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PHA Plan
Agency ldentification

PHA Name: Housing Authority of the City of Easton
PHA Number: PA024

PHA Fiscal Year Beginning: (mm/yyyy) 01/2003
Public Accessto | nformation

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 deve opment management offices

[]  PHA locd offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public ingpection at: (sdlect dl that
apply)

Main adminigtrative office of the PHA

PHA development management offices

PHA locd offices

Main adminigraive office of the locd government
Main adminigrative office of the County government
Main adminigrative office of the State government
Public library

PHA website

Other (list below)

COCEEEEIXIX

PHA Plan Supporting Documents are available for ingpection at: (sdect al that apply)
Main business office of the PHA

X  PHA development management offices

[]  Other (list below)
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5-YEAR PLAN

PHA FiscaL YEARS 2003 - 2007
[24 CFR Part 903.5]

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

X Themission of the PHA isthe same as that of the Department of Housing and Urban
Development: To promote adequate and affordable housing, economic opportunity and
aauitable living environment free from discrimination.

[ ] ThePHA’smissonis (state mission here)

B. Goals

The goals and objectives listed below are derived from HUD' s strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives astheir own, or
identify other goals and/or objectives. Whether selecting the HUD-suggested objectives or their own,
PHASARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESSIN
REACHING THEIR OBJECTIVES OVER THE COURSE OF THE 5 YEARS. (Quantifiable measures would
include targets such as: numbers of families served or PHAS scores achieved.) PHAs should identify these
measures in the spaces to the right of or below the stated objectives.

HUD Strategic Goal: Increasethe availability of decent, safe, and affor dable housing.

X PHA God: Expand the supply of asssted housing
Objectives:
Apply for additiond rentd vouchers:
Reduce public housing vacancies:
Leverage private or other public fundsto create additional housing
opportunities:
Acquire or build units or developments
Other (list below)

(1] XXX

Xl PHA Goa: Improve the quality of assisted housing
Objectives:
X Improve public housing management: (PHAS score)
Improve voucher management: (SEMAP score)
[[]  Increase customer satisfaction:
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X O

Concentrate on efforts to improve specific management functions:
(ligt; eg., public housing finance; voucher unit ingpections)
Renovate or modernize public housing units:

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

& PHA God: Increase assisted housing choices
Objectives:

CCEEEIXIXIX

Provide voucher mobility counsding:

Conduct outreach efforts to potentid voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs.
Implement public housng Ste-based waiting ligs:

Convert public housing to vouchers:

Other: (list below)

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

X PHA God: Provide an improved living environment
Objectives:

[]

[ XX

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

Implement measures to promote income mixing in public housing by assuring
access for lower income families into higher income developments.

Implement public housing security improvements:

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

Other: (list below)

HUD Strategic Goal: Promote self-sufficiency and asset development of families and

individuals

X PHA God: Promote sdf-auffidency and asset development of assisted households
Objectives:

X

Increase the number and percentage of employed persons in asssted families:
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X

X
[]

Provide or attract supportive services to improve assstance recipients
employability:

Provide or attract supportive services to increase independence for the elderly
or familieswith disgbilities

Other: (list below)

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

X PHA God: Ensure equa opportunity and affirmatively further fair housing
Objectives:

X

X
[]

Undertake affirmative measures to ensure access to assisted housing regardless
of race, color, religion nationd origin, sex, familid status, and disahility:
Undertake affirmative measures to provide a suitable living environment for
familiesliving in asssted housing, regardiess of race, color, religion nationd
origin, sex, familid datus, and disability:

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

Other: (list below)

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

PHA Fiscal Year 2003
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X  Sandard Plan

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

[ ] Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]
Provide abrief overview of the information in the Annual Plan, including highlights of major initiatives and
discretionary policiesthe PHA hasincluded in the Annual Plan.

iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (r)]
Provide atable of contents for the Annual Plan, including attachments, and alist of supporting documents
availablefor public inspection.

Table of Contents

Page #
Annual Plan
I.  Executive Summary 1
ii. Tableof Contents 1-4
1. Housing Needs 5-11
2. Fnancid Resources 11-12
3. Pdlideson Eligihility, Sdection and Admissions 12-21
4. Rent Determination Policies 22-26
5. Operations and Management Policies 26-28
6. Grievance Procedures 28-29
7. Capitd Improvement Needs 29-31
8. Demoalition and Dispogtion 31-32
9. Desgnation of Housng 32-33
10. Conversons of Public Housing 33-34
11. Homeownership 34-36
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12. Community Service Programs

36-39

13. Crime and Safety 39-41
14. Pets (Inactive for January 1 PHAYS) 41
15. Civil Rights Certifications (included with PHA Plan Certifications) 41
16. Audit 41
17. Asset Management 41-42
18. Other Information 42-44
19. Pet Policy 45
20. Progress Statement Toward Meeting Five Year Plan Misson & Gods 45-46
21. Palicy for Community Service 46

22. Resdent Commissioner Identification 47
23. Resident Advisory Board Members 48
24. RAB Recommendations Regarding the PHA Plan 49
25. Follow Up Plan 2001 50

Attachments
Indicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B,
etc.) in the space to the left of the name of the attachment. Note: If the attachment isprovided asa
SEPARATE file submission from the PHA Plansfile, provide the file name in parenthesesin the space to
theright of thetitle.

Required Attachments:

D Admissions Policy for Deconcentration
X FY 2003 Capitd Fund Program Annua Statement pa024a01.xls

[] Most recent board-approved operating budget (Required Attachment for PHAs that

are troubled or at risk of being designated troubled ONLY))

Optiona Attachments:

[ ]PHA Management Organizational Chart

X FY 2003 Capital Fund Program 5 Y ear Action Plan pa024b01.xls

[ ] Public Housing Drug Elimination Program (PHDEP) Plan

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

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

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

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

List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Applicable Plan Component

PHA Plan Certifications of Compliance with the PHA Plans

5Year and Annual Plans
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display
X and Related Regul ations

State/Local Government Certification of Consistency with the

5Year and Annual Plans

X Consolidated Plan
Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs or
proposed programs, identified any impedimentsto fair
housing choice in those programs, addressed or is
addressing those impedimentsin areasonable fashionin
view of the resources available, and worked or isworking
with local jurisdictionsto implement any of the jurisdictions’
initiativesto affirmatively further fair housing that require the
X PHA’s involvement.
Consolidated Plan for the jurisdiction/sin which the PHA is | Annual Plan:
located (which includes the Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al))) and any additional backup datato
X support statement of housing needsin the jurisdiction
Most recent board-approved operating budget for the public | Annual Plan:
housing program Financial Resources;
X
Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Palicies
X
Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
X Palicies
Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration reguirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
X 2. Documentation of the required deconcentration and
income mixing analysis
Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
check hereif included in the public housing
X A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
X| check hereif included in the public housing
X A & OPolicy
Section 8 rent determination (payment standard) policies Annual Plan: Rent
PX] check hereif included in Section 8 Determination
X

Administrative Plan

Public housing management and maintenance policy

Annual Plan: Operations
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List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Applicable Plan Component

documents, including policies for the prevention or
eradication of pest infestation (including cockroach

and Maintenance

X infestation)
Public housing grievance procedures Annual Plan: Grievance
check here if included in the public housing Procedures
X A & O Policy
Section 8 informal review and hearing procedures Annual Plan: Grievance
DX check hereif included in Section 8 Procedures
X Administrative Plan
The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
X year
Most recent CIAP Budget/Progress Report (HUD 52825) for Annual Plan: Capital Needs
any active CIAP grant
Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
X attachment (provided at PHA option)
Approved HOPE VI applications or, if more recent, approved | Annual Plan: Capital Needs
or submitted HOPE VI Revitalization Plans or any other
approved proposal for development of public housing
Approved or submitted applications for demolition and/or Annual Plan: Demolition
disposition of public housing and Disposition
Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program Annual Plan:
[ ] check hereif included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
agency Service & Sdlf-Sufficiency
FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & Sdlf-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident services grant) grant program reports Service & Sdlf-Sufficiency
The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open grant | Crime Prevention
and most recently submitted PHDEP application (PHDEP
X Plan)

The most recent fiscal year audit of the PHA conducted
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437c(h)), theresults of that audit and the PHA's

Annual Plan: Annual Audit
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display
X response to any findings
Troubled PHAs: MOA/Recovery Plan Troubled PHAS
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

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

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

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

Housing Needs of Familiesin the Jurisdiction

by Family Type
Famlly Type Overall ,:t;‘iflﬁryd- Supply Quality IAEJ(I:I(ESS- Size l_ig(r:‘a
Income <= 30% of
AMI 819 4 1 2 1 3 3
Income >30% but
<=50% of AMI 1,018 3 1 2 1 2 2
Income >50% but
<80% of AMI 967 2 1 2 1 2 1
Elderly 809 2 1 1 2 1 2
Familieswith
Disdhilities 172 2 2 1 3 1 3
Race/Ethnicity N/A N/A N/A N/A N/A N/A N/A
Race/Ethnicity N/A N/A N/A N/A N/A N/A N/A
Race/Ethnicity N/A N/A N/A N/A N/A N/A N/A
Race/Ethnicity N/A N/A N/A N/A N/A N/A N/A

What sources of information did the PHA use to conduct this andlysis? (Check dl that apply;
al materials must be made available for public ingpection.)
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OO 00X

Consolidated Plan of the Jurisdictiony/s City of Easton
Indicate year: 2000-2004
U.S. Census data: the Comprehensive Housing Affordability Strategy (*CHAS')
dataset
American Housing Survey daa
Indicate year:
Other housing market sudy
Indicate year:
Other sources: (list and indicate year of information)

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

Tenant- Based Assistance Waiting Lists

State the housing needs of the families on the PHA’ swaiting list/s. Complete onetablefor each type of
PHA-widewaiting list administered by the PHA. PHASs may provide separate tables for site-based or sub-
jurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

D Section 8 tenant-based assistance
X Public Housing
[ ]  Combined Section 8 and Public Housing
[ ] Pudic Housing Site-Based or sub-jurisdictiona waiting list (optiond)
If used, identify which development/subjurisdiction:
# of families % of totd families Annud Turnover

Waiting lig totd 535 18.0 98
Extremdy low income
<=30% AMI 308 57.57
Vey low income
(>30% but <=50% 144 26.92
AMI)
Low income
(>50% but <80%
AMI) 83 15.51
Families with children

396 74.02
Elderly families 25 4.67
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Housing Needs of Families on the Waiting List

Familieswith
Disdbilities 114 21.31
Race/ethnicity W 262 48.97
Race/ethnicity B 187 34.95
Race/ethnicity H 84 15.70
Racelethnicity

A 2 0.38
Characterigticsby
Bedroom Size (Public
Housing Only)
1BR 239 44.67 28
2BR 178 33.29 40
3BR 88 16.44 24
4BR 28 5.23 9
5BR 2 37 2
5+ BR 0 0 0
Isthewaiting list dlosed (select one)?[X] No [_] Yes
If yes

How long hasit been closed (# of months)?

Does the PHA expect to reopen thelist in the PHA Planyear?D No [ ] Yes
Does the PHA permit specific categories of families onto the waiting ligt, even if
generdlyclosed?D No [ ] Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

& Section 8 tenant-based assistance
[ ] PublicHousng
[ ]  Combined Section 8 and Public Housing
[ ] Pudic Housing Site-Based or sub-jurisdictiona waiting list (optiond)

If used, identify which development/subjurisdiction:

# of families % of totd families Annud Turnover

Waiting lig totd 725 6.00 44
Extremdy low income
<=30% AMI 292 40.27
Vey low income
(>30% but <=50% 181 24.97
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Housing Needs of Families on the Waiting List

AMI)

Low income
(>50% but <80%
AMI) 252 34.76

Families with children
520 71.72

Elderly families 85 11.73

Familieswith
Disahilities 120 16.55

Race/ethnicity W 179 24.69

Race/ethnicity B 331 45.65

Racelethnicity H 215 29.66

Racefethnicity

Characterigticsby
Bedroom Size (Public
Housing Only)

1BR

2BR

3BR

4BR

5BR

5+ BR

Isthe waiting list closed (sdlect one)?[X] No [_] Yes

If yes
How long hasit been closed (# of months)?
Does the PHA expect to reopen thelist in the PHA Planyear?D No [ ] Yes
Does the PHA permit specific categories of families onto the waiting ligt, even if
generdlyclosed?D No [ ] Yes

C. Strategy for Addressing Needs

Provide a brief description of the PHA’ s strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list IN THE UPCOMING YEAR, and the Agency’ s reasons for choosing
this strategy.

(1) Strategies
Need: Shortage of affordable housing for all eigible populations
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Strategy 1. Maximize the number of affordable units available to the PHA within its

current resour ces by:
Select al that apply

X

Employ effective mantenance and management policies to minimize the number of
public housing units off-line
Reduce turnover time for vacated public housing units
Reduce time to renovate public housing units
Seek replacement of public housing units logt to the inventory through mixed finance
development
Seek replacement of public housing units logt to the inventory through section 8
replacement housing resources
Maintain or increase section 8 lease-up rates by establishing payment standards that
will engble familiesto rent throughout the jurisdiction
Undertake measures to ensure access to affordable housing among families asssted by
the PHA, regardless of unit size required
Maintain or increase section 8 lease-up rates by marketing the program to owners,
particularly those outside of areas of minority and poverty concentration
Maintain or increase section 8 lease-up rates by effectively screening Section 8
applicants to increase owner acceptance of program
Participate in the Consolidated Plan devel opment process to ensure coordination with
broader community Strategies
Other (list below)

Continue implementation of HACE s Affordable Housing Program

X X X X X O 0O XX

Strategy 2: Increasethe number of affordable housing units by:
Select al that apply

XI  Apply for additional section 8 uniits should they become available
Leverage affordable housing resources in the community through the creation  of
mixed - finance housng
X Pursue housing resources other than public housing or Section 8 tenant- based
assistance.
[]  Other: (list below)

Need: Specific Family Types. Familiesat or below 30% of median

Strategy 1. Target available assistanceto familiesat or below 30 % of AMI
Select all that apply

[ ]  Exceed HUD federa targeting requirements for families a or below 30% of AMI in
public housing
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Exceed HUD federd targeting requirements for families a or below 30% of AMI in
tenant-based section 8 assstance

Employ admissions preferences amed a families with economic hardships

Adopt rent policiesto support and encourage work

Other: (list below)

X O

Need: Specific Family Types. Familiesat or below 50% of median

Strategy 1. Target available assistance tofamiliesat or below 50% of AMI
Select all that apply

[] Employ admissons preferences amed a familieswho are working
Adopt rent policies to support and encourage work
[]  Other: (list below)

Need: Specific Family Types: The Elderly

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

[ ]  Seekdesignation of public housing for the elderly

X Apply for specid-purpose vouchers targeted to the elderly, should they become
avalable

[]  Other: (list below)

Need: Specific Family Types. Familieswith Disabilities

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

[[]  Seek designation of public housing for families with disabilities

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

[] Apply for specid-purpose vouchers targeted to families with disahilities, should they
become available

[] Affirmatively market to locd non-profit agencies that assst families with disabilities

[]  Other: (list below)

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing
needs
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Strategy 1: Increase awareness of PHA resour ces among families of racesand

ethnicitieswith disproportionate needs:
Select if applicable

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

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

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

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

[]  Other: (list below)

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

Of the factors listed below, sdect dl that influenced the PHA' s selection of the Srategies it will
pursue:

Funding condraints

Saffing condraints

Limited avallability of Stesfor asssted housing

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

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

I nfluence of the housing market on PHA programs

Community priorities regarding housing assstance

Results of consultation with locad or state government

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

Other: (list below)

[IXXXC] X XXXX

2. Statement of Financial Resour ces

[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 tenant-based Section 8 assistance programs administered by the PHA during the Plan year.
Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant funds are
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expended on eligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate
the use for those funds as one of the following categories: public housing operations, public housing
capital improvements, public housing saf ety/security, public housing supportive services, Section 8
tenant-based assistance, Section 8 supportive services or other.

Financial Resour ces:
Planned Sour ces and Uses

Sour ces

Planned $

Planned Uses

1. Federal Grants (FY 2000 grants)

a) Public Housng Operating Fund

1,659,199

b) Public Housng Capitd Fund

1,101,704

¢) HOPE VI Revitdization

d) HOPE VI Demadlition

€) Annua Contributions for Section 8
Tenant-Based Assstance

1,569,541

f)  Public Housng Drug Eliminaion
Program (including any Technica
Assgance funds)

g Resdent Opportunity and Self-
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federd Grants (list below)

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

2002 CFP

1,101,704

PH MOD

2001 CFP

673,609.58

PHMOD

2000 PHDEP
2001 PHDEP

16,729.68
146,186.00

Security, Anti-Drug
Security, Anti-Drug

3. Public Housing Dwdlling Rental
Income

1,309,223

P H Operations

4. Other income (list below)

P H Invesment Income

135,750

P H Operations

Section 8 Admin Feelnv. Inc

12,500

Sec 8 Operations

4. Non-federal sources (list below)
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

Total resources 7,726,146.26

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

A. Public Housing

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

a When does the PHA verify digibility for admission to public housing? (select al that apply)
[]  Whenfamilies are within acertain number of being offered a unit: (Sate number)

X When families are within a certain time of being offered a unit: (120 Days)

[]  Other: (describe)

b. Which non-income (screening) factors does the PHA use to establish digibility for admisson
to public housing (sdect dl that apply)?
Crimind or Drug-related activity
Xl  Renta history
X Housekeeping
X Other (Debt to thisor any PHA)

c.[ ] YesIX] No: Doesthe PHA request criminal records from local law enforcement
agencies for screening purposes?

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

e & Yes D No: Doesthe PHA access FBI crimind records from the FBI for screening
purposes? (either directly or through an NCIC-authorized source)

(2)Waiting List Organization
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a Which methods does the PHA plan to use to organize its public housing waiting list (select dl
that apply)

Community-wide list

Sub-juridictiond ligts

Site-based waiting lists

Other (describe)

X

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

[]  PHA development site management office

X Other (Telephone, mail or home vist for Disabled applicants)

c. If the PHA plansto operate one or more site-based waiting lists in the coming year, answer
each of the following questions; if not, skip to subsection (3) Assgnment

1. How many site-based waiting lisgswill the PHA operate in the coming year?

2.[] Yes[_] No: Areany or dl of the PHA's site- based waiting lists new for the
upcoming year (that is, they are not part of a previoudy-HUD-
approved Site based waiting list plan)?

If yes, how many ligs?

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

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

PHA main adminidrative office

All PHA development management offices

Management offices at developments with Site-based waiting lists

At the development to which they would like to apply

Other (list below)

.

(3) Assignment

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

[] ore

& Two
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[] Threeor More
b.[X] Yes[ ] No: Isthis policy consistent across al waiting list types?

c. If answer to b isno, ligt variations for any other than the primary public housng waiting list/s
for the PHA:

(4) Admissions Prefer ences

a Income targeting:

X Yes[ ] No: Doesthe PHA plan to exceed the federd targeting requirements by targeting
more than 40% of dl new admissonsto public housing to families a or
below 30% of median areaincome?

b. Transfer policies.

Inwhat circumstances will transfers take precedence over new admissions? (list below)
Emergencies

Overhoused

Underhoused

Medicd judtification

Adminigrative reasons determined by the PHA (e.g., to permit modernization work)
Resdent choice: (state circumstances bel ow)

Other: (list below)

CEXXIXICX

c. Preferences

1.[X] Yes[ ]| No: Hasthe PHA established preferences for admission to public housing
(other than date and time of gpplication)? (If “no” is selected, skip to
subsection (5) Occupancy)

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

Former Federa preferences:

X Involuntary Displacement (Disaster, Government Action, Inaccessibility)
[]  Victimsof domestic violence

[ ]  Substandard housing

D Home essness

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

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

& Veterans and veterans families

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

[] Thoseenrolled currently in educationd, training, or upward mobility programs

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

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

[] Thaose previoudy enralled in educationd, training, or upward mobility — programs
D Victims of reprisds or hate crimes

X Other preference(s) —Resident of City of Easton

-Singles

3. If the PHA will employ admissions preferences, please prioritize by placing a“1” in the
space that represents your firgt priority, a“2” in the box representing your second priority, and
soon. If you give equa weight to one or more of these choices (aither 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, €tc.

Dateand Time

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

Other preferences (sdlect dl that apply)
Working families and those unable to work because of age or disability
X3 Veteransand veterans families

D Residents who live and/or work in the jurisdiction
[] Thaose enrolled currently in educationd, training, or upward mobility programs
[] Households that contribute to meeting income goas (broad range of incomes)
[] Households that contribute to meeting income requirements (targeting)
[] Those previoudy enrolled in educationd, training, or upward mobility — programs
[]  Victimsof reprisasor hate crimes
XI  Other preference(s) (list below)
2 -Resident of Easton
X 4 -Singles
X 1 -Emergencies
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4. Redionship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

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

(5) Occupancy

a What reference materids can gpplicants and residents use to obtain information about the
rules of occupancy of public housing (sdlect dl that apply)

The PHA-resdent lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materias

Other source (list) Staff response to stated questions

XIXIXIX

b. How often must resdents notify the PHA of changesin family compostion? (select dl that
oply)

At an annua reexamination and lease renewd

Any time family compostion changes

At family request for revison

Other (ligt)

XX

(6) Deconcentration and | ncome Mixing

a [ ] Yes[X] No: Didthe PHA's andysis of itsfamily (general occupancy) developmentsto
determine concentrations of poverty indicate the need for measures to
promote deconcentration of poverty or income mixing?

b.[ ] Yes[X] No: Did the PHA adopt any changesto itsadmissions policies based on the
results of the required andysis of the need to promote deconcentration
of poverty or to assure income mixing?

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

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

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

[] Other (list policies and developments targeted below)

d.[ ] YeslX No: Did the PHA adopt any changes to other policies based on the results of
the required andysis of the need for deconcentration of poverty and
income mixing?

e. If the answer to d was yes, how would you describe these changes? (sdect al that apply)

Additiond affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of celling rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and income-
mixing

Other (list below)

1 OO

f. Based on the results of the required andlysis, in which developments will the PHA make
specid effortsto attract or retain higher-income families? (sdect dl that apply)
X Not applicable: results of andyss did not indicate a need for such efforts

List (any applicable) developments below:

g. Basad on the results of the required analys's, in which developments will the PHA make
specid efforts to assure access for lower-income families? (select dl that apply)

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

[ ] List (any applicable) developments below:

B. Section 8

Exemptions: PHASsthat do not administer section 8 are not required to compl ete sub-component 3B.
Unless otherwise specified, all questionsin this section apply only to the tenant-based section 8
assistance program (vouchers, and until completely merged into the voucher program, certificates).
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(1) Eligibility

a What isthe extent of screening conducted by the PHA? (select dll that apply)

Crimind or drug-related activity only to the extent required by law or regulation
Crimind and drug-related activity, more extengvely than required by law or regulaion
More generd screening than criminal and drug-related activity (list factors below)
Other (Debt to thisor any PHA)

XX

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

C. & Yes D No: Doesthe PHA request criminal records from State law enforcement
agencies for screening purposes?

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

e. Indicate what kinds of information you share with prospective landlords? (sdlect dl that

apply)
Crimind or drug-related activity
X Other Tenant History with previous Section 8 Landlords; Public Housing Tenancy
Records as appropriate

(2) Waiting List Organization

a With which of the following program waiting ligs is the section 8 tenant-based assistance
waiting list merged? (sdect dl that goply)

None

Federd public housing

Federa moderate rehabilitation

Federal project-based certificate program

Other federd or loca program (list below)

(O

b. Where may interested persons apply for admission to section 8 tenant-based assistance?
(sdlect dl that gpply)
& PHA main adminigrative office
X]  Other (list below)
Telephone, mall or home vist for disabled goplicant
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(3) Search Time

a X Yes[ ] No: Doesthe PHA give extensons on standard 60-day period to search for
aunit?

If yes, sate circumstances below: If participant produces Good- Faith Effort

(4) Admissions Prefer ences

a Incometargeting

[ ] YesIX] No: Doesthe PHA plan to exceed the federd targeting requirements by targeting
more than 75% of dl new admissonsto the section 8 program to families
at or below 30% of median areaincome?

b. Preferences

1. & Yes D No: Hasthe PHA established preferences for admission to section 8 tenant-

based assistance? (other than date and time of application) (if no, kip
to subcomponent (5) Special purpose section 8 assistance

programs)

2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (sdlect dl that goply from either former Federa preferences or other
preferences)

Former Federal preferences

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

Victims of domedtic violence

Substandard housing

Homelessness

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

er preferences (select dl that apply)
Working families and those unable to work because of age or disability
Veterans and veterans  families
Residents who live and/or work in your jurisdiction
Those enrdlled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income godss (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

OOOOXOe . Codd O
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[] Thaose previoudy enrolled in educationd, training, or upward mobility programs
D Victims of reprisds or hate crimes

X]  Other preference(s) W-T-W Awardee; Disposition/Demolition Relocation from
Easton Public Housing; Resident of City of Easton

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

Date and Time
Former Federal preferences

Involuntary Displacement (Disagter, Government Action, Action of Housing Owner,
Inaccessihility, Property Digposition)

Victims of domegtic violence
Substandard housing
Homelessness
High rent burden
Other preferences (select all that apply)
[]  Working families and those unable to work because of age or disability
D Veterans and veterans families
[] Resdents who live and/or work in your jurisdiction
[] Thoseenrolled currently in educationd, training, or upward mobility programs
[] Households that contribute to meeting income godss (broad range of incomes)
[] Households that contribute to meeting income requirements (targeting)
[] Thaose previoudy enralled in educationd, training, or upward mobility — programs
D Victims of reprisds or hate crimes
X Other preference(s) (1) Digposition/Demalition relocation from Easton Public Housing;

~
[

) W-T-W awardee (2) Resident of City of Easton

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

X|  Dateandtimeof application

[] Drawing (lottery) or other random choice technique
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5. If the PHA plansto employ preferences for “residents who live and/or work in the
juridiction” (select one)

[] This preference has previoudy been reviewed and gpproved by HUD

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

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

[] The PHA applies preferences within income tiers

X Not gpplicable: the pool of gpplicant families ensures that the PHA will meet income
targeting requirements

(5) Special Purpose Section 8 Assistance Programs

a Inwhich documents or other reference materids are the policies governing digibility,
selection, and admissions to any specia-purpose section 8 program administered by the
PHA contained? (sdect al that apply)

X  The Section 8 Adminigtrative Plan

& Briefing sessons and written materias

[]  Other (list below)

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

[ ]  Through published notices

X Other — Through announcements made by Program Partners/Team.

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

A. Public Housing

Exemptions: PHAsthat do not administer public housing are not required to complete sub-component 4A.

(1) Income Based Rent Policies

FY 2003 Annua Plan Pege 22
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



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

a Useof discretionary policies: (select one)

[] The PHA will not employ any discretionary rent-setting policies for income based rent
in public housing. Income-based rents are st at the higher of 30% of adjusted
monthly income, 10% of unadjusted monthly income, the wefare rent, or minimum rent
(lessHUD mandatory deductions and exclusions). (If selected, skip to sub-
component (2))

___or'___

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

b. Minimum Rent

1. Wha amount best reflects the PHA’ s minimum rent? (salect one)

[] $0
X $1-$25
[]  $26-$50

2.1X] Yes[] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies?
3. If yesto question 2, list these policies below:

The family haslost eligibility or is awaiting determination for Federal, State or Local assistance;
the family would be evicted as aresult of the imposition of the minimum rent requirement; the income of the
family has decreased because of changed circumstances, including:

L oss of employment

Death in family;

Other circumstances as determined by the PHA or HUD

C. Rentsst a less than 30% than adjusted income

1. & Yes D No: Doesthe PHA plan to charge rents at a fixed amount or
percentage less than 30% of adjusted income?
2. If yesto above, list the amounts or percentages charged and the circumstances  under
which these will be used below:
1. Minimum rent $25if family dams zero income.
2. Hat rents as appropriate per devel opment.
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d. Which of the discretionary (optiond) deductions and/or exclusions policies does the PHA
plan to employ (sdlect dl that gpply)
For the earned income of a previoudy unemployed household member
For increases in earned income
Fixed amount (other than generd rent-setting palicy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than genera rent-setting policy)
If yes, state percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For the non-reimbursed medica expenses of non-disabled or non-ederly
families

Other Child Support Payments

X XXX O OOX

e. Calling rents

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

[ ] Yesforal developments
[ ] Yesbut only for some developments

X No

2. For which kinds of developments are celling rents in place? (select dl that gpply)

For dl developments

For al genera occupancy developments (not elderly or disabled or elderly only)
For specified generd occupancy developments

For certain parts of developments, e.g., the high-rise portion

For certain Sze units, e.g., larger bedroom sizes

Other (list below)

AR EEN

3. Sdect the space or spaces that best describe how you arrive a celling rents (sdect al that
apply)
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Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The*rental vdue’ of the unit

Other (list below)

T I I O

f. Rent re-determinations:

1. Between income reexaminaions, how often must tenants report changesinincome  or
family composition to the PHA such that the changes result in an adjustment to  rent? (select dl

[]  Atfamily option

X Any time the family experiences an income increase

[]  Anytimeafamily experiences an income increase above a threshold amount or
percentage: (if sdlected, specify threshold)

[]  Other (list below)

. [ ] YesIX] No: Doesthe PHA plan to implement individua savings accounts for
resdents (ISAs) as an dternative to the required 12 month
disdlowance of earned income and phasing in of rent increasesin the
next year?

(2) Flat Rents

1. In setting the market-based flat rents, what sources of information did the PHA useto
establish comparability? (select dl thet apply.)

The section 8 rent reasonableness study of comparable housing

Survey of rentslisted in loca newspaper

Survey of smilar unassisted units in the neighborhood

Other (list/describe below)

XX

B. Section 8 Tenant-Based Assistance
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Exemptions: PHAsthat do not administer Section 8 tenant-based assistance are not required to complete
sub-component 4B. Unless other wise specified, all questionsin this section apply only to the tenant-based
section 8 assistance program (vouchers, and until completely merged into the voucher program,
certificates).

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

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

standard)

[]  Ator above 90% but below100% of FMR

[]  100% of FMR

XI  Above 100% but at or below 110% of FMR

[]  Above110% of FMR (if HUD approved; describe circumstances below)

b. If the payment sandard is lower than FMR, why has the PHA sdlected this standard?
(sdect Al that apply)
FMRs are adequate to ensure success among assisted familiesin the PHA’ s segment
of the FMR area
The PHA has chosen to serve additiond families by lowering the payment standard
Reflects market or submarket
Other (list below)

(]

c. If the payment sandard is higher than FMR, why has the PHA chosen thislevel ? (sdlect dll
that apply)

FMRs are not adequate to ensure success among assisted familiesinthe PHA’s

segment of the FMR area

Reflects market or submarket

To increase housing options for families

Other (list below)

[IXIX

d. How often are payment standards reeval uated for adequacy? (select one)
X Annudly
[]  Other (list below)

e. What factorswill the PHA consder in its assessment of the adequacy of its payment
sandard? (sdect dl that apply)

& Success rates of assiged families

[]  Renthurdensof assisted families
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[]  Other (list below)

(2) Minimum Rent

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

[] s$0
X $1-$25
[]  $26-$50

b.[X] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below)
The family has log digibility or is awaiting determination for Federd,
State or Local assigance, induding afamily with amember whoisa
noncitizen lawfully admitted for permanent resdence under the
Immigration and Nationdity Act and who would be entitled to public
benefits but for Title IV of the Persond Responsbility and Work
Opportunity act of 1996;

The family would be evicted as aresult of the impaosition of the minimum
rent requirement;

The income of the family has decreased because of changed
circumgtances, including;

Loss of employmernt;

Degth in the family;

Other circumstances as determined by the PHA or HUD

5. Oper ations and M anagement
[24 CFR Part 903.7 9 (€)]

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

A. PHA Management Structure

Describe the PHA’ s management structure and organization.

(select one)
An organization chart showing the PHA’ s management structure and organization is
attached.
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A brief description of the management structure and organization of the PHA follows:
The management structure of HACE establishes the Board of Commissioners as
the ultimate decision making group regarding al policies involving al operations of the

agency.

The Executive Director, who answers directly to the Board of Commissioners, is

responsible for the successful application of al policies prescribed by the Board,
supervising the implementation of resultant programs in compliance with HUD
regulations and requirements.

The directors of six departments answer to and assist the Executive Director.
The departments are Occupancy, Finance, Operations, Project Management,

Modernization(or Capital Improvement) and Specia Programs.

The Operations Director applies on-hand guidance and supervision as needed, to
the private firm contracted through procurement procedure to provide all required
maintenance services. The Operations Director also supervises procurement and

inventory contral.

A housing inspector reports to the Occupancy Director.

All information is channeled from each of the departments to the Executive
Director and ultimately to the Board of Commissioners.

B. HUD Programs Under PHA M anagement

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

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housng 555 98

Section 8 Vouchers 260 44

Section 8 Certificates

Section 8 Mod Rehab

Specia Purpose Section 50 W-T-W 16

8 Certificates’\VVouchers

(lig individudly)

Public Housing Drug

Elimination Program

(PHDEP) 402 71
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Other Federal
Programg(list individudly)

CFP 17.65% turnover
rate 480 85

C. Management and M aintenance Policies

List the PHA’s public housing management and maintenance policy documents, manuals and handbooks
that contain the Agency’ s rules, standards, and policies that govern maintenance and management of
public housing, including a description of any measures necessary for the prevention or eradication of pest
infestation (which includes cockroach infestation) and the policies governing Section 8 management.

(1) Public Housng Maintenance and Management: (list below)
- Completed Maintenance Bid Package and Contract Awarded through
Procurement
- Admissions and Continued Occupancy Policy
(2) Section 8 Management: (list below)
- Section 8 Admin Plan

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

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

A. Public Housing

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

If yes, ligt additions to federa requirements below:

2. Which PHA office should residents or gpplicants to public housing contact to initiate the
PHA grievance process? (sdect al that apply)

X PHA main administrative office

X PHA deve opment management offices

[]  Other (list below)

B. Section 8 Tenant-Based Assistance
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1.[ ] Yes[X] No: Hasthe PHA established informal review procedures for applicants to the
Section 8 tenant-based assstance program and informa hearing
procedures for families asssted by the Section 8 tenant-based
assstance program in addition to federa requirements found at 24
CFR 9827

If yes, ligt additions to federd requirements below:

2. Which PHA office should applicants or asssted families contact to initiate the informal
review and informa hearing processes? (select dl that gpply)

X]  PHA main administrative office

[]  Other (list below)

7. Capital | mprovement Needs

[24 CFR Part 903.7 9 (g)]
Exemptions from Component 7: Section 8 only PHASs are not required to compl ete this component and may
skip to Component 8.

A. Capital Fund Activities
Exemptions from sub-component 7A: PHAsthat will not participate in the Capital Fund Program may skip
to component 7B. All other PHAs must complete 7A asinstructed.

(1) Capital Fund Program Annual Statement

Using partsl, II, and 111 of the Annual Statement for the Capital Fund Program (CFP), identify capital
activitiesthe PHA is proposing for the upcoming year to ensure long-term 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 template OR, at the PHA’ s option, by
completing and attaching a properly updated HUD-52837.

Sdlect one:

X]  TheCapital Fund Program Annua Statement is provided as an attachment to the PHA
Plan a Attachment (Sate name) pad24a01.xls

_Or_

[ ]  TheCapita Fund Program Annual Statement is provided below: (if selected, copy the
CFP Annua Statement from the Table Library and insert here)

(2) Optional 5-Year Action Plan
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Agencies are encouraged to include a5-Y ear Action Plan covering capital work items. This statement can
be completed by using the 5 Y ear Action Plan table provided in the table library at the end of the PHA Plan
template OR by completing and attaching a properly updated HUD-52834.

a X Yes[ ] No:Isthe PHA providing an optiona 5-Y ear Action Plan for the Capita
Fund? (if no, skip to sub-component 7B)

b. If yesto question a, sdlect one:
The Capita Fund Program 5-Y ear Action Plan is provided as an attachment to the
PHA Plan a Attachment (state namepa024b01.x1s

_Or_

[] The Capital Fund Program 5-Y ear Action Plan is provided below: (if selected, copy
the CFP optiona 5 Y ear Action Plan from the Table Library and insert here)

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

Applicability of sub-component 7B: All PHAs administering public housing. Identify any approved HOPE
V1 and/or public housing development or replacement activities not described in the Capital Fund Program
Annual Statement.

[ ] YesX] No: @) Hasthe PHA received aHOPE VI revitaization grant? (if no, skip to
question ¢; if yes, provide responses to question b for each grant,
copying and completing as many times as necessary)

b) Status of HOPE V1 revitaization 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)
Revitdization Plan under development

Revitdization Plan submitted, pending goprova
Revitdization Plan approved

Activities pursuant to an gpproved Revitdization Plan
underway

NN

[] YesiX] No: ¢) Does the PHA plan to gpply for aHOPE VI Revitdization grant inthe
Pan year?
If yes, list development name/s below:
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X Yes[ ] No: d) Will the PHA be engaging in any mixed-finance development activities
for public housing in the Plan year?
If yes, list developments or activities below:

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

8. Demolition and Disposition

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

1.[ ] Yes[X] No:  Doesthe PHA plan to conduct any demoalition or disposition activities
(pursuant to section 18 of the U.S. Housing Act of 1937 (42 U.S.C.
1437p)) inthe plan Fiscd 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 informetion in the
optional Public Housing Asset Management Table? (If “yes’, skip to
component 9. If “No”, complete the Activity Description table
below.)

Demolition/Disposition Activity Description

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

2. Activity type Demolition [ ]
Dispogtion [ ]

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

4. Date gpplication approved, submitted, or planned for submission: (DD/MM/YY)

5. Number of units affected:

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

[ ] Tota deve opment

7. Timdinefor activity:
a Actud or projected gart date of activity:
b. Projected end date of activity:

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

[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PHASs are not required to compl ete this section.

1.0X] Yes[ ] No: Hasthe 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 dderly families or only by families with disabilities, or by
ederly families and families with disgbilities or will apply for designation
for occupancy by only dderly families or only families with disabilities,
or by dderly families and families with disabilities as provided by
section 7 of the U.S. Housing Act of 1937 (42 U.S.C. 1437e) in the
upcoming fiscd year? (If “No”, skip to component 10. If “yes’,
complete one activity description for each development, unlessthe
PHA isdigible to complete a streamlined submission; PHAS
completing streamlined submissons may skip to component 10.)

2. Activity Description

[] YesX No: Has the PHA provided dl required activity description information for
this component in the optional Public Housing Asset Management
Table? If “yes’, skip to component 10. If “No”, complete the Activity
Description table below.

Designation of Public Housing Activity Description

la. Development name: Harlan House
1b. Development (project) number:  PA024 005
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2. Desgnation type:
Occupancy by only the elderly X
Occupancy by families with disabilities[_]
Occupancy by only dderly families and families with disabilities []

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

4. Date this designation gpproved, submitted, or planned for submisson: (06/07/01)

5. If gpproved, will this designation congtitute a (sdlect one)
X New Designation Plan
[ ] Revisionof a previoudy-approved Designation Plan?

6. Number of units affected:

7. Coverage of action (sdlect one)
D Part of the development

X] Tota development

10. Conversion of Public Housing to Tenant-Based 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 Pur suant to section 202 of the HUD FY

1996 HUD Appropriations Act

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

component 11.)

2. Activity Description

[ ] Yes[] No: Has the PHA provided all required activity description information for
this component in the optional Public Housng Asset Management
Table?If “yes’, skip to component 11. If “No”, complete the Activity

Description table below.

Conversion of Public Housing Activity Description

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

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

3.1 Yes|_] No: IsaConverson Plan required? (I yes, go to block 4; if no, go to
block 5.)

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

5. Description of how requirements of Section 202 are being satisfied by means other than
conversion (select one)
[ ] Unitsaddressedina pending or gpproved demolition gpplication (date
submitted or gpproved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Unitsaddressedina pending or gpproved HOPE VI Revitdization Plan (date
submitted or gpproved: )
[] Requirements no longer applicable: vacancy rates are less than 10 percent
[] Requirements no longer applicable; site now has less than 300 units
[ ] Other: (describe below)

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

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

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

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

1.[ ] Yes[X] No:  Doesthe PHA administer any homeownership programs administered
by the PHA under an approved section 5(h) homeownership program
(42 U.S.C. 1437¢c(h)), or an approved HOPE | program (42 U.S.C.
1437aaa) or hasthe PHA applied or plan to apply to administer any
homeownership programs under section 5(h), the HOPE | program, or
section 32 of the U.S. Housing Act of 1937 (42 U.S.C. 1437z-4).

(If “No”, skip to component 11B; if “yes’, complete one activity
description for each applicable program/plan, unless éigible to
complete a streamlined submisson due to small PHA or high
performing PHA status. PHAS completing streamlined submissons
may skip to component 11B.)

2. Activity Description

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

Public Housing Homeowner ship Activity Description
(Complete onefor each development affected)

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

2. Federd Program authority:
[ ] HOPEI
[] s
[] Turnkey 111
[ ] 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
D Planned application

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

5. Number of units affected:

6. Coverage of action: (sdect one)
[ ] Pat of the development

D Tota development
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B. Section 8 Tenant Based Assistance

1.[] YesX] No:  Doesthe PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.SH.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component 12
if “yes’, describe each program using the table below (copy and
complete questions for each program identified), unlessthe PHA is
eigible to complete a streamlined submisson due to high performer
gatus.  High performing PHAs may skip to component 12.)

2. Program Description:

a Sizeof 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 participants? (select one)

[]  25o0r fewer participants

[] 26 - 50 participants

[] 51to100 participants

[] more than 100 participants

b. PHA-established digibility criteria

[ ] Yes[_] No: Will the PHA’s program have digihility criteriafor participation in its Section
8 Homeownership Option program in addition to HUD criteria?
If yes, ligt criteria below:

12. PHA Community Service and Sdlf-sufficiency Programs

[24 CFR Part 903.7 9 ()]

Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section 8-Only PHAs are not required to compl ete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements.

D 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)7?
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N

X XX

If yes, what was the date that agreement was signed? DD/MM/YY

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

Client referrds

Information sharing regarding mutua clients (for rent determinations and otherwise)
Coordinate the provison of specific socid and self-sufficiency services and programs
to digible families

Jointly administer programs

Partner to administer aHUD Welfare-to-Work voucher program

Joint adminigtration of other demonsgtration program

Other (describe)

B. Servicesand programs offered to resdents and participants

(1) General

a Sdf-Sufficency Policies

Which, if any of the following discretionary policies will the PHA employ to enhance
the economic and socid sdf-sufficiency of asssted families in the following areas?
(select dl that gpply)

Public housing rent determination policies

Public housing admissons 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 non-housing programs operated or coordinated by the PHA
Preference/digibility for public housing homeownership option participation
Preference/digibility for section 8 homeownership option participation
Other policies (list below)

R Y A

b. Economic and Socid sef-aufficiency programs

X Yes[ ] No: Doesthe PHA coordinate, promote or provide any programsto
enhance the economic and socid sdlf-sufficiency of resdents? (If
“yes’, complete the following table; if “no” skip to sub-
component 2, Family Sdf Sufficiency Programs. The pogtion of
the table may be dtered to facilitate itsuse. )
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Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

(including location, if appropriate) | Sze Method (development office/ (public housing or
(waiting PHA main office/ other | section 8
list/random provider name) participants or
sel ection/specific both)
criteria/other)

PA Dept Of Education

ABLE, GED and ESL 40 All residents Site Office Both

(2) Family Sdlf Sufficiency program/s

a Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participants
(start of FY 2000 Estimate)

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

Public Housing

Section 8

b. D Y&SD No:

If the PHA is not maintaining the minimum program size required by

HUD, does the most recent FSS Action Plan address the steps the
PHA plansto take to achieve a least the minimum program size?
If no, list steps the PHA will take below:
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C. Wdfare Benefit Reductions

1. The PHA iscomplying with the Satutory requirements of section 12(d) of the U.S. Housing
Act of 1937 (relating to the treatment of income changes resulting from welfare program
requirements) by: (sdect dl that apply)
Adopting appropriate changes to the PHA’ s public housing rent determination policies
and train gaff to carry out those policies
Informing resdents of new policy on admission and reexamination
Actively notifying residents of new policy at timesin addition to admisson and
reexamingtion.
Establishing or pursuing a cooperative agreement with al gppropriate TANF agencies
regarding the exchange of information and coordination of services
Egtablishing a protocol for exchange of information with al gppropriate TANF
agencies
Other: (list below)

O O O Od

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

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

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

A. Need for measuresto ensurethe safety of public housing residents

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

High incidence of violent and/or drug-related crime in some or al of the PHA's

developments

High incidence of violent and/or drug-related crime in the areas surrounding or

adjacent to the PHA's developments

Resdents fearful for their safety and/or the safety of their children

Observed lower-levd crime, vanddism and/or graffiti

People on waiting list unwilling to move into one or more developments due to

perceived and/or actud levels of violent and/or drug-related crime

Other (describe below)

O XX X
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2. What information or datadid the PHA used to determine the need for PHA actionsto
improve safety of residents (sdlect dl that apply).

Safety and security survey of residents

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

Andysis of codt trends over time for repair of vandalism and removd of greffit
Resident reports

PHA employee reports

Police reports

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

Other (describe below)

Newspaper accounts

X XXXXC XX

3. Which developments are most affected?
PA024 -1
PA024 - 2

B. Crime and Drug Prevention activitiesthe PHA hasundertaken or plansto
undertakein the next PHA fiscal year

1. Lig the crime prevention activities the PHA has undertaken or plans to undertake: (sdlect all
that apply)
Contracting with outside and/or resident organizations for the provision of crime-
and/or drug-prevention activities
Crime Prevention Through Environmental Design
Activities targeted to at-risk youth, adults, or seniors
Volunteer Resident Patrol/Block Watchers Program
Other (describe below)
Contracting with loca law enforcement agency

XIXIXIX

2. Which developments are most affected? (list below)
PAO24 -1
PAQ24 -2

C. Coordination between PHA and the police
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1. Describe the coordination between the PHA and the appropriate police precincts for
carrying out crime prevention measures and activities: (sdect dl that apply)

X Police involvement in devel opment, implementation, and/or ongoing evauation of drug-
dimination plan

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

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

X Policeregularly testify in and otherwise support eviction cases

X Police regularly meet with the PHA management and residents

X Agreement between PHA and locd law enforcement agency for provison of above-
basdline law enforcement services

[[]  Other activities (list below)

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

PAO24 -1
PAO24 - 2

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

[ ] Yes[_] No: Isthe PHA digible to participate in the PHDEP in the fiscal year covered by
thisPHA Plan?

D Y%D No: Hasthe PHA included the PHDEP Plan for FY 2000 in this PHA Plan?

D Y&SD No: This PHDEP Pan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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

Civil rights certifications are included in the PHA Plan Certifications of Compliance with the
PHA Plans and Related Regulations.
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16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

1.0X] Yes[ ] No: Isthe 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. & Y&D No: Was the most recent fiscal audit submitted to HUD?
3.[] YesX] No: Were there any findings as the result of that audit?
4. ] Yes[ ] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?
5[] Yes[] No: Have responses to any unresolved findings been submitted to HUD?
If not, when are they due (state below)?

17. PHA Asset M anagement
[24 CFR Part 903.7 9 ()]

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

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

2. What types of assat management activities will the PHA undertake? (select dl that gpply)
[]  Notapplicable

D Private management

[]  Development-based accounting

D Comprehensive stock assessment

[]  Other: (list below)

3.[] Yes[X] No: Hasthe PHA included descriptions of asset management activitiesin the
optional Public Housng Assat Management Table?

FY 2003 Annua Plan Page 43
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



18. Other Infor mation
[24 CFR Part 903.7 9 ()]

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the PHA M UST sdlect one)
[]  Attached a Attachment (File name)
[]  Provided below:

3. Inwhat manner did the PHA address those comments? (select dl that apply)

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

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

[]

Other: (list below)

B. Description of Election processfor Residents on the PHA Board

1.[ ] Yes[X] No:  Doesthe PHA meet the exemption criteria provided section 2(b)(2)
of the U.S. Housing Act of 193772 (If no, continue to question 2; if
yes, skip to sub-component C.)

2. ] Yes[X] No:  Wasthe resident who serves on the PHA Board elected by the
resdents? (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: (sdect dl that gpply)

[] Candidates were nominated by resident and assisted family organizations

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

[] Sdf-nomination: Candidates registered with the PHA and requested a place on balot
[]  Other: (describe)

b. Eligible candidates. (select one)
Any recipient of PHA assigtance
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[ ]  Any head of household receiving PHA assistance

[] Any adult recipient of PHA assistance

[] Any adult member of aresdent or asssted family organization
[]  Other (list)

c. Eligiblevoters: (sdlect dl that gpply)

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

[[]  Representativesof al PHA resident and assisted family organizations

[] Other (is)

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

1. Consolidated Plan jurisdiction: (provide name here)City of Easton

2. The PHA hastaken the following steps to ensure consstency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (select al that apply)

The PHA has based its statement of needs of familiesin 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 agency in the development of the Consolidated Plan.

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

X X X KX

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

Provide tenant based rental assstance program to residents who are cost
burdened.

Upgrade the exigting renter-occupied housing units.

[]  Other: (list below)
4. The consolidated plan of the jurisdiction supports the PHA plan with the following actions

and commitments; (describe below)
Jurigdiction’s certification of Plan compliance by PHA.
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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 Plans.

PET POLICY

HACE has adopted a pet policy in compliance with requirements set
forth in Federal Register of 07/10/00.

PROGRESS STATEMENT TOWARD MEETING FIVE-YEAR PLAN
MISSIONS AND GOALS

Through the implementation of its policies and programs in
compliance with HUD regulations, HACE is continuing to promote adequate
and affordable housing, economic opportunity and a suitable living
environment, free from discrimination.

M easurabl e success has been recorded toward accomplishment of
severd goals.

1. Asisnormd in the operation of a PHA, this HA experiences
“gpikes’ in the number of units made vacant at any given
month. For example, this HA finished January of “02" with
three vacancies. This HA entered the month of May with 12
vacant units' 19 units were vacated in May, 10 vacant units
were re-leased so that May ended with 21 vacancies. In
average, however, the HA has experienced 11 vacancies a the
end of each month which is avacancy rate of dight lessthan
2%.

2. Increased lease-up rate of Section 8 W-t-W from 41 to new
total of 45.

3. Hired new employee to work specifically on proper
maintenance of W-t-W Program and creation and management
of FSS Program for Conventional and Section 8.

4. Completing implementation of $7.8 million Mixed Finance
rehabilitation of the Harlan House now recognized as
PA24-008. Conducting lease-up.
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5. Completed the training of staff person who has prioritized and
accomplished areduction in TARS.

HACE is meeting its goa of modernizing public housing units. Mgjor
modernization contracts are underway at FYE.

The agency provides voucher mobility counseling as needed and
conducts outreach efforts to potential landlords.

HACE promoted sdlf-sufficiency and movement toward economic
stabililty of four college students hired full time during summer months.
HACE has added two low income individuas to full time workforce
including one public housing resident. HACE conducts a state civil service
recognized public employee training program.

HACE continues to conduct adult basic lilteracy education (ABLE) to
GED and ESL through funding from the Pennsylvania Department of
Education. Classes are conducted on HACE site by community college.

HACE provides rent free sites for federal Head Start Program and for
ProJeCT of Easton Even Start Program.

HACE provides space, al utilities, and accomendation for two
individual police satellite stations on public housing properties. One of them
Is used in the Community Policing Program.

HACE applies policies ensuring equal housing opportunity, including
units made accessible to persons with disabilities.

POLICY FOR COMMUNITY SERVICE

Inasmuch as the Community Service regquirements have been
suspended, the HA intends no involvement in the program during the period
of suspension. However, if for any reason the suspension should be lifted,
and implementation should be applicable during the plan year, the HA would
Institute the program.
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RESIDENT COMMISSIONER IDENTIFICATION

Debral. Lutz

Appointed by: Thomas F. Goldsmith, Mayor
City of Easton

Appointment Date: March 23, 2001

Term Expiration: February 15, 2006
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RESIDENT ADVISORY BOARD MEMBERS

ALJETTA BROUGHTON

DAISY ROGERS

DONNA MASON

MARY LOUISE SMITH

GEORGE SPACE

ELMER DAVIS

HILDA CASTILLO
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RAB’s Recommendationsregarding the PHA Plan

No recommendations for any substantive changes to the PHA Plan were
made by the Resident Advisory Board.

Three RAB meetings were held during the past year.

The Resident Advisory Board advised the housing authority to continue to
apply a strong screening process regarding the selection of new residents.

Also, the RAB gave an indication of ther interest in doing in-depth studies
of several housing authority policies as the coming year progresses, with
emphasis likely on review of the Pet Policy.
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FOLLOW UP PLAN 2001

PA024 — Easton Housing Authority

Deficiency: Communication

Realizing that communication with residentsis an important element in an overall positive relationship
between the housing authority and its resident body, the Easton Housing Authority will energetically
apply special activities to enhance the bond of communication. These activitieswill include but not
necessarily be limited to:

1

2

The need for courteous and effective communication with al residents will be emphasized to
all PHA staff. If deemed necessary, outside trainers may be retained.

Conduct with each new leaseholder and family a special |ease orientation session during
which al conditions of the lease will be explained clearly in sufficient detail to ensure
understanding. Questions from the new residents will be welcomed and answered
completely. Role playing may be employed as appropriate.

Announcements about the activities of the housing authority will be made on an increased
basis through the use of flyersdelivered to all dwelling units.

Send special flyers notifying residents of improvementsin their developments stressing
positive changes.

Prepare important notices involving resident’ s routines and requirementsin English and
Spanish, thus facilitating a greater understandability on the part of Hispanic residents.
Instruct housing management personnel in site offices to encourage residents to read and
become familiar with housing authority policies. Encourage residents to comment on policies
and seek their suggestions toward clarity or changes.

Deficiency: Neighborhood Appearance

The appearance of apublic housing development is due largely to the attitudes and behaviors of public
housing residents living in that development, thus the housing authority will attempt to bring about an
improvement in the devel opment’ s appearances by accomplishing a positive change in the attitudes and
behaviors of theresidents. Toward that end the housing authority will at least take the following steps:

1

2

The housing authority will direct its site management personnel to encourage residents to
dispose of trash and waste matter in a proper manner.

The housing authority will apply an energetic effort of lease enforcement asit involvesthe
generation and placement of waste matter and debris on public housing property.

Because most residents store their garbage in easily torn plastic bags, or dilapidated
containers without lids, the housing authority will provide at its expense at least one 30-
gallon garbage can for each senior citizen dwelling unit, 2 for every 2-bedroom dwelling unit,
and 3 for every dwelling unit of 3 or more bedrooms. Maintenance personnel will visually
inspect each development on the day during which the municipal refuse crews make their
pickup. Litter remaining at the curbside collection points will be removed and placed in a
housing authority garbage truck for disposal at alandfill site at housing authority cost.
Housing management will meet with the officers and members of the individual resident
management association for each housing development seeking to enlist their aid in
encouraging residents of their developmentsto dispose of waste and litter properly.

In the event of any report of graffiti, such graffiti will be removed or covered within 24 hours.
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Annual Statement
Capital Fund Program (CFP) Part I: Summary

PHA Plan
TableLibrary

Component 7
Capital Fund Program Annual Statement
Partsl, Il,and Il

Capitd Fund Grant Number FFY of Grant Approvd: (MM/YYYY)

[ ] Origind Annual Statement

Line No. Summary by Development Account Totd Estimated Cost
1 Total Non-CGP Funds
2 1406  Operations
3 1408 Management Improvements
4 1410 Adminigtration
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs
8 1440 Site Acquidtion
9 1450 Ste Improvement
10 1460 Dwadling Structures
11 1465.1 Dwdling Equipment-Nonexpendable
12 1470 Nondweling Structures
13 1475 Nondwdling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492  Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502  Contingency
20 Amount of Annual Grant (Sum of lines 2-19)
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Rdated to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation Measures

TableLibrary




Annual Statement

Capital Fund Program (CFP) Part I1: Supporting Table

Deve opment
Number/Name
HA-Wide Activities

Generd Description of Mgor Work
Categories

Development
Account
Number

Totd
Edtimated
Cost

TableLibrary




Annual Statement
Capital Fund Program (CFP) Part I11: Implementation Schedule

Deve opment All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities

TableLibrary




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

Complete one table for each development in which work isplanned in the next 5 PHA fiscal years. Complete atable for any PHA -wide physical or management improvements
planned in the next 5 PHA fiscal year. Copy thistable as many times as necessary. Note: PHAs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

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

Total estimated cost over next 5 years

TableLibrary



Optional Public Housing Asset M anagement Table

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

Public Housing Asset M anagement

Development Activity Description

| dentification
Name, Number and | Capital Fund Program Devel opment Demolition / Designated Conversion Home- Other
Number, Type of Parts1l and |11 Activities disposition housing ownership | (describe)
and units Component 7a Component 7b | Component 8 Component Component Compone | Component
Location 9 10 nt 11a 17

TableLibrary







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

PHA Name: Grant Type and Number Federal FY of Grant:
' ) Capital Fund Program Grant No: PA26P02450103
Easton Housing Authority 2003
Replacement Housing Factor Grant No:
Original Annual Statement (] Reserve for Disasters/Emergencies [] Revised Annual Statement  (revision no. )

|:| Performance and Evaluation Report for Program Year Ending

|:| Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended

1 Total Non-CGP Funds

2 1406 Operations 220,340.00 -

3 1408 Management Improvements 90,000.00 -

4 1410 Administration 107,500.00 -

5 1411 Audit 500.00 -

6 1415 Liquidated Damages - -

7 1430 Fees and Costs 36,000.00 -

8 1440 Site Acquisition - -

9 1450 Site Improvement 30,000.00 -

10 1460 Dwelling Structures 589,314.00 -

11 1465.1 Dwelling Equipment - Nonexpendable - -

12 1470 Nondwelling Structures - -

13 [ 1475 Nondwelling Equipment 28,050.00 -

14 1485 Demolition - -

15 1490 Replacement Reserve - -

16 1492 Moving to Work Demonstration - -

17 1495.1 Relocation Costs - -

18 1499 Development Activities - -

19 1501 Collaterization or Debt Service - -

20 1502 Contingency - -

21 [ Amount of Annual Grant (Sum of lines 2-20) 1,101,704.00 | $ $ - $
22 Amount of line 21 Related to LBP Activities - -

23 Amount of line 21 Related to Section 504 Compliance - -

24 Amount of line 21 Related to Security - Soft Costs - -

25 Amount of line 21 Related to Security - Hard Costs - -

26 Amount of line 21 Related to Energy Conversation Measures - -
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Annual Statement / Performance and Evaluation Report
Capital fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Easton Housing Authority

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

PA26P02450103

Federal FY of Grant:

2003

Development General Description of Major Work Dev. Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Quantity Work
Name/HA-Wide No. Original Revised Funds Funds
Activities Obligated Expended
Authority Operations 1406.00 220,340.00
Wide

Managemen Staff Training 1408.00 20,000.00
Improvemen Mis Training 1408.00 15,000.00
Mis Improvements 1408.00 20,000.00
Family-self Sufficiency 1408.00 20,000.00
Resident Initiatives 1408.00 10,000.00
Employee Benefits 1408.00 5,000.00
Adminis- Salaries/Employee Benefits 1410.00 105,000.00
tration Advertising 1410.00 500.00
Sundries 1410.00 2,000.00
Audit Costs Closed Out Programs 1411.00 500.00
Fees & Costs A/E fees 1430.00 30,000.00
Consultants (Environmental) 1430.00 5,000.00
Legal Fees 1430.00 1,000.00
Non-Dwelling Mis Hardware 1475.00 20,000.00
Equipment Office furniture/equipment 1475.00 8,050.00
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Annual Statement / Performance and Evaluation Report
Capital fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Grant Type and Number
Capital Fund Program Grant No:

PA26P02450103

Federal FY of Grant:

Easton Housing Authority _ 2003
Replacement Housing Factor Grant
Development General Description of Major Work Dev. Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Quantity Work
Name/HA-Wide No. Original Revised Funds Funds
Activities Obligated Expended
PA24-1 Replace interior doors 50% units 1460.00 114 131,289.00
Delaware Replace baseboard 50% units 1460.00 114 54,891.00
Terrace Paint interior 50% of units 1460.00 114 160,863.00
Repl./refinish wood floors in
50% of units 1460.00 114 134,313.00
Install stove top fire suppr. System 1460.00 114 30,495.00
Repl. Medicine cab. 50% units 1460.00 114 17,463.00
Replace utility poles 1450.00 8,000.00
Authority Repl/repair selected sidewalks,
Wide curbs, steps 1450.00 22,000.00
PA24-2
Jefferson St | Paint Exterior of gallery buildings 1460.00 5 60,000.00
N. Union St.
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Annual Statement / Performance and Evaluation Report

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

Part Il: Supporting Pages

PHA Name:

Grant Type and Number
Capital Fund Program Grant No:

PA26P02450103

Federal FY of Grant:

Easton Housing Authority _ 2003
Replacement Housing Factor Grant
Development General Description of Major Work Dev. Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Quantity Work
Name/HA-Wide No. Original Revised Funds Funds
Activities Obligated Expended
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Annual Statement / Performance and Evaluation Report

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

Part Il: Supporting Pages

PHA Name:

Grant Type and Number
Capital Fund Program Grant No:

PA26P02450103

Federal FY of Grant:

Easton Housing Authority _ 2003
Replacement Housing Factor Grant
Development General Description of Major Work Dev. Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Quantity Work
Name/HA-Wide No. Original Revised Funds Funds
Activities Obligated Expended
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Annual Statement / Performance and Evaluation Report

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

Part Il: Supporting Pages

PHA Name:

Grant Type and Number
Capital Fund Program Grant No:

PA26P02450103

Federal FY of Grant:

Easton Housing Authority _ 2003
Replacement Housing Factor Grant
Development General Description of Major Work Dev. Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Quantity Work
Name/HA-Wide No. Original Revised Funds Funds
Activities Obligated Expended
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Annual Statement / Performance and Evaluation Report

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

Part Il: Supporting Pages

PHA Name:

Grant Type and Number
Capital Fund Program Grant No:

PA26P02450103

Federal FY of Grant:

Easton Housing Authority _ 2003
Replacement Housing Factor Grant
Development General Description of Major Work Dev. Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Quantity Work
Name/HA-Wide No. Original Revised Funds Funds
Activities Obligated Expended
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Annual Statement / Performance and Evaluation Report

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

Part Il: Supporting Pages

PHA Name:

Grant Type and Number
Capital Fund Program Grant No:

PA26P02450103

Federal FY of Grant:

Easton Housing Authority _ 2003
Replacement Housing Factor Grant
Development General Description of Major Work Dev. Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Quantity Work
Name/HA-Wide No. Original Revised Funds Funds
Activities Obligated Expended
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Annual Statement / Performance and Evaluation Report

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

Part Il: Supporting Pages

PHA Name:

Grant Type and Number
Capital Fund Program Grant No:

PA26P02450103

Federal FY of Grant:

Easton Housing Authority _ 2003
Replacement Housing Factor Grant
Development General Description of Major Work Dev. Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Quantity Work
Name/HA-Wide No. Original Revised Funds Funds
Activities Obligated Expended
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Annual Statement / Performance and Evaluation Report

Capital fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 1ll: Implementation Schedule

PHA Name:

Easton Housing Authority

Grant Type and Number
Capital Fund Program Grant No:

Replacement Housing Factor Grant No:

PA26P02450103

Federal FY of Grant:

2003

Development Number

All Funds Obligated

All Funds Expended

Reasons for Revised Target Dates

Namw/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PA24-1
Delaware Terrace 12/31/2004 12/31/2006
PA24-1 thru 6
Authority Wide 12/31/2004 12/31/2006
PA24-2
Jefferson St. & N. Union St. 12/31/2004 12/31/2006
Management Improvements 12/31/2004 12/31/2006
Administration 12/31/2004 12/31/2006

9/24




Actual Comprehensive Grant U.S. Department of Housing OMB Approval No. 2577-0157

Cost Certificate and Urban Development (Exp. 3/31/2002)
Comprehensive Grant Program (CGP) Office of Public and Indian Housing
PHA/IHA Name Comprehensive Grant Number
PA26P02450103
Easton Housing Authority FFY of Grant Approval
2003

The PHA/IHA herby certifies to the Department of Housing and Urban Development as follows:

1. That the total amount of Modernization Cost (herein called the "Actual Modernization Cost") of the Comprehensive Grant, is as shown below:

A. Original Funds Approved $ 1,101,704.00

B. Revised Funds Approved

C. Funds Advanced

D. Funds Expended (Actual Modernization Cost)

E. Amount to be Recaptured (A-D) 1.101.704.00

F. Excess of Funds Advanced (C-D) $

2. That all modernization work in connection with the Comprehensive Grant has been completed;

That the entire Actual Modernization Cost or liabilities therefor incurred by the PHA/IHA have been fully paid;

4. That there are no undischarged mechanics', laborers', contractors', or material-men's liens against such modernization work on
public office where the same should be filed in order to be valid against such modernization work; and

5. That the time in which such liens could be filed has expired.

| hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729

w

Signature Date

X 10/18/2002

For HUD Use Only
The Cost Certificate is approved for audit.

Approved for Audit (Director, Public Housing Division) Date

X

The audited costs agree with the costs shown above.

Verified (Director, Public Housing Division) Date

X
Approved (Field Office Manager) Date

X

form HUD-52839 (2/92)
ref Handbook 7485.3



Actual Modernization U.S. Department of Housin OMB Approval No. 2577-0044 (exp. 12/31/99)
p g
COSt Certificate and Urban Development OMB Approval No. 2577-0157 (exp. 12/31/99)

Office of Public and Indian Housing

Comprehensive Improvement Assistance Program (CIAP)
Comprehensive Grant Program (CGP)

Public reporting burden for this collection of information is estimated to average 2 hours per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Paperwork Reduction Project (2577-0044 and 0157),
Office of Information Technology, U.S. Department of Housing and Urban Development, Washington, D.C. 20410-3600. This agency may not conduct or sponsor, and a person
is not required to respond to, a collection of information unless that collection displays a valid OMB control number.

Do not send this form to the above address.

This collection of information requires that each Housing Authority (HA) submit information to enable HUD to initiate the fiscal closeout process. The information will be used by
HUD to determine whether the modernization grant is ready to be audited and closed out. The information is essential for audit verification and fiscal close out. Responses to
the collection are required by regulation. The information requested does not lend itself to confidentiality.

HA Name: Modernization Project Number:

Easton Housing Authority PA26P02450103

The HA hereby certifies to the Department of Housing and Urban Development as follows:
1. That the total amount of Modernization Cost (herein called the "Actual Modernization Cost") of the Modernization Grant, is as shown below:

A. Original Funds Approved $ -

B. Funds Disbursed

C. Funds Expended (Actual Modernization Cost)

D. Amount to be Recaptured (A - C)

A | B | B | B

E. Excess of Funds Disbursed (B - C)

2. That all modernization work in connection with the Modernization Grant has been completed;
3. That the entire Actual Modernization Cost or liabilities therefore incurred by the HA have been fully paid;

4. That there are no undischarged mechanics', laborers', contractors', or material-men's liens against such modernization
work on file in any public office where the same should be filed in order to be valid against such modernization work; and

5. That the time in which such liens could be filed has expired.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Signature of Executive Director & Date:

X 10/18/2002

For HUD Use Only

The Cost Certificate is approved for audit:

Approved for Audit (Director, Office of Public Housing / ONAP Administrator) Date:
X
The audited costs agree with the costs shown above:

Verified:  (Designated HUD Official) Date:
X

Approved: (Director, Office of Public Housing / ONAP Administrator) Date:
X

form HUD-53001 (10/96)
ref Handbooks 7485.1 & .3



Copyright © 1994 - 20

PHA Forms
Input
Range
Acct | Original | Revised | Obligated | Expended Acct | Original |
0 0.00 0.00 0.00 0.00 1406 220,340.00
1406 220,340.00 0.00 0.00 0.00 ACCT
0 0.00 0.00 0.00 0.00 1408  90,000.00
0 0.00 0.00 0.00 0.00 ACCT
1408  20,000.00 0.00 0.00 0.00 1410 107,500.00
1408  15,000.00 0.00 0.00 0.00 ACCT
1408  20,000.00 0.00 0.00 0.00 1411 500.00
1408  20,000.00 0.00 0.00 0.00 ACCT
1408  10,000.00 0.00 0.00 0.00 1415 0.00
1408 5,000.00 0.00 0.00 0.00 ACCT
0 0.00 0.00 0.00 0.00 1430 36,000.00
0 0.00 0.00 0.00 0.00 ACCT
1410 105,000.00 0.00 0.00 0.00 1440 0.00
1410 500.00 0.00 0.00 0.00 ACCT
1410 2,000.00 0.00 0.00 0.00 1450  30,000.00
0 0.00 0.00 0.00 0.00 ACCT
0 0.00 0.00 0.00 0.00 1460 589,314.00
1411 500.00 0.00 0.00 0.00 ACCT
0 0.00 0.00 0.00 0.00 1465 0.00
0 0.00 0.00 0.00 0.00 ACCT
1430  30,000.00 0.00 0.00 0.00 1470 0.00
1430 5,000.00 0.00 0.00 0.00 ACCT
1430 1,000.00 0.00 0.00 0.00 1475  28,050.00
0 0.00 0.00 0.00 0.00 ACCT
0 0.00 0.00 0.00 0.00 1485 0.00
1475  20,000.00 0.00 0.00 0.00 ACCT
1475 8,050.00 0.00 0.00 0.00 1490 0.00
0 0.00 0.00 0.00 0.00 ACCT
0 0.00 0.00 0.00 0.00 1492 0.00
0 0.00 0.00 0.00 0.00 ACCT
0 0.00 0.00 0.00 0.00 1495 0.00
0 0.00 0.00 0.00 0.00 ACCT
0 0.00 0.00 0.00 0.00 1499 0.00
#VALUE! 0.00 0.00 Federal FY of 0.00 ACCT
#VALUE! PA26P0245( 0.00 2003 0.00 1501 0.00

#VALUE! 0.00 0.00 0.00 0.00 ACCT



#VALUE! Total Estimat
#VALUE! 0.00
#VALUE! Original
0 0.00
0 0.00
1460 131,289.00
1460 54,891.00
1460 160,863.00
0 0.00
1460 134,313.00
1460  30,495.00
1460 17,463.00
1450 8,000.00
0 0.00
0 0.00
0 0.00
1450 22,000.00
0
0 0.00
0 0.00
1460 60,000.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
#VALUE! 0.00
#VALUE! PA26P0O245(
#VALUE! 0.00
#VALUE! Total Estimat
#VALUE! 0.00
#VALUE! Original

Revised

Revised

0.00 Total Actual C

0.00 0.00
Funds
0.00 Obligated
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 Federal FY of
0.00 2003
0.00 0.00
0.00 Total Actual C
0.00 0.00
Funds

Funds

0.00
0.00

Expended

Funds

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

1502

0.00



ecNeoNeoloNeoNoNolNoNoNoNoNeoNolNoNoNoNoNoNolNolNoNoNoNolNoNoNolNolNolNolNolNolNo]

(@)

#VALUE!
#VALUE!
#VALUE!
#VALUE!
#VALUE!
#VALUE!
0
0
0

PA26P0O245(

Total Estimat

Original

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

0.00

0.00
0.00

Revised

0.00 Obligated
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 Federal FY of
0.00 2003

0.00 0.00
0.00 Total Actual C
0.00 0.00

Funds

0.00 Obligated
0.00 0.00
0.00 0.00

Expended
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Funds

Expended
0.00
0.00



ecNeoNoNolNolNoNoNoNoNolNoNoNoNoNoNolNolNoNoNolNoNoNoNolNolNolNolNolNolNo]

0
#VALUE!
#VALUE!
#VALUE!
#VALUE!
#VALUE!
#VALUE!

[eNeNeolNolNolNo)

PA26P0245(

Total Estimat

Original

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00

Revised

0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 Federal FY of
0.00 2003

0.00 0.00
0.00 Total Actual C
0.00 0.00

Funds

0.00 Obligated
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

Funds

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Expended

0.00
0.00
0.00
0.00
0.00



eNeoNeoloNeoNoNolNoNoNolNoNoNolNolNoNoNolNoNolNoloNoNolNolNolNolNe

(@)

#VALUE!
#VALUE!
#VALUE!
#VALUE!
#VALUE!
#VALUE!

eNeoNeoloNolNolNolNolNo]

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
PA26P0245(
0.00
Total Estimat
0.00
Original
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Revised

0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
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0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



eNeoNeoloNoNoNoNoNoNolNoNolNololNolNolNe)

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00



Criteria Output

Range Range

| Revised | Obligated | Expended Acct | Original | Revised | Obligated |

0.00 0.00 0.00 1406.00 220,340.00 0.00 0.00

1408.00 90,000.00 0.00 0.00

0.00 0.00 0.00 1410.00 107,500.00 0.00 0.00

1411.00 500.00 0.00 0.00

0.00 0.00 0.00 1415.00 0.00 0.00 0.00

1430.00 36,000.00 0.00 0.00

0.00 0.00 0.00 1440.00 0.00 0.00 0.00

1450.00 30,000.00 0.00 0.00

0.00 0.00 0.00 1460.00 589,314.00 0.00 0.00

1465.10 0.00 0.00 0.00

0.00 0.00 0.00 1470.00 0.00 0.00 0.00

1475.00 28,050.00 0.00 0.00

0.00 0.00 0.00 1485.00 0.00 0.00 0.00

1490.00 0.00 0.00 0.00

0.00 0.00 0.00 1492.00 0.00 0.00 0.00

1495.10 0.00 0.00 0.00

0.00 0.00 0.00 1499.00 0.00 0.00 0.00

1501.00 0.00 0.00 0.00

0.00 0.00 0.00 1502.00 0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00

0.00 0.00 0.00



0.00 0.00 0.00
















































| Expended
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00




















































Thank you for purchasing PHA Forms!
Copyright © 1994 - 2001,
PHA Forms







Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name
Easton Housing Authority

Original 5-Year
|:| Revision No.

Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Number/Name/HA- FFY Grant: 2004/| FFY Grant: 2005/ FFY Grant: 2006/| FFY Grant: 2007
Wide 2003 PHAFY: 12/31/2004| PHAFY: 12/31/2005| PHAFY: 12/31/2006]| PHAFY: 12/31/2007
Annual
Statement
PA24-1 Delaware Terrace 492,364.00 280,000.00
PA24-2 Jefferson/N. Union Street 145,000.00 343,704.00 579,240.00
PA24-3 Delaware Terrace Annex 238,000.00 30,000.00
PA24-4 Walter House 177,364.00
PA24-6C Bushkill House 58,124.00
Authority Wide 150,000.00
Relocation (1495.1) 55,660.00
Operations (1406) 220,340.00 220,340.00 220,340.00 220,340.00
Management Improv. (1408) 85,000.00 85,000.00 85,000.00 85,000.00
Administration (1410) 107,500.00 107,500.00 107,500.00 107,500.00
Audit (1411) 500.00 500.00 500.00 500.00
Fees & Costs 36,000.00 36,000.00 36,000.00 36,000.00
Non-Dwelling Equip. (1475) 15,000.00 15,000.00 15,000.00 15,000.00
CFP Funds Listed for
5-year planning 1,101,704.00 1,101,704.00 1,101,704.00 1,101,704.00

Replacement Housing
Factor Funds
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages--Work Activities

Activities for Activities for Year: M Activities for Year: M
Year 1 FFY Grant: 2004 FFY Grant: 2005
PHAFY: 12/31/2004 PHAFY: 12/31/2005
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See PA24-1 Replace Interior doors $110,000.00|PA24-2A Replace baseboard/trim $16,200.00
Annual Delaware Terrace Replace baseboard/trim 54,913.00(Jefferson Street Paint Interior of units 98,500.00
Statement Paint 50% of units (inter 160,863.00 Refinish/repl. Wood flrs 53,469.00
Refinish wooden floors 110,000.00 Install stove top fire
Install 50% stove top suppression system 19,240.00
suppress. System 30,945.00 Repl. Medicine cabinets 11,545.00
Repl. 50% med. Cabinet 17,643.00 Replace 55 ranges 11,950.00
Paint porch railings/ Repl. 55 refrigerators 19,250.00
washpoles 8,000.00 Replace kitchen cab. 98,550.00
Pressure Wash
privacy fences 7,500.00
PA24-2A & 2B
Jefferson St. and Remv VAT gallery bldgs 60,000.00|PA24-2B
N. Union Street Install VCT gallery bldgs 60,000.00{North Union Street Pressure Wash
Relocation 25,000.00 privacy fences 7,500.00
PA24-3 Pressure Wash
Delaware Terrace privacy fences 7,500.00
Annex Repl. Kitchen cabinets 75,000.00
Repl. Baseboard/trim 10,000.00
Paint interior of units 50,000.00
Repl/refinish wood flrs. 40,000.00
Install stove top fire
suppression system 16,000.00
Replace 50 ranges 14,000.00
Replace 50 refrigerators 18,000.00
Replace medicine cabint 7,500.00
Relocation (1495.1) Relocate tenants 55,660.00
during renovations
Total CFP Estimated Cost | $ 637,364.00 637,364.00

Page 2 of 7




Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages--Work Activities

Activities for Activities for Year: M Activities for Year: M
Year 1 FFY Grant: 2004 FFY Grant: 2005
PHAFY: 12/31/2004 PHAFY: 12/31/2005
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See Operations (1406) Operations $220,340.00|Operations (1406) Operations $220,340.00
Annual
Statement Management Staff Training 20,000.00|Management Staff Training 20,000.00
Improvements (1408) [MIS Training 15,000.00|Improvements (1408) [MIS Training 15,000.00
MIS Impr. - software 15,000.00 MIS Impr. - software 15,000.00
Family Self-Sufficiency 15,000.00 Family Self-Sufficiency 15,000.00
Resident Initiatives 10,000.00 Resident Initiatives 10,000.00
Employee Benefits 10,000.00 Employee Benefits 10,000.00
Administration (1410) [Salaries/Empl. Benefits 105,000.00|Administration (1410) |Salaries/Empl. Benefits 105,000.00
Advertising 500.00 Advertising 500.00
Sundries 2,000.00 Sundries 2,000.00
Audit Costs (1411) Closed out Programs 500.00]|Audit Costs (1411) Closed out Programs 500.00
Fees & Costs (1430) A/E fees 30,000.00[Fees & Costs (1430) A/E fees 30,000.00
Environmental Consult. 5,000.00 Environmental Consult. 5,000.00
Legal fees 1,000.00 Legal fees 1,000.00
Non-dwelling MIS Hardware 10,000.00|Non-dwelling MIS Hardware 10,000.00
Equipment (1475) Office furniture/equipmt 5,000.00|Equipment (1475) Office furniture/equipmt 5,000.00
Total CFP Estimated Cost 464,340.00 464,340.00
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages--Work Activities

Activities for Activities for Year: Activities for Year:
Year 1 FFY Grant: FFY Grant:
PHA FY: PHA FY:
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See
Annual
Statement
Total CFP Estimated Cost | $ - $
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Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages--Work Activities

Activities for Year: M Activities for Year: w
FFY Grant: M FFY Grant: w
PHA FY: 12/31/2006 PHAFY: 12/31/2007
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
PA24-2A Replace roofs family units $145,000.00| PA24-1 Repl../reinsulate heat &
Jefferson Street Replace roofs gallery bldg 100,000.00|Delaware Terrace hot water lines under units 200,000.00
Replace roof on old
PA24-2B section of Comm. Building 80,000.00
N. Union Street Replace roof 619 bldg. 20,000.00
Repl. Baseboard/trim 16,000.00
Paint interior of units 98,500.00{PA24-3
Repl./refinish wood flrs. 50,000.00|Delaware Terrace Annex |Replace storm doors 30,000.00
Install stove top fire
suppression system 19,950.00
Replace medicine cabinets 11,970.00|PA24-4
Replace 57 ranges 12,370.00|Walter House Replace plumbing system 177,364.00
Replace 57 refrigerators 19,950.00
Replace kitchen cabinets 85,500.00
Authority wide Concrete work 150,000.00
Bushkill House Paint Exterior of building 30,000.00
Repl. Automatic door 10,124.00
Install automatic door on
third floor 8,000.00
Replace hall lights 10,000.00
Total CFP Estimated Cost | $ 637,364.00 $ 637,364.00
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Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages--Work Activities

Activities for Year: 2006

FFY Grant: 2006
PHA FY: 12/31/2006

Activities for Year: 2007

FFY Grant: 2007
PHA FY: 12/31/2007

Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories

Operations (1406) Operations $220,340.00|Operations (1406) Operations $220,340.00
Management Staff Training 20,000.00|Management Staff Training 20,000.00
Improvements (1408) MIS Training 15,000.00|Improvements (1408) MIS Training 15,000.00
MIS Impr. - software 15,000.00 MIS Impr. - software 15,000.00
Family Self-Sufficiency 15,000.00 Family Self-Sufficiency 15,000.00
Resident Initiatives 10,000.00 Resident Initiatives 10,000.00
Employee Benefits 10,000.00 Employee Benefits 10,000.00
Administration (1410) Salaries/Empl. Benefits 105,000.00|Administration (1410) Salaries/Empl. Benefits 105,000.00
Advertising 500.00 Advertising 500.00
Sundries 2,000.00 Sundries 2,000.00
Audit Costs (1411) Closed out Programs 500.00]|Audit Costs (1411) Closed out Programs 500.00
Fees & Costs (1430) A/E fees 30,000.00{Fees & Costs (1430) A/E fees 30,000.00
Environmental Consult. 5,000.00 Environmental Consult. 5,000.00
Legal fees 1,000.00 Legal fees 1,000.00
Non-dwelling MIS Hardware 10,000.00|Non-dwelling MIS Hardware 10,000.00
Equipment (1475) Office furniture/equipmt 5,000.00|Equipment (1475) Office furniture/equipmt 5,000.00
Total CFP Estimated Cost 464,340.00 464,340.00
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages--Work Activities

Activities for Year: Activities for Year:
FFY Grant: FFY Grant:
PHA FY: PHA FY:
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
Total CFP Estimated Cost | $ - $
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