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PHA Plan
Agency ldentification

PHA Name. MORRISTOWN HOUSING AUTHORITY
PHA Number: TNO38V01
PHA Fiscal Year Beginning: (mm/yyyy) 01/2003

Public Accessto 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 deve opment management offices

[]  PHA locd offices

Display Locations For PHA Plans and Supporting Documents

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

Main adminigtrative office of the PHA

PHA development management offices

PHA locd offices

Main administrative office of the loca government
Main adminigrative office of the County government
Main adminigrative office of the State government
Public library

PHA website

Other (list below)

COCEEEEIXIX

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

] PHA deve opment management offices

[]  Other (list below)
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5-YEAR PLAN

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

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

[]

X

The misson of the PHA isthe same asthat of the Department of Housing and Urban
Development: To promote adequate and affordable housing, economic opportunity and
aauitable living environment free from discrimination.

The PHA’smissonis: (State misson here)

The Morristown Housing Authority’s goal is to provide drug free, decent,
safe and sanitary housing for eligible families and to provide opportunities
and promote self-sufficiency and economic independence for residents.

In order to achieve this mission, we will:

v Recognize residents as our ultimate customer;

v Improve Public Housing Authority (PHA) management and service
ddivery efforts through effective and efficient management of PHA
staff;

v Seek problem-solving partnerships with residents, community and
government leadership;

v Apply PHA resources, to the effective and efficient management and
operation of public housing programs, taking into account changes in
Federal funding.

B. Goals

The gods and objectives listed below are derived from HUD’ s srategic Goa's and Objectives and those emphasized in
recent legidation. PHAS may sdect any of these goas and objectives as their own, or identify other gods and/or
objectives. Whether sdlecting the HUD-suggested objectives or their own, PHAS ARE STRONGLY ENCOURAGED
TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESS IN REACHING THEIR OBJECTIVES OVER
THE COURSE OF THE 5 YEARS. (Quantifiable measureswould include targets such as: numbers of families served
or PHAS scores achieved.) PHAS should identify these measures in the spaces to the right of or below the stated
objectives.
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HUD Strategic Goal: Increasethe availability of decent, safe, and affor dable housing.

[] PHA God: Expand the supply of asssted housing

Objectives:
[] Apply for additiond rentd vouchers.
[]  Reduce public housing vacancies:
[] Leverage private or other public fundsto create additional housing
opportunities:
[] Acquire or build units or developments
[]  Other (list below)
X PHA Goa: Improvethe quality of assisted housing
Objectives:
[]  Improve public housing management: (PHAS score)
[] Improve voucher management: (SEMAP score)

I I =G I

Increase customer satisfaction:

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

Demolish or digpose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

D PHA God: Increase assisted housing choices
Objectives:

e

Provide voucher mobility counsding:

Conduct outreach efforts to potentid voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

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

Convert public housing to vouchers:

Other: (list below)

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

X  PHA God: Provide animproved living environment
Objectives:
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[]

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

Implement measures to promote income mixing in public housing by assuring
access for lower income familiesinto higher income devel opments.

Implement public housing security improvements:

Desgnate developments or buildings for particular resdent groups (eldexly,
persons with disabilities)

Other: (list below)

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

individuals

[] PHA God: Promote sdf-sufficiency and asset development of asssted households

Objectives:

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

[] Provide or attract supportive services to improve assistance recipients
employability:

[] Provide or attract supportive services to increase independence for the elderly
or families with disabilities

[]  Other: (list below)

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

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

X

[]
[]

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

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

Other: (list below)

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

PHA Fiscal Year 2003
[24 CFR Part 903.7]

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

X  Sandard Plan

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

[ ] Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

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

The Morristown Housing Authority has completed this Agency Plan in
consultation with MHA residents and the local communities. The Plan was
discussed with the Resident Advisory Board on August 14, 2002. The
public was afforded an opportunity to review the plan and offer comments
at a public hearing held on October 1, 2002. The Annua Agency Plan is
summarized as follows:

1. Housing Needs
Although the MHA's current waiting lists are not excessive, the
demand for public housing (31) and Section 8 assistance (44) is
evident. The greatest demand is for small bedroom units (1 and 2
bedroom units).

2. Financial Resources
The MHA expects to expend approximately $6,055,300 in the year
2003 for operations, capital improvements and administrative costs.

3. Eligibility, Selection and Admission Policies
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The MHA has revised its standard operating policies and Section 8
policies to comply with the requirements of the QHWRA through
regulations published in the Federa Register on March 29, 2000.
These policies will continue to be updated as HUD issues further
guidance.

As required under this section of the plan and by regulations
published in PIH Notice 2002-4, the MHA has reviewed its
developments relative to income. The MHA has determined that they
do not have a problem with concentration of high or low-income
families. Further, the MHA has revised thelr admission policies to
assure that a concentration does not occur in the future.

Rent Determination-Discretionary Policies

The MHA' s adopted discretionary rent policies include:

v' Hat Rents

v $25.00 minimum rent for Public Housing and Section 8

Operations and Management

The MHA has developed a Practice and Procedures Manual, which
includes al policies relating to public housng and Section 8
administration, management, maintenance, leasing, and occupancy.
These policies have been revised to comply with the mandated
requirements of the QHWRA..

Grievance Procedure

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

Capital Improvements

The MHA'’s projected funding under the Capital Fund Program is
$1,213,252. The focus for the 2003 program year is to perform
bathroom renovations in Development TNO038-001; landscaping/tree
trimming and bathroom renovations in Development TNO038-002;
bathroom renovations and replace windows in Development TNO38-
003; kitchen renovations and bathroom renovations in Devel opment
TNO38-004; ingdl insulation and gate vaves in Development
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10.

11.

12.

TNO038-005; landscaping/tree trimming, rainhandlers and HVAC in
Development TN038-006; rainhandlers and siding in Devel opment
TNO038-007; landscaping/tree trimming, bathroom renovations and
ranhandlers in Development TNO038-008 and landscaping/tree
trimming, screen doors/windows and rainhandlers in TN0O38-009.
Additionaly, the MHA proposes to perform miscellaneous
additional parking/sdewalks, sewer/water improvements, roofing
and appliance upgrades on a PHA-WIDE basis.

Demolition and/or Disposition
The MHA has no current plans for demolition or disposition.

Designation

The MHA plans to maintain the current ederly/disabled designation
that applies to a portion of its units. The MHA has no plans to
designate additiona unitsin the future.

Conversion of Public Housing

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

Homeownership

The MHA has no current plans to develop a Homeownership
Program. However the MHA does have a house for sale, which was
constructed utilizing Tennessee Housing Development Agency
funds.

Community Services and Salf-Sufficiency Programs

The MHA currently has severa community service programs for
their residents. These services include: Centra Services, Habitat
for Humanity, New Hope Recovery, Goodwill, MATS, Keeping
America Beautiful, Stepping Out Ministries, Explorer Scouts, Boy
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13.

14.

15.

16.

Scouts, Girl Scouts, Girls, Inc. and Boys and Girls Club of
Morristown. Additionally, the MHA 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. However, the HUD/VA Appropriations Act of 2002
precludes the MHA from implementing or enforcing the community
service requirement in nonrtHOPE VI developments using FY 2003
funds until HUD issues further notice. A description of the MHA's
community service requirement is shown in Attachment D:
"Implementation of Public Housing Resident Community Service
Requirement".

Safety and Crime Prevention

The MHA currently has an ongoing agreement with the Morristown
Police Department for carrying out crime prevention measures and
activities. The measures and activities provided by the police to
assst the MHA in safety and crime prevention include:  providing
crime datato MHA staff for analysis and action; regularly testifying
in eviction cases, regularly meeting with MHA management and
resdents and establishing an actual physical presence on MHA
property. Also, the MHA has a “zero tolerance” and “trespass’
policy and performs strict applicant screening.

Ownership of Pets

The MHA has a policy related to tenant-owned pets. This policy
permits al MHA resdents to own pets as mandated by the
QHWRA through regulations published in the Federal Register on
July 10, 2000 and subject to compliance with specific requirements
of the MHA'’s pet policy, which is included as Attachment E:

Civil Rights Certification
The MHA has included the required certification regarding Fair
Housing and Civil Rightsin this plan.

Annud Audit
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The MHA’s most recent annual audit is on file a our loca HUD
office in Knoxville, Tennessee and is available for review a our main
office during normal business hours.

17. Asset Management
It isthe goa of the MHA to manage our assets (physical properties,
financial resources and manpower) as efficiently as possible to meet
the intent of our Mission Statement.

iii. Annual Plan Table of Contents

[24 CFR Part 903.79 ()]
Provide atable of contentsfor the Annua Plan, including attachments, and alist of supporting documents available

for public ingpection.

Table of Contents

Page #
Annual Plan
I.  Executive Summary 1
ii. Tableof Contents 5
1. Housing Needs 8
2. Financid Resources 15
3. Pdlicieson Eligibility, Sdection and Admissons 16
4. Rent Determination Policies 24
5. Operations and Management Policies 28
6. Grievance Procedures 29
7. Capitd Improvement Needs 30
8. Demalition and Disposition 32
9. Dedgnation of Housng 33
10. Conversons of Public Housing 34
11. Homeownership 35
12. Community Service Programs 37
13. Crime and Safety 39
14. Pets 41
15. Civil Rights Certifications (included with PHA Plan Cetifications) 41
16. Audit 41
17. Aset Management 42
18. Other Information 42
Attachments

Indicate which attachments are provided by selecting dl that gpply. Provide the attachment’s name (A, B, &c.) in
the space to the lft of the name of the attachment. Note: If the attachment is provided asa SEPARATEfile
submission from the PHA Plansfile, provide the file namein parentheses in the space to theright of thetitle.
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Required Attachments:
X A Admissons Policy for Deconcentration (See Attachment A)

X FY 2003 Capita Fund Program Annua Statement (See Table Library)

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

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

Optiona Attachments:
X] PHA Management Organizational Chart (See Attachment B)
X Fy 2003 Capital Fund Program 5 Year Action Plan (See Table Library)

[ Public Housing Drug Elimination Program (PHDEP) Plan

[ ] Comments of Resident Advi sory Board or Boards (must be attached if not included
in PHA Plan text)
X other (List below, providing each attachment name)

Attachment C: “Component 10 (B) Voluntary Conversion Initial

Attachment D: " Implementation of Public Housing Resdent Community
Service Requirements’
Attachment E: " Pet Policy"
Attachment F: " Statement of Progressin Meeting the 5-Year Plan Mission
and Goals"
Attachment G: " Resdent Member ship on Governing Board"
Attachment H: " Member ship of the Resident Advisory Board"
Attachment |: " Resdent Survey Action Plan”

Supporting Documents Available for Review
Indicate which documents are available for public review by placing amark 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 Availablefor Review

Applicable Supporting Document Applicable Plan Component
&
On Display
v PHA Plan Certifications of Compliance with the PHA Plansand 5 Year and Annud Plans
Rdated Regulaions
v State/locd Government Certification of Consistency with the 5 Year and Annud Plans
Consolidated Plan
v 5Year and Annua Plans

Fair Housng Documentation:

Records reflecting that the PHA has examined its programs or
proposed programs, identified any impedimentsto fair housing
choicein those programs, addressed or is addressing those
impedimentsin areasonable fashion in view of the resources
available, and worked or isworking with loca jurisdictionsto
implement any of the jurisdictions’ initiativesto affirmatively
further fair housing that require the PHA’ sinvolvement.

FY 2003 Annual Plan Page 6

HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002




List of Supporting Documents Available for

Review

Applicable Supporting Document Applicable Plan Component
&
On Display
v Consolidated Plan for the jurisdiction/sin which the PHA islocated | Annud Plan:
(whichincludesthe Andysis of Impedimentsto Fair Housing Housing Needs
Choice (Al))) and any additiona backup data to support statement
of housing needsin the jurisdiction
v Most recent board-approved operating budget for the public Annud Plan:
housing program Financid Resources,
v Public Housing Admissions and (Continued) Occupancy Policy Annud Plan: Eligibility,
(A&0), which includes the Tenant Sdlection and Assignment Plan Sdection, and Admissions
[TSAF Polides
v Section 8 Adminigtrative Plan Annud Plan: Eligibility,
Sdection, and Admissions
Polidies
v Public Housing Deconcentration and Income Mixing Annua Plan: Eligibility,
Documentation: Sdection, and Admissions
1. PHA board certifications of compliance with deconcentration Policies
requirements (section 16(a) of the USHousing Act of 1937, as
implemented in the 2/18/99 Quality Housing and Work
Responsibility Act Initial Guidance; Notice and any
further HUD guidance) and
2. Documentation of the required deconcentration and income
mixing anayss
v Public housing rent determination policies, including the Annud Plan: Rent
methodology for setting public housing flat rents Determination
X| check here if included in the public housing
A & O Policy
v Schedule of flat rents offered a each public housing development Annud Flan: Rent
DX check hereif induded in the public housing Determintion
A & OPdlicy
v Section 8 rent determination (payment standard) policies Annua Plan: Rent
DX check hereif induded in Section 8 Adminigtrative Determintion
Plan
v Public housing management and maintenance policy documents, Annua Plan: Operationsand
including policies for the prevention or eradication of pest Maintenance
infestation (incdluding cockroach infestation)
v Public housing grievance procedures Annua Plan: Grievance
check hereif incdluded in the public housing Procedures
A & O Policy
v Section 8 informd review and hearing procedures Annud Plan: Grievance
[ ] check hereif induded in Section 8 Administrative | Procedures
Plan
v The HUD-gpproved Capitd Fund/Comprehensive Grant Program | Annud Plan: Capital Needs
Annud Stalement (HUD 52837) for the active grant year
NA Most recent CIAP Budget/Progress Report (HUD 52825) for any | Annud Plan: Capitd Needs
active CIAP grant
v

Most recent, approved 5 Y ear Action Plan for the Capitd
Fund/Comprehensive Grant Program, if not included asan

Annud Plan: Capitd Needs
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List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan Component
&
On Display
attachment (provided a PHA option)
NA Approved HOPE V1 gpplications or, if more recent, gpproved or Annud Plan: Capitd Needs
submitted HOPE VI Revitdization Plans or any other approved
proposa for developrrent of public housing
NA Approved or submitted applications for demolition and/or Annud Plan: Demalition and
disposition of public housing Disposition
NA Approved or submitted applications for designation of public Annua Plan; Designation of
housing (Designated Housing Plans) Public Housing
v Approved or submitted assessments of reasonable revitaization of | Annua Plan: Conversion of
public housing and approved or submitted conversion plans Public Housng
prepared pursuant to section 202 of the 1996 HUD Appropriations
Act
NA Approved or submitted public housing homeownership Annua Plan: Homeownership
programs/plans
NA Policies governing any Section 8 Homeownership program Annua Plan: Homeownership
check hereif included in the Section 8 Adminigtrative
Plan
NA Any cooperative agreement between the PHA and the TANF Annud Pan: Community
agency Savice & SdAf-Qufficiency
NA FSS Action Plarvs for public housing and/or Section 8 Annud Plan: Community
Savice & SAf-Sufficiency
NA Most recent salf-sufficiency (ED/SS, TOP or ROSS or other Annud Plan: Community
resident services grant) grant program reports Savice & SHf-Sufficiency
NA The most recent Public Housing Drug Elimination Program Annud Plan: Safety and Crime
(PHEDEP) semi-annud performance report for any opengrantand | Prevention
most recently submitted PHDEP application (PHDEP Plan)
v The most recent fiscal year audit of the PHA conducted under Annud Plan: Annud Audit
section 5(h)(2) of the U.S. Housing Act of 1937 (42 U. SC.
1437¢(h)), the results of that audit and the PHA’ s response to any
findings
NA Troubled PHAs. MOA/Recovery Plan Troubled PHAS
NA Other supporting documents (optional) (specify as needed)

(list individudly; use as many lines as necessary)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

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

Based upon the information contained in the Consolidated Plar/s gpplicable to the jurisdiction, and/or other data
available to the PHA, provide a statement of the housing needsin the jurisdiction by completing the following table.
In the “Overdl” Needs column, provide the estimated number of renter families that have housing needs. For the
remaining characteristics, rate theimpact of that factor on the housing needs for each family type, from 1to 5, with
1 being “no impact” and 5 being “savereimpact.” 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 Familiesin the Jurisdiction

By Family Type
Farnlly Type Overal ,:Jiiti)t;d- Supply Quality :Dt;(l:lt;,te;s- Size l_igtr:]a
Income<=30%of | 1106 3 3 2 1 NA NA
AMI
Income >30% but 555 2 2 2 1 NA NA
<=50% of AMI
Income >50% but 628 1 2 2 1 NA NA
<80% of AMI
Elderly 647 1 2 2 1 NA NA
Familieswith NA NA NA 2 1 NA NA
Disabilities
Race/Ethnicity(w) | 1963 NA NA 2 1 NA NA
Race/Ethnicity (b) 282 NA NA 2 1 NA NA
RacelEthnicity (h) 0 NA NA 2 1 NA NA
Race/Ethnicity NA NA NA NA NA NA NA

What sources of information did the PHA use to conduct this analyss? (Check al that apply;
al materids must be made available for public ingpection.)

OO 0O0X KX

Consolidated Plan of the Jurisdiction/s
Indicateyear: 2000

U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS’)

dataset (City of Morristown Jurisdictiona Areq)

American Housing Survey data
Indicate year:

Other housing market study
Indicate year:

Other sources: (list and indicate year of information)

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

Assistance Waiting Lists

State the housing needs of the families on the PHA' swaiting list/s. Complete onetable for each type of PHA-

widewaiting list administered by the PHA. PHAs may provide separate tables for site:based or sub-

jurisdictiond public housing waiting lists a their option.

Housing Needs of Families on the Waiting List
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)

D Section 8 tenant-based assistance
X Public Housing
[ ]  Combined Section 8 and Public Housing
[ ] Pudic Housing Site-Based or sub-jurisdictiona waiting list (optiond)
If used, identify which devel opment/subjurisdiction:
# of families % of totd families Annud Turnover
01/01/01-12/31/01
Waiting lig totd 31 684
Extremdy low income 20 65%
<=30% AMI
Vey low income 8 25%
(>30% but <=50%
AMI)
Low income 3 10%
(>50% but <80%
AMI)
Families with children 20 65%
Elderly families 1 3%
Familieswith
Disabilities 7 23%
Race/ethnicity (w) 27 87%
Racelethnicity (b) 3 10%
Racelethnicity (h) 1 3%
Racelethnicity NA NA
Characterigticsby
Bedroom Size (Public
Housing Only)
0BR 0 0% 20
1BR 8 25% 222
2BR 10 32% 205
3BR 3 10% 152
4BR 7 23% 68
5BR 3 10% 17

FY 2003 Annual Plan Page 10

HUD 50075

OMB Approval No: 2577-0226

Expires: 03/31/2002




Housing Needs of Families on the Waiting List

Isthe waiting list dlosed (select one)?[X] No [_] Yes

If yes
How long hasit been closed (# of months)? NA
Doesthe PHA expect to reopen the list in the PHA PIanyeer?D No [ ] Yes
Does the PHA permit specific categories of families onto the waiting ligt, even if
generallyclosed’?D No D Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X Section 8 tenant-based assistance
[ ] PublicHousng
[[]  Combined Section 8 and Public Housing
[ ] Pudic Housing Site-Based or sub-jurisdictiona waiting list (optiond)
If used, identify which deve opment/subjurisdiction:
# of families % of totd families Annud Turnover
01/01/01-12/31/01
Waiting li totd 44 137
Extremdy low income 28 64%
<=30% AMI
Very low income 16 36%
(>30% but <=50%
AMI)
Low income 0 0%
(>50% but <80%
AMI)
Families with children 32 73%
Elderly families 3 6%
Familieswith
Disabilities 7 16%
Race/ethnicity (w) 38 85%
Race/ethnicity (b) 4 9%
Race/ethnicity (h) 3 6%
Race/ethnicity NA NA
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Housing Needs of Families on the Waiting List

Characterigticsby

Bedroom Size (Public

Housng Only)

0BR NA NA NA
1BR NA NA NA
2BR NA NA NA
3BR NA NA NA
4BR NA NA NA
5BR NA NA NA
Isthewaiting list dlosed (select one)?X] No [_] Yes

If yes

How long hasit been closed (# of months)? NA

Doesthe PHA expect to reopen the list in the PHA PIanyeer?D No [ ] Yes
Doesthe PHA permit specific categories of families onto the waiting lit, even if
generallyclosed’?D No D Yes

C. Strategy for Addressing Needs
Provide abrief description of the PHA’s strategy for addressing the housing needs of familiesin the jurisdiction and
on thewaiting list IN THE UPCOMING YEAR, and the Agency’ s reasons for choosing this strategy.

(1) Strategies
Need: Shortage of affordable housing for all eigible populations

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

current resour ces by:
Select dl that apply

X

O X O XX

Employ effective maintenance and management policies to minimize the number of
public housing units off-line

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

Maintain or increase section 8 lease-up rates by establishing payment standards that
will enable familiesto rent throughout the jurisdiction

Undertake measures to ensure access to affordable housing among families asssted
by the PHA, regardless of unit size required
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Maintain or increase section 8 lease-up rates by marketing the program to owners,
particularly those outsde of areas of minority and poverty concentration

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

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

[]  Other (list below)

0 X O

Strategy 2: Increasethe number of affordable housing units by:
Sdect dl that gpply

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

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

Strategy 1. Target available assistance to familiesat or below 30 % of AMI
Sdlect dl that apply

[]

Exceed HUD federd targeting requirements for families a or below 30% of AMI in
public housng

Exceed HUD federd targeting requirements for families a or below 30% of AMI in
tenant-based section 8 assistance

Employ admissions preferences amed a families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

(X O

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

Strategy 1. Target available assistancetofamiliesat or below 50% of AMI
Sdlect dl that apply

[] Employ admissions preferences amed a families who are working
X Adopt rent policies to support and encourage work

[]  Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:
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Sdlect dl that apply

[] Seek designation of public housing for the elderly

[]  Apply for specia-purpose vouchers targeted to the elderly, should they become
avalable

[]  Other: (list below)

Need: Specific Family Types. Familieswith Disabilities

Strategy 1: Target available assistance to Familieswith Disabilities:
Sdect dl that gpply

Seek designation of public housing for families with disgbilities

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

Apply for specid-purpose vouchers targeted to families with disabilities, should they
become available

Affirmatively market to locd non-profit agencies thet assst families with disabilities
Other: (list below)

I

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing

Strategy 1. Increase awareness of PHA resour ces among families of racesand

ethnicitieswith disproportionate needs:
Sdet if gpplicable

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

Strategy 2: Conduct activitiesto affirmatively further fair housing
Sdect dl that gpply

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

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

[]  Other: (list below)

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

(2) Reasonsfor Selecting Str ategies
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Of the factors listed below, select dl that influenced the PHA’ s sdlection of the strategiesiit
will pursue

Funding condraints

Saffing condraints

Limited avalability of stesfor asssted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assstance

Results of consultation with locad or state government

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

Other: (list below)

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

Ligt the financid resources that are anticipated to be available to the PHA for the support of Federd public housing
and tenant-based Section 8 assistance programs administered by the PHA during the Plan year. Note: the teble
assumes that Federa public housing or tenant based Section 8 assistance grant funds are expended on digible
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 capitad improvements, public housing
safety/security, public housing supportive services, Section 8 tenant-based assstance, Section 8 supportive services
or other.

OO0 O XOEX

Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2003 grants)
a) Public Housing Operating Fund $1,227,872
b) Public Housing Capitd Fund $1,213,252
¢) HOPE VI Revitdizaion $0
d) HOPE VI Demalition $0
€) Annua Contributions for Section 8
Tenant-Based Assistance $1,446,401
f)  Public Housing Drug Eliminaion $0
Program (including any Technica
Assgtance funds)
0) Resident Opportunity and Seif- $0
Sufficiency Grants
h) Community Development Block $0
Grant
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
) HOME $0
Other Federd Grants (list below) $0

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

FY 2002 CFP $1,279,781 Capita Improvements
FY 2001 CFP $425,803 Capitd Improvements
3. Public Housing Dwdlling Rental $381,296 Operations

Income

4. Other income (list below)

L ate Fees/Excess Utilities $59,820 Operations

Interest Income $21,144 Operations

5. Non-federal sour ces (list below)

Total resources $6,055,369

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

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

(1) Eligibility

a When doesthe PHA verify digibility for admisson to public housng? (sdlect dl thet
apply)
When families are within a certain number of being offered a unit: (State number)
[ ] Whenfamiliesare within acertain time of being offered a unit: (Sate time)
X Other: (describe) Upon acceptance of application

b. Which non-income (screening) factors does the PHA use to establish digibility for
admission to public housing (sdlect dl that apply)?

X  Crimind or Drug-related activity

Xl Rentd history
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X Housekeeping
[]  Other (describe)

C. & Y%D No: Doesthe PHA request crimina records from local law enforcement
agencies for screening purposes?

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

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

(2)Waiting List Organization

a Which methods does the PHA plan to use to organize its public housing waiting list (select
al that apply)
Community-wide list
Xl sub-jurisdictiond lists (Morristown, White Pine and Sneedville)
[]  Site-based waiting lists
[]  Other (describe)

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

[]  PHA devdlopment site management office

[]  Other (list below)

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

1. How many site-based waiting lists will the PHA operate in the coming
year? NA

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

If yes, how many ligs? NA

3. D Y%D No: May families be on more than one lis Smultaneoudy
If yes, how many ligs? NA
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4. Where can interested persons obtain more information about and sign up to be on the
Ste-based waiting lists (select dl that gpply)? NA
[] PHA main administrative office
[] All PHA development management offices
[] Management offices at developments with site-based waiting lists
[] At the development to which they would like to apply
[] Other (list below)

(3) Assignment

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

[] Ore
D Two

X Threeor More
b.[X] Yes[ ] No: Isthispolicy consistent across al waiting list types?
c. If answer tobisno, lig variations for any other than the primary public housing waiting

list/s for the PHA: Not Applicable
(4) Admissions Preferences

a Income targeting:

[ ]YesIX] No:  Doesthe PHA plan to exceed the federal targeting requirements by
targeting more than 40% of dl new admissons to public housing to
families at or below 30% of median areaincome?

b. Transfer policies.

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

Overhoused

Underhoused

Medicd judtification

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

Resdent choice: (date circumstances below)

Other: (list below)

[ XXXCX

c. Preferences

1.[ ]YesIX]No:  Hasthe PHA established preferences for admission to public housing
(other than date and time of gpplication)? (If “no” is selected, skip to
subsection (5) Occupancy)
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2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (sdlect dl that apply from either former Federd preferences or other
preferences) Not Applicable

T

ormer Federa preferences:.

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

Victims of domegtic violence

Substandard housing

Homelessness

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

er preferences. (select below)
Working families and those unable to work because of age or disability
Veterans and veterans  families
Resdents who live and/or work in the jurisdiction
Those enrdlled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income godss (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Thaose previoudy enralled in educationd, training, or upward mobility — programs
Victims of reprisds or hate crimes
Other preference(s) (list below)

OO e ode O

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

Not Applicable
Date and Time

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

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

Residents who live and/or work in the jurisdiction

Those enrdlled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mobility — programs
Victims of reprisas or hate crimes

Other preference(s) (list below)

T I I O

4. Redionship of preferences to income targeting requirements: Not Applicable

[] ThePHA applies preferences within income tiers

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

(5) Occupancy

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

X]  ThePHA-resident lease

X  ThePHA’s Admissions and (Continued) Occupancy policy

X PHA briefing seminars or written materials

[] Other source (list)

b. How often must resdents notify the PHA of changesin family compogtion? (sdlect dl
that apply)
At an annua reexamination and lease renewa
X Any timefamily composition changes
[] At family request for revison
[]  Other (list)

(6) Deconcentr ation and | ncome Mixing

aX Yes| ]No:  Doesthe PHA have any genera occupancy (family) public housing
developments covered by the deconcentration rule? If no, this section
iIscomplete. If yes, continue to the next question.

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

If yes, list these developments asfollows: Not Applicable
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Deconcentration Policy for Covered Developments

Development Name: | Number of | Explanation (if any) [see step 4 at Deconcentration policy (if
Units 8903.2(c)(1)(iv)] no explanation) [see step 5 at
§8903.2(c)(1)(v)]
B. Section 8

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

(1) Eligibility

a What isthe extent of screening conducted by the PHA? (select dl that apply)
Crimind or drug-related activity only to the extent required by law or regulation
Crimind and drug-rlated activity, more extensively than required by law or
regulation Police Department conducts crimina history

More generd screening than crimina and drug-related activity (list factors below)
Other (list below)

I (N

b. & YesD No: Doesthe PHA request crimind records from loca law enforcement
agencies for screening purposes?

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

d. & YesD No: Doesthe PHA access FBI crimina 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 dl that

aoply)
Crimind or drug-related activity

X]  Other (describe below)

Eviction history, damage to rental units and other aspects of tenancy
history.
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(2) Waiting List Organization

a With which of the following program waiting ligsis the section 8 tenant- based assistance
waiting list merged? (sdlect dl that apply)

None

Federd public housing

Federa moderate rehabilitation

Federa project-based certificate program

Other federd or locad program (list below)

X

b. Where may interested persons apply for admission to section 8 tenant- based assistance?
(sdect Al that apply)

X PHA man administrative office

[]  Other (list below)

(3) Search Time

a X Yes| | No: Doesthe PHA give extensions on standard 60-day period to search
for aunit?

If yes, Sate circumstances below:

A 60-day extension is granted based on applicants written request. The
MHA will aso grant an extension based on need to find reasonable
accommodations for special needs and handicap.

(4) Admissions Preferences

a Incometargeting

[ ]YesXINo:  Doesthe PHA plan to exceed the federa targeting requirements by
targeting more than 75% of al new admissonsto the section 8 program
to families a or below 30% of median areaincome?

b. Preferences

1.[ ]YesXINo:  Has the PHA established preferences for admission to section 8
tenant-based assi stance? (other than date and time of gpplication) (if
no, skip to subcomponent (5) Special purpose section 8
assistance programs)

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

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

Victims of domestic violence

Substandard housing

Homelessness

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

er preferences (select dl that apply)
Working families and those unable to work because of age or disability
Veterans and veterans families
Resdents who live and/or work in your jurisdiction
Those enrdlled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income gods (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Those previoudy enrolled in educationd, training, or upward mobility programs
Victims of reprisds or hate crimes
Other preference(s) (list below)

OO e . ode

3. If the PHA will employ admissons preferences, please prioritize by placing a“1” in the
space that represents your firgt priority, a2’ in the box representing your second
priority, and so on. If you give equa weight to one or more of these  choices (ather
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.

Not Applicable

Date and Time
Former Federal preferences
Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Digposition)
Victims of domegtic violence
Substandard housing
Homelessness
High rent burden

Other preferences (sdlect dl that apply)

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

[] Veteransand veterans families

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

[] Thaose enrolled currently in educationd, training, or upward mobility programs

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

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

[] Those previoudy enrolled in educationd, training, or upward mobility ~ programs
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[ ]  Victimsof reprisasor hate crimes
[]  Other preference(s) (list below)

4. Among applicants on the waiting list with equal preference status, how are gpplicants
selected? (select one) Not Applicable

[] Daeandtimeof application

[] Drawing (lottery) or other random choice technique

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

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

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

6. Reationship of preferences to income targeting requirements:. (select one)
Not Applicable
[] The PHA applies preferences within income tiers
[] Not gpplicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

(5) _Special Purpose Section 8 Assistance Programs
Not Applicable

a In which documents or other reference materids are the policies governing digibility,
selection, and admissions to any specid- purpose section 8 program administered by the
PHA contained? (select dl that apply)

D The Section 8 Adminigtrative Plan

[]  Briefing sessions and written materials

[]  Other (list below)

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

[[]  Through published notices

[]  Other (list below)

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

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

(1) Income Based Rent Policies
Describe the PHA’ s income based rent setting policy/ies for public housing using, including discretionary (thet is,
not required by statute or regulation) income disregards and exclusions, in the gppropriate spaces below.
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a Useof discretionary policies: (select one)

[]  ThePHA will not employ any discretionary rent-setting policies for income based
rent in public housing. Income-based rents are set at the higher of 30% of adjusted
monthly income, 10% of unadjusted monthly income, the wdfare rent, or minimum
rent (less HUD mandatory deductions and exclusons). (If selected, skip to sub-
component (2))

___or___

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

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

(] $0
X $1-$25 ($25.00)
[1 $26-$50

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

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

3. If yesto question 2, list these policies below:
Not Applicable

Rents st at less than 30% than adjusted income
1.[X] Yes[ ]No:  Doesthe PHA plan to charge rents at afixed amount or
percentage less than 30% of adjusted income?

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

The MHA utilizes flat rents as identified in other sections of this
component.

d. Which of the discretionary (optiona) deductions and/or exclusions policies doesthe
PHA plan to employ (sdect al that gpply) Not Applicable

[] For the earned income of a previoudy unemployed household member

D For increases in earned income
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[]

Fixed amount (other than generd rent-setting palicy)
If yes, state amount/s and circumstances below:

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

For household heads

For other family members

For transportation expenses

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

Other (describe below)

e. Cailing rents
1. Do you have celing rents? (rents set a alevel lower than 30% of adjusted income)

(N

N

(select one)

Yesfor dl developments
Y es but only for some developmerts
No

For which kinds of developments are ceiling rentsin place? (sdect al that apply)

For dl developments Not Applicable

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

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

For certain Sze units; eq., larger bedroom szes

Other (list below)

3. Sdect the gpace or spaces that best describe how you arrive at ceiling rents (select dll

T I I O

that apply) Not Applicable

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The*rental vdue’ of the unit

Other (list below)

f. Rent re-determinations:
1. Between income reexaminations, how often must tenants report changesinincome  or
family composition to the PHA such that the changes result in an adjusment to  rent? (select

al that aoply)
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Never

At family option

Any time the family experiences an income increase

Any time afamily experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)

Other (list below)

L oss or addition to family composition
Starting or stopping, increase/decrease of benefits
Any time the family experiences an income increase

e X Oooed

Exception: when increase isdueto araise in current job thereis no interim
adjustment.

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

(2) Flat Rents

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

The section 8 rent reasonableness study of comparable housing

Survey of rentslisted in locad newspaper

Survey of smilar unassisted units in the neighborhood

Other (list/describe below)

(X

B. Section 8 Tenant-Based Assistance

Exemptions: PHAS that do not administer Section 8 tenant-based assistance are not reguired to complete sub-
component 4B. Unless otherwise specified, all questions in this section apply only to the tenant-based
section 8 assstance program (vouchers, and until completdly merged into the voucher program,
certificates).

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

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

[] At or above 90% but below100% of FMR

[]  100%of FMR

X  Above 100% but at or below 110% of FMR
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[ ]  Above110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard is lower than FMR, why hasthe PHA sdlected this standard?
(sdect Al that apply) Not Applicable
FMRs are adequate to ensure success among assisted familiesin the PHA’ s segment
of the FMR area
The PHA has chosen to serve additiond families by lowering the payment standard
Reflects market or submarket
Other (list below)

N

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

XX

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

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

X Successrates of asssted families

[[]  Rentburdens of assisted families

[]  Other (list below)

(2) Minimum Rent

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

(] $0
X $1-$25 ($25.00)
[1 $26-$50

b.[ ]YesXINo: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below)

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

5. Operations and M anagement
[24 CFR Part 903.7 9 (€)]
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Exemptions from Component 5: High performing and small PHAS are not required to complete this section.
Section 8 only PHAs must complete parts A, B, and C(2)

A. PHA Management Structure

Describe the PHA’ s management structure and organi zetion.

(select one)

XI  Anorganization chart showing the PHA’s management structure and organization is
attached. (See Attachment B)

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

B. HUD Programs Under PHA Management

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

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housng 668 684

Section 8 Vouchers 371 105

Section 8 Certificates 0 0

Section 8 Mod Rehab 52 23

Specia Purpose Section NA NA

8 Certificates/'\VVouchers

(lig individudly)

Public Housing Drug NA NA

Elimination Program

(PHDEP)

Other Federal NA NA

Programg(list individualy)

Section 8 New 65 9

Congtruction

C. Management and M aintenance Policies

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

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

Investment Policy
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Capitalization Policy
Abandonment Policy

Safety Policy

Admissions & Continued Occupancy Policy & Procedures
Lead-Based Paint Policy
Procurement Policy

Rent Collection/Eviction Policy
Resident Empowerment Policy
Disposition Policy

Trespass Policy

Personnel Policy

Hazardous Materials Policy
Grievance Procedures Policy
Satellite Policy

Zero Tolerance Policy

Pet Policy

Swimming Pool Policy

(2) Section 8 Management: (list below)

Section 8 Adminigtration Policy
Grievance Procedures Policy
Personnel Policy

Section 8 Masterbook

6. PHA Grievance Procedures

[24 CFR Part 903.7 9 (f)]

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

A. Public Housing

1.[ ]YesX]No:  Hasthe PHA established any written grievance proceduresin
addition to federa requirements found at 24 CFR Part 966, Subpart
B, for resdents of public housing?

If yes, ligt additions to federd requirements below:
Not Applicable
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2. Which PHA office should residents or gpplicants to public housing contact to initiate the
PHA grievance process? (sdect al that apply)

X  PHA main administrative office

[] PHA deve opment management offices

[]  Other (list below)

B. Section 8 Tenant-Based Assistance

1.[ ]YesIX]No:  Hasthe PHA established informal review procedures for applicants
to the Section 8 tenant- based ass stance program and informal
hearing procedures for families asssted by the Section 8 tenant-
based assstance program in addition to federa requirements found
at 24 CFR 9822

If yes, ligt additions to federd requirements below:
Not Applicable

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

X]  PHA man administrative office

[]  Other (list below)

7. _Capital Improvement Needs

[24 CFR Pat 903.7 9 (g)]

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

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

(1) Capital Fund Program Annual Statement

Using parts|, II, and I11 of the Annua Statement for the Capital Fund Program (CFP), identify capital activitiesthe
PHA is proposing for the upcoming year to ensure longterm physical and socia viahility of its public housing
developments. This statement can be completed by using the CFP Annua Statement tables provided in the table
library a the end of the PHA Plan template OR, at the PHA’s option, by completing and attaching a properly
updated HUD-52837.

Sdlect one:
X  The Capital Fund Program Annua Statement is provided as an attachment to the
PHA Plan at Attachment (State name) (See TableLibrary)

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

(2) Optional 5-Year Action Plan

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

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

b. If yesto question a, sdlect one:
Xl The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the
PHA Plan a Attachment (date name) (See TableLibrary)

_Or_

[ ]  TheCapitd Fund Program 5-Year Action Plan is provided below: (if selected, copy
the CFP optiond 5 Year Action Plan from the Table Library and insert here)

B. HOPE VI and Public Housng Development and Replacement Activities (Non-

Capital Fund)

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

[ ]YesXINo: & Hasthe PHA received aHOPE VI revitdlization grant? (if no, skip
to question ¢; if yes, provide responses to question b for each grant,

copying and completing as many times as necessary)

b) Statusof HOPE VI revitaization grant (complete one set of
guestions for each grant)

1. Development name;

2. Development (project) number:

3. Status of grant: (select the statement that best describes the current status)
Revitdization Plan under development

Revitdization Plan submitted, pending gpprovd
Revitdization Plan gpproved

Activities pursuant to an agpproved Revitdization Plan
underway

O
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[ ]Yes[X] No: c) Doesthe PHA plan to goply for aHOPE VI Revitdization grant in
the Plan year?
If yes, list development name/s below:

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

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

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

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

development.)
2. Activity Description Not Applicable
D Yes D No: Has the PHA provided the activities description informetion in the

optional Public Housng Asset Management Table? (If “yes’, skip
to component 9. If “Nao”, complete the Activity Description table
below.)

Demolition/Disposition Activity Description

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

2. Activity type Demolition [_]
Digpostion D

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

4. Date application gpproved, submitted, or planned for submission: (mm/ddlyy)

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

7. Timdinefor activity:
a Actuad or projected start date of activity:
b. Projected end date of activity:

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

[24 CFR Part 903.7 9 (i)]

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

1.[ ]YesIX]No:  Has the PHA designated or applied for approval to designate or
does the PHA plan to gpply to designate any public housing for
occupancy only by the edely families or only by families with
disabilities, or by dderly families and families with disabilities or will
aoply for designation for occupancy by only ederly families or only
families with disgbilities or by ederly families and families with
disahilities as provided by section 7 of the U.S. Housing Act of 1937
(42 U.S.C. 1437e) in the upcoming fiscd year? (If “No”, skip to
component 10. If “yes’, complete one activity description for each
development, unless the PHA is digible to complete a streamlined
submisson; PHAs completing streamlined submissons may skip to

component 10.)
2. Activity Description Not Applicable
[ ]Yes[ ] No: Has the PHA provided al required activity description information

for this component in the optional Public Housng Asst
Management Table? If “yes’, skip to component 10. If “No”,
complete the Activity Description table below.

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly [ ]
Occupancy by familieswith disabilities[ ]
Occupancy by only ederly families and families with disabilities [ ]

3. Application status (select one)
Approved; included in the PHA’s Desgnation Plan ]
Submitted, pending approva []
Planned application [
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4. Date this designation gpproved, submitted, or planned for submisson: (DD/MM/YY)

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

6. Number of units affected:

7. Coverage of action (sdlect one)
[ ] Pat of the development

[ ] Totd deve opment

10. Conversion of Public Housing to Tenant-Based Assistance

[24 CFR Part 903.7 9 ()]
Exemptions from Component 10 Section 8 only PHAS are not required to complete this section.

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

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

component 11.)
2. Activity Description Not Applicable
[ ] Yes[ ] No: Has the PHA provided al required activity description information

for this component in the optional Public Housng Asset
Management Table? If “yes’, skip to component 11.
complete the Activity Description table below.

Conversion of Public Housing Activity Description

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

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

3.1] Yes[] No: IsaConversion Plan required? (If yes, go to block 4; if no, goto
block 5.)

4, Status of Converson Plan (select the statement that best describes the current status)
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[ ] Conversion Plan in development

[ ] Conversion Plan submitted to HUD on: (DD/IMM/YYYY)

[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)

[ ] Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other
than converson (select one)
[ ] Unitsaddressedina pending or approved demoalition gpplication (date

submitted or approved:

[ ] Unitsaddressedina pending or approved HOPE VI demalition application

(date submitted or approved: )

[ ] Units addressed in apending or gpproved HOPE VI Revitdization Plan (date

submitted or approved: )

[] Requirements no longer gpplicable: vacancy rates are less than 10 percent
[ ] Requirements no longer gpplicable: site now has less than 300 units
[ ] Other; (describe below)

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

1937

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

1937

11. Homeownership Programs Administered by the PHA

[24 CFR Part 903.7 9 (K)]

A. PublicHousing

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

1. D Y&s& No:

Does the PHA adminiger any homeownership programs
adminisgered by the PHA under an gpproved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPE | program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to adminiser any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1437z4). (If “No”, skip to
component 11B; if “yes’, complete one activity description for each
goplicable program/plan, unless digible to complete a streamlined
submission due to small PHA or high performing PHA status.
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PHAs completing streamlined submissons may skip to component
11B.)

2. Activity Description Not Applicable

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

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

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

2. Federd Program authority:
[ ] HOPE|
L1 5(h)
[ ] Turnkey Il
[ ] Section 32 of the UMHA of 1937 (effective 10/1/99)

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

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

5. Number of units affected:

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

[ ] Tota deve opment

B. Section 8 Tenant Based Assistance

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

2. Program Description: Not Applicable
a Sizeof Program
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[ ]Yes[ ] No: Will the PHA limit the number of families participating in the section
8 homeownership option?

If the answer to the question above was yes, which statement best describes the
number of participants? (select one)
25 or fewer participants
[ ]  26- 50 participants
[] 51to100 participants
[ ]  morethan 100 participants

b. PHA-esablished digibility criteria

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

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Pat 903.79 ()]

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

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

[ ]vYesX No: Has the PHA 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 signed?

2. Other coordination efforts between the PHA and TANF agency (select dl that apply)
Not Applicable
Client referrds
Informeation sharing regarding mutud clients (for rent determinations and otherwise)
Coordinate the provison of specific socid and sdlf-sufficiency services and programs
to digible families
Jointly administer programs
Partner to administer aHUD Welfare-to-Work voucher program
Joint adminigration of other demondtration program
Other (describe)

O] e

B. Servicesand programs offered to resdents and participants

(1) General Not Applicable
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a Sdf-Sufficency Policies

Which, if any of the following discretionary policieswill the PHA employ to enhance the
economic and socid self-sufficiency of asssted familiesin the following aress? (sdect dl that

aoply)

Public housing rent determination policies
Public housng admissons policies
Section 8 admissons palicies

O OO

Other policies (list below)

b. Economic and Socid sdlf-sufficiency programs

Preference in admisson to section 8 for certain public housing families
Preferences for families working or engaging in training or education programs for
non-housing programs operated or coordinated by the PHA

Preference/digibility for public housing homeownership option participation
Preference/digibility for section 8 homeownership option participation

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

be dtered to facilitate itsuse. )

Services and Programs

Program Name & Description Edtimated | Allocation Access Eligibility

(including locetion, if appropriate) Size Method (devedlopment office/ (public housing or
(waiting PHA main office/ other section 8
list/random provider name) participants or both)
selection/specific
criterialother)

Adult Basic Education

GED Clases

Teens Againg Drugs & Vidlence

Knights of the Roundtable

Ladiesin Waiting

Summer Feading Program

Nutrition Classes

(2) Family Sdf Sufficiency program/s

a Participation Description Not Applicable

Family Self Sufficiency (FSS) Participation

Program Required Number of Participants
(start of FY 2000 Estimate)

Actua Number of Participants
(Asof: DD/IMM/YY)
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Public Housing

Section 8

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

C. Wdfare Benefit Reductions

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

O XX

[]

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

13. PHA Safety and Crime Prevention M easures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and smal PHAS not participating in PHDEP and Section 8
Only PHAs may skip to component 15. High Performing and smal 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 measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing resdents (select dl
that gpply)
High incidence of violent and/or drug-related crimein some or dl of the PHA's
developments
[] High incidence of violent and/or drug-related crime in the areas surrounding or
adjacent to the PHA's developments
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Resdents fearful for their safety and/or the safety of their children

Observed lower-leve crime, vanddism and/or graffiti

People on waiting list unwilling to move into one or more devel opments due to
perceived and/or actud levels of violent and/or drug-related crime

Other (describe below)

[ X

2. What information or data did the PHA used to determine the need for PHA actionsto
improve safety of resdents (sdect al that apply).

Safety and security survey of residents

X Andysis of crime gatistics over time for crimes committed “in and around” public
housing authority

[] Andysis of cogt trends over time for repair of vandalism and removd of greffit

[ ]  Resident reports

[] PHA employee reports

X Police reports

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

[]  Other (describe below)

3.

Which developments are most affected? (list below)
All of MHA'’ s developments.

B. Crimeand Drug Prevention activitiesthe PHA has undertaken or plansto
undertakein the next PHA fiscal year.

1. Lig the crime prevention activities the PHA has undertaken or plansto undertake: (select
al that apply)

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

and/or drug-prevention activities

Crime Prevention Through Environmental Design

Activities targeted to at-risk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

(XX

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

All of MHA'’ s developments.

C. Coordination between PHA and the palice.
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1. Describe the coordination between the PHA and the appropriate police precincts for
carrying out crime prevention measures and activities: (select dl that gpply)
Police involvement in development, implementation, and/or ongoing evauation of
drug-dimination plan
Police provide crime datato housing authority staff for andysis and action
Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in resdence)
Police regularly testify in and otherwise support eviction cases
Police regularly meet with the PHA management and residents
Agreement between PHA and loca law enforcement agency for provision of above-
basdline law enforcement services
Other activities (list below)

O XXX XX

2. Which developments are most affected? (list below)
All of MHA's developments

D. Additional information asrequired by PHDEP/PHDEP Plan
PHAs digible for FY 2003 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior to
receipt of PHDEP funds.

[ 1YesXINo:  Isthe PHA digible to participate in the PHDEP in the fiscal year
covered by thisPHA Plan?

[ ]YesDXINo:  Hasthe PHA incdluded the PHDEP Plan for FY 2003 in this PHA Plan?

D Y&& No: ThisPHDEP Panisan Attachment. (Attachment Filename)

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 ()]

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:  Wasthe most recent fiscal audit submitted to HUD?
3. X Yes[ |No:  Werethere any findings as the result of that audit?

4. JYesXINo:  If therewere any findings, do any remain unresolved?
If yes, how many unresolved findings remain?

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

17. PHA Asset M anagement

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

1. ] YesXINo:  Isthe PHA engaging in any activities that will contribute to the long-
term asset management of its public housing stock , including how the
Agency will plan for long-term operating, capital investment,
rehabilitation, modernization, digpodtion, and other needs that have
not been addressed elsawhere in thisPHA Plan?

2. What types of asset management activities will the PHA undertake? (select dl that gpply)
X Not gpplicable

[ ] Private management

[] Devel opment- based accounting

[ ]  Comprehensive stock assessment

[]  Other: (list below)

3. ]YesXINo:  Hasthe PHA indluded descri ptions of asset management activitiesin
the optional Public Housing Asset Manegement Table?

18. Other Information
[24 CFR Part 903.79 ()]

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

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

Comments recelved from the Resident Advisory Board pertained to the
proposed Capital Improvements items the Authority plans to undertake
over the next five years. The Board showed favorable consideration to the
PHA Plans.

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

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

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

[]  Other: (list below)

B. Description of Election processfor Residents on the PHA Board

1. D Yes & No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
question 2; if yes, skip to sub-component C.)

2. D Y&s& No: Was the resident who serves on the PHA Board eected by the
resdents? (If yes, continue to question 3; if no, skip to sub-
component C.)

The resident that currently serves on the Board of Commissioners of the
MHA was appointed by the Mayor of Morristown, Tennessee.

3. Description of Resident Election Process Not Applicable

a Nomination of candidates for place on the ballot: (sdect al that apply)

[] Candidates were nominated by resdent and asssted family organizations

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

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

[]  Other: (describe)
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b. Eligible candidates. (select one)

[] Any recipient of PHA assgtance

[ ]  Any head of household receiving PHA assistance

[] Any adult recipient of PHA assistance

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

[]

c. Eligiblevoters (sdect dl that apply)
[ ]  All adult recipients of PHA assistance (public housing and section 8 tenant-based

assistance)
[] Representatives of al PHA resdent and asssted family organizations
[]  Other (list)

C. Statement of Consistency with the Consolidated Plan
For each gpplicable 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 consstency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (select dl that gpply)
The PHA has based its statement of needs of familiesin the jurisdiction on the needs
expressed in the Consolidated Plan/s.
The PHA has participated in any consultation process organized and offered by the
Consolidated Plan agency in the development of the Consolidated Plan.
The PHA has consulted with the Consolidated Plan agency during the development
of thisPHA Plan.
Activities to be undertaken by the PHA in the coming year are condstent with the
Initiatives contained in the Consolidated Plan. (list below)
Other: (list below)

OO X OKX

w

The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe 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.
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" 19. Definition of Substantial Deviation" and " Significant
Amendment or Modification" [903.7(r)]:

The MHA and HUD will consider the following actions to be significant
amendments or modifications:

v" changes to rent or admission policies or organization of waiting list;

v'additions of non-emergency 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

v'any change with regard to demolition or disposition, designation,
homeownership programs or conversion 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

Usethis section to provide any additiona attachments referenced in the Plans.

Attachment A
“Deconcentration Policy”

1.

Objective: The objective of the Deconcentration Rule for public housing unitsis to
ensure that families are housed in a manner that will prevent a concentration of
poverty families and/or a concentration of higher 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 a or beow 30% of the
area median income by public housing development.  Also the housing authority will
take actions to insure that no individua development has a concentration of higher
income families in one or more of the developments. To insure that the housing
authority does not concentrate families with higher income levels, it isthe god of the
housing authority not to house more than 60% of its units in any one devel opment
with families whose income exceeds 30% of the area median income. The housing
authority will track the status of family income, by development, on a monthly basis
by utilizing income reports generated by the housing authority’ s computer system.

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

A. At the beginning of each housing authority fiscd year, the housing authority
will establish a god for housng 40% of its new admissons with families
whose incomes are a or below the area median income. The annud god
will be cdculated by taking 40% of the totd number of move-ins from the
previous housing authority fiscal yesr.

B. To accomplish the gods of:

(@D} Housing not less than 40% of its public housng inventory on an
annud bass with families that have incomes a or below 30% of area
median income, and

2 Not housing families with incomes that exceed 30% of the area
median income in developments that have 60% or more of the tota
household living in the development with incomes that exceed 30%
of the area median income, the housing authority’s Tenant Selection
and Assgnment Plan, which is a part of this policy, provides for
skipping families on the waiting list to accomplish these gods.
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Attachment B
“Morristown Housing Authority Management Organizational Chart”

MORRISTOWN HOUSING AUTHORITY
Management Organizationa Chart

Board of Commissioners

Executive Director
Finance Director Housng Director Section 8 Director Operations Director
Accounting Housng
Tech/Admin. I nspector Specidist
Assgant
Occupancy Maintenance
Specidis Foreman
Admin. Receptionist Van Resdent Activities
Specidigt Driver Coordinator
Maintenance Maintenance Maintenance
Aide L aborer Mechanic
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a How many of the PHA’s devdopments are subject to the Required Initid
Assessment?  Nine (9)

b. How many of the PHA’s developments are not subject to the Required Initid
Assessments based on exemptions (eg. ederly and/or disabled developments not
genera occupancy projects)? None

C. How many Assessments were conducted for the PHA’s covered developments?
Nine (9)
d. Identify PHA developments that may be appropriate for converson based on the

Required Initid Assessments:

Development Name Number of Units
None
e If the PHA has not completed the Required Initial Assessments, describe the satus

of these assessments:  Not Applicable



Attachment D
“Implementation of Public Housing Resident Community Service Requirem

l. Purpose

A. To provide an opportunity for resdents of the Morrisown Housing Authority
(hereinafter referred to as “ Authority”) to perform voluntary work of duties
that:

1. Are apublic benefit.

2. Enhance resdent sdf-aufficiency.

3. Increase resident self-responghility in the community.

4. Searve to improve the qudity of life of resdents and other citizens.

. Governing Law

A. The Quadlity Housing and Work Responsibility Act of 1998, Section 512-
Community Service and Family Sdlf- Sufficiency Requirements.

B. Morrisown Housing Authority Admissons and Continued Occupancy
Policy, Section XX, Paragraph 9 Continued Occupancy and Community
Service

C. Morristown Housing Authority Lease.
[11.  General Program Information

A. Each digible alult resdent of the Authority shal participate in a Qudifying
Community Service and Family Sdlf- Sufficiency Requirements.
1. Exemptions from the Community Service Reguirement will be
granted by the Authority in accordance with Section 960.601 of the
Federa Regigter, Volume 65 No. 61 (see Section 1V, Determination
of Exemption Status).

B. Qudifying activitiesindude:
1. Volunteer activities that meet program guiddines and have been
Authorized in a written agreement with the Resdent Activities
Coordinator.
2. Participation in an economic sdf-sufficiency program gpproved by
the Authority.
3. A combination of the two activities described above.
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The purpose of such activities shdl be to:

1. Improve qudlity of life.

2. Enhance resdent sdf-sufficency.

3. Increase resident salf-responghility within the community.

Failure to comply with the Community Service Requirement by any nor:
exempt adult member of the household will be consdered grounds for non-
renewa of thelease at the end of the 12-month lease term.

IV.  Determination of Exemption Status

A.

The Authority shal conduct a computer-aided review of its records to
determine which resdents are automaticdly exempt from the Community
Service Requirement in accordance with 960.601 a the Federd Regigter,
Volume 65 No. 61, section (b) parts 1, 2, 3, 4, and 5.

Exempt individuds indude:

1. Family members who are 62 or older.

2. Family members who are blind or disabled.

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

4, Family members engaged in work activity.

Family members who are exempt from work activity under Part A

Title IV of the Socia Security Act, or under any other state welfare

program, or including the welfare-to-work program.

6. Family members receiving assistance and in compliance under a sate
program funded under Part A Title IV of the Socid Security Act or
under any other state welfare program including wefare-to-work.

o

All adult resdents found not to be exempt in the initid review will receive a
letter from the Resident Activities Coordinator informing them that they may
be subject to the Community Service Requirement (see sample letter, Exhibit
A).

1. In addition to a written description of the service requirement, the
letter will detail the qudifying factors for exemption mentioned
above, and will inform resdents they must call the Resdent Activities
Coordinator within 10 business days to arrange an interview for fina
determination of exemption status.

2. The ktter dso will detall the kinds of written documentation — from
physicians, socid workers, employers, etc. — that the Authority will
accept in order to verify exemption gatus.
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The Resident Activities Coordinator will schedule an interview within 20

busness days after a resdent contacts the Authority regarding ther

Community Service requirement. Interviews will be conducted for one of

two purposes:.

1 To reach a decison on exemption gatus (for resdents who bdieve
they meet one of the exemption criteria): or

2. To prepare a written agreement for a plan to meet the Community
Savice requirement (See Exhibit B, Community Service
Agreement).

Resdents who wish to clam an exemption must bring to ther interview

written documentation as outlined in the initia |etter they received.

1 If such documentation meets the requirements, the resdents will be
placed on exempt datus. The reason for exemption will be included
in the resdent’ sfile.

2. If the Resdent Activities Coordinator finds the resident is not
exempt, the resdent will be given an opportunity to enter the
Community Service program.

Residents who do not qudify for an exemption will be given a detailed
explanation of the program requirements, including reporting requirements,
service options, and verification procedures, at their interview.

1 They will be given an opportunity to choose a Community Service
plan and sSgn a written agreement acknowledging tha they
understand the plan and that they will fulfill their obligetions.

2. This plan will then be entered in both their main resdent file and a
new Community Service file. The Community Service file will be
updated monthly for compliance verification purposes.

3. Resdents dso will be given a Volunteer Time Sheet (see Exhibit C,
Community Service Monthly Verification Form — Volunteer Time
Sheet) with ingtructions explaining how the resdent must complete
the form and have a supervisor a the volunteer work Site sign and
date the sheet for each period of work.

V. Service Options

A.

At their initid meeting with the Resident Activities Coordinator, non-exempt

resdents will be provided with a list of service options. These options will

include, but not limited to:

1. Work for any agencies or churches with who the Authority tas
aranged for such volunteer activities so that adequate record
keeping can be assured.

FY 2003 Annual Plan Page 52
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



2. Volunteer work suggested by the resident that:
a Meets program requirements;
b. Can be veified by athird party for compliance; and
C. Improve qudity of life, enhance resdent sdf-sufficiency,
and/or increases resident salf-responghility in the community.

VI.  Verification of Compliance

A.

The Resdent Activities Coordinator will maintain files on dl adult resdents
who are less than 62 years old, indicating whether they are exempt or nor+
exempt. The files on nonexempt resdents will contan updated
documentation of the resident’s Community Service performance.

Non-exempt resdents mud, after sSgning an Agreement to fulfill the
Community Service requirement, send written verification Monthly, with an
authorized sgnature from an agency representative, indicating the times and
dates they have fulfilled their requirement for the month. These records will
be kept in each resident’ sfile as proof of compliance with the program.

VIl.  Noncompliance

A.

If the Resident Activities Coordinator does not receive a resdent’s monthly
Volunteer Time Sheet by the 27" day of the month, the Resident Activities
Coordinator will send that resdent a notice, by Certified Mall, informing the
resdent that he or she is consdered to be in non-compliance with the
Community Service Requirement (see Exhibit D, Notice of Noncompliance
with Community Service Requirement).

The notice shdl briefly describe the noncompliance. It shdl notify the

resdent that the Authority will not renew the lease at that resdent’s address

at the end of the 12-month lease term unless the following conditions are met:

1 The resdent, and the leaseholder, if the leascholder is not the

noncompliant resdent, enter into a written agreement with the

Authority to cure the noncompliance;

The noncompliance is cured in accordance with the agreement; or

3. The leascholder provides written assurance that the noncompliant
resdent no longer lives in the unit. The notice dso will be placed in
the resdent’ sfile in the Tenant Department.

N

If the resdent has not responded appropriately to the notice when the next
reporting date arrives, a second notice will be sent (see Exhibit E, Second
Notice of Noncompliance with Community Service Requirement).
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If the resident till has not responded appropriately when the next reporting

date arrives, a third notice will be sent (see Exhibit F, Third/Finad Notice of

Noncompliance with Community Service Requirement).

1 The notice will warn the resdent that the letter condtitutes his or her
find warning, and that if he or she has not resolved the matter within
30 days of lease renewd, his or her status will be considered non+
compliant, which is grounds for non-renewd of the lease,

VIIIl. Opportunity for Cure

A.

Residents who are in noncompliance will be given an opportunity to cure
such noncompliance by completing the hours they have missed and remaining
current on hours required by entering into a Cure Agreement (see Exhibit G,
Cure Agreement).

1. The Cure Agreement shdl date that the noncompliant resident
agrees to contribute community service or enter an economic self-
aufficiency program for as many hours as are needed to comply with
the requirement over the past 12-month period. The first hours a
resdent earns will go toward the current commitment, with al
additiond hours (more than eight in a month) gpplied to make up the

deficiency.

IX. L ease Renewal

A.

The Tenant Department shdl, 90 days before a leascholder’s annud
recertification, send notice to the Resident Activities Coordinator that such
recertification is pending.

The Resdent Activities Coordinator shdl then review any reevant
Community Service program files related to that address.

Within 45 days, the Resident Activities Coordinator shal send areport to the
Tenant Department detailing the compliance datus of each non-exempt
resident at that address.

Any leaseholder whose household includes a noncompliant member will be
sent a Notice of Proposed Adverse Action (see Exhibit H, Notice of
Proposed Adverse Action-Notice of Termination of Tenancy) from the
Tenant Department.
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1 The Notice, to be sent via Certified Mail, will inform the |easehol der,
who in the household is noncompliant and explain why any resdents
are conddered noncompliant.

2. The notice will explain tha the lease will not be renewed &t the end
of the 12-month lease term if noncompliant resdents have not cured
their noncompliance or reached an agreement to do so.

3. The notice will include a section explaining that the leaseholder has a
right to request a grievance hearing on the Authority’s determination
of noncompliance, pursuant to the Morrisown Housing Authority
Grievance Procedure, and that the leascholder may exercise any
avaladle judicid remedy to seek timely redress for the Authority’s
nonrenewa of the lease because of the determination of
noncompliance.

If a household with a noncompliant resdent reaches its recertification date
without the noncompliance being cured, the Tenant Department will not
renew the lease unless ether of the following occurs:

1. The leaseholder, and any other noncompliant resdent, enter into a
written agreement with the Authority to cure the noncompliance by
completing the unfinished hours of community service over the
course of the new 12-month lease.

a Such agreement shdl not absolve the affected resdent of the
respong bility to complete the additiona hours required under
their new lease agreement.

2. Any noncompliant resdents no longer reside in the unit.

If any family member involved in a Cure Agreement does not fulfill the
obligation to participate in an economic sdf-sufficency program, or fals
behind by more than three (3) hours after three (3) nonths in the agreement
to perform community service; the Authority shdl take action to terminate the
lease.

X. Changesto Exemption Status

A.

Changes to aresident’ s non-exempt status shal be determined by the Tenant

Department only after the resident contacts the office to request an interview.

1 If aresdent thinks he or she has become exempt, the resident should
cal the Resdent Activities Coordinator to request an interview.

2. The Resdent Activities Coordinator will agree to meet with the
resdent within 10 business days.
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XI.

XI1.

B.

3. If the resident provides satisfactory documentation, he or she will be
placed on exempt satus and the change will be noted in the
resdent’ sfile.

Any exempt resdent whaose reason for exemption ceases shall contact the
Resident Activities Coordinator within 10 business days of such change. The
Resdent Activities Coordinator will arrange an interview for the resdent to
choose a Community Service plan and Sgn an agreement, and the resdent’s
file will be updated to reflect the change.

Changesin Service Options

A.

Any resident who is currently in compliance with his or her agreement and
wishes to change to a different service option may request such a change by
aranging a meeting with the Resident Activities Coordinator. |If the desired
service option is acceptable, the change will be approved. A resdent may
not change service options more than twice in one 12-month period.

List of Exhibits

A.

B.

Sample Letter

Community Service Agreement

Community Service Monthly Verification Form-Volunteer Time Sheet
Notice of Noncompliance with Community Service Requirement

Second Natice of Noncompliance with Community Service Requirement
Third/Fina Notice of Noncompliance with Community Service Requirement
Cure Agreement

Notice of Proposed Adverse Action-Notice of Termination of Tenancy
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Attachment E
" Pet Policy”

Effective January 1, 2000 dl Morrisown Housing Authority public housing residents will be
dlowed to have a household pet. These ae policy guiddines for housng
managers/personnd to assst them in meeting the needs of pets, pet owning tenants.

These pet guidelines must be used by al residents who have pets. A clear understanding of
the expectations and responsbilities of pet owners and management will ensure the
successful introduction of companion animas into family public housing.

GUIDELINES:

1.

Any resdent head of household, of one of the Authority’s family units who wishes to
obtain and/or keep a common household pet must first submit a written request for
gpprova and must receive such gpprova from the Authority. The Authority reserves
the right to check references, such as prior landlords and neighbors, regarding (a) the
resdent’s previous pet ownership history, and (b) the pet’s behaviora history. If the
Authority concludes that maintenance of the pet by the resdent in an Authority
housing unit would, in the Authority’s opinion, be inappropriate or ill advised, the
Authority will inform the tenant in writing, stating the specific reasons for the denid.
Permission for a specific pet will not be unreasonably withheld.

Any resdent interested in owning and/or maintaining a common pet in hisher unit will
be required to obtain written gpprova from the Authority prior to housing a pet on
the Authority’s property. Any resdent dready housing a pet must follow this policy
and sign the corresponding pet lease. Request for pet ownership must include
information concerning the size and type of the pet intended for ownership. Upon
gpprovd, the resdent will be requested to Sign the Pet Lease, thereby certifying that
he/she has received a copy of the Pet Policy, understands al of higher rights and
respongbilities thereunder, and agrees to abide by dl of theruleslisted in this Policy
and those city/town ordinances gpplicable to the ownership and care of a pet.

A household/companion anima will be defined as a common indoor household pet
such as a dog, cat, bird, guinea pig, gerbil, hamster, or fish. Reptiles and birds of
prey are not household pets. Pets, other than cats and dogs, shall have suitable
housing, eg. cages or agquarium.

All pet owners must be able to control their pets vialeash, pet carrier or cage.
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10.

No resdent shdl have more then one pet. A maximum of two birds may be
permitted and in the case of fish, no more than one aguarium with a 20 gdlon
capecity shal be alowed.

The anticipated mature Sze (certified by a veterinarian or dog officer) of newly
acquired dogs will be limited to 15 inches in height and 20 Ibs in weight. Animas
that assst, support or provide service to persons with disabilities are exempt from
this requiremen.

Dogs of aggressve disposition will not be permitted.

All femde dogs over the age of six (6) months and dl femde cats over the age of five
(5) months must be spayed. All mde dogs over the age of six (6) months and dl
male cats over the age of s (6) months must be neutered.

Resdents are expresdy prohibited from feeding or harboring sray animas. The
feeding or harboring of dray animds shdl conditute having a pet without the
goprova of the Authority.

In the event that a pet housed in one of the Authority’s units gave birth to alitter, the
resdent pet owner shall remove from the premises dl said pets except one (1).

RESIDENT’'SRESPONSIBILITIES:

1

The pet owner will be responsible for proper care such as proper nutrition,
grooming, exercise, flea control, routine veterinary care, and yearly inoculations.
Dogs and cats must wear an identification tag and collar a dl times.

The pet owner will be respongble for cleaning up after the pet insde the apartment
and anywhere on authority property.

Toilets are not designed to handle pet litter. Under no circumstances should any pet
debris be deposited in atoilet as blockages will occur and tenants will be responsible
for the cost of repairs or replacement of any damages to toilets or pipes.

Litter must be disposed of by putting it into a garbage bag and pacing it in atrash
container.

The pet owner will keep the unit insde and outside clean and free of pet odors,
insect infestation, waste and litter and maintain the unit in a sanitary condition at al
times.

FY 2003 Annual Plan Page 58
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



10.

11.

12.

13.

14.

The pet owner will restrain and prevert from gnawing, chewing, scratching, or
otherwise defacing doors, walls, windows, and floor coverings of the unit as well as

landscaping of the facility.
Pets are not to be tied outside or on porch without supervision.

Tenants will not dter their unit, porch or other outside area to create an enclosure for
ananimd.

Pets will be restrained at dl times, when outside gpartment on devel opment property.
No pet shdl be loose or in common aress.

Pets will not be dlowed to disurb the hedth safety, rights, comfort, or quiet
enjoyment of other tenants. A pet will not create a nuisance to neighbors with
excessve barking, whining, chirping, or other unruly behavior.

Resdent’s pet owners must provide litter boxes for cat waste, which must be kept in
the owner’ s unit. Litter boxes shal be kept clean and odor free.

When peforming routine housing inspections, maintenance or other Authority
personnel shdl note any comments concerning pet violations. This information will
be forwarded to management.

Morristown Housing Authority prohibits* pet Sitting”.

The tenant is respongble for providing management with the following information

and documents, which are to be kept on file:

a acolor photo and identifying description of the pet;

b. attending veterinarian’ s name, address and tel ephone number;

C. veterinary certificates of gpaying or neutering, rabies, distemper combination,
parvo virus, fdine leukemia testing, feline VRC, and other inoculation when
gpplicable;

d. dog licensing certificates in accordance with locd and Sate laws,

e two (2) dternate adult caretakers, their names, addresses and telephone
numbers, who will assume immediate respongbility for the care of the pet
should the owner become incapacitated; these caretakers must be verified in
writing by signing the Pet Lease, acknowledging their respongbility as
Specified;

f. emergency boarding accommodations;

0 name of adult responsible for pet.
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Each pet owner is respongble for notifying the Authority in writing of any change in the
information.
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MANAGEMENT RESPONSIBILITIES:

1

The Authority shdl post the rules and regulations of pet ownership and maintenance
and enforcement, including any changes thereto, in dl management office bulletin
boards and shdl inform al registered pet owners of any changes in such rules and
regulations as approved.

Proper record keeping of owner’s and pet’ s pertinent information, pet fees, deposits,
goatment ingpections, investigation of complaints and issuing of warnings, billing for
damages, scheduling of repairs.

Declawing of cats cannot be required by management. As the pet owner is fully
liable for dl destruction to property.

Management cannot require pet owners to have any pet's voca chords removed.
Management should not anticipate the possibility of damage and request this very
painful procedure.

PET PARTICIPATION FEE:

1

A pet deposit of $100.00 is required of each pet owner. This amount may be
payable as follows. $50.00 upon execution of the pet lease and $10.00 each month
until the bdanceis paid. The resdent is not required to pay dl of the deposit before
bringing in apet. Any interest accrued shdl be turned over the Morrissown Housing
Authority Resdent Council.

The depost will be refunded at the time the tenant vacates or no longer has
ownership of the pet, provided that no pet related damages has been done to the
property. Sums necessary to repair such damage will be deducted from the deposit.

A fee of $25.00 shall be collected fom pet owners faling to clean up after their
animas on Morristown Housing Authority property.

LIABILITY OF PET OWNER FOR DAMAGE OR INJURY:

1.

Repairing or replacing damaged aress of the exterior, interior, doors, wals, floor
coverings and fixtures in the unit, outside areas or other areas damaged by tenant’s
pet.

Cleaning, deodorizing and sanitizing carpeting and other floor coverings in the unit as
necessitated by presence of pet.
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Charges for damage will include materias and labor. Payment plans will be
negotiated between management and the subject to grievance procedures.

The pet owner may secure renters insurance, which includes persond liability or
other insurance and indemnify MHA againg pet-related litigation or attorney’s fees
as acondition of pet ownership.

PROTECTION OF PET:

1

Identification cards, carried in purse or walet, naming veterinarian and caretaker
should be with the pet owner at dl times.

No pet is to remain unattended, without proper care, for more than twenty-four (24)
hours, except in the case of adog, which shall be not more than twelve (12) hours.

If the hedlth or safety of a companion animd is threatened by incapacity or deeth of
the owner, management will contact the caretakers designated by tenart.

REMOVAL OF PET:

1.

If caretakers are unable or unwilling to assume responsbility for the pet and tenant is
unable to locate dternate, management will enter the premises and remove the pet.
The Hamblen County Humane Society will be contacted if a caretaker cannot be
located.

Termination of lease may be indituted of the pet owner is in violation of these
guidelines, which the pet owner has agreed to abide by in sgning the pet lease.
Termination of a Lease may dso be indtituted if the pet owner has been warned by
the Morrisown Housing Authority.

FY 2003 Annual Plan Page 62
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



Attachment F
“ Statement of Progressin Meeting the 5-Year Plan Mission and Goals’

Goal — Renovate or modernize public housing units The MHA has continudly
upgraded its public housng units through the Comprehensve Grant Program and will
continue to do so through the Capital Funds Program. All modernization activities are
addressed in accordance with need aswell asresidents' requestsin al developments.

Goal — Implement public housing security improvements. The MHA currently has an
ongoing agreement with the Morristown Police Department for carrying out crime prevention
measures and activities. The measures and activities provided by the police to asss the
MHA in safety and crime preventioninclude: providing crime datato MHA saff for andyss
and action; regularly tedtifying in eviction cases, regularly meeting with MHA management
and residents and establishing an actua physical presence on MHA property. Additionadly,
the MHA has a “zero tolerance” and “trespass’ policy and performs grict applicant
screening.

Goal — Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion, national origin, sex, familial status, and disability:
The MHA continues to operate its public housing program to ensure equal access to al
regardless of race, color, religion, nationd origin, sex, familid satus, and disability.

Goal — Undertake affirmative measures to provide a suitable living environment for
familiesliving in assisted housing, regardless of race, color, religion, national origin,
sex, familial status, and disability: The MHA’s operations and management, ingpections,
maintenance, and modernization programs are spread equally among al developments.
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Attachment G
“Resident Membership on Governing Board”

As required by the QHWRA through regulations published in the October 21, 1999 Federa
Regiger, the MHA currently has a resident serving on the Board of Commissioners. The
resdent was appointed by the Mayor of Morristown, Tennessee and is identified as Mr.
Andre Fee, 708 Union Avenue, Morristown, Tennessee 37813. Mr. Fee was appointed to
the Board of Commissioners in October 2000 to complete a five-year term that expires
February 15, 2003.
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Attachment H

“Member ship of the Resident Advisory Board”

Deborah Cornett
315 West 13" North Street
Morristown, TN 37814

Moneka Phipps
1360 Price Drive
Morristown, TN 37814

Debra Rucker
320 West 11™ North Street
Morristown, TN 37814

Phyllis Pollard
1520 Price Drive
Morristown, TN 37814

Tim Rosenberger
808 Terrace View Drive
Morristown, TN 37814

Kay Wells
725 Sherwood Drive
Morristown, TN 37814

Michad Sullivan
1145 Lincoln Avenue
Morristown, TN 37814

Alice Ned
224 Hopkins Street
Sneedville, TN 37869

Chridtine Vaughn
1812 Pine Cone Drive
Morristown, TN 37814

Brenda Hollifidd
1429 Main Street, Apt. 222
White Pine, TN 37890

Deborah Loveday
809D Tulip Street
Morristown, TN 37814

Margaret Y oung
800D Tulip Street
Morristown, TN 37814

Pauline Cdllins
315 West 13" North Street
Morristown, TN 37814

Sadie Coleman
221 West 13" North Street
Morristown, TN 37814

JoAnn Fander
1407 Lincoln Avenue
Morristown, TN 37814
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Attachment |
“Resdent Survey Action Plan”

Safety (70.9%)

The MHA currently has an ongoing agreement with the Morrisown Police Department for
carrying out crime prevention measures and activities. The measures and activities provided
by the police to assst the MHA in safety and crime prevention include: providing crime data
to MHA g&ff for andyss and action; regularly testifying in eviction cases; regularly meeting
with MHA management and residents and establishing an actud physical presence on MHA
property. Additionaly, the MHA has a*zero tolerance” and “trespass’ policy and performs
gtrict gpplicant screening.

Communications (66.9%)

The Morristown Housing Authority currently has a newdetter that is distributed monthly to dl
MHA resdents. The newdetter informs the resdents of upcoming programs and events as
well as overdl Authority information. Additiondly, the MHA shares Authority related
information with the Resdent Advisory Board for discussions during their meetings.

Neighborhood Appear ance (69.8%)

The Morristown Housing Authority has gppropriated previous as well as present and future
Capitd Funds for performing various improvements to enhance the neighborhood
gopearance of ther developments. Such improvements include reparing sdewaks,
performing landscaping and tree trimming, ingtaling new windows and screen doors, indaling
new vinyl dding and ingaling new roofing.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part | Summary

PHA Name:
Morrigown Housing Authority

Grant Type and Number

Capital Fund Program Grant No: TN37P03850103
Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

XlOriginal Annual Statement
[ ]Performance and Evaluation Report for Period Ending;

[ |Reservefor Disasters/ Emergencies

[ IRevised Annual Statement (revision no:

[]Final Performance and Evaluation Report

)

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

1 Total non-CFP Funds 0

2 1406 Operations 179,252

3 1408 Management |mprovements 90,500

4 1410 Adminigtration 78,000

5 1411 Audit 0

6 1415 Liquidated Dameges 0

7 1430 Fees and Costs 79,500

8 1440 Site Acquisition 0

9 1450 Ste Improvement 50,000

10 1460 Dwelling Structures 736,000

11 1465.1 Dwelling Equipment—Nonexpendable 0

12 1470 Nondwelling Structures 0

13 1475 Nondwdlling Equipment 0

14 1485 Demalition 0

15 1490 Replacement Resarve 0

16 1492 Moving to Work Demonstration 0

17 1495.1 Relocation Costs 0

18 1499 Development Activities 0

19 1501 Collaterization or Debt Service 0

20 1502 Contingency 0
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Annual Statement/Performance and Evaluation Report

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

Part |: Summary

PHA Name:
Morrigown Housing Authority

Grant Type and Number

Capital Fund Program Grant No: TN37P03850103
Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

XlOriginal Annual Statement

[ ]Performance and Evaluation Report for Period Ending;

[ |Reservefor Disasters/ Emergencies

[ IRevised Annual Statement (revision no:
[]Final Performance and Evaluation Report

)

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

21 Amount of Annud Grant: (sum of lines2— 20) 1,213,252

22 Amount of line 21 Related to LBP Activities 0

23 Amount of line 21 Related to Section 504 compliance 0

24 Amount of line 21 Related to Security — Soft Costs 0

25 Amount of Line 21 Related to Security — Hard 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 I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program Grant No: TN37P03850103 2003
Replacement Housing Factor Grant No:
Deveopment Generd Description of Mgor Work Dev. Acct No. Quantity Total Estimated Cost Total Actua Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origind Revisd Funds Funds
Obligated Expended
TNO038-001 Bathroom Renovations 1460 146 units 30,000
Frank Davis
Homes
TN038-002 Landscaping/ Tree Trimming 1450 Dev. Wide 10,000
Mountain View Bathroom Renovations 1460 24 units 24,000
Village
TNO038-003 Bathroom Renovations 1460 74 units 74,000
LonPrice Replace Windows 1460 74 units 140,000
Homes
TN038-004 Kitchen Renovations 1460 26 units 51,000
Mountain View Bathroom Renovations 1460 26 units 26,000
Village Ext.
TN038-005 Instdl Gae Vaves 1450 Dev. Wide 15,000
Frank Davis Ingadl Insulation 1460 75 units 45,000
Homes
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program Grant No: TN37P03850103 2003
Replacement Housing Factor Grant No:
Deveopment Generd Description of Mgor Work Dev. Acct No. Quantity Total Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revisd Funds Funds
Obligated Expended

TNO038-006 Landscgping/Tree Trimming 1450 Dev. Wide 5,000
Charles Turner Ingal Rainhandlers 1460 25 units 10,000
Homes Instdl HYAC 1460 25 units 144,000
TN038-007 Ingal Rainhandlers 1460 70 units 20,000
JuliaBdes Sding 1460 70 units 10,000
Cdlaway Homes
TNO038-008 Landscgping/Tree Trimming 1450 Dev. wide 5,000
Surrett Homes Bathroom Renovations 1460 36 units 36,000

Ingal Rainhandlers 1460 36 units 10,000
TN038-009 Landscaping/ Tree Trimming 1450 Dev. Wide 15,000
John R. Johnson Windows 1460 71 units 96,000
Homes Ingall Rainhandlers 1460 71 units 20,000
PHA-WIDE Operating Expense 1406 1 179,252
Operdtions
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program Grant No: TN37P03850103 2003
Replacement Housing Factor Grant No:
Deveopment Generd Description of Mgor Work Dev. Acct No. Quantity Total Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revisd Funds Funds
Obligated Expended

PHA-WIDE Security Coordinator 1408 1 position 50,000
Management Drug Elimination Training 1408 1 1,500
Improvements Employee Civil Rights Training 1408 1 1,500

Resdent Job Training/Education 1408 1 15,000

VISTA Worker 1408 1 position 12,500

Computer Updates 1408 1 10,000
PHA-WIDE Resident Services Coordinator 1410 1 position 40,000
Administration Capital Funds Coordinator 1410 1 position 30,000

Travel Expense 1410 1 5,000

Advertisng Expense 1410 1 3,000
PHA-WIDE AJE Fess 1430 1 75,000
Fees& Cods Consultant Fees For Env. Review 1430 1 4,500
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program Grant No: TN37P03850103 2003
Replacement Housing Factor Grant No:
Deveopment Generd Description of Mgor Work Dev. Acct No. Quantity Total Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revisd Funds Funds
Obligated Expended
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule
PHA Name: Grant Type and Number Federal FY of Grant:
Morrisgown Housing Authority Capital Fund Program No: TN37P03850103 2003
Replacement Housing Factor No:
Deve opment Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide Activities (Quarter Ending Date) (Quarter Ending Date)
Origind Revised Actud Origind Revised Actud
TN038-001 12/31/04 06/30/06
Frank Davis Homes
TN038-002 12/31/04 06/30/06
Mtn. View Village
TN038-003 12/31/04 06/30/06
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name: Grant Type and Number Federal FY of Grant:
Morrisgown Housing Authority Capital Fund Program No: TN37P03850103 2003
Replacement Housing Factor No:
Deve opment Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide Activities (Quarter Ending Date) (Quarter Ending Date)
Origind Revisd Actud Origind Revised Actud
Lon Price Homes
TN038-004 12/31/04 06/30/06
Mtn. View Village Ext.
TNO038-005 12/31/04 06/30/06
Frank Davis Homes
TNO38-006 12/31/04 06/30/06
Charles Turner Homes
TN038-007 12/31/04 06/30/06
JuliaBdes Cdlaway
Homes
TNO038-008 12/31/04 06/30/06
Surrett Homes
TN038-009 12/31/04 06/30/06
John R. Johnson Homes
PHA-WIDE 12/31/04 06/30/06
Operations
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name: Grant Type and Number Federal FY of Grant:
Morrisgown Housing Authority Capital Fund Program No: TN37P03850103 2003
Replacement Housing Factor No:
Deve opment Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide Activities (Quarter Ending Date) (Quarter Ending Date)
Origind Revisd Actud Origind Revised Actud
PHA-WIDE 12/31/04 06/30/06
Management
Improvements
PHA-WIDE 12/31/04 06/30/06
Adminigration
PHA-WIDE 12/31/04 06/30/06
Fees & Costs
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Capital Fund Program Five-Year Action Plan

Part |: Summary

PHA Name XlOriginal 5-Year Plan
Morrisgown Housing Authority [ JRevision No:
Deveopment 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: 01/2004 PHA FY: 01/2005 PHA FY: 01/2006 PHA FY: 01/2007
Annua
Statement
TN038-001 0 25,000 0 331,300
TNO038-002 171,000 111,000 0 0
TN038-003 500,000 65,000 277,500 128,000
TNO038-004 0 120,000 185,000 0
TN038-005 0 80,000 115,000 253,000
TN038-006 0 30,000 93,800 0
TN038-007 0 154,000 0 121,000
TN038-008 0 5,000 135,000 64,100
TN038-009 189,500 263,200 18,000 0
PHA-WIDE 352,752 360,052 388,952 315,852
Tota CFP Funds 1,213,252 1,213252 1,213,252 1,213 252
Total Replacement
Housing Factor Funds 0 0 0 0
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Capital Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities

Activitiesfor Activitiesfor Year:_ 2 Activitiesfor Year: 3
Yer 1 FFY Grant: 2004 FFY Grant: 2005
PHA FY: 01/2004 PHA FY: 01/2005
Development Major Work Categories | Estimated Cost Development Major Work Categories Edtimated Cost
Name/Number Name/Number
Se TNO038-002 HVAC 144,000 | TNO38-001 Mallboxes 15,000
Annud Mountain View Village Electrica/GF 12,000 | C. Frank DavisHomes Sding 10,000
Statement Water Hegters 15,000
TNO038-002 Sding 5,000
TN038-005 Daycare Renovations 500,000 | Mountain View Village Roofing 90,000
C. Frank Davis Homes Screen Doors 16,000
Extenson
TNO038-003 Mailboxes 10,000
TN038-009 Screen Doors 54,000 | Lon Price Homes Sding 5,000
John R. Johnson Homes HVAC 95,000 Screen Doors 50,000
Electricd/GFl 35,500
Fire Extinguisher 5,000 | TNO38-004 Sding 5,000
Mountain View Village Roafing 97,500
PHA-WIDE Operating Expense 104,752 | Extendon Screen Doors 17,500
Operations
TNO038-005 Mailboxes 15,000
PHA-WIDE Security Coordinator 50,000 | C. Frank Davis Homes Retaining Walls 20,000
Management Drug Elimination Trng. 1,500 | Extenson Insulation 45,000
Improvements Emp. Civil Rights Trng. 1,500
Res. Job Trng./Ed. 15,000 | TNO38-006 Sding 5,000
VISTA Worker 12,500 | Charles Turner Homes Bathroom Renovations 25,000
Computer Updates 10,000
TNO038-007 Kitchen Renovations 84,000
JuliaB. Cdlaway Bathroom Renovations 70,000
Homes
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Capital Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities

Activitiesfor Activitiesfor Year: _ 2 Activitiesfor Year: 3
Yer 1 FFY Grant: 2004 FFY Grant: 2005
PHA FY: 01/2004 PHA FY: 01/2005
Development Major Work Categories | Estimated Cost Development Major Work Categories Edtimated Cost
Name/Number Name/Number
Se PHA-WIDE Res. Sarvices Coor. 40,000 | TN038-008 Sding 5,000
Annud Adminigration Capita Funds Coor. 30,000 | Surrett Homes
Statement Travel Expense 5,000
Advertisng Expense 3,000 [ TNO38-009 Additiond Parking 25,000
John R. Johnson Homes Closet Doors 34,000
PHA-WIDE A/E Fess 75,000 Smoke Detectors 5,400
Feesand Codts Consultant Feesfor E.R. 4,500 Kitchen Renovations 85,200
Insulation 42,600
Bathroom Renovations 71,000
PHA-WIDE Operating Expense 112,052
Operdtions
PHA-WIDE Security Coordinator 50,000
Management Drug Elimination Trng. 1,500
Improvements Emp. Civil Rights Trng. 1,500
Res. Job Trng./Ed. 15,000
VISTA Worker 12,500
Computer Updates 10,000
PHA-WIDE Res. Services Coor. 40,000
Adminigtration Capitd Funds Coor. 30,000
Travel Expense 5,000
Advertising Expense 3,000
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Capital Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities

Activitiesfor Activitiesfor Year: _ 2 Activitiesfor Year: 3
Yer 1 FFY Grant: 2004 FFY Grant: 2005
PHA FY: 01/2004 PHA FY: 01/2005
Development Major Work Categories | Estimated Cost Development Major Work Categories Edtimated Cost
Name/Number Name/Number
Se PHA-WIDE A/E Fess 75,000
Annud Feesand Costs Consultant Feesfor E.R. 4,500
Statement
Total CFP Estimated Cost $1,213,252 $1,213,252
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Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages—Work Activities

Activitiesfor Year: 4

Activitiesfor Year: 5

FFY Grant: 2006 FFY Grant: 2007
PHA FY: 01/2006 PHA FY: 01/2007
Development Major Work Categories Egtimated Cost Development Major Work Categories Egtimated Cost
Name/Number Name/Number
TNO038-003 Roofing 277,500 | TNO38-001 HVAC (25%) 216,000
Lon Price Homes C. Frank Davis Homes Electricd (25%0) 18,000
Water Hegters (25%) 22,300
TNO038-004 HVAC 156,000 Roafing 75,000
Mountain View Village Electricd 13,000
Extenson Water Hegters 16,000 | TNO38-003 HVAC (25%) 108,000
Lon Price Homes Electricd (25%0) 9,000
TN038-005 Additiona Parking 70,000 Water Heaters (25%) 11,000
C. Frank DavisHomes Landscaping 25,000
Extenson Sdewdks 20,000 | TNQO38-005 HVAC 150,000
C. Frank Davis Homes Electricd 12,500
TNO38-006 Roofing 93,800 | Extenson Water Heaters 15,500
Charles Turner Homes Roafing 75,000
TNO038-008 Roofing 135,000 [ TNO38-007 HVAC (25%) 102,000
Surrett Homes JuliaB. Cdlaway Blectricd (25%) 8,500
Homes Water Heaters (25%0) 10,500
TNO38-009 Water Hegters 18,000
John R. Johnson Homes TNO038-008 HVAC (25%) 54,000
Surrett Homes Electricd (25%) 4,500
PHA-WIDE Operating Expense 140,952 Water Hesters (25%) 5,600
Operations
PHA-WIDE Operating Expense 315,852
PHA-WIDE Security Coordinator 50,000 | Operations
Management Drug Elimination Trng. 1,500
Improvements Emp. Civil Rights Trng. 1,500
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Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages—Work Activities

Activitiesfor Year: 4

Activitiesfor Year: 5

FFY Grant: 2006 FFY Grant: 2007
PHA FY: 01/2006 PHA FY: 01/2007
Development Major Work Categories Egtimated Cost Development Major Work Categories Egtimated Cost
Name/Number Name/Number
PHA-WIDE Res. Job Trng./Ed. 15,000 | PHA-WIDE Security Coordinator 50,000
Management VISTA Worker 12,500 | Management Drug Elimination Trng. 1,500
Improvements Computer Updates 10,000 | Improvements Emp. Civil Rights Trng. 1,500
(con't) Res. Job Trng./Ed. 15,000
VISTA Worker 12,500
PHA-WIDE Res. Services Coor. 40,000 Computer Updates 10,000
Adminigtration Capitd Funds Coor. 30,000
Travel Expense 5,000 | PHA-WIDE Res. Sarvices Coor. 40,000
Advertising Expense 3,000 | Administration Capita Funds Coor. 30,000
Travel Expense 5,000
PHA-WIDE AJE Fess 75,000 Advertisng Expense 3,000
Fees and Cogts Consultant Feesfor E.R. 4,500
PHA-WIDE AJE Fess 75,000
Feesand Cogts Consultant Feesfor E.R. 4,500
Total CFP Estimated Cost $1,213,252 $1,213,252
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |: Summary

PHA Name:
Morrisown Housing Authority

Grant Type and Number
Capital Fund Program Grant No: TN37P03850102
Replacement Housing Factor Grant No:

Federal FY of Grant:

2002

[]Original Annual Statement
X Performance and Evaluation Report for Period Ending:  6/30/02

[ |Reservefor Disasters/ Emergencies

[ IRevised Annual Statement (revision no:
[]Final Performance and Evaluation Report

)

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

1 Tota non-CFP Funds 0 0 0
2 1406 Operations 0 0 0
3 1408 Management mprovements 113,000 0 0
4 1410 Adminigtraion 26,700 0 0
5 1411 Audit 0 0 0
6 1415 Liquidated Dameges 0 0 0
7 1430 Fees and Costs 79,500 0 0
8 1440 Site Acquisition 0 0 0
9 1450 Site Improvement 95,000 0 0
10 1460 Dwelling Structures 913,081 0 0
11 1465.1 Dwelling Equipment—Nonexpendable 17,500 0 0
12 1470 Nondwelling Structures 0 0 0
13 1475 Nondwdlling Equipment 0 0 0
14 1485 Demdalition 0 0 0
15 1490 Replacement Resarve 0 0 0
16 1492 Moving to Work Demongtration 0 0 0
17 1495.1 Relocation Costs 35,000 0 0
18 1499 Development Activities 0 0 0
19 1501 Collaterization or Debt Service 0 0 0
20 1502 Contingency 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 |: Summary

PHA Name: Grant Type and Number Federal FY of Grant:
Morrisown Housing Authority Capital Fund Program Grant No: TN37P03850102 2002

Replacement Housing Factor Grant No:
[]Original Annual Statement [ |Reservefor Disasters/ Emergencies [ IRevised Annual Statement (revisonno: )
X Performance and Evaluation Report for Period Ending:  6/30/02 []Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended

21 Amount of Annud Grant: (sum of lines2— 20) 1,279,781 0 0
22 Amount of line 21 Relaied 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 Security — Soft Costs 0 0 0
25 Amount of Line 21 Relaed to Security — Hard Costs 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 I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Morrisown Housing Authority Capital Fund Program Grant No: TN37P03850102 2002
Replacement Housing Factor Grant No:
Deveopment Generd Destription of Maor Work Dev. Acct No. Quantity Totd Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revisd Funds Funds
Obligated Expended
TNO038-001 Tree Trimming/Removd 1450 Dev. Wide 12,500 0 0 06/03
Frank Davis Sawer/waterline Improvements 1450 10 units 5,000 0 0 06/03
Homes Sidewdk Improvements 1450 Dev. Wide 5,000 0 0 06/03
Kitchen Renovaions 1460 61 units 106,781 0 0 06/03
Ingal Storm Doors 1460 146 units 61,000 0 0 06/03
Interior Painting 1460 19 units 9,500 0 0 06/03
TN038-002 Tree Trimming/Removd 1450 Dev. Wide 5,000 0 0 06/03
Mountain View Landscaping 1450 Dev. Wide 5,000 0 0 06/03
Village Sdewak Improvements 1450 Dev. Wide 5,000 0 0 06/03
Ingdl Rainhandlers 1460 24 units 10,000 0 0 06/03
Bathroom Renovations 1460 24 units 48,000 0 0 06/03
Interior Painting 1460 3 units 1,500 0 0 06/03
TN038-003 Tree Trimming/Removd 1450 Dev. Wide 7,500 0 0 06/03
LonPrice Landscaping 1450 Dev. Wide 5,000 0 0 06/03
Homes Sdewadk Improvements 1450 Dev. Wide 5,000 0 0 06/03
Ingdl Rainhandlers 1460 74 units 15,000 0 0 06/03
Bathroom Renovations 1460 74 units 13,000 0 0 06/03
Interior Painting 1460 9 units 4,500 0 0 06/03
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Morrisown Housing Authority Capital Fund Program Grant No: TN37P03850102 2002
Replacement Housing Factor Grant No:
Deveopment Generd Destription of Maor Work Dev. Acct No. Quantity Totd Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revisd Funds Funds
Obligated Expended
TN038-004 Tree Trimming/Removd 1450 Dev. Wide 5,000 0 0 06/03
Mountain View Landscaping 1450 Dev. Wide 5,000 0 0 06/03
Village Ext. Sdewak Improvements 1450 Dev. Wide 5,000 0 0 06/03
Ingtdl Rainhandlers 1460 26 units 10,000 0 0 06/03
Interior Painting 1460 11 units 5,500 0 0 06/03
TN038-005 Sidewak Improvements 1450 Dev. Wide 25,000 0 0 12/02
Frank Davis Ingal Storm Doors 1460 25 units 6,000 0 0 12/02
Homes Kitchen Renovations 1460 25 units 43,750 0 0 12/02
Bathroom Renovations 1460 25 units 50,000 0 0 12/02
Repair WdlgCelings 1460 25 units 49,800 0 0 12/02
Replace Hoor Tile 1460 25 units 69,100 0 0 12/02
Replace Interior Doors 1460 25 units 20,000 0 0 12/02
Install Frost-Free Spigots 1460 25 units 2,250 0 0 12/02
Replace Interior Light Fixtures 1460 25 units 10,500 0 0 12/02
Ingal Vinyl Siding 1460 25 units 33,000 0 0 12/02
Replace Windows 1460 25 units 55,700 0 0 12/02
Replace Exterior Doors 1460 25 units 39,000 0 0 12/02
Ingtal Rainhandlers 1460 25 units 75,000 0 0 12/02
Instdl HYAC 1460 25 units 100,000 0 0 12/02

Capital Fund Program Tables Page 85




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Morrisown Housing Authority Capital Fund Program Grant No: TN37P03850102 2002
Replacement Housing Factor Grant No:
Deveopment Generd Destription of Maor Work Dev. Acct No. Quantity Totd Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revisd Funds Funds
Obligated Expended
Ingd| Fire Extinguishers 1460 50 units 5,000 0 0 12/02
TNO38-005 Interior Painting 1460 6 units 3,000 0 0 12/02
(con't) Replace Ranges/Refrigerators 1465.1 25 units 17,500 0 0 12/02
TN038-006 Ingal Fire Extinguishers 1460 25 units 2,500 0 0 06/03
Charles Turner Ingdl Rainhandlers 1460 25 units 10,000 0 0 06/03
Homes Interior Painting 1460 3 units 1,500 0 0 06/03
TNO038-007 Ingd| Fire Extinguishers 1460 70 units 7,000 0 0 06/03
JuliaBaes Interior Painting 1460 47 units 23,500 0 0 06/03
Cdlavay Homes
TN038-008 Ingal Fire Extinguishers 1460 36 units 3,600 0 0 06/03
Surrett Homes Interior Painting 1460 4units 2,000 0 0 06/03
TN038-009 Instal Fire Extinguishers 1460 71 units 7,100 0 0 06/03
John R. Johnson Interior Painting 1460 18 units 9,000 0 0 06/03
Homes
PHA-WIDE Security Coordinator 1408 1 position 45,000 0 0 09/02
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Annual Statement/Performance and Evaluation Report

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

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Morrisown Housing Authority Capital Fund Program Grant No: TN37P03850102 2002
Replacement Housing Factor Grant No:
Deveopment Generd Destription of Maor Work Dev. Acct No. Quantity Totd Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revisd Funds Funds
Obligated Expended

Management Drug Elimination Training 1408 1 1,500 0 0 09/02
Improvements Employee Civil Rights Training 1408 1 1,500 0 0 09/02
PHA-WIDE Resident Job Training/Education 1408 1 15,000 0 0 09/02
Management VISTA Workers 1408 2 positions 25,000 0 0 09/02
Improvements Computer Updates 1408 1 25,000 0 0 09/02
(con't)
PHA-WIDE Resident Activities Coordinator 1410 1 position 26,700 0 0 09/02
Adminigration
PHA-WIDE AJE Fess 1430 1 75,000 0 0 09/02
Fees& Codgts Consultant Fees For Env. Review 1430 1 4,500 0 0 09/02
PHA-WIDE Relocation Cogts 1495.1 1 35,000 0 0 12/02
Relocation
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program No: TN37P03850102 2002
Replacement Housing Factor No:
Deve opment Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide Activities (Quarter Ending Date) (Quarter Ending Date)
Origind Revised Actud Origind Revised Actud
TNO038-001 12/31/03 06/30/05
Frank Davis Homes
TN038-002 12/31/03 06/30/05
Mtn. View Village
TNO038-003 12/31/03 06/30/05
Lon Price Homes
TN038-004 12/31/03 06/30/05
Mtn. View Village Ext.
TNO038-005 12/31/03 06/30/05
Frank Davis Homes
TNO38-006 12/31/03 06/30/05
Charles Turner Homes
TNQ38-007 12/31/03 06/30/05
JuliaBdes Cdlavay
Homes
TNO038-008 12/31/03 06/30/05
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program No: TN37P03850102 2002
Replacement Housing Factor No:
Deve opment Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide Activities (Quarter Ending Date) (Quarter Ending Date)
Origind Revised Actud Origind Revised Actud
Surrett Homes
TN038-009 12/31/03 06/30/05
John R. Johnson Homes
PHA-WIDE 12/31/03 06/30/05
Management
Improvements
PHA-WIDE 12/31/03 06/30/05
Adminigraion
PHA-WIDE 12/31/03 06/30/05
Fees& Codis
PHA-WIDE 12/31/03 06/30/05
Reocation
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Annual Statement/Performance and Evaluation Report

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

Part |: Summary

PHA Name:
Morrigown Housing Authority

Grant Type and Number
Capital Fund Program Grant No: TN37P03850101
Replacement Housing Factor Grant No:

2001

Federal FY of Grant:

[]Original Annual Statement

[ |Reservefor Disasters/ Emergencies
X Performance and Evaluation Report for Period Ending: 6/30/02

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

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

1 Tota non-CFP Funds 0 0
2 1406 Operdtions 25,614 0
3 1408 Management mprovements 100,500 0
4 1410 Adminigtraion 31,200 0
5 1411 Audit 0 0
6 1415 Liquidated Dameges 0 0
7 1430 Fees and Costs 75,000 39,080
8 1440 Site Acguidtion 0 0
9 1450 Site Improvement 189,800 25,000
10 1460 Dwelling Structures 806,978 442,288
11 1465.1 Dwelling Equipment—Nonexpendable 15,689 0 0
12 1470 Nondwelling Structures 0 0 0
13 1475 Nondwelling Equipment 0 0 0
14 1485 Demdalition 0 0 0
15 1490 Replacement Resarve 0 0 0
16 1492 Moving to Work Demondiration 0 0 0
17 1495.1 Relocation Costs 35,000 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 lines2— 20) 1,279,781 853,978 506,368
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |: Summary

PHA Name:

Grant Type and Number

Federal FY of Grant:

Morrigown Housing Authority Capital Fund Program Grant No: TN37P03850101 2001

Replacement Housing Factor Grant No:
[]Original Annual Statement [ |Reservefor Disasters/ Emergencies [ IRevised Annual Statement (revisonno: )
X Performance and Evaluation Report for Period Ending: 6/30/02 [ 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 Security — Soft Costs 0 0 0
25 Amount of Line 21 Relaed to Security — Hard Costs 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 I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program Grant No:  TN37P03850101 2001
Replacement Housing Factor Grant No:
Deveopment Generd Description of Mgor Work Dev. Acct No. Quantity Totd Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revisd Funds Funds
Obligated Expended

TNO038-001 Tree Trimming/Removd 1450 Dev. Wide 25,000 0 0 03/03
Frank Davis Kitchen Cabinets 1460 59 units 60,000 60,000 60,000 | Completed
Homes
TN038-002 Tree Trimming/Removd 1450 Dev. Wide 10,000 0 0 03/03
Mountain View Landscaping 1450 Dev. Wide 10,000 0 0 03/03
Village Payground Equipment 1450 1 15,000 0 0 03/03

Rainhandlers 1460 24 units 10,000 0 0 03/03
TNO38-003 Tree Trimming/Removal 1450 Dev. Wide 15,000 0 0 03/03
Lon Price Landscaping 1450 Dev. Wide 14,800 0 0 03/03
Homes Payground Equipment 1450 1 15,000 0 0 03/03

Rainhandlers 1460 74 units 15,000 0 0 03/03

Bathrooms 1460 74 units 13,000 0 0 03/03
TN038-004 Tree Trimming/Removd 1450 Dev. Wide 10,000 0 0 03/03
Mountain View Landscaping 1450 Dev. Wide 10,000 0 0 03/03
Village Exit Rainhandlers 1460 26 units 10,000 0 0 03/03
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Annual Statement/Performance and Evaluation Report

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

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program Grant No:  TN37P03850101 2001
Replacement Housing Factor Grant No:
Deveopment Generd Description of Mgor Work Dev. Acct No. Quantity Totd Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revisd Funds Funds
Obligated Expended

TNO038-005 Tree Trimming/Removd 1450 Dev. Wide 50,000 50,000 25,000 | InProgress

Frank Davis Storm Doors 1460 25 units 6,000 6,000 3,000 [ InProgress

Homes Kitchens 1460 25 units 136,549 136,549 68,275 | InProgress
Bathrooms 1460 25 units 89,150 89,150 44575 | InProgress
WalgCelings 1460 25 units 49,750 49,750 24875 | InProgress
Floor Tile 1460 25 units 69,109 69,109 34,555 | InProgress
Whole House Fans 1460 25 units 12,990 12,990 6,495 | InProgress
Interior Doors 1460 25 units 20,000 20,000 10,000 | InProgress
Frost-Free Spigots 1460 25 units 2,250 2,250 1,125 | InProgress
Interior Lights 1460 25 units 10,500 10,500 5250 | InProgress
Vinyl Siding 1460 25 units 33,000 33,000 16,500 | InProgress
Windows 1460 25 units 55,680 55,680 27,840 | InProgress
Exterior Doors 1460 25 units 39,000 39,000 19500 | InProgress
Ranhandlers 1460 25 units 75,000 75,000 37,500 | InProgress
Air Conditioning 1460 25 units 100,000 100,000 82,798 | InProgress
Range/Refrigerators 1465.1 25 units 15,689 0 0 03/03

TNO38-006 Playground Equipment 1450 1 15,000 0 0 03/03

Charles Turner

Homes

Capital Fund Program Tables Page 93




Annual Statement/Performance and Evaluation Report

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

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program Grant No:  TN37P03850101 2001
Replacement Housing Factor Grant No:
Deveopment Generd Description of Mgor Work Dev. Acct No. Quantity Totd Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revisd Funds Funds
Obligated Expended

PHA-WIDE Operating Expense 1406 1 25,614 0 0 12/02
Operetions
PHA-WIDE Security Coordinator 1408 1 position 45,000 0 0 12/02
Management Drug Elimination Training 1408 1 1,500 0 0 12/02
Improvements Employee Civil Rights Training 1408 1 1,500 0 0 12/02

Resident Job Training/Education 1408 1 15,000 0 0 12/02

VISTA Worker 1408 1 position 12,500 0 0 12/02

Computer Updates 1408 1 25,000 0 0 12/02
PHA-WIDE Resident Activities Coordinator 1410 1 position 26,700 0 0 12/02
Adminigtration Environmenta Review 1410 1 4,500 0 0 12/01
PHA-WIDE A/E Feesfor Design/lnspection 1430 1 75,000 45,000 39,080 | InProgress
Feesand Costs
PHA-WIDE Relocation Cogts for Disposition of 1495.1 70 units 35,000 0 0 12/02
Relocation 70 units at TNO38-007
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages

PHA Name:
Morrigown Housing Authority

Grant Type and Number
Capital Fund Program Grant No: TN37P03850101

Federal FY of Grant:

2001
Replacement Housing Factor Grant No:
Deveopment Generd Description of Mgor Work Dev. Acct No. Quantity Totd Estimated Cost Tota Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revisd Funds Funds
Obligated Expended
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II1: Implementation Schedule

PHA Name:
Morrigown Housing Authority

Grant Type and Number
Capital Fund Program No: TN37P03850101
Replacement Housing Factor No:

Federal FY of Grant:
2001

Deve opment Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide Activities (Quarter Ending Date) (Quarter Ending Date)
Origind Revised Actud Origind Revised Actud
TNO038-001 06/30/03 12/31/04
Frank Davis Homes
TNO038-002 06/30/03 12/31/04
Mtn. View Village
TNO038-003 06/30/03 12/31/04
Lon Price Homes
TNO38-004 06/30/03 12/31/04
Min. View Village Ext
TNO038-005 06/30/03 12/31/04
Frank Davis Homes
TNO38-006 06/30/03 12/31/04
Charles Turner Homes
PHA-WIDE
Operdtions 06/30/03 12/31/04
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program No: TN37P03850101 2001
Replacement Housing Factor No:
Deve opment Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide Activities (Quarter Ending Date) (Quarter Ending Date)
Origind Revised Actud Origind Revised Actud
PHA-WIDE 06/30/03 12/31/04
Management
Improvements
PHA-WIDE 06/30/03 12/31/04
Adminigtration
PHA-WIDE 06/30/03 12/31/04
Feesand Codts
PHA-WIDE 06/30/03 12/31/04
Reocation
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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:
Morrigown Housing Authority Capital Fund Program Grant No: TN37P03850100 2000

Replacement Housing Factor Grant No:
[]Original Annual Statement [ |Reservefor Disasters/ Emergencies [IRevised Annual Statement (revisonno: )
X Performance and Evaluation Report for Period Ending:  6/30/02 [ IFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended

1 Tota non-CFP Funds 0 0 0
2 1406 Operations 0 0 0
3 1408 Management |mprovements 94,000 92,961 92,961 92,961
4 1410 Adminigtraion 42,700 24,567 24,567 24,567
5 1411 Audit 0 0 0
6 1415 Liquidated Dameges 0 0 0
7 1430 Fees and Costs 25,000 21,300 21,300 21,300
8 1440 Site Acquisition 0 0 0
9 1450 Site Improvement 56,358 129,593 129,593 129,593
10 1460 Dwdling Structures 792,553 623,588 623,588 623,588
11 1465.1 Dwelling Equipment—Nonexpendable 20,400 0 0 0
12 1470 Nondwelling Structures 222,656 362,158 362,158 362,158
13 1475 Nondwdlling Equipment 0 0 0
14 1485 Demdalition 0 0 0
15 1490 Replacement Resarve 0 0 0
16 1492 Moving to Work Demondiration 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
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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:

Morrigown Housing Authority Capital Fund Program Grant No: TN37P03850100 2000
Replacement Housing Factor Grant No:

[]Original Annual Statement [ |Reservefor Disasters/ Emergencies [IRevised Annual Statement (revisonno: )

X Performance and Evaluation Report for Period Ending:  6/30/02

[ IFinal Performance and Evaluation Report

Line | Summary by Development Account
No.

Total Estimated Cost

Total Actual Cost

Original

Revised Obligated

Expended

21 Amount of Annud Grant: (sum of lines2— 20)

1,254,167

1,254,167

1,254,167

22 Amount of line 21 Related to LBP Activities

23 Amount of line 21 Related to Section 504 compliance

24 Amount of line 21 Related to Security — Soft Costs

25 Amount of Line 21 Relaed to Security — Hard Costs

26 Amount of line 21 Related to Energy Conservation Measures

OO0 |O0|O

o|o|Oo|Oo|o

oo |Oo|O|O

Capital Fund Program Tables Page 99




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

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program Grant No:  TN37P03850100 2000
Replacement Housing Factor Grant No:
Deveopment Generd Description of Mgor Work Dev. Acct No. Quantity Totd Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revised Funds Funds
Obligated Expended
TNO038-001 Sewer/waterline Improvements 1450 40 units 20,000 3,513 3,513 3,513 | Completed
Frank Davis Landscaping 1450 Dev. Wide 50,000 41,153 41,153 41,153 | Completed
Homes Ranhandlers 1460 146 units 50,000 55,761 55,761 55,761 | Completed
TN038-002 Replace Ranges/Refrigerators 1465.1 24 units 0 0 0| Dedeed
Mountain View
Village
TNO038-003 Sewer/waterline Improvements 1450 20 units 0 0 0| Dded
Lon Price Sdewaks 1450 Dev. Wide 0 0 0| Dedeaed
Homes Backsplash Pandls 1460 74 units 0 0 0| Dedeaed
TN038-004 Replace Ranges/Refrigerators 1465.1 26 units 0 0 0| Dedeed
Mountain View
Village Ext.
TNO038-005 Storm Doors 1460 25 units 6,000 12,585 12,585 12,585 | Completed
Frank Davis Kitchens 1460 25 units 136,549 51,103 51,103 51,103 | Completed
Homes Bathrooms 1460 25 units 89,150 30,470 30,470 30,470 | Completed
Wals/Celings 1460 25 units 49,750 22,142 22,142 22,142 | Completed
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Annual Statement/Performance and Evaluation Report

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

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program Grant No:  TN37P03850100 2000
Replacement Housing Factor Grant No:
Deveopment Generd Description of Mgor Work Dev. Acct No. Quantity Totd Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revised Funds Funds
Obligated Expended
TNO38-005 Floor Tile 1460 25 units 69,109 63,002 63,002 63,002 | Completed
Frank Davis Whole House Fans 1460 25 units 12,990 9,690 9,690 9,690 | Completed
Homes Interior Doors 1460 25 units 20,000 39,787 39,787 39,787 | Completed
(con't) Frost-Free Spigots 1460 25 units 2,250 3944 3,944 3,944 | Completed
Interior Lights 1460 25 units 10,500 9,180 9,180 9,180 | Completed
Vinyl Sding 1460 25 units 33,000 51,645 51,645 51,645 | Completed
Windows 1460 25 units 55,680 40,688 40,688 40,688 | Completed
Exterior Doors 1460 25 units 39,000 27,091 27,091 27,091 | Completed
Replace Range/Refrigerators 1465.1 25 units 20,400 0 0 0| Dded
TNO038-006 Storm Doors 1460 25 units 23,334 17,000 17,000 17,000 | Completed
Charles Turner
Homes
TN038-007 Additional Parking 1450 30 spaces 0 0 0| Dedeed
JB. Calaway Gutters 1460 25 units 0 0 0| Dedeed
Homes Replace Range/Refrigerators 1465.1 25 units 0 0 0| Dded
TNO038-008 Landscaping 1450 Dev. Wide 0 0 0| Dedeaed
Surrett Homes Exterior Lights 1460 36 units 0 0 0| Dédeaed
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Annual Statement/Performance and Evaluation Report

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

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program Grant No:  TN37P03850100 2000
Replacement Housing Factor Grant No:
Deveopment Generd Description of Mgor Work Dev. Acct No. Quantity Totd Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revised Funds Funds
Obligated Expended

Frost-Free Spigots 1460 36 units 0 0 0| Dded
TNO038-009 HVAC 1460 71 units 189,500 189,500 189,500 | Completed
John R. Johnson Bathrooms 1460 71 units 0 0 0| Dedeaed
Homes Frost-Free Spigots 1460 71 units 0 0 0| Dedeted

Replace Ranges/Refrigerators 1465.1 71 units 0 0 0| Dedeed
PHA-WIDE Security Coordinator 1408 1 position 38,500 28,586 28,586 28,586 | Completed
Management Drug Elimination Training 1408 1 1,500 0 0 0| Dedeed
Improvements Employee Civil Rights Training 1408 1 1,500 0 0 0| Dded

Resident Job Training/Education 1408 1 15,000 39,213 39,213 39,213 | Completed

VISTA Worker 1408 1 position 12,500 0 0 0| Dedeaed

Computer Updates 1408 1 25,000 25,162 25,162 25,162 | Completed
PHA-WIDE CFP Coordinator 1410 1 position 40,500 22,367 22,367 22,367 | Completed
Administration Environmenta Review 1410 1 2,200 2,200 2,200 | Completed
PHA-WIDE A/E Feesfor Design/Inspection 1430 1 25,000 21,300 21,300 21,300 | Completed
Feesand Costs
PHA-WIDE Maintenance/Storage Building 1470 1 80,000 84,122 84,122 84,122 | Completed
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name

Grant Type and Number

Federal FY of Grant:

Morrigown Housing Authority Capital Fund Program Grant No:  TN37P03850100 2000
Replacement Housing Factor Grant No:
Deveopment Generd Description of Mgor Work Dev. Acct No. Quantity Totd Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revised Funds Funds
Obligated Expended
Nondwelling OfficeeMMC Renovdions 1470 1 142,656 278,036 278,036 278,036 | Completed
Structures
PHA-WIDE Playground Equipment 1475 Dev-Wide 0 84,927 84,927 84,927 | Completed
Nondwelling
Eqiupment
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages

PHA Name:
Morrigown Housing Authority

Grant Type and Number
Capital Fund Program Grant No: TN37P03850100

Federal FY of Grant:

2000
Replacement Housing Factor Grant No:
Deveopment Generd Description of Mgor Work Dev. Acct No. Quantity Totd Estimated Cost Total Actua Cost Status of
Number Categories Work
NameHA-Wide
Activities
Origind Revised Funds Funds

Obligated | Expended
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program No: TN37P03850100 2000
Replacement Housing Factor No:
Deve opment Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide Activities (Quarter Ending Date) (Quarter Ending Date)
Origind Revised Actud Origind Revised Actua
TNO038-001 03/31/02 09/30/03
Frank Davis Homes
TNO038-002 03/31/02 09/30/03
Mountain View
Village
TNO038-003 03/31/02 09/30/03
Lon Price Homes
TN038-004 03/31/02 09/30/03
Mountain View
Village Ext
TNO038-005 03/31/02 09/30/03
Frank Davis Homes
TN038-006 03/31/02 09/30/03
Charles Turner Homes
TNO038-007 03/31/02 09/30/03
JB. Cdlavay Homes
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name: Grant Type and Number Federal FY of Grant:
Morrigown Housing Authority Capital Fund Program No: TN37P03850100 2000
Replacement Housing Factor No:
Deve opment Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide Activities (Quarter Ending Date) (Quarter Ending Date)
Origind Revised Actud Origind Revised Actua
TNO38-008 03/31/02 09/30/03
Surrett Homes
TN038-009 03/31/02 09/30/03
John R. Johnson
Homes
PHA-WIDE 03/31/02 09/30/03
Management
Improvements
PHA-WIDE 03/31/02 09/30/03
Adminigtration
PHA-WIDE 03/31/02 09/30/03
Feesand Costs
PHA-WIDE 03/31/02 09/30/03
Nondwelling
Structures
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Optional Public Housing Asset Management Table Not Applicable

See Technica Guidance for ingructions on the use of thistable, including information to be provided.

Public Housing Asset M anagement

Development Activity Description

| dentification
Name, Number and Capital Fund Program Development Demolition / Designated Conversion Home- Other
Number, Type of units | Partsll and Il Activities disposition housing ownership | (describe)
and Component 7a Component 7b | Component 8 Component Component Compone | Component
Location 9 10 nt 1la 17

Table Library




