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PHA Plan
Agency | dentification

PHA Name: Watertown Housing Authority
PHA Number: NYO010
PHA Fiscal Year Beginning: 01/2004

Public Accessto Information

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

XI  Main administrative office of the PHA

[] PHA development management offices

[ ]  PHA locd offices

Display L ocations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (sdect dl that
aoply)

Main adminigrative office of the PHA

PHA development management offices

PHA locd offices

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

PHA website

Other (list below)

N O =<

PHA Plan Supporting Documents are available for inspection at: (sdect dl that apply)
[XI  Main business office of the PHA

[]  PHA development management offices

[1  Other (list below)
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Annual PHA Plan

PHA Fiscal Year 2004
[24 CFR Part 903.7]

i. Annual Plan Type:

X Standard Plan

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

[] Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9 (r)]
Not Required (Notice PIH 99-51 (HA) Paragraph |11 D.
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iii. Annual Plan Table of Contents
[24 CFR Part 903.7 9 (1]
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X Attachment J- FY 2004 Capital Fund Program 5 Y ear Action Plan
[_] public Housing Drug Elimination Program (PHDEP) Plan
[ ] Comments of Resident Advisory Board or Boards

List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan Component

&

On Display

X PHA Plan Certifications of Compliance with the PHA Plans Annual Plans
and Related Regul ations

X State/Local Government Certification of Consistency with the | Annual Plans
Consolidated Plan

X Fair Housing Documentation: Annual Plans
Records reflecting that the PHA has examined its programs or
proposed programs, identified any impedimentsto fair
housing choice in those programs, addressed or is
addressing those impediments in areasonable fashionin
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'’sinvolvement.

X Consolidated Plan for the jurisdiction/sin whichthe PHA is | Annual Plan:
located (which includes the Analysis of Impedimentsto Fair Housing Needs
Housing Choice (Al) and any additional backup data to
support statement of housing needs in the jurisdiction

X M ost recent board-approved operating budget for the public | Annual Plan:
housing program Financial Resources;

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

N/A Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Palicies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and

2. Documentation of the required 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 hereif included in the public housing
A & O Palicy

X Schedule of flat rents offered at each public housing Annual Plan: Rent

development Determination
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display
& check hereif included in the public housing
A & O Policy
N/A Section 8 rent determination (payment standard) policies Annual Plan: Rent
[ check hereif included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
check hereif included in the public housing Procedures
A & O Palicy
N/A Section 8 informal review and hearing procedures Annua Plan: Grievance
[ ] check hereif included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs

Program Annual Statement (HUD 52837) for the active grant
year

N/A Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
any active CIAP grant
X Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
N/A Approved HOPE VI applications or, if morerecent, approved | Annual Plan: Capital Needs
or submitted HOPE VI Revitalization Plans or any other
approved proposal for development of public housing
N/A Approved or submitted applications for demolition and/or Annual Plan; Demolition
disposition of public housing and Disposition
N/A Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
N/A Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
N/A Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
N/A Policies governing any Section 8 Homeownership program Annual Plan:
[ check hereif included in the Section 8 Homeownership
Administrative Plan
N/A Any cooperative agreement between the PHA and the TANF | Annua Plan: Community
agency Service & Sdlf-Sufficiency
N/A FSS Action Plan/sfor public housing and/or Section 8 Annua Plan: Community
Service & Self-Sufficiency
N/A Most recent self-sufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident services grant) grant program reports Service & Self-Sufficiency
N/A The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display

(PHEDEP) semi-annual performance report for any open grant | Crime Prevention
and most recently submitted PHDEP application (PHDEP
Plan)

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 any findings

Pet Policy Annual Plan: ACOP
N/A Troubled PHAs. MOA/Recovery Plan Troubled PHAS
Criminal Trespass Policy Annual Plan: Safety and
Crime Prevention
X Initial Assessment and Certification Regarding Voluntary Annual Plan: 10. Conversion
Conversion required by 24 CFR 972.200(b). of Public Housing to Tenant-
based Assistance.

1. Statement of Housing Needs
[24 CFR Part 903.7 9 (3]

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA: The populationin
the jurisdiction area increased .7% from 1990 - 2000. From 1990 — 2000 the Median Family
Income for the area increased 16% but was till 14% below NY'S and 23% below Nationdl.
During the same period the percentage of the population below the poverty level increased by
4.1% to 15.9%. The fastest growing segment of the population is age group 75+ who tend to be
more female and poorer as they age. Based on this data and the economic and demographic
projections used by the Jefferson County Department of Planning, the household segmentations
identified in the updated 2003 Consortium Plan remain vaid for 2004. Shown in the table below
are the estimated number of families that have housing needs and an assessment of the impact of
asies of characterigtics on the housing needs for each family type using the following scde: 1 =
no impact to 5 = severe impact.

Housing Needs of Familiesin the Jurisdiction by Family Type

i Overall Affordabilit Suppl ualit Accessibilit Size Location
Family Type y ; pp Quality y
Income <= 30% of | 4,465 5 4 4 1 2 2
MFI
Income >30% but | 4,905 4 3 3 1 2 2
<=50% of MFI
Income >50% but | 7,619 2 1 1 1 1 1
<80% of MFI
Elderly 4,994 4 3 3 3 2 2
Familieswith 373 5 4 4 4 2 2
Disabilities
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Housing Needs of Familiesin the Jurisdiction by Family Type

Fami |y Type Overall Affordability 5uppl Quality Accessibility Size | Location
White 14,780 | 4 3 3 1 1 1
Black 1,121 | 4 3 3 1 1 1
Higpanic 713 | 4 3 3 1 1 1
Native American 186 | 4 3 3 1 1 1
Asan/PacificIs 185 |4 3 3 1 1 1

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

XI  Consolidated Plan of the Jurisdiction/s
Indicate year: 2001 Updated 2003
U.S. Census datar the Comprehensive Housing Affordability Strategy
American Housing Survey data
Indicate year:
Other housing market study
Indicate year: 2003
Other sources: (list and indicate year of information)

O X OX

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

There are 60 families on the current waiting list and there are 64 vacancies. Andysis of the data
from Paragraph 1A above would suggest a longer waiting list. Two primary interdependent
casud factors have been identified: First, while the population of the jurisdiction increased by
.7% from 1990 to 2000, the population of the City of Watertown decreased by 9.3% during
the same time frame. Second, is the increased longevity of the aging population. The totd City
of Watertown housing assistance needs for very low and low income households is projected to
be 5533 for 2004 and decrease to 5019 by end of 2008 but then begin asgnificant increase as
the Baby Boomer population bow wave beginsto hit in 2010.

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

Waiting list type: (sdect one)

[]  Section 8 tenant-based assistance

[]  PublicHousing

[]  Combined Section 8 and Public Housing

X Pudlic Housing Site-Based or sub-jurisdictiond waiting list (optiordl)
If used, identify which development/sub-jurisdiction: All

# of families % of totd families Annua Turnover

Waiting lig totd 58 4.23%

Extremdy low income | 37 64%

<=30% AMI

Vey low income 10 17%

(>30% but <=50%

AMI)

Low income 11 19%

(>50% but <80%

AMI)

Familieswith children | 24 41%

Elderly families 8 14%

Familieswith 11 19%

Disabilities

White 46 80%

Black 4 6%

Asan 1 2%

Higpanic 6 10%

American Indian 1 2%

Characterigtics by

Bedroom Size (Public

Housing Only)

1BR 24 41%

2BR 19 33%

3BR 11 19%

4BR 4 7%

5BR 0 0%

5+ BR 0 0%
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Housing Needs of Families on the Waiting List

Isthe waiting list dlosed (sdlect one)?DX] No [] Yes

If yes

How long hasit been closed (# of months)?

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

C. Strategy for Addressing Needs

(1) Strategies

Need:

Shortage of affordable housing for all digible populations

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

X X O 0O X O 0O OXX X

Employ effective mantenance and management policies to minimize the number of
public housing units off-line
Reduce turnover time for vacated public housing units
Reduce time to renovate public housing units
Seek replacement of public housing units logt to the inventory through mixed finance
development
Seek replacement of public housing units logt to the inventory through section 8
replacement housing resources
Maintain or increase section 8 lease-up rates by establishing payment standards that
will enable families to rent throughout the jurisdiction
Undertake measures to ensure access to affordable housing among families asssted
by the PHA, regardless of unit Sze required
Maintain or increase section 8 lease-up rates by marketing the program to owners,
particularly those outside of areas of minority and poverty concentration
Maintain or increase section 8 lease-up rates by effectively screening Section 8
applicants to increase owner acceptance of program
Participate in the Consolidated Plan devel opment process to ensure coordination
with broader community Strategies
Other: 1. Deveop and implement a plan to renovate and modernize housing

units with minimal relocation based on current and projected vacancies.

2. Increase drategic dliances and partnership with socia service

support agencies involved with low income housing referrds.
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Strategy 2: Increasethe number of affordable housing units by:

[

Apply for additiona section 8 units should they become available
Leverage affordable housing resourcesin the community through the creation  of

mixed - finance housng

[]
[]

Pursue housing resources other than public housing or Section 8 tenant- based
assistance.
Other: (list below)

Need: Spedfic Family Types: Familiesat or below 30% of median

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

OXO O X

Exceed HUD federd targeting requirements for families at or below 30% of AMI in
public housing

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

Employ admissions preferences amed a families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

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

Strategy 1: Target available assistancetofamiliesat or below 50% of AMI

[]
X
[]

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

Need: Specific Family Types. The Elderly

Strategy 1. Target available assistanceto the elderly:

L]
[]

X

Seek designation of public housing for the elderly

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

Other: Coordinate with other community socid service support agencies to
identify and provide alig of referras for the ederly to use to maintain the
continuum of care necessary to preserve the essential dements of their quality of
life.
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Need: Specific Family Types. Familieswith Disabilities

Strategy 1. Target available assistanceto Familieswith Disabilities:

X O XK

Seek designation of public 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 specia- purpose vouchers targeted to families with disabilities, should they
become available

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

Need: Specific Family Types. Racesor ethnicity’swith disproportionate housing

needs

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

[]
[]

ethnicity’ swith disproportionate needs:

Affirmatively market to races/ethnicity’ s shown to have disproportionate housing
needs
Other: (list below)

Strategy 2: Conduct activitiesto affirmatively further fair housing

[]
[]
[]

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

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

Other: (list below)

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

(2) Reasonsfor Selecting Strategies

Of the factors listed below, sdlect dl that influenced the PHA’ s sdlection of the strategiesiit

will pursue

X Funding congtraints

X Staffing condraints

X Limited availability of sitesfor assisted housing

FY 2004 Annua Plan Page 10
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



Extent to which particular housing needs are met by other organizationsin the
community
Evidence of housing needs as demongtrated in the Consolidated Plan and other
information available to the PHA
Influence of the housing market on PHA programs
Community priorities regarding housing assstance
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: 1. Continued decrease in numbers of digible.
2. Continued lack of job opportunity.
3. Loca impact of Welfare Reform.

MXRXXKXK XK X

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]
Financial Resour ces:
Planned Sour ces and Uses
Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2001 grants)
a) Public Housng Operating Fund $1,051,752 PH Operations
b) Public Housng Capitd Fund $ 923,356 PH Capita Improvements
¢) HOPE VI Revitdization N/A N/A
d) HOPE VI Demdlition N/A N/A
€) Annua Contributions for Section8 | N/A N/A
Tenant-Based Assistance
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Financial Resour ces:

Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
f)  Public Housng Drug Eliminaion N/A N/A

Program (including any Technica

Assstance funds)
g Resident Opportunity and Self- N/A N/A

Sufficiency Grants
h) Community Development Block N/A N/A

Grant
i) HOME N/A N/A
Other Federd Grants (list below) N/A N/A
2. Prior Year Federal Grants
(unobligated funds only)
(2000) NY 06P01050100 0 Modernization
(2001) NY06P01050101 $ 484,981 Modernization
(2002) NY 06P01050102 $ 922,841 Modernization
3. Public Housing Dwelling Rental $1,701,350 Public Housing Operations
Income
4. Other income (list below)
Non-dwelling Rentd $ 48,490 Public Housing Operations
Interest Income $ 91,430 Public Housing Operations
Washer & Dryers $ 31,050 Public Housing Operations
5. Non-federal sources (list beow) N/A N/A

Total resources $5,255,250

Note: We specificaly reserve the right to change this financia

|ater, better information.

resources statement based on

3. PHA Policies Governing Eligibility, Selection, and Admissions

[24 CFR Part 903.7 9 ()]

A. Public Housing

(1) Eligibility
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a When does the PHA verify digibility for admisson to public housng? (sdect dl that apply)
[] When families are within a certain number of being offered a unit: (sate number)

[]  When families are within a certain time of being offered a unit; (state time)

X Other: Upon receipt of gpplication.

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

X Crimind or Drug-related activity

X Rentd history

X Housekeeping

[]  Other (describe)

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

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

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

(2)Waiting List Organization

a Which methods does the PHA plan to use to organize its public housing waiting list (sdlect
al that gpply)
Community-wide list
[1  Sub-jurisdictiond lists
XI  Site-based wating lists
[]  Other (describe)
b. Where may interested persons gpply for admission to public housing?
X PHA main adminidrative office
[ ] PHA development site management office
[1  Other (list below)

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

1. How many site-based waiting lisgswill the PHA operate in the coming year?7

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

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

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

X PHA main adminidrative office
[] All PHA devel opment management offices
[] Management offices a developments with Site-based waiting lists

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

(3) Assignment

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

[] One

[] Two

X Three or More

b.X] Yes[] No: Isthis policy congstent across dl waiting list types?

c. If answer to bisno, ligt variaions for any other than the primary public housing waiting
list/s for the PHA:

(4) Admissions Pr efer ences

a Income targeting:

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

b. Transfer policies:

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

Emergencies

Overhoused

Underhoused

Medicd judtification

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

Resdent choice: (state circumstances below)

Other: (list below)

D0 XOOOX
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c. Preferences

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

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

Former Federal preferences:

[]  Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessihility, Property Disposition)

[ ]  Vidimsof domestic violence

[]  Substandard housing

[ ]  Homelessness

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

Q

her 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 in the jurisdiction

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

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

Other preference(s) (list below)

N [ O [

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

Date and Time

Former Federa preferences:
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden
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Other preferences (sdect dl that apply)

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

Veterans and veterans families

Residents who live and/or work in the jurisdiction

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

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

Other preference(s) (list below)

N [ O [

4. Redionship of preferences to income targeting requirements:

[] The PHA gpplies preferences within income tiers

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

(5) Occupancy

a What reference materias can applicants and residents use to obtain information about the
rules of occupancy of public housing (sdlect dl that gpply)

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materias

Other source: Application package

XIXNXIX

b. How often must residents notify the PHA of changesin family compostion? (seect al

that apply)

X At an annud reexamination and lease renewa

XI  Any timefamily composition changes

[] At family request for revison

DX Other: 1. At family request upon determination of vaidity of request.
2. At change of income,

Component 3, (6) Deconcentration and I ncome Mixing

alX Yes[ ] No: Doesthe PHA have any genera occupancy (family) public housng
developments covered by the deconcentration rule? If no, this
section iscomplete. If yes, continue to the next question.
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b.[ ] YesX] No: Do any of these covered developments have average incomes above
or below 85% to 115% of the average incomes of al such
developments? If no, this section is complete.

If yes, ligt these developments as follows:

Deconcentration Policy for Covered Developments

Development Name: Number | Explanation (if any) [see step 4 at Deconcentration policy (if
of Units | §903.2(c)(1)((iv)] no explanation) [see step 5
at 8903.2(c )()(V)]

B. Section 8 (Not Required)
(1) Eligibility

a What is the extent of screening conducted by the PHA? (select dl that apply)
Crimind or drug-related activity only to the extent required by law or regulation
Crimina and drug-related activity, more extensively than required by law or
regulation

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

Do ddd

b.[] Yes[_] No: Doesthe PHA request crimina records from loca law enforcement
agencies for screening purposes?

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

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

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

goply)
Crimind or drug-related activity

[]  Other (describe below)
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(2) Waiting List Organization

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

None

Federd public housing

Federd moderate rehabilitation

Federa project-based certificate program

Other federd or local program (list below)

|

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

[ ]  PHA man administrative office

[1  Other (list below)

(3) Search Time

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

If yes, state circumstances below:

(4) Admissions Prefer ences

a Incometargeting

[] Yes[_] No: Doesthe PHA plan to exceed the federd targeting requirements by
targeting more than 75% of al new admissions to the section 8 program
to families a or below 30% of median areaincome?

b. Preferences

1.[] Yes[] No: Hasthe PHA established preferences for admission to section 8 tenant-
based assstance? (other than date and time of application)
2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (sdect al that gpply from either former Federd preferences or other
preferences)

Former Federa preferences

[] Involuntary Displacemert (Disaster, Government Action, Action of Housing Owner,
Inaccessbility, Property Disposition)

[] Victims of domestic violence
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Substandard housing
Homelessness
High rent burden (rent is > 50 percent of income)

her preferences (select dl that apply)

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

Resdents who live and/or work in your jurisdiction

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

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

Other preference(s) (list below)

N I = N [

3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in  the
Space that represents your fird 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 (ether
through an absolute hierarchy or through a point system), place the same number next to
each. That means you can use “1” more than once, “2” more  than once, etc.

Dateand Time

Former Federa preferences
Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessbility, Property Disposition)
Victims of domestic violence
Substandard housng
Homelessness
High rent burden

Other preferences (select dl that apply)

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

Veterans and veterans  families

Residents who live and/or work in your jurisdiction

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

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

Other preference(s) (list below)

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

[] Date and time of gpplication

[] Drawing (lottery) or other random choice technique

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

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

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

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

[] The PHA gpplies preferences within income tiers

[]  Notapplicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

(5) Special Purpose Section 8 Assistance Programs

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

[]  TheSection 8 Adminigtrative Plan

[] Briefing sessons and written materias

[1  Other (list below)

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

[]  Through published notices

[1  Other (list below)

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

(1) Income Based Rent Palicies
a Useof discretionary policies: (select one)

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

___or'___

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

b. Minimum Rent

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

[] 30
[]  s$1-$25
X $26-$50

2.[] YesIX] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies?

3. If yesto question 2, list these policies below:
C. Rentssa a less than 30% than adjusted income

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

2. If yesto above, list the amounts or percentages charged and the circumstances  under
which these will be used below: < 30% AMI, 20%; 31% - 50% AMI, 25%; and 51% -
80% AMI, 30% where applicable.

d. Which of the discretionary (optiond) deductions and/or exclusions policies does the PHA
plan to employ (sdlect dl that gpply)

X For the earned income of a previoudy unemployed household member
XI Forincreasesin earned income
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Dood oo

Fixed amount (other than generd rent- setting policy)
If yes, state amount/s and circumstances below:
Fixed percentage (other than genera rent-setting policy)
If yes, state percentage/s and circumstances below:
For household heads
For other family members
For transportation expenses
For the non-reimbursed medical expenses of non-disabled or non-elderly
families
Other (describe below)

e Caling rents

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

X

(select one)

Yesfor dl developments
Y es but only for some developments
No

2. For which kinds of developments are celling rentsin place? (select dl that apply)

|

For dl developments

For dl genera occupancy developments (not elderly or disabled or elderly only)
For specified generd occupancy devel opments

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

For certain sze units, e.g., larger bedroom szes

Other (list below)

w
&
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| I

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The“rentd vaue’ of the unit

Other (list below)

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

Never

At family option

Any time the family experiences an income increase

Any time afamily experiences an income incresse above a threshold amount or

percentage: (if salected, specify threshold)

Other: Raise rent annudly for income increase and lower anytime throughout
the year upon notification and verification that income has decreased.

X OOod

0. [] YesDX] No: Doesthe PHA plan to implement individud savings accounts for
resdents (1SAS) as an dternative to the required 12 month
disdlowance of earned income and phasing in of rent increasesin the
next year?

(2) Flat Rents

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

[] The section 8 rent reasonableness study of comparable housing

[] Survey of rentslisted in loca newspaper

[] Survey of Smilar unassisted units in the neighborhood

X Other: AreaFair Market Rates.

B. Section 8 Tenant-Based Assistance (Not Required)

(1) Payment Standards

a What isthe PHA’ s payment standard?
At or above 90% but below100% of FMR
[]  100% of FMR
[ ]  Above100% but at or below 110% of FMR
[] Above 110% of FMR (if HUD approved; describe circumstances bel ow)

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

c. If the payment standard is higher than FMR, why hasthe PHA chosen thislevel?
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FMRs are not adequate to ensure success anong asssted familiesin the PHA's
segment of the FMR area

Reflects market or submarket

To increase housing options for families

Other (list below)

|

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

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

[]  Successratesof assisted families

[]  Rent burdensof assisted families

[1  Other (list below)

(2) M inimum Rent

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

[] %0
[]  $1-$25
(] $26-$50

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

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

A. PHA Management Structure (select one)

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

X A brief description of the management structure and organization of the PHA follows:
The PHA is managed by aBoard of Directors who provides oversight and direction
to an Executive Director who is responsible and accountable to the Board for day to
day operations. The Executive Director aso recaeivesinput for congderation from the
Resident Advisory Board. The Executive Director has four direct reports who
provide the following services: Maintenance and Modernization (16 personnd,
decentralized to provide dedicated support to each development); Accounting (3
personnel); Tenant Relations Coordinator; (1 personnel) and Clerica (5 personnd,
decentralized to provide dedicated support for assigned developments). This
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Sructure facilitates the accomplishment of the PHA mission and the ability to service

residents in seven separate devel opments.

B. HUD Programs Under PHA M anagement

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 684 9.35%

Section 8 Vouchers N/A N/A

Section 8 Certificates N/A N/A

Section 8 Mod Rehab N/A N/A

Specia Purpose Section | N/A N/A

8 Certificates'VVouchers

(lig individudly)

Public Housing Drug N/A N/A

Elimination Program

(PHDEP)

Other Federal Programs | Capitd Fund N/A

(list individually)

C. Management and Maintenance Policies

(1) Public Housng Maintenance and Management:
Anti-drug Strategy/Security Policy; Capitdization Policy; Drug Free Work Place
Policy; Economic Development/Sdlf Sufficiency Policy; Home Ownership
Opportunity Policy; Preventative Maintenance Policy; Resident
Participation/Management Policy; and Snow/lIce Remova Policy.

(2) Section 8 Management (list below) N/A

6. PHA Grievance Procedur es

[24 CFR Part 903.7 9 (f)]

A. Public Housing

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

resdents of public housng?
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If yes, list additions to federa requirements below:

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

XI  PHA man administrative office

[] PHA development management offices

[1  Other (list below)

B. Section 8 Tenant-Based Assistance (Not required)

1.[ ] Yes[] No: Hasthe PHA established informal review procedures for applicantsto
the Section 8 tenant- based assstance program and informal hearing
procedures for families assisted by the Section 8 tenant-based
assstance program in addition to federa requirements found at 24
CFR 9827

If yes, lit additions to federa requirements below:

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

[ ]  PHA man administrative office

[1  Other (list below)

7. Capital | mprovement Needs
[24 CFR Part 903.7 9 (g)]

A. Capital Fund Activities

(1) Capital Fund Program Annual Statement

Sdlect one:

XI  The Capital Fund Program Annua Statement is provided as an attachment to the
PHA Plan at Attachment B

_Or_

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

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

b. If yesto question a, sdlect one:
The Capitdl Fund Program 5-Y ear Action Plan is provided as an attachment to the
PHA Plan at Attachment J

_Or_

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

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

[ ] YesiX No: a) Hasthe PHA received a HOPE V1 revitdization grant? (if no, skip to
guestion ¢; if yes, provide responses to question b for each grant,
copying and completing as many times as necessary)

b) Status of HOPE V1 revitalization grant (complete one set of questions for each grant)

1. Development name:

2. Development (project) number:

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

Revitdization Plan submitted, pending gpprova
Revitdization Plan approved

Activities pursuant to an gpproved Revitdization Plan
underway

|

[ ] YesiX No: ¢) Does the PHA plan to gpply for aHOPE VI Revitdization grant in
the Plan year?
If yes, list development name/s below:

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

[ ] YesIX] No: ) Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund Program
Annud Statement?
If yes, list developments or activities below:
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8. Demoalition and Disposition
[24 CFR Part 903.7 9 (h)]

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

2. Activity Description

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

Demolition/Disposition Activity Description

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

2. Activity type: Demolition []
Disposition [ ]

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

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

5. Number of units affected:

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

[ ] Total development

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

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

[24 CFR Part 903.7 9 (i)]
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1.[] YesiX] No: Hasthe PHA des gnated or applied for approva to designate or
does the PHA plan to gpply to designate any public housing for
occupancy only by the ederly families or only by familieswith
disabilities, or by dderly families and families with disabilities or will
apply for designation for occupancy by only dderly families or only
familieswith disabilities, or by ederly families and familieswith
disahilities as provided by section 7 of the U.S. Housing Act of 1937
(42 U.S.C. 1437e) in the upcoming fiscal year? (If “No”, kip to
component 10. If “yes’, complete one activity description for each
development, unless the PHA is digible to complete a streamlined
submisson; PHASs completing streamlined submissons may skip to
component 10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

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

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

4. Date this designation gpproved, submitted, or planned for submisson: (DD/MM/YY)

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

6. Number of units affected:

7. Coverage of action (sdlect one)
[ ] Patof thedeve opment

[ ] Total development

10. Conversion of Public Housing to Tenant-Based Assistance
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[24 CFR Part 903.7 9 (j)]

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

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

2. Activity Description

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

Conversion of Public Housing Activity Description

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

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

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

4. Status of Converson Plan (select the statement that best describes the current status)
[_] Converson Planin devel opment
[] Converson Plan submitted to HUD on: (DD/MM/YYYY)
[] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[] Activities pursuant to HUD-approved Conversion Plan underway

5. Destription of how requirements of Section 202 are being satisfied by means other than
conversion (select one)
[ ] Unitsaddressed ina pending or approved demolition application (date

submitted or approved:
[ ] Units addressed in apending or gpproved HOPE VI demalition gpplication
(date submitted or approved: )

[[] Units addressed in apending or gpproved HOPE VI Revitdization Plan (date
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submitted or gpproved: )
[] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer gpplicable: site now has less than 300 units
[] Other: (describe below)

Component 10 (B) Voluntary Conversion I nitial Assessments (See attachment 1)

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

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

A. Public Housing

1.[] YesIX] No:  Doesthe PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPE | program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to gpply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1437z-4). (If “N0o", kip to
component 11B; if “yes’, complete one activity description for each
gpplicable program/plan, unless digible to complete a streamlined
submisson dueto smdl PHA or high performing PHA status. PHAS
completing streamlined submissions may skip to component 11B.)

2. Activity Description

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

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

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

2. Federd Program authority:
[ ] HOPEI
L] 5
[] Turnkey Il
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status. (select one)
[] Approved; included in the PHA’s Homeownership Plar/Program

[] Submitted, pending gpprova
[ ] Planned application

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

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

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

2. Program Description:

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

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

.

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

12. PHA Community Service and Sdlf-sufficiency Programs

The Housing Authority has undertaken a program of voluntary community service and
economic saf-sufficiency training as required by 12© of the housing Act of 1937 (the
“{Act"), as amended by 512 of the 1998 Qudity Housing and Work Responsibility Act
(“QHWRS)).

In accordance with QHWRA 512(b), the Authority, after appropriate notice, has amended
its resdentia lease to provide for a 12-month term, automaticaly renewed for al purposes
except for non-compliance with the requirements related to community service.

Under the program adopted by the Authority, each adult public housing resdent is required
to provide eight hours of monthly community service or participate for asmilar period in
economic saf-sufficiency programs of the nature described in 12(g) of the Act, 42 USC
1437(q).

The Authority’ s program accords an exemption from community service mandate for any
individua who meets the qudlifications set out in 12(c)(2) of the Act, 42 USC 1437(c)(2).

The Authority has adopted a procedure for determining which family members are subject to
or exempt from community service and a process for determining any changes from exempt
or nor-exempt status.

The Authority provides families with description of the community service requirement, the
process for claiming status as an exempt person and for PHA verification of that setus. The
Authority notifies families of its determination identifying family members who are subject to
community service and family members who are exempt persons.

The Authority’ s program excludes politica activities. Additionaly, the program prohibits the
substitution of community service work ordinarily performed by public housing employees, or
the use of community service to replace ajob at any location where residents perform
activitiesto satisfy their community service requirements.

At least 30 days prior to the expiration of the lease term, the Authority reviews the
compliance of each non-exempt resident. Where it determinesthat an individua isnot in
compliance, the Authority will offer the tenant and the non-compliant individua the
opportunity to enter into an agreement to cure the non-compliance.
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Should the non-compliant individud fall to enter into an agreement to cure, or violatesthe
community service requirement or the agreement to cure, the Authority will not renew,

extend or provide a new lease for the family so long as the non-compliant individud
continues to reside in the unit. In such circumstances, in accordance with 12(c )(3(c)(ii) of the
Act, 42 USC 1437j(c)(ii), the Authority will take such action as is necessary to terminate the

family’ s tenancy.
Should the Authority engage athird-party to administer the community service program, it

will follow the procedures found in 24 CFR 960.607(a) to assure compliance by family
members required to fulfill community service requirements.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements.

[] YesIX] No: Hasthe PHA has entered into a cooperative agreement with the TANF
Agency, to share information and/or target supportive services (as

contemplated by section 12(d)(7) of the Housing Act of 1937)?

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

N

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

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

Jointly administer programs

Partner to administer aHUD Welfare-to-Work voucher program

Joint adminigtration of other demonstration program

Other (describe): Utilize TANF recipients to work on site as required by TANF
regulations.

YOO XXX

B. Servicesand programs offered to resdents and participants

(1) General
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a Sdf-Sufficency Policies
Which, if any of the following discretionary policieswill the PHA employ to enhance
the economic and socid sdf-sufficiency of asssted families in the following areas?

(select dl that gpply)

N I [ 4=

Public housing rent determination policies
Public housing admissons policies
Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or educetion
programs for non-housing programs operated or coordinated by the PHA
Preference/digibility for public housing homeownership option participation
Preference/digibility for section 8 homeownership option participation
Other policies (list below)

b. Economic and Socia self-sufficency programs

(] YesX No:

Doesthe PHA coordinate, promote or provide any programs
to enhance the economic and socid sdlf-sufficency of
resdents? (If “yes’, complete the following table; if “no” skip to
sub-component 2, Family Sdlf Sufficiency Programs. The
position of the table may be dtered to facilitate itsuse. )

Services and Programs

Program

(including location, if appropriate)

Name & Description

Estimated
Sze

Allocation
Method

(waiting
list/random
selection/specific
criteria/other)

Access

(development office/
PHA main office/ other

provider name)

Eligibility
section 8

both)

(2) Family Sdf Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participants
(start of FY 2001 Estimate)

(Asof

Actual Number of Participants
: DD/MM/YY)

Public Housing

Section 8
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b.[] Yes[ ] No: If thePHA isnot maintaining the minimum program size required by
HUD, does the most recent FSS Action Plan address the steps the
PHA plansto take to achieve at least the minimum program size?
If no, list steps the PHA will take below:

C. Wdfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the trestment of income changes resulting from welfare
program requirements) by: (sdect al that gpply)
Adopting appropriate changes to the PHA'’ s public housing rent determination
policies and train staff to carry out those policies
Informing resdents of new policy on admission and reexamingtion
Actively notifying residents of new policy at timesin addition to admission and
reexamination.
Egtablishing or pursuing a cooperative agreement with al gppropriate TANF
agencies regarding the exchange of information and coordination of services
Egtablishing a protocol for exchange of information with al gppropriate TANF
agencies
Other: Utilize TANF recipientsto work on ste as required by TANF
regulations.

X X X XK KX

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

13. PHA Safety and Crime Prevention M easur es
[24 CFR Part 903.7 9 (m)]

A. Need for measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents

[] High incidence of violent and/or drug-related crimein some or dl of the PHA's
developments

X High incidence of violent and/or drug-related crime in the areas surrounding or
adjacent to the PHA's developments

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

X  Observed lower-level crime, vandalism and/or graffiti

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

perceived and/or actud levels of violent and/or drug-related crime
[]  Other (describe below)
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2. What information or datadid the PHA used to determine the need for PHA actionsto
improve safety of resdents (sdect al that apply).

X Safety and security survey of residents

X Andysis of crime datistics over time for crimes committed “in and around” public

housing authority

[] Andysisof codt trends over timefor repair of vandalism and remova of graffiti

X Resident reports

X PHA employee reports

X Policereports

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

[]  Other (describe below)

3.

Which developments are most affected? Maywood Terrace; Meadowbrook Apts; and
Ead Hills

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

1. Lig the crime prevention activities the PHA has undertaken or plans to undertake: (select
al that gpply)

[] Contracting with outsde and/or resident organizations for the provison of crime-
and/or drug-prevention activities

Crime Prevention Through Environmental Design

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

Volunteer Resident Patrol/Block Watchers Program

Other: Resdents volunteer to work with community police at satdllite Stes.

XIXNXIX

2. Which developments are mogt affected? Hilltop Towers, Maywood Terrace;
Eadt Hills, and Skyline Apts.

C. Coordination between PHA and the police

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

[] Police involvement in development, implementation, and/or ongoing evauation of
drug-dimination plan
X Police provide crime data to housing authority staff for anaysis and action
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Police have established a physica presence on housing authority property (e.g.,
community policing office, officer in resdence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

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

Other activities: Police assstance in performing applicant background checks

and community police provide education/training regarding tenet safety to each
development

X OXO X

N

Which developments are most affected? East Hills, Hilltop Towers, Leray St.
Apts.; Maywood Terrace; Meadowbrook Apts.; Midtown Towers; and Skyline
Apts.

D. Additional information asrequired by PHDEP/PHDEP Plan

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

[ ] Yes[X] No: Hasthe PHA indluded the PHDEP Plan for FY 2001 in this Plan?

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

14. Pet Policy (See Attachment H).
[24 CFR Part 903.7 9 (n)]

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

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

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

1.0X] Yes[_] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437¢(h))?
2.IX Yes[ ] No: Was the most recent fiscal audit submitted to HUD?
3. YesIXI No: Werethere any findings as the result of that audit?
4.[] Yes[ ] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findingsreman?
5.[ ] Yes[_] No: Have responsesto any unresolved findings been submitted to HUD?
If not, when are they due (State below)?
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17. PHA Asset M anagement
[24 CFR Part 903.7 9 (0]

1.1 YesXl No: Isthe PHA engaging in any activities that will contribute to the long-
term asset management of its public housing stock , including how the
Agency will plan for long-term operating, capital investmernt,
rehabilitation, modernization, digposition, and other needs that have
not been addressed elsewhere in this PHA Plan?

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

[] Private management

[]  Development-based accounting

[] Comprehensive stock assessment

[]  Other: (list below)

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

18. Other Information
[24 CFR Part 903.7 9 ()]
A. Resident Advisory Board Recommendations

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

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

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

X Consdered comments, but determined that no changes to the PHA Plan were
necessay.
[]  ThePHA changed portions of the PHA Plan in response to comments
List changes below:
X Other: Plan was developed in coordination with Residents Advisory Board and
agreed upon prior to adoption.

B. Description of Election processfor Residentson the PHA Board

1.[] YesX] No:  Doesthe PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
question 2; if yes, skip to sub-component C.)
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2.X Yes[ ] No: Was the resdent who serves on the PHA Board dected by the

3.

resdents?

Description of Resident Election Process

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

[ XOO

b.

L]
L]
L]
[]
X
C.

[]
[]
X
C.

1

2.

X X O K

Candidates were nominated by resident and assisted family organizations
Candidates could be nominated by any adult recipient of PHA assistance
Sdf-nomination: Candidates registered with the PHA and requested aplace on
balot

Other: (describe)

Eligible candidates. (select one)
Any recipient of PHA assstance
Any head of household receiving PHA assstance
Any adult recipient of PHA assistance
Any adult member of aresdent or asssted family organization
Other: Any resident 18 years of age or older in compliance with lease.

Eligible voters: (sdlect dl that apply)
All adult recipients of PHA assistance (public housing and section 8 tenant- based
assistance)
Representatives of dl PHA resdent and asssted family organizations
Other: Any resident 18 years of age or older in compliance with lease.
Statement of Consistency with the Consolidated Plan

Consolidated Plan jurisdiction: North Country HOME Consortium

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

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

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

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

The PHA Annud Plan and the 2003 Updated Consortium Plan remain mutudly
supporting. The Consortium’s long term dtrategy is based on the fact that while
progress has been achieved over the last eight years, there is a continuing need for
safe, decent and affordable housing within the region. The PHA Misson and Goas
address this need and provide the basis for our Updated Five Year and this annual
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supporting plan. The magnitude of the need and the limited funds available for the
near term require the Consortium to focus on primary priorities with little or no
resources available for secondary priorities. The PHA objectives and associated
year 2004 activities are condgstent with the one Consortium 2003 primary priority
that addresses rentd housing and both secondary priorities. Those relationships are

shown below:
Consortium’s Priorities PHA Objectivesthat Support
Consortium Priorities
Primary 1. Homeowner assstance for those living in N/A
substandard housing.
Primary 2: Homebuyer assistance. N/A

Primary 3. Rehabilitation and if gppropriate new
congruction of low income rental housing.

Objectives. 1.2 and 2.3

Secondary 1. Financid, housing and supportive services
for specia needs and minority populations.

Objectives1.1, 1.3, 2.1, and 2.2

Secondary 2: Financid, housing and supportive services
for homeless populations.

Objectives 1.1, 1.3, 2.1, and 2.2

Applicable Watertown Public Housing Objectives:

Objective. 1.1: Improve public housng management.
Objective. 1.2: Provide qudity public housing units.
Objective. 1.3: Reduce public housing vacancies.

Objective. 2.1: Increase customer satisfaction with living conditions.
Objective. 2.2: Improve communications between management and residents.
Objective. 2.3: Implement public housing security improvements.

XI  Other: (list below)

3. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following

actions and commitments.

a Thefull Consolidated Plan submitted in 2001 outlined the significant need for
ass stance owner occupied rehabilitation, homebuyer assstance and rentd
rehabilitation. The 2003 Update reaffirmed these priorities.

b. The 2003 Updated Consolidated Plan’s primary priority and two secondary
priorities dign with our Annua Plan objectives as shown in paragraph 18.C. above.

c. The Consortium’ s target for its resources is the low and very low income family

and specid needs populations.
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d. The Consortium and the Watertown Housing Authority share a common anti-
poverty philosophy: by providing affordable housing dternatives to those in
poverty, less of their incomeis required for housing expenses, making it possible to
enhance ther living environment and qudlity of life. Once housing cogts are
stabilized, the potertia to reduce poverty increases.

D. Other Information Required by HUD:

1. The definition of the terms a Significant amendment or subgtantia deviatiory modification from
the annud or Five-Y ear Plan after submission to HUD was defined as part of the public
participation in the 2004 WHA planning process.

2. The definition was as follows: changesto rent or admissions policies or organization of the
waiting ligt; additions of non-emergency work items (items not included in the current Annud
Statement or Five Year Action Plan) or change in the use of replacement reserve funds under
the Capital Fund; and any change with regard to demolition or disposition, designation,
homeownership programs or conversion activities.
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Use this section to provide any additional attachments referenced in the Plans.
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WATERTOWN HOUSING AUTHORITY

ADMISSIONS
AND
CONTINUED OCCUPANCY
POLICY

A.C.O.P.

Adopted

Note:
This plan (ACOP) also serves as our " Tenant Selection and Assignment Plan (TSAP)" because it
meets the requirements for a TSAP and provides the details as to how this Agency processes the
selection and assignment of applicantsfor Public Housing.

The ACOP also includes the regulatory “One-Strike” provisions for admission to Public Housing
and applicable sections of TitleV of H.R. 4194, the Quality Housing and Work Responsibility Act.

Attachment A - Admissions Policy for Deconcentration (ACOP)



SECTION I.

agrwbdE

SECTION 1.

SECTION I1I.

SECTION V.

WHA ACOP

INDEX

INTRODUCTION: ... 1
IS0 IS = (= = | SR 1
| RdO1 00 =Y o) il do) [T o1 /AT 1
Primary Responsibilities of WHA: ... 1
(@] 0T = Y= SSPRT 2
OQUEFEACN ... e e e e e e e s r e e e e e e e 2

FAIR HOUSING POLICY oottt 3

PRIVACY RIGHTS ...ttt e aab e 3

DEFINITIONOF TERMS... ..ottt ettt 4
ADJUSTED FAMILY INCOME ...ooutiiiiiiiiiiiiiiiiiiiiiiiiiiisssasisssssssssssasssssssasssssssssasane 4
N L | PP 5
] Y S N S SRR 5
CEILING/FLAT RENT L.ttt e sttt e e s e e s abbbraee e e e e e 5
(O 11 5 PSR 5
CHILD CARE EXPENSES ..ottt ettt e e bbrra e 5
(OF o L1 I O 0] 10T ) /R 6
(O8I 17 R 6
[ o AN N R 6
DISABLED PERSON ...otteiiiiieiiiiictieeiie e e e e s s ettteee e s s e e s s s seabtbesssssesssssssbesssseseesssssssens 6
DISPLACED FAMILY oottt e e et e e e e e e e e e nanreees 6
ELDERLY FAMILY ottt ettt eatt e e e e e e e s e sabbaa e e e e e e e e s eanreees 6
ELDERLY PERSON ...ottttiiiiieiiiiiiitieeee e e e e eeeittree e e e e e e s et ae e s e s e e s sssssbaaaeeseseesssnanseens 6
EVIDENCE OF CITIZENSHIP OR ELIGIBLE IMMIGRATION STATUS ......... 7
Y N T 1N I 1 T 7
N AT/ 7
FIFTY PERCENT (50%) OF INCOME FOR RENT (If Applicabl€) ...................... 8
FOSTER CHILDREN ...uttiiiiiiiiii ittt ettt e et e e s e s e s s s s sbbbaae e s e e e e s s sanreees 8
FULL-TIME STUDENT .oooiiiiiiiiiieiie ettt e e e e e s eittree e s e s e s s s e sabbase s s e e e e s s ssanneees 8
HANDICAPPED ASSISTANCE EXPENSE ... 8
HANDICAPPED PERSON AND/OR DISABLED PERSON ......ccccevvvvieeeeeeeeeeenne, 8
HAZARDOUSDUTY PAY oottt e e sabbaae e s e e e e e e anaaees 9
HEAD OF HOUSEHOLD ..o oottt e e e e 9
[ LAY I Y N Y 10
INCOME EXCLUSIONS ...ttt ettt eirtree s s s saabaa e e e e e e e s sanrrees 10
LI LN A O 13
INTERIM REDETERMINATION OF RENT ooviiiiiiiietteiie e 13
LN S e e e e e e e e e e e aat e e e areeereeeanres 13
INVOLUNTARY DISPLACEMENT (If Applicabl€) ......ooovvviiiiiii, 13
LIVE-INAIDE ...ttt e e e e e rrr e e e e e e e s eanrrees 13
LOWER INCOME FAMILY ittt 14
MEDICAL EXPENSE ..ottt n e e e e 14




35, MINOR
3. MIXED FAMILY

37. MONTHLY ADJUSTED INCOME

38. MONTHLY INCOME

39. NATIONAL
40. NEAR ELDERLY

41. NET FAMILY ASSETS

42. NONCITIZEN
43. PUBLIC HOUSING AGENCY (WHA)

44, RECERTIFICATION

45. RE-EXAMINATION DATE

46. REMAINING MEMBER OF THE RESIDENT FAMILY

47. SINGLE PERSON

48. SPOUSE
49. STANDARD PERMANENT REPLACEMENT HOUSING

50. SUBSTANDARD HOUSING

51. TEMPORARILY ABSENT FAMILY MEMBERS

52. TENANT RENT

53. TOTAL ANNUAL FAMILY INCOME

54. TOTAL TENANT PAYMENT (TTP): et :

55. UTILITIES .. oo 21
56. UTILITY ALLOWANCE ..o 21
57. UTILITY REIMBURSEMENT PAYMENT oottt 21
58. VERY LOW-INCOME FAMILY .ooiiiiii ittt 21
59. WAGE EARNER oottt et re e e e e e s eabbban e e 21
60. WELFARE ASSISTANCE ...ttt 21
SECTION V. APPLYING FOR ADMISSION .....cooiiiiiiiee 22
1. [ K0T L 1N ] ] SRR 23
2. Closing of APPLICALION TAKING: wvueniiieeeieeeeieee e e e e e e e e e e e e e s e e e e e e e eaba s eeees 23
3. Opening of APPlCatioN TaKiNG: ..eeeeeeeeeieiiieiiieieieieieieeeeeee e e e e e e eee e eeeeeereeeeeeeees 23
4, ApPPlIication Period (DalES): .......ureruriruiriiriiiiisirisarassssraeesesssseesaeeraea.a—.—————————————— 24
SECTION VI. MISSED APPOINTMENTS. .. .ottt 24
SECTION VII.MISREPRESENTATION BY THE APPLICANT OR TENANT ....vvvviiieeeeiiennee 25
SECTION VIII. ADMISSION ELIGIBILITY ANDCRITERIA: ..., 26
SECTION I X. VERIFICATION AND DOCUMENTATION. ... 27
SECTION X. GROUNDSFOR DENIAL OF ADMISSION......ccocottieiieee e 31
SECTION XI. TENANT SELECTION AND ASSIGNMENT PLAN .....ovvvviiiiiiiiiriveeeene. 34

WHA ACOP



SECTION X11.GROUNDS FOR DENIAL AND OPPORTUNITY FOR HEARING..................... 35

SECTION XIII. INCOME VERIFICATION AND DOCUMENTATION......ccovveivieecieene 36
SECTION XIV. ORIENTATION OF FAMILIES.......oc i 37
SECTION XV.ANNUAL INSPECTIONSOF PUBLIC HOUSING UNITS.......cocoeiiieeiiieeiieenns 39
SECTION XVI. INSPECTION AND ENTRY OF UNIT PROCEDURES............cceevvennne. 39
SECTION XVII. TYPES OF INSPECTIONS......ccii ettt 40
SECTION XVIII. DETERMINATION OF RENT, RE-EXAMINATION OF INCOME AND
FAMILY CIRCUMSTANCES........ccooii ettt 41

1 Determination Of RENE:........ooiiiiiiiii e 41

2 AnNual RE-EXaMNALION: ........ccciiiiie e it e e e e e e e s ebr e e e e naaeeas 42

3 Interim Redetermination of RENE: .......oooeeiiiiiiiiiieec e 42

4 Notice of TEMPOrary RENL: ..o e e e enneees 43

5 The effective dates of Interim Re-determination of rent: ..........cccoveeeeiieiiiiiieeenn. 44

6 SPECIAl RE-EXAMINGLIONS ... eeeeee ettt ettt e e e e e e e e e e ee e e e e eee e e e e eaaes 44

7 Minimum Rent Hardship EXEMPIONS........coooiiuuiieiiieeeeeeeeeiee e e e e eeeeevee e e e e e e eenans 45

8 Reduction of Welfar @ BENEfItS........cooiuiiiiiiiiiii e 46

9 EXCEDtION tO Nt FEAUCTIONS ... ..cceieeeeeeiteee ettt e e et ettt e e s e e e e e e e e abaaeseeeeeseennes 46
SECTION XIX. TRANSFER. ...ttt et e e snneas 46
1 Objectives of the Transfer POlICY: ........ccoiiiiiieiiiie e 46

2. LY LYo I =0 = =P 46

3. LN = A 0 0= o [N =P 48
SECTION XX.LEASE TERMINATION AND EVICTIONS.......cctii e eee e 49
SECTION XXI. COMPLAINTS AND GRIEVANCE PROCEDURES............cccccevvvveiien 49
SECTION XXII. SECURITY DEPOSITS... .ottt ettt 49
SECTION XXIII. OCCUPANCY GUIDELINES.......cctte it siee e 49
SECTION XXIV. COMPLIANCE WITH EQUAL OPPORTUNITY REQUIREMENTSFOR
POSTING REQUIRED INFORMATION.....cccoiiiiie e 50

SECTION XXV. PET RULE ...ttt ettt et e e e e e e e 51
SECTION XXVI. DECONCENTRATION RULE.......cooii e 51
1. (O] 0= e (YU SPPRRRSTRRRI 51

2. o PRSP 52

v

WHA ACOP



SECTION XXVII.

SECTION XXVIII.

SECTION XXIX.

WHA ACOP

CLOSING OF FILESAND/ PURGING INACTIVE FILES............ccc.... 52

PROGRAM MANAGEMENT PLAN - Organization Plan.............cc.c........

ADDITIONAL WHA POLICIES & CHARGES

53

53



SECTION I. INTRODUCTION:

1.

Mission Statement: - “ To manage and maintain public housing developments

in order to provide low income individuals with decent, affordable, well-
maintained housing in a crime-free environment.”

In order to achieve this mission, we will:
& Recognize residents as our ultimate customer;

& Improve Watertown Housing Authority (WHA) management and service
delivery efforts through effective and efficient management of WHA staff;

& Seek problemsolving partnerships with residents, community, and
government leadership;

& Apply WHA resources, to the effective and efficient management and
operation of public housing programs, taking into account Changes in
Federal funding.

Purpose of Policy: - The purpose of this policy (Admissions and Continued
Occupancy Policy) is to establish guidelines for Watertown Housing Authority
(WHA) staff to follow in determining eligibility for admission to and continued
occupancy of Public Housing. The basic guidelines for this policy are governed
by requirements of The Department of Housing and Urban Development (HUD),
with latitude for local policies and procedures. The Policies and Procedures
governing Admissions and Continued Occupancy are outlined in this policy and
these requirements are binding upon applicants, residents and WHA alike.
Notwithstanding the above, changes in applicable federal law or regulations shall
supersede provisions in conflict with this policy. Changes to Admission and
Occupancy Requirements in the Public Housing (and Section 8 Housing
Assistance) 24 CFR Parts 5, 880,et a, Final Rule are hereby incorporated into this
document by reference.

Federal Regulations shall mean those found in 24 Code of Federal Regulations
(CFR) Parts 900

Primary Responsibilities of WHA:

A. Informing eligible families of the availability of public housing assistance;
B. Determining and posting annually the utility allowances;
C. Receiving applications from families and determining their eligibility for

assistance;
1
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D. Inspecting Watertown Housing units to determine that they meet or exceed
Housing Quality Standards,

E Approving leases,
F. Collecting rent on a monthly basis from tenants,
G. Annual re-examinations of income, family composition and re-

determination of rent;
H. Authorizing and processing evictions; and,

l. Ongoing maintenance and modernization of Watertown Housing
inventory.

4, Objectives: - The objectives of this policy are to:

A. Promote the overal goa of drug free, decent, crime free and well-
maintained housing by:

(@D} Insuring a social and economic mix of residents within each public
housing neighborhood in order to foster social stability and upward
mobility.

2 Insuring the fiscal stability of WHA.

3 Lawfully denying admission or continued occupancy to applicants
or tenants whose presence in a public housing neighborhood are
likely to adversely affect the hedlth, safety, comfort or welfare of
other residents or the physical environment of the neighborhood or
create a danger to WHA employees.

4 Insuring that Elderly families can live in public housing as long as
they are able to live independently and/or have someone to help
them live independently as in the case of alive-in aid.

B. Facilitate the efficient management of WHA and compliance with Federal
Regulations by establishing policies for the efficient and effective
management of WHA inventory and staff.

C. Comply in letter and spirit with Title VI of the Civil Rights Act of 1964,
and al other applicable Federal laws and regulations to insure that
admission to and continued occupancy in public housing are conducted
without regard to race, color, religion, creed, sex, nationa origin,
handicap, or familial status.

5. Outreach - As much information as possible about Public Housing may be spread
widely through local media (newspaper, radio, television, etc.). For those who
cal the WHA Office, the staff may be available to convey essential information.

& & The WHA may hold meetings with local social community agencies.
& & The WHA may sponsor "Open House" programs within the public
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housing community to attract potential tenants to view a public housing
unit.

& & The WHA may make known to the public, through publications in a
newspaper of general circulation as well as through minority media and
other suitable means, the availability and nature of housing assistance for
lower-income families. The notice shall inform such families where they
may apply for Public Housing. WHA shall take affirmative actions b
provide opportunities to participate in the program to persons who,
because of such factors as race, ethnicity, sex of household head, age, or
source of income, are less likely to apply for Public Housing. When there
is a Loca Housing Plan pursuant to Section 24 CFR, Part 91
(Comprehensive Housing Affordability Strategy (CHAS), WHA planned
programs will be incorporated in the CHAS.

SECTION II. FAIR HOUSING POLICY

It is the policy of WHA to comply fully with all Federal, State, and local
nondiscrimination laws and in accordance with the rules and regulations governing Fair
Housing and Equal Opportunity in housing and employment and with the Americans with
Disabilities Act.

Specifically, WHA shall not on account of race, color, sex, religion, creed, national or
ethnic origin, familial status, disability or handicap, deny any family or individua the
opportunity to apply for or receive assistance under HUD's Public Housing Programs,
within the requirements and regulations of HUD and other regulatory authorities.

To further its commitment to full compliance with applicable Civil Rights laws, WHA
will provide access to information to public housing residents regarding "discrimination”.
Also, this subject will be discussed during the briefing session and any complaints will be
documented and made part of the applicant's/tenants file.

SECTION I1I1. PRIVACY RIGHTS

Applicants will be required to sign the Federal Privacy Act Statement, which states under
what conditions HUD will release tenant information.

Requests for information by other parties must be accompanied by a signed release
request in order for WHA to release any information involving an applicant or
participant, unless disclosure is authorized under Federal or State law or regulations.
(Reference HUD Form 9886)

WHA ACOP



SECTION IV.

DEFINITION OF TERMS

Definitions are amended from time to time and are contained in Section 24 CFR, which
are incorporated by reference as if fully set out herein. Copies of this regulation are
available in the WHA Office.

1 ADJUSTED FAMILY INCOME - Adjusted Family Income is the income on

which total tenant payment is to be based and means the Total Annua Income
less the following allowances:

A.

WHA ACOP

A deduction of $480.00 for each member of the family (other than head of
household or spouse) who is (1) seventeen (17) years of age or younger or
(2) who is eighteen (18) years of age or older and a verified full-time
student and/or is disabled or handicapped according to this Section.

A deduction of dollar amounts anticipated to be paid for the care of
children (including foster children) under thirteen (13) years of age where
care is necessary to enable a family member to be gainfully employed or
to further his’her education. The dollar amount must be verified and
reflect reasonable charges and cannot exceed the amount of income from
employment (if employed).

A deduction of $400.00 for Elderly Family whose head, spouse or sole
member is sixty-two (62) years of age or older and/or is handicapped or
disabled according to this Section.

A deduction for any elderly family:

Q) That has no Handicapped Assistance Expense, an allowance for
medical expenses equal to the amount by which the medical
expense shall exceed three (3%) percent of Total Annual Family
Income.

2 That has Handicapped Assistance Expenses greater than or equal
to three (3%) percent of Total Annual Family Income, an
Allowance for handicapped Assistance computed in accordance
with paragraph E of this Section, plus an allowance for medical
expenses that is equal to the Family's medical expenses.

3 That has Handicapped Assistance Expenses that are less than three
(3%) percent of Tota Annual Family Income, an allowance for
combined handicapped Assistance expense and medical expense
that is equal to the amount by which the sum of these expenses
exceeds three (3%) percent of Tota Annual Family Income.
Expenses used to compute the deduction cannot be compensated
for nor covered by insurance.



E A deduction for any family than is not an elderly family but Has a
Handicapped or Disabled member other than the head of household or
spouse, Handicapped Assistance Expense in excess of three (3%) percent
of Total Annual Family Income, but this allowance may not exceed the
employment received by family members who are eighteen (18) years of
age or older as a result of the Assistance to WHA Handicapped or
Disabled person.

F. Child Care Expenses. Amounts anticipated to be paid by the Family for
the care of children under 13 years of age during the period for which
Annual Income is computed, but only where such care is necessary to
enable a Family member to actively seek employment, be gainfully
employed or to further his or her education and only to the extent such
amounts are not reimbursed. The amount deducted shall reflect
reasonable charges for childcare, and, in the case of child- care necessary
to permit employment, the amount deducted shall not exceed the amount
of income received from such employment. The reasonable amount of
charges is determined by WHA, by conducting surveys of local child care
providers. The results are posted in WHA office(s).

Note:

If the Total Annual Income less the above allowances result in a rent that is less
than the established minimum rent, the resident rent will be established at WHA
established minimum rent.

2.

ADULT - An adult is a person who has reached his’her 19th birthday or 18 years
of age and married (not common law), or who Has been relieved of the disability
of non-age by the juvenile court. Only persons who are adults shall be eligible to
enter into a lease agreement for occupancy.

BREAK-INS - Break-ins mean bona fide attempts at burglary which are reported
to the police department and are subject to verification by written police reports
furnished by the Tenant(s).

CEILING/FLAT RENT - The method of establishing the reasonable market rental
value of units, calculated in accordance with HUD regulations.

CHILD - A member of the family, other than the family head or spouse, who is
under 18 years of age.

CHILD CARE EXPENSES - Child Care Expenses are amounts anticipated to be
paid by the family for the care of children under thirteen (13) years of age during
the period for which Annual Income is computed, but only where such care is
necessary to enable a family member to actively seek employment, be gainfully
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10.

11.

12.

13.

employed or to further his’/her education and only to the extent such amounts are
not reimbursed. In the case of childcare necessary to permit employment, the
amount deducted must be verified and reflect reasonable charges and shall not
exceed the amount of income received from such employment. WHA will not
normally determine childcare expenses as necessary when the household contains
an additional unemployed adult who is physically capable of caring for the
children. An example of an exception may be an unemployed adult that is not
capable of caring for a child because of some type of disability and/or Handicap.
The head of household must document the disability/Handicap that prevents the
adult from providing childcare.

CHILD CUSTODY - An applicant/occupant family who does not have full
custody of a child/children may only clam a child as a dependent by the
following:

A. The applicant/occupant must have primary custody of the child.

B. The applicant/occupant must provide sufficient evidence that if the
applicant were admitted to public housing the child would reside with the
applicant. The same child cannot be claimed by more than one applicant
(i.e., counted more than once in order to make two (2) singles eligible).

CITIZEN - A citizen or national of the United States.
DEPENDENT - A member of the family (except foster children and foster
adults), other than the family head or spouse, who is under 18 years of age, or isa

person with a disability, or is a full-time student. An unborn child shall not be
considered a dependent.

DISABLED PERSON - (See Handicapped Person)

DISPLACED FAMILY - A person, or family, displaced by governmental action,
or whose dwelling Has been extensively damaged or destroyed as a result of a
disaster declared or otherwise formally recognized pursuant to Federal disaster
relief laws.

ELDERLY FAMILY - A family whose head or spouse or whose sole member is
at least sixty-two (62) years of age, or disabled, or Handicapped and may include
two or more elderly, disabled or Handicapped persons living together, or one or
more such persons living with another person who is determined to be essential to
his or her care and well being.

ELDERLY PERSON - A person who is at least sixty-two (62) years of age.
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14.

15.

16.

EVIDENCE OF CITIZENSHIP OR ELIGIBLE IMMIGRATION STATUS - The
documents, which must be submitted to evidence citizenship or eligible
immigration status.

FAMILIAL STATUS - A single pregnant woman and individuals in the process
of obtaining custody of any individual who Has not attained the age of 18 years
are processed for occupancy the same an single persons. Therefore, a single
pregnant woman and individuals in the process of obtaining custody of any
individual who Has not attained the age of 18 years are processed for occupancy
the same as a single persons and only entitled to a one bedroom units. Once the
child is born and/or the custody is obtained, the family will qualify for a two-
bedroom unit and authorized to transfer as outlined in the Transfer Section.

FAMILY - Theterm "family" as used in this policy means:

A. Two or more persons related by blood, marriage, or by operation of law.
A family with or without children (the temporary absence of a child from
the home due to placement in foster care shall not be considered in
determining family composition and family size); who live regularly
together as a single household in the dwelling unit. By definition, a family
must contain a competent adult of at least 19 years of age or 18 years of
age and married (not common law) to enter into a contract and capable of
functioning as the head of the household. If an individua is 18 and
qualifies under the definition of family by being married, the head of
household and the spouse must be parties to the lease. There must be
some concept of family living beyond the mere sharing or intention to
share housing accommodations by two or more persons to constitute them
as a family within the meaning of this policy. Some recognized and
acceptable basis of family relationship must exist as a condition of
eigibility.

B. An elderly family;

C. A near-elderly family;

D. A disabled family;

E A displaced family;

F. The remaining member of a tenant family; and

G. A single person who is not elderly or displaced person, or a person with
disabilities, or the remaining member of a tenant family.
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Note:
Housing assistance limitation for single persons. A single person who is not an
elderly or displaced person, or a person with disabilities, or the remaining member
of a tenant family may not be provided (for public housing and other project-based
assistance) a housing unit with two or more bedrooms.

17. RENT-BASED PREFERENCES: None.

18. FOSTER CHILDREN - With the prior written consent of the Landlord, a
foster child may reside on the premises. The factors considered by the Landlord
in determining whether or not consent is granted may include:

A. Whether the addition of a new occupant may require a transfer of the
family to another unit, and whether such units are available.

B. The Landlord's obligation to make reasonable accommodation for
Handi capped persons.

19. FULL-TIME STUDENT - A member of a family (other than the head of
household or spouse) who is carrying a subject load which is considered full-time
for day students under the standards and practices of the educational institution
attended. An educational institution includes a vocational school with diploma or
certificate program, as well as an ingdtitution offering a college degree.
Verification will be supplied by the attended educational institution.

20. HANDICAPPED ASSISTANCE EXPENSE - Reasonable expenses that are
anticipated, during the period for which Total Annual Family Income is
computed, for attendant care and auxiliary apparatus for a Handicapped or
Disabled family member and that are necessary to enable a family member
(including Handicapped or Disabled member) to be employed, provided that the
expenses are neither paid to a member of the family nor reimbursed by an outside
source.

21. HANDICAPPED PERSON AND/OR DISABLED PERSON - A person having a
physical or mental impairment which:

A. Is expected to be of long-continued and indefinite duration,
B. Substantially impedes higher ability to live independently, and

C. Is of such a nature that such disability could be improved by more suitable
housing conditions.
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NOTE:
All three conditions must be met to qualify as Handicapped.

A person who is under a disability as defined in Section 223 of the Social
Security Act (42 U.S.C. 423) or in Section 102(7) of the Developmental
Disabilities Assistance and Bill of Rights Act (42 USC 6001(7)). or is
Handicapped as defined below:

Section 223 of the Social Security Act defines disability as:

@ "Inability to engage in any substantial gainful activity by reason of
any medically determinable physical or mental impairment which
can be expected to result in death or which has lasted or can be
expected to last for a continuous period of not less than twelve (12)
months; or

2 In the case of any individual who has attained the age of fifty-five
(55) and is blind (within the meaning of "blindness’ as defined in
Section 416(1) 1 of this title), inability by reason of such blindness
to engage in substantial gainful activity requiring skills or abilities
comparable to those of any gainful activity in which he Has
previously engaged with some regularity and over a substantial
period of time."

Section 102(5) of the Development Disabilities Services and Facilities
Construction Amendments of 1970 defines disability as:

"A disability attributable to mental retardation, cerebral palsy, epilepsy or
another neurological condition of an individual found by the Secretary (of
Health and Human Resources) to be closely related to mental retardation
or to require treatment similar to that required for mentaly retarded
individuals, which disability originates before such individual attains age
eighteen (18), which Has continued or can be expected to continue
indefinitely, and which constitutes a substantial Handicap to such
individual."

No individual shall be considered to be a person with a disability for
purposes of eligibility for low income housing solely on the basis of any
drug or acohol dependency.

22. HAZARDOUS DUTY PAY - Pay to afamily member in the Armed Forces away

from home and exposed to hogtile fire.

23. HEAD OF HOUSEHOLD - The adult member of the family who is the head of

the household for purposes of determining income digibility and rent. Also, the
held of household is primarily responsible and accountable for the family,
particularly in regard to lease obligations.

WHA ACOP
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24. HOMELESS FAMILY - Any individual or family who:

A.

B.

Lacks afixed, regular, and adequate nighttime residence;

Has a primary nighttime residence that is:

Q) A supervised publicly or privately operated shelter designed to
provide temporary living accommodations (including welfare
hotels, congregate shelters, and transitional housing or housing for
the mentaly ill);

2 An ingtitution that provides a temporary residence for individuals
intended to be institutionalized; or

3 A public or private place not designed for, or ordinarily used as, a
regular sleeping accommodation for human beings.

A homeless family does not include:
1) Any individua imprisoned or otherwise detained pursuant to an
Act of the Congress or a State Law; or
2 Any individua who is a Single Room Occupant that
is not considered substandard housing.

25. INCOME EXCLUSIONS - Annual Income does not include such temporary,

non-recurring or sporadic income as the following:

A.

B.

WHA ACOP

Casual, sporadic, temporary, ronrecurring income, including gifts.

Amounts that are specifically received from, or are a reimbursement of,
the cost of illness or medical care.

Lump-sum additions to family assets, such as, but not necessarily limited
to, inheritances, insurance payments, including payments under health and
accident insurance and workmen's compensation, capital gains, and
settlements for personal or property losses.

The full amount of student financial assistance paid directly to the student
or to the educational institution.

Relocation payments made pursuant to Title Il of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970 (42 USC
4636).

The value of the coupon allotments for the purchase of food in excess of

the amount actually charged an eligible household pursuant to the Food
Stamp Act of 1973 [7 USC 2017(b)].
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Payments received by participants or volunteers in programs pursuant to
the Domestic Volunteers Service Act of 1973 [42 USC 5044(qg), 5058].

Income of alive-in aide (as defined in this policy).

Payments received from the Job Training Partnership Act [29 USC
1552(b)].

Hazardous Duty Pay for a family member in the Armed Forces away from
home and exposed to hostile fire.

Income from employment of children (including foster children) under the
age of eighteen (18).

Payment received for the care of foster children.

Payments received under the Alaska Native Claims Settlement Act [43
U.S.C. 1626(a)], or reparation payments made by foreign governments in
connection with the Holocaust.

Income derived from certain submargina land of the United States that is
held in trust for certain Indian tribes [25 U.S.C. 459(e)].

Payments or allowances made under the Department of Health and Human
Services Low-Income Home Energy Assistance Program [42 U.S.C.
8624(f)].

Income derived from the disposition of funds of the Grand River band of
Ottawa Indians (Pub.Law 94-540, 90 Stat. 2503-2504).

The first $2,000.00 of per capita shares received from judgment funds
awarded by the Indian Claims Commission or the Court of Claims (25
U.S.C. 1407-1408), or from funds held in trust for an Indian tribe by the
Secretary of Interior [25 U.S.C. 117(b), 1407].

Payments from Programs under Title V of The Older Americans Act of
1965 [42 U.S.C. 3056(f)].

Amounts received under training programs funded by HUD.

Amounts received by a disabled person that are disregarded for a limited
time for purposes of Supplemental Security Income eligibility and benefits
because they are set aside for use under a Plan to Attain Self-Sufficiency
(PASS).
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Amounts recelved by a participant in other publicly assisted programs
which are specificaly for, or in reimbursement of, out-of-pocket expenses
incurred (specia equipment, clothing, transportation, child care, etc.) and
which are made solely to allow participation in a specific program.

For taxable years after December 31, 1990, the earned income tax credit
refund. Effective Date: July 25, 1994.

The earnings and benefits to any resident resulting from the participation
in a program providing employment training and supportive services in
accordance with the Family Support Act of 1988, section 22 of the U.S.
Housing Act of 1937, or any comparable Federal, State, or local law
during the exclusion period. For purposes of this paragraph, the following
definitions apply:

Comparable Federal, State or Local Law means a program providing
employment training and supportive services that:

@ Are authorized by afederal, state or local law;

(20  Arefunded by federal, state or local government;

3 Are operated or administered by a public agency;

4) Has as its objective to assist participants in acquiring job skills.

Exclusion period means the period during which the resident participates
in a program described in this section, plus 18 months from the date the
resident begins the first job acquired by the resident after completion of
such program that is not funded by public housing assistance under the
U.S. Housing Act of 1937. If the resident is terminated from employment
without good cause, the exclusion period shall end.

Earnings and benefits mean the incremental earnings and benefits
resulting from a qualifying employment training program or subsequent
job.

This provision does not apply to residents participating in the Family Self-
Sufficiency Program who are utilizing the escrow account. Also, residents
are required to pay the appropriate minimum rent.

A resident service stipend. A resident service stipend is a modest amount
(not to exceed $200 per month) received by a public housing resident for
performing a service for WHA, on a part-time basis, that enhances the
quality of life in public housing. Such services may include, but are not
limited to, fire patrol, hall monitoring, lawn maintenance, and resident
initiative coordination. No Resident may receive more than one such
stipend during the same period of time.
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26.

27.

28.

29.

30.

AA.

BB.

CC.

DD.

Compensation from State or local employment training programs and
training of a family member as resident Management staff. Amounts
excluded by this provision must be received under employment training
programs with clearly defined goals and objectives, and are excluded only
for alimited period as determined in advance by WHA.

For all initial determinations and reexaminations of income carried out on
or after April 23, 1993, reparation payments paid by a foreign government
pursuant to claims filed under the laws of that government by persons who
were persecuted during the Naz era.

Earning in excess of $480 for each full-time student 18 years old or older
(excluding the head of household and spouse).

Adoption assistance payments in excess of $480 per adopted child.

Deferred periodic payments of supplemental security income and social
security benefits that are received in a lump sum payment received on or
after October 28, 1992.

Amounts received by the family in the form of refunds or rebates under
state or local law for property taxes paid on the dwelling unit.

Amounts paid by a State agency to a family with a developmentally
disabled family member living at home to offset the cost of services and
equipment needed to keep the developmentally disabled family member at
home.

INFANT - A child under the age of two years.

INTERIM REDETERMINATION OF RENT - Changes of rent between

admissions and reexaminations and the next succeeding reexamination.

INS - The U. S. Immigration and Naturalization Service.

INVOLUNTARY DISPLACEMENT (If Applicable) - Preference - Families that

meet the definition of involuntary displaced qualify for a preference in the
selecting applicants for admission to public housing.

LIVE-IN AIDE - A person who resides with an Elderly, Disabled, or

Handicapped person or persons and who:

A.

B.

WHA ACOP

Is determined by WHA to be essential to the care and well being of the
person(s)
Is not obligated for support of the person(s)
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31

32.

33.

35.

36.

37.

38.

39.

40.

C. Would not be living in the unit except to provide supportive services. The
income of a Live-in-aide that meets these requirements is not included as
income to the tenant family. A Live-in Aide must be approved, in
advance, by WHA and meet €ligibility requirements for public
housing occupancy.

LOWER INCOME FAMILY - A family who's Annual Income does not exceed

eighty percent (80%) of the median income for the area, as determined by HUD.

MEDICAL EXPENSE - Those necessary medical expenses, including medical

insurance premiums, that are anticipated during the period for which Annua
Income is computed, and that are not covered by insurance. Medical expenses, in
excess of three percent (3%) of Annua Income, are deductible from income by
elderly families only.

MILITARY SERVICE - Military Service means the active military service of the
United States, which includes the Army, Navy, Air Force, Marine Corps, Coast
Guard, and, since July 29, 1945, the commissioned corps of the United States
Public Health Service.

MINIMUM RENT: Families assisted under the Public Housing program pay a
monthly “minimum rent” of not more than $50.00 per month. WHA has the
discretion to establish the “minimum rent” from $0 up to $50.00. The minimum
rent established by WHA is $50.00.

MINOR - A "minor" is a person under nineteen years of age. Provided, that a
married person 18 years of age or older shall be considered to be of the age of
majority. (An unborn child may not be counted as a minor.)

MIXED FAMILY - A family whose members include those with citizenship or
eligible immigration status and those without citizenship or eligible immigration
status.

MONTHLY ADJUSTED INCOME - One-twelfth of Adjusted Annual Income.

MONTHLY INCOME - One twelfth of Annua Income. For purpose of
determining priorities based on an applicant's rent as a percentage of family
income, family income is the same as monthly income.

NATIONAL - A person who owes permanent allegiance to the United States, for
example, as aresult of birth in a United States territory or possession.

NEAR ELDERLY - A family whose head or spouse or "sole member” is at least
fifty years of age, but below the age of sixty-two.

14
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41.

42.

45,

46.

NET FAMILY ASSETS - Net Family Assets means the net cash value after
deducting reasonable costs that would be incurred in disposing of real property,
checking and savings accounts, stocks, bonds, cash on hand, and other forms of
capital investment, excluding interests in Indian trust land and excluding equity
accounts in HUD home ownership programs. The value of necessary items of
persona property such as furniture and automobiles shall be excluded. (In cases
where atrust fund Has been established and the trust is not revocable by, or under
control of, any member of the family or household, the value of the trust fund will
not be considered an asset so long as the fund continues to be held in trust. Any
income distributed from the trust fund shall be counted when determining Annual
Income.) In determining Net Family Assets, WHA shall include the value of any
business or family assets disposed of by an applicant or Tenant for less than fair
market value (including a disposition in trust, but not in a foreclosure or
bankruptcy sale) during the two (2) years preceding the date of application for the
program or reexamination, as applicable, in excess of the consideration received
therefor. In the case of a disposition as part of a separation or divorce settlement,
the disposition will not be considered to be for less than fair market value if the
applicant or Tenant receives important consideration not measurable in dollar
terms.

NONCITIZEN - A person who is neither a citizen nor nationa of the United
States.

PUBLIC HOUSING AGENCY (WHA) - Any State, County, Municipality or
other government entity or public body (or agency or instrumentality thereof) that
is authorized to engage in or assist in the development of operation of housing for
lower income families.

RECERTIFICATION - Rectification is sometimes called reexamination. The
process of securing documentation which indicates that tenants meet the
digibility requirements for continued occupancy.

RE-EXAMINATION DATE - The date on which any rent change is effective or
would be effective if required as a result of the annual re-examination of
eligibility and rent. The re-examination date(s) is

REMAINING MEMBER OF THE RESIDENT FAMILY - The person(s) of legal
age remaining in the public housing unit after the person(s) who signed the lease
has (have) left the premises, other than by eviction, who may or may not normally
qualify for assistance on their own circumstances. An individual must occupy the
public housing unit to which he claims head of household status for one year
before becoming €ligible for subsidized housing as a remaining family member.
This person must complete forms necessary for housing within ten days from the
departure of the leaseholder and may remain in the unit for areasonable time
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pending the verification and grievance process. This person must, upon
satisfactory completion of the verification process, then execute a new lease and
cure any monetary obligations in order to remain in the unit.

Any person who claims him or herself as a remaining member shall, in the event
that WHA declares him or her ineligible for remaining member status, be entitled
to the grievance process upon notice to him or her that he or she is not considered
to be a remaining member of the household. This grievance process must be
requested in writing within ten days from the date of the departure of the head of
household by the person requesting remaining member status. In the interim time
between the time of the request for the grievance process and the decision by the
hearing officer, all rent which was due pursuant to the lease, shall be deposited
into an escrow account with WHA under the same provisions as those relating to
tenants requesting a grievance hearing relating to rent under the grievance
process. WHA does not recognize the person as a tenant by giving him or her the
opportunity for a grievance hearing. A remaining member shall not be considered
to be a tenant until such time as a new lease is executed by WHA and the person
granted tenant status after the verification status.

47.  SINGLE PERSON - A person who lives alone, or intends to live alone and who
does not qualify as an elderly family, or a displaced person, or as the remaining
member of a Tenant family.

48. SPOUSE - A spouseisthe lega husband or wife of the head of the household.

49, STANDARD PERMANENT REPLACEMENT HOUSING- Ishousing

A. That is decent, crime-free and well maintained;
B. That is adequate for the family size; and
C. That the family is occupying pursuant to a lease or occupancy agreement.
Note:
Such housing does not include transient facilities, such as motels, hotels, or temporary
shelters for victims of domestic violence or homeless families, and in the case of

domestic violence, does not include the housing unit in which the applicant and the
applicant's spouse or other member of the household who engages in such violence live.

50. SUBSTANDARD HOUSING - A unit is substandard if it:

A. |s dil apidated;
B. Does not have operable indoor plumbing;
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Does not have a usable flush toilet inside the unit for the exclusive use of a
family;

Does not have a usable bathtub or shower inside the unit for the exclusive
use of afamily;

Does not have dectricity, or has inadequate or unsafe electrical service;
Does not have a safe or adequate source of heat;
Should, but does not, have a kitchen; or

Has been declared unfit for Habitation by an agency or unit of
government.

A housing unit is dilapidated if it does not provide safe and adequate
shelter, and in its present condition endangers the health, safety, or well-
being of a family, or it Has one or more critical defects, or a combination
of intermediate defects in sufficient number or extent to require
considerable repair or rebuilding. The defects may involve origina
construction, or they may result from continued neglect or lack of repair or
from serious damage to the structure.

An applicant who is a "homeess family" is living in substandard housing.
For purposes of the preceding sentence, a "homeless family" includes any
individual or family who:
(@D} Lacks afixed, regular, and adequate nighttime residence; and
2 Has a primary nighttime residence that is:
€) A supervised publicly or privately operated shelter
designed to provide temporary living accommodations
(including welfare hotels, congregate shelters, and
transitional housing programs);
(b) An ingtitution that provides a temporary residence for
individuals intended to be ingtitutionalized; or
(© A public or private place not designed for, or ordinarily
used as, a regular deeping accommodation for human
beings.

A "homeless family" does not include any individual imprisoned or
otherwise detained pursuant to an Act of the Congress or a State law.

Single Room Occupancy (SRO) Housing (as defined in § 882.102 of the
CFR) is not substandard solely because it does not contain sanitary or food
preparation facilities (or both).
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51

52.

TEMPORARILY ABSENT FAMILY MEMBERS - Any person(s) on the lease
that is not living in the household for a period of more that thirty (30) days is
considered temporarily absent.

TENANT RENT - The amount payable monthly by the Family as rent to WHA.
Where all utilities (gas, water and electricity) are supplied by WHA, Tenant Rert
equals Total Tenant Payment or minimum rent. Where some or all utilities (gas,
water and electricity) are not supplied by WHA and the cost thereof is not
included in the amount paid as rent, Tenant Rent equals Total Tenant Payment or
minimum rent less the utility allowance. Telephone and cable television service
is not a utility.

Note:

The monthly rent that is payable by the tenant must be paid in full, no partial
payments will be accepted.

52A. CHARGES:. WHA shall charge Tenants for any and all charges incurred beyond
normal wear and tear for damages to the premises, project buildings, facilities or common
areas caused by the Tenant, hisher guest, or household member, including trash removal
or yard clean-up, according to the charge fee chart referenced in this document and
posted at all project offices.

53.

TOTAL ANNUAL FAMILY INCOME - Tota Annua Family Income is the
anticipated total income from all sources received by the family head and spouse
(even if temporarily absent) and by each additional member of the family,
including all net income derived from assets, for the 12- month period following
the effective date of initial determination or re-examination of income, exclusive
of certain other types of income specified in this policy.

Total Annual Family Income includes, but is not limited to, the following:

A. The full amount, before any payroll deduction, of wages and salaries, and
overtime pay, including compensation for persona services (such as
commissions, fees, tips and bonuses);

B. Net income from the operation of a business or profession. (Expenditures
for business expansion or amortization of capital indebtedness shall not be
used as deductions in determining Net Income.) An alowance for
depreciation of assets used in a business or professon may be deducted,
based on straight-line depreciation, as provided in Interna Revenue
Service regulations. Any withdrawal of cash or other assets from the
operation of a business or profession will be included in income, except to
the extent the withdrawal is reimbursement of cash or assets invested in
the operation by the family.
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C.
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Interest, dividends and other net income of any kind from real or personal
property. (For this purpose, expenditues for amortization of capital
indebtedness and an allowance for depreciation of capital assets shall not
be deducted to determine the net income from real or personal property).
All alowance for depreciation is permitted only as authorized in
Paragraph B of this section. Any withdrawal of cash or assets from an
investment will be included in income, except to the extent the withdrawal
is reimbursement of cash or assets invested by the family. Where the
family Has Net Family Assets in excess of $5,000.00, Annua Income
shall include the greater of the actual income derived from al Net Family
Assets or a percentage of the value of such assets based on the current
passbook savings rate as determined by HUD;

The full amount of periodic payments received from social security,
annuities, insurance policies, retirement funds, pensions, disability or
death benefit and other similar types of periodic receipts, including a lump
sum payment for the delayed start of a periodic payment; (Excluding
Lump Sum Supplemental Security Income (SSI) and Lump Sum Social
Security Benefits (SS))

Payments in lieu of earnings, such as unemployment and disability
compensation, social security benefits, workmen's compensation and
severance pay, but see Paragraph 25-C in this section.

Welfare assistance. |If the welfare assistance payment includes an amount

specifically designated for shelter and utilities that are subject to

adjustment by the welfare assistance agency in accordance with the actual

cost of shelter and utilities, the amount of welfare assistance income to be

included as income shall consist of:

(@D} The amount of the allowance or grant exclusive of the amount
specifically designated for shelter or utilities, plus

2 The maximum amount that the welfare assistance agency could in
fact allow the family for shelter and utilities. If the families
welfare assistance is ratably reduced from the standard of need by
applying a percentage, the amount calculated under this paragraph
shall be the amount resulting from one application of the
percentage;

Periodic and determinable allowances, such as alimony, child support
payments, and regular contributions or gifts, including amounts received
from any persons not residing in the dwelling. If the payments actualy
received are different than the determined amount, rent can be adjusted in
accordance with the terms of the dwelling lease agreement.
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All regular pay, specia payments and alowances (such as longevity,
overseas duty, rental allowances for dependents, etc.) received by a
member of the Armed Forces (whether or not living in the dwelling) who
is head of the family, spouse, or other family member whose dependents
areresiding in the unit (but see "Hazardous duty pay")

Payments to the head of the household for support of a minor or payments
nominaly to a minor for his support but controlled for his benefit by the
head of the household or a resident family member other than the head,
who is responsible for his support;

Veterans Administration compensation (Service Connected Disability or
Death Benefits); and

Note:

If it isnot feasible to anticipate a level of income over a 12-month period, the income
anticipated for a shorter period may be annualized, subject to a re-determination at
the end of the shorter period.

Tenants that receive lump-sum payments that are included as income and
fal in the categories listed above, (Excluding Lump Sum Supplemental
Security Income (SSI) and Lump Sum Social Security Benefits (SS)),
must report the income to the Housing Manager as soon as possible but no
later that ten (10) calendar days after receipt of the funds and the
applicable portion of the payment that is due as back rent is due fourteen
(14) days after WHA notifies the family of the amount due.

Unreported Income: If a tenant fails to report income the tenancy will be
terminated under the terms of WHA's lease. If the act is determined by
WHA to be intentional, the tenant will be obligated to pay the applicable
portion of the rent for any and al unreported income. If the unreported
income was unintentional by the tenant the tenant will be billed for the
amount due WHA and the amount will be payable within fourteen (14)
days. If the payment cannot be made in one payment, the tenant may
request WHA to approve a repayment schedule. Any repayment
agreement must be in writing and signed by the Tenant and a WHA
representative.

54,  TOTAL TENANT PAYMENT (TTP): The TTP for families participating in the

Public Housing program must be at least $50, which is the minimum rent
established by WHA.

A.

WHA ACOP

For the Public Housing Program, the TTP must be the greater of:
@ 30 percent of family monthly adjusted income;
2 10 percent of family monthly income;
3 $50, which is the minimum rent set by WHA, or
20



55.

56.

57.

58.

59.

60.

B. The celling/flat rent. The resident may elect the ceiling/flat rent in lieu of
the rent calculated in paragraph “A,” above.

It is possible for Public Housing tenants to qualify for a utility
reimbursement despite the requirement of a minimum rent. For example,
if a Public Housing family’s TTP is the minimum rent of $25 and WHA'’s
utility allowance for the size and type unit the family Has selected is $60,
the family would receive a utility reimbursement of $35 ($60 less $25) for
tenant purchased utilities.

UTILITIES - Utilities may include water, electricity, gas, garbage, and sewage
services.

UTILITY ALLOWANCE - If the cost of utilities (except telephone) and other
housing services for an assisted unit is not included in the Tenant rent, but is the
responsibility of the family occupying the unit, then the utility allowance is an
amount equa to the estimate made or approved by WHA or HUD of the monthly
cost of a reasonable consumption of such utilities and other services for the unit
by an energy-conservative household of modest circumstances consistent with the
requirements of a safe, sanitary and healthful living environment. If the family
pays directly for one or more utilities or services, the amount of the alowance is
deducted from the gross rent in determining the contract rent and is included in
the gross family contribution.

UTILITY REIMBURSEMENT PAYMENT - Utility Reimbursement Payment is
the amount, if any, by which the Utility Allowance for the unit, if applicable,
exceeds the Total Tenant Payment for the family occupying the unit.

VERY LOW-INCOME FAMILY - A lower Income Family means a family
whose annual income does not exceed fifty (50%) percent of the median income
for the area, as determined by HUD, with adjustments for smaller and larger
families. HUD may establish income limits higher or lower than 50 percent of the
median income for the area on the basis of its finding that such variations are
necessary because of unusually high or low family incomes.

WAGE EARNER - A person in a gainful activity who receives any wages. Said
wages or pay covers al types of employee compensation including salaries,
vacation alowances, tips, bonuses, commissions and unemployment
compensation. The terms "Wage Earner” and "Worker" are used interchangeably.

WELFARE ASSISTANCE - Welfare or other payments to families or
individuals, based on need, that are made under programs funded, separately or
jointly, by Federal, State or local governments.
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SECTION V. APPLYING FOR ADMISSION

1.

How to Apply: - Families wishing to apply for Public Housing shall complete an
application for public housing assistance.

Applications will be accepted at the following location(s): 142 Mechanic St.,
Watertown, New Y ork.

Applications are taken to compile a waiting list. Depending upon the demand for
housing in WHA's jurisdiction, WHA may take applications on an "open
enrollment" basis, depending on the length of the waiting list.

Completed applications will be accepted for all applicants and the information
will be verified by WHA.

Applications may be made in person at WHA during specified dates and business
hours posted at WHA's Office.

The application must be dated, time-stamped, and referred to WHA's office where
tenant selection and assignment is processed.

Individuals who have a physical impairment which would prevent them from
completing an application in person may call WHA to make special arrangements
to complete their application. A Telecommunication Device for the Deaf (TDD)
is available for the deaf. If the applicant is visually impaired, al notices must be
in aformat understandable by applicant.

Closing of Application Taking:

If WHA is taking applications, WHA may suspend the taking of applications if
the waiting list is such that additional applicants would not be able to occupy a
public housing unit within the next 12-month period. Application taking may be
suspended by bedroom size, if applicable. WHA will make known to the public
through publication in a newspaper of genera circulation, minority media, and
other suitable means the fact that applications for public housing units are being
suspended.

To reach persons, who cannot read the newspapers, WHA will distribute fact
sheets to the broadcasting media. Persona contacts with the news media and with
community service personnel, as well as public service announcements, will be
made.

Opening of Application Taking: When WHA decides to start taking applications,
the waiting list may be opened by bedroom size.

23
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WHA will utilize the following procedures:

WHA will make known to the public through publication in a newspaper of
general circulation, minority media, and other suitable means the availability and
nature of housing assistance for eligible families.

The Notice must contain the following:

A.

WHA will publish the date applications will be accepted and the location
where applications can be completed.

If WHA anticipates suspending the taking of applications after a period of
time, the date of acceptance and closing of applications must be published.

Advise families that applications will be taken at the designated office;
Briefly describe the Public Housing program; and

State that applicants for Public Housing must specificaly apply for the
Public Housing Units and that applicants for Public Housing may also
apply for the Section 8 Program, if applicable, and they will not lose their
place on the Public Housing waiting list if they also apply for Section 8
assistance. For thisto be applicable WHA must have a Section 8 Program
and be accepting applications for Section 8 assistance.

To reach persors who cannot read the newspapers, WHA will distribute
fact sheets to the broadcasting media. Personal contacts with the news
media and with community service personnel, as well as public service
announcements, will be made.

4, Application Period (Dates): - The application taking closing date may be

determined administratively at the same time that WHA determines to open
enrollment. The open enrollment period shall be long enough to allow enough
applicants as required by the projected turnover and the number of public housing
vacancies.

SECTION VI.

MISSED APPOINTMENTS

An applicant or tenant who fails to keep an appointment without notifying WHA and
without re-scheduling the appointment shall be sent a notice of termination of the process
for failure to supply such certification, release of information or documentation as WHA
or HUD determines to be necessary (or failure to alow WHA to inspect the dwelling unit
at reasonabl e times and after reasonable notice, if applicable) in the following situations:

WHA ACOP
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Complete Application

Bringing in Verification Information
Briefing prior to Occupancy
Leasing Signature

Inspections

Re-certification

Interim Adjustment

Other Appointments or Requirements to Bring in Documentation as Listed
in this Plan

Scheduled Counseling Sessions
Move-1n appointments

RARRERERKRERR
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Process when Appointment(s) Are Missed: - For most of the functions above, the family
may be given two appointments.

If the family does not appear or call to reschedule the appointment(s) required, WHA
may begin termination procedures. The applicant or tenant will be given an opportunity
for an informal meeting or hearing, as appropriate pursuant to the grievance process.

If the representative of WHA and/or Hearing Officer makes a determination in favor of
the applicant/tenant, WHA will comply with decision unless the provisions of Section VI
of the Grievance Procedure is applicable to the hearing officers decision.

Letters Mailed to Applicants by WHA: - If an applicant claims they did not receive a
letter mailed by WHA, that requested the applicant to provide information or to attend an
interview, WHA will determine whether the letter was returned to WHA. If the letter
was not returned to WHA, the applicant will be assumed to have received the |etter.

If the letter was returned to WHA and the applicant can provide evidence that they were
living at the address to which the letter was sent, the applicant would be reinstated with
the date and time of the application in effect at the time the letter was sent.

Applicants must notify WHA, in writing, if their address changes during the application
process.

SECTION VII. MISREPRESENTATION BY THE APPLICANT OR
TENANT

If an applicant or tenant is found to have made willful misrepresentations at any time
which resulted in the applicant or tenant being classified as eligible, when, in fact, they
were ineligible, applicant will be declared ineligible and the lease and/or application will
be terminated because of the misrepresentation by the applicant/tenant. If such
misrepresentation resulted in tenant paying a lower rent than was appropriate, tenant shall
be required to pay the difference between the actual payments and the amount, which
should have been paid. In justifiable instances, WHA may take such other actions, as it
deems appropriate, including referring the tenant to the proper authorities for possible
criminal prosecution.
25
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SECTION VIII. ADMISSION ELIGIBILITY AND CRITERIA:

1. All families who are admitted to the Public Housing Program in WHA must be
individually determined eigible under the terms of this plan. In order to be
determined eligible, an applicant family must meet all of the following
requirements:

A. The applicant family must qualify as afamily as defined in the Definitions
Section.

B. The applicant family's Total Annual Family Income as defined in the
Definitions Section, must not exceed income limits established by HUD
for Public Housing.

C. Head of Household must be 19 years of age or older or 18 years old and
married (not common law) or a person that has been relieved of the
disability of non-age by court action (sometimes referred to as Mgjority

papers).

2. Sources of information for eligibility determination may include, but are not
limited to, the applicant (by means of interviews or home visits), landlords,
employers, family social workers, parole officers, court records, drug treatment
centers, clinics, physicians or police departments where warranted by the
particular circumstances. Information relative to the acceptance or rejection of an
applicant shall be documented and placed in the applicant's file.  Such
documentation may include reports of interviews, letters, or telephone
conversations with reliable sources. As a minimum, such reports shal indicate
the date, the source of the information, including the name and title of the
individual contacted, and a resume of the information received.

Applicants are not automatically determined eligible to receive federal assistance.
An applicant will not be placed on a waiting list if the applicant's annual family
income exceeds the Low and Very Low Income Limits established by HUD and
published in the Federal Register; the applicant will be declared indligible.

3. If the applicant has failed to meet any outstanding requirements for eligibility and
is determined ineligible, he/she will ke so informed and the reasons stated in
writing. The applicant will be granted ten days from the date stated on the
ineligible letter to request an Informal Review. The applicant may bring any
person he/she wishes to represent them at the Informal Review. The request for an
Informal Review must be submitted in writing. However, the request must be
received by WHA within the time frame established by WHA for the meeting.

4, In addition, WHA is permitted to determine as €eligible, single persons living
alore or intending to live alone who do not meet any of the definitions of a
family, if WHA makes certain that all three of the following requirements are
met:
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A. Elderly families (including Disabled Persons and Handicapped Persons)

and Displaced Persons are given preference over single persons, and

B. Near Elderly (at least fifty years of age, but below the age of 62) are given
preference over single applicants in developments designated for the
elderly, and

C. Single persons are only eligible for one-bedroom and/or efficiency units.

Declaration of Citizenship: WHA may not provide assistance to nor make
financial assistance available to a person other than United States citizens,
nationals, or certain categories of eligible non-citizen in HUD’ s assisted housing
programs.

Once an applicant becomes a tenant in WHA's public housing program, the head
of household must request permission to add another person to the dwelling lease.
The person being added must meet al digibility requirements before WHA will
approve any addition to the dwelling lease.

SECTION IX. VERIFICATION AND DOCUMENTATION

Families are required to provide Social Security Numbers (SSN) for al family members
age 6 and older prior to admission, if they have been issued SSN by the Social Security
Administration. All members of the family defined above must either:

1.

2.

Submit SSN documentation; or

Sign a certification if they have not been assigned a SSN. If the individua is
under 18, the certification must be executed by his or her parent or guardian. If
the participant who has signed a certification form obtains a SSN, it must be
disclosed at the next regularly scheduled reexamination, or next rent change.

Verification will be done through the providing of a valid Social Security card
issued by the Social Security Administration.

WHA will accept copies of the Social Security card only when it is necessary for
WHA to verify by mail the continuing eligibility of participant families.

If an applicant or tenant cannot provide his or her Social Security card, other
documents listed below showing his or her Social Security Number may be used
for verification. He or she may be required by WHA to provide one or more of
the following alternative documents to verify his or her SSN, until a valid Social
Security card can be provided;

27

WHA ACOP



These documents include:

Drivers license, that displays the SSN.

Identification card issued by a Federal, State or local agency
Identification card issued by an employer or trade union
Identification card issued by a medical insurance company
Earnings statements or payroll stubs

Bank statements

IRS Form 1099 or W-2 Form

Benefit award letters from government agencies

Medicaid Cards

Unemployment benefit letter

Retirement benefit letter

Life insurance policies

Court records such as real estate, tax notices, marriage and divorce,
judgment or bankruptcy records

Verification of Social Security benefits with the Social Security
Administration

RRERRRERRERRRRERR
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If WHA verifies Social Security benefits with the Social Security Administration,
the acceptance of the SSN by the Socia Security Administration may be
considered documentation of its validity.

3. Employer Identification Number (EIN).

4, Applicants may not become residents until the documentation is provided and
verified. The applicant will retain their position on the waiting list during this
period. The applicant will be given a reasonable time, subject to the
circumstances, to furnish the documentation before losing their place on the
waiting list and the time may be extended, if such circumstances require an
extension. The decision will be made by a WHA representative and documented,
in writing, and placed in the applicant's file.

Additional documentation that may be required in determining eligibility:

& & Temporary Assistance To Needy Families (TANF)

& & Birth Certificate or Drivers License that displays the date of Birth
and/or form(s) that are issued by a Federal, State, City or County
Agency that displays the date of Birth.

Child Care Verification
Credit References (History) and Credit Bureau Reports
Employer's Verification
Landlord Verification
Socia Security Benefits
Assets Verification
Bank Accounts. Checking Accounts - $500 + Balance Saving
Accounts - $100 + Balance
28
5. Marriage Certificate: If a marriage certificate is not available the following
information is acceptable:
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10.

11.

& & Drivers License that displays the same address and last names

& & Federal Tax Forms that indicate that the family filed taxes as a
married couple during the last tax reporting period.

= & Other acceptable forms of documentation of marriage would
include any document that has been issued by a Federal, State, City
of County Government and indicates that the individuals are living
as a married couple. The couple aso certifies in their application
for housing that they are married.

Personal References. Personal references (not family) may be used when an
applicant cannot produce prior rental history records.

Supplemental Social Security Income (SSI) Benefits

Unemployment Compensation

VA Benefits

Any other reasonable information needed to determine eligibility might be
requested by WHA,, which may include police reports.

Separation means the ending of co-habitation by mutuel agreement. - If an
applicant is divorced* or separated and has children by that spouse, applicant
must provide at least one of the verifications listed bel ow:

A.

WHA ACOP

A FINAL divorce decree. *(Applies to individuals who are divorced and
are not separated ard is the only documentation accepted for individuals
that are divorced)

Receiving court-ordered child support from former spouse.

Verification that applicant is pursuing child support through an
appropriate agency or Court.

If applicant is receiving persona child support through the Court or
Department of Social Services, the applicant may show verification of
same by the Court or agency involved

Receiving TANF (Temporary Assistance to Needy Families) through the
Department of Human Resources for former spouse's children.

A notarized statement from current landlord (not family) verifying that the
current landlord knows that the applicant and spouse have not lived
together for the last six (6) months or more.
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Income tax statements fom both husband and wife indicating both filed
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addresses.

@ Written statement from Lawyer that applicant has filed suit
for divorce because of domestic abuse.

(20 A written statement from an abuse shelter, law enforcement
agency, social service agencies that applicant needs housing due to
domestic abuse.

Note:

Pertaining to 11 H (1) & (2): Applicant will also be required to sign a statement to
the effect that the separated person will not be permitted in the resident’'s apartment
or on the resident's property because of the physical abuse situation or because of
other violent or abusive behavior of the separated per son.

12.

Also, the person involved with domestic abuse will be banned from all
WHA property as long as the applicant lives in assisted housing within
WHA property.

Food stamp verification - If no other documentation is available.

If applicant is divorced* or separated from a person and has no children
by that person, applicant must provide at least one of the verifications
listed below:

A final divorce decree. *(Applies to individuals who are divorced and are
not separated and is the only documentation accepted for individuals that
are divorced)

A notarized statement from current landlord (not family) verifying that the
current landlord knows that the applicant and spouse have not lived
together for the last six (6) months or more.

Income tax statements from both husband and wife indicating both filed
income taxes separately the last year and that they filed from different
addresses.

(@D} Written statement from Lawyer that applicant has filed suit
for divorce because of physical abuse.

(20 A written statement from an abuse shelter, law enforcement
agencies, socia services agencies that applicant needs housing due
to physical abuse.
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Pertaining to 12 D (1) & (2): Applicant will also be required to sign a statement to
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the effect that the separated person will not be per mitted in the resident's apartment
or on theresident's property because of the domestic abuse situation.

Also, the person involved with domestic abuse will be banned from all
WHA property as long as the applicant lives in assisted housing within
WHA property.

E Food Stamp Verification - If no other documentation is available.
SECTION X. GROUNDS FOR DENIAL OF ADMISSION
1. WHA is not required nor obligated to assist families who:

A. Owes rent, other amounts, or judgments to any WHA or any other
federaly subsidized housing program; the applicant will be declared
ingligible. At WHA'’s discretion, the applicant may be declared eligible
upon payment of debt, with the date and time of application being the time
of payment and meeting other criteria.

Note:

Applicants that owe a WHA or any other federally subsidized program funds will
not be processed for occupancy. The applicant must pay the funds owed prior to
the application being processed. After the application is processed the applicant
must meet all other conditions for occupancy. Re-paying funds that are due does
not necessarily qualify an applicant for occupancy. Such payments will be
considered along with other factorsin the application process. Any money owed to
a WHA, which has been discharged by bankruptcy, shall not be considered in
making this deter mination.

B. Have previously been evicted from public housing.

C. Committed acts which would constitute fraud in connection with any
federally assisted housing program.

D. Did not provide information required within the time frame specified
during the application process.

E Convicted of drug-related criminal activity or violent criminal activity.
The WHA shall prohibit admission to any household that includes any
individual who is subject to a lifetime registration requirement under a
state sex offender registration program.

F. Has a history of not meeting financial obligations, especially rent.
31

G. Has arecord of disturbance of neighbors, destruction of property, or living
or housekeeping Habits, which may adversely affect the health, safety or
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welfare of the other tenants.

H. Has a history of crimina activity involving crimes of physical violence to
persons or property and other criminal activity, which may adversely
affect the safety, or welfare of other tenants.

During the interview process the applicant demonstrates hostile behavior
that indicates that the prospective applicant may be a threat to our public
housing residents.

J The applicart family must have properly completed all application
requirements, including verifications. Intentional misrepresentation of
income, family composition or any other information affecting eligibility
will result in the family being declared indigible. In the event the
misrepresentation is discovered after admission, the lease will be
terminated for such misrepresentation.

K. The applicant and all adults must sign a release allowing WHA to request
a copy of a police report from the National Crime Information Center,
Police Department or other Law Enforcement Agencies. If WHA uses the
information to deny or terminate assistance WHA must provide a copy of
the information used in accordance with Criminal Records Management

Policy.

L. If the gpplicant is a former Public Housing or Section 8 participant who
vacated the unit in violation of his lease, the applicant may be declared
ingligible.

M. If WHA determines that a person isillegally using a controlled substance
or abuses acohol in a way that may interfere with the health, safety, or
right to peaceful enjoyment of the premises by other residents. WHA may
waive this requirement if:

@ The person demonstrates to WHA'’s satisfaction that the person is
no longer engaging in drug-related criminal activity or abuse of
alcohol;

2 Has successfully completed a supervised drug or alcohol
rehabilitation program;

3 Has otherwise been rehabilitated successfully; or

4 Is participating in a supervised drug or alcohol rehabilitation
program.

32
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The above list is not intended to be all-inclusive. Applicants may be denied
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admission if WHA Has reason to believe that the conduct of the applicant has been
such as would be likely to interfere with other tenants in such a manner as to
diminish their enjoyment of the premises by adversely affecting their health, safety,
or welfare or to affect adversely the physical environment or the financial stability
of the project if the applicant were admitted to the project.

2. If an applicant is denied admission, WHA will notify the applicant, in writing, of
its determination and inform the applicant that they have an opportunity for an
Informal Review on such determination. The denia letter will alow the applicant
ten (10) calendar days to request an informal meeting (in writing) with WHA. A
WHA representative will hear the appeal and issue a decision within ten (10)
calendar days of the meeting.

3. As a general rule applicants may be denied admission to Public Housing for the
following time frames, which shall begin on the date of application, unless
otherwise provided for herein below:

A. Denied admission for one (1) year for the following:

Past rental record

Bad rent paying habits

Bad housekeeping habits, in and outside the unit

Damages

Disturbances

Live-ins

Demonstrates hostile behavior during the interview process that
indicates that the applicant may be athreat to our residents.

RARRKRRKRNK
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B. Denied admission for three (3) years for the following:

= & Persons evicted from public housing, Indian Housing, Section 8, or
Section 23 programs because of drug-related criminal activity are
ingligible for admission to public housing for a three-year period
beginning on the date of such eviction.

= & WHA can waive this requirement if: the person demonstrates to
WHA'’s satisfaction successful completion of a rehabilitation
program approved by WHA, or the circumstances leading to the
eviction no longer exist.

C. Denied admission for five (5) years for the following:

& & Fraud (giving false information on the application is considered
fraud).
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& & Anarrest or conviction record that indicates that the applicant may
be a threat and/or negative influence on other residents. The five
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years shall begin on the date of the last reported act, completion of
sentence and/or probation period.

& & Drug use without evidence of rehabilitation AND/OR alcohol
abuse and/or a pattern of alcohol abuse which WHA deems would
interfere with the health, safety or right to peaceful enjoyment of
WHA premises by other tenants.

D. Denied admission for ten (10) years for the following:
& & Conviction for Drug Trafficking.

E. Denied admission for life to any household that includes any individual
who is subject to a lifetime registration requirement under a state sex
offender registration program.

F. Denied admission for life to any applicant who has been convicted of
manufacturing or producing methamphetamine (commonly referred to as
“gpeed”’) on the premises of the public housing project. Premises are
defined as the building or complex in which the dwelling unit is located,
including common areas and grounds.

Note:

As noted above these time frames are only guidelines and WHA may deny
admission to any individual whose behavior may adver sely affect the health, safety
or welfare of other tenants or may admit persons who exhibit evidence of
rehabilitation.

SECTION XI. TENANT SELECTION AND ASSIGNMENT PLAN

1.

Equal Opportunity: - The Fair Housing Act makes it illegal to discriminate on the
basis of race, color, religion, sex, handicap, familial status and national origin.

WHA shall not deny to any family the opportunity of applying for admission nor
shall it deny to any eligible applicant the opportunity of leasing or renting a
dwelling suitable to its need in any low-rent project operated by WHA.

Selection Process. - Tenants shall be selected from among eligible applicant
families whose family composition is appropriate to available dwelling units.
WHA will take into consideration the needs of individual families for low rent
housing and the statutory purpose in developing and operating a socialy and
financialy sound low-income housing project, which provides a decent home and
a suitable living environment and fosters economic and socia diversity in the
tenant body as awhole. Selection will be made in such a manner as:
34

A. For every fiscal year, each WHA shall reserve a percentage of its new

admissions for families whose incomes do not exceed thirty percent of the
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areamedian income. The goal for public housing shall be forty percent of
new admissions. In reaching the new admissions goas, WHA’s are
required to avoid concentrating very low-income families in projects.

B. To maintain a tenant body in each project composed of families with a
broad range of income and rent paying ability which is generaly
representative of the range of incomes of low income families in WHA's
area of operation as defined by state law.

3. Order of Selection: - Applications will be filed in the following hierarchical order:

A. Unit sizeltype needed by applicants
B. Preferences, if applicable
C. Date and time of application

D. Provided, however, the provisions of the de-concentration rule, contained
within this policy, shall supercede the selection of applicants based on date
and time and local preference points, if applicable, and allow WHA to skip
families on the waiting list to accomplish this goal.

4, Verification of Preference, If Applicable: - At the time of application initia
determinations of an applicant's entitlement to a Preference may be made on the
basis of an applicant's certification of their qualification for that preference.
Before selection is made, this qualification must be verified.

Note:

An applicant can regject an offer 3 times before losing their place on the waiting list.
If an applicant rejects the 3rd offer, the applicant will be notified at that time that
due to the fact they refused the offer of assistance, the date and time of ther
application is being changed to the date and time that they refused the offer. This
will be explained verbally and followed-up in writing to the applicant. WHA will
notify (verbally and in writing) the applicant that their actions may affect their
place on the waiting list, and the next offer of assistance will be made when their
name reaches the top of the waiting list.

SECTION XII. GROUNDS FOR DENIAL AND OPPORTUNITY FOR HEARING

If WHA determines that an applicant does not meet the criteria for receiving housing,

WHA must promptly provide the applicant with written notice of the determination. The

notice must contain a brief statement of the reasons for the determination, and state that
35

the applicant has the right to meet with WHA's designee to review it. If requested within
ten (10) days, in writing, the meeting must be conducted by a person or persons
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designated by WHA. The person designated by WHA to conduct the informal hearing
shal be an impartia person appointed by WHA other than a person who made the
approval of WHA's action under review or a subordinate of such person. The procedures
specified in this section must be carried out in accordance with HUD's requirements. The
applicant may exercise other rights if the applicant believes that he or she has been
discriminated against on the basis of race, color, religion, sex, handicap, familia status
and national origin.

Note:
WHA grievance procedure applies only to residents. It does NOT apply to applicants.

SECTION XII1. INCOME VERIFICATION AND DOCUMENTATION

1 WHA use for verification purposes the following:

& & "Verification of Employment” for wage earners;

& & Verification of public assistance for those persons who receive public
assistance;

& & Documentation of exceptional medical and/or other expenses (elderly
family status);

& & Verifications of assets (savings, stocks, bonds, etc.);

& & Birth Certificates, and

& & Other means or sources of income verification.

2. Once al of the information is verified WHA shall calculate the monthly rent.
Beginning 10/1/1999 the family will be notified of this amount and the amount of
the flat rent. The family shall eect, in writing, their choice.

As soon as a determination can be made, applicants will be informed, in writing,
by an authorized WHA representative that they have been declared eligible or
ingligible. Applicants that are determined ineligible will be informed, in writing,
of their right to an informa meeting if they believe that such determination is
unjust.

The final estimate of Gross Family Income will be made by WHA on the basis of
verified information regarding income. Once WHA has determined that an
applicant is eligible, then the process of housing the family begins.

There is no minimum income requirement, but the staff should use good
interviewing skills to determine whether there is income, which is not being
reported.

Families may not be required to apply for public assistance, but it may be
suggested to them. If the family reports zero income, WHA will have the family
sign verification forms to verify that no income is being provided.
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Families will be required to report any changes in their income status within ten
(10) calendar days of the occurrence of employment and/or any other type of
income is received. Families with zero income may be requested to re-certify
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more frequently.

SECTION XIV. ORIENTATION OF FAMILIES

1

WHA ACOP

Briefing: Purpose of the Briefing: - The purpose of the
briefing is to cover the occupancy requirements for the tenant and
the landlord. The briefing is conducted as follows:

Once WHA determines that an applicant is eligible and the applicant's
name reaches the top of the waiting list, WHA shall offer an apartment to
the applicant. The applicant shall be given an opportunity to view the
apartment prior to the signing of the lease and other documents required
before occupancy. After the offer is made and after this viewing, and
when the offer is accepted, a WHA representative will schedule an
appointment with the prospective tenant, for orientation.

An Applicant can rgject an offer 3 times before losing their place on the
waiting list. If an applicant rejects the 3rd offer, the applicant will be
notified at that time that due to the fact that they refused the offer of
assistance, the date and time of their application is being changed to the
date and time that they refused the offer. This will be explained verbally
and followed-up in writing to the applicant. WHA will notify (verbaly
and in writing) the applicant that their actions may affect their place on the
waiting list and the next offer of assistance will be made when their name
reaches the top of the waiting list.

The applicable deposit, unearned rent and other charges, (if applicable),
will be collected, as soon as possible after the briefing is scheduled, and
before the briefing is held.

At the briefing, the Lease and Grievance Procedure is explained in detall
to the applicant and/or applicants (there can be more than one family at the
briefing.)

The signing of all required occupancy forms is to be privately handled at

the end of each briefing.

@ The required occupancy forms are explained at that time and the
dwelling lease is signed by the prospective tenant and a WHA
representative.

2 Appointment for move-in is scheduled at the end of the lease
signing at project office.

37

Briefing Attendance Requirement: - All families (head of household) are required

to attend the briefing when they are initialy accepted for occupancy. No family
can be housed if they have not attended a briefing.



Failure to attend a scheduled briefing (without notice to WHA) will result in the
family's application being placed in the inactive file and the family may be
required to reapply for assistance. Applicants who provide prior notice of an
inability to attend a briefing will be scheduled for the next briefing.

Failure of an applicant to keep a scheduled check-in, without good cause, may
result in the cancellation of the occupancy process and the applicant required re-
applying for assistance.

3. Format of the Briefing: - The applicant is provided a copy of the Dwelling Lease
and Grievance Procedure and the provisions of the Lease and Grievance
Procedure are explained to the Tenant, and the lease specifies the unit to be
occupied, family composition, date of admission, the rent to be Charged, utility
allowances, (if applicable) excess utilities, and the terms of occupancy. The
applicant shall be provided with the Request for Relief of Surcharges for Excess
Consumption of Utilities Policy and informed of the method for requesting relief
under the policy. If for any reason the family becomes over or under housed they
must be informed that once a unit of the appropriate size is available they must
move to the appropriate size unit as outlined in Transfers. Also, if there is a
Change in family composition that caused the family to be over or under housed
the family will be required to move to the appropriate size unit when a unit
becomes available. The moving date should be within thirty (30) days of the date
of WHA's written notification to the affected family. If WHA Has more
vacancies than families on the waiting list for the unit size of the family that is
over housed, the family may remain in the unit until the next scheduled re-exam.
However, families that are under housed should be housed in the appropriate size
unit as soon as a unit is made available, but not more than thirty days after notice
from WHA.

4. Dwelling L ease completion:

A. The responsible member (head of household) of the family notified for
admission to the housing communities shall be required to execute a
Dwelling Lease prior to admission. One executed copy is to be furnished
the tenant and the origina executed copy is to be retained in the Tenant
file established for the family by WHA. A copy of the Grievance
Procedure shall be attached to the Tenant's copy of the Lease.

B. When a Tenant family transfers to another dwelling, the existing Lease
shall be canceled and a new Dwelling Lease executed for the present
dwelling.
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C. If at any time during the life of the Dwelling Lease, any other Changes in

the Tenart's status results in the need to Change or amend any provision of
the Lease, or if the tenant status Changes resulting in a replacement of
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page one of the Lease, this page shall be completed, signed, and a copy
given to the Tenant as the replacement for page one.

D. A duplicate form of acknowledgment and understanding which lists all
items of which the tenant Has been informed shall be signed by the tenant
and WHA representative. A copy of this form shall be attached to the
Tenant's copy of the lease along with copies of items as referred to and a
copy maintained in the tenant's file.

SECTION XV. ANNUAL INSPECTIONS OF PUBLIC HOUSING UNITS

WHA has a system in place that documents the inspection of all public housing units. |If
the ingpection results in a work order the repairs are made in accordance to the urgency of
need as documented by the inspection sheet. WHA has a system that tracks each
inspection. The inspection sheet used by WHA meets or exceeds the requirements of the
Section 8 Housing Quality Standards (HQS).

SECTION XVI. INSPECTION AND ENTRY OF UNIT PROCEDURES

The tenant will be given notice as outlined in the Dwelling Lease, except for
emer gencies/search warrants, that the unit will be inspected. The notification will
indicate the date and the approximate time of the inspection. If the inspection indicates
that the tenant has poor housekeeping habits that need to be improved upon, the inspector
will file areport and the a WHA representative will notify the tenant, either verbally or in
writing, about their poor housekeeping habits. A follow-up inspection will be conducted
by the Manager within 30-days of the counseling session and if the problem continues to
exist the Manager may take whatever action that is necessary to correct the situation. If
the tenant fails to improve, the provisions of the dwelling lease can be enforced and the
tenant evicted. However, the Manager should take steps to help the tenant improve
before starting the eviction process.

If the inspection indicates that the tenant has created damage that is beyond normal wear
and tear, the damaged items will be replaced and the tenant billed for the damages, as
posted. If the damage is severe, a report will be provided to the Manager and the
Manager will take appropriate action with the tenant.

WHA staff and/or agents of WHA Have authority to enter any unit if it is suspected that
an "Emergency” situation exists. If for any reason a unit is entered by authorized WHA
personnel the tenant will be provided with the reason for the entry, by leaving a written
notice of the time, date and reason for the entry.
39

WHA staff and/or agents of WHA, at the direction of the Police will open the door to a
unit when law-enforcement officials present a lawfully executed search warrant (plus,
provide a copy of the search warrant to WHA staff) for a dwelling unit managed by
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WHA. WHA staff and/or its agents will write down the name(s) of the Police Officers
and keep the copy of the search warrant. These documents will be filed in the residents
file folder. WHA dotaff will not enter the unit. This action will prevent the law
enforcement officers from having to breakdown the door and causing damages to the
unit.

SECTION XVII. TYPES OF INSPECTIONS:

An authorized representative of WHA, tenant and/or adult family member shall be
obligated to inspect the premises prior to commencement of occupancy. A written
statement of condition of the premises and all equipment will be provided, and same shall
be signed by both parties with a copy retained in tenant's file. WHA representative shall
inspect the premises at the time the tenant vacates and furnish a statement of any charges
to be made provided the tenant turns in the proper notice under state law and requests the
proper inspection. The tenant shall be provided an opportunity to participate in a move
out inspection, unless tenant vacates without notice. The tenant's security deposit can be
used to offset against any charges assessed for damages to the premises,et al, as described
on page 16 of this document unit.

1 Move-in Inspections: - Performed with the resident at move-in and inspection
documented by WHA on inspection form and signed by the tenant. This
inspection documents the condition of the unit at move-in.

Note:
Any adult member of the household is allowed to sign the ingpection form for the
Head of Househol d.

2. Move-out Inspections: - Performed with tenant, if possible, and documented by
WHA on inspection form and signed by the tenant, if present. This inspection
determines if the tenant is responsible for any damages and owes WHA funds.
Any deposit will be used to offset the funds due WHA.

3. Annua Inspections: - WHA inspects 100% of its units annually using standards
that meet or exceed Housing Quality Standard (HQS) Inspections.

4, Preventive Maintenance (PM) Inspections: - PM inspections are performed by
WHA &taff on aregular basis and the residents are given at least two days notice
prior to the inspection.
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5. Project Manager Inspections: - WHA representative may perform random home
visits to see if the resident is keeping the unit in a decent, safe and sanitary
condition. This visit can aso be used as an opportunity to get to know the tenant
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and see if they have any specific needs that we can help them with and/or refer
them to a service agency. The tenant will be given at least two days notice, prior
to the inspection.

6. Special Inspections: - Representatives from the U. S. Department of Housing and
Urban Development and/or other Government Officials visit WHA to monitor
operations and as part of the monitoring they will inspect a sampling of the public
housing inventory. The affected tenants will be given two days notice.

7. Emergency Inspections: - If any employee and/or agent of WHA Has reason to
believe that an emergency exists within the public housing unit, the unit can be
entered without notice. The person(s) that enters the unit must leave a written
notice to the tenant that indicates the date and time the unit was entered and the
reason why it was necessary to enter the unit.

SECTION XVIII. DETERMINATION OF RENT, RE-EXAMINATION OF
INCOME AND FAMILY CIRCUMSTANCES

1. Determination of Rent: Rent as fixed at admission or annual re-examination will
remain in effect for the period between regular rent determinations unless the
following changes in family circumstances occur. Also, tenant agrees to report, in
writing, and provide certification following any Change in annual income within
ten (10) calendar days of the occurrence.

A. Loss or addition of family composition of any family member through
birth, death, divorce, removal of other continuing circumstances and the
amount, if any, of family member's income;

B. Employment, unemployment, or changes in employment of a permanent
nature of the family head, spouse, or other wage earner that is 18 years of
age; or

C. To correct errors made at admission or re-examination, which shall be

retroactive to the date of error.

D. Temporary employment/unemployment or increases and decreases in
wages “for any reason” of less than 30 days will not constitute a rent
adjustment.
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E. WHA must lower the rent for a family whose income is reduced because

of the expiration of a welfare-initiated time limit. The Tenant must report
this within ten days from the time of the change of income in accordance
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with the Dwelling Lease. Provided, however, that if the family’s welfare
benefits are reduced of a fraudulent act on the part of a family member,
WHA is prohibited from reducing the family’s rent contribution to reflect
the lower benefits income.

2. Annua Re-examination:

A.

Once each year or as required by WHA, each family will be required to
furnish information in Section Il (A) of the Dwaelling Lease
Verifications acceptable to WHA shall be obtained and determinations
made. In the event of failure or refusal of Tenant to report the necessary
information, WHA may terminate the Lease. This reexamination shall be
done (Anniversary date, etc.)

Records shall be maintained to insure every Tenant being reexamined
within a twelve-month period.

Upon completion of reexamination and verification, Tenant shal be
notified, in writing, no later than thirty (30) days prior to the effective date
of the following: (A copy of such notification is to be retained in the
Tenant's file.)

(1)  Any changein rent and the date on which it becomes effective.

2 Any change required in the size of dwelling unit occupied.

3 Any instance of misrepresentation or noncompliance with the
terms of the Dwelling Lease and the corrective action(s) to be
taken.

4 Beginning 10/1/1999 the family will be notified of this amount and
the amount of the flat rent. The family shall elect, in writing, their
choice.

In the event of change in tenant circumstances tenant will be sent a notice
to report to the management office at a specified date and time to execute
anew first page of the Lease.

If WHA determines thet the size of the premises is no longer appropriate
for Tenant's needs the tenant may be required to transfer to another units
as outlined in Transfers.

3. Interim Re-determination of Rent: - Rent as set at admission or Annua Re-

examination will remain in effect for the period between regular rent
determinations unless changes in family circumstances occur. Tenant is required
and agrees to report, in writing; the following specified changes in family income
and composition within ten (10) calendar days of occurrence.

A.
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Loss or addition to family composition of any kind through birth, death,
marriage, divorce, removal or other continuing circumstance and the
amount, if any, of such family member's income. Any such additions,



other than birth, must be approved by WHA in advance, and must qualify,
the same as an applicant or any prospective new tenant.

B. Employment, unemployment or Changes in income for employment of a
permanent nature of the family head, spouse, or other wage earner
eighteen (18) years of age or older.

C. The starting of or stopping of, or an increase or decrease of any benefits or
payments received by any member of the family or household from Old
Age Pension, Aid for Dependent Children, Black Lung, Railroad
Retirement, Private Pension Fund, Disability Compensation, Veterans
Administration, Child Support, Alimony, Regular Contributions or Gifts.
Lump sum payments or retroactive payments of benefits from any of the
above sources which constitute the sum of monthly payments for a
preceding period paid in a lump sum must be reported and rent adjusted
retroactively on such income to date of digibility for any family member
residing in the household for that period of time.

D. Cost of living increases in Social Security or public assistance grants need
not be reported until next re-examination and re-determination of rent.

E. Errors of omission made at admission or re-examination shall be corrected
by WHA. Retroactive payments will be made to the tenant if the error isin
the tenant's favor.

G. A tenant who has had an income reduction/increase after initial occupancy
or after annual re-examination must report all changes in income within
ten (10) calendar days regardless of the amount or source.

4, Notice of Temporary Rent: - On occasions, WHA is required to compute rent
based on information that is supplied by the tenant and third party information
that has not or will not be provided by the employer. When this situation occurs,
WHA will compute a temporary rent based on the information available. Once
the information is verified the tenant will be notified in writing. If an
underpayment was made based on the information provided the tenant will have
fourteen (14) days from the date of WHA notification to pay the amount
specified. If the tenant has made an overpayment, that amount will be credited to
the tenant account. The Head of Household and Spouse (if applicable) and a
WHA representative signs this Notice of Temporary Rent and it is filed with the
dwelling lease and a copy provided to the tenant.
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5. The effective dates of Interim Re-determination of rent:

A. Any decrease in rent resulting from any decreases in family income will
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be made effective the first of the month following the date the decrease in
family income was reported and verified in writing.

The tenant agrees to pay any increase in rent resulting from an increase in
family income the first of the second month following the date in which
such increase in family income occurred, and to pay any back rent due
because of failure on the part of the tenant to report such increase in
family income.

Any interim change in rent will require re-verification of all family
income that Has not been verified within ninety (90) calendar days of the
previous rent determination.

Tenant agrees to pay any increase in rent resulting from the
implementation of changes in rent computation or increases due to
changes in regulations, policies or procedures requiring implementation by
the United States Department of Housing and Urban Devel opment (HUD).

Employment, unemployment or changes in employment of any nature
(example, employed but not working due to illness that is not compensated
by the Employer) of the family head, spouse or any other wage earner 18
years of age or older.

If it is found that a tenant has misrepresented or failed to report facts upon
which rent is based so that the tenant is paying less than the tenant should
be paying, the increase in rent shall be made retroactive to the date the
increase would Have taken effect. The tenant will be required to pay the
difference between the rent paid and the amount that should have been
paid. Inaddition, the tenant may be subject to civil and criminal penalties.
Misrepresentation is a serious lease violation, which may result in
eviction.

6. Specia Re-examinations: - Special reexaminations are pre-scheduled extensions

of admission or continued occupancy determinations, and will be considered for
the following reasons:

A.
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If it is impossible to determine annua family income accurately due to
instability of family income and/or family composition, a temporary
determination of income and rent is to be made and a specia re-
examination shall be scheduled for thirty (30), sixty (60) or ninety (90)
days, depending on circumstances. The tenant shall be notified, in
writing, of the date of the special re-examination.
44

If the family income can be anticipated at the scheduled time, the
reexamination shall be completed and appropriate actions taken. If a
reasonable anticipation of income cannot be made, another specia re-



examination shall be prescribed and the same procedure followed as
stipulated in the preceding paragraph until a reasonable estimate can be
made.

Rents determined at special re-examinations shall be made effective as
noted in this section.

7. Minimum Rent Hardship Exemptions;

A.

WHA shall immediately grant an exemption from application of the

minimum monthly rent to any family making a proper request in writing

who is unable to pay because of financial hardship, which shall include:

@ The family has lost digibility for, or is awaiting an €eigibility
determination from a federal, state, or local assistance program,
including a family that includes a member who is an alien lawfully
admitted for permanent residence under the immigration and
nationalization act who would be entitled to public benefits but for
Title IV of the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996.

2 The family would be evicted as a result of the implementation of
the minimum rent (this exemption is only applicable for the initial
implementation of a minimum rent or increase to the existing
minimum rent).

3 The income of the family has decreased because of changed
circumstance, including loss of employment.

4) A death in the family has occurred, which affects the family
circumstances.

) Other circumstances which may be decided by WHA on a case by
case basis.

All of the above must be proven by the Resident providing verifiable
information in writing to WHA prior to the rent becoming delinquent and
before the lease is terminated by WHA.

If a resident requests a hardship exemption (rior to the rent being
delinquent) under this section, and WHA reasonably determines hardship
to be of atemporary nature, exemption shall not be granted during a ninety
day period beginning upon the making of the request for the exemption. A
resident may not be evicted during the ninety-day period for non-payment
of rent. In such a case, if the resident thereafter demonstrates that the
financial Hardship is of along term basis, WHA shall retroactively exempt
the resident from the applicability of the minimum rent requirement for
such ninety day period. This paragraph does not prohibit WHA from
taking eviction action for other violations of the lease.
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8. Reduction of Welfare Benefits: If the resident requests an income re-examination

and the rent reduction is predicated on a reduction in tenant income from welfare,
the request will be denied, but only after obtaining written verification from the
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welfare agency that the families benefits Have been reduced because of:

A. Noncompliance with economic self- sufficiency program or;
B. Work activities requirements or;
C. Because of fraud.
0. Exception to rent reductions: Families whose welfare assistance is reduced

specifically because of fraud or failure to participate in an economic self-
sufficiency program or comply with a work activities requirement will not Have
their rent reduced.

SECTION XIX. TRANSFER

1. Objectives of the Transfer Policy:

A.

D.

To fully utilize available housing resources while avoiding overcrowding
by insuring that each family occupies the appropriate size unit.

To facilitate a re-location when required for modernization or other
management purposes.

To facilitate relocation of families with inadequate housing
accommodations.

To eliminate vacancy loss and other expense due to unnecessary transfers.

2. Types of Transfers:

A.
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WHA initiated: WHA may at its discretion transfer residents because of an
uninhabitable unit, major repairs, or other actions initiated by
management.

For these types of transfers WHA will cover the cost of the transfer
pursuant to cost allowed by HUD.

Transfers for Reasons of Health: Tenant may be transferred when WHA
determines that there is a medical need for such transfers, such as inability
to negotiate stairs or steps. The tenant will be required to provide a
statement from a medical doctor which indicates the condition of the
tenant and WHA reserves the right to make its own evaluation of the
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dtuation and documentation. If WHA determines that there is not a
substantial and necessary medical need for such transfer, the request for
transfer shall be trested as a convenience transfer. Normally such
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transfers will be within the tenant's original neighborhood unless the
appropriate size and type of unit does not exist on the site. The tenant
must pay for al of their moving expenses.

Convenience Transfers: The Executive Director or his/her designee may at
his’her discretion permit a transfer to amother housing community or
public housing facility for the convenience of the tenant for good cause.

However, the cost of the transfer shall be borne by the tenant. Prior to the
transfer the Landlord will perform an inspection on the current unit to
determine the amount of charges the tenant will be required to pay as a
result of tenant caused damages, if any. All transfer charges must be pad
at the time the tenant signs his’her lease and receives the keys for the new
unit. The Landlord will perform a final inspection, with the tenant, on the
unit that the tenant transferred from, after the keys are turned in, and a
final determination will be made by WHA staff as to any charges that may
be due WHA. For example, the tenant may not have cleaned the unit
properly and/or damaged the unit during the moving process. If there are
any charges that are due WHA, as a result of this ingpection, the tenant
must pay for these damages within fourteen (14) days of written notice
from WHA. The tenant must sign a transfer agreement after WHA has
authorized the transfer and prior to the transfer.

Request for transfers for convenience must be made, in writing, to WHA
at the tenant's residential office stating the reason for the requested
transfer. WHA will issue a decision within thirty (30) calendar days of
receipt of the request, and if approved, provide the tenant with alist of the
charges that will be the tenants responsibility to pay prior to the transfer.

Transfers for Over/Under-housed Families to the Appropriate Unit - WHA
may transfer residents to the appropriate sized unit and those tenants are
obligated to accept such transfers. Transfers will be made in accordance
with the following principles:

@ Determination of the correct sized apartment shall be in
accordance with WHA's occupancy guidelines, as outlined in
Occupancy Guidelines.

2 Transfers into the appropriate sized unit will be made within the
same neighborhood unless that size does not exist on the site.

3 The tenant must pay for they’ re moving expenses.

Priorities for transfers - All transfers must be either for health reasons, for
relocation to an appropriate sized unit, approved convenience transfers, or
initiated by WHA due to modernization work and/or other good cause as
determined by WHA.. Priority transfers are listed below:
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(@) WHA initiated transfers,
2 Transfers for health reasons,
3 Tenants who are under- housed by two or more bedrooms,



4) Tenants who are over- housed by two or more bedrooms,
) Tenants who are under- housed by one bedroom,

(6) Tenants who are over-housed by one bedroom; and,

@) Convenience transfers.

Within each priority type, transfers will be ranked by date. In processing
transfers requested by tenants for approved health reasons or to move to a
larger apartment, the date shall be that on which the changed family
circumstances are verified by the Manager. WHA reserves the right to
immediately transfer any family who has misrepresented family
circumstances or composition and the family charged the posted rate for
convenience transfers.

3. Transfer Procedures: - WHA shall:
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Prepare a prioritized transfer list, as needed, at re-examination.

Notify residents by letter of their pending transfer.

Participate in evaluation of request for transfer based on approved medical
reasons.

Issue final offer of vacant apartment as soon as vacant apartment is
identified.

Issue notice to transfer as soon as vacant apartment is available for
occupancy.

Participate in planning and implementation of special transfer systems for
modernization and other similar programs.

Inspect both apartments involved in the transfer, charging for any resident
damages that is not considered normal wear and tear.

When the tenant is transferred for modernization, the cost of the transfer
shall be paid by WHA, pursuant to cost that is allowed by HUD.

Only two offers of a unit will be made to each tenant being transferred
within his’her own neighborhood. A resident being transferred outside his
own neighborhood will be alowed to refuse two offers. In the case of a
family being transferred from a unit which is uninhabitable, incorrectly
sized or scheduled for major repairs, failure to accept the unit offered, or
the second unit offered in the case of a transfer outside the neighborhood,
will be grounds for eviction. When a tenant declines an offer of atransfer
to asingle level apartment and the tenant requested the transfer WHA will
notify the tenant, at that time, that WHA is not obligated to make any
subsequent offers. WHA will notify the tenant that WHA has discharged
its obligations to the tenant and he/she will remain in the unit at his/her
own risk, and that WHA assumes no liability for the tenant’s condition.
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Right of WHA in transfer policy - The provisions listed above are to be
used as a guide to insure fair and impartial means of assigning units for
transfers. It is not intended that this policy shall create a property right or



any other type of right for atenant to transfer or refuse transfer.

SECTION XX. LEASE TERMINATION AND EVICTIONS

All Lease terminations and evictions will be processed in accordance with WHA's current
dwelling lease and Grievance Procedure. WHA's Dwelling Lease and the Grievance
Procedure is incorporated into this document by reference and is the guideline to be used
for Lease terminations and evictions.

The dwelling lease may not cover every specific Situation that warrants a lease
termination; therefore, for good cause WHA may terminate a lease for reasons that are
not specificaly listed in the dwelling lease.

SECTION XXI. COMPLAINTS AND GRIEVANCE PROCEDURES

Complaints and Grievance Procedures shall be accomplished in accordance with WHA
approved Grievance Procedure. The grievance procedure is incorporated into this
document by reference and is the guideline to be used for grievances and appeals.

SECTION XXII. SECURITY DEPOSITS

A security deposit shall be made pursuant to the terms of the dwelling lease with a
schedule posted at each development Project Clerk's office. Security deposits may be
refunded as provided in the Lease and in this procedure.

SECTION XXI1I. OCCUPANCY GUIDELINES

The following guidelines shall determine the number of bedrooms required
accommodating each family without overcrowding or over-housing. These guidelines
may be waived only when necessary to achieve or maintain full occupancy and after
every effort has been made to stimulate applications from families appropriate to the
existing vacancies. Families may be assigned improper sized units WITH THE
WRITTEN UNDERSTANDING that they must transfer to the appropriate size unit
when instructed to do so by WHA. Otherwise, the following occupancy standards shall

apply:
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1 Suggested Guidelines

H Number of Bedrooms Number of Persons
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Minimum Maximum
1 1 2
2 2 4
3 3 6
4 4 8
5 5 10
6 6 12

2. Assignments shall be made so that, except for husband and wife and infants,
persons of different sex will not occupy bedrooms over the age of six (6) years.

3. At the option of WHA, an infant, up to the age of two years, may share a bedroom
with its parent(s), but the tenant shall not be required to do so.

4, In the case of chronic illness, or other physical infirmity, a deviation from the
occupancy guidelines, as presented above, is permissible when justified with
evidence and documentation from alicensed physician.

5. Every family member, over two years of age, is to be counted as a person.

SECTION XXIV. COMPLIANCE WITH EQUAL OPPORTUNITY
REQUIREMENTS FOR POSTING REQUIRED
INFORMATION

There shall be maintained in WHA's office waiting room a bulletin board, which will
accommodate the following posted materials.

1. Statement of Policies and Procedures Governing Admission and Continued
Occupancy Policy (ACOP) this policy aso outlines WHA's tenant selection and
assignment plan.

2. Open Occupancy Notice (Applications being Accepted and/or Not Accepted)

3. Directory of Housing Communities including names, address of project offices,
number of units by bedroom size, number of units specifically designed for the
elderly, Handicapped, and office hours of al WHA facilities.
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4. Income Limits for Admission.

5. Utility Allowances.
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10.

11.

12.

Current Schedule of Routine Maintenance Charges.
Dwelling Lease.

Grievance Procedure.

Fair Housing Poster.

"Equal Opportunity in Employment™” Poster.

Any current "Tenant Notices".

Security Deposit Charges.

SECTION XXV. PET RULE

1.

The Pet Rules & Regulations are incorporated into this document by reference
and attached.

Exclusion from this policy for animals that assist persons with disabilities. This

policy does not apply to animals that are used to assist persons with disabilities.

The exclusion applies to animals that reside in projects for the elderly or

persons with disabilities. The Housing Authority must grant this exclusion if the

following is provided:

& & The tenant or prospective tenant certifies in writing that the tenant or a
member of his or her family is a person with a disability;

& & The animal has been trained to assist persons with that specific disability
(example, seeing eye dog); and

& & Theanimal actualy assists the person with a disability.

Note:

Nothing in this policy limits or impairstherights of persons with disabilities.

SECTION XXVI. DECONCENTRATION RULE

1.

Objective: The objective of the De-concentration Rule for public housing unitsis
to ensure that families are housed in a manner that will prevent a concentration of
poverty families and/or a concentration of higher income families in any one
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development. The specific objective of the housing aut hority is to house no less
than 40 percent of its public housing inventory with families that have income at
or below 30% of the area median income by public housing development. Also
the housing authority will take actions to insure that no individual development
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has a concentration of higher income families in one or more of the developments.
To insure that the housing authority does not concentrate families with higher
income levels, it is the goa of the housing authority not to house more than 60%
of its units in any one development with families whose income exceeds 30% of
the area median income. The housing authority will track the status of family
income, by development, on a monthly basis by utilizing income reports
generated by the housing authority’ s computer system.

2. Actions: To accomplish the de-concentration goals, the housing authority will
take the following actions:

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

B. To accomplish the goals of:

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

2 Not housing families with incomes that exceed 30% of the area
median income in devel opments that have 60% or more of the total
household living in the development with incomes that exceed
30% of the area median income, the housing authority’s Tenant
Selection and Assignment Plan, which is a part of this policy,
provides for skipping families on the waiting list to accomplish
these goals.

SECTION XXVII. CLOSING OF FILES AND/ PURGING INACTIVE FILES

WHA will purge inactive files, after they have been closed for a period of three years,
with the exception of troubled cases, or cases involving a household containing a minor
with areported elevated blood-lead level.

During the term of tenancy and for three years thereafter WHA will keep the resident file.
In addition, WHA must keep for at least three years the following records:
& & Records with racial, ethnic, gender and disability status data for applicants and

residents.
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& & The application from each ineligible family and the notice that the applicant is
indigible.

& & HUD required reports and other HUD required files.
& & Lead based paint inspection reports as required.
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& & Unit inspection reports.
& & Accounts and other records supporting WHA and financia statements.
& & Other records which HUD may specify.

WHA shall retain all data for current residents for audit purposes. No information shall
be removed which may effect an accurate audit.

SECTION XXVIII. PROGRAM MANAGEMENT PLAN - Organization Plan

Reference WHA's adopted personnel policy for the organization plan of WHA.

SECTION XXIX. ADDITIONAL WHA POLICIES & CHARGES

Additional policies and charges are attached to the end of this document and are
incorporated as if fully set out herein. These policies and charges may be changed from
time to time, or amended, and such changes or amendments shall be substituted in this
document so as to keep this policy current. All items substituted within this document
shall be kept by WHA in a separate file for historical and research purposes
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name:

WATERTOWN HOUSING

[

Grant Type and Number
Capital Fund Program Grant No:

AUTHORITY

NY 06P01050104
[ Bplacement Housing Factor Grant N{ |

Federal FY «
2004

Origind Annual Statement

[ Performance and Evaluation Report for Period Ending:

[ R{]sed Annual Statement (revision r

[ ] Final Performance and Evaluatit

LineNo. [Summary by Development Account Total Estimated Cost  Total Actua Cost
Origina Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations 0.00
3 1408 Management | mprovements 76,856.00
4 1410 Administration 92,335.00
5 1411 Audit 2,000.00
6 1415 Liquidated Damages
7 1430 Fees and Costs 109,299.00
8 1440 Site Acquisition
9 1450 Site Improvement 0.00
10 1460 Dwelling Structures 626,686.00
11 1465.1 Dwelling Equipment—Nonexpendable 0.00
12 1470 Nondwelling Structures 0.00
13 1475 Nondwelling Equipment 0.00
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines2—20) 907,176.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures

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

PHA Name:

WATERTOWN HOUSING

Grant Type and Number
Capital Fund Program Grant No:
AUTHORITY

Replacement Housing Factor Grant No:

Federal FY «
2004

Devel opmevI General Description

Number

e/HA-Wide

Dev.
Acct
No.

of Major Work

Quantity [Total Estimated Cost

Total Actual Cost



| Activities |Categories
Origina Revised Funds Funds
Obligated [Expended

[ PHA Wide 1408
Management
[ a. Resident Training 20% 0.00

b. Staff-Professional 20%| 5,000.00

Devel opment-seminars,

workshops, college,

BOCES-education &

job related training

c. Improve Tenant 20% 0.00

Relations-newsl etter

d. Improve Preventive 0.00

Maintenance 20%
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FY «
WATERTOWN HOUSING Capital Fund Program Grant No:  NY 06P01050103 2004

AUTHORITY

Replacement Housing Factor Grant No:

Developm
Number

Activities

General Description
of Major Work

bme/HA-Wide

Categories

Dev.
Acct
No.

Quantity

Total Estimated Cost

Total Actua Cost

Origina Revised

Funds
Expended

Funds
Obligated

[PHA Wide

Management (Con'td)

e. Devlop Emergency

20%

0.00

Preparedness Plan




f. Decrease Vacancies 20%| 40,000.00
Marketing

g. Improve Unit 20% 0.00
Turnaround

h. Improve Rent 20% 0.00
Collection

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

PHA Name: Grant Type and Number Federal FY «
WATERTOWN HOUSING Capital Fund Program Grant No: 2004
AUTHORITY Replacement Housing Factor Grant No:
Developmet|General Description Dev. Quantity [Total Estimated Cost |Total Actual Cost
Numbae10f Major Work Acct
bme/HA-Wide No.
Activities |Categories
Origina Revised Funds Funds
Obligated [Expended
[PHA Wide
Management (Cont'd)
| i. Computerize Authority 20%
1.Software Purchase 13,107.00
2.Training & Support 13,107.00
j. Consultant-Re-Write 20% 0.00
Policies
k.Develop Agency Plan 20%| 5,642.00
Subtotal 76,856.00




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

PHA Name: Grant Type and Number Federal FY «
WATERTOWN HOUSING Capital Fund Program Grant No:  NY 06P01050103 2004
AUTHORITY Replacement Housing Factor Grant No:
Developmet|General Description Dev. Quantity [Total Estimated Cost |Total Actual Cost
Numbae10f Major Work Acct
bme/HA-Wide No.

Activities |Categories

Origina Revised Funds Funds
Obligated [Expended

|PHA Wide 1410 70,215.00
Administration
I

Saaries:
Mod Coordinator
Mod Aide - 100%

Benefits 21,065.00
Ads 1,055.00
Subtotal 92,335.00

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



|Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY «
WATERTOWN HOUSING Capital Fund Program Grant No:  NY 06P01050103 2004
AUTHORITY Replacement Housing Factor Grant No:
Developmet| General Description Dev. Quantity [Total Estimated Cost |Total Actual Cost
Numbae10f Major Work Acct
bme/HA-Wide No.
Activities |Categories

Origina Revised Funds Funds
Obligated [Expended

|PHA Wide 1411 2,000.00
Audit
I

Subtotal 2,000.00
PHA Wide A/E Fees 1430 104,299.00

A/E and consultant fee: for A/E, consultants,
permits, inspections, planning, identification of
needs, desigh work,testing, assessments &

surveys as necessary.
Study to determine fix of 1430 5,000.00
Subtotal 109,299.00

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

PHA Name: Grant Type and Number Federal FY «
WATERTOWN HOUSING Capital Fund Program Grant No:  NY 06P01050103 2004
AUTHORITY Replacement Housing Factor Grant No:
Developmet|General Description Dev. Quantity [Total Estimated Cost |Total Actual Cost
Numbae10f Major Work Acct
bme/HA-Wide No.
Activities |Categories

Origina Revised Funds Funds
Obligated [Expended

[East Hllls
NY10-1




Tile replacement. 1460|50 apts 30,000.00
Fine tune boilers: heat & 1460|2 boilers 2,000.00
Subtotal 32,000.00

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

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY «
WATERTOWN HOUSING Capital Fund Program Grant No:  NY 06P01050103 2004
AUTHORITY Replacement Housing Factor Grant No:
Developmet|General Description Dev. Quantity [Total Estimated Cost |Total Actual Cost
Numbae10f Major Work Acct
bme/HA-Wide No.
Activities |Categories
Origina Revised Funds Funds
Obligated [Expended
[Maywood
NY10-2 |[Tilereplacement. 1460|50 apts 30,000.00
I
Fine tune boilers: heat & 14602 boilers 2,000.00




Subtotal 32,000.00

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

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY «
WATERTOWN HOUSING Capital Fund Program Grant No:  NY 06P01050103 2004
AUTHORITY Replacement Housing Factor Grant No:
Developmet| General Description Dev. Quantity [Total Estimated Cost |Total Actual Cost
Numbae10f Major Work Acct
bme/HA-Wide No.

Activities |Categories

Origina Revised Funds Funds
Obligated [Expended

[Hilltop Towers

NY10-4
| Elevator overhaul/recong 1460|2 elevatorgy 271,343.00

Subtotal 271,343.00




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

PHA Name:

WATERTOWN HOUSING

Grant Type and Number

Capital Fund Program Grant No:

NY 06P01050103

Federa FY «
2004

AUTHORITY Replacement Housing Factor Grant No:
Developmet| General Description Dev. Quantity [Total Estimated Cost |Total Actual Cost
Numbae10f Major Work Acct
bme/HA-Wide No.
Activities |Categories
Origina Revised Funds Funds
Obligated [Expended
[Midtown Towers
NY10-5
| Elevator overhaul/recong 1460|2 elevatorg 291,343.00
Subtotal 291,343.00
Total 907,176.00
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 111: Implementation Schedule
PHA Name: Grant Type and Number
WATERTOWN HOUSING Capital Fund Program Grant No:  NY 06P01050104

Replacement Housing Factor Grant No:




Development All Fund Obligated All Funds Expended
Number (Quarter Ending Date) (Quarter Ending Date)

Name/HA-Wide

Activities

Original Revised Actua Original Revised Actua
East Hllls 9/30/2006 9/30/2008
NY10-1
Maywood 9/30/2006 9/30/2008
NY10-2
Skyline 9/30/2006 9/30/2008
NY10-3
Hilltop 9/30/2006 9/30/2008
NY10-4
Midtown 9/30/2006 9/30/2008
NY10-5
Leray 9/30/2006 9/30/2008
NY10-6
Meadow. 9/30/2006 9/30/2008
NY10-10
Management
a Resident 9/30/2006 9/30/2008
Training
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule
PHA Name: Grant Type and Number Federal FY of (
WATERTOWN HOUSING Capital Fund Program Grant No:  NY 06P01050104 2004
Replacement Housing Factor Grant No:
Development All Fund Obligated All Funds Expended
Number (Quarter Ending Date) (Quarter Ending Date)

Name/HA-Wide

Activities

|original Revised Actual Original Revised Actual

Management (Cont'd)
b.Staff- | 9/30/2006 9/30/2008




Proff. Dev

c.Tenant 9/30/2006 9/30/2008
Relations

d.Improve 9/30/2006 9/30/2008
Prev.Maint

eEm. 9/30/2006 9/30/2008
Plan

f.Dec. Vac. 9/30/2006 9/30/2008
g.Unit 9/30/2006 9/30/2008
Turnaround

h.Rent 9/30/2006 9/30/2008
Collect.

i.Computer- 9/30/2006 9/30/2008
ize Auth.

j.Consult. 9/30/2006 9/30/2008
k.Ag.Plan 9/30/2006 9/30/2008
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Attachment C — Assessment of Site-Based Waiting List Development Demographic
Changes

WHA Site-based waiting lists were fully implemented beginning January 2001 in al
seven properties. Based upon the implementation scheme the Multifamily Tenant
Characteristics System Resident Characteristics Report for October 2000 provides a
baseline to measure progress. Shown below is the progress made through June 2003
(figures shown are percentage of occupied units for the demographic).

Oct 2000 | June 2002 June 2003 | Difference
10/00-06/03

Total Occupied Units | 584 585 620 9.4%
Tenant Composition
Race:
White 95.0% 95.6% 95.1% .01%
Black 5.0% 4.1% 5.1% .03%
American Indian 2% 3% 2% .00%
Asian 0.0% 0.0% 0.0% .00%
Other 0.0% 0.0% 0.0% .00%
Ethnicity:
Hispanic 3.2% 2.0% 3.2% .00%
Non-Hispanic 96.8% 98.0% 96.8% .00%
Disability:
Under 62 21.0% 23.4% 32.4% 34.8%

The WHA MTCS occupancy data has been confirmed to be complete and accurate based
on an independent audit performed in 2Q FY 03. FY 03 data will be confirmed during the
next annual independent audit.



Attachment D — Progressin meeting WHA Mission and Goals

Progressin meeting WHA Mission and Goals

The Watertown Housing Authority (WHA) prepared and submitted a Five Year Agency
Plan as part of its 2000 planning input.

The WHA mission:

Manage and maintain public housing developments
in order to provide low income individuals decent, affordable, well-maintained
housing in a crime-freeenvironment.

Based on annual customer satisfaction and employee quality of work life surveys, the
WHA is mesting al elements of its mission.

The WHA Annua Plan included the following goals and objectives. Each objective has
an outcome-based performance measure so that progress towards goal accomplishment

can be measured during periodic in progress reviews. Progress towards the FY 02 targets
and FY 03 targets are shown below:

Goal 1: Provide efficient and effective management and maintenance of the WHA.
Objective 1.1: Improve public housing management.
Measure: PHAS Score High Performing (HP).

FY 00 Basdline: HP  FYO1 Target: HP FY 01 Actual: (only Advisory PHAS data)
FY 02 Target: HP FY 02 Actual (only Advisory PHAS data)
FY 03 Target: HP  End State: HP

Objective 1.2: Provide quality public housing units.
Measure: Average score Customer Satisfaction Survey (Building/Facility)

FY 02 Baseline86% FYO03 Target: 88%  FYO03 Actual: %
FY 04 Target: 90% End State: 90%

Objective 1.3: Reduce public housing vacancies.
Measure Vacancy Rate.

FY99 Basdine: 17% FYOQ0 Target: 15%  FYO00 Actual: 17%
FYOl Target: 13%  FYO01 Actud: 15%
FYO2 Target: 13%  FYO02 Actual 13.5% FYO03 Target: 13%  End State: 3%



Goal 2: Improveresident Quality of Life

Objective 2.1: Increase customer satisfaction with living conditions.
Measure: Average Score Customer Satisfaction Survey.
FY02 Baseline: 87.8% FYO3Target: 88%  FY04 Target 89%  End State 90%

Objective 2.2: Improve communications between management and residents.

Measure: Average score Customer Satisfaction Survey communications skills
(Management, Maintenance and Tenet Relations)

FY 02 Basdline: 88% FYO3 Target: 89%  FY04 Target 90%  End State 90%

Objective 2.3: Implement public housing security improvements.
Measure: Average Score Resident Service and Satisfaction Survey Questions 9 - 12.
New Measure: Average score Customer Satisfaction Survey security

FY 02 Basdline: 88% FYO3 Target: 89%  FY04 Target 90%  End State: 90%

In summary, we have set a course to better serve our residents, become better stewards of
the public’s resources and make our business processes more efficient and effective. Our
five year plan is our roadmap and our annual plans provide the check points to ensure we
stay on course. Our assessment is that we are on course for FY 02.



Attachment E — Resident M ember (s) of the WHA Governing Board
A. Name: Mr. Ray Searles.
B. Description of Election processfor Residents on the PHA Board

1.1 YesX No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19372 (If no, continue to
question 2; if yes, skip to sub-component C.)

2.X Yes[] No: Was the resident who serves on the PHA Board elected by the
residents? (Note: There are two elected members).

3. Description of Resident Election Process

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

L] Candidates were nominated by resident and assisted family organizations

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

X Self- nomination: 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 receiving PHA assistance

[1  Any adult recipient of PHA assistance

L] Any adult member of aresident or assisted family organization

X Other: Any resident 18 years of age or older in compliance with lease.

c. Eligible voters. (select al that apply)

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

L] Representatives of all PHA resident and assisted family organizations

X Other: Any resident 18 years of age or older in compliance with lease.

C. Term of appointment: Two years.



Attachment F — Member ship of the Resident Advisory Board

L ocation

LeRay

Hilltop Towers

Skyline

Mid-Town Towers

Position/Name;

President: Carl Coombe, # 413

V. President: Sue Brown, # 302
Sec.: Theresa Briggs, # 201

Treas.: Carrie Kirkland, # 314
Representative: Marge Potter, # 504

President: Diane Powers, # 708

V. President: Barbara Lamb, # 1008
Sec.: Mary Walsh, # 208

Treas.: Pat Bradley, # 703

President: Betty Stephens, # 64
V. President: John McKnight, #52
Sec.: Sharon Sawyer, # 17

Treas.: Carol Cummings, # 67

President: Maryann Wnek, # 909

V. President: Lee Cummings, # 1204
Sec.: Joan Dixon, # 908

Treas.: Sue Marrow, # 102
Representative: Martin Schneider, # 1006



Annua Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part I: Supporting Pages

U.S. Department of Housing
and Urban Development

| PHA NAME:
WATERTOWN HOUSING AUTHORITY

COMPREHENSIVE GRANT NUMBER: FFY OF GRANT APPROVAL
| NY 06P01070899 1999

Original Annual Statement

Reserve for DisastersEmergencies  Revised Annual Statement/Revision Number

X Final Performance and Evauation Report P& E PROG.YR
Total Estimated Cost
Line Nd Summary by Development Account Origina Revised Obligated  Expended

1. Total Non-CGP Funds
2. 1406 |Operations (May not exceed 10-% of line 19)
3. 1408 |Management Improvements 74,522.00 49,303.66 49,303.66| 49,303.66
4. 1410 [Administration 97,738.00 91,342.43| 91,342.43 91,342.43
5. 1411 |Audit 2,000.00 2,000.00] 2,000.00 2,000.00
6. 1415 |Liquidated Damages
7. 1430 |Feesand Costs 71,798.00 124,589.54| 123,798.00 123,798.00
8. 1440 [Site Acquisition
9. 1450 |Site Improvement 142,036.60 167,602.07| 167,602.07 167,602.07
10. 1460 | Dewlling Structures 429,113.50 427,692.05| 427,692.05 | 427,692.05
11. 1465.1 | Dewlling Equipment-Nonexpendable 48,052.00 46,188.90| 46,188.90 46,188.90
12. 1470 |Nondewlling Structures 28,546.90 605.90 605.90 605.90
13. 1475 |Nondewlling Equipment 83,582.00 68,064.45| 68,064.45 68,064.45
14. 1485 |Demoalition
15. 1490 |Replacement Reserve
16. 1495.1|Relocation Costs
17. 1498 |Mod Used for Devel opment
18. 1502 |Contingency (may not exceed 8% of line 19)

| 19. Amount of Annual Grant (Sum of lines 2-18) 977,389.00 977,389.00| 976,597.46 976,597.46
20. Amount of line 19 Related to LBP /
21. Amount of line 19 Related to Section 504 Compliance 184,257.00
22. Amount of line 19 Related to Security
23. Amount of line 19 Related to Energy Conservation Measures 187,706.00

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator

Page 1 of 167



Annua Statement/Performance and Evaluation Report U.S. Department of Housing
Comprehensive Grant Program (CGP) Part I1: Supporting Pages and Urban Development
Office of Public and Indian Housing

Development Development _Total Estimated Cost__ ___Tota Actual Cost___ Status of
Number/Nar General Description of Account Quantity Origina Revised Funds Funds Proposed Work
HA-Wide Maor Work Categories Number Obligated Expended
Activities
NY10-1 Repair clothespoles. 1450 |50 sets 0.00 12,196.00 12,196.00 12,196.00 |FROM 2000CFP YR.2
East Hills
Sitework-exterior lights 1450 |12Li1GHTY 3,200.00 1,371.47 1,371.47 1,371.47 |EXPENDED
Revamp sewer line under 1460 |1LINE 0.00 0.00 0.00 0.00 TO GEN. CONST. 10-1
bldg. 11.
Appliance replacement: 1465 |61 REFR 25,052.00 25,052.00 25,052.00 25,052.00 [COMPLETED
ranges & refrigerators 20 RANGES
Install lightsin crawlspaces| 1460 |14 bldgs 0.00 0.00 0.00 0.00 TO GEN. CONST. 10-1
wi/receptacles.
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator

Page 2 of 167



Annua Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part |1: Supporting Pages

U.S. Department of Housing
and Urban Devel opment
Office of Public and Indian Housing

Development Development _Total Estimated Cost__ ___Tota Actual Cost___ Status of
Number/Nar General Description of Account Quantity Origina Revised Funds Funds Proposed Work
HA-Wide Maor Work Categories Number Obligated Expended
Activities
East Hills
NY10-1 Replace floor tile & sub 1460 |24 APTY 30,000.00 20,368.24 20,368.24 20,368.24 (24 APTS DONE
(cont'd) floors in kitchens & baths.
*General Construction 1460 79,999.00 79,999.00 79,999.00 79,999.00 |DONE
SEWERLINE,, LITESETC
Replace hatchway covers 1460 |28 total 0.00 0.00 0.00 0.00 TO GEN CONST. 10-1
Replace ceilingsin 1460 |50 apts 0.00 0.00 0.00 0.00 TO GEN CONST. 10-1
kitchens & baths.
Replace heat pipes from 1460 |100 apts 0.00 0.00 0.00 0.00 DONE IN 98 CGP
crawlspace to each radiator

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator

Page 3 of 167



Annua Statement/Performance and Evaluation Report U.S. Department of Housing

Comprehensive Grant Program (CGP) Part I1: Supporting Pages and Urban Development
Office of Public and Indian Housing
Development Development _Total Estimated Cost__ ___Tota Actual Cost___ Status of Proposed Work
Number/Nar General Description of Account Quantity Origina Revised Funds Funds
HA-Wide Maor Work Categories Number Obligated Expended
Activities
EAST HILL]*Ingtall security cameras 1475 |13cameras 0.00 0.00 0.00 0.00 FROM 2000CFP
(CONT'D) |& related equipment. back to 2000 CFP

Page 4 of 167



John Deere-Gator 1475 |1 Gator 6,200.00 6,162.28 6,162.28 6,162.28 |From 2000 CFP
IN PROGRESS
John Deere-4120 1475 1| 18,000.00 17,873.71 17,873.71 17,873.71 |From 2000 CFP
IN PROGRESS
Subtotal 162,451.00 163,022.70 163,022.70 163,022.70
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator |
Annua Statement/Performance and Evaluation Report U.S. Department of Housing
Comprehensive Grant Program (CGP) Part I1: Supporting Pages and Urban Development
Office of Public and Indian Housing
Development Development _Total Estimated Cost__ ___Tota Actual Cost___ Status of Proposed Work
Number/Nar General Description of Account Quantity Origina Revised Funds Funds
HA-Wide Maor Work Categories Number Obligated Expended
Activities
NY10-2
Maywood |Repair clothespoles 1450 |50 sets 0.00 12,196.00 12,196.00 12,196.00 |FROM 2000CFPYR3
*SITEWORK 1450 |BELOW| 57,040.00 57,040.00 57,040.00 57,040.00 [(FROM BELOW
Sitework:
2 retaining walls 1450 |2 walls 0.00 0.00 0.00 0.00 TO SITEWORK 10-2
Fencing: various areas 1450 (300" appr 0.00 0.00 0.00 0.00 TO SITEWORK 10-2
Landscaping 1450 |6-8 trees 0.00 0.00 0.00 0.00 TO SITEWORK 10-2
Appliance replacement: 1465 |61 REFR 23,0%0.00 | %1,13 .90 21,136.90 21,136.90 |COMPLETED
age of 16

9



ranges & refrigerators 6 RANGES

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator

Annua Statement/Performance and Evaluation Report

U.S. Department of Housing
Comprehensive Grant Program (CGP) Part I1: Supporting Pages

and Urban Development
Office of Public and Indian Housing

Development Development _Total Estimated Cost__ ___Total Actual Cost__ Status of Proposed Work
Number/Nar Genera Description of Account Quantity Original Revised Funds Funds

HA-Wide Magjor Work Categories Number Obligated Expended

Activities

Page 6 of 167




Maywood

Cont'd) Shut-offs on radiators &
thermostatic controls.
*Replace floor tile-various 4

*New Heating System

Replace heat pipes from
crawlspace to each radiator.

John Deere 425

Insgtall security cameras and
related equipment.

Subtotal

1460

1460

1460

1460

1475

1475

7 bldgs.

11 apts.
1 system

100 apts

8 cameras

5,000.00

0.00
0.00

43,604.00

11,582.00

0.00

140,226.00

0.00

24,212.71
101,350.00

0.00

11,581.61

0.00

227,517.22

0.00

24,212.71
101,350.00

0.00

11,581.61

0.00

227,517.22

0.00

24,212.71
101,350.00

0.00

11,581.61

0.00

227,517.22

DONE IN 98 CGP

FROM 2000CGP YR @
FROM 2001 cfp

DONE IN 98 CGP

From 2000 CFP

From 2000CFP
back to 2000 CFP

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator

Annua Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part I1: Supporting Pages

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

Page 1 Of 1O7



Development Development _Total Estimated Cost__ ___Tota Actual Cost___ Status of Proposed Work
Number/Nar General Description of Account Quantity Origina Revised Funds Funds
HA-Wide Maor Work Categories Number Obligated Expended
Activities
Community room furniture| 1475 |[1set 4,155.00 0.00 0.00 0.00 moved to 2000 CFP
NY 10-3
Skyline
*SITEWORK 1450 |1PKNG.J 35,996.60 4,942.60 4,942.60 4,942.60 [FROM 96CGP
to 2001 CFP
*GARAGE 1470 |1ADDITI} 28,546.90 605.90 605.90 605.90 FROM 95/98CGP
to 2001 CFP
Exterior brick replace. 1460 |2 faces 0.00 0.00 0.00 0.00 MOVED TO 98 CGP
Install security cameras & € 1475 |18 camera 0.00 0.00 0.00 0.00 FROM 2000CFP
Subtotal 68,698.50 5,548.50 5,548.50 5,548.50

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator

Annua Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part I1: Supporting Pages

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

Development

Development ~ Total Esti mpaé%de(:gst of

167 —

Total Actual Cost

Status of Proposed Work



Number/Nar General Description of Account Quantity Origina Revised Funds Funds
HA-Wide Maor Work Categories Number Obligated Expended
Activities
NY10-4 |* Maintenance Equip. 1475 |1-pruner&  1,030.00 1,029.57 1,029.57 1,029.57 |From year 2002
Hilltop Towers
Clean outs in baths for 1460 |100 apts | 30,000.00 24,368.13 24,368.13 24,368.13 |DONE IN 97 CGP
sinks & faucets.
Roof fans: replace motors 1460 |10 fans 12,000.00 10,175.00 10,175.00 10,175.00 |DONE IN 97 CGP
bearings & pulleys.
DHW storage tank 1460 |1 tank 0.00 14,319.00 14,319.00 14,319.00 |FROM 2000 CFFP
Tile hall & new vinyl base| 1460 |10 floors| 1,501.00 0.00 0.00 0.00 MOVED TO 98 CGP
*Install cameras & equipmd 1475 |20 camerd 0.00 0.00 0.00 0.00 FROM 2000CFP
back to 2000 CFP
*Catch basin repair/rebuild | 1450 |3 catchbn 0.00 9,346.00 9,346.00 9,346.00 |FROM 2000 CFP
Subtotal 44,531.00 59,237.70 59,237.70 59,237.70

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator
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Annua Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part I1: Supporting Pages

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

Development Development _Total Estimated Cost__ ___Tota Actual Cost___ Status of Proposed Work
Number/Nar General Description of Account Quantity Origina Revised Funds Funds
HA-Wide Maor Work Categories Number Obligated Expended
Activities
NY 10-5 *Upgrade radio system 1475 |1system| 8,415.00 8,415.00 8,415.00 8,415.00 [FROM 2000 CGP
Midtown
*Purchase tow behind lift 1475 1| 18,000.00 16,840.00 16,840.00 16,840.00 |From 2000CFP
Generator replacement 1460 |1 gen. 57,571.00 465.00 465.00 465.00 COMPLETED
Roof fans: replace bear- 1460 |12 fans 12,000.00 10,907.84 10,907.84 10,907.84 |DONE IN 97 CGP
ings, motors & pulleys.
Blacktop between walks/cuf 1450 |300 so.ft| 15,000.00 0.00 0.00 0.00 NOT PRACTICAL

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator |
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Annua Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part I1: Supporting Pages

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

Development Development _Total Estimated Cost__ ___Tota Actual Cost___ Status of Proposed Work

Number/Nar General Description of Account Quantity Origina Revised Funds Funds

HA-Wide Maor Work Categories Number Obligated Expended

Activities

Midtown

(Cont'd) Replace fittings on riser lind 1460 |52 apts 14,992.00 0.00 0.00 0.00 INVESTIGATING
*Plumbing Improvements 1460 22,520.00 22,520.00 22,520.00 22,520.00 [COMPLETED
Paint office aress. 1460 |All 2,000.00 2,794.88 2,794.88 2,794.88 |COMPLETED
Tile halls & vinyl base. 1460 |15floors| 25,175.00 0.00 0.00 0.00 MOVED TO 98 CGP
*New Comm. Rm Furn/Drd 1475 |3 setsfur 0.00 0.00 0.00 0.00 FROM 2000CFP YR 2

back to 2000CFP
Catch basins rebuild/repair | 1450 |4 catchbn 0.00 8,886.00 8,886.00 8,886.00 |FROM 2000 CFP
Subtotal 175,673.00 70,828.72 70,828.72 70,828.72

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator |
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Annua Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part I1: Supporting Pages

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

Development Development _Total Estimated Cost__ ___Tota Actual Cost___ Status of Proposed Work
Number/Nar General Description of Account Quantity Origina Revised Funds Funds
HA-Wide Maor Work Categories Number Obligated Expended
Activities
NY 10-6
Leray Street
Purchase Comm. Rm. 1475 |2 sets 10,000.00 0.00 0.00 0.00 IN PROGRESS
Furniture moved to 2000CFFP
Replace Roof & Rail 1460 |1 roof 91,751.50 91,751.50 91,751.50 91,751.50 |[From 99CGP Yr. 2
Install security cameras & € 1475|8 cameras 0.00 0.00 0.00 0.00 from 2000cfp
back to 2000 CFP
Catch basins rebuild/repair 1450 2 0.00 2,826.00 2,826.00 2,826.00 |[FROM 2000 CFP
Subtotal 101,751.50 94,577.50 94,577.50 94,577.50
Page 12 of 167



Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator

Annua Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part I1: Supporting Pages

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

Development Development _Total Estimated Cost__ ___Tota Actual Cost___ Status of Proposed Work
Number/Nar General Description of Account Quantity Origina Revised Funds Funds
HA-Wide Maor Work Categories Number Obligated Expended
Activities
NY10-10 |Ti|e apartments 1460 |18 apts. 0.00 23,497.75 23,497.75 23,497.75 |[FROM 2000 CFP
Meadowbrook COMPLETED

* Aprons/walks-patio replacd 1450 |15 apts. 0.00 34,042.00 34,042.00 34,042.00 |From 2000 CFP

Install electric hand 1460 2| 1,000.00 963.00 963.00 963.00 COMPLETED

dryersin public baths.

Drain lines, catchbasin, 1450 |1bldg. 5,8%0.00 0.08 0.00 0.00 MOVED TO SITEWORK

age 13 of 167



landscaping.

Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator
Annua Statement/Performance and Evaluation Report U.S. Department of Housing
Comprehensive Grant Program (CGP) Part I1: Supporting Pages and Urban Development
Office of Public and Indian Housing

Development Development _Total Estimated Cost__ ___Tota Actual Cost___ Status of Proposed Work
Number/Nar General Description of Account Quantity Origina Revised Funds Funds
HA-Wide Maor Work Categories Number Obligated Expended
Activities
Vieadowbrool * Sitework 1450 24,756.00 24,756.00 24,756.00 24,756.00 From drying areas
(cont'd)

Install drying areas 1450 |17 bldgs. 244.00 0.00 0.00 0.00 moved to sitework

6,200.00 6,162.28 6,162.28 6,162.28 [From 2000CFP

[N

Purchase John Deere Gator | 1475
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*Install security cameras & | 1475 |8 cameras 0.00 0.00 0.00 0.00 From 200CFP
back to 2000 CFFP
Subtotal 38,000.00 89,421.03 89,421.03 89,421.03
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator

Annua Statement/Performance and Evaluation Report

U.S. Department of Housing
Comprehensive Grant Program (CGP) Part I1: Supporting Pages

and Urban Development
Office of Public and Indian Housing

Development Development _Total Estimated Cost__ ___Tota Actual Cost___
Number/Nar General Description of Account Quantity Origina Revised Funds Funds Status of Proposed Work
HA-Wide Maor Work Categories Number Obligated Expended
Activities
PHA Wide | Management 1408
a. Resident training 20%| 1,000.00 0.00 0.00 0.00 When opportunity arises
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b. Staff-Professional Development | 20%| 4,550.00 3,387.74 3,387.74 3,387.74  |When opportunity arises
costs for seminars,workshops, college,
BOCES-education & job related training
for gaff
c. Improve Tenant Relations 20%| 5,800.00 2,850.00 2,850.00 2,850.00 [Ongoing
Newsdletters
d. Improve Preventive Maintenance 20% 0.00 0.00 0.00 0.00 Ongoing
e. Develop Emergency Preparedness F 20% 0.00 0.00 0.00 0.00 In progress
f. Decrease VancanciesMarketing 20%| 4,600.00 0.00 0.00 0.00 Ongoing
g. Improve Unit Turnaround 20% 0.00 0.00 0.00 0.00 Ongoing
h. Improve Rent Collection 20%| 5,772.00 0.00 0.00 0.00 Ongoing
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator
Annua Statement/Performance and Evaluation Report U.S. Department of Housing
Comprehensive Grant Program (CGP) Part |1: Supporting Pages and Urban Development
Office of Public and Indian Housing
Development Development _Total Estimated Cost__ ___Tota Actual Cost___ Status of Proposed Work
Number/Nar General Description of Account Quantity Origina Revised Funds Funds
HA-Wide Maor Work Categories Number Obligated Expended

Activities

PHA Wide |Management (CONT'D) ’ 1408 | |

i. Computerize Authority Page 1L3 of 167 | | ’



1. Software Purchase 20%| 4,600.00 0.00 0.00 0.00 Investigating
2. Training & Support 20%| 10,000.00 2,265.92 2,265.92 2,265.92 [Completed
j. Consultant-Re-Write Policies 20%| 7,000.00 0.00 0.00 0.00 Investigating
k. Develop Agency Plan(s) 20%| 31,200.00 40,800.00 40,800.00 40,800.00 |In progress
Subtotal 74,522.00 49,303.66 49,303.66 49,303.66
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator

Annua Statement/Performance and Evaluation Report Page 17 of 167 U.S. Department of Housing



Comprehensive Grant Program (CGP) Part I1: Supporting Pages and Urban Development
Office of Public and Indian Housing

Development Development _Total Estimated Cost__ ___Total Actual Cost___ Status of Proposed Work
Number/Nar General Description of Account Quantity Origina Revised Funds Funds
HA-Wide Magor Work Categories Number Obligated Expended
Activities
PHA Wide |Administration -Salaries 1410
1. Mod Coordinator 100%| 76,120.00 76,886.85 76,886.85 76,886.85
2. Mod Aide
Benefits @26.35% 100%| 20,058.00 13,990.58 13,990.58 13,990.58
Ads 100%| 1,560.00 465.00 465.00 465.00
Subtotal 97,738.00 91,342.43 91,342.43 91,342.43
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator
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Annual Statement/Performance and Evaluation Report

Comprehensive Grant Program (CGP) Part |1: Supporting Pages

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

Devel opment Development _Total Estimated Cost__ ___Tota Actual Cost___ Status of Proposed Work
Number/Nar Genera Description of Account Quantity Original Revised Funds Funds
HA-Wide Magor Work Categories Number Obligated Expended
Activities
PHA Wide |Audit 1| 2,000.00 2,000.00 2,000.00 2,000.00
Subtotal 1411 2,000.00 2,000.00 2,000.00 2,000.00
A/E and consultant fees 100%| 71,798.00 124,589.54 123,798.00| 123,798.00
AJE Fees |for A/E, consultant, permity 1430
inspections, planning,
identification of needs,
design work, construction
& bid documents, testing and
assessment & surveys needed.
Subtotal 71,798.00 124,589.54 123,798.00 123,798.00
TOTAL 977,389.00 977,389.00 976,597.46 976,597.46

Signature of Executive Director & Date:

Signature of Public Housing Director/Office of Native American Programs Administrator
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Annua Statement/Performance and Evaluation Report U.S. Department of Housing

Comprehensive Grant Program (CGP) Part ill: Supporting Pages and Urban Development

fice of Pupli  Ind .
Devel 0pmer| All Funds Obligated (Quarter End) All Funds Expended (Quarter End)
Number/Name
HA-Wide |Origina Revised |Actua |Original Revised Actua Reasons for Revised
Activities Target Dates
NY10-1
East Hills |9/30/2001 3/31/2007 3/31/2001 12/31/2002 12/31/2002 COMPLETED
NY10-2
Maywood |9/30/2001 3/31/2007 3/31/2001 12/31/2002 12/31/2002 COMPLETED
NY10-3
Skyline 9/30/2001 3/31/2007 3/31/2001 12/31/2002 12/31/2002 COMPLETED
NY10-4
Hilltop 9/30/2001 3/31/2007 3/31/2001 12/31/2002 12/31/2002 COMPLETED
NY10-5
Midtown |9/30/2001 3/31/2007 3/31/2001 12/31/2002 12/31/2002 COMPLETED
NY10-6
Leray 9/30/2001 3/31/2007 3/31/2001 12/31/2002 12/31/2002 COMPLETED
NY10-10
M eadowbroq 9/30/2001 3/31/200] 3/31/2001 12/31/2002 12/31/2002 COMPLETED
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator
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Annua Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part ill: Supporting Pages

U.S. Department of Housing
and Urban Development

: :

Devel 0pmer| All Funds Obligated (Quarter End) All Funds Expended (Quarter End)
Number/Name
HA-Wide |Origina Revised |Actua |Original Revised Actua Reasons for Revised
Activities Target Dates
Management |mprovements
g 9/30/2001 3/31/2001 3/31/2001 12/31/2002 12/31/2002 COMPLETED
b 9/30/2001 3/31/2001 3/31/2001 12/31/2002 12/31/2002 COMPLETED
C 9/30/2001 3/31/2001 3/31/2001 12/31/2002 12/31/2002 COMPLETED
d 9/30/2001 3/31/2001 3/31/2001 12/31/2002 12/31/2002 COMPLETED
€ 9/30/2001 3/31/2001 3/31/2001 12/31/2002 12/31/2002 COMPLETED
f 9/30/2001 3/31/2001 3/31/2001 12/31/2002 12/31/2002 COMPLETED
g 9/30/2001 3/31/2001 3/31/2001 12/31/2002 12/31/2002 COMPLETED
h 9/30/2001 3/31/2001 3/31/2001 12/31/2002 12/31/2002 COMPLETED
[ 9/30/2001 3/31/2001 3/31/2001 12/31/2002 12/31/2002 COMPLETED
j 9/30/2001 3/31/2001 3/31/2009 12/31/2002 12/31/2002 COMPLETED
| Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator
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Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name: Grant Type and Number Federal FY of Grant:
WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
] Original Annual Statement Revised Annual Statement (revisionno: )

| Performance and Evaluation Report[)r Period Ending: 6/30/2003

Final Performance and Evaluation Report

LlvleNo. |Summary by Development Account Total Estimated Co{ | Total Actual Cost
Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations 241,075.00 241,075.00 241,075.00] 241,075.00
3 1408 Management Improvements 56,958.57 34,229.96 34,229.96 34,229.96
4 1410 Administration 120,536.00 42,882.87 42,882.87| 42,882.87
5 1411 Audit 2,000.00 2,000.00 2,000.00 2,000.00
6 1415 Liquidated Damages
7 1430 Fees and Costs 94,000.00 22,585.38 22,585.38| 22,585.38
8 1440 Site Acquisition
9 1450 Site Improvement 0.00 0. 00 0.00 0.00
10 1460 Dwelling Structures 393,431.00 462,109.34 462,109.34| 462,099.44
11 1465.1 Dwelling Equipment—Nonexpendable 160,090.00 242,263.00 242,263.00] 242,263.00
12 1470 Nondwelling Structures 0.00 0.00 0.00 0.00
13 1475 Nondwelling Equipment 137,288.43 158,233.45 158,233.45 158,233.45
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annua Grant: (sum of lines 2 — 20) 1,205,379.00 1,205,379.00 1,205,379.00 1,205,369.10
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures

Signature of Executive Director & Date:

Signature of Public Housing director/Office of Native Americal Programs Administrator & Date:
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages

PHA Name:

WATERTOWN HOUSING
AUTHORITY

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

NY 06P01050100

Federa FY of Grant:
2000

Developme
Number

Activities

General Description
of Major Work

me/HA-Wide

Categories

Dev. Acct N

Quantity

Total Estimated Cost

Total Actual Cost

Status of Work

Original

Revised

Funds
Obligated

Funds
Expended

[PHA WID

OPERATING

1406

241,075.00

241,075.00

241,075.00

241,075.00

Subtotal

241,075.00

241,075.00

241,075.00

241,075.00

PHA WIDE

MANAGEMENT

1408

a. Resident Training

20%

0.00

0.00

0.00

0.00[When Available

b.Staff-Professional

20%

7,500.00

8,752.53

8,752.53

8,752.53|When Available

Development-costs

for Seminars, workshops

college, BOCES-education

& job related training

c. Improve Tenant Relations

20%

5,800.00

0.00

0.00

0.00{Ongoing

newsdl etters
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Part 11: Su

pporting Pages

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

PHA Name:
WATERTOWN HOUSING

AUTHORITY

Grant Type and Number

Capital Fund Program Grant No:

Replacement Housing Factor Grant No:

NY 06P01050100

Federa FY of Grant:
2000

Developme
Number
me/HA-Wi
Activities

General Description
of Major Work

de

Categories

Dev. Acct N{ Quantity

Total Estimated Cost

Total Actual Cost

Status of Work

Original

Revised

Funds
Obligated

Funds
Expended

PHA WIDE

1408

MANAGE!

MENT

(Cont'd)

d. Improve Preventive

20%

4,000.00

2,456.00

2,456.00

2,456.00|Ongoing

Maintenance

e. Develop Emergency

20%

0.00

0.00

0.00

0.00]In Progress

Preparedness Plan

f.Decrease V acancies-

20%

0.00

0.00

0.00

0.00{Ongoing

Marketing

g.Improve Unit

20%

0.00

0.00

0.00

0.00[{Ongoing

Turnaround

h.Improve Rent Collection

20%

0.00

0.00

0.00

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

PHA Name: Grant Type and Number Federal FY of Grant:
WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
PHA WIDE 1408
MANAGEMENT
(Cont'd)
i.Computerize Authority 20%
1. Software Purchase 13,107.00 10,702.95 10,702.95 10,702.95[In progress
2.Training & Support 13,107.00 12,318.48 12,318.48 12,318.48|In progress
J-Consultant-Re-write 20% 6,936.05 0.00 0.00 0.00(Investigating
Policies
k. Develop Agency Plan(s) 20% 6,508.52 0.00 0.00 0.00(In progress
Total 56,958.57 34,229.96 34,229.96 34,229.96
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
PHA Wide
[Administration 1410 90,182.00 35,353.68 35,353.68 35,353.68
Sdaries:
Mod Coordinator
Mod Aide-100%
Benefits 28,794.00 7,250.55 7,250.55 7,250.55
Ads 1,560.00 278.64 278.64 278.64
Total 120,536.00 42,882.87 42,882.87 42,882.87
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Annual Statement/Performance and Evaluation Report

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

PHA Name:
WATERTOWN HOUSING

AUTHORITY

Grant Type and Number

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

NY 06P01050100

Federa FY of Grant:

2000

Developme
Number
me/HA-Wi
Activities

General Description
of Major Work

de

Categories

Dev. Acct N Quantity

Total Estimated Cost

Total Actual Cost

Status of Work

Original

Revised

Funds
Obligated

Funds

Expended

PHA Wide

1411

2,000.00

2,000.00

2,000.00

2,000.00

[Audit

Total

2,000.00

2,000.00

2,000.00

2,000.00

PHA Wide

A/E and consultant

1430

94,000.00

22,585.38

22,585.38

22,585.38

fees: for A/E, consultant,

permits,inspections,

planning, identification of

needs,

design work, construction

& documents, testing &

assessment & surveys, all

as necessary.

Total

94,000.00

22,585.38

22,585.38

22,585.38
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant:
WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-1 |Replace Countertops 1460[100 apts 48,898.00 49,286.35 49,286.35 49,286.35(Done
[East Hills
Repack al gate valves 146020 valves 0.00 0.00 0.00 0.00[Moved to 2004
in boiler room
Purchase John Deer 426 1475[1 tractor 0.00 0.00 0.00 0.00|Moved to 99 CGP
tractor w/lawn deck,
blower, elect. wipers,
weights & chains.
Purchase John Deer 1475|1 Gator 0.00 0.00 0.00 0.00|Moved to 99CGP
Gator-4X4
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number Federal FY of Grant:
WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-1 |EastHills
(Cont'd)
[ Purchase Equip. 1475|vacuurn 7,110.76 7,110.76 7,110.76 7,110.76[2001 yr3
various Done
Replace GFI's 1460[2/apt 2,266.00 2,266.00 2,266.00 2,266.00[2001 yr5
Done
Interior doors, closet 1460|100 apts 0.00 0.00 0.00 0.00[Moved to
doors & jambs. another
year
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Annual Statement/Performance and Evaluation Report

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

PHA Name:
WATERTOWN HOUSING

Grant Type and Number

Federa FY of Grant:

Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-1 |East Hills
(Cont'd)
[ Install cameras-6 inside 1475]11 camera 0.00 0.00 0.00 0.00|Moved-2001
Comm.Rm. -5 outside
Total 58,274.76 58,663.11 58,663.11 58,663.11
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Part I1: Supporting Pages

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

PHA Name:
WATERTOWN HOUSING

Grant Type and Number

Capital Fund Program Grant No:

Federa FY of Grant:

NY 06P01050100 2000

AUTHORITY Replacement Housing Factor Grant No:

Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work

Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended

NY10-2 |Maywood Terrace
Replace Countertops 1460[100 apts 48,898.00 48,898.00 48,898.00 43,898.00[Done
Repack dl gate 146020 valves 0.00 0.00 0.00 0.00(In another
valves-Boiler Rm. line item.
Appliance replace. 1465{100 ranges 32,421.00 32,421.00 32,421.00 32,421.00(Completed
Ranges & Refriges
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:

WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:

Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work

Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended

NY10-2 |Maywood

(Cont'd)

[ Install Security 1475|4 caner ag 0.00 0.00 0.00 0.00|Moved-2001
cameras-various
areas.
Purchase equip. 1475|vacuum 4,984.54 4,984.54 4,984.54 4,984.54[2001 yr 5
various Done
Replace GFI's 1460[2/apt 2,267.00 2,267.00 2,267.00 2,267.00[2001 yr5

Done
Replace interior door 1460|100 apts 0.00 0.00 0.00 0.00[Moving
closet doors & jambs to another
year
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:

WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:

Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work

Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended

NY10-2 |Maywood Terrace

(Cont'd)

[ New DHW heater 1460[1 each 0.00 0.00 0.00 0.00|From 2004
& storage tank. Moved
*Heat system 1460 1 0.00 1,631.00 1,631.00 1,631.00|From 1999

Done
Purchase John Deer 1475[1 tractor 0.00 0.00 0.00 0.00|Moved-99 CGP
426 tractor w/lawn Completed.
deck, blower,
elect. wipers,
weights/chains.
Total 88,570.54 90,201.54 90,201.54 90,201.54
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name:

Grant Type and Number

Federa FY of Grant:

WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
NY10-3 [Skyline Original Revised Funds Funds
Obligated Expended
Replace refrigerators 1465 70 0.00 26,530.00 26,530.00 26,530.00{2002 yr4
Done
Update fire alarm 1460]|1 system 0.00 0.00 0.00 0.00{Moved-2001
system horns or
bells for decibels.
Install cameras on 1475[7 flrs. 0.00 0.00 0.00 0.00|Moved-2001
all floors. 2/floor
Purchase equip.- 1475|vac, wak 10,563.76 10,615.65 10,615.65 10,615.65[2001 yr5
various behind blower
Exterior brick 1460(2 sides 32,000.00 98,295.49 98,295.49 98,285.59|From 2004
repair/replace Done
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant:
WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-3 [Skyline
(Cont'd) |Purchase ADA washer 1475]|1 each 0.00 0.00 0.00 0.00[change
& dryer alc#
Purchase ADA washer 1465[1 each 0.00 4,820.00 4,820.00 4,820.00{2002 yr4
& dryer & regular
Comm.Rm Furniture 1475|1 room 6,312.00 6,312.00 6,312.00 6,312.00|From 99CGP
replace Completed
Garage addition 14751 garage 0.00 20,965.10 20,965.10 20,965.10(from 99 cgp
Total 48,875.76 167,538.24 167,538.24 167,528.34
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant:
WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-4 |Hilltop Towers
Purchase refrigerators 1465 0.00 37,900.00 37,900.00 37,900.00{2002 yr4
Done
| Rebuild Catchbasins 1450]2 catch- 0.00 0.00 0.00 0.00|Moved-99CGP
basins
Update fire dlarm 1460]|1 system 0.00 0.00 0.00 0.00{Moved-2001
system horns or
bells for decibels.
* Purchase ada washer 1475]|1 each 0.00 0.00 0.00 0.00[ 2002 yrd4
& dryer & regular
* Purchase ada washer 1465]|1 each 0.00 6,969.00 6,969.00 6,969.00|change a/c
& dryer & regular Done
Replace AO Smith 1460[1 tank 0.00 0.00 0.00 0.00|Moved-99CGP
DHW hot water
storage tank
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant:
WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-4 |Hilltop Towers
(Cont'd)
| Install security cameras 1475|22 camera 0.00 0.00 0.00 0.00{Moved-2001
Purchase J. Deere, 1475|various 55,699.42 55,699.42 55,699.42 55,699.42(2001 yr 4
Bobcat, traller, various 2001yr 3

Total

55,699.42 100,568.42

100,568.42 100,568.42
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant:
WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-5 |[Midtown Towers
| Roof & Rail Replace 1460(1 roof 0.00 0.00 0.00 0.00[From 2005
Moved-2003
Rebuild Catch- 1450|6 catch- 0.00 0.00 0.00 0.00[Moved-99CFP
basins. basins
* Purchase ada washer 1475 1 each 0.00 0.00 0.00 0.00{2002 yr 4
& dryer
* Purchase ada washer 1465| 1 each 0.00 2,342.00 2,342.00 2,342.00|change a/c
& dryer Done
Replace 1/2" copper 1460|160’ 0.00 0.00 0.00 0.00[Moved-2003
& insulation on
circ line-14th floor
& replace old
shut offs.
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Part I1: Supporting Pages

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

PHA Name: Grant Type and Number Federal FY of Grant:
WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-5 |Midtown Towers
[(Cont'd)
Upgrade radio system 1475]1 system 0.00 0.00 0.00 0.00[Moved-99CFP
Replace door & jamb 1460(1 unit 0.00 0.00 0.00 0.00[Moved-2003
in Boiler Rm. facing
front of bldg.
Purchase equip.-J. 1475|various 17,256.17 17,256.17 17,256.17 17,256.17[2001 yr 4
Deere various
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:

WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:

Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work

Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended

NY10-5 |Midtown Towers

[(Cont'd)
Comm. Rm. Furniture 1475|1 room 6,314.00 6,314.00 6,314.00 6,314.00|From 99 CFP
replacement Completed.
Replace cast iron 1460(50' 0.00 0.00 0.00 0.00[Moved-2003
sanitary house
drains.
Replace fire pump 1460|10' pipe 0.00 0.00 0.00 0.00[Done w/
piping & vavefor generator
jockey pump
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name:

Grant Type and Number

Federa FY of Grant:

WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-5 |Midtown Towers
[(Cont'd)
Purchase truck 1475[1 truck 0.00 0.00 0.00 0.00|Moved-99 CGP
w/electric box
& bucket for
mal ntenance.
Replace GFI's 1460[2/apts 3,163.00 3,526.50 3,526.50 3,526.50[2000 yr 3
done
Replace sinks, 1460[150 sinks 42,500.00 42,500.00 42,500.00 42,500.00]2001 yr 5,
2 sump pumps 2001y 4
Done
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number Federal FY of Grant:
WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-5 |Midtown Towers
[(Cont'd)
Replace refrigs. 1465 151 52,850.00 52,850.00 52,850.00 52,850.00{2001 yr 5,
2001 yr 4
Done
Total 122,083.17 124,788.67 124,788.67 124,788.67
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number Federal FY of Grant:
WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-6 |Leray Apartments
Rebuild catch- 1450]2 catch- 0.00 0.00 0.00 0.00| Moved-99 CGF
basins basins
Replace roof & rail. 1460(1 roof 0.00 0.00 0.00 0.00[Morved-99 CGP
Update fire dlarm 1460]|1 system 0.00 0.00 0.00 0.00{Moved-2001

system horns or

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

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:

WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:

Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work

Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended

NY10-6 |Leray Apartments

[(Cont'd)
Purchase washers 1465]|1 each 0.00 3,612.00 3,612.00 3,612.00|Moving 2004
& dryer
Install cameras-al 1475|21 camera 0.00 0.00 0.00 0.00[Moving 2001
floors, office, comm.
rm. etc.
Comm. Rm. Furniture 1475|1 room 6,312.00 6,312.00 6,312.00 6,312.00|From 99

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

PHA Name: Grant Type and Number Federal FY of Grant:
WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-6 |Leray Apartments
[(Cont'd)
Replacetilein 1460|65 apts. 9,509.00 9,509.00 9,509.00 9,509.00|From 2001 yr 5
apartments Done
Replace water 1460[66 heater 23,675.00 23,675.00 23,675.00 23,675.00[From 2001 yr 5
heaters Done
Purchase equip. 1475|various 17,664.98 17,864.91 17,864.91 17,864.91[2001 yr 4
J. Deere efc.
Total 57,160.98 60,972.91 60,972.91 60,972.91
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Part 11 Su

pporting Pages

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

PHA Name:

Grant Type and Number

Federa FY of Grant:

WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-10 |Meadowbrook
I
Patio replace- 1460(14 bldgs. 0.00 0.00 0.00 0.00|Moved-2002
front & rear
Replace walks by 1450[5'X 24" + 0.00 0.00 0.00 0.00|Moved-99 CGP
mailboxes, Comm.Rm, 6'X14'
h/c parking.
Replace windows & 1460]|14 bldgs. 0.00 0.00 0.00 0.00[Moved-2008
screens
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Annual Statement/Performance and Evaluation Report

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

PHA Name:
WATERTOWN HOUSING

AUTHORITY

Grant Type and Number

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

NY 06P01050100

Federa FY of G

rant:
2000

Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-10 |Meadowbrook
[(Cont'd)
(Cont'd)
Replacetile floors 1460]10 apts. 180,255.00 180,255.00 180,255.00 180,255.00{Done
in apartments.
Replace refrigerators 1465 101 39,188.00 39,188.00 39,188.00 39,188.00{2000 yr 3
Completed.
Purchase equip. 1475|various 5,070.80 4,798.90 4,798.90 4,798.90[2001 yr 5
vacuum etc.
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number Federal FY of Grant:
WATERTOWN HOUSING Capital Fund Program Grant No: NY 06P01050100 2000
AUTHORITY Replacement Housing Factor Grant No:
Developmd General Description Dev. Acct N¢ Quantity [Total Estimated Cost Total Actual Cost Status of Work
Number |of Major Work
me/HA-Wide
Activities |Categories
Original Revised Funds Funds
Obligated Expended
NY10-10 |Meadowbrook
[(Cont'd)
Purchase John Deere 1475|1 Gator 0.00 0.00 0.00 0.00|Moved-99 CGP
Gator 4X4
Install camerasin 1475]6 cameras 0.00 0.00 0.00 0.00|Moved-2001
various aress.
Replace ranges 1465 101 35,631.00 35,631.00 35,631.00 35,631.00[2000 yr 3
Completed.
Total 260,144.80 259,872.90 259,872.90 259,872.90
Program Total 1,205,379.00 1,205,379.00 1,205,379.00 1,205,369.10
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name:

WATERTOWN HOUSI Capital Fund Program Grant No:
Replacement Housing Factor Grant No:

Grant Type and Number

NY 06P01050100

Federa FY of Gr Federa FY of Grant:
2000

Developme  All Fund Obligated All Funds Expended Reasons for Revised
Number  (Quarter Ending Date) (Quarter Ending Date) Target Dates

me/HA-Wide

Activities

Original Revised Actual Original Revised Actual

NY 10-1 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 12/31/2002
East Hills

NY 10-2 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 12/31/2002
Maywaood

NY 10-3 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004

Skyline

NY 10-4 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 11/30/2002
Hilltop

NY 10-5 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 11/30/2002
Midtown

NY 10-6 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 11/30/2002
Leray

NY10-10 | 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 8/31/2002
M eadowbrook

Management |mprovements

a 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 12/31/2002
b. 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 12/31/2002
C. 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 12/31/2002
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name:

Grant Type and Number

WATERTOWN HOUSI Capital Fund Program Grant No:

Replacement Housing Factor Grant No:

NY 06P01050100

Federa FY of Gr Federa FY of Grant:
2000

evelopmen  All Fund Obligated

All Funds Expended

Reasons for Revised

Number  (Quarter Ending Date) (Quarter Ending Date) Target Dates
me/HA-Wide
Activities

[Original [Revised Actual Original Revised Actual
Management |mprovements
Cont'd
d. 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 12/31/2002
e 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 12/31/2002
f. 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 12/31/2002
0. 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 12/31/2002
h. 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 12/31/2002
I 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 12/31/2002
J. 9/30/2002| 12/30/2002| 8/30/2002 3/31/2003 9/30/2004 12/31/2002
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Annua Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor
(CFP/ICFPRHF) Part 1: Summary

PHA Name
WATERTOWN HOUS NG AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: NY 06P01050101

Replacement Housing Factor Grant No:

Original Annual Statement
Performance and Evaluation Report for Period Ending: _6/30/2003

Reserve for Disasters/ Emergencies Revised

Annual Statement (revisior
Final Performance and Eva

LineNo.  [Summary by Development Account | Total Estimated Cost Total Ac
Original Revised Obligated
1{Total non-CFP Funds
2(1406 Operations 120,537.00 0.00 0.00
3[1408 Management Improvements Soft Costs 58,157.00 17,050.42 17,050.42
Management Improvements Hard Costs 13,107.00 317.00 317.00
4|1410 Administration 120536.00 91,583.00[ 91,583.00
51411 Audit 2,000.00 2,000.00 2,000.00
6(1415 Liquidated Damages
7(1430 Fees and Costs 60,000.00] 8844011| 88440.11
8|1440 Site Acquisition
9(1450 Site Improvement 000 31,05400] 31,054.00
10|1460 Dwelling Structures 675499.00 881,620.65| 881,620.65
11]1465.1 Dwelling Nonexpendable 91,224.00| 104,657.00[ 104,657.00
12| 1470 Nondwelling Structures 0.00 0.00 0.00
13| 1475 Nondwelling Equipment 89,082.00] 1341982 13419.82
141485 Demalition
15| 1490 Replacement Reserve
16{1492 Moving to Work Demonstration
17)1495.1 Relocation Costs
18| 1499 Development Activities
19|1502 Contingency
Amount of Annual Grant: (sum of lines.) 1,230,142.00| 1,230,142.00 1,230,142.00
Amount of line XX Related to LBP Activities
Amount of line XX Related to Section 504 compliance
Amount of line XX Related to Security Soft Costs 58,157.00 0.00 0.00
Amount of Line XX related to Security-- Hard Costs 13,107.00 0.00 0.00
Amount of line XX Related to Energy Conservation Measures




| Collateralization Expenses or Debt Service

Signature of Executive Director & Date: Signature of Public Housing director/Office of Native Americal Programs Adr

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11: Supporting Pages

PHA Name: Grant Type and Number
WATERTOWN HOUSING AUTHORITY Capita Fund Program Grant No: NY 06P01050101
Replacement Housing Factor Grant No:
Developmen{General Description of Dev. Quantity Total Estimated Cost Total Actual Cost
Number Major Work Categories Acct.
Name/HA-Wide No. Funds Funds
Activities Origina Revised Obligated |Expended
PHA WIDE |OPERATING 1406 120,537.00 0.00 0.00 0.00
Subtotal 120,537.00 0.00 0.00 0.00
PHA WIDE
MANAGEMENT 1408
a. Resident Training 0.00 0.00 0.00 0.00
b.Staff-Prefessional Devel opment 5,500.00 6,624.56 6,624.56 6,254.86
costs for:seminars,workshops
college, BOCES-education
& job related training for staff
c.Improve Tenant Relations 5,800.00 0.00 0.00 0.00
Newsletters
d. Improve Preventive maint. 0.00 0.00 0.00 0.00
e.Develop Emergency Prepare. 0.00 0.00 0.00 0.00
Plan




Annua Statement/Performance and Evaluation Report

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

PHA Name:

WATERTOWN HOUSNG AUTHORITY

Grant Type and Number

Capita Fund Program Grant No: NY 06P01050101

Replacement Housing Factor Grant No:

Developmen]| General Description of Dev. Quantity Total Estimated Cost Total Actual Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds Funds
Activities Origina Revised Obligated |Expended
PHA WIDE [ (cont'd) | 1408
MANAGEMENT .
f.Decrease V acancies-Marketing 20% 10,000.00 0.00 0.00 0.00
g.Improve Unit Turnaround 20% 0.00 0.00 0.00
h.Improve Rent Collection 20% 0.00 0.00 0.00
i. Computerize Authority 20%
1. Software Purchase 13,107.00 317.00 317.00 317.00
2.Training & Support 13,107.00 825.86 825.86 825.86
j. Consultant-Re-Write Policies 13,108.00 0.00 0.00 0.00




k. Develop Agency Plan(s) 10,642.00 9,600.00 9,600.00 0.00
Subtotal 7126400, 17,36742| 17,367.42 7,397.72
Annua Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages
PHA Name: Grant Type and Number
WATERTOWN HOUSING AUTHORITY Capitd Fund Program Grant No: NY 06P01050101
Replacement Housing Factor Grant No:

Developmen]| General Description of Dev. Quantity Total Estimated Cost Total Actual Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds Funds
Activities Origind Revised Obligated |Expended
PHA Wide
Administration 1410 90,182.00|  70,215.00| #######H# | #H#HH#HH#

Salaries:

Mod Coordinator

Mod Aide - 100%




Benefits

28,794.00|  21,065.00| ######## 7,403.03
Ads 1,560.00 303.00] 303.00 303. 00
Subtotal 120536.00f 91,583.00] 9158300 47,710.62

Annua Statement/Performance and Evaluation Report

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

PHA Name:

WATERTOWN HOUSNG AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: NY 06P01050101
Replacement Housing Factor Grant No:

Developmen| General Description of

Dev.

Quantity

Total Estimated Cost

Total Actual Total Actual



Number Major Work Categories Acct.
Name/HA-Wide No. Funds Funds
Activities Origina Revised Obligated |Expended
PHA Wide
Audit 1411 2,000.00 2,000.00| 2, 000. 00| 2, 000. 00
Subtotal 2,000.00 2,000.00 2,000.00 2,000.00
PHA Wide 1430 60,000.00|  88440.11| #######HH# | #H##HHAHH
A/E and consultant fees:
for A/E, consultant, permits,
inspections,planning,
identification of needs,
design work, construction & bid
documents, testing & assessment
& surveys as necessary
Subtotal 60,000.00] 8844011 8844011 57,526.20
Annua Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages
PHA Name Grant Type and Number

WATERTOWN HOUSNG AUTHORITY

Capital Fund Program Grant No: NY 06P01050101




Replacement Housing Factor Grant No:

Developmen{ General Description of Dev. Quantity Total Estimated Cost Total Actual Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds Funds
Activities Origind Revised Obligated |Expended
NY10-1 Repair canopy pole pads 1450(14 bldgs 0.00 0.00 0.00 0.00
East Hills
Repair canopy pole pads 1460(14 bldgs 38,633.00 0.00 0.00 0.00
*|nstall security cameras 1465(11 total 18,895.00 14,365.95 14,365.95 0.00
Meter work-each bldg. 1460|14 bldgs. 31,540.00 0.00 0.00 0.00
Replace cellar vents. 1460|14 bldgs. 20,907.00] 69,000.00f 69,000.00 0.00
detectorsin each bedroom.
Subtotal 109,975.00 83365.95| 83,365.95 0.00

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




Part I1: Supporting Pages

PHA Name:

WATERTOWN HOUSNG AUTHORITY

Grant Type and Number

Capita Fund Program Grant No: NY 06P01050101
Replacement Housing Factor Grant No:

Developmen]| General Description of Dev. Quantity Total Estimated Cost Total Actual Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds Funds
Activities Origina Revised Obligated |Expended
NY10-2
Maywood |Repair canopy pole pads. 1460|14 bldgs. 38,632.00 0.00 0.00 0.00
Replace floor tile & sub floors
inkitchens & baths. 1460| 20 apts. 22,402.00 0.00 0.00 0.00
Meter work-each bldg. 1460|14 bldgs. 31,540.00 0.00 0.00 0.00
Update heating system to 1460|1 system 0.00 0.00 0.00 0.00
modular boilers.
Install security cameras 1465|4 CAMERAS 9,668.00 9,445.00 9,445.00 0.00
Subtotal 102,242.00 9,445.00 9,445.00 0.00




Annua Statement/Performance and Evaluation Report

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

PHA Name:

WATERTOWN HOUSNG AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: NY 06P01050101
Replacement Housing Factor Grant No:

Developmen|General Description of Dev. Quantity Total Estimated Cost Total Actual Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds Funds
Activities Origind Revised Obligated |Expended
NY10-3 *Site Improvements 1450|various 0. 00 31,054.00 31,054.00 31,054.00
Skyline
Replace apartment tile 1460| 70 apts. 18,180.00f 61,000.00 61,000.00 0.00
*|nstall security cameras 1465| 7floors-2eact] 17,972.00 29,732.12 29,732.12 0.00
*Update fire alarm system 1460|1 system 597800 1213200 12,132.00 0.00
Brick Repair 1460|various 0.00[ 527919.12| 52791912 381,336.49
faces
Fine tune boilers 1460(2 boilers 5,454.00 0.00 0.00 0.00




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

Part I1: Supporting Pages

PHA Name:

WATERTOWN HOUSNG AUTHORITY

Grant Type and Number
Capital Fund Program Grant No:

Replacement Housing Factor Grant No:

Developmen]| General Description of Dev. Quantity Total Estimated Cost Total Actual Cost
Number Major Work Categories Acct.
Name/HA-Wide No. Funds Funds
Activities | Origina Revised Obligated |Expended
SkylineNY 10-3 (Cont'd)
Maintenance equip-lawn & 1475(1 rider 13,635.00 0.00 0.00 0.00
snow blower & mower.
*Office Equip. Copier,desksfiles,etc. 1475 0.00 4,208.92 4,208.92 4,208.92
*Garage 1475 0. 00 6,975.90 6,975.90 6,975.90
*Garage 1470 0. 00 0.00 0.00 0.00
Purchase ADA washer & dryer 1475|1 each 5454.00 0.00 0.00 0.00
Subtotal 66,673.00| 67302206 67302206 423575.31




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

Part I1: Supporting Pages

PHA Name:

WATERTOWN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: NY 06P01050101
Replacement Housing Factor Grant No:

Developmen]| General Description of Dev. Quantity Total Estimated Cost Total Actual Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds Funds
Activities Origind Revised Obligated |Expended
NY10-4
Hilltop Towe Roof & Rail replacement 14601 roof 113,625.00 0.00 0.00 0.00
Replace apartment tile 1460(100 apts. 24,722.00 86,000.00 86,000.00 36,120.00
Maintenance equip. lawn & 1475|1 rider 13,635.00 0.00 0.00 0.00
snow blower & mower.
*|nstall security cameras 1465|22 cameras 18,895.00f 21,936.18] 21,936.18 0.00
*Upgrade fire alarm system 1460(1 system 8,745.00 12,267.00 12,267.00 0.00




Purchase ADA washer & dryer

1475

1 each

5,454.00

0.00

0.00 0.00

stations.

Subtotal

185,076.00

120,203.18

120,203.18|  36,120.00

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11: Supporting Pages

PHA Name

WATERTOWN HOUSNG AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: NY 06P01050101
Replacement Housing Factor Grant No:

Developmen{General Description of Dev. Quantity Total Estimated Cost Total Actual Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds Funds
Activities Origina Revised Obligated |Expended
NY 10-5 Replace apartment tile 1460|100 apts. 36,360.00 0.00 0.00 0.00
Midtown
Towers Paint interior apts., halls & 1460|150 apts. 63,630.00 0.00 0.00 0.00
doors 11 hdls
Update heating system to 1460| 1system 123,625.00 0.00 0.00 0.00
modular boilers.
Repl. 1/2" copper & shut offs- 1460(160 7,362.00 0.00 0.00 0.00




circ line-14th floor
Replace boiler room door 1460(1 door 1,484.00 0.00 0.00 0.00
Repl. cast iron sanitary house drains 1460(50 1,945.00 0.00 0.00 0.00
M ai ntenance equipment- 1475|1 rider 13,635.00 0.00 0.00 0.00
lawn & snow blower & mower.
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11: Supporting Pages
PHA Name: Grant Type and Number
WATERTOWN HOUSING AUTHORITY Capita Fund Program Grant No: NY 06P01050101
Replacement Housing Factor Grant No:
Developmen{General Description of Dev. Quantity Total Estimated Cost Total Actual Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds Funds
Activities Origina Revised Obligated |Expended
NY10-5




Midtown Towers

(con'td) Purchase ADA washer & dryer 1475|1 each 5,454.00 0.00 0.00 0.00
* Roof & Rail replacement 1460(1 each 0.00[ 11330253| 11330253 45560.00

* Security cameras 1460(1 PROJECT 0.00 0.00 0.00 0.00

* Security cameras 1465(1 PROJECT 0.00 5,505.95 5,505.95 0.00

Subtotal 25349500| 11880848 11880848| 45560.00

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

Part I1: Supporting Pages

PHA Name:

WATERTOWN HOUSNG AUTHORITY

Grant Type and Number

Capita Fund Program Grant No: NY 06P01050101
Replacement Housing Factor Grant No:




Developmen{ General Description of Dev. Quantity Total Estimated Cost Total Actual Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds Funds
Activities Origind Revised Obligated |Expended
NY10-6 *Install security cameras 1465(21 cameras 14281.00( 12,355.90| 1235590 0.00
Leray Street
*Upgrade fire alarm system 1460|1 system 5,977.00 0.00 0.00 0.00
Maintenance equip. -lawn & 1475|1 rider 13,635.00 0.00 0.00 0.00
snow blower & mower.
Purchase Comm. Rm. Furniture 1475 2 coffe tables 0. 00 2,235.00 2,235.00 2,235.00
Purchase washers & dryers 1475|6 each 4,545.00 0.00 0.00 0.00
Subtotal 3843800 1459090 14,590.90 2,235.00




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

Part I1: Supporting Pages

PHA Name:

WATERTOWN HOUSNG AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: NY 06P01050101
Replacement Housing Factor Grant No:

Developmen{ General Description of Dev. Quantity Total Estimated Cost Total Actual Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds Funds
Activities Origind Revised Obligated |Expended
NY10-10
M eadowbrook
Repair/replace canopies 1460) 20 apts. 74,758.00 0.00 0.00 0.00
& new storage room doors.
*|nstall security cameras 1465|6 cameras 1151300 11,31590| 11,315.90 0.00
Maint. Equip. lawn & snow 1475|1 rider 13,635.00 0.00 0.00 0.00
blower & mower, weights
& chains etc.
Subtotal 99,906.00| 11,31590[ 11,31590 0.00
Program Total 1,230,142.00( 1,230,142.00| 1,230,142.00| 622,124.85




Annual Statement/Performance and Evaluation Report

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

Part I11: Implementation Schedule

PHA Name:
WATERTOWN HOUS NG AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: NY 06P01050101
Replacement Housing Factor Grant No:

Development Number All Funds Obligated All Funds Expended Reasons for Revised Targe
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
NY10-1 9/30/2003 5/31/2003 9/30/2005
East Hills
NY10-2 9/30/2003 5/31/2003 9/30/2005
Maywood
NY10-3 9/30/2003 5/31/2003 9/30/2005
Skyline
NY104 9/30/2003 5/31/2003 9/30/2005
Hilltop
NY10-5 9/30/2003 5/31/2003 9/30/2005
Midtown
NY10-6 9/30/2003 5/31/2003 9/30/2005
Leray St.
Ny10-10 9/30/2003 5/31/2003 9/30/2005
M eadowbrook
Management |mprovements
a.Res.train. |9/30/2003 5/31/2003 9/30/2005
b.Staff train. |9/30/2003 5/31/2003 9/30/2005
c.Ten.relatio) 9/30/2003 5/31/2003 9/30/2005
d.Prev.maint |9/30/2003 5/31/2003 9/30/2005
eEm. Plan |9/30/2003 5/31/2003 9/30/2005
f.Dec.vacan. |9/30/2003 5/31/2003 9/30/2005
g.Unit turnar|9/30/2003 5/31/2003 9/30/2005
h.Rent colleq9/30/2003 5/31/2003 9/30/2005
i.Computers |9/30/2003 5/31/2003 9/30/2005
j.Consult.  |9/30/2003 5/31/2003 9/30/2005




[k.AgencyPlg9/30/2003 | 5/31/2003] 9/30/2005




Federa FY of Grant:

i

1Nn0: )
luation Report
tual Cost

Expended

0.00
7,080.72
317.00
47,710.62
2,000.00

57,526.20

31,054.00
463,016.49
0.00

0.00
13,419.82

622,124.85

0.00
0.00




[ ]

ninistrator & Date:

I

Federa FY of Grant
2001

Status of Work

When opportunity arises
When opportunity arises

Ongoing

Ongoing
Ongoing




Federa FY of Grant
2001

Status of Work

Ongoing

Ongoing
Ongoing

Investigating
In progress

Investigating



In progress

Federa FY of Grant
2001

Status of Work



Federa FY of Grant
2001

Status of Work



In progress

Federd FY of Grant
2001 |



I

Status of Work

RROF approved

change A/C No.
Contract signed

From 2000CFP
In progress

Moving to another yr.

Contract signed




Federa FY of Grant
2001

Status of Work

Moved to another yr.

Moved to another yr.
Moved to another yr

Done

From 2000 CFP
In progress



Federa FY of Grant
2001

Status of Work

from 99-Done
Contract signed.

From 2000 CFP
In progress.
From 2000 CFP
I'n progress.
yr. 2004

In progress.

In design



Federd FY of Grant

Status of Work

Moved to another yr.
Ongoing

CHANGE A/C#

from 99-Done

Moved to 2000



Federa FY of Grant
2001

Status of Work

Moving to another yr.
In progress

Moved to another yr
From 2000 CFP

In pregress

From 2000 CFP
In progress



Moved to 2000

Federa FY of Grant
2001

Status of Work

Moved to another yr.
Moved to another yr.
Moved to another yr.

From 2000 CFP



Moved to another yr

From 2000 CFP
Moved to another yr

From 2000 CFP
Moved to another yr
Moved to another yr

Federa FY of Grant
2001

Status of Work



Moved to another yr

2001Yr.5
In progress

CHANGE A/C#

In progress

Federa FY of Grant
2001



Status of Work

From 2000 CFP

Moving to another yr
Moving to antoher yr
from 2000 cfp

Done

Moved to another yr



Federa FY of Grant
2001

Status of Work

Moving to another yr

From 2000 CFP
In progress

Moving to another yr



Federa FY of Grant
2001

3t Dates






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

PHA Name:

WATERTOWN HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: NY 06P01050102

Replacement Housing Factor Grant No:

goina Annual Statement o fggperve for Disasters’ Emergencies Revised Annual State
Fgif ormance and Evaluation Report for Period Ending: 6/30/2003 -] Fina Perforn
Line No. |Summary by Development Account Total Estimated Cost
Original Revised
1| Total non-CFP Funds
2|1406 Operations| 0.00 0.00
311408 Management Improvements 95,764.00] 36,331.26
4(1410 Administration 92,336.00| 92,336.00
5(1411 Audit 2,000.00| 2,000.00
61415 Liquidated Damages
71430 Fees and Costs 90,216.00| 84,272.00
81440 Site Acquisition
91450 Site Improvement 180,255.00| 53,930.00
10( 1460 Dwelling Structures 450,825.00| 644,458.00
11|1465.1 Dwelling Nonexpendable 0.00 3,944.00
12|1470 Nondwelling Structures 9,200.00 0.00
13|1475 Nondwelling Equipment 2,760.00( 6,084.74
141485 Demolition
15] 1490 Replacement Reserve
1611492 Moving to Work Demonstration
17]1495.1 Relocation Costs
1811499 Development Activities
19|1502 Contingency
Amount of Annua Grant: (sum of lines .) 923,356.00( 923,356.00
Amount of line XX Related to LBP Activities
Amount of line XX Related to Section 504 compliance
Amount of line XX Related to Security Soft Costs
Amount of Line XX related to Security-- Hard Costs
Amount of line XX Related to Energy Conservation Measures 66,999.00] 2,967.00
Page 87 of 167




| Collateralization Expenses or Debt Service

Signature of Executive Director & Date:

Signature of Public Housing director/Office of Native Americal Programs Administra

Annua Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11: Supporting Pages

PHA Name:

VI TERTOWN HOUSING AUTHORITgg

Grant Type and Number
@pital Fund Program Grant No: N'Y06P01050102

[ ] RE acement Housing Factor Grant No:
Developmen| General Description of Dev. Quantity Total Estimated Cost Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
Activities Original Revised Obligated
PHA WIDE|OPERATING 1406 0.00 0.00 0.00
Subtotal 0.00 0.00 0.00
PHA WIDE
MANAGEMENT 1408
a. Resident Training 0.00 0.00 0.00
b.Staff-Prefessional Devel opment 5,000.00| 10,800.00| 9,450.95
costs for:seminars,workshops
college, BOCES-education
& job related training for staff
c.Improve Tenant Relations 5,800.00 0.00 0.00
Newd etters
d. Improve Preventive maint. 0.00 0.00 0.00
e.Develop Emergency Prepare. 0.00 0.00 0.00

Plan

Page 88 of 167




Annua Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name:

WATERTOWN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:

Developmen| General Description of Dev. Quantity Total Estimated Cost Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
Activities Original Revised Obligated
PHA WIDE]| (cont'd) | 1408
MANAGEMENT
f.Decrease Vacancies-Marketing 20% 40,000.00| 3,675.26 952.56
g.Improve Unit Turnaround 20% 0.00 0.00 0.00
h.Improve Rent Collection 20% 0.00 0.00 0.00
i. Computerize Authority 20%
1. Software Purchase 13,107.00f 3,107.00 0.00
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2.Training & Support 13,107.00f 13,107.00| 4,739.00
j. Consultant-Re-Write Policies 13,108.00 0.00 0.00
k. Develop Agency Plan(s) 5,642.00 5,642.00 0.00
Subtotal 95,764.00| 36,331.26| 15,142.51
Annua Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11: Supporting Pages
PHA Name: Grant Type and Number
WATERTOWN HOUSING AUTHORITY Capita Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:
Developmen| General Description of Dev. Quantity Total Estimated Cost Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
Activities Original Revised Obligated
PHA Wide
Administration 1410 70,215.00| 70,215.00 0.00
Salaries:

Mod Coordinator

Mod Aide - 100%
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Benefits

21,065.00| 21,065.00 0.00
Ads 1,056.00f 1,056.00 39.07
Subtotal 92,336.00| 92,336.00 39.07
Annua Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages
PHA Name: Grant Type and Number
WATERTOWN HOUSING AUTHORITY Capital Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:
Developmen| General Description of Dev. Quantity Total Estimated Cost Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
Activities Original Revised Obligated
PHA Wide
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Audit

1411

2,000.00

2,000.00

0.00

Subtotal

2,000.00

2,000.00

0.00

PHA Wide

1430

90,216.00

84,272.00

62,729.04

A/E and consultant fees:

for A/E, consultant, permits,

inspections,planning,

identification of needs,

design work, construction & bid

documents, testing & assessment

& surveys as necessary

Subtotal

90,216.00

84,272.00

62,729.04

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
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Part 11: Supporting Pages

PHA Name:

WATERTOWN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:

Developmen| General Description of Dev. Quantity Total Estimated Cost Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
Activities Original Revised Obligated
NY10-1
East Hills
Sidewak repair. 1450]30 blocks 6,293.00f 6,293.00 0.00
Floor tile work in apartments. 1460120 apts. 27,600.00 0.00 0.00
*Canopy pole pad replacement 1460( 100 apts 0.00( 193,000.00| 193,000.00
Install battery operated smoke 1460|456 detectors 3,784.00 3,784.00 0.00
detectors in each bedroom.
Subtotal 37,677.00| 203,077.00| 193,000.00
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Annua Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11: Supporting Pages

PHA Name:

WATERTOWN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:

Developmen| General Description of Dev. Quantity Total Estimated Cost Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
Activities Original Revised Obligated
NY10-2
Maywood |Floor tile work in apartments. 1460( 20 apts. 27,600.00 0.00 0.00
*Canopy pole pad replacement 1460100 apts 0.00| 193,380.00] 193,380.00
Install battery operated smoke 1460|456 detectors 3,783.00] 3,783.00 0.00
detectors in each bedroom.
Subtotal 31,383.00| 197,163.00| 193,380.00
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Annua Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name:

WATERTOWN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:

Developmen| General Description of Dev. Quantity Total Estimated Cost Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
Activities Original Revised Obligated
NY10-3
Skyline Raise exhaust pipe for sprinkler 1460] 1 pipe 9,200.00 0.00 0.00
pump & generator to top of bldg.
Replace radiators & trapsin 1460( 70 apts. 36,800.00] 36,800.00 0.00
apartments & comm. spaces
Install battery operated smoke 1460|112 detectors 1,030.00 1,030.00 0.00
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detectors in each bedroom.

Office furniture. Deskstables 1475|4 each 0.00{ 2,000.00 0.00
Subtotal 47,030.00| 39,830.00 0.00
Annua Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11: Supporting Pages
PHA Name: Grant Type and Number
WATERTOWN HOUSING AUTHORITY Capital Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:
Developmen| General Description of Dev. Quantity Total Estimated Cost Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
Activities Original Revised Obligated
NY 10-4
Hilltop Towers
New gate for fence by Mill St. 1450( 1 gate 1,380.00 0.00 0.00
Repave parking lot. 1450]1 lot 19,044.00 0.00 0.00
Maintenance equip. -weed eat 147513 0.00 662.37 662.37
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Install battery operated smoke 1460200 detectors 1,398.00 1,398.00 0.00
detectors in each bedroom.
Replace emergency apt. pull 1460|100 stations 40,116.00 0.00 0.00
stations.
Annua Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11: Supporting Pages
PHA Name: Grant Type and Number
WATERTOWN HOUSING AUTHORITY Capital Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:
Developmen| General Description of Dev. Quantity Total Estimated Cost Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
Activities Original Revised Obligated
NY 10-4
Hilltop
(Cont'd)
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Install security cameras 1465 1dvr etc 0.00 3,944.00 0.00
Lighting replacement in 1460 20% 2,967.00( 2,967.00 0.00
common aress.
Subtotal 64,905.00| 8,971.37 662.37
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11: Supporting Pages
PHA Name: Grant Type and Number
WATERTOWN HOUSING AUTHORITY Capital Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:
Developmen| General Description of Dev. Quantity Total Estimated Cost Tota Actual
Number Major Work Categories Acct.
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Name/HA-Wide No. Funds
Activities Original Revised Obligated
NY 10-5
Midtown Towers
More parking-on hill-blacktop 1450(25' X 60' 46,000.00| 42,357.00 0.00
Install battery operated smoke 1460|150 detectors 1,000.00 1,000.00 0.00
detectors in each bedroom.
*Roof & rall replacement 14601 roof & rall 0.00| 40,940.86| 36,317.47
Replace GFl's. 1460 0.00 0.00 0.00
Replace Community Room 1470| 2 sets & drapes 9,200.00 0.00 0.00

furniture & drapes.
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Annua Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name:

WATERTOWN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:

Developmen] General Description of Dev. Quantity Total Estimated Cost Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
Activities Original Revised Obligated
NY10-5
Midtown Towers
(Cont'd)
Office equipment: new furniture- 1475 chairs etc. 2,760.00( 2,760.00 0.00
Conference Room.
Maintenance equip. 1475| 3 weed eaters 0.00 662.37 662.37
Subtotal 58,960.00| 87,720.23| 36,979.84
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Annua Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11: Supporting Pages

PHA Name:

WATERTOWN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:

Developmen] General Description of Dev. Quantity Total Estimated Cost Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
Activities Original Revised Obligated
NY 10-6
Leray Street
Paving work. 1450 30% 27,416.00 0.00 0.00
Paint corridors, common areas, 1460 50% 18,400.00 0.00 0.00
public baths, etc.
Install battery operated smoke 1460( 65 detectors 1,000.00 1,000.00 0.00
detectors in each bedroom.
Wallpaper lobby & 1st floor. 1460| 2 aress. 22,080.00| 10,080.00 0.00
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11: Supporting Pages

PHA Name:

WATERTOWN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:

Developmen| General Description of Dev. Quantity Total Estimated Cost Tota Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
Activities Original Revised Obligated
NY 10-6
Leray Street
(Cont'd)
Ingtall new 100KW natural gas 14601 generator 0.00 0.00 0.00
generator & hook up Comm. Rm.
Kitchen & Hallway heaters.
Replace wall heatersin corridors 1460 100% 22,289.00 0.00 0.00
& lobby.
Subtotal 91,185.00| 11,080.00 0.00
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Annua Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11: Supporting Pages

PHA Name:

WATERTOWN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:

Developmen| General Description of Dev. Quantity Total Estimated Cost Total Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
Activities Original Revised Obligated
NY10-10
M eadowbrook
Replace transformer pads. 14505 pads 35,622.00 0.00 0.00
Replace cement splash pads 1450]17 buildings 13,220.00 0.00 0.00
next to buildings.
Replace sidewalks. 1450145 blocks. 31,280.00| 5,280.00 0.00
Replace dryer vents with tamper 1460 50% 2,760.00 0.00 0.00

proof sted vents.
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Replace bathroom accessories. 1460|100 apts. 4,140.00 0.00 0.00
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11: Supporting Pages
PHA Name: Grant Type and Number
WATERTOWN HOUSING AUTHORITY Capital Fund Program Grant No: NY 06P01050102

Replacement Housing Factor Grant No:

Developmen| General Description of Dev. Quantity Total Estimated Cost Tota Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
Activities Original Revised Obligated
NY10-10
M eadowbrook
(Cont'd)

Replace interior apartment 1460|100 apts. 64,032.00 0.00 0.00

incandescent lighting.
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Replace closet shelving & metal 1460( 25 apts. 7,360.00 1,809.14 0.00
hanging rods.
Install battery operated smoke 1460|270 detectors 2,091.00( 2,091.00 0.00
detectors in each bedroom.
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11: Supporting Pages
PHA Name: Grant Type and Number
WATERTOWN HOUSING AUTHORITY Capital Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:
Developmen| General Description of Dev. Quantity Total Estimated Cost Tota Actual
Number Major Work Categories Acct.
Name/HA-Wide No. Funds
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Activities

Original Revised Obligated
NY 10-10
M eadowbrook
(Cont'd)
Roof & facia replacement. 1460( 14 buildings 151,395.00] 151,395.00 0.00
Appliance replacement-ranges & 146575 each 0.00 0.00 0.00
refrigerators.
Subtotal 311,900.00| 160,575.14 0.00
Program Total 923,356.00| 923,356.00| 501,932.83
Annua Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule
PHA Name: Grant Type and Number
WATERTOWN HOUSING AUTHORITY Capita Fund Program Grant No: NY 06P01050102
Replacement Housing Factor Grant No:
Development Number All Funds Obligated All Funds Expended Reasons for |
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Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities

Original Revised Actua Origina Revised Actud
NY10-1 9/30/2004 9/30/2006
East Hills
NY10-2 9/30/2004 9/30/2006
Maywood
NY10-3 9/30/2004 9/30/2006
Skyline
NY10-4 9/30/2004 9/30/2006
Hilltop
NY10-5 9/30/2004 9/30/2006
Midtown
NY 10-6 9/30/2004 9/30/2006
Leray St
Ny10-10 9/30/2004 9/30/2006
M eadowbrook
Management |mprovements
aRes.train. [9/30/2004 9/30/2006
b.Staff train. | 9/30/2004 9/30/2006
c.Ten.relatio] 9/30/2004 9/30/2006
d.Prev.main{ 9/30/2004 9/30/2006
e.Em. Plan [9/30/2004 9/30/2006
f.Dec.vacan. | 9/30/2004 9/30/2006
g.Unit turnarl 9/30/2004 9/30/2006
h.Rent colleq 9/30/2004 9/30/2006
i.Computers|9/30/2004 9/30/2006
j.Consul. 19/30/2004 9/30/2006
k.AgencyPlg 9/30/2004 9/30/2006
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Federal FY of Grant:

2002

ment (revision no: )
1ance and Evauation Report

Total Actual Cost

Obligated | Expended
0.00 0.00
15,142.51| 14,878.74
39.07 39.07
0.00 0.00
62,729.04 0.00
0.00 0.00
422,697.47| 46,500.00
0.00 0.00
0.00 0.00
1,324.74 0.00
501,932.83| 61,417.81
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tor & Date:

Federal FY of Grant:

2002

Cost

Funds
Expended

Status of Work

0.00

| 0.00

0.00

When available.

9,187.18

When available.

0.00

Moved to another yr

0.00

Ongoing

0.00

In progress
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Federal FY of Grant:

2002

Cost

Funds
Expended

Status of Work

952.56

In progress

0.00

Ongoing

0.00

0.00

In progress
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4,739.00| In progress
0.00] Investigating

0.00| Moved to another yr

| 14,878.74

Federd FY of Grant:

2002
Cost Status of Work
Funds
Expended

0.00(start Dec. 2003
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0.00

39.07

Ongoing

39.07

Federal FY of Grant:
2002

Cost

Funds
Expended

Status of Work

Page 132 of 167



0.00

0.00

0.00{In progress

0.00
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Federal FY of Grant:
2002

Cost

Funds

Expended

Status of Work

0.00

Moved to another yr

0.00

Moved to another yr

0.00

In progress

0.00

Moved to another yr

0.00
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Federal FY of Grant:
2002

Cost

Funds
Expended

Status of Work

0.00

Moved to another yr

46,500.00

In progress

0.00

Moved to another yr

| 46,500.00
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Federd FY of Grant:

2002

Cost

Funds

Expended

Status of Work

0.00

Moved to another yr

0.00

Moved to another yr

0.00

Moved to another yr
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0.00

In progress.

0.00

Federal FY of Grant:
2002

Cost

Funds

Expended

Status of Work

0.00

Not needed.

0.00

Moved to another yr

0.00

from 2003 yr.2006

In progress
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0.00| Moved to another yr

0.00{Moved to another yr

Federal FY of Grant:

2002
Cost Status of Work
Funds
Expended
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0.00|from 2001 CFP

0.00{Moved to another yr

0.00

Federal FY of Grant:
2002

Cost Status of Work
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Funds
Expended

0.00

Moved to another yr

0.00

Moved to another yr

0.00

2002 yr.

In progress

0.00

Moved to another yr

0.00

Moved to another yr
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Federal FY of Grant:

2002

Cost

Funds

Expended

Status of Work

0.00

In progress

0.00

from 2003 yr.2005

In progress

0.00
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Federd FY of Grant:

2002
Cost Status of Work
Funds
Expended

0.00| Moved to another yr

0.00{Moved to another yr

0.00{Moved to another yr

0.00| Moved to another yr
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Federa FY of Grant:
2002

Cost

Funds

Expended

Status of Work

0.00

Moved to another yr

0.00

Moved to another yr

0.00
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Federal FY of Grant:

2002
Cost Status of Work
Funds
Expended

0.00{Moved to another yr

0.00| Moved to another yr

0.00| Moved to another yr

0.00| Moved to another yr

Page 144 of 167



0.00| Moved to another yr

Federa FY of Grant:

2002
Cost Status of Work
Funds
Expended

0.00| Moved to another yr
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0.00| Moved to another yr

0.00| Moved to another yr

Federa FY of Grant:
2002

Cost Status of Work

Funds
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Expended

0.00(In design

0.00| Moved to another yr

0.00

| 61,417.81

Federal FY of Grant:
2002

Revised Target Dates
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Attachment H — Pet Policy

A. In conjunction with the Resident Advisory Board and pursuant with U.S. Department
of Housing and Urban Development, 24 CFR Part 960, “Pet Ownership in Public
Housing,” regulations allowing pet ownership in public housing projects, the Watertown
Housing Authority has established “Pet Rules & Regulations’ which will protect
Watertown Housing Authority tenants, staff and property plus ensure that tenant’s pets
will not violate the rights of tenants to clean, quiet and safe surroundings.

B. Further goals of these rules and regulations are to protect and preserve the physical
condition of the premises and the financial interest of the Watertown Housing Authority
in the premises. The Pet Rules & Regulations, which incorporate 24 CFR 5, have been
researched and written to be compatible with existing State and local laws and
regulations. If any conflict should arise with State or local laws, the State and local laws

will apply.

C. Basic requirements of the Watertown Housing Authority Pet Rules & Regulations
include but are not limited to:

1) One domestic pet is allowed per household. Only pets that are traditionally kept in the
home for pleasure are allowed.

2) A refundable Pet Deposit is required before entrance of a pet into a unit.

3) Elderly/handicapped may pay fee in increments.

4) Tenants in family buildings must pay a non-refundable nominal pet fee.

5) Vaccines must be current and proof of same submitted to Housing Authority.
6) Pets must be leashed when outside the unit.

7) Pets are not allowed in community areas.

8) Tenants are responsible for clean up of pet waste

9) Sickly or poorly cared for animals will be reported to the proper authorities
10) Any pet disturbing the peace of neighbors through noise, smell, animal waste,
aggressive behavior or other nuisance may be removed from the premises.



Attachment | —Voluntary Conversion Required Initial Assessment
Component 10 (B) Voluntary Conversion Initial Assessments:

a. How many of the PHA’s developments are subject to the Required Initial
Assessments? Three.

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

¢. How many Assessments were conducted for the PHA’ s covered developments?
Three.

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

Development Name Number of Units
None None

d. If the PHA has not completed the Required Initial Assessments, describe the
status of these assessments: Assessment completed



Capital Fund Program Five-Y ear Action Plan

Part I: Summary

PHA Name | Original 5-Year Plan
WATERTOWN HOUSING AUTHORITY Revision No:
Development Year 1 [Work Statement Year 2 |Work Statement Year 3 [Work Statement Y ear 4
Number/Name/HA- FFY Grant: 2005 FFY Grant: 2006 FFY Grant: 2007
Wide PHA FY: PHA FY: PHA FY:
Annua
Statement
East HillsNY10-1 98,225 38,580 78,499
Maywood NY 10-2 41,040 77,518 9,081
Skyline NY 10-3 189,723 99,333 44,121
Hilltop NY 10-4 5,366 231,935 40,855
Midtown NY 10-5 86,940 21,875 119,232
Leray-NY10-6 32,000 10,080 325,817
M eadowbrook 173,392 147,365 9,081
NY 10-10
PHA Wide 280,490 [ 280,490 [ 280,490
CFP Funds Listed for
5-year planning 907,176 907,176 907,176
Replacement Housing
Factor Funds
Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities
Activities Activitiesfor Year: 2 Activitiesfor Year: 2
FFY Grant: 2005 FFY Grant: 2005
Year 1 PHA FY: PHA FY:
Devel opmevJ Major Work Estimated Cost Devel opmevJ Major Work
Name/Num Categories Name/Num Categories
East Hills | Maywood Terrace




See NY 10-1 |Fencein dumpsters 912.00 NY 10-2 |Fencein dumpsters
Sitework-landscaping. 2,240.00 Sewer line replacement-
Annua 14 buildings.
Boiler water treatment. | 11,873.00
Subtotal
State- Replace floor tile. 19,200.00
Ment Update heat. system & 64,000.00 Skyline
DHW. NY 10-3 |Blacktop both parking
lots.
Fence in dumpsters
Elevator overhaul/
recondiiton
Total CFP Estimated Cost| 98,225.00 Total CFP Estimated Cost
Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities
Activities Activitiesfor Year: 2 Activitiesfor Year: 2
FFY Grant: 2005 FFY Grant: 2005
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
NY10-3 Hilltop Towers
See (cont'd) Boiler water treatment 640.00 (cont'd) Boiler water treatment
Roof over handicap 8,290.00 Wall covering for main
Annua entrance floor
Install metal cap over 681.00 Subtotal
State- old elevator
Ment Subtotal 189,723.00 Midtown Towers




NY10-5

Fence in dumpsters

Hilltop Towers

Sidewalk replacement

NY10-4 |Fencein dumpsters 912.00
Replace bath sinks.
Sidewalk repair 1,440.00
Boiler water treatment
Total CFP Estimated Cost| 11,963.00 Total CFP Estimated Cost
Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities
Activities Activitiesfor Year: 2 Activitiesfor Year: 2
FFY Grant: 2005 FFY Grant: 2005
Year 1 PHA FY: PHA FY:
Devel opmevJ Major Work Estimated Cost Devel opme;] Major Work
Name/Num Categories Name/Num Categories
Midtown Towers Leray Apartments
See (cont'd) Replace booster pumps | 20,480.00 NY 10-6
& fittings on DHW
Replace wall heatersin
Annua New hi-fold closet 13,570.00 corridors & lobbies
doors
Subtotal
State- Roof over equip. 12,677.00
storage behind garage
Ment M eadowbrook
Maintenance equip. 4,173.00 NY 10-10
Subtotal 86,940.00 Blacktopping

Fence in dumpsters

Replace bath sinks




Total CFP Estimated Cost| 50,900.00 Total CFP Estimated Cost

Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities

Activities Activitiesfor Year: 2 Activitiesfor Year: 2
FFY Grant: 2005 FFY Grant: 2005
Year 1 PHA FY: PHA FY:
Devel opmevJ Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
M eadowbrook
See (cont'd)
Interior door replacemer] 39,360.00
Annua Roof vent terminators 27,520.00
for dryers
State- Metal flashing over 6,400.00
brick
Ment

Siding & fasciareplace | 12,800.00

New storm doors with 54,400.00

Screens

Subtotal 173,392.00

Total CFP Estimated Cost| 313,872.00 Total CFP Estimated Cost



Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities

Activities Activitiesfor Year: 2 Activitiesfor Year:2
FFY Grant: 2005 FFY Grant: 2005
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
PHA Wide
See Management 76,856.00
a. Resident Training
b. Staff-Profess. Devel opment
Annual c. Improve Tenant Relations
d. Improve Preventive Maintenance
e. Develop Emergency Plan
State- f. Devrease Vacancies |
g. Improve Unit Turnaround
Ment h. Improve Rent Collection

i. Computerize Authority

j. Consultant-Re-write policies

k. Develop Agency Plan

Administration 92,335.00
Audit 2,000.00
A/E Fees 104,299.00
Total CFP Estimated Cost| 275,490.00 Total CFP Estimated Cost

Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities




Activities Activitiesfor Year: 3 Activitiesfor Year: 3
FFY Grant: 2006 FFY Grant: 2006
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
East Hllls Maywood
See NY10-1 |Landscaping 915.00 (cont'd )
High pressure hose
Siding & fasciareplace | 37,665.00 drain lines.
Annua
Replace interior doors,
Subtotal 38,580.00 jambs & closet doors
State-
Ment Maywood Siding & fasciareplace
NY 10-2
Subtotal
Sidewalk repair 8,603.00
L andscaping 1,665.00
Clean out for vent 15,165.00
stacksin attics.
Total CFP Estimated Cost| 64,013.00 Total CFP Estimated Cost
Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities
Activities Activitiesfor Year: 3 Activitiesfor Year:_ 3
FFY Grant: 2006 FFY Grant: 2006
Year 1 PHA FY: PHA FY:
Devel opmevJ Major Work Estimated Cost Devel opme;] Major Work
Name/Num Categories Name/Num Categories




Skyline Skyline
See NY 10-3 |Landscaping 1,665.00 (Cont'd)
High pressure hose drain
Sidewalk replace 9,165.00 lines
Annual
Boiler work-vacuum punj  14,469.00 Update heating system
State- Boiler work-lead lag 6,790.00 Replace ranges
panel & motors
Ment Office equipment
Replace interior doors, | 17,815.00
jambs & closet
Recreation equipment
Fine tune boilers- 3,790.00 for outside
condenstate motor,
pump & tank replace Washer & dryers
& lines
Subtotal
Total CFP Estimated Cost| 53,694.00 Total CFP Estimated Cost
Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities
Activities Activitiesfor Year: 3 Activitiesfor Year:_ 3
FFY Grant: 2006 FFY Grant: 2006
Year 1 PHA FY: PHA FY:
Devel opmevJ Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
Hilltop Towers Hilltop
See NY 10-4 |Fencing 6,165.00 (cont'd)
Lighting: apts’common
Landscaping-shrubs/tree]  1,665.00 corridors/stairs & apts.
Annual replace all.
New walk to drying 3,353.00
area Install roof ladder to
State- penthouse
New windows/panels | 105,082.00
Ment M ai ntenance equip.
Heating sys. change 73,915.00 tools, mowers, etc
monoflow to loop




Washers & dryers

High pressure hose 1,665.00
drain lines
Subtotal
Range replacement 27,416.00
Total CFP Estimated Cost| 219,261.00 Total CFP Estimated Cost
Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities
Activities Activitiesfor Year: 3 Activitiesfor Year:_ 3
FFY Grant: 2006 FFY Grant: 2006
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
Midtown Leray Apts.
See NY 10-5 |Gazebo behind bldg & 9,465.00 NY 10-6 |Replace lobby/elevator
bike rack windows
Annual Replace laundry room 915.00 Valve replace: DHW &
lights fire service
Subtotal
State- Maintenance equip. 2,665.00
tools, weed eaters, M eadowbrook
Ment snow & lawn NY 10-10 |Foundation work.
Office equip. -files, copi{ 4,915.00 New closet shleves & ro
etc.
Interior slab replacement
Washers & dryers 3,915.00
Roof vent terminators
Subtotal 21,875.00
Stair rail replacement
Subtotal
Total CFP Estimated Cost| 43,750.00 Total CFP Estimated Cost




Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities

Activities Activitiesfor Year: 3 Activitiesfor Year:_ 3
FFY Grant: 2006 FFY Grant: 2006
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
PHA Wide
See Management 76,856.00
a. Resident Training
b. Staff-Profess. Devel opment
Annual c. Improve Tenant Relations
d. Improve Preventive Maintenance
e. Develop Emergency Plan
State- f. Devrease Vacancies |
g. Improve Unit Turnaround
Ment h. Improve Rent Collection

i. Computerize Authority

j. Consultant-Re-write policies

k. Develop Agency Plan

Administration 92,335.00
Audit 2,000.00
A/E Fees 104,299.00
Total CFP Estimated Cost| 275,490.00 Total CFP Estimated Cost




Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities

Activities Activitiesfor Year: 4 Activitiesfor Year:_ 4
FFY Grant: 2007 FFY Grant: 2007
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
East Hills Skyline
See NY10-1 |Busshelter for kids 4,081.00 NY 10-3 |New handicap entrance
doors toward Hilltop
Replace smoke detectory  9,081.00
Annual Replace smoke detectord
Build laundromat/ 64,081.00
storage bldg. Replace non-skid tile
State-
Computer & equip. 1,256.00 Range replacement
Ment
Subtotal 78,499.00 Office equip: desks, files
copier, chairs, etc.
Maywood Subtotal
NY 10-2 |Repalce smoke detectory 9,081.00
Subtotal 9,081.00
Total CFP Estimated Cost| 175,160.00 Total CFP Estimated Cost

Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities

Activities |

Activitiesfor Year: 4

Activitiesfor Year:_ 4



FFY Grant: 2007

FFY Grant: 2007

Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
Hilltop Midtown
See NY 10-4 |Removetile-1st floor 6,911.00 NY 10-5 [HTVN equip
perimeter
Extend rail & add on
Annual New water service & 13,871.00 offside to parking lot.
booster pump
Replace drain lines for
State- Replace main water 4,081.00 laundry
service & backflow
Ment preventors Remodel front entrance
Replace smoke detectory  9,081.00 Intercom upgrade
Sprinkler head replace 6,911.00 Replace tile in lobby
Subtotal 40,855.00 Replace smoke detector
Subtotal
Total CFP Estimated Cost Total CFP Estimated Cost
Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities
Activities Activitiesfor Year: 4 Activitiesfor Year:_ 4
FFY Grant: 2007 FFY Grant: 2007
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Devel opme;] Major Work
Name/Num Categories Name/Num Categories
Leray Apts. M eadowbrook
See NY 10-6 |Elevator overhaul/ 249,332.00 NY 10-10 |Smoke detector replace
recondition
Annual Replace al non-skid tile]  6,911.00 Subtotal




Replace smoke detectory  5,081.00

State-

Ment

Window replacment- 33,881.00

4/floor

Vehicle for Mod 29,531.00

Maintenance equip. 1,081.00

Subtotal 325,817.00

Total CFP Estimated Cost| 651,634.00

Total CFP Estimated Cost

Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities

Activities Activitiesfor Year: 4 Activitiesfor Year: 4
FFY Grant: 2007 FFY Grant: 2007
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
PHA Wide
See M anagement 76,856.00
a. Resident Training
b. Staff-Profess. Devel opment
Annua . Improve Tenant Relations
d. Improve Preventive Maintenance
e. Develop Emergency Plan
State- f. Devrease Vacancies |
g. Improve Unit Turnaround
Ment h. Improve Rent Collection

i. Computerize Authority




j. Consultant-Re-write policies

k. Develop Agency Plan

Administration 92,335.00
Audit 2,000.00
A/E Fees 104,299.00
Total CFP Estimated Cost| 275,490.00 Total CFP Estimated Cost
Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities
Activities Activitiesfor Year: 5 Activitiesfor Year: 5
FFY Grant: 2008 FFY Grant: 2008
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
East Hills East Hills
See NY10-1 |Install central mail 1,000.00 (cont'd) Shut offs-kitchen & bath
station
Interior stair tread replag
Annua Sewer line replacement 2,400.00
bldg. 11 & 12 New tubs, faucets, shut d
surrounds etc.
State- Sidewalk replace 1,800.00
Range replacement
Ment Interior doors & closet | 10,000.00
doors replace Maintenance equip.: sno
mow, tools, etc.
Hatchway door replace 9,000.00
peaks of bldgs. Subtotal
High pressure hose 2,240.00
drain lines
Radiator replacement 15,000.00
Total CFP Estimated Cost| 41,440.00 Total CFP Estimated Cost




Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities

Activities Activitiesfor Year: 5 Activitiesfor Year: 5
FFY Grant: 2008 FFY Grant: 2008
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
Maywood Maywood
See NY 10-2 |Add Parking spaces 14,500.00 (cont'd) Radiator replacement
Install central mail 1,000.00 Interior stair tread replag
Annua pick up station
M ai ntenance equip:
Landscaping: 1,000.00 gator w/plow & cover
State- bldgll & 12
Subtotal
Ment L andscaping-flagpole 1,000.00
Exterior light replace 1,000.00 Skyline
NY 10-3
Hatchway door replace 5,700.00 Fencing replacement
cellarways
L andscaping behind
High pressure hose 2,250.00 dumpster
drain lines
Install bath humidistats
Total CFP Estimated Cost| 26,450.00 Total CFP Estimated Cost




Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities

Activities Activitiesfor Year: 5 Activitiesfor Year: 5
FFY Grant: 2008 FFY Grant: 2008
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
Skyline Hilltop
See (cont'd) Drop ceilings-lobby 1,600.00 NY 10-4 |More parking over back
hill.
Radiator & trap replace | 9,950.00
Annua Repave parking lot
Vanitiesfor 2BD. baths| 1,000.00
Replace bath sinks
State- Window replace 33,604.00
Booster pump for more
Ment Sitework: raise retaining] 13,450.00 water pressure
wall, install fencing,
garage door, new stoop Change emergency call
switches, bells, door
Computers & equipment|  1,250.00 latches etc.
Subtotal 65,404.00 Install handicap entrancy
for lower doors
Total CFP Estimated Cost  60,854.00 Total CFP Estimated Cost

Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities

Activities

Activitiesfor Year: 5
FFY Grant: 2008

Activitiesfor Year: 5
FFY Grant: 2008



Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
Hilltop Midtown
See (cont'd) Replace kitchen 32,000.00 NY 10-5 |New Bus shelter
countertops
Widen walk/front entran
Annua Medicine cabinet 1,000.00 ramp
replacement
Replace closet doors
State- Replace Roof & Rail 16,000.00
Compactor upgrade
Ment New intercom system 4,800.00
Domestic-cold water pur]
Stainless steel door 3,680.00
saver w/wraparound & Upgrade dryer vent
handicap handle system
New water shut offsin 1,000.00 Upgrade fire panel & pul
lobby ceiling
Replace heat zone contrq
Subtotal 126,352.00 valves & pand etc.
Total CFP Estimated Cost| 184,832.00 Total CFP Estimated Cost
Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities
Activities Activitiesfor Year: 5 Activitiesfor Year: 5
FFY Grant: 2008 FFY Grant: 2008
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
Midtown Leray
See (cont'd) Kitchens: new sinks & 26,000.00 NY 10-6 |Bath faucet replacement

cupboards

New closet shelves &




Annual Lighting:base, poles, 6,400.00 metal hanging rods
globes-exterior
Garbage disposal replacq
State- Some tub wall replace. 1,000.00
Kitchen cabinet replace
Ment Tile apartments 26,000.00
Lighting fixture replace:
New zone pumps-heat 2,000.00 BR, Bath & Hall
Range replacement 4,080.00 Sprinkler apts.
Range replacement
Subtotal 114,080.00 Replace overhead
garage door
Total CFP Estimated Cost| 179,560.00 Total CFP Estimated Cost
Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities
Activities Activitiesfor Year: 5 Activitiesfor Year: 5
FFY Grant: 2008 FFY Grant: 2008
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Devel opmevJ Major Work
Name/Num Categories Name/Num Categories
Leray M eadowbrook
See (cont'd) Install ADA washer & 1,000.00 (cont'd) New walks from main
dryer walk to apts
Annua New sander for J.Deere | 1,000.00 Transformer pad replace)
Subtotal 59,640.00 New 4X4 posts, wrappeq
State- w/aluminum
Ment Countertops-kitchen/batH
M eadowbrook
NY 10-10 |Replace mailboxes by 1,500.00 Doorbell chimes & buttd
Community Rm.




Entrance door handles

Re-stripe parking lot & 1,000.00
handicap area Front & rear entrance
doors
Total CFP Estimated Cost| 64,140.00 Total CFP Estimated Cost
Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities
Activities Activitiesfor Year: 5 Activitiesfor Year: 5
FFY Grant: 2008 FFY Grant: 2008
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
M eadowbrook M eadowbrook
See (cont'd) New kitchen & bath 1,000.00 (cont'd) Add cold storage bldg.
faucets
Overhead garage door
Annual New kitchen sinks 2,000.00 replacement
Kitchen ceiling lights 2,000.00 New locksets-3 each
State-
Medicine cabinet replacdf 1,000.00 Subtotal
Ment
Tile Comm. Rm ceiling 1,000.00
Tile Comm Rm floor 1,000.00
New windows 56,800.00
Replace curtains & 1,000.00
mini blinds-Comm. Rm.
Total CFP Estimated Cost| 65,800.00 Total CFP Estimated Cost




Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages--Work Activities

Activities Activitiesfor Year: 5 Activitiesfor Year: 5
FFY Grant: 2008 FFY Grant: 2008
Year 1 PHA FY: PHA FY:
Developm Major Work Estimated Cost Developm Major Work
Name/Num Categories Name/Num Categories
PHA Wide
See M anagement 76,856.00
a. Resident Training
b. Staff-Profess. Devel opment
Annua . Improve Tenant Relations
d. Improve Preventive Maintenance
e. Develop Emergency Plan
State- f. Devrease Vacancies |
g. Improve Unit Turnaround
Ment h. Improve Rent Collection

i. Computerize Authority

j. Consultant-Re-write policies

k. Develop Agency Plan

Administration 92,335.00
Audit 2,000.00
A/E Fees 104,299.00
Total CFP Estimated Cost| 275,490.00 Total CFP Estimated Cost




Work Statement Year 5
FFY Grant: 2008
PHA FY:

76,160

43,750

65,404

126,352

114,080

59,640

141,300

280,490

907,176

Estimated Cost




912.00

40,128.00

41,040.00

19,200.00

912.00

160,000.00

[ 221,152.00

Estimated Cost

640.00

2,374.00

5,366.00




912.00

1,984.00

32,504.00

640.00

| 39,054.00

Estimated Cost

32,000.00

32,000.00

12,800.00

912.00|

19,200.00




| 64,912.00

Estimated Cost

| 0.00



Estimated Cost




Estimated Cost

10,665.00

5,480.00

35,940.00

77,518.00

| 52,085.00

Estimated Cost




2,040.00

3,240.00

27,614.00

6,040.00

2,790.00

3,915.00

99,333.00

| 45,639.00

Estimated Cost

4,365.00

2,729.00

1,665.00




3,915.00

231,935.00

| 12,674.00

Estimated Cost

6,165.00

3,915.00

10,080.00

25,165.00

18,166.00

61,166.00

27,603.00

15,265.00

147,365.00

157,445.00



Estimated Cost




Estimated Cost

4,081.00

6,081.00

6,911.00

23,581.00

3,467.00

44,121.00

| 88,242.00




Estimated Cost

6,081.00

5,606.00

7,781.00

77,081.00

1,691.00

6,911.00

14,081.00

119,232.00

320,174.00

Estimated Cost

9,081.00

9,081.00




9,081.00

Estimated Cost




Estimated Cost

11,520.00

3,200.00

13,000.00

6,000.00

1,000.00

76,160.00

110,880.00



Estimated Cost

12,800.00

3,200.00

1,300.00

43,750.00

1,150.00

1,000.00

2,400.00

| 65,600.00



Estimated Cost

40,000.00

3,312.00

1,000.00

11,360.00

11,200.00

1,000.00

194,130.00




Estimated Cost

1,000.00

1,000.00

30,000.00

1,600.00

5,000.00

1,000.00

1,000.00

8,000.00

| 48,600.00

Estimated Cost

1,000.00

6,000.00




1,040.00

5,200.00

3,000.00

38,000.00

2,400.00

1,000.00

| 57,640.00

Estimated Cost

12,800.00

6,000.00

2,400.00

16,000.00

1,000.00




1,000.00

6,400.00

| 45,600.00

Estimated Cost

24,000.00

1,000.00

2,400.00

141,300.00

| 168,700.00



Estimated Cost




