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Agency ldentification

PHA Name: ATHENS HOUSING AUTHORITY
PHA Number: TNO015V01
PHA Fiscal Year Beginning: (mm/yyyy) 10/2003

Public Access to Information

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

X Main administrative office of the PHA

[] PHA development management offices

[[]  PHA local offices

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA development management offices

PHA local offices

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

PHA website

Other (list below)

N

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

[] PHA development management offices

[] Other (list below)
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5-YEAR PLAN

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

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

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

4 The PHASs mission is: (state mission here)

The mission of the Athens Housing Authority is to provide drug free,

decent, safe and sanitary housing for eligible families and to provide
opportunities and promote sedtifficiency and economic independence for

residents.

B. Goals

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

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ES OF

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

(Quantifiable measures would include targets sucmasibers of families served or PHAS scores

achieved.) PHAs should identify these measures in the spaces to the right of or below the stated objectives.

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

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

X PHA Goal: Improve the quality of assisted housing
Objectives:
[] Improve public housing managementHRS score)
[] Improve voucher management: (SEMAP score)
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Increase customer satisfaction:

Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher 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)

=

PHA Goal: Increase assisted housing choices

Objectives:

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

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

Convert public housing to vouchers:

Other: (list below)

COOOOOOe

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

X

PHA Goal: Provide an improved living environment

Objectives:

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

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

4 Implement public housing security improvements:

[] Designate devefaments or buildings for particular resident groups
(elderly, persons with disabilities)

[]  Other: (list below)

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

X

PHA Goal: Pranote selfsufficiency and asset development of assisted
households

Objectives:

[] Increase the number and percentage of employed persons in assisted
families:

4 Provide or attract supportive services to improve assistanggeats’
employability:
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[] Provide or attract supportive services to increase independence for the
elderly or families with disabilities.
[]  Other: (list below)

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

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

Objectives:

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

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

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

[]  Other: (list below)

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

PHA Fiscal Year 2003
[24 CFR Part 903.7]

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

[[] Standard Plan

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

[ ]  Troubled Agency Plan

i. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]

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

The Athens Housing Authority has completed this Agency Plan in

consultation with AHA residents and the local communities. The Plan
was discussed wh the Resident Advisory Board on March 25, 2003. The

public was afforded an opportunity to review the plan and offer

comments at a public hearing held on July 8, 2003. The Annual Agency
Plan is summarized as follows:

1. Housing Needs
Although the AHA's curent waiting list is not excessive, the
demand for public housing (42) and Section 8 (10) assistance is
evident. The greatest demand is for small bedroom units (1 and 2
bedroom units).

2. Financial Resources
The AHA expects to expend approximately $3,947,80€he year
2003 for operations, capital improvements and administrative costs.

3. Eligibility, Selection and Admission Policies
The AHA has revised its standard operating policies and Section 8
policies to comply with the requirements of the QHWRA thgbu

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



regulations published in the Federal Register on March 29, 2000.
These policies will be updated as HUD issues further guidance.

As required under this section of the plan and by regulations
published in PIH Notice 2004, the AHA has reviewed its
devebpments and the census tracts in which they are located
relative to income. The AHA has determined that they do not have
a problem with concentration of high or lelwwcome families.
Further, the AHA has revised their admission policies to assure that
a cancentration does not occur in the future.

Rent DeterminatioiDiscretionary Policies

The AHA's discretionary rent policies include:

v Ceiling/Flat Rents

v" $50.00 minimum rent for Public Housing and $25.00 minimum
rent for Section 8

Operations and Managemt

As a high performing PHA, the AHA is exempt from this
component of the PHA Plan. However, the AHA'’s policies have
been revised to comply with the mandated requirements of the
QHWRA.

Grievance Procedure

The AHA has revised its Grievance Procedure aonply with the
QHWRA and will continue to make revisions as additional issues
are addressed by HUD regulations.

Capital Improvements

The AHA'’s projected funding under the Capital Fund Program is
$800,231. The focus for the 2003 program year is to perform
landscaping, site improvements and attic door replacement in
Developments TNO1B01 and TNO1802; landscaping, site
improvements and mailbox replacement in Development TNO15
003; mailbox replacement, light fixture replacement and lavatory
improvements in Development TNO1®04; parking and site
improvements, mailbox replacement, community room
improvements, light fixture replacement and lavatory
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10.

11.

12.

improvements in Development TNOI®5; mailbox replacement,
washer and dryer connections, closet door replacgnaectrical
upgrades, light fixture replacement and lavatory improvements in
Development TNO1®06; parking and site improvements, mailbox
replacement, closet door replacement, light fixture replacement and
dryer hookups in Development TNO1B07; landsaping and site
improvements, mailbox replacement, light fixture replacement and
dryer hookups in Development TN01609 and mailbox
replacement and light fixture replacement in Development TNO15
010.

Demolition and/or Disposition
The AHA has no currentlans for demolition or disposition.

Designation
The AHA plans to maintain the current elderly/disabled

designation that applies to a portion of its units. The AHA has no
plans to designate additional units in the future.

Conversion of Public Housing

The AHA conducted an initial conversion assessment for each
development as mandated by the QHWRA through regulations
published in the Federal Register on June 22, 2001. This
assessment determined that conversion would not be cost effective
as identified n Attachment B: “Component 10 (B) Voluntary
Conversion Initial Assessments”. Therefore, the AHA has no
current plans to designate any developments or buildings to tenant
based assistance.

Homeownership

As a high performing PHA, the AHA is exempt frorthis
component of the PHA Plan. However, the AHA has no current
plans to develop a Homeownership Program.

Community Services and Sefufficiency Programs

As a high performing PHA, the AHA is exempt from this
component of the PHA Plan. However,ethAHA offers and
provides a variety of services and programs to their residents to
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13.

14.

15.

16.

achieve selsufficiency. These services and programs include an
Evenstart Program, an After School Program, the Families First
Program, Adult Basic Education and variousnsces offered
through United Way. Additionally, the AHA has adopted a policy
relative to the community service requirement mandated by the
QHWRA through regulations published in the Federal Register on
March 29, 2000. A description of the AHA's commtynservice
requirement is shown in Attachment C: "Implementation of Public
Housing Resident Community Service Requirement".

Safety and Crime Prevention

As a high performing PHA not participating in the previously
funded Public Housing Drug EliminatioRrogram (PHDEP), the
AHA is exempt from this component of the PHA Plan. However,
the AHA, in cooperation with the Athens Police Department, has
implemented a Community Oriented Policing Program. This
program provides supplemental police and securityises for the
Authority in addition too educational and community service
activities.

Ownership of Pets

The AHA has a policy related to tenaotvned pets. This policy
permits all AHA residents to own pets as mandated by the
QHWRA through regulations pulsihed in the Federal Register on
July 10, 2000 and subject to compliance with specific requirements
of our pet policy, which is included as Attachment D: “Pet Policy”.

Civil Rights Certification
The AHA has included the required certification regardingirF
Housing and Civil Rights in this plan.

Annual Audit

The AHA’s most recent annual audit is on file at the local HUD
office in Knoxville, Tennessee and is available for review at the
AHA'’s main office during normal business hours.
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17. Asset Management
As a high performing PHA, the AHA is exempt from this
component of the PHA Plan. However, it is the goal of the AHA to
manage their assets as efficiently as possible to meet the intent of
the Mission Statement.

iii. Annual Plan Table of Contents

[24 CFR Part 98.7 9 ()]

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

Table of Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Table of Contents 5
1. Housing Neds 8
2. Financial Resources 15
3. Policies on Eligibility, Selection and Admissions 16
4. Rent Determination Policies 24
5. Operations and Management Policies 28
6. Grievance Procedures 29
7. Capital Improvement Needs 30
8. Demolitionand Disposition 31
9. Designation of Housing 32
10. Conversions of Public Housing 33
11.Homeownership 35
12. Community Service Programs 36
13.Crime and Safety 38
14.Pets 40
15. Civil Rights Certifications (included with PHA Plan @#ications) 40
16. Audit 40
17. Asset Management 41
18. Other Information 41
Attachments

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

Required Attachments:
X] A Admissions Policy foDeconcentration(See Attachment A
X FY 2003 Capital Fund Program Annual Statemé8ee Table Library)
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[] Most recent boar@dpproved operating budget (Required Attachment for PHAs

that are troubled or at risk of being desajed troubled ONLY)

Optional Attachments:
[ ] PHA Management Organizational Chart
DX] FY 2003 Capital Fund Program 5 Year Action PléBee Table Library)

[ ] Public Housing Drug Elimination Program (PHDEPRRI

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

Attachment B: “Component 10 (B) Voluntary Conversion Initial
Assesments”
Attachment C: "Implementation of Public Housing Resident Community
Service Requirements”
Attachment D: "Pet Policy"
Attachment E: "Statement of Progress in Meeting the 5Year Plan Mission
and Goals"
Attachment F: "Resident Membership on Governing Baard"
Attachment G: "Membership of the Resident Advisory Board"
Attachment H: "Resident Survey Action Plan”

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

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

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Y PHA Plan Certifications of Compliance with the PHA Plans5 Year and Annual Plans
and Related Regulations
Y State/Local Government Certification of Consistency with| 5 Year and Annual Plans
the Consolidated Plan
Y Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion injview
of the resources available,&worked or is working with
local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require
the PHA's involvement.
Y Consolidated Plan for the jurisdiction/s in which t#BelA is | Annual Plan:

located (which includes the Analysis of Impediments to FgiHousing Needs

Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
Y Most recent boarépproved operating budget ftire public | Annual Plan:

housing program

Financial Resources;

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

Y Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions
Policies
Y Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (sectiona)&ff the US
Housing Act of 1937, as implemented in the 248/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and

2. Documentation of the required deconcentration and
income mixing analysis

Y Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination

|E check here if included in the public housing
A & O Policy
Y Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|E check here if included in the public housing
A & O Policy
Y Section 8 rent determination (payment standard) policies | Annual Plan: Rent
[X] check here if included in Section 8 Determination
Administrative Plan
Y Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including ceckch
infestation)
Y Public housing grievance procedures Annual Plan: Grievance
|:| check here if included in the public housing | Procedures
A & O Policy

Y Section 8 informal review and hearing pestures Annual Plan: Grievance
& check here if included in Section 8 Procedures
Administrative Plan

Y The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Meds
Program Annual Statement (HUD 52837) for the active griant
year

NA Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
any active CIAP grant

Y Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs

Fund/Comprehensive Grant Program, if not included as a|

n

attachment (provided atHA option)
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
NA Approved HOPE VI applications or, if more recent, Annual Plan: Capital Needs

approved or submitted HOPE VI Revitalization Plans or a
other approved proposal for development of public housin

ny
g

NA Approved or sbmitted applications for demolition and/or | Annual Plan: Demolition
disposition of public housing and Disposition
NA Approved or submitted applications for designation of publiannual Plan: Designation of
housing (Designated Housing Plans) Public Housing
Y Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitteq Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
NA Approved @ submitted public housing homeownership Annual Plan:
programs/plans Homeownership
NA Policies governing any Section 8 Homeownership prograimAnnual Plan:
[_] check here if included in the Section 8 Homeownership
Administrative Plan
NA Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency
NA FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency
NA Most recent selbufficiency(ED/SS, TOP or ROSS or othef Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency
NA The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention
grant and mostecently submitted PHDEP application
(PHDEP Plan)
Y The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42(U.
S.C. 1437c(h)), the results of that audidethe PHA'’s
response to any findings
NA Troubled PHAs: MOA/Recovery Plan Troubled PHAs
NA Other supporting documents (optional) (specify as needed)

(list individually; use as many lines as necessary)

1. Statement of Houghg Needs

[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Families in the Jurisdiction/s Served by the PHA
Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or
other data available to the PHA, provide atstaent of the housing needs in the jurisdiction by
completing the following table. In the “Overall” Needs column, provide the estimated number of renter
families that have housing needs. For the remaining characteristics, rate the impact of thatrfalogor
housing needs for each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”
Use N/A to indicate that no information is available upon which the PHA can make this assessment.
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Housing Needs of Families in the Jurisdictiao
by Family Type

Family Type Overall Affgrd- Supply Quality Aggess Size cha-
ability ibility tion

Income <= 30% 668 3 3 2 1 NA NA

of AMI

Income >30% but| 350 2 2 2 1 NA NA

<=50% of AMI

Income >50% but| 304 1 2 2 1 NA NA

<80% of AMI

Elderly 445 1 2 2 1 NA NA

Families with NA NA NA 2 1 NA NA

Disabilities

Race/Ethnicity(w)| 1174 NA NA 2 1 NA NA

Race/Ethnicity (b)] 142 NA NA 2 1 NA NA

Race/Ethnicity (h) 0 NA NA 2 1 NA NA

Race/Ethnicity NA NA NA NA NA NA NA

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

X Consolidated Plan of the Jurisdiction/s

Indicate year: 2000
U.S. Census data: the ComprehgadHousing Affordability Strategy
(“CHAS”) dataset  (City of Athens Jurisdictional Area)
American Housing Survey data

Indicate year:
Other housing market study

Indicate year:
Other sources: (list and indicate year of information)

OO K

B. Housing Needs of Families on the Public Housing and Section 8 Tenarmased
Assistance Waiting Lists

State the housing needs of the families on the PHA’s waiting li€snplete one table for each type

of PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site

based or sufjurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

Section 8 tenaAbased assistance

Public Housing

Combined Section 8 and Public Housing

Public Housing SiteBased or sufjurisdictional waitirg list (optional)
If used, identify which development/subjurisdiction:

OO
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Housing Needs of Families on the Waiting List

# of families % of total families | Annual Turnover
01/01/0212/31/02
Waiting list total 10 20
Extremely low 9 90%
income <=30% AMI
Very low income 1 10%
(>30% but <=50%
AMI)
Low income 0 0%
(>50% but <80%
AMI)
Families with 8 80%
children
Elderly families 1 10%
Families with
Disabilities 0 0%
Race/ethnicity(w) 9 9%
Race/ethnicity(b) 1 10%
Race/ethnicity(h) 0 0%
Race/ethnicity
Characteristics by
Bedroom Size
(Public Housing
Only)
0 BR NA NA NA
1BR NA NA NA
2 BR NA NA NA
3 BR NA NA NA
4 BR NA NA NA
5BR NA NA NA

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

If yes:

How long has it been closed (# of montAsNA
Does the PHA expect to reopen the list in the PHA Plan yeafNo [ | Yes
Does the PHA permit specific categories of families onto the waiting list, eve

generally closedP | No [ ] Yes
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)

LIOXIC]

Section 8 tenanbased assistance
Public Housing

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

If used, identify which development/subjurisdiction:

# of families % of total families | Annual Turnover
10/01/0209/30/02
Waiting list total 42 238
Extremely low 36 86%
income <=30% AMI
Very low income 6 14%
(>30% but <=50%
AMI)
Low income 0 0%
(>50% but <80%
AMI)
Families with 12 29%
children
Elderly families 2 5%
Families with 8 19%
Disabilities
Race/ethnicity (w) 37 88%
Race/ethniity (b) 5 12%
Race/ethnicity (h) 0 0%
Race/ethnicity (i) 0 0%
Characteristics by
Bedroom Size
(Public Housing
Only)
0 BR 0 0% 27
1BR 29 69% 56
2BR 9 21% 69
3 BR 3 7% 67
4 BR 1 2% 16
5BR 0 0% 3
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Housing Needs of Families on the Waiting List

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

If yes:
How long has it been closed (# of months)QA
Does the PHA expect to reopen the list in the PHA Plan yeafNo [ ]| Yes
Does the PHA permit spectficategories of families onto the waiting list, even i
generally closedP | No [ ] Yes r

C. Strategy for Addressing Needs

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

(1) Strateqgies

Need: Shortage of affordable housing for all eligible populations

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

its current resources by:
Select all that apply

[]

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

Reduce turnover time for vacatedigiec housing units

Reduce time to renovate public housing units

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

Seek replacement of public housing urdst to the inventory through section

8 replacement housing resources

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

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

Maintain or increase section 8 leasp rates by marketing the program to
owners, particularly those outside of are@sninority and poverty

concentration

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

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

Other (list below)

OO OO0 XX

[]

Strategy 2: Increase the number of affordable housing units by:
Select all that apply
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[ O OO

Apply for additional section 8 units should thbgcome available

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

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

Other: (list below)

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

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

[

X [

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

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

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

Other: (list below)

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

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

X
X
L]

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

Need: Specific FamilyTypes: The Elderly

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

[]
L]

[

Seek designation of public housing for the elderly

Apply for specialpurpose vouchers targeted to the elderly, shduy become
available

Other: (list below)

Need: Specific Family Types: Families with Disabilities

Strategy 1: Target available assistance to Families with Disabilities:
Select all that apply
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Seek designation of pulslhousing for families with disabilities

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

Apply for specialpurpose vouchers targeted to families withadbidities,

should they become available

Affirmatively market to local nofprofit agencies that assist families with
disabilities

Other: (list below)

O O O dd

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

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

ethnicities with disproportionate needs:
Select if applicable

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

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

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

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

[]  Other: (list below)

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

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

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

Evidence of housing needs as demonstrated in the Consolidated Plan and other
informaion 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

OO X XOOXX
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[] Resuts of consultation with residents and the Resident Advisory Board
[] Results of consultation with advocacy groups
[ ] Other: (list below)

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resoices that are anticipated to be available to the PHA for the support of Federal
public housing and tenattased Section 8 assistance programs administered by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenaut Bastion 8 assistance grant

funds are expended on eligible purposes; therefore, uses of these funds need not be stated. For other
funds, indicate the use for those funds as one of the following categories: public housing operations,
public housing capitl improvements, public housing safety/security, public housing supportive services,
Section 8 tenaAbased assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2003 grants)

a) Public Housing Operating Fund $643,820

b) Public Housing Capital Fund $800,231

c) HOPE VI Revitalization $0

d) HOPE VI Demolition $0

e) Annual Contributions for Section $168,877

8 TenaniBased Assistance
f) Public Housing Drug Eliminton $0

Program (including any Technica
Assistance funds)

g) Resident Opportunity and Self $0
Sufficiency Grants
h) Community Development Block $0
Grant
i) HOME $0
Other Federal Grants (list below) $0
Rural Development $69,980 Operations

2. Prior Y ear Federal Grants
(unobligated funds only) (list

below)

FY 2002 CFP $738,598 Capital Improvements
3. Public Housing Dwelling Rental $842,270 Operations

Income

4. Other income(list below)

Excess Utilities $52,340 Operations
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Financial Resources:
Planned Sources and Uses
Sources Planned $ Planned Uses

NondwellingRental $6,600 Operations
Interest Income $26,150 Operations
Late Fees/Interfund $28,740 Operations
5. Nonfederal sourceqlist below)

Section 8 New Construction (THDA $570,300 Operations

Total resources $3,947,906

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

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

(1) Eligibility

a. When does the PHA verify eligibility foadmission to public housing? (select all
that apply)
When families are within a certain number of being offered a unit: (state
number)
[] When families are within a certain time of being offered a unit: (state time)

X]  Other: (describe) When they apply

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

X Criminal or Drugrelated activity

X  Rental history

X]  Housekeeping

[ ]  Other (describe)

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

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

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

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

XI  Communitywide list

[ ]  Subijurisdictional lists

[ ] Sitebased waiting lists

[ ] Other (describe)

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

[[] PHA development sit management office

[] Other (list below)

c. If the PHA plans to operate one or more siesed waiting lists in the coming year,
answer each of the following questions; if not, skip to subse¢BpAssignment
Not Applicable
1. How many sitebased waiting lists will the PHA operate in the coming
year?

2.[ ]1Yes[ ] 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 previodslyD-
approved site based waiting list plan)?

If yes, how many lists?NA

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

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

[] PHA main administrative office
[] All PHA development management offices
[] Management offices at developments with-$itesed waiting lists

[] At the development to which they would like to apply
[] Other (list below)

(3) Assignment

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

[] One
X Two

[[] Three or More

b.[X] Yes[ | No: Is this policy consistent across all waiting list types?
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c. If answer to b is no, list variations for any other than the primarglic housing
waiting list/s for the PHA: Not Applicable

(4) Admissions Preferences

a. Income targeting:

[ ]Yes[X]No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 40% of all neadmissions 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

X]  Emergencies

X]  Overhoused

X]  Underhoused

X]  Medical justification

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

[] Resident choice: (state circumstances below)

[ ]  Other (list below)

c. Preferences

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

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

Former Federal preferences:

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

[] Victims of domestic violence

X]  Substandard housing

[[] Homelessness

X High rent burden (rent is > 50 percent oEome)

Other preferences: (select below)

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

[] Veterans and veterans’ families

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

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

L X

3. If the PHA will employ adnssions 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 abs@utierarchy 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.

2 Date and Time

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

Other preferences (select all that apply)

X](1) Working families and those unable to work because of age or disability
Veterans andeterans’ 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 gaaledd range of incomes)
X|(1) Households that contribute to meeting income requirements (targeting)

NN

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

[] Victims of reprisalsor hate crimes

[] Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

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

(5) Occupancy

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

XI  Other source (list)

Resident Handbook

b. How often must residents nétithe PHA of changes in family composition?

(select all that apply)

X At an annual reexamination and lease renewal
DX Anytime family composition changes

[1  Atfamily request for revision

[] Oter(list)

(6) Deconcentration and Income Mixing

a.[ ] Yes[X] No:

b.[ ] Yes[X] No:

If yes, list these developments as follows:Not Applicable

Does the PHA have any general occupancy (family) public

housing developments covered by the deconcentration rule? If
no, this section is complete. If yespntinue to the next question.

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 section is complete.

Deconcentration Policy for Covered Developments

Development Name:

Number of
Units

Explanation (if any) [see step 4 at
8903.2(c)(2)(iv)]

Deconcentration policy(if no
explanation) [see step 5 at
§903.2(c)(1)(V)]

B. Section 8

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

certificates).

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)
X Criminal or drugrelated activity only to thexdent required by law or
regulation
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[] Criminal and drugrelated activity, more extensively than required by law or
regulation

[] More general screening than criminal and dratated activity (list factors
below)

[]  Other (list below)

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

c.[ ] Yes[X] No: Does the PHA request criminal r@cls 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 NCIC
authorized source)

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

that apply)
[] Criminal or drugrelated activity

X]  Other (describe below)

If requested, the information in AHA's files relative to the suilifb of
the tenant per the Release of Information policy.

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased certificate program

Other federal or local program (list below)

LI

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

X]  PHA main administrative office

[] Other (list below)

(3) Search Time

a. X Yes[ | No: Does the PHA give eensions on standard &fay period to
search for a unit?
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If yes, state circumstances below:

Extensions granted based on special needs and handicap as well as
additional time to find a suitable unit.

(4) Admissions Preferences

a. Income targeting

[ 1YesX]No: Does the PHA plan to exceed the federal targeting requirements 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.[ ] Yes[X] No: Has the PHA established preferences for admission to section 8
tenantbased assistance? (other than date and time of
application) (if no, skip to subcompong®) Special purpose
section 8 assistance programs

2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select all that apply from either former Federal preferences or other
preferences) Not Applicable

Former Federal preferences

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

Victims of domestic violence

Substandard housing

Homelessness

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

[]

RN

©)

ther preferences (select all that apply)

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

Residents who lie and/or work in your jurisdiction

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

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

Victims of reprisals or hate crimes

Other preference(s)igt below)

L0 IOooeeed
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3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in
the space that represents your first priority, a “2” in the box representing your
second priority, and so on. If you give equal weight to one or mbtbase
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 Federal preferences
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandartiousing
Homelessness
High rent burden

Other preferences (select all that apply)

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

[] Veterans and veterans’ families

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

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

[] Households that contribute to meeting income goals (broad range of @sjom

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

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

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)

4.

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

X Date and time of application

[] Drawing (lottery) or other ramain choice technique

5. If the PHA plans to employ preferences for “residents who live and/or work in the
jurisdiction” (select one) Not Applicable

[] 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 applies preferences within income tiers

X Not applicable: the pool dadpplicant families ensures that the PHA will meet
income targeting requirements
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(5) Special Purpose Section 8 Assistance Programs
Not Applicable

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

[] The Section 8 Administrative Plan

[] Briefing sessions and written materials

[[]  Other (list kelow)

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

[] Through published notices

[]  Other (list below)

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

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

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

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

---0r---

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

b. Minimum Rent

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

[] $1825

DX $26$50 ($50.00)
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2.[1Yes[X] No: Has the PHA adopted any discretionary minimum rent hardship
exemption policies?

The AHA uses HUD's required minimum rent hardship exemptions.

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

c. Rents set at less than 30% than adjusted income
1.[X] Yes[ ] No: Does the PHA plan to charge rents at a fixed amount or
percentage less than 30% of adjuste®me?

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

The AHA utilizes ceiling rents and flat rents as identified in other
sections of this component.

d. Which of the discretinary (optional) deductions and/or exclusions policies does
the PHA plan to employ (select all that apply)Not Applicable
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general resetting policy)
If yes, state amount/s and circumstances below:

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

For household heads

For other family members

For transportation expenses

For the noareimbursed medical expenses of rtisabled or norelderly
families

Other (describe beiv)

I 0 R O | 0 [

[]

e. Ceiling rents

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

X Yes for all developments

[] Yes but only for some developments

[] No

The AHA will eliminate ceiling rents as of October 1, 2002 and offer
income based or flat rents to the residents as required by QHWRA.
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2. For which kinds of developments are ceiling rents in place? (select all that apply)

Xl  For all developments

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

[] For specified general occupancy developments

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

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

[]  Other (list below)

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)

LXK

f. Rent redeterminations

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

[[] Never

[ ]  Atfamily option

X Any time the family experiences an income increase

[] Any time a family experiences an income increase abaweeshold amount or

percentage: (if selected, specify threshold)
[]  Other (list below)

g.[_] Yes[X] No: Does the PHA plan to implement individual savings accounts
for residents (ISAs) as an alternative betrequired 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 units in the neighborhood

Other (list/describ&elow)

LI ]
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B. Section 8 TenantBased Assistance

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

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

a. What is the PHA’s payment standard? (select the categatrpést describes your
standard)

At or above 90% but below100% of FMR

100% of FMR

Above 100% but at or below 110% of FMR

Above 110% of FMR (if HUD approved; describe circumstancesugl

LIOXIC]

b. If the payment standard is lower than FMR, why has the PHA selected this
standard? (select all that apply) Not Applicable
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 chosen thig level
(select all that apply) Not Applicable
FMRs are not adequate to ensure success among assisted families in the PHA'’s
segment of the FMR area
Reflects market or submarket
To increase housing options flamilies
Other (list below)

N

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

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

X Success rates of assisted families

X Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent
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a. What amount best reflects the Rd minimum rent? (select one)
(1 $0

X $1$25 ($25.00)

[1 $26$50

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

The AHA uses HUD's required minimum rent hardship exemptions.

5. Operations and Management

[24 CFR Part 903.7 9 (e)] Component Not Applicable
Exemptions from Component 5: High performing and small PHAs are not required to complete this
sectim. Section 8 only PHAs must complete parts A, B, and C(2)

A. PHA Management Structure Not Applicable

Describe the PHA’s management structure and organization.

(select one)

[] An organization chart showing the PHA’s management struetnde
organization is attached.

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

B. HUD Programs Under PHA Management  Not Applicable

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

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Haising

Section 8 Vouchers

Section 8 Certificates

Section 8 Mod Rehab

Special Purpose Sectign
8 Certificates/Voucherg
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(lis
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individually)

THDA — Section 8
New Construction

C. Management and Maintenance Policies Not Applicable

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

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

(1) Public HousingMaintenance and Management: (list below)
(2) Section 8 Management: (list below)

6. PHA Grievance Procedures

[24 CFR Part 903.7 9 ()]

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

A. Public Housing

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

If yes, list additions to federal requirements below:
Not Applicable

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

[[] PHA main administratie office

[] PHA development management offices

[] Other (list below)

B. Section 8 TenaniBased Assistance

1.[ ]Yes[X]No:  Has the PHA established informal review procedures for
applicants tdhe Section 8 tenafitased assistance program and
informal hearing procedures for families assisted by the Section
8 tenantbased assistance program in addition to federal
requirements found at 24 CFR 982?

If yes, list additions to federal requiremerusiow:
Not Applicable
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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 (ist below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

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

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

(1) Capital Fund Program Annual Statement

Using parts |, Il, and Ill of the Annual Statement for the Capital FundyRam (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure-teng physical and social viability
of its public housing developments. This statement can be completed by using the CFP Annual
Statement tables provided ing table library at the end of the PHA Plan template, at the PHA’s
option, by completing and attaching a properly updated FEZB37.

Select one:

X The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plamat Attachment (state namejSee Table Library)

_Or‘_

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

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-¥é&ar Action Plan covering capital work items. This statement
can be completed by using the 5 Year Action Plan table provided in the table library at the end of the
PHA Plan templat®©R by completing and &hching a properly updated HUB2834.

a.l{ Yes[_| No: Is the PHA providing an optional-¥ear Action Plan for the
Capital Fund? (if no, skip to sutomponent 7B)

b. If yes to question a, select one:
}X]  The Capital Fund Programear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state naméJee Table Library)

_Or_
[[]  The Capital Fund Programear Action Plan is provided below: (if selected,

copy the CFP optional 5 Year Action Plan from the Table Library and insert
here)
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B. HOPE VI and Public Housing Development and Replacement Activities (Non

Capital Fund)

Applicability of subcomponent 7B: All PHAs administering public housing. Idenéfy approved

HOPE VI and/or public housing development or replacement activities not described in the Capital Fund
Program Annual Statement.

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

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

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

status)
[] Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[] Revitalization Pan 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 developmentame/s below:

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

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

8. Demolition and Disposition

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

1.[] Yes[X] No: Does the PHA plan to conduct any demolition or disposition
activities (pursuant to sectidt8 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.)
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2. Activity Description Not Applicable

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

Demolition/Disposition Activity Description

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

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

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

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

5. Number of units affected:

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

[ ] Total development

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

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

[24 CFR Part 903.7 9 (i)] Component Not Applicable

Exemptions from Component 9; Section 8 only PHAs are not requirednplete this section.

1.[ ] Yes[X] No: Has the PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by faragi 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 elderly families
and families with disabilities as provided by seati@ of the
U.S. Housing Act of 1937 (42 U.S.C. 1437e) in the upcoming
fiscal year? (If “No”, skip to component 10. If “yes”, complete
one activity description for each development, unless the PHA is
eligible to complete a streamlined submission; PHAs
completing streamlined submissions may skip to component
10.)

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




2. Activity Description Not Applicable

[ ] 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 10. If
“No”, complete the Activity Description table below

Designation of Public Housing Activity Description

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

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

3. Application status (select one)
Approved: included in ta PHA’s Designation Plah |
Submitted, pending approval |
Planned applicatioh ]

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

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

6. Number of units affected:

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

[ ] Total development

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

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

1.[ ] Yes[X] No:  Have any of the PHA’s developments or portions of
developments been identified by HUD or the PHA as covered
under sectior202 of the HUD FY 1996 HUD Appropriations
Act? (If “No”, skip to component 11; if “yes”, complete one
activity description for each identified development, unless
eligible to complete a streamlined submission. PHAs
completing streamlined submissions m&pgo component
11.)

2. Activity Description Not Applicable
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[ ] Yes[] No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
Asset Management Table? iés”, skip to component 11. If
“No”, complete the Activity Description table below.

Conversion of Public Housing Activity Description

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

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

3.[_] Yes[_| No: Is a Conversion Plan required? (If yes, go to block 4; if no, go to

block 5.)

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

L

5. Description of how regrements of Section 202 are being satisfied by means ot
than conversion (select one)

[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:

her

[ ] Units addresed in a pending or approved HOPE VI demolition application

(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Pla
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 pe
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

L

rcent

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

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

1937
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11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

Component Not Applicable
A. Public Housing

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

1.[ ] Yes[X] No: Does the PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homewnership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 193742 U.S.C. 14374). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission due $mall PHA or high performing
PHA status. PHAs completing reiamlined submissions may
skip to component 11B.)

2. Activity Description Not Applicable

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

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

la. Development name:
1b. Development (@ject) number:

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

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

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

5. Numberof units affected:

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

[ ] Total development
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B. Section 8 Tenant Based Assistance

1.[] Yes[X] No: Does the PHA plan to administer a $ea 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 idemt)fienless 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: Not Applicable

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 orfewer partighants

[] 26-50 participants

[ ] 51to 100 participants

[[]  more than 100 participants

b. PHA-established eligibility criteria

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

12. PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)] Component Not Applicable
Exemptions fom Component 12: High performing and small PHAs are not required to complete this
component. Section-®nly PHAs are not required to complete stiimponent C.

A. PHA Coordination with the Welfare (TANF) Agency
Not Applicable

1. Cooperative agreemts:

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

If yes, what was the date that agreement was sigild/MM/YY
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2. Other coordination efforts between the PHA and TANF agency (select all that
apply)
Client referrals
Information sharing regarding mutual clients (for rent deti@ations and
otherwise)
Coordinate the provision of specific social and sailfficiency services and
programs to eligible families
Jointly administer programs
Partner to administer a HUD Welfate-Work voucher program
Joint administration of other demonstration program
Other (describe)

I I

B. Services and programs offered to residents and participants
Not Applicable

(1) General

a. SeltSufficiency Policies

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

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engagingriaining or education programs
for nonthousing programs operated or coordinated by the PHA
Preference/eligibility for public housing homeownership option participation
Preference/eligibility for section 8 homeownershpgion participation

Other policies (list below)

O CIoeeed

b. Economic and Social se$ufficiency programs

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

Services and Programs

Program Name & Descripgn Estimated | Allocation Access Eligibility

(including location, if appropriat | Size Method (development office / | (public housing ol
(waiting PHA main office / section 8
list/random other provider name) | participants or
selection/specifi both)
criteria/other)
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(2) Family Self Sufficiency program/s

a. Participation Description Not Applicable
Family Self Sufficiency (FSS) Participation
Program Required Number of Participan | Actual Numberof Participants
(start of FY 2000 Estimate) (As of: DD/MM/YY)

Public Housing

Section 8

b.[] Yes[ ] No: Ifthe PHA is not maintaining the minimum program size
required by HUD, does the most recent FSS Action Plan address
the steps the PHAIans 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 ehtreatment of income changes resulting from
welfare program requirements) by: (select all that apply)
Adopting appropriate changes to the PHA'’s public housing rent determination
policies and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at times in addition to admission and
reexamination.
Establishing or pursuing a cooperative agreetwdth all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies
[] Other: (list below)

O O o

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

13. PHA Safety and Crime Prevention Measures
[24 CFR Part 903.7 9 (m)] Component Not Applicable
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Exemptions from Component 13: High performing and siR&lAs not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip-to sub
component D.

A. Need for measures to engre the safety of public housing residents
Not Applicable
1. Describe the need for measures to ensure the safety of public housing residents
(select all that apply)
High incidence of violent and/or drugplated crime in some or alif the PHA's
developments
High incidence of violent and/or drugplated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or dratated crime
Other (desribe below)

.

2. What information or data did the PHA used to determine the need for PHA actions
to improve safety of residents (select all that apply).
Safety and security survey of residents
Analysis of crime statigts over time for crimes committed “in and around”
public housing authority
Analysis of cost trends over time for repair of vandalism and removal of graffiti
Resident reports
PHA employee reports
Police reports
Demonstrable, quantifiable success with previous or ongoing anticrime/anti
drug programs
Other (describe below)

O OOOod o

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.
Not Applicable
1. List the crime prevention activities the PHA has undertaken or plans to undertake:
(select all that apply)
Contracting wih outside and/or resident organizations for the provision of
crime- and/or drugprevention activities
Crime Prevention Through Environmental Design
Activities targeted to atisk youth, adults, or seniors
Volunteer Resident Patrol/Block Watchers Program
Other (describe below)

[]

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

C. Coordination between PHA and the police
Not Applicable
1. Describe the coordination betweertRHA and the appropriate police precincts
for carrying out crime prevention measures and activities: (select all that apply)
Police involvement in development, implementation, and/or ongoing
evaluation of drugelimination plan
Police provide crime data to housing authority staff for analysis and action
Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residence)
Police regularly testify in and otherwise support eviction cases
Police regularly meet with the PHA management and residents
Agreement between PHA and local law enforcement agency for provision of
abovebaseline law enforcemé services
Other activities (list below)

[ OoE O

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

D. Additional information as required by PHDEP/PHDEP Plan
PHAs eligible for FY 2002 PHDEP funds must provide a PHDEP Plan meeting sgkrgfguirements
prior to receipt of PHDEP funds.

Not Applicable
[ ] Yes[ ] No: Isthe PHA eligible to participate in the PHDEP in the fiscal year
covered by this PHA Plan?

[ ] Yes[ ] No: Has the PHA included the PHDEP Plan for FY 2003 in this PHA
Plan?

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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

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

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]
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1.[X] Yes[ ] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)

2.X] Yes[ ] No: Was the most recent fiscal augitbmitted to HUD?
3.[ ] Yes[X] No: Were there any findings as the result of that audit?

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

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

17. PHA Asset Management

[24 CFR Part 903.7 9 (q)] Component Not Applicable
Exemptions from component 17: Section 8 Only PHAs are not required to complete this component.
High performing and small PHAs are not required to complete this component.

1.[] Yes[ ] No: Isthe PHA engaging in anyctivities that will contribute to the
long-term asset management of its public housing stock ,
including how the Agency will plan for longerm operating,
capital investment, rehabilitation, modernization, disposition, and
other needs that havet been adressed elsewhere in this PHA
Plan?

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

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

N EEN

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

18. Otha Information
[24 CFR Part 903.7 9 (1)]

A. Resident Advisory Board Recommendations
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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: Gbmments were received, the PHAUST select one)
[] Attached at Attachment (File name)
X]  Provided below:

Comments received from the Resident Advisory Board mainly pertained
to the physical improvementhe AHA plans to undertake. All comments
received showed favorable consideration to the proposed improvements
as well as the overall PHA Plans.

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

X Considereccomments, but determined that no changes to the PHA Plan were
necessary.

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

[ ]  Other: (list below)

B. Description of Election procesdor Residents on the PHA Board

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

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

The resident which currently serves on the Board of Commissioners of
the AHA was appointed by the Mayor of Athens, Tennessee.

3. Description of Resident Election Process Not Applicable

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

[] Candidates were nominated by residand assisted family organizations

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

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

[ ]  Other: (desdbe)

b. Eligible candidates: (select one)
[] Any recipient of PHA assistance
[] Any head of household receiving PHA assistance
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[] Any adult recipient of PHA assistance
[] Any adult member of @aesident or assisted family organization
[ ] Other (list)

c. Eligible voters: (select all that apply)

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

[] Represatatives of all PHA resident and assisted family organizations

[ ]  Other (list)

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

1. Consolidated Plan jurisdiction: (provide name here)

State of Tennessee, Tennessee Housing Development Agency

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with
the Consolidated Plan for the jurisdictionelsct all that apply)
The PHA has based its statement of needs of families in the jurisdiction on the
needs expressed in the Consolidated Plan/s.
The PHA has participated in any consultation process organized and dffered
the Consolidated Plan agency in the development of the Consolidated Plan.
The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.
Activities to be undertaken by the PHA in theming year are consistent with
the initiatives contained in the Consolidated Plan. (list below)
Other: (list below)

OO X OKX

3. The Consolidated Plan of the jurisdiction supports the PHA Plan with the
following actions and commitments: (dese below)

Please refer to the executive summary of the consolidated plan for the
State of Tennessee.

D. Other Information Required by HUD
Use this section to provide any additional information requested by HUD.

"19. Definition of Substantial Deviation" and "Significant
Amendment or Modification" [903.7(r)]:

The AHA and HUD will consider the following actions to be significant
amendments or modifications:
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T changes to rent or admission policies or organization of waiting
list;

T additions of noremergeny work items (items not included in the
current Annual Statement or Five Year Plan) or change in use of
replacement reserve funds under the Capital Fund; and

T any change with regard to demolition or disposition, designation,
homeownership programs or coms®n activities.

An exception to this definition will be made for any of the above that are
adopted to reflect changes in HUD regulatory requirements; such
changes will not be considered significant amendments by HUD.
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Attachments

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

Attachment A
“Deconcentration Policy”

1.

Objective The objective of the Deconcentration Rule for public housing units
is to ensure that families are housed in a manner that will prevent a
conceltration of poverty families and/or a concentration of higher income
families in any one development. The specific objective of the housing
authority is to house no less than 40 percent of its public housing inventory
with families that have income at oelow 30% of the area median income by
public housing development. Also, the housing authority will take actions to
insure that no individual development has a concentration of higher income
families in one or more of the developments. To insure thathbesing
authority does not concentrate families with higher income levels, it is the goal
of the housing authority not to house more than 60% of its units in any one
development with families whose income exceeds 30% of the area median
income. The housin@uthority will track the status of family income, by
development.

Actions To accomplish the deconcentration goals, the housing authority will
take the following actions:

A. At the beginning of each housing authority fiscal year, the housing
authorty will establish a goal for housing 40% of its new admissions
with families whose incomes are at or below the area median income.
The annual goal will be calculated by taking 40% of the total number of
moveins from the previous housing authority fisgaar.

B. To accomplish the goals of:

1) Housing not less than 40% of its public housing inventory on an
annual basis with families that have incomes at or below 30% of
area median income, and

2) Not housing families with incomes that exceed 30% of treaar
median income in developments that have 60% or more of the
total household living in the development with incomes that
exceed 30% of the area median income. The housing
authority’s Tenant Selection and Assignment Plan, which is a
part of this policy, povides for skipping families on the waiting
list to accomplish these goals. These guidelines may be waived
when necessary to achieve or maintain full occupancy.
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Attachment B
“Component 10 (B) Voluntary Conversion Initial Assessments”

a. How many of tle PHA's developments are subject to the Required Initial
Assessment?Nine (9)

b. How many of the PHA'’s developments are not subject to the Required Initial
Assessments based on exemptions (e.g. elderly and/or disabled developments
not general occupancygjects)?  One (1) and portion of Three (3)

C. How many Assessments were conducted for the PHA'’s covered developments?
Eight (8)
d. Identify PHA developments that may be appropriate for conversion based on

the Required Initial Assessments:

Development N\ame Number of Units
None
e. If the PHA has not completed the Required Initial Assessments, describe the

status of these assessmentBtot Applicable
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Attachment C
“Implementation of Public Housing Resident Community Sewrice Requirements”

A. GENERAL

The Quality Housing and Work Responsibility Act of 1998 states “each adult resident
of public housing must contribute 8 hours of community service per month to the
community in which the family resides.” The Housing Autitpmust monitor the
family’s compliance annually and if the family fails to comply the Housing Authority
must not renew the lease unless the family and the Housing Authority enter into an
agreement to bring the resident(s) current with owed hours.

B. EXEMPTIONS

The following adult members are exempt from this requirement

1. Family members who are 62 or older.

2. Family members who are blind or disabled.

3. Family members who are the primary care giver for someone who is blind or
disabled.

4. Family menibers engaged in work activity.

5. Family members who are exempt from work activity under Part A title IV of

the Social Security Act or under other State Welfare program including the
welfare to work program.

6. Family members receiving assistance undetatesprogram funded under Part
A title IV of the Social Security Act or under any other State Welfare program
including welfare to work and who are in compliance with that program.

C. NOTIFICATION OF THE REQUIREMENT

The Housing Authority shall identifgll adult members who are apparently not exempt
from the community service requirement.

The Housing Authority shall notify all such family members of the community service
requirement and of the categories of individuals who are exempt from the requtremen
The notification will provide the opportunity for family members to claim and explain
an exempt status. The Housing Authority shall verify such claims.

The notification will advise families that their community service obligation will begin
upon theeffective date of their first annual reexamination on or after 10/01/00. For
families paying a flat rent, the obligation begins on the date their annual reexamination
would have been effective had an annual reexamination taken place. It will also advise
them that failure to comply with the community service requirement will result in
ineligibility for continued occupancy at the time of any subsequent annual
reexamination.
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D. VOLUNTEER OPPORTUNITIES

Community service includes performing work or dutieghe public benefit that serve
to improve the quality of life and/or enhance resident-salficiency, and/or increase
the selfresponsibility of the resident within the community.

An economic self sufficiency program is one that is designed to encoussgest,

train, or facilitate the economic independence of participants and their families or to
provide work for participants. These programs may include programs for job training,
work placement, basic skills training, and education. English profigiework fare,
financial or household management, apprenticeship, and any program necessary to
ready a participant to work (such as substance abuse or mental health treatment).

Political activities are not eligible service.

E. THE PROCESS

At the first annual reexamination on or after October 1, 2000 and each annual
reexamination thereatfter, the Housing Authority will do the following:

1. Provide a volunteer time sheet to the family member. Instructions for the time
sheet require the individual to comepe the form and have a supervisor date
and sign for each period of work.

2. Assign family members to a volunteer coordinator if requested who will assist
the family members in identifying appropriate volunteer positions and in
meeting their responsibiles. The volunteer coordinator will track the family
member’s progress monthly and will meet with the family members as needed
to best encourage compliance.

3. Thirty (30) days before the family’s next lease anniversary date, the volunteer
coordinator vill advise the Housing Authority whether each applicable adult
family member is in compliance with the community service requirement.

F. NOTIFICATION OF NON COMPLIANCE WITH COMMUNITY SERVICE
REQUIREMENT

The Housing Authority will notify any family foundo be in noacompliance of the
following:

1. The family member(s) has been determined to be incampliance;
2. That the determination is subject to the grievance procedure; and
3. That, unless the family member(s) enter into an agreement to comeligdbe

will not be renewed or will be terminated:;
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G. OPPORTUNITY FOR CURE

The Housing Authority will offer the family member(s) the opportunity to enter into an
agreement prior to the anniversary of the lease. The agreement shall state that the
family member(s) agrees to enter into an economicsdficiency program or agrees

to contribute to community service for as many hours as needed to comply with the
requirement over the past t2onth period. The cure shall occur over therh@nth

period begiming with the date of the agreement and the resident shall at the time stay
current with that year's community service requirement. The first hours a resident
earns goes toward the current commitment until the current year's commitment is
made.

If any aplicable family member does not accept the terms of the agreement, does not
fulfill their obligation to participate in an economic safficiency program, or falls
behind in their obligation under the agreement to perform community service by more
than tiree (3) hours after three (3) months, the Housing Authority shall take action to
terminate the lease.
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Attachment D

"Pet Policy"
1. Purpose

In compliance with Section 526 of the Quality Housing and Work
Responsibility Act of 1998, the Athens Housing Aathy will permit residents

to own and keegommon household pets their apartment. This policy sets
forth the conditions and guidelines under which pets will be permitted. This
policy is to be adhered to at all times.

The purposef the policy is to @sure that pet ownership will not be injurious

to persons or property, or violate the rights of all residents to clean, quiet and
safe surroundings.

Household Pets are restricted to

99)

irds: Including canary, parakeet, finch, and other species that ammaily
kept caged; birds of prey are not permitted.

1
7
g

Tanks or aquariums are not to exceed 20 gallons in capacity. Poisonous
or dangerous fish are not permitted. Only one (1) tank or aquarium is
permitted per apartment.

Not to exceed twent{20) pounds at time of maturity. All dogs must be
neutered or spayed. Dog breeds including Rottweilers, Pinschers and
Pit Bulls are not permitted.

g
o
n

Cats All cats must be neutered or spayed.

Exotic/unconventional pets such as snakes, reptiles, moniaents, etc. are
not allowed.

Reqistration

Every petmust be registeredith the Athens Housing Authority’s management
prior to moving the pet into the uniand updated annually thereafter.
Registration requires the following:

a. A certificate siged by a licensed veterinarian, or a state or local
authority empowered to inoculate animals (or designated agent of such
authority), stating that the animal has received all inoculations required
by the state and local law, if applicable (dogs, cats).

b. Proof of current license, if applicable (dogs, cats).

C. Identification tag bearing the owner’s name, address and phone number
(dogs, cats).

d. Proof of neutering/spaying, if applicable (dogs, cats).

e. Photograph (no smaller than 3 x 5) of pet or aquiari
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f. The name, address and phone number of a responsible party that will
care for the pet if the owner becomes temporarily incapacitated.
g. Fish—size of tank or aquarium must be registered.

Licenses and Tags

Every dog and cat must wear the appiafe local animal license, a valid rabies
tag and a tag bearing the owner’'s name, address and phone number. All
licenses and tags must be current.

Density of Pets

Only one (1) pet per household will be allowed per apartment. Only two (2)
birds will be allowed per apartment. The Athens Housing Authority only will
give final approval on type and density of pets.

Visitors and Guests

No visitor or guest will be allowed to bring pets on the premises at anytime.
Residents will not be allowed to peit,sharbor or house a pet without fully
complying with this policy.

Feeding or caring for stray animals is prohibited and will be considered keeping
a pet without permission.

Pet Restraints

a. All dogs must be on a leash when not in the owner’s apantmé he
leash must be not longer than three (3) feet.

b. Cats musbe in a caged container or on a leash when taken out of the
owner’s apartment.

C. Birds mustbe in a cage when inside of the resident's apartment or
entering or leaving the building.

Liability

Residents owning pets shall be liable for the entire amount of all damages to
the Athens Housing Authority premises caused by their pet and all cleaning,
defleaing and deodorizing required because of such pet. Pet owners shall be
strictly liable for the entire amount of any injury to the person or property of
other residents, staff or visitors of the Athens Housing Authority caused by
their pet, and shall indemnify the Athens Housing Authority for all costs of
litigation and attorney's fees resmg from such damage. Pet liability
insurance can be obtained through most insurance agents and companies.

Sanitary Standards and Waste Disposal

a. Litter boxes must provide for cats with use of odeducing chemicals.

b. Fur-bearing pets must beel free. Should flea extermination become
necessary, cost of such extermination will be charged to pet owner.

C. In accordance with city law, pet owners are responsible for immediate

removal of the feces of their pet and shall be charged in instances of
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removal of pet feces by staff and where damages occur to Authority

property due to pet. More than three (3) such charges during a twelve

month period may be cause for pet removal.

. All pet waste must be placed in a plastic bag and tied securely to
redwe odor and placed in designated garbage container and/or
trash compactor.

(i). Residents with litter boxes must clean them regularly.
Noncompliance may result in removal of the pet. The Athens
Housing Authority reserves the right to impose a mandatory
twice a week litter box cleaning, depending on need. Litter box
garbage shall be placed in a plastic bag and deposited outside
the building in the garbage and/or trash compactor.

All apartments with pets must be kept free of pet odors and maintained

in a clean and sanitary manner. A housekeeping inspection shall be

conducted after 30 days of pet moving into the household. If the
household fails the housekeeping inspection, which constitutes a failure
to care for the pet in an appropriate manner; ageodf violation will be
issued and the household will have 7 days to correct the deficiencies.

Pet owner’s apartments may be subject to additional inspections.

General Rules
The resident agrees to comply with the following rules imposed by the Athens
Housing Authority:

a.

b.

No pet shall be tied up anywhere on Authority property and left
unattended for any amount of time.

Pet owners will be required to make arrangements for their pets in the
event of vacation or hospitalization.

Doghouses are natlowed on Authority property.

It shall be unlawful for any person to own, keep or harbor any dog/cat
more than three (3) months old which has not been vaccinated against
rabies as set forth ifennessee Code AnnotajegB-8-107 and 683-

108 and as reqred in this section. Only a vaccine that meets the
standards prescribed by the U.S. Department of Agriculture for
interstate sale shall be used. It shall be the duty of every owner to have
his dog or cat vaccinated against rabies after the dog reaties t
months of age, the cat six months of age. Regardless of the type of
licensed vaccine used or the age of the animal at the time of the first
(primary) vaccination, the animal shall be vaccinated one year later.
Following the first two vaccinations,doster vaccinations will be due at
either one or three years intervals in accordance with the approved
duration of immunity of the specific vaccine used and the species
vaccinated.

The veterinarian making the vaccination shall collect his fees for the
sane owner of the dog/cat, shall issue a vaccination tag, and shall sign
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10.

11.

12.

and issue certification bearing the owner's name and address, number
of vaccination tag issued, date of vaccination, date the dog/cat should
be revaccinated, description and sex of #heg/cat vaccinated, the type
and lot of vaccine administered. The certificate shall be prepared in
triplicate, the original shall be given to the owner, first copy filed in the
office of the local health department, and the second copy retained by
the peson administering the vaccine. The certificate form shall be the
same as prepared and distributed by the department of public health.

All persons must report bite cases. It shall be the duty of all citizens,
including doctors and veterinarians, to ogpto the animal control
officer the names and addresses of persons treated for bites inflected by
animals, together with all information helpful in locating animal, which
inflicted said bite.

Female animals in heat are to be confined. Every ownex fidmale
animal, which has not been sterilized, is required to confine the animal
for a period of twentyone (21) days during the period she is in heat.

Pet Areas

a.

b.

Restrictions: At no time will pets be allowed in any public area such as
community pace, laundry rooms, sitting rooms, etc.

Approved Areas: Pets shall only be allowed to be exercised in areas
clearly marked by the Athens Housing Authority for pet use.

Pet Rule Violation and Pet Removal

a.

If it is determined on the basis of olgjive facts, supported by written
statement, that a pet owner has neglected to appropriately care for a pet
and has violated a rule governing the pet policy, the Athens Housing
Authority shall serve a notice of pet rule violation on the pet owner.
Seriousor repeated violations may result in pet removal or termination
of the pet owner’s tenancy, or both.

If a pet poses a nuisance such as excessive noise, barking, odor, or
whining, which disrupts the peace or quality of life of other residents,
owner wil permanently remove the pet from premises upon request of
management within fortgight (48) hours. Nuisance complaints
regarding pets are subject to immediate inspections.

If a pet owner becomes unable either through absence, hospitalization
or iliness to care for the pet and the person so designated to care for the
pet in the pet owner’s absence refuses or is unable physically to care for
the pet. Animal control will be called to remove the pet. The Authority
accepts no responsibility for pets saoved.

Rule Enforcement

Violation of these pet rules will prompt a written notice of violation. The pet
owner will have seven (7) days to correct the violation.
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13.

14.

Damage Deposit

A “Pet Damage Deposit” will be required for all pets. The “Pet Dgma
Deposit” must be paid in advance and is to be used to pay reasonable expenses
directly attributable to the presence of the pet in the development including (but
not limited to) the cost of repairs and replacements to, and fumigation of, the
resident’s avelling unit. The amount of the “Pet Damage Deposit” will be
$100.00.

Exceptions
a. Service Animals: This policy does not apply to service animals that are

used to assist persons with disabilities. This exclusion applies to
service animals that reke in the development, as well as service
animals used to assist persons with disabilities that visit the
development. Pets used for the purpose of aiding residents with
disabilities must have appropriate certification. The Athens Housing
Authority shal maintain a list of agencies that provide and/or train
animals to give assistance to individuals with disabilities.

b. K-9 Service Animals: Police officers, under the public housing police
officer program, who move in with ¥ service animals are exempt
from the policy. Only the K9 animal is exempt; family pets shall not
be exempt.
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Attachment E
“Statement of Progress in Meeting the 5Year Plan Mission and Goals”

Goal — Increase customer satisfaction: The Athens Housing Authority (AHA) is
attemptingto keep residents better informed of AHA policies and programs as well as
overall Authority information through their newsletters and through quarterly meetings
with the Resident Advisory Board members.

Goal — Renovate or modernize public housing units: The AHA has continually
upgraded its public housing through the Comprehensive Grant Program and will
continue to do so through the Capital Funds Program. All modernization activities are
addressed in accordance with need as well as residents’ requaltdamelopments.

Goal — Implement public housing security improvements: The Athens Housing
Authority in cooperation with the City of Athens Police Department has a Community
Oriented Policing Services Program. This program provides supplemental potice
security services for all Authority developments in addition to educational and
community service activities.

Goal — Provide or attract supportive services to improve assistance recipients’
employability: The AHA offers and provides a variety of s@&®s and programs to
their residents to achieve sdiifficiency and improve assistance recipients’
employability. These services and programs include Evenstart, an After School
Program, the Families First Program, Adult Basic Education, and variouscesrvi
offered through United Way.

Goal — Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion, national origin, sex, familial status, and
disability: The AHA continues to operate its public housing progtanensure equal
access to all regardless of race, color, religion, national origin, sex, familial status, and
disability.

Goal — Undertake affirmative measures to provide a suitable living environment

for families living in assisted housing, regardlessfarace, color, religion, national

origin, sex, familial status, and disability: The AHA'’s operations and management,
inspections, maintenance, and modernization programs are spread equally among all
developments.

Goal — Undertake affirmative measures toensure accessible housing to persons

with all varieties of disabilities regardless of unit size required: The AHA
provides accessible units where needed by our residents. To date, the AHA has more
resources than necessary to meet the current needs.
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Attachment F
“Resident Membership on Governing Board”

As required by the QHWRA through regulations published in the October 21, 1999
Federal Register, the AHA currently has a resident serving on the Board of
Commissioners. The resident was appointed by tlagdvl of Athens, Tennessee and

is identified as Mr. Jim McCue, 179 Westwood Heights, Athens, Tennessee 37303.

Mr. McCue was appointed to the Board of Commissioners in March, 2000 to complete
a five year term.
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Attachment G

“Membership of the Resident Advisory Board”

Lee O. Robinson
Rosa Mosier

Jim McCue
Dianna Johnson
Everett Neal
Irene Pilkey
Mildred Robertson
Delores Valvick
Anne Haney

Lula Henderson
Elizabeth Frye
Hazel Watson
Kathrine Hardy
Claude Dusseault
Billy Vines
Howard Thum

508 Puett

512 Puett

179 Westwood
224 Ross Arrants
212 Ross Arrats
508 Puett

221 Ross Arrants
213 Ross Arrants
528 Lay Village
534 Lay Village
533 Lay Village
501 Puett

502 Puett

518 Puett

123 Hillcrest

118 Hillcrest

Athens, Tennessee
Athens, Tennessee
Athens, Tennessee
Athens, Tennessee
Athens, Tennessee
Athens, Tennessee
Athens, Tennessee
Athens, Tennessee
Athens, Tennessee
Athens, Tennessee
Athens, Tennessee
Athens, Tennessee
Athens, Tennessee
Athens, Tennessee
Athens, Tennessee
Athens, Tennessee

37303
37303
37303
37303
37303
37303
37303
37303
03

37303
37303
37303
37303
37303
37303
37303
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Attachment H
“Resident Survey Action Plan”

Communications (70%)

The Athens Housing Authority currently has a newslettdich is distributed to all
AHA residents. The newsletter informs the residents of upcoming programs and
events as well as overall Authority information. Additionally, the AHA holds
guarterly meetings with Resident Advisory Board members to further the
communication efforts with the residents.

Safety (80%

In February 2001, the Athens Housing Authority in cooperation with the City of
Athens Police Department initiated the Community Oriented Policing Services
Program. This program provides supplemémalice and security service for the
Authority’s development in addition to educational and community service activities.

Neighborhood Appearance (80%)

The Athens Housing Authority has appropriated previous CGP and CFP funds and will
utilize future CFPfunds for performing various improvements to enhance the
neighborhood appearance of their developments. Such improvements have included or
will include: landscaping, cleaning building exteriors, replacing roofs, repairing
porches and various site impravents.
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Annual Statement/Performance and Evaluation Report

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

Part I: Summary

PHA Name:
Athens Housing Authority

Grant Type and Number
Capital Fund Program Grant NoEN37P01550103
Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

XOriginal Annual Statement
[ JPerformance and Evaluation Report for Period Ending:

[|Reserve for Disasters/ Emergencies

[IRevised Annual Statement (revision no: )

[IFinal Performance and Evaluation Report

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

1 Total nonCFP Funds 0
2 1406 Operations 0
3 1408 Management Improvements 34,500
4 1410 Administraion 30,500
5 1411 Audit 0
6 1415 Liquidated Damages 0
7 1430 Fees and Costs 45,000
8 1440 Site Acquisition 0
9 1450 Site Improvement 99,231
10 1460 Dwelling Structures 519,000
11 1465.1 Dwelling EquipmenrtNonexpendable 0
12 1470 Nondwelling Structures 72,000
13 1475 Nondwelling Equipment 0
14 1485 Demolition 0
15 1490 Replacement Reserve 0
16 1492 Moving to Work Demonstration 0
17 1495.1 Relocation Costs 0
18 1499 Development Activities 0
19 1501 Ollaterization or Debt Service 0
20 1502 Contingency 0
21 Amount of Annual Grant: (sum of lines-220) 800,231
22 Amount of line 21 Related to LBP Activities 0
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Annual Statement/Performance and Evalu

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

Part I: Summary

ation Report

PHA Name:
Athens Housing Authority

Grant Type and Number
Capital Fund Program Grant NoEN37P01550103
Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

XOriginal Annual Statement [|Reserve for Disasters/ Emergencies

[ JPerformance and Evaluation Report for Period Ending:

[IRevised Annual Statement (revision no: )

[IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
23 Amount of line 21 Related to Section 504 compliance 0
24 Amount of line21 Related to Security Soft Costs 32,000
25 Amount of Line 21 Related to SecurityHard Costs 0
26 Amount of line 21 Related to Energy Conservation Measures 0
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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:

Athens Housing Authority

Grant Type and Number

Capital Fund Program Grant NoFN37P01550103

Replacement Housing Factor @GtaNo:

Federal FY of Grant:
2003

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

TNO015-001 Landscaping/Site Improvements 1450 Dev-wide 23,000
Clem Jones Attic Doors 1460 70 units 14,000
TNO015-002 Landscaping/Site Improvements 1450 Dev-wide 3,400
W.E. Nash Attic Doors 1460 12 units 2,400
TNO015003 Replace Mailboxes 1450 18 units 2,500
Esther Bloom Landscaping/Site Improvements 1450 Dev-wide 8,750
TNO015004 Replace Mailboxes 1450 45 units 5,500
Hillcrest Light Fixtures 1460 45 units 13500

Lavatories 1460 45 units 15,750
TNO015-005 Replace Mailboxes 1450 55 units 6,500
Westwood Parking/Site Improvements 1450 55 units 6,181
Heights Light Fixtures 1460 55 units 16,500

Lavatories 1460 55 units 19,250

Community Room Renovations 1470 1 unit 72,000
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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:

Athens Housing Authority

Grant Type and Number

Capital Fund Program Grant NoFN37P01550103

Replacement Housing Factor GtaNo:

Federal FY of Grant:
2003

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated | Expended
TN015-006 Replace Mailboxes 1450 50 units 5,500
Ross Arrants Washer/Dryers 1460 50 units 17,500
Closet Doors 1460 50 units 60,000
Electrical Upgrades 1460 50 units 75,000
Light Fixtures 1460 50 units 15,000
Lavatories 1460 50 units 17,500
TNO015-007 Replace Mailboxes 1450 75 units 6,500
Forrest Hills Parking/Site Improvements 1450 Dev-wide 18,600
Closet Doors 1460 75 units 164,400
Light Fixtures 1460 75 units 41,100
Dryer Hookups 1460 75 units 21,700
TN015-009 Replace Mailboxes 1450 20 units 2,500
Ridgeview Landscaping/Site Improvements 1450 Dev-wide 6,800
Light Fixtures 1460 20 units 7,000
Dryer Hookups 1460 20 units 6,500
TN015-010 Replace Mailboxes 1450 26 units 3,500
Puett Light Fixtures 1460 26 units 11,900
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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:
Athens Housing Authority Capital Fund Program Grant NofFN37P01550103 2003
Replacement Housing Factor GtaNo:
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated | Expended
PHA-WIDE Police and Security 1408 1 32,000
Management Training 1408 1 2,500
Improvenents
PHA-WIDE Advertising 1410 1 500
Administration Mod Coordinator 1410 1 20,000
Employee Benefits 1410 1 10,000

PHA-WIDE Clerk-of-the-Works 1430 1 15,000
Fees and Costs | A/E Fees 1430 1 30,000
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part lll: Imp lementation Schedule

PHA Name:
Athens Housing Authority

Grant Type and Number

Capital Fund Program NoTN37P01550103
Replacement Housing Factor No:

Federal FY of Grant:
2003

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

TN015-001 09/30/05 09/30/06

Clem Jones

TN015-002 09/30/05 09/30/06

W.E. Nash

TN015-003 09/30/05 09/30/06
Ester Bloom

TN015004 09/30/05 09/30/06

Hillcrest
TN015-005 09/30/05 09/30/06
Westwood Heights

TN015-006 09/30/05 09/30/06
Ross Arrants

TN015-007 09/30/05 09/30/06

Forrest Hills

TN015-009 09/30/05 09/30/06

Ridgeview
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part lll: Imp lementation Schedule

PHA Name:
Athens Housing Authority

Grant Type and Number

Capital Fund Program NoTN37P01550103
Replacement Housing Factor No:

Federal FY of Grant:
2003

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
TN015010 09/30/05 09/30/06
Puett

PHA-WIDE 09/3005 09/30/06

Management

Improvements
PHA-WIDE 09/30/05 09/30/06

Administration
PHA-WIDE 09/30/05 09/30/06

Fees and Costs
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Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name
Athens Housing Authority

XlOriginal 5-Year Plan
[]Revision No:

Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Number/Name/HA FFY Grant: 2004 FFY Grant: 2005 FFY Grant: 2006 FFY Grant: 2007
Wide PHA FY: 10/2004 PHAFY: 10/2005 PHAFY: 10/2006 PHA FY: 10/2007
Annual
Statement
TN015-001 300,000 0 63,000 156,136
TN015-002 57,600 0 10,800 29,400
TN015-003 45,000 0 61,200 30,600
TN015-004 64,290 0 83,181 0
TN015-005 9,500 242,941 30,250 0
TNO015-006 4,700 225,200 75,350 0
TNO015-007 154,141 183,90 322,250 308,795
TN015-009 0 11,000 11,000 89,800
TN015-010 34,000 24,090 18,700 68,000
PHA-WIDE 131,000 113,500 124,500 117,500
Total CFP Funds 800,231 800,231 800,231 800,231
Total Replacement
Housing Factor Funds 0 0 0 0

Capital Fund Program Tables Pagge




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
PHA FY: 10/2004 PHAFY: 10/2005
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See TN015001 Foundation & Porch 68,000| TN015-005 Electrical 18,250
Annual Clem Jones Roofs 232,000| Westwood Heights Kitchen Renovations 138,500
Statenent Closet Doors 86,191
TN015-002 Foundation & Porch 18,000
W.E. Nash Roofs 39,600| TN015-006 Floor Tile 99,550
Ross Arrants Attic Fans 19,250
TN015-003 Roofs 36,000 Electrical 8,000
Ester Bloom Attic Fans 9,000 Kitchen Renovations 35,000
Heat System 63,400
TNO015004 Landscaping 8,800
Hillcrest Attic Fans 55,490| TN015-007 Landscaping 27,300
Forrest Hills Attic Fans 52,745
TNO015-005 Landscaping 9,500 Floor Tile (F) 103,455
Westwood Heights
TNO015-009 Attic Fans 7,700
TNO015-006 Landscaping 4,700 | Ridgeview Electrical 3,300
Ross Arrants
TNO015-010 Landscaping 11,000
TNO015-007 Electrical Upgrades 154,141| Puett Attic Fans 13,090
Forrest Hills
PHA-WIDE Police & Security 35,000
TN015010 Closet Doors 34,000| Management
Puett Improvements
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Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year: _2 Activities for Year: _3
Year 1 FFY Grant: 2004 FFY Grant: 2005
PHA FY: 10/2004 PHA FY: 10/2005
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See PHA-WIDE Computer Upgrade 15,000 PHA-WIDE Advertising 500
Annual Management Police & Security 33,000| Administrative Mod Coordinator 21,000
Statement Improvements Physical Assessment 7,500 Employee Benefits 11,000
PHA-WIDE Advertising 500 | PHA-WIDE Clerk-of-the-Works 16,000
Administration Mod Coordinator 20,000| Fees and Costs AJE Fees 30,000
Employee Benefits 10,000
PHA-WIDE Clerk-of-the-Works 15,000
Fees and Costs A/E Fees 30,000
Totd CFP Estimated Cost $800,231 $800,231
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Work Activities

Activities for Year: _4

FFY Grant: 2006
PHA FY: 10/2006

Activities for Year: 5
FFY Grant: 2007
PHA FY: 10/2007

Devebpment Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
TN015001 Termite Treatment 38,500| TN015-001 Ranges 21,000
Clem Jones Lavatories 24,500| Clem Jones Refrigerators 31,500
Bathroom Reavations 103,636
TNO015-002 Termite Treatment 6,600
W.E. Nash Lavatories 4,200 | TNO015-002 Ranges 3,600
W.E. Nash Refrigerators 5,400
TN015003 Termite Treatment 9,900 Bathroom Renovations 20,400
Ester Bloom Lavatories 6,300
Heat System 45,00 | TN015-003 Bathroom Renovations 30,600
Ester Bloom
TN015004 Termite Treatment 24,750
Hillcrest Kitchen Renovations 58,431| TN015-007 Floor Tile 160,295
Forrest Hills Screen Doors 45,000
TNO015-005 Termite Treatment 30,250 Refrigerators 62,500
Westwood Heights Ranges 41,000
TNO015-006 Termite Treatment 75,350| TN015009 Flooring 44,000
Ross Arrants Ridgeview Water Heaters 8,300
Heat System 37,500
TNO015-007 Kitchen Renovations (F 248,750
Forrest Hills Termite Treatmet 73,500| TN015010 Bathroom Renovations 68,000
Puett
TN015009 Termite Treatment 11,000
Ridgeview PHA-WIDE Police & Security 36,000
Management
TN015010 Termite Treatment 18,700 Improvements
Puett
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Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Work Activities

Activities for Year:
FFY Grant: 2006
PHA FY: 10/2006

Activities for Year: 5

FFY Grant: 2007
PHA FY: 10/2007

Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories NameNumber Categories
PHA-WIDE Police & Security 35,000 PHA-WIDE Advertising 500
Management Administration Mod Coordinator 22,000
Improvements Employee Benefits 12,000
PHA-WIDE Advertising 500 | PHA-WIDE Clerk-of-the-Works 17,000
Administration Mod. Coordinator 21,000| Fees and Costs A/E Fees 30,000
Employee Benefits 11,000
PHA-WIDE Clerk-of-the-Works 16,000
Fees and Costs A/E Fees 30,000
Energy Audits 7,500
Utility Review 3,500
Total CFP Estimated Cost $800,231 $800,231
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I: Summary

PHA Name:
Athens Housing Authority

Grant Type and Number

Capital Fund Program Grant NoEN37P01550102
Replacement Housing Factor Grant No:

2002

Federal FY of Grant:

[lOriginal Annual Statement

[|Reserve for Disasters/ Emergencies

[ IRevised Annual Statement (revision no: )

DJPerformance and Evaluation Report for Period Ending:  03/31/03 [IFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended
1 Total nonCFP Funds 0 0 0
2 1406 Operations 0 0 0
3 1408 Management Improvements 30,000 28,683 0
4 1410 Administration 30,500 0 0
5 1411 Audit 0 0 0
6 1415 Liquidated Damages 0 0 0
7 1430 Fees and Costs 37,500 45,450 32,950 0
8 1440 Site Acquisition 0 0 0
9 1450 Sitelmprovement 30,506 0 0
10 1460 Dwelling Structures 671,725 663,775 0 0
11 1465.1 Dwelling EquipmertNonexpendable 0 0 0
12 1470 Nondwelling Structures 0 0 0
13 1475 Nondwelling Equipment 0 0 0
14 1485 Demolition 0 0 0
15 1490 Replacement Reserve 0 0 0
16 1492 Moving to Work Demonstration 0 0 0
17 1495.1 Relocation Costs 0 0 0
18 1499 Development Activities 0 0 0
19 1501 Collaterization or Debt Service 0 0 0
20 1502 Contingency 0 0 0
21 Amount of Annual Grant: (sum of lines-220) 800,231 61,633 0
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I: Summary

PHA Name:
Athens Housing Authority

Grant Type and Number

Capital Fund Program Grant NoEN37P01550102

Replacement Housing Factor Grant No:

Federal FY of Grant:

2002

[lOriginal Annual Statement [ |Reserve for Disaster

s/ Emergencies

[IRevised Annual Statement (revision no: )

DJPerformance and Evaluation Report for Period Ending:  03/31/03 [IFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended
22 Amount of line 21 Related to LBP Activities 0 0 0
23 Amount of line 21 Related to Section 504 compliance 0 0 0
24 Amount of line 21 Related to SecuritySoft Costs 30,000 28,623 0
25 Amount of Line 21 Related to SecurityHard Qosts 0 0 0
26 Amount of line 21 Related to Energy Conservation Measures 0 0 0
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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:

Athens Housing Authority

Grant Type and Number
Capital Fund Program Grant NoFN37P01550102
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

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

TN015-001 Kitchen Renovations 1460 70 units 203,407 0 0 09/03
Clem Jones Flooring 1460 70 units 152,979 0 0 09/03
Interior Painting 1460 70 units 35,000 0 0 09/03

Window Sills 1460 70 units 28,000 0 0 09/03

Washer/Dryer Hoolups 1460 70 units 35,000 0 0 09/03

Attic Fans 1460 70 units 23,100 15,150 0 0 09/03

Electrical 1460 70 units 10,500 0 0 09/03

TNO015-002 Clotheslines and Posts 1450 12 units 2,000 0 0 09/03
W.E. Nash Kitchen Renovations 1460 12 units 31,800 0 0 09/03
Flooring 1460 12 units 28,600 0 0 09/03

Interior Painthg 1460 12 units 6,000 0 0 09/03

Window Sills 1460 12 units 4,800 0 0 09/03

Washer/Dryer Hoolups 1460 12 units 6,000 0 0 09/03

Attic Fans 1460 12 units 3,960 0 0 09/03

Electrical 1460 12 units 1,800 0 0 09/03
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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:

Athens Housing Authority

Grant Type and Number
Capital Fund Program Grant NoFN37P01550102
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated | Expended
TN015-003 Replace Mailbox 1450 18 units 1,400 0 0 09/03
Esther Bloom Kitchen Renovations 1460 18 units 56,700 0 0 09/03
Washer/Dryer Hoolups 1460 18 units 9,000 0 0 09/03
Electrical 1460 18 units 2,700 0 0 09/03
TNO015-006 Repar Sewer Lines 1450 50 units 16,000 0 0 09/03
Ross Arrants Washer Boxes/Plumbing 1460 50 units 27,675 0 0 09/03
TN015-009 Replace Mailbox 1450 20 units 9,500 0 0 09/03
Ridgeview Parking Curb/Gutter 1450 Dev-wide 1,606 0 0 09/03
TN015-010 Bathroom/Kitchen/Pantry Lights 1460 26 units 4,704 0 0 09/03
Puett
PHA-WIDE Police and Security 1408 1 30,000 28,683 0 | In Progress
Management
Improvements
PHA-WIDE Advertising 1410 1 500 0 0 09/03
Administration Mod Coordinator 1410 1 20,000 0 0 09/03
Employee Benefits 1410 1 10,000 0 0 09/03
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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:

Athens Housing Authority

Grant Type and Number

Capital Fund Program Grant NoFN37P01550102
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of

Number Categories Work

Name/HAWide
Activities
Original Revised Funds Funds
Obligated | Expended

PHA-WIDE Clerk-of-theWorks 1430 1 12,500 0 0 09/03

Fees and Costs | A/E Fees 1430 1 25,000 32,950 32,950 0 | In Progress

Capital Fund Program Tables Page



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

PHA Name:
Athens Housing Authority

Grant Type and Number

Capital Fund Program NoTN37P01550102
Replacement Housing Factor No:

Federal FY of Grant:
2002

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
TN015-001 09/30/04 09/30/05
Clem Jones
TN015-002 09/30/04 09/30/05
W.E. Nash
TN015-003 09/30/04 09/30/05
Ester Bloom
TNO015-006 09/30/04 09/30/05
Ross Arrants
TNO015-009 09/30/04 09/30/05
Ridgeview
TNO015-010 09/30/04 09/30/05
Puett
PHA-WIDE 09/30/04 09/30/05
Management
Improvements
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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:
Athens Housing Authority

Grant Type and Number

Capital Fund Program NoTN37P01550102
Replacement Housing Factor No:

Federal FY of Grant:
2002

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
PHA-WIDE 09/30/04 09/30/05
Administration
PHA-WIDE 09/30/04 09/30/05
Fees and Costs
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I: Summary

PHA Name: Grant Type and Number Federal FY of Grant:
Athens Housing Authority Capital Fund Program Grant NaEN37P01550101 2001

Replacement Housing Factor Grant No:
[]Original Annual Statement [ IReserve for Disasters/ Emergencies [ IRevised Annual Statement (revision no: )
DJPerformance and Evaluation Report for Period Ending: 03/31/03 [IFinal Performance and Evaluation Report
Line No. Summary by Development Account Total Estimated Cost Total Actual Cost

Original Revised Obligated Expended

1 Total norCFP Funds 0 0 0
2 1406 Operations 0 0 0
3 1408 Management Improvements 35,000 29,219 29,219
4 1410 Administration 33,625 26,688 21,179
5 1411 Audit 0 0 0
6 1415 Liquidated Damage 0 0 0
7 1430 Fees and Costs 40,215 31,634 28,599
8 1440 Site Acquisition 0 0 0
9 1450 Site Improvement 98,802 55,918 13,474 0
10 1460 Dwelling Structures 596,725 639,609 538,469 469,364
11 1465.1 Dwelling Equipmert-Nonexpendable 12,285 12,285 12,285
12 1470 Nondwelling Structures 0 0 0
13 1475 Nondwelling Equipment 0 0 0
14 1485 Demolition 0 0 0
15 1490 Replacement Reserve 0 0 0
16 1492 Moving to Work Demonstration 0 0 0
17 1495.1 Relocation Costs 0 0 0
18 1499 Development Activities 0 0 0
19 1501 Collaterization or Debt Service 0 0 0
20 1502 Contingency 0 0 0
21 Amount of Annual Grant: (sum of lines-220) 816,652 651,769 560,646
22 Amount of line 21 Related to LBP Activities 0 0 0
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I: Summary

PHA Name:

Athens Housing Authority

Grant Type and Number
Capital Fund Program Grant NcEN37P01550101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[lOriginal Annual Statement
DJPerformance and Evaluation Report for Period Ending: 03/31/03

[|Reserve for Disasters/ Emergencies

[ IRevised Annual Statement (revision no: )
[IFinal Performance and Evaluation Report

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

Original Revised Obligated Expended
23 Amount of line 21 Related to Sectid®4 compliance 0 0 0
24 Amount of line 21 Related to SecuritySoft Costs 30,000 28,369 28,369
25 Amount of Line 21 Related to SecurityHard Costs 0 0 0
26 Amount of line 21 Related to Energy Conservation Measures 34,650 56,474 56,474 50,827
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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:

Athens Housing Authority

Grant Type and Number
Capital Fund Pogram Grant No: TN37P01550101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

Development General Description of Major Work | Dev. Acct No. Quartity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated | Expended
TN015-001 Handrails 1450 1 site 8,452 0 0 0| Deleted
Clem Jones Landscaping 1450 1 site 19,304 3,950 0 | In Progress
Add Parking and Steps 1450 1 site 28,600 0 0 0| Deleted
Water heaters 1460 70 units 0 29,713 29,713 26,742| In Progress
Heat Systems 1460 70 units 0 50,674 50,674 45,607 In Progress
Attic Fans 1460 70 units 0 36,360 36,360 32,724 In Progress
TN015002 Handrails 1450 1 site 2,686 0 0 0| Deleted
W.E. Nash Landscape and Site 1450 1 site 3,832 0 0 09/03
Clotheslines and Posts 1450 12 units 2,200 0 0 09/03
Water Heaters 1460 12 units 0 6,612 6,612 5,951 In Progress
Heat Systems 1460 12 units 0 8,686 8,686 7,817 | InProgress
Attic Fans 1460 12 units 0 6,324 6,324 5,692 | In Progress
TN015003 Mailboxes and Posts 1450 18 units 1,540 0 0 0| Deleted
Esther Bloom Tub Faucets 1460 18 units 3,960 0 0 0| Deleted
Kitchen Renovations 1460 18 units 59,400 0 0 0| Deleted
Ranges 1465.1 18 units 3,510 3,510 3,510| Completed
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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:

Athens Housing Authority

Grant Type and Number
Capital Fund Pogram Grant No: TN37P01550101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

Development General Description of Major Work | Dev. Acct No. Quartity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated | Expended
TN015004 Attic Fans 1460 45 units 30,442 0 0 0| Deleted
Hillcrest Closet Doors 1460 45 units 0 25,214 25,214 22,693]| In Progress
Ranges 1465.1 45 units 8,775 8,775 8,775| Completed
TN015-005 Floor Insulation 1460 55 units 34,650 56,474 56,474 50,827 In Progress
Westwood Heights| Exterior Cleaning 1460 55 units 13,200 0 0 0| Deleted
Pan Steps 1460 55 units 10,470 0 0 09/03
Attic Fans 1460 55 units 0 28,985 28985 19,817]| In Progress
Lavatory Faucets 1460 55 units 0 16,507 16,507 14,856( In Progress
Bifold Doors 1460 55 units 0 735 735 0 [ InProgress
TN015-006 Water Heaters 1460 50 units 0 21,366 21,366 19,229| In Progress
Ross Arrant Lavatory Faucet 1460 50 units 0 15,000 15,000 13,500( In Progress
TNO015-007 Landscape and Site 1450 1 units 26,178 7,950 0 [ InProgress
Forrest Hills Kitchen and Lavatory Faucets 1460 75 units 22,688 33,283 33,283 29,954 In Progress
Tub Faucets 1460 62 fauets 13,640 0 0 0| Deleted
Bathroom Heat and Exhaust 1460 137 heaters 25,630 29,585 29,585 26,627 In Progress
Pan Steps 1460 75 units 14,278 0 0 0| Deleted
Heat System 1460 75 units 225,000 106,064 62,867 56,581| In Progress
Water Heaters 1460 137 heatrs 70,765 59,169 59,169 53,252]| In Progress
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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:

Athens Housing Authority

Grant Type and Number
Capital Fund Pogram Grant No: TN37P01550101
Replacement Housing Factor Grant No:

Federal FY of Grant:

2001

Development General Description of Major Work | Dev. Acct No. Quartity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated | Expended
TN015-007 Kitchen Cabinets 1460 75 units 0 10,788 10,788 9,709] In Progress
Forrest Hills
TN015-009 Replace Mailbox 1450 20 units 1,606 0 0 0| Deleted
Ridgeview
TN015-010 Landscape and Site 1450 1 site 4,404 1,574 0 [ InProgress
Puett Pantry Lights 1460 34 units 2,102 0 0 0| Deleted
Kitchen Renovations 1460 34 units 70,500 23,027 12,398 In Progress
Lavatory Faucets 1460 34 units 0 17,100 17,100 15,388| In Progress
PHA-WIDE Training 1408 1 5,000 850 850 | Completed
Management Police and Security 1408 1 30,000 28,369 28,369 Completed
Improvements
PHA-WIDE Advertising 1410 1 500 66 66 | Completed
Administration Mod Coordinator 1410 1 22,500 19,234 15,387 In Progress
Employee Benefits 1410 1 10,625 7,388 5,726 | In Progress
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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:

Athens Housing Authority

Grant Type and Number

Capital Fund Pogram Grant No: TN37P01550101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

Development General Description of Major Work | Dev. Acct No. Quartity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated | Expended
PHA-WIDE Clerk-of-theWorks 1430 1 12,715 11,384 8,349 In Progress
Fees and Costs A/E Fees 1430 1 27,500 20,250 20,250] In Progress
Utility Review 1430 1 5,000 0 0 0| Deleted
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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:
Athens Housing Authority

Grant Type and Number
Capital Fund Program NoTN37P01550101
Replacement Housing Factor No:

Federal FY of Grant:
2001

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual

TN015-001 09/30/03 09/30/04

Clem Jones

TN015-002 09/30/03 09/30/04

W.E. Nash

TN015-003 09/30/03 09/30/04
Ester Bloom

TN015004 09/30/03 09/30/04

Hillcrest
TN015005 09/30/03 09/30/04
Westwood Heights

TN015006 09/30/03 09/30/04

Ross Arrant

TN015-007 09/30/03 09/30/04
Forrest Hills

TN015009 09/30/03 09/30/04

Ridgeview
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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:
Athens Housing Authority

Grant Type and Number

Capital Fund Program NoTN37P01550101
Replacement Housing Factor No:

Federal FY of Grant:
2001

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
TN015010 09/3003 09/30/04
Puett

PHA-WIDE 09/30/03 09/30/04
Management

Improvements
PHA-WIDE 09/30/03 09/30/04

Administration
PHA-WIDE 09/30/03 09/30/04

Fees & Costs
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Optional Public Housing Asset Management Table

Not Applicable

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

Public Housing Asset Management

Development

Activity Description

Identification
Name, Number and | Capital Fund Program Development Demolition / Designated Conversion Home Other
Number, Type of units | Parts Il and lll Activities dispositian housing ownership | (describe)
and Component 7a Component 7b | Component 8 Component € | Component 1( [ Componen | Component
Location 1la 17
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