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PHA Plan
Agency ldentification

PHA Name: Granger Housing Authority

PHA Number: TX281

PHA Fiscal Year Beginning: January 2003
Public Access to Information

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

X Main administrative office of the PHA

PHA development management offices

Display Locations For PHA Plans and Supporting Documents

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

X Main administrative office of the PHA

PHA development management offices

Main administrative office of thedlcal government

Main administrative office of the County government

Main administrative office of the State government

Public library

PHA website

Other (list below)

al

PHA Plan Supporting Documents are available for inspectiorsate¢t all that apply)
X Main business office of the PHA

X PHA development management offices

______ Other (list below)
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5-YEAR PLAN

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

.

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

B. Goals

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

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

X PHA Goal: Improve the quality of assisted housing
Objectives:

X Improve public housing management: (PHAS score) high performer

_____ Improve voucher management: (SEMARE)

X Increase customer satisfaction:

_____ Concentrate on efforts to improve specific management functions:

(list; e.g., public housing finance; voucher unit inspections)

X Renovate or modernize public housing units:

__ Demolish or dispose of obsolete public housing:

_____ Provide replacement public housing:

_____ Provide replacement vouchers:

Other: (list below)

5 Year Plan Page
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PHA Goal: Increasassisted housing choices

Objectives:

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

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

Convert public housing to vouchers:

Other: (list below)

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

PHA Gaal: Provide an improved living environment
Objectives:

X
X

Implement measures to @®ncentrate poverty by bringing higher income
public housing households into lower income developments:
Implement measures to promote income mixing inlguousing by
assuring access for lower income families into higher income
developments:

Implement public housing security improvements:

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

Other: (list below)

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

_X_ PHA Goal: Promote selufficiency and asset development of assisted

households

Objectives:

Increase the number apeércentage of employed persons in assisted
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 diabilities.

Other: (list below)

5 Year Plan Page
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HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

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

Objectives:

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

X Undertake affirmative measures to provide a suitable living environment
for families living in assisted housing, regardlessaxfe, color, religion
national origin, sex, familial status, and disability:

Undertake affirmative measures to ensure accessible housing to persons
with all varieties of disabilities regardless of unit size required:
Other: (list below)

Other PHA Goals and Objectives: (list below)

The Granger Housing Authority's first objective is to provide decent, safe and
affordable housing for all families, including the elderly and disabled. We intend to
improve the overall appearance of the depenent, and encourage equal opportunities
for all residents.

5 Year Plan Page
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Annual PHA Plan

PHA Fiscal Year 2003
[24 CFR Part 903.7]

Annual Plan Type:
- Standard Plan

Streamlined Plan:
High Performing PHA
____ Small Agency (<250 Public Housing Units)
____Administering Section 8 Only

Executive Summary of the Annual PHA Plan

All Housing Authority Policies have been adopted by the Board, ar
Table of being implemente

Caontents

__X__ Troubled Agency Plan

Table of Contents

Annual Plan
Executive Summary
i. Table of Contents

Housing Needs
Financial Resources
Policies on Eligibility, Selection and Admissions
Rent Determination Policies
Operations and Management Policies
Grievance Procedures
Capital Improvement Needs
Demolition and Disposition
Designation of Housing
. Conversions of Public Housing
10.Homeownership
11. Community Service Programs
12.Crime and Safety
13. Pets (Inactive for January 1 PHAS)
14. Civil Rights Certifications (included with PHA Plan Certifications)
15. Audit
16. Asset Management
17.0Other Information
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Attachments

Required Attachments:

X
X
X
X

Admissions Policy for Deconcenattion

FY 2003 Capital Fund Program Annual Statement

FY 2002 & 2001 Capital Fund Program Progress Reports

Most recent boar@pproved operating budget (Required Attachment for PHAs that are troubled or at
risk of being designated tubled ONLY)

Optional Attachments:

X
X
X

PHA Management Organizational Chart
FY 2000 Capital Fund Program 5 Year Action Plan
Public Housing Drug Elimination Program (PHDEP) Plan
Comments of Resident Advisory Board or Boards (mesattached if not included in PHA Plan text)
Other (List below, providing each attachment name)
See list included in Plan, page 44 (Attachments mailed to Memphis)

Supporting Documents Available for Review

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
X PHA Plan Certifications of Compliance with the PHA Plans5 Year and Annual Plans
and Related Regulations
X State/Local Government Certification of Consistency with| 5 Year and AnnulaPlans
the Consolidated Plan
X Fair Housing Documentation: 5 Year and Annual Plans

Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonablédiash view
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require
the PHA's involvement.

Conslidated Plan for the jurisdiction/s in which the PHA ig Annual Plan:
located (which includes the Analysis of Impediments to FgiHousing Needs
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X Most recent boar@pproved operating budget for the publi¢ Annual Plan:
housing program Financial Resources;
X Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,

Policy (A&O), which includes the Tenant Selection and
Assignment Plan [TAP]

Selection, and Admissions
Policies

Section 8 Administrative Plan

Annual Plan: Eligibility,
Selection, and Admissions
Policies

X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
PHA board certificationsf compliance with deconcentratignPolicies
requirements (section 16(a) of the US Housing Act of 1937,
as implemented in the 2/189 Quality Housing and Work
Responsibility Act Initial Guidance; Notia@nd any further
HUD guidance) and
18. Documentation of the muired deconcentration and
income mixing analysis

X Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
check here if included irhe public housingA & O Policy

X Schedule of flat rents offered at each public housing Annual Plan: Rent
development check here if included in the public housing | Determination
A & O Policy
Section 8 rent determinatiqpayment standard) policies Annual Plan: Rent
check here if included in Section 8 Administrative Plan Determination

X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestatiom¢luding cockroach
infestation)

X Public housing grievance procedures check here if includednnual Plan: Grievance
in the public housing A & O Policy Procedures
Section 8 informal review and hearing procedures Annual Plan: Grievance
check here if included in Section 8 Administrative Plan Procedures

X The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need{
Program Annual Statement (HUD 52837) for the active grant
year

X Most recent CFBudget/Progress Report (HUD 52825) for Annual Plan: Capital Need{
any active CFP grant

X Most recent, approved 5 Year Action Plan for the Capital | Annud Plan: Capital Needs

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

n

attachment (provided at PHA option)
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display

Approved HOPE VI applications or, if more recent,
approved or submitted HOPE VI Revitalization Plans or a
other approved proposal for development of public housin

Annual Plan: Capital Needs
ny
q

Approved or submitted applicatiofisr demolition and/or
disposition of public housing

Annual Plan: Demolition
and Disposition

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

lidnnual Plan: Designation of
Public Housing

Approved or submied assessments of reasonable
revitalization of public housing and approved or submitted
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act

Annual Plan: Conversion of
Public Housing

Approved or submitted public housifgpmeownership
programs/plans

Annual Plan:
Homeownership

Policies governing any Section 8 Homeownership progra|
check here if included in the Section 8 Administrative Plan

mAnnual Plan:
Homeownership

Any cooperative agreement between the PHA gnedT ANF
agency

Annual Plan: Community
Service & SelfSufficiency

FSS Action Plan/s for public housing and/or Section 8

Annual Plan: Community
Service & SeliSufficiency

Most recent selsufficiency (ED/SS, TOP or ROSS or othe
resident services grimrant program reports

Ir Annual Plan: Community
Service & SelfSufficiency

The most recent Public Housing Drug Elimination Prograr
(PHEDEP) semannual performance report for any open
grant and most recently submitted PHDEP &gilon
(PHDEP Plan)

nAnnual Plan: Safety and
Crime Prevention

X The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42(U.
S.C. 1437c(h)), the results of that audit and the PHA's
response to anyrfdings

X Troubled PHAs: MOA/Recovery Plan Troubled PHAs

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

(specify as needed)
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[24 CFR Par903.7 9 (a)]

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

Housing Needs of Families in the Jurisdiction
by Family Type

Family Type Overall Afford- Supply Quality Access 2. Location
ability ibility
Size

Income <=30% | N/A
of AMI

Income >30% but| N/A
<=50% of AMI

Income >50% but| N/A

<80% of AMI

Elderly N/A
Families with N/A
Disabilities

Race/Ethnicity N/A

Race/Ethnicity N/A

Race/Ethnicity N/A

Race/Ethnicity N/A

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

_X___ Consolidated Plan of the Jsdiction/s
Indicate year. 2000 __

______U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”) dataset
American Housing Survey data

Indicate year:
Other housing market study

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

A. Housing Needs of Families on the Public Housing and Section 8 Tenargased

Table Library



Assistance Waiting Lists

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

Section 8 tenaylitased assistance
_X___ Public Housing

Combined Section 8 and Public Housing
Public Housing SitBased or sujurisdictional waiting list (optional)
If used, identify which development/subisdiction:

# of families

% of total families

Annual Turnover

Waiting list total

8

3

Extremely low

income <=30% AMI

3

37.5

Very low income
(>30% but <=50%
AMI)

25%

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

25

Families with
children

75

Elderly families

12.5

Families with
Disabilities

Race/ethnicity

Race/ethnicity

Ra®/ethnicity

Race/ethnicity

Characteristics by
Bedroom Size
(Public Housing
Only)

1BR

2BR

3 BR

4 BR

5 BR

5+ BR
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Housing Needs of Families on the Waiting List

Is the waiting list closed (select one)?_XNao Yes

If yes:

B. How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Plan year? No Yes
Does the PHA permit specific categories of families onto the wgiist, even if

generally closed?__X_No Yes

C. Strategy for Addressing Needs

(1) Strategies

Need:

Shortage of affordable housing for all eligible populations

Strategy 1. Maximize the number of affordable units available to the PHA withn its current resources

o
<

AR S R

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housungjts

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

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

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

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

Maintain or increase section 8 leasp rates by effectively screening Section 8 applicantadcease

owner acceptance of program

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

Other (list below)

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

Apply for additional section 8 units should they become available

Leverage affordable housing resources in the community through the creatiaf mixed- finance
housing
Pursue housing resources other than public housir®ection 8 tenardbased  assistance.

10
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Other: (list below)

Need

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

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

X
X

Need

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

Employ admissions preferees aimed at families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

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

Strategy 1: Target available assistance to families at orddow 50% of AMI
X Employ admissions preferences aimed at families who are working
—_X__ Adopt rent policies to support and encourage work

______ Other: (list below)

B.

Need: Specific Family Types: The Elderly

Strategy 1. Target available assistance to the elderly:

Need

Seek designation of public housing for the elderly
Apply for specialpurpose vouchers targeted to the elderly, should they become available
Other:(list below)

. Specific Family Types: Families with Disabilities

Strategy 1. Target available assistance to Families with Disabilities:

s

N

Need

Seek designation of flic housing for families with disabilities

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

Apply for specialpurpose vouchers targeted to families with disabilities, shoulgllbeome available
Affirmatively market to local norprofit agencies that assist families with disabilities

Other: (list below)

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

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

disproportionate needs:

Affirmatively market to races/ethnicities shown to have disproportionate housing needs

11
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Other: (list below)

Strategy 2: Conduct activities to affirmatively further fair housing

_____ Counsel section 8 tenants as to location of units outside of areas of poverty gitynieocentration
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) Reasons for Selecting Strategies

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

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing needs are met by other organizations in the community
Evidence of housing needs as demonstrated in the Consolidated Plan and other information available t
the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board

Results of consultation with advocacy groups

Other: (ist below)

12
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Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

Financial Resources:
Planned Sources and Uses

Sources

Planned $

Planned Uses

1. Federal Grants (FY 2000 grants)

a) Public Housing Operating Fund

$13917

b) Public Housing Capital Fund

$31,898

c) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Section
8 TenantBased Assistance

f) Public Housing Drug Elimination
Program (including any Technical
Assistance fuds)

g) Resident Opportunity and Self
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federal Grants (list below)

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

3. Public Housing DwellingRental
Income

$ 40,902

4. Other income(list below)

4. Nonfederal sourceqlist below)

Total resources

$ 86,717

Table Library
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[24 CFR Part 903.7 9 (c)]

A. Public Housing

1) Eliginil

a. When does the PHA verify eligibility for admission to public housing? (select all that apply)
—X__ When families are within120 daysof being offered a unit: (state number)
_____ When families are withim certain time of being offered a unit: (state time)
_X__ Other: (describe)
When the GHA is preparing to house the applicant.

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

X Criminal or Drugrelated activity

_X__  Rental history

_X__ Housekeeping

______ Other (describe)

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

d.  Yes_X No: Doesthe PHA request criminal records from State law enforcement agencies for
screening purposes?

e. __ Yes_X_ No: Does the PHA access FBI criminal records from the FBI for screening purposes? (either

directly or through amNCIC-authorized source)

o

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

Subjurisdictional lists

Site-based waiting lists

Other (describe)

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

_____ PHA development site management office

______ Other (list below)

c. If the PHA plans to operate one or more siesel waiting lists in the coming year, answer each of the

14
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following questions; if not, skip to subsecti@) Assignment
1. How many sitebased waiting lists will the PHA operate in the coming year?
2. Yes No: Are any or all of the PHA'’s sliased waiting lists new for the upcoming year (that is,

they are not part of a previousifUD-approved site based waiting list plan)?
If yes, how many lists?

3. Yes No: May families be on more than one list simultaneously
If yes, howmany lists?

4. Where can interested persons obtain more information about and sign up to be onlhsestevaiting
lists (select all that apply)?
X PHA main administrative office
____ All PHA development management offices
_____ Management offices at developments with-sigsed waiting lists
_____ Atthe development to which they would like to apply
_____ Other (list below)

(3) Assignment

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

X _ Two
Three or More

b. _X_yes _ No: Is this policy consistent across all waiting list types?

c. If answer to b is no, list variations for any other than thiengry public housing waiting list/s for the PHA:
4) Admissi : S

a. Income targeting:

Yes X __ No: Does the PHA plan to exceed the federal targeting requirements by targeting more than 409
of all new admissions to public housing to fdies at or below 30% of median area income?

b. Transfer policies:

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

X __ Overhoused

15
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Nlalas

Underhoused

Medical justification

Administrative reasons determined by the PHA (e.g., to permit modernization work)
Resident choice: (state circumstances below)

Other: (list below)

a. Preferences

1.

Yes_X_No: Has the PHA established preferences for admission to plblising (other than date and
time of application)? (If “no” is selected, skip to subsect(dhOccupancy

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

Former Federal preferences:

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

Victims of domestic violence

Substandard housing

Homelessness

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

Other preferences: (select below)

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

Residents who live and/or work the jurisdiction

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

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

Other preference(s) (list below)

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

Date and Time

Former Federal preferences:

Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disgben)
Victims of domestic violence
Substandard housing
16
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Homelessness
High rent burden

Other preferences (select all that apply)

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

Residents who live and/or work in the jurisdiction

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

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

Other preference(s) (list below)

4. Relationship of prefences to income targeting requirements:
The PHA applies preferences within income tiers

Not applicable: The pool of applicants on the Waiting List ensures that the PHA will meet
income-targeting requirements.

(3) Occupancy

a. What reference aterials can applicants and residents use to obtain information about the rules of occupancy
of public housing (select all that apply)
X The PHAresident lease
X The PHA's Admissions and (Continued) Occupancy policy
X PHA briefing seminas or written materials
Other source (list)

b. How often must residents notify the PHA of changes in family compositiori€elect all that apply)
_X__ Atan annual reexamination and lease renewal

X Any time family composition changes

X __ At family request for revision

______ Other (list)

6 . I -

a. Yes X_ No: Did the PHA'’s analysis of its family (general occupancy)developments to determine
concentrations of poverty indicate the need for measures poomote deconcentration of poverty or income
17
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mixing?

b. _ Yes_X No: Did the PHA adopt any changes to &dmissions policiebased on the results of the
required analysis of the need to promotead@centration of poverty or to assure income
mixing?

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

Employing waiting list “skipping” to achieve deoncentration of poveytor income mixing goals at
targeted developments If selected, list targeted developments below:

Employing new admission preferences at targeted developments
If selected, list targeted developments below:

Other (list policies and developmerntsgeted below)

d. Yes_X__ No: Did the PHA adopt any changesdther policies based on the results of the required
analysis of the need for dmncentration of poverty and income mixing?

e. If the answer to d were yes, how would you desctitese changes? (select all that apply)

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments

Adoption of rent incentives to encrage deconcentration of poverty and incormeixing
Other (list below)

f. Based on the results of the required analysis, in which developments will the PH/kake special efforts
to attract or retain higheéncome families? (select all thatapply)

X Not applicable: results of an analysis did not indicate a need for such efforts

_____ List (any applicable) developments below:

g. Based on the results of the required analysis, in which developments will the PHAake special efforts
to assure a@ss for lowetsincome families? (select all thaapply)

X Not applicable: results of analysis did not indicate a need for such efforts
List (any applicable) developments below:

B. Section 8

1) Eliginil

18
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a. What is the extent of screeningr@ucted by the PHA? (select all that apply)

Criminal or drugrelated activity only to the extent required by law or regulation
Criminal and drugrelated activity, more extensively than required by law or regulation
More general screeningan criminal and drugelated activity (list factors below)

Other (list below)

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

C. Yes No: Does the PHA request cniahirecords from State law enforcement agencies for
screening purposes?

d. Yes No: Does the PHA access FBI criminal records from the FBI for screening purposes? (eithe
directly or through an NClcuthorized source)

e. Indicate what kinds ahformation you share with prospective landlords? (select all that apply)
Criminal or drugrelated activity
Other (describe below)

o

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

__ None

Federal public housing

Federal moderate rehabilitation

Federal projeebased certificate program

Other federal or local program (list below)

b. Where may interested pg®ns apply for admission to section 8 tenbased assistance? (select all that apply)
PHA main administrative office
Other (list below)

(3) Search Time

a. Yes No: Does the PHA give extensions on standagdyferiod to search fa unit?

4) Admissi E <

a. Income targeting

Yes No: Does the PHA plan to exceed the federal targeting requirements by targeting more than 75
of all new admissions to the section 8 program to families at or below 30% of median ar
income?
19
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b. Preferences

1. Yes No: Has the PHA established preferences for admission to section-®&seaihhssistance?
(other than date and time of application) (if no, skip to subcompofgrgpecial
purpose section 8 assistance programs

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

Former Federal preferences

Involuntary Displacement (Disast€spovernment Action, Action of Housing Owner, Inaccessibility,
Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

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

Other preferences (select all that agpl

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

Residents who live and/or work in your jurisdiction

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

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

Other preference(s) (list below)

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” ihe space that
represents your first priority, a “2” in the box representing yoursecond pirity, and so on. If you give

equal weight to one or more of theshoices (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” morethan

once, etc.

Date and Time

Former Federal preferences

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

______Victims of domestic violence

______ Substandard housing

______ Homelessness

______ Hohrentburden

Other preferences (select all that apply)
20
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Working families and those unable to work because of age or disability
Veterans and veterans’ families

Residents who live and/or work in your jurisdiction

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

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

Other preference(s) (list below)

4. Among applicants on the waiting list with equal preference status, how am@gplicants selected? (select
one)

Date andime of application

Drawing (lottery) or other random choice technique

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

This preference has previously been reviewed and approvedUD

The PHA requests approval for this preference through this PHA Plan

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

____ The PHA applies preferences within income tiers

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

(8) Special Purpose Section 8 Assistance Programs

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

______ The Section 8 Administrative Plan

______ Briefing sessions and written materials

___ Other (list below)

a. How does the PHA announce the availability of any spegiapose section 8 programs to the public?

Through published notices
Other (list below)

- lci

[24 CFR Part 903.7 9 (d)]

A. Public Housing
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1 I licies
a. Use of discretionary policies: (get one)

X The PHA will not employ any discretionary resétting policies for income based rent in public housing.
Incomebased rents are set at the higher of 30% of adjusted monthly income, 10% of unadjusted
monthly income, the welfare rent, or mimum rent (less HUD mandatory deductions and exclusions).
(If selected, skip to sulbomponent (2))

---0r---

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

b. Minimum Rent

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

— $18$25

_ X_ $264$50

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

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

1. Yes _X_No: Does the PHA plan to charge rents at a fixed amount or

percentage less than 30% of adjusted income?

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

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

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

For household heads
For other family membs
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For transportation expenses

For the noareimbursed medical expenses of Atisabled or norelderly families

Other (describe below)

Table Library
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e. Ceiling rents

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

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

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

For all developments

For all general occupancy developmemtst(elderly or disabled or elderly only)
For specified general occupancy developments

For certain parts of developments; e.g., the kigke portion

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

Other (list below)

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

f. Rent redeterminations

1. Between income reexaminations, how often must tenants report changes in incom@mily composition
to the PHA such that the changes result in an adjustmerdrit? (select all that apply)

_ Never

At family option

______Anytime the family experiences an income increase

X Anytime a family experiences an income increasevaba threshold amount or percentage: (if

selected, specify thresholddbove $200 per month.
Other (list below)
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g. Yes_X_No: Does the PHA plan to implement individual savings accounts for residents (ISAs) as an
alternative to the requicel2 month disallowance of earned income and phasing in of rent increases in the next
year?

(2) Flat Rents

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

B. Section 8 TenaniBased Assistance

(1) Payment Standards

a. What is the PHA's payment standard? (select the category that best describes your standard)
At orabove 90% but below100% of FMR

100% of FMR

Above 100% but at or below 110% of FMR

Above 110% of FMR (if HUD approvedlescribe circumstances below)

b. If the payment standard is lower than FMR, why has the PHA selected this standard? (select all that apply)
FMRs are adequate to ensure success among assisted families in the PHA’s segment of the FMR area
ThePHA has chosen to serve additional families by lowering the payment standard

Reflect market or suinarket

Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen this level? (select all that apply)
FMRs ae not adequate to ensure success among assisted families in the PHA’s segment of the FMR
area

Reflect market or sulnarket

To increase housing options for families

Other (list below)

d. How often are payment standards reevaluated feqaacy? (select one)
Annually
Other (list below)
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e. What factors will the PHA consider in its assessment of the adequacy of its payment standard? (select all
that apply)
Success rates of assisted families
_____ Rent burdens of assistedhidies
______ Other (list below)

(2) Minimum Rent
a. What amount best reflects the PHA’s minimum rent? (select one)
$0
— $1%25
$26-$50
b. Yes___No: Has the PHA adopted any discretionary minimum rent hardship exemptioneg@ligf

yes, list below)

t
[24 CFR Part 903.7 9 (e)]

A. PHA Management Structure
(select one)

_X__ Anorganization chart showing the PHA’'s management structure and organization is attached (see
below).

_X_ A brief description of the management structure and organization of the PHA follows: The PHA
operates on a part time basis, and is open 5 days a week. The GHA accepts applications on Wednesd:
when the Waiting List is open. Rent is during the first five daf/the month and subsequently during
office hours if rent is not paid during the designated time period. The maintenance of the units and
systems are handled on a daily basis.

BOARD OF
COMMISSIONEF

EXECUTIVE
DIRECTOFR

MAINTENANCE
MECHANIC - A
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B. HUD Programs Under PHA Management

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 26 1

Section 8 Vouchers N/A

Section 8 Certificates | N/A

Section 8 Mod Rehab | N/A

Special Purpose SectignN/A

8 Certificates/Vouchers

(list individually)

Public Housing Drug | N/A

Elimination Program
(PHDEP)

Other Federal ProgramsN/A

(list individually)

C. Management and Maintenance Policies

D.

(1) Public Housing Maintenance and Management: (list below) The GHA has a part time maintenance
person, who receives work ordeisthey are called into the Office. The Executive Director then
tracks the work orders.

(2) The listed policies have been adopted and are in place: The Personnel Policy, The Admission and
Occupancy Policy, The Procurement Policy, A Maintenance Plan, GrieVRoiwy, Travel Policy,

The Disposition; etc.
(2) Section 8 Management: (list below)
6. PHA Grievance Procedures

[24 CFR Part 903.7 9 ()]

A. Public Housing
1. Yes_X_ No: Has the PHA established any written grievance procedures in additiederal
requirements found at 24 CFR Part 966, Subpart B, for residents of public housing?

If yes, list additions to federal requirements below:
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2. Which PHA office should residents or applicants to public housing contact to initiate the PHA geevanc
process? (select all that apply)
X PHA main administrative office
PHA development management offices
______ Other (list below)

B. Section 8 TenantBased Assistance

1. Yes No: Has the PHA established informal review procedures fotapplio the Section 8
tenantbased assistance program and informal hearing procedures for families assisted by
the Section 8 tenarliased assistance program in addition to federal requirements found at
24 CFR 9827

If yes, list additions to federal reqements below:

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

____ PHA main administrative office

___ Other (list below)

[24 CFR Part 903.7 9 (9)]
A. Capital Fund Activities
(1) Capital Fund Program Annual Statement

Select one:
The Capital Fund Program Annual Statement is provided as an attachment to the PHA Plan at
Attachment (state name)

_or_

_X__  The Capital Fund Program Annual Statement is provided below: (if selected, copy the CFP Annual
Statement from the Table Library and insert here)
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2) Optional on Pl

a.__Yes X_ No: Is the PHA providing an optionalBear Adion Plan for the Capital Fund? (if no, skip to
sub-component 7B)

b. If yes to question a, select one:

The Capital Fund Program%ear Action Plan is provided as an attachment to the PHA Plan at
Attachment (state name
_or_

_X_ The CapitalFund Program &'ear Action Plan is provided below: (if selected, copy the CFP optional 5
Year Action Plan from the Table Library and insert here)

B. HOPE VI and Public Housing Development and Replacement Activities (NoiCapital
Fund)

Yes_X__ No: a) Has the PHA received a HOPE VI revitalization grant? (if no, skip to question c; if yes,

provide responses to question b for each grant, copying and completing as many times ac
necessary)

b) Status of HOPE VI revitalization grant (complete @&t of questions for each grant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current status)
_____ Revitalization Plan under development
____ Revitalization Plan somitted, pending approval
____ Revitalization Plan approved
____Activities pursuant to an approved Revitalization Plan underway

Yes X No: c)Does the PHA plan to apply for a HOPE VI Revitalization grant in the Plan year?

If yes, list development name/s below:

Yes X No: d) Will the PHA be engaging in any mixdthance development activities for public
housing in the Plan year?

If yes, list developments or activities below:

Yes X No: e) Will the PHA be conducting any other public housing development or replacement
activities not discussed in the Capital Fund Program Annual Statement?
If yes, list developments or activities below:
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[24 CFR Part 903.7 9 (h)]

1. Yes_X_ No: Does the PHA plan to conduct any demolition or disposition activities (pursuant to section

18 of the U.S. Housing Act of 1937 (42 U.S.C. 1437p)) in the plan Fiscal Year? (If

“No”, skip to component 9; if “yes”, complete one activity daption for each

development.)

2. Activity Description

Yes No: Has the PHA provided the activities description information in the optionalPublic
Housing Asset Management Table? (If “yes”, skip to component 9. If “No”, complete the

Activity D escription table below.)

Demolition/Disposition Activity Description

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

2. Activity type: _ Demolition
Disposition
3. Application status (select one)
Approved

Submitted, pending approval
Planned application

4. Date application approved, submitted, or planned for submis$iR/MM/YY)

5. Number of units affected:

Coverage of action (select one)

_____ Part of the development
Total develpment

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

Table Library
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1.  Yes X No: Hasthe PHA designated or applied for approval to designate or does the PHA plan
to apply to designate any public housing for occupancy only by the elderly families
or only by families with disabilities, or by elderly families and families with
disabilities or will apply for designation for occupancy by only elderly families or
only families with disabilities, or by elderly families and families with disabilities as
provided by section 7 of the U.S. Housing Act of 1937 ¢4U.S.C. 1437e) in the
upcoming fiscal year? (If “No”, skip to component 10. If “yes”, complete one
activity description for each development, unless the PHA is eligible to complete a
streamlined submission; PHAs completing streamlined submissions makip to
component 10.)

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

Desianation of Public Housing Activity Description

la. Development name:

1b. Development (project) number:

2. Designation type:
— ly
— by famili tiisahilit

Occupancy by only elderly families and families with disabilities

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

1. Number of units affected:

7. Coverage of action (select one)

______ Part of the development
Total development

[24 CFR Part 903.7 9 (j)]
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A. Assessments of Reasonable Revitalization Pursuant to sectiob22of the HUD FY 1996 HUD
Appropriations Act

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

2. Activity Description

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

Conversion of Public Housing Activity Description

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

2. What is the status of the required assessment?

Assessment underway

Assessment results submitted to HUD

Assessment results approved by BIdf marked, proceed to next question)
Other (explain below)

3. Yes No: Is a Conversion Plan required? (If yes, go to block 4; if no, jgo to
block 5.)

4. Status of Conversion Plan (select the statement that best describes ¢émé curr
status)

Conversion Plan in development

Conversion Plan submitted to HUD on: (DD/MM/YYYY)

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

Activities pursuant to HUBapproved Conversion Plan underway

5. Description of howequirements of Section 202 are being satisfied by means other

than conversion (select one)

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

Units addressed in a pending or approved HOPE Vhalé@ion application
(date submitted or approved: )

Units addressed in a pending or approved HOPE VI Revitalization Plan (flate
submitted or approved: )

Requirements no longer applicable: vacancy rates are less than 10 perce

Requirements no longer applicable: site now has less than 300 units

Other: (describe below)

1%
>
—t
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i \mini by 1

A. Public Housing

1. YesX No: Doesthe PHA administer any homeownership programsidtared by the PHA under
an approved section 5(h) homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or plan to apply to
administer any homeownership programs under section 5(h), the HP#®Bram, or
section 32 of the U.S. Housing Act of 1937 (42 U.S.C. 148y.z (If “No”, skip to
component 11B; if “yes”, complete one activity description for each applicable
program/plan, unless eligible to complete a streamlined submission dusatbPHA or
high performing PHA status. PHAs completing streamlined submissions may skip to
component 11B.)

2. Activity Description
Yes No: Has the PHA provided all required activity description information for this component in
theoptional Pubic Housing Asset Management Table? (If “yes”, skip to component 12.
If “No”, complete the Activity Description table below.)
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Public Housing Homeownership Activity Description
(Complete one for each development affected)

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

2. Federal Program authority:
HOPE |
5(h)
Turnkey llI
Section 32 of the USHA of 1937 (effective 10/1/99)

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

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

5ion:

5. Number of units affected:

6. Coverage of action: (selecten

___ Part of the development
Total development

B. Section 8 Tenant Based Assistance

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

skip to component 12.)
2. Program Description:

a. Size of Program

Yes No: Will the PHA limit the number of families participating in the section 8 homeownership

option?

If the answer to the question above was, which statement best describes the number of participants?

(select one)

25 or fewer participants
26 - 50 participants

51 to 100 participants
more than 100 participants

Table Library
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b. PHA established eligibility criteria
Yes Nowill the PHA’s program have eligibility criteria for participation in its Section 8
Homeownership Option program in addition to HUD criteria?
If yes, list criteria below:

[24 CFR Part 903.7 9)]

ination with f fare ( ;

1. Cooperative agreements:
_X_Yes__ No: Has the PHA entered into a cooperative agreement with the TANF Agency, to share
information and/or target supportive services (as contemplated bgrsé&&(d)(7) of the

Housing Act of 1937)7?

____ lIfyes, whatwas the date that agreement was signed? 12/15/99

2. Other coordination efforts between the PHA and TANF agency (select all that apply)
_____ Clientreferrals

_____Information sharing regarding mudlclients (for rent determinations and otherwise)

_X__ Coordinate the provision of specific social and sifficiency services and programs to eligible families
_____Jointly administer programs

___ Partner to administer a HUD Welfate-Work vouche program

___Joint administration of other demonstration program

______ Other (describe)

B. Services and programs offered to residents and participants

(1) General

a. SelfSufficiency Policies

Which, if any of the following discretionary policiesill the PHA employ to enhance the economic and

social selfsufficiency of assisted families in the following areas? (select all that apply)
Public housing rent determination policies

Public housing admissions policies

Section 8 admissits policies

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

Preference/@ibility for public housing homeownership option participation
Preference/eligibility for section 8 homeownership option participation
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Other policies (list below)

b. Economic and Social sedufficiency programs

Yes No: Does¢PHA coordinate, promote or provide any programs to enhance the
economic and social sedufficiency of residents? (If “yes”, complete the following
table; if “no” skip to subcomponent 2, Family Self Sufficiency Programs. The
position of the table mayebaltered to facilitate its use. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

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

2) Eamily Self Suffici /

a. Participation Description

Family Self Sufficiency (FSS) Patrticipation

Program Required Number of Participan | Actual Number of Participants
(start of FY 2000 Estimate) (As of: DD/IMM/YY)

Public Housing
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Section 8

b. Yes_X_ No:

N/A

If the PHA is not maintaining the minimum program size required by HUD, does the most recent FSS

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

C. Welfare Benrefit Reductions

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

apply)

islalle

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

Informing residents of new policy on admission and reexamination

Actively notifying residents of new policy at times a&udition to admission and reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF agencies regarding the
exchange of information and coordination of services

Establishing a protocol for exchange of informatieith all appropriate TANF agencies

Other: (list below)

[24 CFR Part 903.7 9 (m)]

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

1. Describe the need for measures to ensweesafety of public housing residents (select all that apply)

High incidence of violent and/or drugelated crime in some or all of the PHA's developments

High incidence of violent and/or drugplated crime in the areas surrounding or adjacertied@HA's
developments

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

Observed lowetevel crime, vandalism and/or graffiti

People on waiting list unwilling to move into one or more developments due to perceived acifalr
levels of violent and/or drugelated crime

_X__ Other (describe below)

This strategy is not applicable to the Granger Housing Authority. The GHA has not
experienced high incidence of crime in its housing devepments.

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

Safety and security survey of residents

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

Analysis of cost trends over time for repair of vandalism and removal of graffiti

Resident reports

PHA employee reports

____ Police reports

Demonstrable, quantifiable success with pvious or ongoing anticrime/anti drug programs
__ Other (describe below)

K

3. Which developments are most affected? (list below)
The GHA has only one development, which has not been affected by incidences of crime.

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

1. List the crime prevention activities the PHA has undertaken or plans to undertake: (select all that apply)
_____ Contracting with outside and/or resident organizatifmnghe provision of crimeand/or drug
prevention activities
______ Crime Prevention Through Environmental Design
_____ Activities targeted to atisk youth, adults, or seniors
_____ Volunteer Resident Patrol/Block Watchers Program
X Other (describe belv)
Will seek crime prevention activities through our local Police Department and County
Sheriff Department.

2. Which developments are most affected? (list below) The Granger Housing
Authority manages one housing development. If this development is affected by high incidence of
crime and violence, the GHA will include all of its housings units in any crime prevention plans.

C. Coordination between PHA and the police

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

__ Police involvement in development, implementation, and/or ongoing evaluation cetimigiaion plan
____ Police provide crime data to housing authority staff for analysis and action
X Police have established a physical presence on housing authority property (e.g., community policing
office, officer in residence)
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X Police regularly tesfy in and otherwise support eviction cases

_____ Police regularly meet with the PHA management and residents

____ Agreement between PHA and local law enforcement agency for provision of diasetine law
enforcement services
Other activities (list biew)

2. Which developments are most affected? (list below)
Not applicable at this time.

D. Additional information as required by PHDEP/PHDEP Plan

Yes_X__ No: Is the PHA eligible to participate in the PHDEP in the fiscal year coveredy this PH
Plan?

Yes No: Has the PHA included the PHDEP Plan for FY 2001 in this PHA Plan?

Yes No: This PHDEP Plan is an Attachment.

Eﬁ;CFR Part 903.7 9 |14 RESERVED FOR PET POLICY |

The Pet Policy is an attachment, which has been mailed to Memphis with the Hard
Copy of the PHA Plan.

[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with H Plans and
Related Regulations(Mailed to Memphis with the Hard Copy of the PHA Plan)

iscal Audi

[24 CFR Part 903.7 9 (p)]

1.  Yes X No:lsthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Acif 1937 (42 U S.C. 1437c(h))? (If no
skip to component 17.)
2. Yes No: Was the most recent fiscal audit submitted to HUD?
3. Yes No: Were there any findings as the result of that audit?
4.  Yes_X_No: If there were any findigs, do any remain unresolved?
If yes, how many unresolved findings remain?_____
5. Yes NoHave responses to any unresolved findings been submitted to HUD?

If not, when are they due (state below)?

t
[24 CFR Part 90F 9 (q)]
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1.  Yes_X No:Isthe PHA engaging in any activities that will contribute to the lb@gn asset
management of its public housing stock, including how the Agency will plan for-teng operating, capital
investment, rehabilitation, modernization, disposition, and other needs thatbigveen addressed elsewhere
in this PHA Plan?

2. What types of asset management activities will the PHA undertake? (select all that apply)
_X_  Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

3. Yes NoHas the PHA included descriptions of asset management activities aptismal Public
Housing Asset Management Table?

18. Other Information
[24 CFR Par903.7 9 (1)]

A. Resident Advisory Board Recommendations

1. Yes _X__ 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 MPHAT select one)

Attached at Attachment (File name)
Provided below:

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

_____ Considered comments, but determined that no changes to the PHA Plan were necessatry.
______ The PHA changegortions of the PHA Plan in response to comments

_____ Listchanges below:

Other: (list below)

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

1. Yes X No: Does the PHA meet the exemption criteria provided sectior(2(bj the U.S. Housing
Act of 19377 (If no, continue to question 2; if yes, skip to sudmponent C.)
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2. Yes_X_No: Was the resident who serves on the PHA Board elected by the residents? (If yes, continu
to question 3; if no, skip to subomporent C.)

3. Description of Resident Election Process

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

Candidates were nominated by resident and assisted family organizations
Candidates could be nominated by any adedipient of PHA assistance
Seltnomination: Candidates registered with the PHA and requested a place on ballot
Other: (describe)

b. Eligible candidates: (select one)

Any recipient of PHA assistance

Any head of household receivingHA assistance

___ Any adult recipient of PHA assistance

Any adult member of a resident or assisted family organization
Other (list)

c. Eligible voters: (select all that apply)

All adult recipients of PHA assistance (public housargl section 8 tenasiiased assistance)
__ Representatives of all PHA resident and assisted family organizations
X Other (list)

RAB Members: (Resident Membership on the Governing Body)
Mary Yannis
Irene Santiago
Normal Mays
Johnnie Warner (Ms. Warner has been selected to the Board
of Commissioners)
Eleanor Lopez
Joyce Palla

C. Statement of Consistency with the Consolidated Plan
1. Consolidated Plan jurisdictioState of Texas

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

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

_____ The PHA has participated in any consultation process organized and offered by the Consolidated Plan
agency in the developmeof the Consolidated Plan.

______ The PHA has consulted with the Consolidated Plan agency during the development of this PHA Plan.
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Activities to be undertaken by the PHA in the coming year are consistent with the initiatives contained ir
the Consolideed Plan. (list below)

Other: (list below)

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

Sarah D. Anderson Certifying Official for the State of Texas

D. Other Information Required by HUD
Attachments

2003 Capital Fund Program Annual Statement (Parts I, Il & 1lI)
5-Year Action Plan for the Capital Fund Program (2a810D4)

2002 Capital Fund Progress & Evaluation Report (Parts I, Il & 111)
2001 CapitaFund Progress & Evaluation Report (Parts I, Il & 111)
Statement of Progress in Meetingr®ar Plan Mission and Goals
Voluntary Conversion Certification

Board Resolution Certification

Drug-Free Certification

. Consolidated Plan Certification

10.Payment to Inflence Certification

11.PHA Compliance w/Plans & Regulations Certification
12.Disclosure of Lobby Activities Certification

(Note 1: Original copies of PHA Plan certifications on file in the Memphis TARC Office)
(Note 2: Copy of Pet Policy on file in Memphis TARC)

©CONOOA~WNE
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Annual Statemen
2003 Capital Fund Program (CFP) Part I: Summary

Attachment 1. (2003 Annual Statement)

2003 Capital Fund Program Annual Statement Parts I, II, and IlI

Line No. Summary by Development Account Total Estimated
Cos

1 Total Nar-CGP Fiind
2 1408 Onerations (200 m= $6 2K(
3 1408 Mananement Imnrovemen?209% may $6 28(
a4 1410  Administration (10% ma $2 19(
5 1411 Andi
A 1415  linuidated Daman
7 1420 Fees and Co
] 1440 Site Acailisitin
9 1450 _ Site Imnroveme $1 00(
10 1460 Dwellinn Striictiire $11 14¢
11 14R5 * NDwellina Fallinmer-Nlnnexnendah
12 1470 Nondwellina Striictiin
13 1475  Nondwellina FEailinme $1 25(
14 1485 Demalitini
15 1490  Renlacement Rese
16 1492  Mavina tn \Wark Demanstratic
17 1495 1 _Relacation Cnc¢
18 1498 Maod llsed far Develonme
19 1502  Cantinnencv (% ma $2 KRS
20 Amniint of Annual Grant (Siim of lineg 2-10) (est ) $21 K9
21 Amaiint of line 20 Related tn | RP_Activitis
27 Amaiint of line 20 Related tn Section 504 Comnlia
212 Amniint nf lina 20 Dalatad tn Cacriar
2/ Amniint nf lina 20 Dalatad tn Enarnvi CAancaniat
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2003 Capital Fund Program (CFP) Part Il: Supporting Page(s

Development General Description of Major Work | Development Total
Number/Name Categoies Account Estimated
HA-Wide Number Cost
Activities

TEX-281-001 Reimburse operating account to maximize PHA 1406 $6,380
flexibility in utilizing CFP funding.

TEX-281-001 Improve overall management of the PHA by 1408 $6,380
attending seminars, trainings, NAHRA@tivities,
etc.

TEX-281-001 Advertising and Misc. expenses for CFP
Expense of additional part time duties of ED 1410 $3,190
And maintenance sup for CFP administration duripg
design and construction of mod

TEX-281-001 SITE IMPROVEMENTSUpdate site accessibility
by making improvements to sidewalks, handrails, & 1450 $1,000
parking areas, etc. (Required to meet HUD min.
Health and Building standards)

TEX-281-001 DWELLING STRUCTURESReplace closet doors
and door frames at 1 and 3 bedroanits—
existing 8’0" high bipass sliding doors do not 1460 $11,146
function and are A safety hazard (require to
meet HUD min. Safety and building standards.)
Install storm doors at 26 units (required to Meet
HUD safety and Building standards)

TEX-281-001 NON DWELLING EQUIPMENT Various
maintenance equipment to maintain minimum safety 1475 $1,250
standards

TEX-281-001 CONTINGENCY Possible changes to contracts, etc. 1502 $2,552

2003 Capital Fund Program (CFP) Part lll: Implementation Schedule

Development All Funds Obligated
Number/Name (Quarter Ending Date)
HA-Wide Activities

All Funds Expended
(Quarter Ending Date)

TX281001

30 June 2004 31 June 2006

Table Library
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Attachment 2. (5Year Action Plan for CFP)

Optional Table for 5-Year Action Plan for Capital Fund (2000—-2004)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete a table for-any PHA
wide physical or management improvements planned in the next five PHA fisaal y€apy this table as many times as necessary.
Note: PHAs need not include information from Year One of théear cycle, because this information is included in the Capital Fund
Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Number Development Name Number % Vacancies
(or indicate PHA wide) Vacant in Development
Units
TEX281-001 Granger Housing Authority 0 0
Description of Needed Physical Improvements or Management Improvements Estimated Planned Start
Cost (HA Fiscal Ye:
Replace deteriorated plumbing at 20 kitchen sinks and faucet hardware (required to meet HUD mir{ir§26000 2000

health and building standards)

Replace deteriorated and damaged kitchen cabinets and countertops at 20 wstitg(eabinets and $32,500 2000
countertops are 32+ years old and seriously are deteriorated) (required to meet HUD min. safety and
building standards)

Replace deteriorated range hoods with new units at 22 kitchens (Required to meet HUD min. buildin§z080 2000
safety standals)
Remove (abate) vinyl asbestos floor tile & mastic and install new 12"x12” vinyl floor tile at 17 units | $85,000 20012002

(required to meet HUD minimum health and building standards)

Replace deteriorated bath tubs / showers and repair / replace deteriorated plpipbfmdnstall new
shower head, faucet & valve at 7 units. (Required to need HUD minimum health, safety & building
standards) $14,406 2003

Page 1
Replace damageshd deteriorating bathroom lavatories, (porcelain lavatory basins are cracked and

broken) replace plumbing hardware and under sink plumbing with new fixtures and fittings at 21 units
(Required to meet HUD minimum health and building standards) $12,150 2003

Repair damaged ceiling and wall board and paint interior walls, ceilings and trim at 2 units due to tgrmite
damage (Required to meet HUD minimum building standards) $4,000 2003

Replace deteriorating wood screesods with new units at rear entrance of 26 units (Required to meet
HUD minimum building standards and for energy conservation)

$7,000 2003

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



Install energy conservation measures

Install additional R11 attic insulation at 26 units

Install caulking sealant, and weather stripping at 26 units
(Units have not had any additional insulation for 32+ years)

$6.807 2004
Replace washing machine valve and drain boxes at 20 units $3,250 2003
Alter and expand existing Maintenance and Storage building (Required to accommodate minimum
maintenance operations and provide needed storage capacity) $3,500 2004
Replace missing and damaged window blinds with new blinds at 17 units and office $8,100 2004

Install central air conditioning at 12 elderly and disabled unit (Required for safety of elderly tenants due to
extreme summer heat)

$8,250
Repair damaged and dislocated sidewalks (Required to maintain HUD standards)
Construct housing authority sign2 sided with brick metal letters

$9,550
Purchase refrigerators to replace 8 new units

$5,880.
Purchase ranges to replace 10 rangd®atnits $2,300
Cost to cover consulting and asbestos removal, monitoring of asbestos

$4,000
Tenant moving expenses during asbestos abatement and floor tile replacement

$5,000

$14,000

$9,500
Total estimated cost over next 5 years $199,743

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



Attachment 3. (2002 CFP P& E report)

Capital Fund Program Progress & Evaluation Report Parts I, Il, and Il (Component 11)

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

PHA Name: Grant Type and Number
GRANGER HOUSING AUTHORITY Capital Fund Program Grant N&X59P281501-02
Replacement Housing Factor Grant No:
[loriginal Annual Statement [_Reserve for Disasters/ Emergencid&lRevised Annual Statement (revision no: )
XIPerformance and Evaluation Report for Period Endinq:O“/30/2002|:|FinaI Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost )
No.
Original Revised Obligated
1 Total norCFP Funds
2 1406 Operations (not to exceed 20%) $6,380
3 1408 Management Improvements (not to exceed 20%6) $6,380
4 1410 Administration (not to exceed 10%) $3,190
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees an@osts
8 1440 Site Acquisition
9 1450 Site Improvement $1,000
10 1460 Dwelling Structures $11,147
11 1465.1 Dwelling EquipmertNonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment-Expendale $1,250
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collateralization or Debt Service
20 1502 Contingency (@t to exceed 8%) $2,551
21 Amount of Annual Grant: (sum of lines-220) $31,898
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 SecuritySdt Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservation Measuyes
HUD Certification: In approving this budget and providing assistance to a specifi
not be more than is necessary to make the assisted activity feasible after taking ir
12.50).
Signature of Exeattive Director and Date Signature of Field Office Manager (or Regional Public Housing Director in celocat
X Arthur Lopez, Granger Housing Authority 11/26/2002 X

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



Annual Statement/Performance and Evaluion Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRH
Part II: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Gra
GRANGER HOUSING AUTHORITY Capital Fund Program Grant Nd:X59P28150102
Replacement Housing Factor Grant No:
Development General Description of Major Work | Dev. Acct Quantity Total Estimated Cost Total Actt
Number Categorie No.
Name/HAWide
Activities
Original Revised Funds
Obligated
HA-WIDE OPERATIONS (LRPH) 1406 $6,380
HA-WIDE VARIOUS MGMT IMPROVEMENTS 1408 $6,380
(Computer software, attend trainings|
HA-WIDE ADMINISTRATION 1410 $3,190
(Prorated salary for contract
coordinator)
HA-WIDE AUDIT 1411
FEES & COSTS 1430
TX281-1 SITE IMPROVEMENTS 1450 26-units $1,000
(Repair clothes lines, trim trees, flag
pole)
TX281-1 DWELLING STRUCTURES 1460 26-units $11,147
(Replace closet doors @t#droom
units; install storm doors @ all units,
rehab baths as needed)
TX281-1 DWELLING EQUIPMENT — 1465.1 $0
NONEXPENDABLE
(Ranges & Refrigerators)
TX281-1 NON-DWELLING EQUIPMENT — 1475 $1,250
EXPENDABLE
(Office cabinet, supplies & equipment
lawn mower)
HA-WIDE CONTINGENCIES 1502 $2,551

HUD 50075

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



Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRH
Part Ill: Implementation Schedule

PHA Name: Grant Type and Number Federal FY of Grant:
GRANGER HOUSING AUTHO RITY Capital Fund Program Nof X59P28150102
Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reason
Name/HAWide (Quarter Ending Date) (Quater Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA-WIDE 09/30/2004 09/30/2006
HUD 50075

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



Attachment 4. (2001 CFP P& E report)

Capital Fund Program Progress & Evaluation Report Parts I, I, and Il (Component 11)

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

PHA Name:
GRANGER HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant Nd:X59P28150101

Replacement Housing Factor Grant No:

|Z|Original Annual Statement [_]Reserve for Disasters/ Emergencids__|Revised Annual Statement (revision no: )
Xlperformance and Evaluation Report for Period Ending:Q

6/30/2004 |Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost )
No.
Original Revised Obligated
1 Total nonrCFP Funds
2 1406 Operations (not to exceed 20%) $2,173 $2,173
3 1408 Management Improvements (not to exceed 20%o) $1,500 $1,500
4 1410 Administration (not to exceed 10%) $4,837 $3,145
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement $1,000 $1,000
10 1460 Dwelling Structures $30,750 $8,855
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment-Expendable $1,250 $1,250
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collateralization or Debt Service
20 1502 Contingency (not to exceed 8%) $1,000
21 Amount of Annual Grant: (sum of lines-220) $42,510 $17,923
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliancég
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservation Measures
HUD Certification: In approving this budget and providing assistance to a specifi
not be more than is necessary to make the assisted activity feasible after taking ir
12.50).
Signature of Executive Director and Date Signature of Field Office Manager (or Regional Public Housing Director in celocat
X Arthur Lopez, 11/26/2002 N

HUD 50075

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



Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number Federal FY of Gra
GRANGER HOUSING AUTHORITY Capital Fund Program Grant Nd:X59P28150101
Replacement Housg Factor Grant No:
Development General Description of Major Work | Dev. Acct Quantity Total Estimated Cost Total Actt
Number Categories No.
Name/HAWide
Activities
Original Revised Funds
Obligated
HUD 50075

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



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRH
Part II: Supporting Pages

PHA Name:

GRANGER HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant Nd:X59P28150101

Replacement Housg Factor Grant No:

Federal FY of Gra

Development
Number
Name/HAWide
Activities

General Description of Major Work
Categories

Dev. Acct
No.

Quantity

Total Estimated Cost

Total Actt

Original

Revised

Funds
Obligated

HA-WIDE

OPERATIONS (LRPH)
Reimburse operating account to
maximize PHA flexibility in utilizing
CFEP funding

1406

$2,173

$2,173

HA-WIDE

MGMT IMPROVEMENTS
Improve overall management of the
PHA by attending seminarsatnings,
NAHRO activities, etc. Upgrading of
computer software.

1408

$1,500

$1,500

HA-WIDE

ADMINISTRATION

Advertising and Misc. expenses for
CFP Expense of additional part time
duties of ED And maintenance sup for
CFP administration during designdn
construction of mod

1410

$4,837

$3,145

TX281-1

SITE IMPROVEMENTS

Update site accessibility by making
improvements to sidewalks, handrails
& parking areas, etc. (Required to me
HUD min. Health and Building
standards)

1%

1450

26-units

$1,000

$1,000

TX281-1

DWELLING STRUCTURES

Replace closet doors and door framed
1 and 3 bedroom units existing 8’0"
high bi-pass sliding doors do not
function and are A safety hazard
(require to meet HUD min. Safety and
building standards.) Install storm door
at 26 units (required to meet HUD
safety and Building standards)

1460
at

26-units

$30,750

$8,855

HUD 50075

OMB Approval No:
Expires:

25770226
03/31/2002



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRH
Part II: Supporting Pages

PHA Name; Grant Type and Number Federal FY of Gra
GRANGER HOUSING AUTHORITY Capital Fund Program Grant Nd:X59P28150101
Replacement Housg Factor Grant No:
Development General Description of Major Work | Dev. Acct Quantity Total Estimated Cost Total Actt
Number Categories No.
Name/HAWide
Activities
Original Revised Funds
Obligated
TX281-1 NON-DWELLING EQUIPMENT - 1475 $1,250 $1,250
EXPENDABLE
(Various maintenance equipment to
maintain minimum safety standards)
HA-WIDE CONTINGENCIES 1502 $1,000

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

PHA Name:

GRANGER HOUSING AUTHORITY

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program Nof X59P28150101

Federal FY of Grant:

DevelopmentNumber All Fund Obligated All Funds Expended Reason
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
TX281-1 09/30/2003 09/30/2005
HUD 50075

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



Attachment 5. (Progress Statement)

Granger Housing Authority

500 North Commerce 512-859-2797
5128590207 (FAX) P.O. Box 728
Granger, Texas 76530 grangerha@thegateway.net

Granger Housing Authority PHA Plan
TX 281
Statement of Progress in Meetingr®ar Plan Mission and Goals
5-Year Plan
(PHA Fiscal Years 20062004)

The Granger Housing (GHA) is on schedule in meeting its mission to promote adequate and affordable housin
The GHA's goals are being met. We have reduced the vacancy rate since April 2001, changed management
order to accomplish a more effectively run housing agency, increased customer satisfaction and renovate one
unit to accommodate a disabled family.

In an effort to promote the quality of life for our residents, we have accomplished an adequate number of highe
income families, which now represents an income mix in the development.

Overall, the GHA is on schedule in its progress towards a higher perigrRHA.

Arthur Lopez

Arthur Lopez

Executive Director-Granger Housing Authority
11/26/2002

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



Attachment 6. (Voluntary Conversion Certification)

Granger Housing Authority

500 North Commerce 512-8592797
512-859-0207 (FAX) P.O. Box 728
Granger, Texas 76530 grangerha@thegateway.net

Granger Housing Authority

TX 281
Voluntary Conversion Initial Assessment

A. How many of the PHA's development are subject to the Required Iiiaéssment?
The GHA has one development, which is subject to the Required Voluntary Conversion Initial Assessment.
TX 281-01 25 Units

B. How many of the PHA's developments are not subject to the Required Initial
Assessment bad on exemptions being they are elderly or disabled and not
otherwise exempted occupancy units?

The development of the GHA is not exempted from the Required Voluntary Conversion Initial Assessment. However,
over 50 percent of the

housing units in the development are occupied by elderly and/or
disabled families. The general occupied units are appropriately assigned.

C. Initial Assessment:
Test #1:

Would conversion of any of the dwelling units at the PHA awbedy affect the availability of affordable housing in the
community?

There is a shortage of affordable rental housing units in the Granger, Texas
area, which is evident by the lengthy waiting list. Converting subject units
would adversly affect the housing market in this community.

None of the PHA's units are considered appropriate for conversion based upon
the PHA’s Required Initial Assessment.

Arthur Lopez

Arthur Lopez

Executive Director-Granger Housing Authority
11/26/2®2

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



Attachment 7. (Board Resolution Certification)

Resolution Number

The Granger Housing Authority

Resolution

WHEREAS, the Granger Housing Authority, (hereinafter called the Authority) through the Board of
Commissioners has received and reviewezlFiscal Year 2001 PHA Plan for adoption:

WHEREAS, the Authority of, through its Board of Commissioners, believe it is in the best interest of the Housing Authority that it
adopts the Fiscal Year 2001 “PHA Plan”, as attached hereto, and incorporatétdereferenced as the Granger Housing Authority
FY 2001 PHA Plan

THEREFORE, BE IT RESOLVED, that the Granger Housing Authority, through its Board of Commissioners, hereby adopts the
above Resolutions on the terms and conditions as set forth herein.

The foregoing Resolutions having been submitted to a vote was adopted , 2002.
Signature Board Chairperson
Date

HUD 50075

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



Attachment 8. (Drug-Free Certification)

Certification for U.S. Department of Housing
a Drug -Free Workplace and Urban Development

Applicant Name

Program/Activity Receiving Federal Grant Funding

Acting on behalf of the above named Applicant as its Authorized Offitimake the following certifications and agreements to the
Department of Housing and Urban Development (HUD) regarding the sites listed below:

| certify that the above named Applicant will or will (1) Abide by the terms of the statement; and

continue to provide a drufyee workplace by: (2) Notify the employer in writing of his or her
conviction for a violation of a criminal drug statute

a. Publshing a statement notifying employees that the occurring in the workplace no later than five calendar

unlawful manufacture, distribution, dispensing, days after such conviction;

possession, or use of a controlled substance is prohibited

in the Applicant's workplace and specifying the actionse. Notifying the agency in writing, within ten calendar

that will be taken against employees for vitdda of such days afer receiving notice under subparagraph d.(2)

prohibition. from an employee or otherwise receiving actual notice of
such conviction. Employers of convicted employees

b. Establishing an egoing drugfree awareness must provide notice, including position title, to every

program to inform employees- grant officer or other designee on whose gractivity

the convicted employee was working, unless the Federal
(1) The dangers of drug abuse in the workplace; agency has designated a central point for the receipt of
(2) The Applicant's policy of maintaining a drug  such notices. Notice shall include the identification

free workplace; number(s) of each affected grant;
(3) Any available drug counselingghabilitation,
and employee assistance programs; and f. Taking one of the following actions, wiih 30
(4) The penalties that may be imposed upon calendar days of receiving notice under subparagraph

employees for drug abuse violations occurring in the d.(2), with respect to any employee who is so convicted
workplace. --

¢. Making it a requirement that each employee to be (1) Taking appropriate personnel action against such

engaged in the performance of the grhatgiven a copy an employee, up to and including termination, consistent

of the statement required by paragraph a.; with the requiremerstof the Rehabilitation Act of 1973,
as amended,; or

d. Notifying the employee in the statement required by

paragraph a. that, as a condition of employment under  (2) Requiring such employee to participate

the grant, the employee will- satisfactorily in a drug abuse assistance or rehabilitation
program approved for such purposes by a Federal, State,
or local health, law enforcement, other appropriate
agency;

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



g. Making a good faith effort to continue to maintain a
drugfree workplace through implementation of
paragraphs a. thru f.

2. Sites for Work Performance.The Applicant shall list (on separate pages) the site(s) for the penfmeraf work done in
connection with the HUD funding of the program/activity shown above: Place of Performance shall include the street address,
city, county, State, and zip code.

Identify each sheet with the Applicant name and address and the progtiaityaeceiving grant funding.)

Check here D if there are workplaces on file that are not identified on the attached sheets.

| hereby certify that all the information stated herein, as well as any information provided in the acaoepamerewith, is true
and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Title
Signature Date
X

HUD 50075

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



Attachment 9. (Consolidated Plan Certification)

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Certification by State or Local Official of PHA Plans Consistency with
the Consolidated Plan

l, the certify
(Enter Official's Name) (Enter Official's Title)

that the Five Year and Annual PHA Plan of the is
(Enter HA Narme)

consistent with the Consolidated Plan of prepared
(Enter Jurisdiction Name)

pursuant to 24 CFR Part 91.

Signed / Dated by Appropriate StaieLocal Official

Certification by State and Local Official of PHA Plans Consistency with the Consolidated Plan to Accompany the HUD 50075
OMB Approval No. 257-0226
Expires 03/31/2002

HUD 50075

(7/99)

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



Attachment 10. (Payment to Influence Certification)

Certification of Payments U.S. Department of Housing

and Urban Development
to Influence Federal Office of Public and Indian Housing
Transactions

Applicant Name

Program/Activity Receiving Federal Grant Funding

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or wi8) The undersigned shall require that the languafge

be paid, by or on behalf of the undersigned, to any this certification be included in the award documents for
person br influencing or attempting to influence an all subawards at all tiers (including subcontracts,

officer or employee of an agency, a Member of subgrants, and contracts under grants, loans, and
Congress, an officer or employee of Congress, or an cooperative agreements) and that all subrecipients shall
employee of a Member of Congress in connection with certify and disclose accordingly.

the awarding of any Federal contract, the making of any

Fedeal grant, the making of any Federal loan, the This certification is a material representation of fact
entering into of any cooperative agreement, and the  upon which reliance was placed when this transaction
extension, continuation, renewal, amendment, or was made or entered into. Submission of this
modification of any Federal contract, grant, loan, or  certification is a prerequisite for making or entering into
cooperative agreement. this transaction imposed by Section 13%#le 31, U.S.

Code. Any person who fails to file the required
(2) If any funds other than Fedd appropriated funds  certification shall be subject to a civil penalty of not less
have been paid or will be paid to any person for than $10,000 and not more than $100,000 for each such
influencing or attempting to influence an officer or failure.
employee of an agency, a Member of Congress, an
officer or employee of Congress, or an employee of a
Member of Congress in conneati with this
Federal contract, grant, loan, or cooperative agreement,
the undersigned shall complete and submit Standard
Form-LLL, Disclosure Form to Report Lobbying, in
accordance with its instructions.

| hereby certify that all the information stated herein, as aelany information provided in the accompaniment herewith, is true and accurate:

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.
(18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Title

Signature Date (mm/dd/yyyy)

form HUD 50071 (3/98)
Previous edition is obsolete ref. Handboooks 7417.1, 7475.13, 7485.1, & 7485.3

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



Attachment 11. (PHA Compliance w/Plans & Regulations Certification)

U.S. DepartmentfdHousing and Urban Development
Office of Public and Indian Housing

PHA Certifications of Compliance with the PHA Plans
and Related Regulations
Board Resolution to Accompany the PHA Plan

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, | approve the submissiba®fYear Plan and Annual Plaior PHA
fiscal year beginning , hereinafter referred to as the Plan of which this document is a part and make the following
certifications and agreements with the Department of Housing Development (HUD) in conngitticthe submission of the Plan and
implementation thereof:

1. The Planis consistent with the applicable comprehensive housing affordability strategy (or any plan
incorporating such strategy) for the jurisdiction in which the PHA is located

2. The Plan contains a certification by the appropriate State or local officials that the Plan is consistent
with the applicable Consolidated Plan, which includes a certification that requires the preparation of an
Analysis of Impedinents to Fair Housing Choice, for the PHA's jurisdiction and a description of the
manner in which the PHA Plan is consistent with the applicable Consolidated Plan.

3. The PHA has established a Resident Advisory Board or Boards, the membershijglofepresents
the residents assisted by the PHA, consulted with this Board or Boards in developing the Plan, and
considered the recommendations of the Board or Boards (24 CFR 903.13). The PHA has included in the
Plan submissioa copy of the recommendations made by the Resident Advisory Board or Boards and a
description of the manner in which the Plan addresses these recommendations.

4. The PHA made the proposed Plan and all information relevant to the public heasitaple for public
inspection at least 45 days before the hearing, published a notice that a hearing would be held and
conducted a hearing to discuss the Plan and invited public comment.

5. The PHA will carry out the Plan in conformgitvith Title VI of the Civil Rights Act of 1964, the Fair
Housing Act, section 504 of the Rehabilitation Act of 1973, and title Il of the Americans with Disabilities
Act of 1990.

6. The PHA will affirmatively further fair housing by eraning their programs or proposed programs,
identify any impediments to fair housing choice within those programs, address those impediments in a
reasonable fashion in view of the resources available and work with local jurisdictionslement any
of the jurisdiction’s initiatives to affirmatively further fair housing that require the PHA'’s involvement
and maintain records reflecting these analyses and actions.

7. For PHA Plan that includes a policy for site based wagitists:

« The PHA regularly submits required data to HUD’s MTCS in an accurate, complete and timely
manner (as specified in PIH Notice 29,

« The system of sitdased waiting lists provides for full disclosure to each apptigathe selection
of the development in which to reside, including basic information about available sites; and an
estimate of the period of time the applicant would likely have to wait to be admitted to units of
differentsizes and types at each site;

« Adoption of sitebased waiting list would not violate any court order or settlement agreement or be
inconsistent with a pending complaint brought by HUD;

« The PHA shall take reasonable measures to assure that such waitisgdiasistent with
affirmatively furthering fair housing;
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.
20.

« The PHA provides for review of its sitbased waiting list policy to determine if it is consistent with
civil rights laws and certifications, as specified in 24 Cp&tt 903.7(c)(1).

The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the

Age Discrimination Act of 1975.

The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 4licies and

Procedures for the Enforcement of Standards and Requirements for Accessibility by the Physically

Handicapped.

The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of

1968, Empbyment Opportunities for Lowor Very-Low Income Persons, and with its implementing

regulation at 24 CFR Part 135.

The PHA has submitted with the Plan a certification with regard to a drug free workplace required by 24

CFR Part 24, SubpaF.

The PHA has submitted with the Plan a certification with regard to compliance with restrictions on

lobbying required by 24 CFR Part 87, together with disclosure forms if required by this Part, and with

restrictions on payments tofluence Federal Transactions, in accordance with the Byrd Amendment

and implementing regulations at 49 CFR Part 24.

For PHA Plan that includes a PHDEP Plan as specified in 24 CFR 761.21: The PHDEP Plan is consistent

with and conforms tahe "Plan Requirements" and "Grantee Performance Requirements" as specified in

24 CFR 761.21 and 761.23 respectively and the PHA will maintain and have available for

review/inspection (at all times), records or documentation of the following

« Baseline law enforcement services for public housing developments assisted under the PHDEP
plan;

« Consortium agreement/s between the PHAs patrticipating in the consortium and a copy of the
payment agreement betwetlie consortium and HUD (applicable only to PHAs participating in a
consortium as specified under 24 CFR 761.15);

« Partnership agreements (indicating specific leveraged support) with agencies/organizations
providing funding services or other ikind resources for PHDERInded activities;

« Coordination with other law enforcement efforts;

« Written agreement(s) with local law enforcement agencies (receiving any PHDEP funds); and

« All crime statistics ad other relevant data (including Part | and specified Part Il crimes) that
establish need for the public housing sites assisted under the PHDEP Plan.

The PHA will comply with acquisition and relocation requirements of the Uniform Relatatio

Assistance and Real Property Acquisition Policies Act of 1970 and implementing regulations at 49 CFR

Part 24 as applicable.

The PHA will take appropriate affirmative action to award contracts to minority and women'’s business

enerprises under 24 CFR 5.105(a).

The PHA will provide HUD or the responsible entity any documentation that the Department needs to

carry out its review under the National Environmental Policy Act and other related authorities in

accordane with 24 CFR Part 58.

With respect to public housing the PHA will comply with Daacon or HUD determined wage rate

requirements under section 12 of the United States Housing Act of 1937 and the Contract Work Hours

and Safety StandasdAct.

The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine

compliance with program requirements.

The PHA will comply with the Lea@ased Paint Poisoning Prevention Act and 24 CFR Part 35

The PHA will comply with the policies, guidelines, and requirements of OMB Circular N&7 ACost

Principles for State, Local and Indian Tribal Governments) and 24 CFR Part 85 (Administrative

Requirements for Grants and Cooperativedgnents to State, Local and Federally Recognized Indian

Tribal Governments.).
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21. The PHA will undertake only activities and programs covered by the Plan in a manner consistent with
its Plan and will utilize covered grant funds only for izittes that are approvable under the regulations
and included in its Plan.

22. All attachments to the Plan have been and will continue to be available at all times and all locations that
the PHA Plan is available for public inspection. Adiquired supporting documents have been made
available for public inspection along with the Plan and attachments at the primary business office of the
PHA and at all other times and locations identified by the PHA in its PHA Plan and wilireento be
made available at least at the primary business office of the PHA.

PHA Name PHA Number

Signed/Dated by PHA Board Chair or other authed PHA official
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Attachment 12. (Disclosure of Lobby Activities Certification)

DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB 0348-0046

Complete this form to disclose lobbying activities pursuantt 0 31 U.S.C. 1352
(See reverse for public burden disclosure.)

1. Type of Federal
Action:

[]a. contract

[ b. grant

Ce. cooperative
agreement

[]d. loan

[]e. loan guarantee

[1f. loan insurance
(Check applicable box)

2. Status of Federal Action:
L[] a. bid/offer/application
[ b. initial award
Ce. post-award

3. Report Type:
a. initial filing
[ b. material change
For Material Change Only:

year quarter
date of last report

4. Name and Address of Reporting Entity:

Prime Subawardee
Tier . if
known:
Congressional District , if known:

5. If Reporting Entity in No. 4 is a Subawardee, Enter
Name and Addres s of Prime:

Congressional District , if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying
Registrant

(if individual, last name, first name,
MI):

b. Individuals Performing Services
if

(including address

different from No. 10a)
(last name, first name, Ml):

11. information requested through this form is authorized by title 31
U.S.C. section
1352. This disclosure of lobbying activities is a material
representation of fact
upon which reliance was placed by the tier above when this
transaction was made

or entered into. This disclosure is required pursuant to 31 U.S.C.

Signature:

Print Name:
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1352. This

information will be reported to the Congress semi -annually and will

be available for

public inspection. Any person who fails to file the required disclosure

shall be

subject to a civil penalty of not less that $10,000 a nd not more than
$100,000 for

each such failure.

Title:

Telephone No.:

Date:

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)
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