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5-YEAR PLAN
PHA FiscAL YEARS 2000- 2004

A. Mission

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

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

B. Goals

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

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

Progress: We are still attempting to acquire land in order to apply for a 202
Grant to increase our supply of elderly housing units.

PHA Goal: Improve the quality of assisted housing

Objectives:

Improve public housing management: (PH8&re)
Improve voucher management (SEMAP score)
Increase customer satisfaction:

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

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

N
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Progress: Comp Grant funds are being used expeditiously to modernize our
units keeping in mind the most urgent needs such as sprinkler systems and
code enbrcement updates.

We have recently installed an elevator system in a two story development to
assure that our frail elderly have easier access to their units at the second
level.




We are continuing with our efforts to make units more marketable by rechgi
the number of efficiency apartments at our largest development. Specifically,
we are combining several zefloedroom units to create make orisedroom

units. The ultimate goal is to reduce the number of efficiency units by thirty
six. Thereby creatin@4 additional onebedroom units.

PHA Goal: Increase assisted housing choices

Objectives:

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment stiamds

Implement voucher homeownership program:

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

Convert public housing to vouchers:

Other: (list below)

L=< <

Progress: Section 8 staff continues to make every effort to encourage
new landlords and satisfy current ones with good customer relations.
We have advertised in the newspapers to increase awareness of our
presence inthe community.

We have implemented a Homeownership Program with our public
housing family units. This goal of this program is to provide incentive
for first time homebuyers with income and credit that meet
requirements. We have recently closed on twotgrthus providing
families with the opportunity of realizing the dream of
homeownership.

HUD Strategic Goal: Improve community quality of life and economic vitality
X PHA Goal: Provide an improved living environment

Objectives:

[] Implement measures to émncentrate 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 intoghier income developments:
Implement public housing security improvements:
Designate developments or buildings for particular resident groups (elderly,
persons with disabilities)

Other: (list below)

Progress: For the next two years we will continue to install
sprinkler systems in the common areas of Ri16 Hall Manor, RI 6-

4, Arlington Manor and RI 65, Knightsville Manor. When all of

the common areas are completed, we will begin installing sprinkler
systems in th@partments of these developments. As units become
available, we will also be replacing flooring at RI-&, Hall Manor,

RI 6-2, Budlong Manor and Rl 63 Randall Manor and RI 64
Arlington Manor.




Our “Are You OK?” program, which is a computerized telephone
calling system, continues to give peace of mind to our shut in
population. The “Are You OK?” program is designed for older adults,
disabled persons, shtihs who live alone, or any of our residents who
need to be checked on daily. We also continugegeive police
presence through the Cranston Community Police program. Space
(authorized substation) has been provided in one of our developments.

We have recently retrofitted all of our properties with energy efficient
lighting. We have also replaad refrigerators in three of our manors
with more energy efficient models.

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

individuals

X PHA Goal: Promote sel$ufficiency and asset development of assisted households
Objectives:

Increase the number and percentage of employed persons in assisted families:
Provide or attract supportive services to improve assistance recipients’
employability:

Provide or attract supportive servicesihcrease independence for the elderly

or families with disabilities.

Other: (list below)

Progress: The Family SeltSufficiency (FSS) Program clients are still
receiving support and encouragement through the services of our
Resident Sevice Coordinator. The award of a ROSS grant, Resident
Service Delivery Model, continues the provide the needed funding to
help us extend the tenancy of a number of-atk tenants by giving

them much needed additional support services, including weekend
meals. Accommodation has also been given to the disabled population
by adding support hours to insure their successful attempts at
independent living.

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

X PHA Goal: Ensure equalpportunity and affirmatively further fair housing
Objectives:

X

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

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

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

Other: (list below)




Progress: The CHA ensures equal consideration to all applicants,
residents and participants of all housing programs regardless of race,
color, religion, national origin, sex, familial status and disability. At
every resident meeting, mention is made that tenants must respect the
needs and rights of others. The CHA also continues to provide
measures to ensure accessible housing through means such as réques
of reasonable accommodation and also efforts to retrofit units.

Other PHA Goals and Objectives: (list below)




Annual PHA Plan
PHA Fiscal Year 2002

i. Annual Plan Type:

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

[ ]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

In FY2003 we will continue to target the following areas of focus:

* Addresing any areas of work that ensures the viability of our
developments and performance of statutory regulations

Keeping our aging population in place by continuing to provide
support programs through the Resident Service Delivery Model
(ROSS).

Providing motivated families with the assistance they need to become
economically independent.

Specific activities will be financially supported through our operating budget
as well as grants from HUD. We are currently undertaking major steps to
install sprinkler systems in all of our hirise buildings. This will be
accomplished in two phases, as it is a very costly project. Along with this
project, we have installed an elevator at one of our tstory wallkup

buildings to accommodate our aging population.




We are in the third year of providing services to our-aisk population
through a ROSS Grant for a Resident Service Delivery Model. This grant
continues to enable the authority to provide additional services to our
At-risk population. Our efforts hae been very successful in keeping our at
risk residents safe and in place. This effort will result in longer residency.
(We have 20 residents between 90 and 100 years of age.)

Our Homeownership Program has provided two (2) families the tools to
realize their dream of homeownership. We are continuing with efforts to
make homeownership a reality for more of our scattersde families. Itis
our continued belief that our Homeownership participants will motivate
other families towards independence thrgh advancement in the work
place.

Our Flat Rent option, which is based on Fair Market Rents for the City of
Cranston, continues to provide our working families with the chance to
retain more of their income, thus giving them a better quality of life.
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1. Statement of Housing Needs

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

Housing Needs of Families in the Jurisdiction
by Family Type

Family Type Overall Afford- Supply Quiality Access
ability ibility

Income <= 30% of
AMI 2260 3 1

Income >30% but
<=50% of AMI
Income >50% but
<80% of AMI
Elderly

Families with
Disabilities
Race/Ethnicity*
Race/Ethnicity *
Race/Ethnicity *
Race/Ethnicity *

* Information not available.

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

Consolidated Plan of the Jurisdiction/s
Indicate year2000-2005
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”)
dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)




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

Housing Needs of Families on the Waiting List

Waiting list type: éelect one)
[[] Section 8 tenarbased assistance
[ ] Public Housing

X Combined Section 8 and Public Housing

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

# of families % of total families Annual Turnover

Waiting list total 792 104

Extremely low
income <=30% AMI 631

Very low income
(>30% but <=0%
AMI)

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

Families with
children

Elderly families

Families with
Disabilities

White

Black

American Indian

Asian

Hispanic

Characteristics by
Bedroom Size
(Public Housing
Only) 0BR

1BR

2 BR

3 BR

4 BR

5 BR

6 BR




Housing Needs of Families on the Waiting List

s the waiting list closed (select on€)? No X Yes The Section 8 Waiting List is
closed, the Public Housing Elderly/Disabled Waiting List is open. The 5(h)
Homeownership Waiting List is closed.

If yes:

How long has it been closed (# of months)? 36

Does the PHA expect to reopen the listietPHA Plan yearX No [_] Yes
Does the PHA permit specific categories of families onto the waiting list, even if

generally closedX No [ ] Yes

B. Strateqy for Addressing Needs

(1) Strategies

Need:

Shortage of afforddnle housing for all eligible populations

Strategy 1. Maximize the number of affordable units available to the PHA within its
current resources by:

L]

[]
-
[]
X

[]
X

[]
[]

Employ effective maintenance and management policies to minimize the number of
public hausing units offline

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

Seek replacement of public housing units lost to the inventory through mixetténa
development

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

Maintain or increase section 8 leasgp rates by establishing payment standards that
will enable families taent throughout the jurisdiction

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

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

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

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

Other

Strategy 2: Increase the number of affordable housing units by:

Apply for additional section 8 units should they becoraitable

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

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

Other: The CHA will apply for grants that will comply with the Consolidated Plan
for the City of Cranston




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

Strategy 1: Target available assistance to families at or below 30 % of AMI

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

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

Employ admissionpreferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

Need: Specific Family Types: Families at or below 50% of median
Strategy 1: Target availalde assistance tdamilies at or below 50% of AMI

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

Need: SpecificFamily Types: The Elderly
Strategy 1: Target available assistance to the elderly:

Seek designation of public housing for the elderly

Apply for specialpurpose vouchers targeted to the elderly, should they become
avalable

Other: (list below)

Need: Specific Family Types: Families with Disabilities
Strategy 1: Target available assistance to Families with Disabilities:

Seek designation of public housing for families with diskieis

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

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

Affirmatively market to local nofprofit agencies that assist families with disabilities
Other: (list below)




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

Strategy 1: Increase awareness of PHA resources among families of races and
ethnicities with disproportionate needs:

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

Strategy 2: Conduct activities to affirmatively further fair housing

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

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

Other: (list below)

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

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

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

[]
[]
[]
[]
X

DDX ><|:|><

2. Statement of Financial Resources

Financial Resources:
Planned Sources and Uses
Sources Planned $ Planned Uses
1. Federal Grants (FY 2000 grants)
a) Public Housing Operating Fund 707,265
b) Public Housing Capital Fud 1,000,723
c) HOPE VI Revitalization
d) HOPE VI Demolition




Financial Resources:
Planned Sources and Uses
Sources Planned $ Planned Uses
e) Annual Contributions for Section 8
TenantBased Assistance 1,663,881
f) Public Housing Drug Elimination
Program (including any Technical
Assistance funds)
g) Resident Opportunity and Self
Sufficiency Grants 118,485
h) Community Development Block
Grant
i) HOME
Other Federal Grants (list below)
j)) EDSSSCPH Renewal
2. Prior Year Federal Grants
(unobligated funds only) (list below)

3. Public HousingDwelling Rental
Income 1,787,117
Excess Utilities 17,295

4. Other income(list below)

4. Nonfederal sourceqlist below)
Roof Antenna Rental 139,930
Investment Income 199,148

Total resources 5,671,704

3. PHA Policies Governing Eligibility, Selection, and Admissions

A. Public Housing

(1) Eligibility

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

[] When families are within a certain number of being offered a unit: (state number)

X When families are within a certain time of being offered a uwitthin one month.

[]  Other: (describe)




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

X Criminal or Drugrelated activity

X Rental history

[] Housekeeping

X Other: Credit Reports

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

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

e.X Yes[ ] No: Does the PHA acce$BI criminal records from the FBI for screening
purposes? (either directly or through an N&iGthorized source)

(2)Waiting List Organization

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

X Communitywide list

[]  Subjurisdictional lists

[]  Sitebased waiting lists

X Other: Time and Date

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

] PHA development site management office

[]  Other (list below)

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

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

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

If yes, how many lists?

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

4. Where ca interested persons obtain more information about and sign up to be on the
site-based waiting lists (select all that apply)?
PHA main administrative office
All PHA development management offices
Managenent offices at developments with sib@ased waiting lists
At the development to which they would like to apply
Other (list below)




(3) Assignment

a. How many vacant unit choices are applicants ordinarily given béfesefall to the
bottom of or are removed from the waiting list?

[] One

X Two

[]  Three or More

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

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

(4) Admissions Preferences

a. Income targeting:

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

b. Transfer policies:
In what circumstances will transfers take precedence over new admissions? (list below)
Emergencies
Overhoused
Underhoused
Medical justfication
Administrative reasons determined by the PHA
Resident choice: (state circumstances below)
Other: (list below)

Preferences

X Yes [_] No: Has the PHA established preferences for admist public housing
(other than date and time of application)? (If “no” is selected, skip to
subsectior{5) Occupancy)

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




Former Federal preferences:

[]
[]
[]
[]
[]

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

Victims of domestic violepe

Substandard housing

Homelessness

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

Other preferences: (select below)

I I I I I I Eoate

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

Residents who live and/or work in the jurisdiction

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

Victims of reprisals or hate crigs

Other preference(s) (list below)

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

1 Date and Time

Former Fedral preferences:

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

Other preferences (select all that apply)

I I

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

Residents who live and/or work in the jurisdiction

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

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

Other preference(s) (list below)




4. Relationslp of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

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

(5) Occupancy

a. What eference materials can applicants and residents use to obtain information about the
rules of occupancy of public housing (select all that apply)
The PHAresident lease
The PHA’s Admissions and (Continued) Occupancy policy
X PHA briefing seminars or wiien materials
[]  Other source (list)

X
X

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

X At an annual reexamination and lease renewal

X Any time family composition changes

X At family request for revision

[]  Other (list)

(6) Deconcentration and Income Mixing

a.[ ] Yes X No: Does the PHA have any general occupancy (family) public housing
developments covered by the deconcentration rule? If no, thi®eect
is complete. If yes, continue to the next question.

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

If yes, list these developments as follows:

Deconcentration Policy for Covered Developments

Development Name | Number | Explanation (if any) [see step 4 at Deconcentration policy (if
of Units §903.2(c )(1)((iv)] no explanation) [see stp 5
at §903.2(c )(1)(v)]




B. Section 8
(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)
Criminal or drugrelated activity only to the extent required by law or regulation
Criminal and drugrelated activity, more extensively than required by law or
regulation
More general screening than criminal and draetated activity (list factors below)
Other (list below)

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

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

d. X Yes [_] No: Does the PHA access FBI criminal records from the FBI for screening
purposes? (either directly or through an N&iGthorized source)

e. Indicate what kinds of information you share with prospective landlords? (selectall th
apply)
Criminal or drugrelated activity
Other: Name and address of former landlord.

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 teraated assistance
waiting list merge? (select all that apply)
None
Federal public housing
Federal moderate rehabilitation
Federal projecbased certificate program
Other federal or local program (list below)

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

X PHA main administrative office

[]  Other (list below)

(3) Search Time

a. X Yes[ | No: Does the PHA give exteitns on standard 68ay period to search for a
unit?
If yes, state circumstance$f an applicant proves a hardship.




(4) Admissions Preferences

a. Income targeting

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

b. Preferences

1. X Yes[_] No: Has the PHA established preferences for admission to section 8+tenant
based assistance? (other than date and time of application) (if no, skip
to subcomponen(6) Special purpose section 8 assistance
programs)

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

Former Federal preferences

Involuntary Displacement Government Action
Victims of domestic violence

Substandard housing

Homelesness

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

X
[]
[]
[]
[]

Other preferences (select all that apply)

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

Residents who live and/or wioin your jurisdiction

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

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

Other preference(s) (list below)

LI > > > >

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




Date and Time

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

Other preferences (select all that apply)

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

1 Veterans and veterans’ families

1 Residents who live and/or work in your jurisdiction

1 Those enrolled currently in educatidniaining, or upward mobility programs

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

] Households that contribute to meeting income requirements (targeting)

] Those previosly enrolled in educational, training, or upward mobility
programs

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)

4.

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

[] Date and time of application

X Drawing (lottery) or other random choice technique

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

X This preference has previously been reviewed and approved by HUD

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

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

[] The PHA appies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

a. Inwhich documents or other reference materialglaegolicies governing eligibility,
selection, and admissions to any spegiaipose section 8 program administered by the
PHA contained? (select all that apply)

[[]  The Section 8 Administrative Plan

[] Briefing sessions andnitten materials

[]  Other (list below)




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

[] Through published notices

[]  Other (list below)

4. PHA Rent Detamination Policies

A. Public Housing

(1) Income Based Rent Policies

a. Use of discretionary policies: (select one)

X The PHA will not employ any discretionary resgtting policies for income based
rent in public housing. Incombased rents are tsat the higher of 30% of adjusted
monthly income, 10% of unadjusted monthly income, the welfare rent, or minimum
rent (less HUD mandatory deductions and exclusions). (If selected, skipto sub
component (2))

___Or___

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

b. Minimum Rent

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

] so

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

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

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

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

1.[ ] YesX No: Does the PHA plan to chge rents at a fixed amount or
percentage less than 30% of adjusted income?

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




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

Fixed percentage (other than general +&gtting policy)
If yes, state percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For the noareimbursed medical expenses of rdisabled or norelderly families
Other (describe below)

I A

e. Ceiling rents

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

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

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

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

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

[]
[]
[]
] For certain parts of developmeant.g., the highiise portion
[]
[]  Other (list below)

3.

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

I O




f. Rent redeterminations

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

Never

At family option

Any time the family experiences an income increase

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

percentage: (if selected, specify threshold)

Other:
Residents are required to report any changes in family composition and
decreases in income.

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

(2) Flat Rents

1. In setting the markebased flat rents, what sources of information did the PHA use to
establish comparability? (select all that apply.)
The section 8 rent reasonableness study of comparable housing
Survey of rents listed in local newspaper
Survey of similar unassisted iisin the neighborhood
Other (list/describe below)

B. Section 8 TenaniBased Assistance

(1) Payment Standards

a. What is the PHA’s payment standard? (select the category that best describes your
standard)
At or above 90% but below100% of FMR
100% of FMR
[ 1]  Above 100% but at or below 110% of FMR
X Above 110% of FMR (if HUD approved; describe circumstances below)
Census data indicates that the gross median rent in Cranston, Rhode Island is
15.3% alwve that of the FMR area.

b. If the payment standard is lower than FMR, why has the PHA selected this standard?
(select all that apply)
[] FMRs are adequate to ensure success among assisted families in the PHA’s segment
of the FMR area
The PHA has chosen to serve additional families by lowering the payment standard
Reflects market or submarket
Other (list below)




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

d. Howoften are payment standards reevaluated for adequacy? (select one)
X Annually
[]  Other (list below)

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

[] Success rates of assisted families

X Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

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

X $1-$25

[] $26$50

b. X Yes[ ] No: Has the PHA adopted any discretionary minimum rent hardship exemption
policies? (if yes, list below)

In accordance with the CHA Section 8 Administrative Plan, Chapter 16. K. “There are
exceptions to the minimum rent requiraents for hardship circumstances as follows: (1)

the family has lost eligibility or is awaiting an eligibility determination for a Federal, State,
or local assistance program; (2) the family would be evicted as a result of the imposition of
the minimum rent requirement; (3) the income of the family has decreased because of
changed circumstances, including loss of employment; (4) a death in the family has
occurred”.

5. Operations and Management- EXEMPT

A. PHA Management Structure

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

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




B. HUD Programs Under PHA Management

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing

Section 8 Vouchers
Section 8 Certificates
Section 8 Mod Rehab
Special Purpose Sectior
8 Certificates/Vouchers
(list individually)

Pubic Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and Maintenance Policies

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

(2) Section 8 Management: (list logv)

6. PHA Grievance Procedures EXEMPT

A. Public Housing

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

If yes, list additions to federal requirements below:




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

[] PHA main administrativeffice

[] PHA development management offices

[]  Other (list below)

B. Section 8 TenaniBased Assistance

1.[] YesX No: Has the PHA established informal review procedures for applicants to the
Section 8 ¢énantbased assistance program and informal hearing
procedures for families assisted by the Section 8 tebhaséd
assistance program in addition to federal requirements found at 24
CFR 982?

If yes, list additions to federal requirements below:
2. Which PHA office should applicants or assisted families contact to initiate the informal
review and informal hearing processes? (select all that apply)

X PHA main administrative office
[]  Other (list below)

7. Capital Improvement Needs

A. Capital Fund Activities

(1) Capital Fund Program Annual Statement

X The Capital Fund Program Annual Statement is provided as an attachment to the
PHA Plan at Attachmenti006a01
_Or_

[] The Capital Fund Program Annual Statement is pregitielow: (if selected, copy
the CFP Annual Statement from the Table Library and insert here)

(2) Optional 5-Year Action Plan

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

b. If yes to question a, select one:
X The Capital Fund Program8ear Action Plan is provided as an attachment to the
PHA Plan at Attachmerni006b02—or-

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




(3) Performance & Evaluation Plan

a. The FY 2001 Capital Fund P & E Report is provided as attachmed®c01
b. The FY 2002 Capital Fund P & E Report isgmided as attachmen06d01

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

[ ] YesX No: a) Has the PHA received a HOPE VI revitalization grant? (if no, skip to
guestion c; if yes, provideesponses to question b for each grant,
copying and completing as many times as necessary)

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

1. Development name:

2. Development (project) number:

3. Status of granf(select the statement that best describes the current status)
Revitalization Plan under development
Revitalization Plan submitted, pending approval
Revitalization Plan approved
Activities pursuant to an approved Revitalization Plan
underway

[ ] Yes X No: c) Does the PHA plan to apply for a HOPE VI Revitalization grant in the

Plan year?
If yes, list development name/s below:

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

[ ] Yes X No: e) Willthe PHA be conducting any other public housing develept or
replacement activities not discussed in the Capital Fund Program

Annual Statement?
If yes, list developments or activities below:

8. Demolition and Disposition

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

2. Activity Description

[ ] Yes[ ] No: Hasthe PHA provided the activities description information in the
optional Public Housing Asset Management Table? (If “yes”, skip to
component 9. If “No”, complete the Activity Description table

below.)
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Demolition/Disposition Activity Description
la. Development name:
1b. Development number:
2. Activity type: Demolition [_]
Disposition[ |
3. Application status (select one)
Approved [_]
Submitted, pending appval ||
Planned application] |
4. Date application approved, submitted, or planned for submission:
5. Number of units affected: ]
6. Coverage of action (select one)
[ ] Part of the deelopment
[ ] Total development
7. Timeline for activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:

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

1.[] Yes.X No: Has the PHA designated or applied for approval to designate or does
the PHA plan to apply to designate any public hogsior occupancy
only by the elderly families or only by families with disabilities, or by
elderly families and families with disabilities or will apply for
designation for occupancy by only elderly families or only families
with disabilities, or by eldeyl families and families with disabilities
as provided by section 7 of the U.S. Housing Act of 1937 (42 U.S.C.
1437e) in the upcoming fiscal year@f “No”, skip to component 10.

If “yes”, complete one activity description for each development,
unless tle PHA is eligible to complete a streamlined submission;
PHAs completing streamlined submissions may skip to component
10.)

2. Activity Description

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




Designation of Public Housing Activity Description

la. Development name:
1b. Dewelopment (project) number:
2. Designation type:

Occupancy by only the elderl ]

Occupancy by families with disabilitids |

Occupancy by only elderly families and families with disabilitied
3. Applicaion status (select one)

Approved; included in the PHA’s Designation Plar]

Submitted, pending approval |

Planned applicatioh |
4. Date this designation approved, submitted, or planned for submigBDMM/YY)
5. If approved, will this designation constitute a (select one)
[ ] New Designation Plan
[ ] Revision of a previouskapproved Designation Plan?
6. Number of units affected:
7. Coverage of actio(select one)
[ ] Part of the development
[ ] Total development

10. Conversion of Public Housing to TenanBBased Assistance
A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD
FY 1996 HUD Appropriations Act

1.[] YesX 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 11if “yes”, complete one activity description for each
identified development, unless eligible to complete a streamlined
submission. PHAs completing streamlined submissions may skip to
component 11.)

2. Activity Description

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

Conversian of Public Housing Activity Description
la. Development name:
1b. Development (project) number:
2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next questig
[ ] Other (explain below)

3.[_] Yes[ ] No: Is a Conversion Plan required? (If yes, go to block 4; if no, go to
block 5.)
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4. Status of Conversion Plan (select the statement that best describes the current s
[ ] Conversion Planin development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan approved biUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUBapproved Conversion Plan underway

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

Voluntary Conversion Initial Assessments

a. How many of the PHA’s developments are subject to the Required Initial
Assessment? NONE

How many of the PHA’Slevelopments are not subject to the Required
Initial Assessments based on exemptions (e.g.. elderly and/or disabled
developments not general occupancy projects)?

How many Assessments were conducted for the PHA's covered
developments?

Identify PHA developments that may be appropriate for conversion based
on the Required Initial Assessments:

Development Name Number of Units

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




11. Homeownership Programs Administered by the PHA EXEMPT

A. Public Housing

1.X Yes [_] No: Does the PHA administer any homeownership programs administered
by the PHA under an appved section 5(h) homeownership program
(42 U.S.C. 1437c(h)), or an approved HOR&ogram (42 U.S.C.
1437aaa) or has the PHA applied or plan to apply to administer any
homeownership programs under section 5(h), the HOPE | program, or
section 32 of the L&. Housing Act of 1937 (42 U.S.C. 1434. (If
“No”, skip to component 11B; if “yes”, complete one activity
description for each applicable program/plan, unless eligible to
complete a streamlined submission dusrtizall PHA or high
performing PHA statis. PHAs completing streamlined submissions
may skip to component 11B.)

2. Activity Description

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

Public Housing Homeownership Activity Description
(Complete one for each development affected)
la. Development name:
1b. Devebpment (project) number:
2. Federal Program authority:
[ ] HOPE I
[ 5(h)
[ ] Turnkey IlI
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)
3. Application status: (select one)
[ ] Approved:; included in the PHA’'s Homeownership Plan/Program
[ ] Submitted, pending approval
[ ] Planned application
4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
5. Number d units affected:
6. Coverage of action: (select one)
[ ] Part of the development
[ ] Total development




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

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

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

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

4. Date Homeownership Plan/Program approved, submitted, mngdafor submission:

5.Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

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

2. Program Description:

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

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

25 or fewer participants

26 - 50 participants

51 to 100 participants

more than 100 participants

b. PHA-established eligibility criteria

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

12.PHA Community Service and Selfsufficiency ProgramsEXEMPT
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A. PHA Coordination with the W elfare (TANF) Agency
1. Cooperative agreements:

[ ] Yes[ ] No: Has the PHA has entered into a cooperative agreement with the TANF
Agency, to share information and/or target supportive services (as
contemplated by sectior2{d)(7) of the Housing Act of 1937)?

If yes, what was the date that agreement was sigD&IMM/YY
2. Other coordination efforts between the PHA and TANF agency (select all that apply)

[ ] Clientreferrals

[] Information $iaring regarding mutual clients (for rent determinations and otherwise)

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

[ ]  Jointly administer programs

] Partner to administer a HUD Welfate-Work voucher program

] Joint administration of other demonstration program

[[]  Other (describe)

B.

Services and programs offered to residents and participants

(1) General

a. SelftSufficiency Policies

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

Public housingent determination policies
Public housing admissions policies
Section 8 admissions policies
Preference in admission to section 8 for certain public housing families
Preferences for families workimy engaging in training or education
programs for norhousing programs operated or coordinated by the PHA
X Preferencel/eligibility for public housing homeownership option participation
[] Preferencel/eligibility for section 8 homeownershpiion participation
[]  Other policies (list below)
b.

Economic and Social sedufficiency programs

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




Services and Programs

Program Name & Description Program Allocation Access Eligibility
(including location, if appropriate) | Size Method (development office / (public housing or
(waiting PHA main office / othel | section 8
list/random provider name) participants or
selection/specific both)
criteria/other)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation
Program Required Number of Participants | Actual Number of Participants
(start of FY 2000 Estimate) (As of: DD/MM/YY)

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

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from welfare
progam requirements) by: (select all that apply)

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

Informing residents of new policy on admissiand reexamination

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

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

Other: (list below)

D. Reserved for Community Service Requirement pursuant t@ection 12(c) of the U.S.
Housing Act of 1937




13. PHA Safety and Crime Prevention Measures EXEMPT

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

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

High incidence of violent and/or drugplated crime in some or all of the PHA's
developments
High incidence of violent and/or druglated crime in the areas surrounding or
adjacent to théHA's developments
Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or matevelopments due to
perceived and/or actual levels of violent and/or dratated crime
Other:.

What information or data did the PHA used to determine the need for PHA actions to
improve safety of residents (select all tlagqiply).

Safety and security survey of residents

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

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

PHA employee reports

Police reports

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

Other (describe below)

[]
[]
[]
[]
[]
[]
[]
[]

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

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

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

Contracting with outside and/or resident organizations for the provision of erime

and/or drugprevention activities

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

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

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

[] Police involvement in development, piementation, and/or ongoing evaluation of
drug-elimination plan
Police provide crime data to housing authority staff for analysis and action
Police have established a physical presence on housing authority property (e.g
community policing office, officer in residence)
Police regularly testify in and otherwise support eviction cases
Police regularly meet with the PHA management and residents
Agreement between PHA aracal law enforcement agency for provision of above
baseline law enforcement services
Other activities (list below)

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

D. Additional information as required by PHDEP/PHDEP Plan

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

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

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

14. RESERVED FOR PET POLICY

CHA Pet Policy is posted in the CHA Management Office at Arlington Manor,
50 Birch Street, Cranston, Rhode Island 0292@lso, see Attachment ri006g02

15. Civil Rights Certifications

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

16. Fiscal Audit

1. X Yes[ ] No: Is thePHA 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.)
Was the most recent fiscal audit submitted to HUD?
Were there any findings as the result of that audit?
If there were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?
Have responses to any unresolved findings been submitted to HUD?
If not, when are they due (state below)?

17. PHA Asset Management EXEMPT

40




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

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

[]  Private management

[] Developmenbased accounting

[] Conprehensive stock assessment

[]  Other: (list below)

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

18. Other Information

A. Resident Advisory Board Recommendations

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

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

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

[] Considered comments, but determined that no changes to the RiHAvEre
necessary.

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

X Other: (list below)

As usual, the RAB comments included positive reinforcement of the maintenance of the
properties and proposkimprovements. The RAB is especially interested in the
replacement of apartment appliances. Although this replacement has been projected for
later in the 5-year plan, the CHA has realized savings and will purchase refrigerators for
6-1, 6-2 & 6-3 in the current fiscal year. Another concern is the need for additional
parking at Budlong Manor. RAB was assured that this expense would be researched for
inclusion in the 5year plan. The addition of handrails in bathrooms at all manors was
also discussedRAB was assured that the-Bear plan currently addresses this item as part
of projected bathroom renovations. One RAB member expressed concerns relative to
security in a parking lot. The CHA plans to increase lighting & remove foliage. Also, fire
exit door alarms are being boxeth in an attempt to stop vandalism. These items are
currently being addressed through the operating budget

*SEE Attachment ri006h01 for Resident Advisory Board Membership




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

1.[] YesX No: Does the PHA meet the exemption criteria provided section 2(b)(2)
of the U.S. Housing Act of 19377 (If no, continue to question 2; if
yes, skip to sultomponent C.)

2.[ ] YesX No: Was the resident who serves on the PHA Board elected by the
residents? (If yes, continue to question 3; if no, skip to-sub
component C.)

3. Description of Resident Election Process

a. Nomination of candidates for place on the ballot: (select allapply)

[] Candidates were nominated by resident and assisted family organizations

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

[] Seltnomination: Candidates registered with théAPand requested a place on ballot
[]  Other: (describe)

b. Eligible candidates: (select one)
Any recipient of PHA assistance
Any head of household receiving PHA assistance
Any adult reépient of PHA assistance
Any adult member of a resident or assisted family organization
Other (list)

c. Eligible voters: (select all that apply)

[] All adult recipients of PHA assistance (public housargl section 8 tenatitased
assistance)

] Representatives of all PHA resident and assisted family organizations

[]  Other (list)

C. Statement of Consistency with the Consolidated Plan
1. Consolidated Plan jurisdictioithe City of Cranston, Rhode Island

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

The PHA has based its statement of needs of families in the jctisd 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 Consolidhtlan agency during the development

of this PHA Plan.

Activities to be undertaken by the PHA in the coming year are consistent with the
initiatives contained in the Consolidated Plan and are listed below:




Encouraging HomeOwnership through the 5(hProgram
Developing affordable assistediving through the authority’s non
profit, The Cranston Housing Foundation.

[]  Other: (list below)

2. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actionsand commitments:Based on needs identified through the consolidated
planning process, the City of Cranston will target resources for rental housing,

rehabilitation programs; affordable housing initiatives and down payment assistance
to low moderateéncome persons.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1: Summary

PHA Name:

Grant Type and Number
Capital Fund Program Grant No: RI43P0065103

Federal FY of Grant:

Cranston Housing Authority Replacement Housing Factor Grant No: 2003
[x|Original Annual Statement Reserve for Disasters/Emergencies Re\{_pd Annual Statement (revision number: )
|_[Performance and Evaluation Report for Period Ending: Fin[_Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 |Total non- CFP Funds
2 |1406 Operations
3 11408 Management Improvements 12,000
4 [1410 Administration 57,500
5 11411 Audit
6 [1415 Liquidated Damages
7 [1430 Fees and Costs 52,000
8 [1440 Site Acquisition
9 |[1450 Site Improvement
10 [1460 Dwelling Structures 739,030
11 |1465.1 Dwelling Equipment - Nonexpendable
12 [1470 Nondwelling Structures
13 1475 Nondwelling Equipment 5,000
14 1485 Demolition
15 1490 Replacement Reserve
16 [1492 Moving to Work Demonstration
17 [1495.1 Relocation Costs
18 [1499 Development Activities
19 [1502 Contingency 67,500
20 |Amount of Annual Grant: (sum of lines 2-19) 933,030
21 |Amount of line XX Related to LBP Activities
22 |Amount of line XX Related to Section 504 compliance
23 |Amount of line XX Related to Security - Soft Costs
24 |Amount of line XX Related to Security - Hard Costs
Amount of line XX Related to Energy
25 .
Conservation Measures
26 |Collateralization Expenses or Debt Service
Signature of Executive Director and Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

Page 1 of 5




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

PHA Name:

Cranston Housing Authority

Grant Type and Number

Capital Fund Program Grant No. RI43P0065103

Replacement Housing Factor Grant No.

Federal FY of Grant
2003

Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
\ Nl;|r-T|1Abe\/:/'d Categories ﬁlccoznt B - Funds Funds Work
ame/RA-vide umber Original Revised Obligated | Expended
Activities
R143P006001 a. Apartment & common area painting 1460 100% 60,000
Hall Manor
b. Remove asbestos flooring in 1460 10% 25,000
apartments & replace with new
flooring
Subtotal 85,000
R143P006002 a. Apartment & common area painting 1460 100% 50,000
Budlong Manor
b. Remove & replace common area 1460 100% 70,000
dropped ceiling grid & tiles and
necessary lighting work
c. Remove and replace apartment 1460 100% 74,030
dropped ceiling tiles only & paint
grid
d. Remove asbestos flooring in 1460 10% 25,000
apartments & replace with new
flooring
e. Remove & replace kitchen 1460 100% 305,000
cabinets, countertops, backsplash
and other related work
f. Replace kitchen stoves 1460 100% 20,000
Subtotal 544,030
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

Page 2 of 5




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

PHA Name:

Cranston Housing Authority

Grant Type and Number
Capital Fund Program Grant No. RI43P0065103
Replacement Housing Factor Grant No.

Federal FY of Grant
2003

Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Account Funds Funds Work
Activities
R143P006003 a. Apartment & common area painting 1460 100% 60,000
Randall Manor
b. Remove asbestos flooring in 1460 10% 25,000
apartments & replace with new
flooring
Subtotal 85,000
RI143P006004 a. Remove asbestos flooring in 1460 10% 25,000
Arlington Manor apartments & replace with new
new flooring
R143P006005 a. None 0
Knightsville Manor
R143P006006 a. None 0
Jennings Manor
R143P006007 a. None 0
R143P006008 a. None 0

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

Page 3 of 5




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part Il: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant
. . Capital Fund Program Grant No. RI43P0065103
Cranston Housing Authority Replacement Housing Factor Grant No. 2003
Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
\ Nl;|r-T|1Abe\/:/'d Categories ﬁlccoznt B - Funds Funds Work
ame/RA-vide umboer Original Revised | Obligated | Expended
Activities
PHA-Wide a. Nondwelling equipment 1475
1. Office equipment 5,000
a. Copy machine equipment
b. Administration 1410
1. Administrative salaries 57,500
c. Fees and costs 1430
1. A& Efees 52,000
d. Management needs 1408
1. Software updates 10,000
2. Staff training 2,000
e. Contigency 1502 67,500
Subtotal 194,000

Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

Signature of Executive Director & Date:

Page 4 of 5




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:

Grant Type and Number
Capital Fund Program No: RI43P0065103

Federal FY of Grant:

Cranston Housing Authority Replacement Housing Factor No: 2003
Development Number All Funds Obligated All Funds Expended
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date) Reasons for Revised Target Dates
Activities Original Revised Actual Original Revised Actual
R143P006001 09/30/05 09/30/07
Hall Manor
R143P006002 09/30/05 09/30/07
Budlong Manor
R143P006003 09/30/05 09/30/07
Randall Manor
R143P006004 09/30/05 09/30/07
Arlington Manor
R143P006005 09/30/05 09/30/07
Knightsville Manor
R143P006006 09/30/05 09/30/07
Jennings Manor
R143P006007 09/30/05 09/30/07
Scattered Sites
R143P006008 09/30/05 09/30/07

Scattered Sites

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

Page 5 of 5




Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name
Cranston Housing Authority

Optional 5-Year Action Plan Tables

[x[Original 5-Year Plan
[ Revision No:

Development

Work Statement for Year 2

Work Statement for Year 3

Work Statement for Year 4

Work Statement for Year 5

Name/Number/ Yzeoa(;; FEY Grant: 2004 FEY Grant: 2005 FFY Grant: 2006 FEY Grant: 2007
HA-Wide PHAFY: 2004 PHAFY: 2005 PHAFY: 2006 PHAFY: 2007
Annual
Statement

RI43P006001

Hall Manor 58,000 0 160,000 64,000
R143P006002

Budlong Manor 46,000 0 16,000 279530
RI43P006003

Randall Manor 98,530 0 375,030 43,500
R143P006004

Arlington Manor 242 500 345,030 35,000 238,500
RI43P006005

Knightsville Manor 343,000 412,500 180,000 92,000
RI43P006006

Jennings Manor 15,000 42,000 30,000 75,000
RI43P006007

Scattered Sites 0 0 0 0
RI43P006008

Scattered Sites 0 0 0 0
PHA-Wide 130,000 133.500 137,000 140,500
CFP Funds Listed for 933,030 933,030 933,030 933,030

5-year planning

Replacement Housing
Factor Funds

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

Page 1 of 6




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

Activities for

Activities for Year: 2

Activities for Year: 3

Year 1 FFY Grant: 2004 FFY Grant: 2005
2003 PHAFY: 2004 PHAFY: 2005
Development Major Work Estimated Development Major Work Estimated
Name/Number Categories Cost Name/Number Categories Cost
See R143P006001 a. Replace building antenna 30,000 RI143P006001 a. None 0
Annual Hall Manor system Hall Manor
Statement b. Remove asbestos flooring in 25,000
apartments and replace with new
flooring
c. Replace trash chute doors on 3,000
each floor to conform to code
Subtotal 58,000
RI143P006002 a. Replace building antenna 20,000 R143P006002 a. None 0
Budlong Manor system Budlong Manor
b. Remove asbestos flooring in 25,000
apartments and replace with
new flooring
c. Replace trash chute doors on 1,000
each floor to conform to code
Subtotal 46,000
R143P006003 a. Replace building antenna 30,000 R143P006003 a. None 0
Randall Manor system Randall Manor
b. Remove asbestos flooring in 25,000
apartments and replace with
new flooring
c. Remove and replace common 43,530
area drop ceiling grid & tiles &
necessary electric work
Subtotal 98,530
Total CFP Estimated Cost 202,530 0

Page 2 of 6




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

Activities for

Activities for Year: 2

Activities for Year: 3

Year 1 FFY Grant: 2004 FFY Grant: 2005
2003 PHAFY: 2004 PHAFY: 2005
Development Major Work Estimated Development Major Work Estimated
Name/Number Categories Cost Name/Number Categories Cost
R143P006004 a. Remove asbestos flooring in 25,000 R143P006004 a. Install kitchen wall cabinets & 320,030
Arlington Manor apartments and replace with Arlington Manor backsplash
new flooring b. Remove asbestos flooring in 25,000
b. Replace trash chute doors on 5,500 apartments and replace with new
each floor to conform to code flooring
c. Apartment and common area 112,000 Subtotal 345,030
bathroom renovations
d. Apartment and common area 70,000
painting
e. Replace building antenna 30,000
system
Subtotal 242,500
RI143P006005 a. Replace building antenna 32,000 RI143P006005 a. Install kitchen wall cabinets & 412,500
Knightsville system Knightsville Manor backsplash
b. Apartment and common area 195,000
bathroom renovations
c. Apartment and common area 110,000
painting
d. Replace trash chute doors on 6,000
each floor to conform to code
Subtotal 343,000
R143P006006 a. Replace building antenna 15,000 R143P006006 a. Apartment and common area 42,000
Jennings Manor system Jennings Manor painting
Total CFP Estimated Cost 600,500 799,530

Page 3 of 6




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

Activities for

Activities for Year: 2

Activities for Year: 3

Year 1 FFY Grant: 2004 FFY Grant: 2005
2003 PHAFY: 2004 PHA FY: 2005
Development Major Work Estimated Development Major Work Estimated
Name/Number Cateqgories Cost Name/Number Cateqgories Cost
R143P006007 a. None 0 R143P006007 a. None 0
Scattered Sites Scattered Sites
RI143P006008 a. None 0 RI143P006008 a. None 0
Scattered Sites Scattered Sites
PHA-Wide a. Nondwelling equipment PHA-Wide a. Nondwelling equipment
1. Office equipment 5,000 1. Office equipment 5,000
b. Administration b. Administration
1. Administration salaries 60,000 1. Administration salaries 62,500
c. Fees and costs c. Fees and costs
1. A& E fees 53,000 1. A& E fees 54,000
d. Management needs d. Management needs
1. Software updates 10,000 1. Software updates 10,000
2. Staff training 2,000 2. Staff training 2,000
Subtotal 130,000 Subtotal 133,500
Total CFP Estimated Cost 130,000 133,500

Page 4 of 6




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

Activities for Year: 4
FFY Grant: 2006

Activities For Year: 5
FFY Grant: 2007

PHAFY: 2006 PHAFY: 2007
Development Major Work Estimated Development Major Work Estimated
Name/Number Categories Cost Name/Number Categories Cost
R143P006001 a. Remove cement facia system & replace 130,000 RI143P006001 a. Crack fill & seal coat all asphalt surfaces 12,000
Hall Manor with lightweight dryvit system Hall Manor b. Remove & replace existing perimeter 10,000
b. Install apartment intercom systems with 30,000 fencing
all related wiring and equipment c. Replace 2 hoiler burners 18,000
Subtotal 160,000 d. Replace stoves 24,000
Subtotal 64,000
R143P006002 a. Remove all remaining abandoned steam 10,000 RI143P006002 a. Crack fill & seal coat all asphalt surfaces 12,000
Budlong Manor piping & reinsulate where needed Budlong Manor b. Install fire sprinkler system in all common 267,530
b. Prepare & stain apartment balconies 6,000 areas and apartments and all associated
Subtotal 16,000 electrical and alarm work
Subtotal 279,530
R143P006003 a. Remove all remaining abandoned steam 10,000 RI143P006003 a. Crack fill & seal coat all asphalt surfaces 10,000
Randall Manor piping & reinsulate where needed Randall Manor b. Remove & replace existing fencing 10,000
b. Prepare & stain apartment balconies 6,000 d. Replace stoves 23,500
c. Install fire sprinkler system in all common 359,030 Subtotal 43,500
common areas and apartments and all
associated electrical, ceiling, & alarm
work
Subtotal 375,030
R143P006004 a. Remove all remaining abandoned steam 10,000 RI143P006004 a. Crack fill & seal coat all asphalt surfaces 15,000
Arlington Manor piping & reinsulate where needed Arlington Manor b. Repair & refinish exterior of building 100,000
b. Remove asbestos flooring in 25,000 c. Roof replacement 100,000
apartments and replace with new d. Replace stoves 23,500
flooring Subtotal 238,500
Subtotal 35,000
R143P006005 a. Roof replacement 150,000 RI143P006005 a. Crack fill & seal coat all asphalt surfaces 15,000
Knightsville Manor Knightsville Manor [b. Remove & replace existing fencing 20,000
c. Replace stoves 57,000
Subtotal 92,000
Total CFP Estimated Cost 736,030 717,530

Page 5 of 6




Capital Fund Program Five-Year Action Plan
Part 1l: Supporting Pages -- Work Activities

Activities for Year: 4
FFY Grant: 2006

Activities For Year: 5
FFY Grant: 2007

PHAFY: 2006 PHAFY: 2007
Development Major Work Estimated Development Major Work Estimated
Name/Number Categories Cost Name/Number Categories Cost
R143P006006 a. Replace domestic hot water tank 30,000 RI143P006006 a. Repair & refinish exterior of building 50,000
Jennings Manor b. Replace emergency generator 30,000 Jennings Manor b. Crack fill & seal coat all asphalt surfaces 10,000
Subtotal 60,000 c. Replace stoves 15,000
Subtotal 75,000
R143P006007 a. None 0 R143P006007 a. None 0
Scattered Sites Scattered Sites
R143P006008 a. None 0 R143P006008 a. None 0
Scattered Sites Scattered Sites
PHA-Wide a. Nondwelling equipment PHA-Wide a. Nondwelling equipment
1. Office equipment 5,000 1. Office equipment 5,000
b. Administration b. Administration
1. Administration salaries 65,000 1. Administration salaries 67,500
c. Fees and costs c. Fees and costs
1. A&Efees 55,000 1. A& Efees 56,000
d. Management needs d. Management needs
1. Software updates 10,000 1. Software updates 10,000
2. Staff training 2,000 2. Staff training 2,000
Subtotal 137,000 Subtotal 140,500
Total CFP Estimated Cost 197,000 215,500

Page 6 of 6




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

PHA Name:

Cranston Housing Authority

Grant Type and Number
Capital Fund Program Grant No: RI43P00650101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[ ]Original Annual Statement

LX |

[ serve for Disasters/Emergencies
Performance and Evaluation Report for Period Ending: 03/31/03

Re\ ped Annual Statement (revision number: )
Fin[_Performance and Evaluation Report

Line

Z
o

Total Estimated Cost

Total Actual Cost

Original

Revised

Obligated

Expended

(=Y

Total non- CFP Funds

1406 Operations

0

24,345

0

0

1408 Management Improvements

12,000

9,900

8,250

8,250

1410 Administration

52,500

52,500

52,500

52,500

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

50,000

36,603

36,603

28,883

1440 Site Acquisition

[Ce}l Fool EN] [o>] [S2 ] =N FV] I V]

1450 Site Improvement

1460 Dwelling Structures

765,316

665,644

663,534

375,045

1465.1 Dwelling Equipment - Nonexpendable

0

99,000

0

1470 Nondwelling Structures

1475 Nondwelling Equipment

5,000

64,473

3,473

1485 Demolition

1490 Replacement Reserve

1492 Moving to Work Demonstration

1495.1 Relocation Costs

1499 Development Activities

1502 Contingency

67,649

Amount of Annual Grant: (sum of lines 2-19)

952,465

952,465

764,360

464,678

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliance

Amount of line XX Related to Security - Soft Costs

Amount of line XX Related to Security - Hard Costs

Amount of line XX Related to Energy
Conservation Measures

Collateralization Expenses or Debt Service

Signature of Executive Director and Date:

Signature of Public Housing Director & Date:

Page 1 of 5




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

PHA Name:

Cranston Housing Authority

Grant Type and Number

Capital Fund Program Grant No. RI43P00650101

Replacement Housing Factor Grant No.

Federal FY of Grant
2001

Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number ' Categories Account Funds Funds Work
Name/HA-Wide Number Original Revised Obligated | Expended
Activities
R143P006001 a. Remove asbestos flooring in 1460 15% 40,000 20,000 20,000 20,000 Completed
Hall Manor apartments, replace with new
flooring
b. Remove asbestos flooring in 1460 100% 55,000 28,000 28,000 28,000 "
hallways, replace with new
flooring
c. Replace refrigerators with new 1465 100% 0 33,000 0 0 Will purchase
Subtotal 95,000 81,000 48,000 48,000 Completed
R143P006002 a. Remove asbestos flooring in 1460 15% 40,000 20,000 20,000 20,000 "
Budlong Manor apartments, replace with new
flooring
b. Remove asbestos flooring in 1460 100% 50,000 50,000 50,000 50,000 "
hallways, replace with new
flooring
c. Replace refrigerators with new 1465 100% 0 33,000 0 0 Will purchase
Subtotal 90,000 103,000 70,000 70,000
R143P006003 a. Remove asbestos flooring in 1460 15% 40,000 20,000 20,000 28,000 Completed
Randall Manor apartments, replace with new
flooring
b. Remove asbestos flooring in 1460 100% 50,000 50,000 50,000 50,000 "
hallways, replace with new
flooring
c. Replace refrigerators with new 1465 100% 0 33,000 0 0 Will purchase
Subtotal 90,000 103,000 70,000 70,000
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

Page 2 of 5




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

PHA Name:

Cranston Housing Authority

Grant Type and Number
Capital Fund Program Grant No. RI43P00650101
Replacement Housing Factor Grant No.

Federal FY of Grant
2001

Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number ' Categories Account Funds Funds Work
Name/HA-Wide Number Original Revised Obligated Expended
Activities

RIP006004 a. Remove asbestos flooring in 1460 15% 40,000 26,493 26,493 12,728 95% complete
Arlington Manor apartments, replace with new

flooring

b. Install fire sprinkler system in 1460 100% 400,000 200,000 200,000 61,583 25% complete
common areas, all associated
electrical and alarm work
c. Install fire sprinkler system in all 1460 100% 0 200,000 197,890 61,583 "
apartments and all associated
electrical and alarm work
Subtotal 440,000 426,493 424,383 135,894
R143P006005 a. None 0 0
Knightsville Manor
R143P006006 a. Bathroom renovations 1460 100% 50,316 51,151 51,151 51,151 Complete
Jennings Manor
R143P006007 a. None 0 0 0 0
Scattered Sites
0 0 0 0

R143P006008 a. None
Scattered Sites

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
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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:
Cranston Housing Authority

Grant Type and Number
Capital Fund Program Grant No. RI43P00650101
Replacement Housing Factor Grant No.

Federal FY of Grant
2001

Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
\ Nl;mz?/r\/'d Categories ﬁccognt B . Funds Funds Work
ame/nA-vide umber Original Revised Obligated | Expended
Activities
PHA-Wide a. Nondwelling equipment 1475
1. Office equipment 5,000 3,473 3,473 0 Purchased
2. Replace 2 maintenance trucks 0 56,000 0 0 Will purchase
with plows
3. Replace parking lot sander 0 5,000 0 0 Will purchase
b. Administration 1410
1. Administration salaries 52,500 52,500 52,500 52,500 "
c. Fees and Costs 1430
1. A& Efees 50,000 36,603 36,603 28,883 75% complete
d. Management needs 1408
1. Software updates 10,000 9,900 8,250 8,250 90% complete
2. Staff training 2,000 0
e. Operations 1406 0 24,345 0 0
f. Contingency 1502 67,649 0 0 0
Total 187,149 187,821 10,826 89,633

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:

Cranston Housing Authority

Grant Type and Number

Capital Fund Program No: RI43P00650101
Replacement Housing Factor No:

Federal FY of Grant:
2001

Development Number

All Funds Obligated

All Funds Expended

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date) Reasons for Revised Target Dates
Activities Original Revised Actual Original Revised Actual
R143P006001 09/30/2003 03/31/2005
Hall Manor
R143P006002 09/30/2003 03/31/2005
Budlong Manor
R143P006003 09/30/2003 03/31/2005
Randall Manor
R143P006004 09/30/2003 03/31/2005
Arlington Manor
R143P006005 09/30/2003 03/31/2005
Knightsville Manor
R143P006006 09/30/2003 03/31/2005
Jennings Manor
R143P006007 09/30/2003 03/31/2005
Scattered Sites
R143P006008 09/30/2003 03/31/2005

Scattered Sites

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1: Summary

PHA Name:

Grant Type and Number
Capital Fund Program Grant No: RI43P0065102

Federal FY of Grant:

Cranston Housing Authorlty Replacement Housing Factor Grant No: 2002
[|Original Annual Statement Reserve for Disasters/Emergencies Re\ ped Annual Statement (revision number: )
L x [Performance and Evaluation Report for Period Ending: 03/31/03 Fin[_Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 |Total non- CFP Funds
2 [1406 Operations
3 |1408 Management Improvements 12,000 0 0
4 11410 Administration 55,000 55,000 13,750
5 1411 Audit
6 [1415 Liquidated Damages
7 [1430 Fees and Costs 51,000 28,268 19,723
8 [1440 Site Acquisition
9 [1450 Site Improvement
10 [1460 Dwelling Structures 756,000 0 0
11 |1465.1 Dwelling Equipment - Nonexpendable
12 [1470 Nondwelling Structures
13 11475 Nondwelling Equipment 5,000 0 0
14 11485 Demolition
15 1490 Replacement Reserve
16 [1492 Moving to Work Demonstration
17 [1495.1 Relocation Costs
18 [1499 Development Activities
19 [1502 Contingency 54,030 0 0
20 |Amount of Annual Grant: (sum of lines 2-19) 933,030 83,268 33,473
21 |Amount of line XX Related to LBP Activities
22 |Amount of line XX Related to Section 504 compliance
23 |Amount of line XX Related to Security - Soft Costs
24 |Amount of line XX Related to Security - Hard Costs
Amount of line XX Related to Energy
25 .
Conservation Measures

26 |Collateralization Expenses or Debt Service

Signature of Executive Director and Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

Page 1 of 5




Annual Statement/Performance and Evaluation Report

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

PHA Name:

Cranston Housing Authority

Grant Type and Number
Capital Fund Program Grant No. RI43P0065102
Replacement Housing Factor Grant No.

Federal FY of Grant

2002

Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Account Funds Funds Work
Name/HA-Wide Number Original | Revised | gpjigated | Expended
Activitiog
R143P006001 a. Install fire sprinkler system in all 1460 100% 496,000 0 0 In bidding
Hall Manor apartments and common areas, process
all ceiling, electrical, and fire alarm
related work
b. Install new fire booster pump 1460 100% 100,000 0 0 "
system and generator back-up
c. Remove asbestos flooring in 15% 40,000 0 0 "
apartments and replace with new
flooring
Subtotal 636,000 0 0
R143P006002 a. Remove asbestos flooring in 1460 15% 40,000 0 0 "
Budlong Manor apartments and replace with new
flooring
R143P006003 a. Remove asbestos flooring in 1460 15% 40,000 0 0 "
Randall Manor apartments and replace with new
flooring
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
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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:

Cranston Housing Authority

Grant Type and Number
Capital Fund Program Grant No. RI43P0065102
Replacement Housing Factor Grant No.

Federal FY of Grant

2002

Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Account Funds Funds Work
Name/HA-Wide Number Original | Revised | gpjigated | Expended

Activitiog

R143P006004 a. Remove asbestos flooring in 1460 15% 40,000 0 0 In bidding

Arlington Manor apartments and repalce with process

new flooring

R143P006005 a. None 0 0 0

Knightsville Manor

RI143P006006 a. None 0 0 0

Jennings Manor

R143P006007 a. None 0 0 0

R143P006008 a. None 0 0 0

Signature of Executive Director & Date:

Signature of Public Housing Director/Off

ce of Native American Programs Administrator & Date:
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant
. . Capital Fund Program Grant No. RI43P0065102
Cranston Housing Authority Replacement Housing Factor Grant No. 2002
Development General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Account Funds Funds Work
Name/HA-Wide Number Original Revised Obligated | Expended
Activitiog
PHA-Wide a. Nondwelling equipment 1475 0 0 Will purchase
1. Office equipment 5,000
b. Administration 1410
1. Administrative salaries 55,000 55,000 13,750 25%
c. Fees and costs 1430
1. A& Efees 51,000 28,268 19,723 60%
d. Management needs 1408
1. Software updates 10,000 0 0 Will do
2. Staff training 2,000 0 0 Will do
e. Contingency 1502 54,030 0 0
Subtotal 177,030 83,268 33,473
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:

Cranston Housing Authority

Grant Type and Number
Capital Fund Program No: RI43P0065102
Replacement Housing Factor No:

Federal FY of Grant:
2002

Development Number

All Funds Obligated

All Funds Expended

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date) Reasons for Revised Target Dates
Activities Original Revised Actual Original Revised Actual
R143P006001 09/30/04 09/30/06
Hall Manor
R143P006002 09/30/04 09/30/06
Budlong Manor
R143P006003 09/30/04 09/30/06
Randall Manor
R143P006004 09/30/04 09/30/06
Arlington Manor
R143P006005 09/30/04 09/30/06
Knightsville Manor
R143P006006 09/30/04 09/30/06
Jennings Manor
RI143P006007 09/30/04 09/30/06
Scattered Sites
R143P006008 09/30/04 09/30/06

Scattered Sites

Signature of Executive Director & Date:

Signature of Public Housing Director,

Office of Native American Programs Administrator & Date:

Page 5 of 5
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CRANSTON HOUSING AUTHORITY
50 BIRCH STREET
CRANSTON, RHODE ISLAND 02920

RESOLUTION NO. 512

DECONCENTRATION POLICY

WHEREAS  in accordance with th@uality Housing and Work Responsibility Act of
1998, Section 513 Income Mixing, tha&ston Housing Authority is committed to
deconcentration of poverty levels in reaching new admissions goals.

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the

Cranston Housing Authority, that any necessary changes that might be made to the Public
Housing Admissions and Occupancy Policy and the Section 8 Administrative Plan will be
made to address deconcentration, if needed.

APPROVED: 9/8/99

Thomas D. Lonardo, Chairman



ri006f02

CRANSTON HOUSING AUTHORITY PET POLICY
ADDENDUM TO LEASE

The Pet Policy is incorporated as Article 1X., item (u) of the Lease between

the Cranston Housing Authority.

Address Petiptiso

ARTICLE I. CERTIFICATION AND APPROVAL

1. Evidence of annual licensing by the City of Cranston, if applicable, will be provided
to the Housing Authority prior to approval.

2. Certification that the pet has been nenatd or spayed, and written evidence of such
form the veterinary, shall be provided prior to approval.

3. The pet will be approved, in writing, prior to it's being brought onto the premises.
4. Evidence of annual veterinary care must be provided to the @nmandousing
Authority when requested; and where applicable, including immunizations such as

Rabies and Distemper,

ARTICLE II. DAMAGE DEPOSIT

1. A petdamage deposit in the amount of $150.00 shall be paid prior to bringing a dog,
cat, or fish tak larger than five (5) gallons onto the premises. Said deposit will be
used toward repair of damage caused by the pet, or cost of cleaning treatment in
the event of flea, tick or other pet related infestation. The pet damageitlispos
refundable after the tenant and/or pet has vacated the premises if no damage has
occurred as verified by the Housing Authority.

ARTICLE Ill.  LIMITATIONS

1. The types of animals and number allowed are restricted to the followintalioms:

a. One (1) dog not exceeding twenty (20) pounds in
weight or twelve (12) inches in height at maturity.

b. One (1) cat must be declawed



ARTICLE IV.

1.

C. Two (2) small birds Canaries, Parakeets, Finches
or similar.

d. Aquariums- for the purpose of keeping fish or turtles.
Aquariums will be no larger than twenty (20) gallons
capacity, and sealed against leakage.

e. No other types of animals will be kept as pets without
prior written agproval of the Cranston Housing Authority.

f. Only one (1) type of pet per apartment is permitted.

g. No birds of prey or other dangerous species potentially
harmful to the health and safety of other tenants will be
permitted.

h. Pit Bull dogs, or other dog species potentially harmful to

the health and safety of other tenants will not be permitted.

CARE OF PETS

The tenant understands and agrees that:

a. He/she will abide byall CranstorHousing Authority and
City of Cranston animal regulations.

b. Cats and dogs will not be allowed to roam freely. They
will be leashed whenever they leave the apartment.

c. Pets will not be permitted inommon areas (Community
Room, rest roms, hallways, elevators, lobby, clinics. etc.)
of the building, except for the purpose of passing to and from
the outside. Exception: Seeing Eye Dogs.

d. Fecal dropping shall be picked up with a scooper or other sanitary
item, and disposd of within sealed plastic bags in rubbish disposal
units.

e. Precautions shall be taken to prevent pet odor and to prevent Pets
from disturbing neighbors.

f. No alterations shall be made to the apartment, nor will structures be
built onthe premises, In order to create an enclosure for the pet.



. Cat owners shall keep a litter box inside the apartment and shall provide
clean litter at all times. Litter will be disposed of in sealed bags deposited
in rubbish disposal units.

. Feeding stray animals shall constitute having a pet without Housing
Authority approval, and will be cause for eviction.

If, for any reason, my pet is left unattended for 24 hours or more,

the Housing Authority has the right to enter the apemt to remove

the pet and transfer it to the proper authority; e. g. the Cranstimal

Control Officer, and/or the Cranston Animal Shelter. | will hold harmless
the Cranston Housing Authority and it's employees in such circumstances,
and | will assume liability for all financial obligations relating to such.

If the pet is determined to be a nuisance or a threat to the health or safety
of any person, the Housing Authority may request it's immediate removal
from the premises.

Permission to keep a pet may be revokedhs/Cranston Housing Authority
if the pet is neglected or abused.

Violation of the pet lease, or any provisions thereof, or repeated substantiated
complaints about the behavior thfe pet will subject the tenant to the
following:

1. Disposing of the pet within thirty (30) days
of notice by the Housing Authority and/or

2. Eviction

. Approval of the pet and subsequent renewal of the Lease Addendum
(C. H. A. Pet Policy) shall be done annually at the time of Lease Renewal,

All liability for the Actions of the pet is the sole responsibility of the Tenant.
The Cranston Housing Authority will be held harmless for injuries sustained
by any persons, or property damages caused by any pet allowed occupancy
under this Lease Addendum.

Existing R. I. State Laws, City of Cranston Laws, and registered veterinarian
services will be adhered to in the disposal of petaama. Burials of pets on
the Cranston Housing Authority grounds is prohibited.



p. Inthe case of emergency, or my iliness, the following person will be
responsible
for the care and feeding of my pet.

Name

Address

Telephone

Responsible Person's Signature

g. The Authority will be entering your apartment within sixty (60) days or at
all reasonable times thereafter after you have signed this Addendum to see
that the pet and apartment are being cared for. Should we find any
damages to your @ptment resulting from the pet, you will be responsible
for the damages.

Tenant Date

Executive Director Date
Cranston Housing Authority



r006g02

Resident Membership on Governing Board

The following residents are current members of the Cranston Housing
Authority Board of Commissioners:

Mary Ryan Arlington Manor Rl 64
Richard King Knightsville Manor RI 65

Mary Metro Arlington Manor Rl 64



rioo6h02

RESIDENT ADVISORY BOARD MEMBERS

6-1, 104 Joan Thibault
6-2, 313 Irene Mims

6-3, C05 Madeline Attruia
6-4, 1004 Tom Parrillo
6-5, 404 Robert Greaves
6-6, 314 Joe Golditch

6-8 Carol Jetty

50 Maplewood Avenue
Cranston, Rl 0920

Section 8 Jacqueline Bruce

1710 Broad Street, Apt. 8
Cranston, Rl 02905

Revised 3/03



