with 9,194 5 4 3 5 3 4
Disabilities
[Persons 16+
<200% of
Poverty]
Hispanic 5,233 4 4 4 3 4 4

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

X Consolidated Plan of the Jurisdiction/s
Indicate year: 20002005
U.S. Census data: the Comprehensive Housing Affordability Strategy
(“CHAS”) dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicateyear:
Other sources: (list and indicate year of information)

O OodX

FY 2003Annual Plan Pagé
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B. Housing Needs of Families on the Public Housing and Section 8

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

Housing Needs of Families on the Waihg List

Waiting list type: (se

(N

lect one)

Section 8 tenanbased assistance
Public Housing

Combined Section 8 and Public Housing
Public Housing SiteBased or sufurisdictional waiting list (optional)

If used, identify which development/subjurisdiction:

# of families % of total families | Annual Turnover
Waiting list total 6,461 533
Extremely low 5,496 85.06%
income <=30% AMI
Very low income 814 12.60%
(>30% but <=50%
AMI)
Low income 119 1.84%
(>50% but <80%
AMI)
Families with 4,094 63.36%
children
Elderly families 664 10.28%
Families with 1,427 22.09%
Disabilities
White 5,679 87.90%
Black 460 7.11%
Hispanic 930 14.39%
Native Am. 70 1.08%
Asian / Pac. Islander 252 3.90%
Characteristics by Bedroom Size (Public Housing Only)
1BR 1695 35.25 0
2 BR 1927 40.07 25
3 BR 956 19.88 40
4 BR 200 4.16 7
FY 2003Annual Plan Pagé
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Housing Needs of Families on the Waiig List

5 BR

23 0.48

o

5+ BR

8 0.17

o

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

If yes:

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

Does the PHA expect to reopen the list in the PHA Plan yeafNo [ | Yes
Does the PHA permit specific categories of families onto the waiting list, 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 the waiting lidN THE UPCOMING YEAR , and the Agency’s reasons for
choosing this strategy.

(1) Strateqgies

Need:

Shortage of affordable housing for all eligible populations

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

its current resources by:
Select all that apply

X

X X XX X OOXX

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

Maintain or increase séon 8 leaseup rates by establishing payment standards
that will enable families to rent throughout the jurisdiction

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

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

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

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

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

0 X XK

Apply for additional section 8 units should they become available

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

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

Other: (list below)

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

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

[]

X [

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

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

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

Other: (list below)

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

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

[]
L]
X

Employ admissions preferences aimed at families ate working
Adopt rent policies to support and encourage work

Other: (list below)]Received HUD award of 700 Section 8 Welfar¢o-
Work rental vouchers to assist TANF families moving from welfare to
work.]
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Need: Secific Family Types: The Elderly

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

[] Seek designation of public housing for the elderly

X Apply for specialpurpose vouchers targeted to thdezly, should they become
available

[]  Other: (list below)

Need: Specific Family Types: Families with Disabilities

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

Seek deignation 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 targetedfonilies with disabilities,

should they become available

Affirmatively market to local nofprofit agencies that assist families with
disabilities

Other: (list below)Provide Ranking preferences to disabled homeless
applicants and elderly/disabled families/individuals on a fixed income.]

X X X X

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)
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Strategy 2: Conduct activities to affirmatively further fair housi ng
Select all that apply

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

X Market the section 8 program to owners outside egarof 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 PHAIs®n of the
strategies it will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing needs are tmebther organizations in the
community

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

LXK XK XXX

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 tenaiitased Setion 8 assistance programs administered by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant
funds are expended on eligible purposes; therefore, uses of these funds neestatstceFor other

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

Planned Sources and Uses

Sources Planned $ Planned Uses
1. Federal Grants (FY 2003 grants)
a) Public Housing Operating Fund 674,900
b) Public Housing Capital Fund 770,115
c) HOPE VI Revitalization 0
d) HOPE VI Demolition 0
e) Annual Contributions for Section 16,268,872
8 TenantBased Assistance
f) Public Housing Drug Elimination 0
Program (including any Technical
Assistance funds)
g) Resident Opportity and Sel 0
Sufficiency Grants
h) Community Development Block 0
Grant
i) HOME 0
Other Federal Grants (list below) 0
2. Prior Year Federal Grants 0
(unobligated funds only) (list
below)
3. Public Housing Dwelling Rental 602,330 Operations
Income
4. Other income(list below)
Other Public Housing revenue 11,146 Operations
Public Housing interest income 24,888 Operations
5. Nonfederal sourceqlist below) 0
Total resources 18,352,51
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3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

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

(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select all
that apply)

X When families are within a certain number of being offered a (ihjt:

[] When families are within a certain timé loeing offered a unit: (state time)

[[] Other: (describe)

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

XI  Criminal or Drugrelatedactivity

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

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

(2)Waiting List Organization

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

X]  Communitywide list

[ ]  Subjurisdictional lists

[ ] Sitebased waiting lists

[ ]  Other (describe)

b. Where may interested persons apply for admission to public housing?
X PHA main administrative office
[] PHA development site management office
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X Other (list below)JApplications are available online, at local community-
based organizations, and by phone, but must be delivered to the main
PHA office upon completion.]

c. Ifthe PHA plars to operate one or more sib@sed waiting lists in the coming year,
answer each of the following questions; if not, skip to subsection

(3) Assignment

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

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

If yes, how many lists?

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

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

PHA main administrative office

All PHA development management offices

Management offices at developments with$itesed waiting lists

At the development to which they would like to apply

Other (list below)

NN NN

(3) Assignment

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

X] One

[] Two
[[]  Three or More

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

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

a. Income targeting:

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

b. Transfer policies:

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

Emergencies

Overhoused

Underhoused

Medical justification

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

Resident choice: (state circumstances below)

= Family must have been in residence fo24 months.

= Estimated cleaning and damage charges do not exceed security deposit.
Other: (list below)

XX

0 X XXX

c. Preferences

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

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

Former Federal preferences:

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

X Victims of domestic violence

X]  Substadard housing

X]  Homelessness

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

X

Other preferences: (select below)

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

Households that contribute to meetimgome 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)

= Disabled homeless

= Residing or participating in transitional housing or a shelter home

= Applicants whose primary residence is a dwelling unit shared with one
or more families

= Victims of domestic violence

= Elderly/disabled families/individuals on a fixed income

XX IO

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

1 Dateand Time
2 [Applicant has both a Federal preference and a Ranking preference]

Former Federal preferencp¥ithout a Ranking preference]:

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

wWwww

Other preferences (select all that apgWjithout a Federal preference}

4 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)

4 Households thatantribute to meeting income requirements (targeting)
Those previously enrolled in educational, training, or upward mobility
programs

4 Victims of reprisals or hate crimes

4 Other preference(s) (list below)

» Disabled homeless
» Residing or participating in transitional housing or a shelter home
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= Applicants whose primary residence is a dwelling unit shared with one
or more families

= Victims of domestic violence

= Elderly/disabled families/individuals on a fixed income

4. Relationship of preferences to incotaegeting requirements:

[] The PHA applies preferences within income tiers

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

(5) Occupancy

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

The PHAresident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

CIXIXIX

b. How often must residents notify the 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

[ ]  Other (list)

(6) Deconcentration and Income Mixing

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

b.[X] Yes[ ]| No:Do any of these covered developments have average incomes
above or below 85% to 115% of the average incomes of all such
developments? If no, this s&on is complete

If yes, list these developments as follows:
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Deconcentration Policy for Covered Developments

Development Name: Number Explanation(if any) [see step 4 | Deconcentration policy (if

of Units at 8903.2(c)(1)(iv)] no explanation)[see stefb

at §903.2(c)(1)(V)]

Project 2 12 Scattered Sites Applies to all listed
Project 4 10 Scattered Sites developments:
Project B 22 Scattered Sites (D) Skipping a family on
Project B 22 Scattered Sites the waiting list to reach
Project25 10 Scattered Sites another family in an effort ta
Project 26 16 Scattered Sites further the goals of the
Project 31 22 Scattered Sites PHA's deconcentration
Project40 6 Scatteed Sites policy;

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 tenalbased sectin 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 activityonly 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 dratated activity (list factors
below)

Other (list below)

N I O ™

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

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

d.[ ] Yes [X] No: Does the PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC
authorizel source)
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e. Indicate what kinds of information you share with prospective landlords? (select all

that apply)
Criminal or drugrelated activity

X Other (describe below)Last known address]

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitati

Federal projeebased certificate program

Other federal or local program (list belowWFmHA 515 (Elderly)]

DAL

b. Where may interested persons apply for admission to section 8 -teased
assistance? (select all thegiply)
X PHA main administrative office
X Other (list below)]Applications are available ontline, at local community-
based organizations, and by phone, but must be delivered to the main
PHA office upon completion.]

(3) Search Time

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

If yes, state circumstances belojxtensions granted for extenuating
circumstances the PHA is satisfied that thefamily has made reasonable effort to
locate a unit, and the family was prevented from finding a unit due to a disability
accessibility requirements or large size bedroom unit requirement$

(4) Admissions Preferences

a. Income targeting

[ ] Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 75% of all new admissions to the section 8
progam 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 admission to section 8
tenantbased assistance? (other than date and time of application) (Kipdps
subcomponent

(5) Special purpose section 8 assistance prograins

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

Former Federal preferences

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

X Victims of domestic violence

X]  Substandard housing

X]  Homelessness

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

Other preferences (select all that apply)

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

[] Veteransand veterans’ families

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

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

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

X Households that contribute to meeting income requirements (targeting)

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

X Victims of reprisa$ or hate crimes

X Other preference(s) (list below)

= Disabled homeless

= Residing or participating in transitional housing or a shelter home

= Applicants whose primary residence is a dwelling unit shared with one
or more families

= Victims of domestic violence

= Elderly/disabled families/individuals on a fixed income

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

Date and Time
[Applicant has both a Federal preference and a Ranking preference]

Former Federal preferencp¥ithout a Ranking preference]:

3

wWwww

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

Other preferences (select all that apgjithout a Federal preference]:

4

Working families and those unable to work because of age or disability
Veterans andeterans’ families
Residents who live and/or work in your jurisdiction
Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contrilte 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)
= Disabled homeless
= Residing or participating in transitional housing or a shelter home
= Applicants whose primary residence is a dwelling unit shared with one
or more families
= Victims of domestic violence
» Elderly/disabled families/individuals on a fixed income

4. Among applicants on the waiting list with equal preference status, how are

X
L]

applicants selected? (select one)

Date and time of application
Drawing (lottery) or other random choice teatpne

5. If the PHA plans to employ preferences for “residents who live and/or work in the

jurisdiction” (select one)

[]
L]

This preference has previously been reviewed and approved by HUD
The PHA requests approval for shpreference through this PHA Plan
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6. Relationship of preferences to income targeting requirements: (select one)

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

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

X The Section 8 Administrative Plan

X Briefing sessions and written materials

[]  Other (list below)

b. How does the PHA announce the aaaility of any speciaburpose section 8
programs to the public?
X Through published notices
X]  Other (list below)
[Through mailers to those on the PHA waiting list, contacting community
organizations, andthe Internet.]

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

A. Public Housing

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

(1) Income Based Rent Policies

Describe the PHA’sricome 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 unadjusted monthly income, the welfare
rent, or miniomm rent (less HUD mandatory deductions and exclusions). (If
selected, skip to subomponent (2))
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[] The PHA employs discretionary policies for determining income based rent (If
selected, continue to question b.)

b. Minimum Rent

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

X $1$25

[] $26$50

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

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

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

1.[ ] Yes[X] No: Does the PHA plan to charge rents at a fixed amount or
percentage less than 308badjusted income?

2. If yes to above, list the amounts or percentages charged asd¢hmstances
underwhich these will be used below:

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

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

For household heads

For other family members

For transportation expenses

For the noAreimbursed medical expenses of atisabled or norelderly
families

Other (describe below)

O OO O OXKXK
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e. Ceiling rents

1. Do you have ceiling rents? (rents set at a Idgeler 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 developmentsge the highrise portion

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

Other (list below)

LOoOe O

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (family) 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 famly composition to the PHA such that the changes result in an adjustment to
rent? (select all that apply)

[[] Never

[ ]  Atfamily option
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X 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)

X]  Other (list below)

[Anytime the family experiences an income change, household compadiamnge, or

changes to their allowancgs.

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 phasingf rent increases
in the next year?

(2) Flat Rents

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

The section 8 rent reasonableness swidyomparable housing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below)

LXK

B. Section 8 TenantBased Assistance

Exemptions:PHAs that do not administer Section 8 terbated 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 compét merged into 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)

[[]  Atorabove90% but below100% 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 hasPHA selected this
standard? (select all that apply)
[] FMRs are adequate to ensure success among assisted families in the PHA’s
segment of the FMR area
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[] The PHA has chosen to serve additional families by lowering the patyme
standard

[] Reflects market or submarket

[]  Other (list below)

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

(N

d. How often are payment standards reaagd for adequacy? (select one)

X  Annually

X Other (list below){If it is determined that families/individuals can not lease
up because the standard is too low.]

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

Success rates of assisted families

Rent burdens of assisted families

Other (list below):

= Ability to lease up within 60 days

= |mpact on Had to House (e.qg., large families)

* |mpact on people with disabilities

XXX

(2) Minimum Rent

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

X $1$25

[] $26$50

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

Exemptions from Component 5: High performing and small PHAs areetptired to complete this
section. Section 8 only PHAs must complete parts A, B, and C(2)

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

(select one)
An organization chart slwang 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 administerby the PHA, number of families served at the beginning of the
upcoming fiscal year, and expected turnover in each. (Use “NA” to indicate that the PHA does not
operate any of the programs listed below.)

Program Name Units or Families Expected
Served at Year Turnover
Begnning [Based on last FY]

Public Housing

Section 8 Vouchers

Section 8 Certificates

Section 8 Mod Rehab

Special Purpose Sectign
8 Certificaks/Vouchers
(list individually)

Public Housing Drug | O
Elimination Prgram
(PHDEP)

Other Federal 0
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, stads, and policies that govern maintenance and management of
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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 Housing Maintenance and Management: (list below)

(2) Section 8 Management: (list below)

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

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

A. Public Housing

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

If yes, list additions to federal requirements below:

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

[ ] PHA main administrative office

[] PHA development management offices

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

1.[ ] Yes[ ] No: Has the PHA established informal review procedures for applicants
to the Section 8 tenaiitased assistance program and infdrma
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 asststamilies contact to initiate the
informal review and informal hearing processes? (select all that apply)

[] PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Rart 903.7 9 (g)]

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 suttomponent 7A: PHAs that will not participate in the Capital &lrogram may
skip to component 7B. All other PHAs must complete 7A as instructed.

(1) Capital Fund Program Annual Statement

Using parts I, 11, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is pposing for the upcoming year to ensure lgegn 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 teraptatat the PHA’s
option, by completing and attaching a properly updated FB2B37.

Select one:

X The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan at Attachment (state narmf&tachment A]

-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 cogring 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 and attaching a properly updated H&ZB834.

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

b. If yes to question a, select one:

X]  The Capital Fund ProgramBear Action Plan is provided as an attachren
the PHA Plan at Attachment (state ngrttachment B]

_Or_

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

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

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

[ ] Yes[X] No: a) Has the PHA received a HOPE VI revitalization grant? (if no,
skip to question c; if yes, provide responses to question b for
each grant, copying and empleting 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. Status of grant: (select the statement that best describes the current

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

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

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

[ ] Yes[X] No: e) Will the PHA be conducting any other public housing
development or i@acement 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 requireddmplete this section.

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

2. Activity Description

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

Demolition/Disposition Activity Description

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

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

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

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

5. Number of units affected:
6. Coverage of action (select one)
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[ ] Part of the development
[ ] Total development

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

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

[24 CFR Part 903.7 9 (i)]

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

1.[ ] Yes[X] No: Has the PHA designated or applied for approval to designate or

does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by ederly families and families with disabilities
or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S. Housing Act 0ofl937 (42 U.S.C. 1437e) in the upcoming
fiscal year? (If “No”, skip to component 10. If “yes”, complete

one activity description for each development, unless the PHA is

eligible to complete a streamlined submission; PHAs
completing streamlined submisa®may skip to component
10.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
Asset Management Table? If “yeskip 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 approval |
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Planned applicatioh ]

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

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

6. Number of units affected:

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

[ ] Total developmen

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

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

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

2. Activity Descripton

[ ] Yes[ | No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
Asset Management Table? If “yes”, skip to component 11. If
“No”, complete the ActivityDescription 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
[ ] Assessmentasults submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
guestion)
[ ] Other (explain below)
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3.[] Yes[ ] No: Is a Conversion Plan required? (If yes, go kodk 4; if no, go to
block 5.)

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

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 or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 pe
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

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 &ction 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.[ ] YesX] No: Does the PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)

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

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

2. Activity Description

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

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

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

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
[ ] Plannedapplication

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

5ioNn;

5. Number of units affected:

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

[ ] Total development
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B. Section 8 Tenant Based Assistance

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

2. Program Description:

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

If the answer to the question above was yes, which statement 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

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

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (1)]

Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. 8ction 80nly PHAs are not required to complete stctimponent C.

The PHA has not implemented a Community Service Requirement, pursuant tthe Independent
Agencies Appropriation Act, 2002. At Section 432, the Act provides that: "None of the funds
made avalable by this Act may be used to implement or enforce the requirement ... relating to
community service, except with respect to any resident of a public housing project funded with
any amount provided under section 24 of the United States Housing Act of 193as amended, or
any predecessor program for the revitalization of severely distressed public housing (HOPE VI)."
(Pub. L 107-73, sec.432, 115 Stat. 651).
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A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:
[ ] Yes[ ]| No: Has the PHA has entered into a cooperative agreement with the

TANF Agency, to share information and/or target supportive
services (as contemplated by section 12(d)(7) of the Housing Act
of 1937)?

If yes, wha was the date that agreement was sigr@tf27/99

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

I I

apply)

Client referrals

Information sharing regardingutual clients (for rent determinations and
otherwise)

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

Jointly administer prgrams

Partner to administer a HUD Welfate-Work voucher program

Joint administration of other demonstration program

Other (describe)

B. Services and programs offered to residentsral participants

(1) General

a. SeltSufficiency Policies

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

Public housing rent 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 programs 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]

O O oo

FY 2003Annual Plan Pag87
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



b. Economic and Social sedufficiency programs

[ ] Yes[ ] No:

Does the PHA coordinate, promote or provide any

programs to enhance the economic and social self
sufficiency of residents? (If “yes”, complete the following

table; if “no” skip to subcomponent 2, Family Self

Sufficiency Programs. The poih of the table may be
altered to facilitate its use. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

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

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participan
(start of FY2002Estimate)

Actual Number of Participants
(As of: 01/24/01)

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
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the steps the PHA plans to take to achieve at least the minimum
program size?
If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

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

O OO dd o

D. Reserved for Community Service Requirement pursuant to section 12(c) of
the U.S. Housing Act of 1937
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13. PHA Safety and Crime Prevention Measurs

[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 may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PEB®PIlan with this PHA Plan may skip to sub
component D.

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

1. Describe the need for measures to ensure the safety of public housing residents
(select all that apply)
High incidence of violent and/or drugplated crime in some or all of the PHA's
developments
High incidence of violent and/or drugplated crime in the areas surrounding or
adjacent to the PHA's developments
Residentdearful 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
perceivedand/or actual levels of violent and/or drogjated crime
Other (describe below)

[ Ood O

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 vandaliand removal of graffiti
Resident reports

PHA employee reports

Police reports

Demonstrable, quantifiable success with previous or ogganticrime/anti
drug programs

Other (describe below)

H NN

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

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)
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Contracting with outside and/or resident organizations for the provision of
crime- and/or drugprevention activiges

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (desabe below)

.

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

C. Coordination between PHA and the police

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

[]

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

[] Police provide crime data to housing authority staff&nalysis 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 enforcement services

[ ]  Other activities (list below)

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

N/A

D. Additional information as required by PHDEP/PHDEP Plan
PHAs eligible for FY2002PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

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

[ ] Yes[ ] No: Has the PHA included the PHDEP Plan for 802 in this PHA
Plan?

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

[24 CFR Part 903.7 9 (n)]

Please refer to AttachmentD for the PHA's complete Pet Policy.

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

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

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

4.[ ] Yes[ ] No: If there were any findings, do any remainresolved?
If yes, how many unresolved findings remain?__

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

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

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

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

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

Not applicable

Private management

Developmenbased accouintg

Comprehensive stock assessment

Other: (list below)

LI

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

A. Resident Advisory Board Recommendations

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

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

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

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

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

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

3. Description of Resident Election Process

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

[] Candidates wereaminated by resident and assisted family organizations

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

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

[ ]  Other: (describe)

b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

[] Any head of household receiving PHA assistance
[] Any adult recipient of PHA assistance
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[] Any adult member of a resident or assisted family organization
[ ]  Other (list)

c. Eligible voters: (select all that apply)

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

[] Representatives of all PHA resident and assisted family organizations

[ ]  Other (list)

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

1. Consolidated Plan jurisdiction: Washington County, Oregon

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

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

The PHA has participated in any consultation process organized and offered by
the Consolidated Plan agcy 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 consigfi¢mt

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

[The PHA’s Public Housing and Section 8 programs both target families

and individuals in income categories (i.e, up to 50% of MFI) designated as
High Priorities by the Consolidated Plan]

X X X X

[ ]  Other: (list below)

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe below)
= To preserve and expand the supply of rental housing affordable to
Section 8 programpatrticipants.
= To make HOME and other affordable housing resources available to
the PHA for use in the development and finance of affordable housing
for low-income families and individuals.
= To continue the joint development of the County’s Consolidated and
PHA plans by the Department of Housing Services.
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D. Other Information Required by HUD

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

Use this section to provide any additional attachments referenced in the Pla

Attachment A
FY 2003 Capital Fund Program Annual Statement
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Attachment B
FY 2003 Capital Fund Program 5 Year Action Plan






Attachment C
Implementation of Public Housing Resident Community Services Requirements

The PHA has not implemented a Community Service Requirement, pursuant to the
Independent Agencies Appropriation Act, 2002. At Section 432, the Act provides that:
"Noneof the funds made available by this Act may be used to implement or enforce
the requirement ... relating to community service, except with respect to any resident
of a public housing project funded with any amount provided under section 24 of the
United Staes Housing Act of 1937, as amended, or any predecessor program for the
revitalization of severely distressed public housing (HOPE VI)." (Pub. =287

sec.432, 115 Stat. 651).






Attachment D
Pet Policy

The following is thePet Policy for the Department of HousiSgrvices.
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Washington County Department of Housing Services
Pet Policy

The following is the Pet Policy for Public and Affordable Housing units owned and managed by the Washington
County Depament of Housing Services.

Introduction

The Pet Rules and Policies for the Department of Housing Services (DHS) are developed in
accordance with the HUD regulations published in the Federal Register on March 8, 1996,
with an effective date of April 8, 1996, (24 CFR 942 "Consolidated Pet Ownership
Requirements for the Elderly and Persons with Disabilities") and the HUD regulations
published in the Federal Register on July 10, 2000, with an effective date of August 9, 2000,
" Pet Ownership in Public Housing" (24 CFR 960).The Pet Rules and Policies have been
developed for Public & Assisted Housing.

Definitions

Service/Assistance Animals
Animals that have been trained to assist persons with a specific disability and that do, in
fact, assist the person with the disability. Service/assistance animals include animals trained
to assist a physically impaired person with walking, hearing, balance, self-care,
communication, transportation and similar things. A Seeing Eye dog or a dog trained to
assist a hearing impaired person would be examples of service or assistance animals. Both
Federal and Oregon state law prohibits discrimination against a person with a physical
disability using a service or assistance animal. Service or assistance animals are considered
auxiliary aids, and are not subject to additional requirements beyond those contained in the
DHS Lease Agreement. Persons with disabilities may not be required to pay for costs
associated with reasonable accommodations; therefore, DHS will not charge a pet deposit or
any other associated fees for a service/assistance animal kept in a development or building
owned and managed by DHS.

Companion Animals
Animals that do not have specific disability-related training but are necessary in coping with
a disability (for instance, if the animal provides emotional support to a person with
disabilities). Requests to keep such an animal will be considered under the Department's
standard Reasonable Accommodation procedure. DHS will not charge a pet deposit or any
other associated fees for a companion animal kept in a development or building owned and
managed by DHS.

Pets

"Common household pets" as that phrase is commonly understood and as defined in these
Pet Rules and Policies, other than Service/Assistance and Companion Animals, as defined
above.

The pet rules are reasonably related to the legitimate interest of DHS in providing decent,
safe and sanitary living environments for existing and prospective residents; protecting and
preserving the physical condition of the project and the Department's financial interest in
the project.
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Dangerous or Exotic Animals
Any animals, which are of a wild or predatory nature and which because of their size, vicious
nature, or other characteristics, would constitute an unreasonable danger to human life or
property. A dangerous or exotic animal shall include any of the following:

(a) Any large felid from the genus Panthera, including: lion, tiger, leopard, snow
leopard, puma, cougar, mountain lion, clouded leopard, and cheetah.

(b) Any monkey, ape, gorilla, hybrid thereof, or other non-human primate.
(c) Any bear.
(d) Any venomous or poisonous animal(s) or insect(s).

(e) Any reptile of the order Crocodilia (crocodiles, alligators, caimans) or any
snake of the family Pythondidae or Boinae capable of obtaining eight feet or
more in length.

Dangerous and/or exotic animals are not considered "common household pets" and are not
permissible pets under this policy.

Types of Pets

For the purpose of this policy, there are two categories of pets allowed:

Category I: Dog (a.) or Cat (b.)
Category II: Bird (c.), Fish (d.), Rodents (e.), and Reptiles/Insects (f)

Residents may not keep wild or feral animals, farm animals, primates, ferrets, pot-
bellied pigs or animals used for breeding or to produce offspring for sale.

Category | Pets

1. Common household pets as outlined below will be permitted under the
following guidelines (with the exception of service/assistance animals, as
defined in ORS 346.690, or companion animals allowed as a Reasonable
Accommodation related to a Resident's or prospective Resident's disability):

a. Dogs - Maximum number - one (1)

e Must not exceed adult weight of 25 Ibs or adult shoulder height of 15"

e Must be housebroken within 8 weeks of approval or 6 months of age

e Must be spayed or neutered

« Must have any or all inoculations specified now or in the future by State law or local
ordinance

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

e Must wear a collar/tag with identification that allows the animal to be traced back to
the Resident. Animal name only is not sufficient identification.
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e Must not be kept, bred or maintained for commercial purposes and do not create a
nuisance or annoyance to surroundings.

« The following breeds or mixed breeds of dogs will be excluded from approval:
German Shepherd, Rottweiler, Doberman Pinscher, Pit Bull or Bull Terrier, Chow &
Spitz.

Cats (Domestic Only) - Maximum number - one (1)

e Must be spayed or neutered

« Must have any or all inoculations specified now or in the future by State law or local
ordinance

e Must be trained to use a plastic litter box or other non-porous waste receptacle
within 8 weeks of approval or 6 months of age

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

e Must wear a collar/tag with identification that allows the animal to be traced back to
the Resident. Animal name only is not sufficient identification.

e Must not be kept, bred or maintained for commercial purposes and do not create a
nuisance or annoyance to surroundings.

Category Il Pets

C.

Birds - Maximum number - two (2)
e Must be caged at all times

Fish - Maximum number = one (1) aquarium
¢ Maximum aquarium size - 20 gallons
e Must be kept on an approved stand

Rodents (ONLY rabbit, guinea pig, hamster, gerbil, sugar glider, or hedgehog) -

Maximum number - one (1)

e Must be caged at all times

« Must have any or all inoculations specified now or in the future by State law or local
ordinance

Reptiles/Insects

e Must be caged at all times

« Must have any or all inoculations specified now or in the future by State law or local
ordinance

e Must not be dangerous, poisonous or otherwise deemed a threat to human life,
safety, or welfare (such as scorpions, tarantulas, poisonous snakes, etc)

e Must not exceed maximum size specified for Category I pets

Only pets specified above may be kept by a Resident. No other pets will be considered
common household pets without a modification of these rules by the Housing Authority.
Residents may not own or keep wild or feral animals, farm animals, primates, ferrets,
pot-bellied pigs or animals used for breeding or to produce offspring for sale.
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3.

4.

Pet Combinations (maximum) a Resident may have:

e« One "Category I" pet type (a, b) & One "Category II" pet type (c, d, e, )
Example: One dog & 2 birds

(OR)

« Two Category II pet types (c, d, e, f)
Example:2 birds & fish, or fish and 1 guinea pig

NO two Category II pet types can be the same. Example: A Resident may NOT have
2 rodents, or 2 aquariums, or 4 birds.

Any service/assistance or companion animal allowed as a reasonable
accommodation is not considered to be a pet. Therefore, a resident with a
service/assistance or companion animal may also be permitted to keep animals as
described above in addition to his/her service/assistance or companion animal. For
example, a resident with a service dog may also have a cat (Category I) and 1 rodent
(Category II).

If an approved animal gives birth to a litter, the Resident shall remove all animals
resulting from that birth within 8 weeks, leaving ONLY the originally approved animal in
the household. The Resident must provide verification to the Property Manager that the
originally approved animal has been spayed within 10 weeks of giving birth to a litter.

Failure to properly register and provide the specified proof of the proposed
pet's acceptability prior to a pet being brought into the Resident's unit may
result in the initiation of an action to require the Resident to remove the pet
and/or to evict the Resident.

Management Approvd

1.

Prior to a pet being allowed to reside in a unit, the proposed pet owner must contact the
Department of Housing Services (DHS) and request consideration to have a pet.

In addition, the Resident/Pet Owner must provide to the Housing Authority documented
acceptability in accordance with the provisions outlined in "Standards" below.

Pets must be registered with DHS before the pet is brought onto the premises and the
registration may be reviewed/updated by the Housing Authority on an as needed basis.

The DHS may give temporary approval for a pet to be on the premises prior to
registration pending approval.

Registration includes:

a. A certificate (Category I pet only) signed by a licensed veterinarian or designated
State or local authority, stating that:
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1. The pet has received all inoculations required by State or local law.

2. The animal is in good health. It has no communicable diseases or pests,
and in the case of dogs and cats, is spayed or neutered. For dogs,
verification of the current weight and expected adult weight and size must
also be provided.

Verification that the animal is licensed in accordance with applicable State and
local laws and regulations.

A photo (Category I pet only) and sufficient information to identify the animal
and demonstrate it is a common household pet.

Provision of the name, address, and phone number of one or more "Responsible
Party(s)" to care for the pet if the owner dies, is incapacitated or unavailable to
care for the pet

A Resident who cares for another Resident's pet must notify the Housing
Authority in writing that they will be caring for the pet and are willing to abide by
all the Pet Rules and Policies.

Execution of an Application to Keep a Pet stating that the Resident accepts
complete responsibility for the care and cleaning of the pet and acknowledges the
applicable rules. These requirements may not conflict with State or local law.

6. An animal's temperament may be considered as a factor in determining the prospective
owner's ability to comply with the Pet Rules and Policies and other lease obligations.
Dogs or cats having a history of, or exhibiting aggressive, intimidating, territorial or
inappropriate behavior will not be approved.

7. The Housing Authority shall refuse to register a pet if: The pet is not a common
household pet identified more specifically in this policy; the Resident fails to provide
complete pet registration information or fails to update the registration as requested by
the Housing Authority; or, if the Housing Authority reasonably determines, based on the
Resident's habits and practices, that the Resident will be unable to keep the pet in
compliance with the Pet Rules and Policies and other lease obligations.

Pet Policy

The Department of Housing Services permits residents of Public and Affordable Housing to
keep a maximum of one (1) small pet (cat, dog) with prior management approval, a signed
pet policy, and the receipt of a pet deposit.

Residents of Public and Affordable Housing may keep a maximum of one (1)

Under the Department's pet policy, the Resident agrees to the following:
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1)

2)

3)

4)

5)

6)

7)

8)

9)

10)
11)
12)

13)

14)

15)

Only the pet described in the pet agreement will reside in the Resident's unit

The pet must be properly licensed and have shots required by statute or regulations at
all times.

Pit Bulls/Bull Terriers, German Shepherds, Doberman Pinschers, Chow, Spitz or
Rottweillers (purebred or mix) are not allowed (aid animals excluded).

The pet is not to be allowed out of the Resident's unit except when being carried by the
Resident or on a leash under the Resident's control.

The pet is not to be chained or tied in any way to the exterior part of the building.

The pet will not be allowed to use any part of the property for depositing waste.
Should this occur accidentally, the Resident will immediately pick up the waste.

The pet will not be allowed to make noise or engage in threatening conduct which
might disturb other residents or neighbors.

The pet will be kept clean. Any pet waste that is accumulated in a tray inside the
residence will be disposed of properly and promptly.

The Resident will immediately notify the Department of Housing Services of any
personal injury or property damage caused by the pet.

Any damage attributed to the pet will be paid promptly by the Resident.
The maximum adult weight/size of the pet is 25 pounds, 15" shoulder height.
Any change of pet will require a new agreement.

Resident, or any guest or invitee, shall indemnify, defend and hold the Owner, Owner's
agents, and employees, harmless from and against any actions, suits, claims, and
demands (including legal fees, costs, and expenses) arising from damage or injury to
any person or property of others by any pet owned, kept, housed, or maintained by
Resident, his/her guest or invitee.

Before move-in of pet, resident shall provide the owner/agent (Department of Housing
Services) with proof of a minimum of $100,000 liability to cover any damage or injury
caused by said pet. Said proof shall be the subject of reverification at any time a
declaration page is reissued. The company or agent shall be instructed to notify the
owner/agent directly of any lapse if that is possible.

A refundable deposit of $200.00 for Public Housing Residents, and $215.00 for
Affordable Housing Residents, must be paid by the resident as an additional security
deposit. This amount will be added to any security deposit and will secure all of
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resident's obligations under the rental agreement, the pet agreement, and the
landlord-resident law.

16) The pet agreement does not in any way alter the Department's right to pursue an
eviction under the Landlord/Resident law.

17) By signing the Pet Agreement, the Resident agrees to keep stated insurance current
and will provide a copy of the Declaration Page at each reissuance/re-exam.
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Application to Keep A Pet

Resident(s) acknowledge they have read the Department of Housing Services Pet Policy, and agree to abide by them. Resident(s) i
(are) making application to the Department of Housing Services to allow the pet described below tehasehivelling unit located at:

APPLICANT

Resident Name

Unit Address

Phone Number Message Phone

DESCRIPTION OF PET

Pet's Name Age
Type Weight Height
Color Special Marks

Pet License Number Date Expires

How long have you had thpet? ~ Years __ Months

VETERINARIAN

Name Phone

Address

Has your pet ever acted aggressively, bitten or hurt anyah&®s U No

If YES, please describe:

Please continue=
If you are applying to add a cat or dog, please attach:

« Allrequired documentation from your veterinarian stating your pet's current weight and height; and
» Asigned statement from your veterinarian stating your pet's expected adult weight and height; and
» Certification that inoculations have been received by gur pet as required by State or local law; and
» A Photograph of your pet.
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IF YOU ARE APPLYING TO ADD A CAT OR DOG, PLEASE ATTACH PHOTO HERE

Attach Photo of Pet Here.

If you do not
have a photo of
your pet, please
contact your
Property
Manager.

By signing

below, |
acknowledgehat

| have read the
Department of
Housing Services
Pet Policy and
agree to abide by
it. 1also
understand that |
will not be
permitted to keep

any pet until this Application to Keep a Pet is approved by Washington County Department of Housing Services.

Resident Signature Date
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Responsible Party Certification
(Please Print)

By signing this certification, the undersigned party(ies) agrees to take responsibility for the animal described below.

Resident Name:

Address:

Phone Number: Message Rone:

Animal Type:

If the health or safety of the animal is threatened by the death, incapacity, or other factors that render the Resident unable or unwilli
to care for the animal, the belemamed party(s) agrees to remove the animal from the prendler temporarily or permanently.

If the Department of Housing Services is unable to reach the Responsible Party, it may contact any authorized State or local agenc
take custody of the animal, or may itself enter the unit without notice and reitm@vanimal. The Housing Authority accepts no
responsibility for animals so removed.

Certification Of Responsible Party

The person who is responsible for your pet must fill outhis portion of the form. The Responsible Party must beomeone other

than you,and not ahousehold member

To Be Filled Out & Signed By Responsible Party Only

Name

Address

Relationship to Resident:

Daytime Phone: Evening Phone:

| certify | will assume the responsibilities described above and will respond to the Depadftéousing Services request for action.

Signed: Date:
(Responsible Party Signs)







Attachment E
Annual Progress Statement202)

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

The Housing Authoritpf Washington County expanded the supply of assisted housing

by:

Maintaining an average leasap ratefor its Section 8 rental assistance
programof over 99%.

Leveragng private and public funds to create additional affordable housing
opportunities by preservingnd improving96 additionalunits of affordable
housing, bringing the total amber of units owned and managed by the
Housing Authority of Washington County to 521

The Housing Authority of Washington County has also improved the quality of
assisted housing by:

Continually evaluating and improving Public Housing and Voucher
managenent practices.

Publishing a participant newsletter periodically throughout the year to
notify program participants of important program information, and other
topics of interest.

Increasing customer satisfaction by providing customers a comment card to
share their feelings about their experience with the Housing Authority of
Washington County.

The Housing Authority of Washington County has increased assisted housing choices

by:

Maintaininga database of available units from property owners who wish
to work with the Section 8 Housing Choice Voucher Program. Lists of
available uni¢é are published as information is updated, providing
participants in search of housing with a continually fresh list to work from.
Providing a map (in color) to all Housing Voucher Program Participants at
their briefing showing areas of poverty deconcemrato allow Voucher
participants to easier locate units in areas of low poverty concentration
Developing a database that pinpaifitousing with features accessible to
persons with disabilities inNVashington County, and creating a special
packet with etailed information about these dwellings, as well as
neighborhood information, including public transportation schedules.
Developing and securing various financing for, an affordable housing
project, still in the development stages, specifically to hdose income
persons in recovery from chemical dependency.



Goal: Improve community quality of life and economic vitality

The Housing Authority of Washington County provides an improved living
environment for its program participants by:

Promoting irtome mixing in public housing by assuring access for lower
income families into higher income developments.

Continually improving the quality of its public housing and affordable
housing stock through preventative maintenance inspections and
rehabilitationwhen necessary.

Ensuring the accessibility of public housing and affordable housing units by
making at least 5% of its units accessible to wheelchair users.

Securing a stipengaid position through AmeriCorps to provide social
service linkage to clientsni need of services not within the scope of
Departnental ability.

Goal: Promote selfsufficiency and asset development of families and individuals

The Housing Authority of Washington County promotes the -safficiency of
participating households by:

Voluntarily expanding its Family Selufficiency Program to includall
participants from its Welfare to Work Housing Choice Voucher Program.
Partnering with other agencies, such as the State of Oregon Adult and
Family Services Division, to proval supportive services to participating
households, including case management, supportive services, and/or
employment services.

Goal: Ensure Equal Opportunity in Housing for all Americans

The Housing Authority of Washington County is committed to prawdaccess to
assisted housing regardless of race, color, religion national origin, sex, familial status,
and disability. Furthermore, the Housing Authority of Washington County provides a
suitable living environment for families living in assisted hoggsiregardless of race,
color, religion national origin, sex, familial status, and disability. Finally, the Housing
Authority of Washington County does its utmost to ensure accessible housing to
persons with all varieties of disabilities regardless of size required.






Attachment F
Membership of the Resident Advisory Board

Presently, the Housing Authority of Washington County considers all of its public
housing residents and tenardsed section 8 recipients to be Resident Advisory Board
(RAB) members.

As RAB members, beneficiaries of Washington County’s public housing and section 8
programs:

= receive notices of public meetings and hearings specifically called to formulate or
discuss the PHA plan;

= are notified of the availability of proposedgsl documents; and

= are provided an opportunity to comment on the PHA plan and submit additional
written comments to the housing authority

The housing authority considers all resident comments when drafting the final plan and
also includes any comments praed by its residents when submitting its plan to HUD
for approval.






Attachment G

Resident Membership of the PHA Governing Board

Name

Method of Selection

Term of Appointment

Carol Gakin

Appointed by the Washington
County Boad of Commissioners
(Housing Advisory Committee
member)

5 yeas (expires
12/312006)







Attachment H
Capital Fund Program Annual Report Performance andEvaluation Reports,
FY 2001







Attachment |
Capital Fund Program Annual Report Performance and Evaluation Reports,
FY 2002






Attachment J
Definitions of “Substantial Deviation from the 5-Year Plan” and “Significant
Amendmentor Modification to the 5-Year Plan and Annual Plan”

Any of the following actions will be consideredSubstantial Deviation from the 5
Year Plan:
= A change in the PHA’s approved mission statement; and
= A significant, nonemergency change in the PHA’s apprbgoals and
objectives.

Any of the following actions will be consideredSgnificant Amendment or
Modification to the 5Year Plan and Annual Plan:
= Changes to rent or admissions policies or organization of the waiting list;
= Additions of nonemergency wikiitems (items not included in the current
Annual Statement or-¥ear Action Plan) or change in use of replacement
reserve funds under the Capital Fund;
= Additions of new activities not included in the current PHDEP Plan; and
= Any change with regard to demtbn or disposition, designation,
homeownership programs or conversion activities.






Attachment K

Section 8 Home Ownerskp Capacity Statement

The PHA will 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. The progi#rne

limited to a maximum of 25 participanis the first year Preference will be given to

Family Self-Sufficiency(FSS) participants from the PHA’s FSS Program. Participants
must meeeligibility criteria for participation in its Section 8 Home Ownership Program
set forth in 24 CFR 903 and 9&&hd the Housing Authority of Washington County’s
Administrative Plan

Eligible participants in the Section 8 Home OwnesRrogram will be egected to have
adownpayment of no less than 3% of the purchase price of the home. At least 1% of the
funds must come from the household’s own resources, such as savings, gifts, etc. If the
household has an escrow account from the participation in the$Fsmily Self
Sufficiencyprogram, the escrow funds will be considepadtof the household’s own
resources.

The PHA will require that the financing for purase of a home under the Section 8
Home Ownership Program will be provided, insured, or guaszhby the state or
Federal government; comply with secondary mortgage underwriting requireroents
comply with generally accepted private sector underwriting standards.






Attachment L
Follow Up Plan to Residat Satisfaction Subsystem (RASS)

As required by the 2001 Public Housing Assessment System (PHAS), the PHA includes
this Followup Plan in its Annual Plan for any section of the Resident Survey that is
marked REQUIRED.

The required sections are:
o Communcation

o Safety

The Follow up Plan is a supplement to the Annual Plan. It will be retained in the PHA
office for three years and available for review by HUD auditors or representatives of a
duly constituted resident organization.

Communication
The PHAwiIll make every effort to ensure that communication with its program
participants and residents is professional, courteous, and informative. This may include:

o Professional communications and customer service training for individuals who
speak to prograrparticipants and residents.

o Surveys of participants and residents to assure that their expectations of customer
service, professionalism, and information are being met. This survey would be
provided to residents and participants at their annuakamiration for eligibility
and can be returned anonymously.

o Provision of a comment card for participant/resident use to report their level of
satisfaction with the PHA, PHA staff, and customer service received. The card
will allow for anonymous reporting andill be made available in the PHA lobby,
as well as by mail, and from the PHA website.

Additionally, the PHA will continue to make efforts to form resident organizations,
including, but not limited to:

o Making announcements of resident meetings in th&Blresident/participant
newsletter.



o Continuing to offer residents and participants the opportunity to join an exclusive
Resident Advisory Board.

o Supporting any efforts resident/participant groups make to form resident
organizations by recognizing thegamization(s), providing PHA staff to meet with
the organization(s) when necessary, and providing any available assistance to the
resident organization(s) in their efforts.

Finally, the PHA will develop a format for providing information to its residestt®ut
maintenance and repair, such as the location of watercfhuailves, boiler shut downs,
etc. The PHA will also continue to notify its residents about modernization activities.

Safety

Residents of the PHA's Public Housing program indicated thdewimey felt safe in their

units and in their buildings, but they were not aware of any crime prevention programs
available to residents (for example: Neighborhood Watch, Block Watch, Community
Policing, Tenant Patrol, or Street Patrol). To correct tthe,PHA will take steps to

make residents and participants aware of crime prevention programs in their communities
including, but not limited to:

o Providing features, articles, or ads in its resident/participant newsletter about crime
prevention programm their communities.

o Hosting participant/resident meetings with speakers from local law enforcement
about starting crime prevention and neighborhood watch programs; these meetings
may be held at the PHA office, or on site at PHA developments.

o Contactingocal law enforcement agencies for information regarding their local
programs and providing this information in mailers or newsletters sent to residents
and participants.

Furthermore, the PHA will make every effort to take action when resident/participa
surveys or comments indicate that an area of resident satisfaction is lacking. These items
will be dealt with on a case by case basis, as they occur, to ensure that the PHA continues
to meet its goal of providing quality customer service.



