OMB Approval No: 2577-0226
(exp. 02/28/2006)

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing

The Housing Authority of the
City of North LasVegas

PHA Plans

5Year Plan for Fiscal Y ears 2005 - 2009
Annual Plan for Fiscal Y ear 2005

NOTE: THISPHA PLANSTEMPLATE (HUD 50075) ISTO BE COMPLETED IN
ACCORDANCE WITH INSTRUCTIONSLOCATED IN APPLICABLE PIH NOTICES



PHA Plan
Agency ldentification

PHA Name: Housing Authority of the City of North Las Vegas
PHA Number: NVO0O07
PHA Fiscal Year Beginning: 07/2005

Public Accessto | nformation

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

X  Main administrative office of the PHA

[ ]  PHA development management offices

[1]  PHA loca offices

Display L ocations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA devel opment management offices

PHA local offices

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

PHA website

Other (list below)

2 I

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

[] PHA devel opment management offices

[ ]  Other (list below)
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5-YEAR PLAN

PHA FiscAL YEARS 2005 - 2009
[24 CFR Part 903.5]

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

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

X]  ThePHA’smissionis: (state mission here)
The Housing Authority of the City of North Las Vegas is committed to
providing quality, affordable housing that is decent, safe, sanitary and in good
repair, to eligible familiesin this community through innovative resource
development and responsible stewardship of our housing and fiscal resources.
We strive to make the best use of all available resources so that our residents
may live in an environment that is clean, well maintained and attractive. Our
goal isto manage our public housing and affordable housing unitsin a manner
that is consistent with good, financially sound property management practices.

Itisour goal to manage our Section 8 Program in a manner that accomplishes
not only our basic objective of providing rental assistance but also assisting our
clientsin pursuing opportunities for economic self-sufficiency.

By taking advantage of available community and government resources, we
intend to provide our residents with as many opportunities for economic self-
sufficiency as we can identify. We endeavor to instill pride and a desire for an
enhanced quality of lifefor our residents and their families. We are committed
to serving our residents and this entire community in a manner that
demonstrates professional courtesy, respect and care

B. Goals

The goals and objectives listed below are derived from HUD' s strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the HUD-suggested objectives or their own,
PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF
SUCCESSIN REACHING THEIR OBJECTIVESOVER THE COURSE OF THE 5 YEARS.
(Quantifiable measures would include targets such as: numbers of families served or PHAS scores
achieved.) PHASs should identify these measures in the spaces to the right of or below the stated objectives.
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HUD Strategic Goal: Increase the availability of decent, safe, and affordable
housing.

X

PHA Goal: Expand the supply of assisted housing

Objectives:

X Apply for additiona rental vouchers:

X]  Reduce public housing vacancies:

X Leverage private or other public funds to create additional housing
opportunities:

XI  Acquireor build units or developments

[ ]  Other (list below)

PHA Goa: Improve the quality of assisted housing

©)
Ke)
3
<
R

Improve public housing management: (PHAS score) 61

Improve voucher management: (SEMAP score) 96

Increase customer satisfaction:

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

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

XXX XXX

PHA Goal: Increase assisted housing choices

Objectives:

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs:
Implement public housing site-based waiting lists:

Convert public housing to vouchers:

Other: (list below)

LA

HUD Strategic Goal: I mprove community quality of life and economic vitality

[

PHA Goal: Provide an improved living environment

Objectives:

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

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

Implement public housing security improvements:

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

Other: (list below)

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

X PHA Goal: Promote self-sufficiency and asset development of assisted

households

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

=4 Provide or attract supportive services to improve assistance recipients
employability:

4 Provide or attract supportive services to increase independence for the
elderly or families with disabilities.

[ ]  Other: (list below)

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

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

Objectives:

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

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

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

[ ]  Other: (list below)

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

PHA Fiscal Year 20 05
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

[] Standard Plan

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

X]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (1)]

Provide a brief overview of the information in the Annual Plan, including highlights of major initiatives
and discretionary policies the PHA hasincluded in the Annual Plan.

This Agency Plan istheresult of careful and conscientious collaboration among
Housing Authority Commissioners, local government representatives, program
residents and participants, and Housing Authority staff.

This Agency Plan reaffirms the Housing Authority's commitment to its mission of
providing quality, affordable housing that is decent, safe, sanitary and in good
repair to eligible familiesin the community by continuing its current Public
Housing, Section 8, HOME, Non-Aided and Low-Income Housing Tax Credit
Rental programs.

Based on our last PHAS score, the Housing Authority has made several adjustments
to insure our return to High Performance status. Although the core of our problems
stem from an attempt to create affordable single family homes for low-income
families (Desert Mesa Project), the financial losses we incurred will be recovered
and we will once again find our way to financial stability.

We have also made several adjustmentsin our maintenance division implementing
monthly physical inspections, improving our response time to work order request
and emergency repairs. We have also assigned our Safety committee the
responsibility of rapid written communication to maintenance of any safety violation
identified.

The Housing Authority will continue its Section 8 Homeownership Program. 1t will
continue to create more unsubsidized affordable housing opportunities by either

FY 2005 Annual Plan Page 1
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acquiring existing rental properties or constructing new ones. In partnership with a
private sector development group, the Housing Authority isin the process of
pursuing the development by partnership or sale of a parcel of land into a
development of single-family homes (Desert Mesa) which will be a mixed-income
Homeownership Program available to low-income families whose incomes are at or
below 80% of median income as well as to families over 80% of median income.

The Housing Authority will continueits partnerships with the City of North Las
Vegas and local non-profits towards their mutual goal of revitalizing old
neighborhoods and increasing the availability of affordable housing unitsto low
and moderate income families including the elderly and disabled.

This Agency Plan also reflects some changesin the Public Housing Admissions and
Continued Occupancy Policy (ACOP) and the Section 8 Administrative Plan.

Public Housing Program residents and Section 8 program participants played a vital
role in the development of this Agency Plan in their capacity as a “ Resident
Advisory Board” (RAB) which contributed input into policies and strategies
contained in this Plan.

The Housing Authority is proud of this Agency Plan. Asin any plan, the Housing
Authority expects that it may become necessary to make changesto this Plan in the
future. Theagency will monitor its performance and progress with regardsto this
Plan and will do its best to stay on coursein order to maximize its goal of addressing
the needs of the community it serves. Funding through tax credits and/or bonding
capacity will be explored as necessary.

ili. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (1)]
Provide atable of contents for the Annual Plan, including attachments, and alist of supporting
documents available for public inspection.

Table of Contents

Page #

Annual Plan

I. Executive Summary 1-2

ii. Table of Contents
1. Housing Needs 7-14
2. Financial Resources 15-16
3. Policieson Eligibility, Selection and Admissions 16-26
4. Rent Determination Policies 27-31
5. Operations and Management Policies 32-33
6. Grievance Procedures 34
7. Capital Improvement Needs 35-36
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8. Demolition and Disposition — N/A 37

9. Designation of Housing 38-39
10. Conversions of Public Housing — N/A 39-40
11. Homeownership 41-42
12. Community Service Programs 43-45
13. Crime and Safety 45-47
14. Pets (Inactive for January 1 PHAS) 47
15. Civil Rights Certifications (included with PHA Plan Certifications) 47
16. Audit 48
17. Asset Management 48
18. Other Information 49-51
Attachments

I ndicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A,
B, etc.) in the space to the left of the name of the attachment. Note: If the attachment is provided asa

SEPARATE file submission from the PHA Plansfile, provide the file name in parentheses in the space
to theright of thetitle.

Required Attachments:

[] Admissions Policy for Deconcentration — NLVHA is exempt

X a - FY 2005 Capital Fund Program Annual Statement 52-55

X k - Most recent board-approved operating budget (Required Attachment for
PHASs that are troubled or at risk of being designated troubled ONLY))

Optional Attachments:

X j - PHA Management Organizational Chart 147

X b - FY 2005 Capital Fund Program 5 Y ear Action Plan 56-61

[ ] Public Housing Drug Elimination Program (PHDEP) Plan

[ ] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text)

<] Other (List below, providing each attachment name)

nv007c01 = Capitol Fund Performance and Evaluation 62-103
nv007d01 = Family Self-Sufficency Action Plan 106-115
nv007e01 = Community Service Policy 116-120
nv007f01 = Pet Policy 121-130
nv007g01 = Resident Advisory Board —roster, minutes, &

comments 131-134
nv007h01 = Progressin Meeting the Five-Year Plan Mission &

Goals 135
nv007i01 = Resident member ship of PHA Governing Board 136-146

Supporting Documents Available for Review
I ndicate which documents are available for public review by placing amark in the “ Applicable & On

Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by the PHA.
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Attachment | PHA Plan Certifications of Compliance with the PHA Plans | 5 Year and Annual Plans
By mail and Related Regulations
Attachment | State/Local Government Certification of Consistency with 5 Year and Annua Plans
By mail the Consolidated Plan
Fair Housing Documentation: 5 Year and Annua 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 a reasonable fashion in view
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions
OnDisplay | initiativesto affirmatively further fair housing that require
the PHA'’s involvement.
Consolidated Plan for the jurisdiction/s in which the PHA is | Annual Plan:
located (which includes the Analysis of Impedimentsto Fair | Housing Needs
On Display | Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction
Most recent board-approved operating budget for the public | Annual Plan:
On Display | housing program Financial Resources;
Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
OnDisplay | Assignment Plan [TSAP] Policies
Section 8 Administrative Plan Annual Plan: Eligibility,
On Display Selection, and Admissions
Policies
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
EXEMPT 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
Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
On Display [X] check hereif included in the public housing
A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
On Display [X] check hereif included in the public housing
A & O Policy
Section 8 rent determination (payment standard) policies Annual Plan: Rent
On Display [X] check hereif included in Section 8 Determination

Administrative Plan

Public housing management and maintenance policy

Annual Plan: Operations
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

documents, including policies for the prevention or

and Maintenance

Pending eradication of pest infestation (including cockroach
infestation)
Public housing grievance procedures Annual Plan: Grievance
check hereif included in the public housing Procedures
On Display A & O Policy
Section 8 informal review and hearing procedures Annual Plan: Grievance
On Display [X] check hereif included in Section 8 Procedures
Administrative Plan
The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
OnDisplay | Program Annual Statement (HUD 52837) for the active grant
year
Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
N/A any active CIAP grant
Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
OnDisplay | Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
Approved HOPE V1 applications or, if more recent, Annual Plan: Capital Needs
N/A approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
Approved or submitted applications for demolition and/or Annual Plan: Demolition
N/A disposition of public housing and Disposition
Approved or submitted applications for designation of public | Annual Plan: Designation of
N/A housing (Designated Housing Plans) Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
N/A conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
No New | Approved or submitted public housing homeownership Annual Plan:
Application | programs/plans Homeownership
Policies governing any Section 8 Homeownership program | Annual Plan:
[X] check hereif included in the Section 8 Homeownership
On Display Administrative Plan
Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
Pending agency Service & Self-Sufficiency
FSS Action Plans for public housing and/or Section 8 Annual Plan: Community
On Display Service & Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other | Annual Plan: Community
N/A resident services grant) grant program reports Service & Self-Sufficiency
The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open Crime Prevention
N/A grant and most recently submitted PHDEP application
Terminated | (PHDEP Plan)
The most recent fiscal year audit of the PHA conducted Annual Plan: Annua Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
OnDisplay | S.C. 1437c(h)), the results of that audit and the PHA’s
response to any findings
Pending Troubled PHAs: MOA/Recovery Plan Troubled PHAS

FY 2005 Annual Plan Page 5

form HUD 50075 (03/2003)




List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)
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1. Statement of Housing Needs
[24 CFR Part 903.7 9 ()]

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

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

Housing Needs of Familiesin the Jurisdiction
by Family Type

Fami |y Type Overall i’\fford Supply Quality ﬁ)clzlclgss Size It_ig;:‘a
ability
Income <= 30%
of AMI 2341 S 5 S S 3 5
Income >30% but
<=50% of AMI 1593 4 3 4 S 3 3
Income >50% but
<80% of AMI 2309 3 2 1 S 2 2
Elderly 358 5 4 5 5 3 3
Familieswith Not

Disabilities Available

Race/Ethnicity N/A

Race/Ethnicity N/A

Race/Ethnicity N/A

Race/Ethnicity N/A

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

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

O 0O O o
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B. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA’ s waiting list/s. Complete one table for each type
of PHA-widewaiting list administered by the PHA. PHAs may provide separate tables for site-
based or sub-jurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

As of January 31, 2005
Note: Our Section 8 waiting list isintentionally maintained at low levels based on our
desire not to create theillusion of being able to be housed quickly (realistically a family
may have to wait 2-3 yearsto be housed). We presently have 53 applicants on our
waiting list. We conduct a lottery style application intake process and draw names
(between 200-250 ) from the lottery barrel periodically and the selected families are
placed on thewaiting list. Thelast lottery was conducted on January 12-13, 2005,
generated 1703 ticketsin 2 days, which have been placed into the lottery barrel. From
that 200 tickets have been drawn for preliminary digibility qualification.

Waiting list type: (select one)

X]  Section 8 tenant-based assistance
[ ] PublicHousing
[[] Combined Section 8 and Public Housing
[ ] Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which devel opment/subjurisdiction:
# of families % of total families Annua Turnover
Waiting list total 53 280
Extremely low
income <=30% AMI 31 58%
Very low income
(>30% but <=50%
AMI) 21 40%
Low income
(>50% but <80%
AMI) 1 2%
Families with
children 40 75%
Elderly families 6 11%
Families with
Disabilities 0 0
White/Hispanic 4 8%
White/Non-Hispanic 15 28%

FY 2005 Annual Plan Page 8
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Housing Needs of Families on the Waiting List

As of January 31, 2005
Note: Our Section 8 waiting list isintentionally maintained at low levels based on our
desire not to create theillusion of being able to be housed quickly (realistically a family
may have to wait 2-3 yearsto be housed). We presently have 53 applicants on our
waiting list. We conduct a lottery style application intake process and draw names
(between 200-250 ) from the lottery barrel periodically and the selected families are
placed on thewaiting list. Thelast lottery was conducted on January 12-13, 2005,
generated 1703 ticketsin 2 days, which have been placed into the lottery barrel. From
that 200 tickets have been drawn for preliminary eligibility qualification.

Black/Non-Hispanic 34 64%

Race/ethnicity

Characteristics by
Bedroom Size
(Public Housing
Only) N/A N/A N/A

1BR

2BR

3 BR

4BR

5 BR

o+ BR

|sthe waiting list closed (select one)?[ | No [X] Yes

If yes:
How long has it been closed (# of months)? 1
Does the PHA expect to reopen thelist in the PHA Plan year? ] No [ ]| Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed?X] No [ | Yes
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Housing Needs of Families on the Waiting List

Asof January 31, 2005

Waiting list type: (select one)

LI

Section 8 tenant-based assistance
Public Housing

Combined Section 8 and Public Housing
Public Housing Site-Based or sub-jurisdictional waiting list (optional)

If used, identify which devel opment/subjurisdiction:

# of families % of total families Annual Turnover
Waiting list total 626 572
Extremely low
income <=30% AMI 530 85%
Very low income
(>30% but <=50%
AMI) 77 12%
Low income
(>50% but <80%
AMI) 19 3%
Families with
children 297 47%
Elderly families 57 9%
Families with
Disabilities 9 1%
White/Hispanic 92 15%
White/Non-Hispanic 154 25%
Black/Non-Hispanic 363 58%
Amer Ind/Non-
Hispanic 7 1%
Pacific 1sl/Non-
Hispanic 1 0
Asian/Non-Hispanic 9 1%
Characteristics by
Bedroom Size
(Public Housing
Only)
1BR 86 14% 15
2BR 245 39% 21
3BR 200 32% 33
4BR 95 17% 27
5BR
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Housing Needs of Families on the Waiting List

Asof January 31, 2005

5+ BR | | |

Is the waiting list closed (select one)?[_] No [X] Yes
NOTE: Closed for 2 and 3 bedroom waiting list.

If yes:
How long has it been closed (# of months) = 19 months
Does the PHA expect to reopen the list in the PHA Planyear?[ | No [X] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed?X] No [ ] Yes

C. Strategy for Addressing Needs

Provide a brief description of the PHA’ s strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list IN THE UPCOMING Y EARand the Agency’ s reasons for
choosing this strategy.

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

Strategy 1. Maximizethe number of affordable unitsavailableto the PHA within

its current resour ces by:
Select all that apply

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

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

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

Maintain or increase section 8 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 development process to ensure
coordination with broader community strategies

FY 2005 Annual Plan Page 11
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[]  Other (list below)

Strategy 2: Increasethe number of affordable housing units by:
Select al that apply

Apply for additional section 8 units should they become available

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

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

Other: (list below)

0 X XX

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

Strategy 1. Target available assistanceto familiesat or below 30 % of AMI
Select al that apply

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

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

[] Employ admissions preferences aimed at families with economic hardships

4 Adopt rent policies to support and encourage work

DX]  Other: (list below)

Explore the development of additional affordable housing through the
Section 202 and Low-income housing tax credit programs

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

Strategy 1. Target available assistancetofamiliesat or below 50% of AMI
Select al that apply

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

Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:
Select al that apply

[[]  Seek designation of public housing for the elderly

=4 Apply for special-purpose vouchers targeted to the elderly, should they become
available

DX]  Other: (list below)
Continue to pursue housing opportunities utilizing the low-income housing
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tax credit program , Section 202 housing program or bond financing, if
feasible.

Need: Specific Family Types: Familieswith Disabilities

Strategy 1. Target available assistance to Families with Disabilities:
Select al that apply

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 special-purpose vouchers targeted to families with disabilities,
should they become available

Affirmatively market to local non-profit agencies that assist families with
disabilities

Other: (list below)

Pursue housing opportunities utilizing the Section 811 program.

X X X X

Need: Specific Family Types. Racesor ethnicities with disproportionate housing
needs

Strategy 1: Increase awareness of PHA resour ces among families of races and

ethnicitieswith disproportionate needs:
Select if applicable

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

Strategy 2: Conduct activitiesto affirmatively further fair housing
Select al that apply

=4 Counsel Section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

=4 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, select all that influenced the PHA' s selection of the
strategiesit will pursue:

X  Funding constraints
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CEXIXIXN MK XXX

Staffing constraints

Limited availability of sitesfor assisted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)
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2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal
public housing and tenant-based Section 8 assistance programs administered by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant
funds are expended on eligible purposes; therefore, uses of these funds need not be stated. For other
funds, indicate the use for those funds as one of the following categories: public housing operations,
public housing capital improvements, public housing safety/security, public housing supportive services,
Section 8 tenant-based assistance, Section 8 supportive services or other.

Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2005 grants)
a) Public Housing Operating Fund 605,791
b) Public Housing Capital Fund ‘04" 327,987
c¢) HOPE VI Revitalization N/A
d) HOPE VI Demolition N/A
€) Annua Contributions for Section 12,326,871
8 Tenant-Based Assistance (HAP & Admin)
f) Public Housing Drug Elimination
Program (including any Technical
Assistance funds) N/A
g) Resident Opportunity and Self-
Sufficiency Grants 48,659
h) Community Development Block
Grant N/A
i) HOME N/A
Other Federal Grants (list below)
FSS Homeownership Coordinator 58,504 Section 8 Supportive
Services
2. Prior Year Federal Grants
(unobligated funds only) (list
below)
Public Housing Capital Fund (2003) 103,711 PH Capitd
Improvements
Public Housing Capital Fund (2004) 327,987 PH Capitd
Improvements
3. Public Housing Dwelling Rental
Income 385,812 PH Operations
4. Other income (list below)
Laundry and Late Fees 33,040 PH Operations
Interest Income 7,000 PH Operations

4. Non-federal sour ces (list below)

Not Applicable
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

Total resources 14,225,362

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

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

(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select all
that apply)
When familiesare within a certain number of being offered a unit: (state
number)
4 When families are within a certain time of being offered a unit: (60 days)
X]  Other: (describe) -

There are two (2) phases to the application process:

Phase 1 — (initial) The PHA will preliminarily assess the family s eligibility
for inclusion and proper placement on the waiting list. The pre-application
will be dated, time-stamped, and referred to the PHA'’ s office where tenant
selection and assignment is processed.

Phase 2 — (final determination) The interview is scheduled whereby the full
application is completed and submitted. The Housing Authority ensures that
all verifications of all HUD and PHA €ligibility factorsare current and in
order to determine the family’ s eligibility for an offer of a suitable unit. This
process takes place when the family reaches the top (define top) of the
waiting list.

b. Which non-income (screening) factors does the PHA use to establish eligibility for
admission to public housing (select al that apply)?

Criminal or Drug-related activity

Rental history

Housekeeping

Other (describe) — Debt to NLVHA and/or other PHAS

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

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

e [X] Yes [ ] No: Doesthe PHA access FBI crimina records from the FBI for

screening purposes? (either directly or through an NCIC-
authorized source)

(2)Waiting List Organization

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

Community-wide list

Sub-jurisdictional lists

Site-based waiting lists

Other (describe) — PHA-wide list

(N

b. Where may interested persons apply for admission to public housing?

X]  PHA main administrative office

[] PHA development site management office

4 Other (list below) — I nterested parties may apply by accessing our web site
(www.nlvha.com) and completing a pre-application on-line. The full
application is completed at the family’'s interview appointment.

As a reasonable accommodation, we permit the submission of applications
through the mail and will visit an applicant at their present home upon
request.

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

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

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

If yes, how many lists?

3.[] Yes[_] No: May families be on more than one list simultaneously
If yes, how many lists?
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4. Where can interested persons obtain more information about and sign up to be on
the site-based waiting lists (select al that apply)?

PHA man administrative office

All PHA development management offices

M anagement offices at devel opments with site-based waiting lists

At the devel opment to which they would like to apply

Othr (list below)

N EnN

(3) Assignment

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

X] One
[] Two

[ ] Threeor More
b.X] Yes[ ] No: Isthis policy consistent across all waiting list types?

c. If answer to b isno, list variations for any other than the primary public housing
waiting list/s for the PHA:

(4) Admissions Prefer ences

a. Income targeting:

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

b. Transfer policies:
In what circumstances will transfers take precedence over new admissions? (list

X]  Emergencies

X]  Overhoused

X]  Underhoused

X]  Medical justification

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

[] Resident choice: (state circumstances below)

[]  Other: (list below)

c. Preferences

1.[X] Yes[ ] No: Hasthe PHA established preferences for admission to public
housing (other than date and time of application)? (If “no” is
selected, skip to subsection (5) Occupancy)
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2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select al that apply from either former Federal preferences or other
preferences)

Former Federal preferences:

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

Victims of domestic violence

Substandard housing

Homel essness

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

oo O

o

ther preferences: (select below)

Working families and those unable to work because of age or disability
Veterans and veterans' families — State of Nevada requirement

Residents who live and/or work in the jurisdiction

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

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

I

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

NOTE: - No Federal preferences are used, only State mandated Veteran’s
preference

Date and Time —will be used as a tie-breaker when thereis more than one
applicant who has a Veterans' preference.

Former Federal preferences:

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

Victims of domestic violence

Substandard housing

Homel essness

High rent burden

[cNeoNeNe)
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Other preferences (select all that apply)

L]
X
[]
L]
X
X
L]
L]
[]

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

Residents who live and/or work in the jurisdiction

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

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

Broad Range of | ncome Policy:

NLVHA has a “Broad Range of Income Policy” which callsfor identifying
Gross I ncome thresholds (ranges) and setting target percentages of families
belonging to each income range in relationship to the population of residents
in each development. The purpose of this policy isto strike a reasonable
balancein the percentage of families with different levels of income around
the development and to avoid a disproportionate concentration of families of
any oneincome range.

NLVHA will gather data and analyze periodically, at least annually, the
distribution of families by income thresholds.

NLVHA will give alocal preferenceto a family who belongs to the income
threshold that is needed to achieve the target percentage established.
Skipping of a family on the waiting list specifically to reach another family
with alower or higher incomeis not to be considered an adverse action to
the family. Such skipping will be uniformly applied until the target
threshold is met.

This policy will not be used to circumvent HUD’ s income targeting
requirements.

4. Relationship of preferences to income targeting requirements:

[]
X

The PHA applies preferences within income tiers
Not applicable: the pool of applicant families ensures that the PHA will meet
Income targeting requirements
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(5) Occupancy

a. What reference materials can applicants and residents use to obtain information
about the rules of occupancy of public housing (select al that apply)

X]  ThePHA-resident lease

=4 The PHA’s Admissions and (Continued) Occupancy policy

X]  PHA briefing seminars or written materials

X]  Other source (list) — NLVHA’s web site (www.nlvha.com)

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

At an annual reexamination and lease renewal

Any time family composition changes

At family request for revision

Other (list)

LICIXIX

(6) Deconcentration and | ncome Mixing

a [ ] YesX] No: Did the PHA’s analysis of its family (general occupancy)
devel opments to determine concentrations of poverty indicate the
need for measures to promote deconcentration of poverty or
income mixing?
NOTE: Our Elderly development is exempt from
deconcentration. We have only one family development,
therefore a Deconcentration policy is not necessary.

b.[ ] Yes[X] No: Did the PHA adopt any changes to its admissions policies based
on the results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

c. If the answer to b was yes, what changes were adopted? (select all that apply)
[ ]  Adoption of site based waiting lists

If selected, list targeted devel opments bel ow:
[]

Employing waiting list “skipping” to achieve deconcentration of poverty or
income mixing goals at targeted devel opments
If selected, list targeted developments below:

[] Employing new admission preferences at targeted devel opments
If selected, list targeted devel opments bel ow:
[] Other (list policies and devel opments targeted bel ow)
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d.[ ] Yes[ ] No: Did the PHA adopt any changes to other policies based on the
results of the required analysis of the need for deconcentration
of poverty and income mixing?

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

Additional affirmative marketing

Actionsto improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments
Adoption of rent incentives to encourage deconcentration of poverty and
income-mixing

Other (list below)

NN NN

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higher-income families? (select all that apply)
[] Not applicable: results of analysis did not indicate a need for such efforts

[]  List (any applicable) developments below:

g. Based on the results of the required analysis, in which developments will the PHA
make special efforts to assure access for lower-income families? (select all that apply)
[] Not applicable: results of analysis did not indicate a need for such efforts

[]  List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

a. What isthe extent of screening conducted by the PHA? (select all that apply)

X Criminal or drug-related activity only to the extent required by law or
regulation

[] Criminal and drug-related activity, more extensively than required by law or
regulation

[] More general screening than criminal and drug-related activity (list factors
below)

X Other (list below) — checking for registered sex offenders.
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b.[ ] Yes[X] No: Doesthe PHA request criminal rec ords from local law
enforcement agencies for screening purposes?

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

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

New applicants and persons being added to lease that are 18
years or older.

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

that apply)
Criminal or drug-related activity

X  Other (describe below)

Upon written request from the landlord, the PHA will provide the following
information, when available, based on documentation in its possession:

1. Eviction history

2. Damageto rental units

3. Other aspects of tenancy history (housekeeping and lease violations)
4. Drug Trafficking by family members

Theinformation will be provided to the extent that the information isavailable. The
information will be provided in writing.

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federa or local program (list below)

I

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

X PHA main administrative office —when the lottery is open

X Other (list below) — I n accordance with the Administrative Plan.
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(3) Search Time

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

If yes, state circumstances bel ow:

A family may submit a written request for an extension of the Voucher time period.
All requests for extensions must be received prior to the expiration date of the
Voucher.

Extensions are permissible at the discretion of the PHA up to a maximum of an
additional thirty (30) calendar days primarily for these reasons:

1. Extenuating circumstances such as hospitalization or a family emergency for
an extended period of time that has affected the family’ s ability to find a unit
within theinitial 60-day period. Verification isrequired.

2. ThePHA issatisfied that the family has made a reasonable effort to locate a
unit, including seeking the assistance of the PHA, throughout the initial 60-
day period. A completed search recordisrequired.

3. Thefamily was prevented from finding a unit due to a disability accessibility

requirement or large bedroom size requirement. The search record is part of
therequired verification.

(4) Admissions Prefer ences

a. Income targeting

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

b. Preferences

1.[X] Yes[ ] No: Hasthe PHA established preferences for admission to section 8

tenant-based assistance? (other than date and time of
application) (if no, skip to subcomponent (5) Special purpose
section 8 assistance programs)

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

NOTE: No federal preferences are used; only the State-mandated Veteran
preference.
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Former Federal preferences

OO0 o

o

L0 DX

w

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

Victims of domestic violence

Substandard housing

Homel essness

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

ther preferences (select al that apply)

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

Residents who live and/or work in your jurisdiction

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

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

. If the PHA will employ admissions preferences, please prioritize by placinga“1” in

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

1-

Dateand Time

Former Federal preferences

0

[cNeoNeNe)

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

Victims of domestic violence

Substandard housing

Homel essness

High rent burden

Other preferences (select all that apply)

[]
X
[]
[]
[]

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

Residents who live and/or work in your jurisdiction

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

L0 X

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

X]  Dateand time of application

[] Drawing (lottery) or other random choice technique

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

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

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

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

[] The PHA applies preferences within income tiers

=4 Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements

(5) Special Pur pose Section 8 Assistance Programs

a. Inwhich documents or other reference materials are the policies governing
eigibility, selection, and admissions to any special-purpose section 8 program
administered by the PHA contained? (select all that apply)

X]  The Section 8 Administrative Plan

DX]  Briefing sessions and written materials

=4 Other (list below) — By accessing our web site at www.nlvha.com

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

X]  Through published notices

=4 Other (list below) - By accessing our web site at www.nlvha.com
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4. PHA Rent Deter mination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to compl ete sub-component
4A.

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

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

___Or___

=4 The PHA employs discretionary policies for determining income based rent (If
selected, continue to question b.)

b. Minimum Rent

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

[] $1-$25

Xl  $26-$50

2.1X] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies?
4. If yesto question 2, list these policies below:

NLVHA will notify all participant families subject to a minimum rent of their right
to request a minimum rent hardship exception under the law.

NLVHA will review all tenant requests for exception from the minimum rent due to
financial hardships. All requestsfor minimum rent exception are required to bein
writing.
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Exceptions to Minimum Rent
NLVHA will immediately grant the minimum rent exception to all familieswho
request it.

The Minimum Rent will be suspended until NLVHA determines whether the
hardshipis:

a) Covered by statute

b) Temporary or long term

Criteria for Hardship Exception
In order for a family to qualify for a hardship exception the family’s circumstances
must fall into one of the following criteria:

a) Thefamily haslost eligibility or is awaiting an eligibility determination for
Federal, State, or local assistance;

b) The family would be evicted as a result of the imposition of the minimum rent
requirement;

c) Theincome of the family has decreased because of changed circumstances,
including loss of employment.

d) Death in the family

€) Other circumstances as determined by NLVHA or HUD

Temporary Hardship

If NLVHA determines that the hardship is temporary, a minimum rent will be
imposed, including back payment from time of suspension, but the family will not be
evicted for nonpayment of rent during the 90-day period commencing on the date of
the family’ s request for exemption.

(NLVHA definestemporary as less than 90 days).

Repayment Agreements for Temporary Hardship
NLVHA will offer a repayment agreement to the family for any such rent not paid
during the temporary hardship period.

C. Rentsset at 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: - Flat Rents — See sub-section A-2 on
following page(s).

d. Which of the discretionary (optional) deductions and/or exclusions policies does the
PHA plan to employ (select all that apply)
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For the earned income of a previously unemployed household member
(pursuant to the Earned I ncome Disallowance requirements)
For increases in earned income
Fixed amount (other than general rent-setting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than general 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)

O Oood 0 Od X

e. Ceiling rents

1. Do you have ceiling rents? (rents set at alevel lower than 30% of adjusted income)
(select one) — No longer applicable

[ ]  Yesfor al developments
[] Y es but only for some developments
X  No

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

For al developments

For al general occupancy developments (not elderly or disabled or elderly
only)

For specified general occupancy developments

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

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

Other (list below)

OO0 Ok

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

N
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[]  Other (list below)

f. Rent re-determinations:

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

Never

At family option

Any time the family experiences an income increase

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

percentage: (if selected, specify threshold)

Other (list below) — required to report change in income when sour ce of

income changes or any change in family composition

G

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

(2) Flat Rents

1. In setting the market-based flat rents, what sources of information did the PHA use
to establish comparability? (select all that apply.)

The section 8 rent reasonableness study of comparable housing

Survey of rentslisted in local newspaper

Survey of similar unassisted unitsin the neighborhood

Other (list/describe below)

X

B. Section 8 Tenant-Based Assistance

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

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

a. What isthe PHA'’ s payment standard? (select the category that best describes your
standard)
X] At or above 90% but below100% of FMR
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[] 100% of FMR
[[]  Above 100% but at or below 110% of FMR
[] Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard is lower than FMR, why has the PHA selected this
standard? (select all that apply)
FMRs are adequate to ensure success among assisted familiesin the PHA's

segment of the FMR area

X The PHA has chosen to serve additional families by lowering the payment
standard

[ ] Reflects market or submarket

[] Other (list below)

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

L

d. How often are payment standards reevaluated for adequacy? (select one)
DX Annually
=4 Other (list below) —When circumstances warrant re-evalution.

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

DX]  Successrates of assisted families

X  Rent burdens of assisted families

X]  Other (list below) —to allow 100% utilization

(2) Minimum Rent

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

[] $1-$25

[1  $26-$50

b.[] Yes[X] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below)
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5. Operations and M anagement
[24 CFR Part 903.7 9 ()]

Exemptions from Component 5: High performing and small PHAS are not required to compl ete this
section. Section 8 only PHAs must complete parts A, B, and C(2)

A. PHA Management Structure
Describe the PHA’ s management structure and organization.

(select one)

=4 An organization chart showing the PHA’ s management structure and
organization is attached.

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

B. HUD Programs Under PHA Management

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

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housing 221 15%

Section 8 Vouchers 1371 21%

Section 8 Certificates

Section 8 Mod Rehab

Special Purpose Section
8 Certificates/\VVouchers
(list individualy)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and Maintenance Policies

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

FY 2005 Annual Plan Page 32
form HUD 50075 (03/2003)



(1) Public Housing Maintenance and Management: (list below)
a) Admissions and Continued Occupancy Policy,
which includesthe Pet Policy , Grievance Policy, Minimum Rent
Hardship Policy
b) Procurement Policy
d) Schedule of Maintenance Charges
e) Safety Policy

(2) Section 8 Management: (list below)
a) Section 8 Administration Plan
b) Tenant handbook
¢) Landlord Handbook

(3) PHA
a) Personnel Policies and Procedures
b) Administrative Procedures and Guidelines.
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6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

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

A. Public Housing

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

If yes, list additions to federal requirements below:

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

X]  PHA main administrative office

[] PHA development management offices

[ ]  Other (list below)

B. Section 8 Tenant-Based Assistance

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

If yes, list additions to federal requirements below:

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

X]  PHA main administrative office

[ ]  Other (list below)
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7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

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

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

(1) Capital Fund Program Annual Statement

Using parts |, 1, and |11 of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure long-term physical and social viability
of its public housing developments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan template OR, at the PHA's
option, by completing and attaching a properly updated HUD-52837.

Select one:

X The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan at Attachment (state name) Attachment # nv007a0l

_Or_

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

(2) Optional 5-Year Action Plan

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

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

b. If yesto question a, select one:

=4 The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to
the PHA Plan at Attachment Attachment # nv007b01

_Or_

[] The Capital Fund Program 5-Y ear Action Plan is provided below: (if selected,
copy the CFP optional 5 Y ear Action Plan from the Table Library and insert
here)
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B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

Applicability of sub-component 7B: All PHAs administering public housing. Identify any approved
HOPE V1 and/or public housing development or replacement activities not described in the Capital Fund
Program Annual Statement.

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

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

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

status)
[ ]  Revitdization Plan under development
[] Revitalization Plan submitted, pending approval
[ ] Revitdization Plan approved
[] Activities pursuant to an approved Revitalization Plan

underway

[ ] Yes[_] No: c) Doesthe PHA plan to apply for a HOPE VI Revitalization grant
in the Plan year?
If yes, list development name/s below:

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

[ ] Yes[_] No: €) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capital Fund Program Annual Statement?
If yes, list developments or activities below:
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8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not required to complete this section.

1.[ ] Yes[X] No: Doesthe PHA plan to conduct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of
1937 (42 U.S.C. 1437p)) inthe plan Fiscal 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 Housing Asset Management Table? (If
“yes’, skip to component 9. If “No”, complete the Activity
Description table below.)

Demolition/Disposition Activity Description

1la. 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 submission: (DD/MM/YY)

5. Number of units affected:

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

[ ] Total development

7. Timelinefor activity:
a. Actua or projected start date of activity:
b. Projected end date of activity:
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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)]

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

1.[X] Yes[ ] No: Hasthe PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by elderly families and families with disabilities
or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S. Housing Act of 1937 (42 U.S.C. 1437e) in the upcoming
fiscal year? (If “No”, skip to component 10. If “yes’, complete
one activity description for each development, unless the PHA is
eligible to complete a streamlined submission; PHAS
completing streamlined submissions may skip to component
10)

2. Activity Description

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

Designation of Public Housing Activity Description

la. Development name: Rose Garden Senior Apartments
1b. Development (project) number: NV 007003

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

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

4. Date this designation approved, submitted, or planned for submission: (11/01/2000)

5. If approved, will this designation constitute a (select one)
[ ] New Designation Plan
[ ] Revision of apreviously-approved Designation Plan?
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6. Number of units affected: - 120
7. Coverage of action (select one)
[ ] Part of the development

DX] Total development

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

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

1.[ ] Yes[X] No:  Haveany of the PHA’s developments or portions of
devel opments 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
eligible to complete a streamlined submission. PHAs
completing streamlined submissions may skip to component
11)

2. Activity Description

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

Conversion of Public Housing Activity Description

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

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

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

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

5. Description of how requirements of Section 202 are being satisfied by means other
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE V1 demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Plan
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

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

C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of
1937
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11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (k)]

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

1.[ ] Yes[X] 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 apply 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 “No”, skip to
component 11B; if “yes’, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission due to small PHA or high performing
PHA status. PHASs completing streamlined submissions may
skip to component 11B.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided all required activity description
information for this component in theoptional Public Housing
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:
1b. Development (project) number:

2. Federal Program authority:
[ ] HOPE I
[ ] 5(h)
[ ] Turnkey 111
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

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

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

5. Number of units affected:

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

[ ] Total development

FY 2005 Annual Plan Page 41
form HUD 50075 (03/2003)




B. Section 8 Tenant Based Assistance

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

1. 2. Program Description: - Use of tenant based assistance under Section 8
Housing Choice Voucher Program by participating families for
Homeownership purposes. Thisincludes credit repair, pre and post
counseling, financial consultation, home inspections, and ultimately
mortgage payment assistance.

a. Sizeof Program
X 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)

[]  25o0r fewer participants

[ ]  26-50 participants

X  51to 100 participants

[ ] morethan 100 participants

b. PHA-establisad eligibility criteria

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

1. Participation in FSS Program isa preference

2. Minimum one year residency in unit

3. No family-caused violations of Housing Quality Standards
within the last year

No money owed to the Housing Authority

No serious lease violations within the last year

o &
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12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section 8-Only PHASs are not required to complete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

[ ] Yes[X] 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)? Pending finalization

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

2. Other coordination efforts between the PHA and TANF agency (select all that
apply)
Client referrals
Information sharing regarding mutual clients (for rent determinations and
otherwise)
Coordinate the provision of specific social and self-sufficiency services and
programs to eligible families
Jointly administer programs
Partner to administer aHUD Welfare-to-Work voucher program
Joint administration of other demonstration program
Other (describe)

I =

B. Servicesand programs offered to residents and participants

(1) General

a. Sdf-Sufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and socia self-sufficiency of assisted familiesin the
following areas? (select al that apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

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

Preference/eligibility for public housing homeownership option
participation

Preference/eligibility for section 8 homeownership option participation
Other policies (list below)

(X O DOCOXXX
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b. Economic and Social self-sufficiency programs

X] Yes[ ] No:

Does the PHA coordinate, promote or provide any

programs to enhance the economic and social self-
sufficiency of residents? (If “yes’, complete the following
table; if “no” skip to sub-component 2, Family Self
Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility
(including location, if appropriate) | Size Method (devel opment office / (public housing or
(waiting PHA main office/ section 8
list/random other provider name) participants or
selection/specific both)
criteria/other)
Commodities Distribution 120 Res on asneeded basis | Issued immediately All PH S Res.
Exercise Class 40 Res Volunteer basis Senior Rec. Hall Senior PH residents
YACHIEVERS - YMCA 54 kids Volunteer Casa Rosa Comm Center | All PH kids
New Vision Theater 25res. Volunteer Casa Rosa Comm Center | All PH Residents
Rec-N-Roll —NLV Parks & Rec 80 Kids Volunteer Casa Rosa Comm Center | All PH Kids
Yesto Youth— YMCA 20 Kids 11 & older Kids Casa RosaComm Center | PH Kids 11 & older
Family to Family — Salvation Army 100 Res. Opentodl Res. CR & Savation Army All PH families
Courtney Foundation - 30 Res. Volunteer Casa Rosa Comm. Center | All PH families
Safe Nest — Domestic Violence 20 Res Volunteer Casa Rosa Comm Center | All PH Residents
Resident Meetings— Monthly 60 Res Volunteer CR & RG Comm Center | All PH Residents

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participants
(start of FY 2005 Estimate)

Actual Number of Participants
(Asof: DD/IMM/YY)

Public Housing

0 0
Section 8

44 36
b.[X] Yes[ ] No: If the PHA is not maintaining the minimum program size

required by HUD, does the most recent FSS Action Plan address
the steps the PHA plans to take to achieve at least the minimum
program size?
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See Attachment #nv007d01

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 treatment of income changes resulting from
welfare program requirements) by: (select al that apply)
Adopting appropriate changes to the PHA’ s public housing rent determination
policies and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at timesin addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
***|n process
Establishing a protocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

O X X OO KX

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

See Attachment # nv007e01

13. PHA Safety and Crime Prevention M easures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAS not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip to sub-
component D.

A. Need for measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents
(select all that apply)
High incidence of violent and/or drug-related crimein some or al of the PHA's
developments

=4 High incidence of violent and/or drug-related crime in the areas surrounding or
adjacent to the PHA's devel opments

X  Residentsfearful for their safety and/or the safety of their children

X]  Observed lower-level crime, vandalism and/or graffiti
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X People on waiting list unwilling to move into one or more devel opments due to
perceived and/or actual levels of violent and/or drug-related crime
[ ]  Other (describe below)

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

Safety and security survey of residents

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

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

PHA employee reports

Police reports

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

Other (describe below)

O OXXXO] KX

3. Which developments are most affected? (list below)
Our family development (NV007004) is primarily affected and to some degree
our senior development (NV007003).

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

1. List the crime prevention activities the PHA has undertaken or plans to undertake:
(select dl that apply)

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

Crime Prevention Through Environmental Design

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

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

CIEXX

2. Which developments are most affected? (list below)
Casa Rosa (NV007004).

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)

FY 2005 Annual Plan Page 46
form HUD 50075 (03/2003)



Police involvement in development, implementation, and/or ongoing
evaluation of drug-elimination plan

Police provide crime data to housing authority staff for analysis and action
Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of
above-baseline law enforcement services

Other activities (list below)

N I I 4

2. Which developments are most affected? (list below)
Casa Rosa (NV007004).

D. Additional information as required by PHDEP/PHDEP Plan - Terminated
PHAs €eligible for FY 2005 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

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

[ ] Yes[ ] No: Hasthe PHA included the PHDEP Plan for FY 2005 in this PHA
Plan?

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

See Attachment #nv007f01

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

1.[X] Yes[ ] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)
2.[X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?

3.[X] Yes[ | No: Werethere any findings as the result of that audit?

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

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

17. PHA Asset Management
[24 CFR Part 903.7 9 (g)]

Exemptions from component 17: Section 8 Only PHAS are not required to complete this component.
High performing and small PHAs are not required to compl ete this component.

1.X] Yes[ ] 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 investment, rehabilitation, modernization, disposition, and
other needs that have not been addressed el sewhere in this PHA
Plan?

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

Not applicable

Private management

Devel opment-based accounting

Comprehensive stock assessment

Other: (list below)

X

3.[] Yes[X] No: Hasthe PHA included descriptions of asset management activities
in theoptional Public Housing Asset Management Table?
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18. Other Information
[24 CFR Part 903.7 9 (1)]

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 MUST select one)
X]  Attached at Attachment (File name) nv007g01
[[]  Provided below:

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

=4 Considered comments, but determined that no changes to the PHA Plan were
necessary.

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

L]

Other: (list below)

B. Description of Election processfor Residentson the PHA Board

1.[ ] Yes[X No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continueto
guestion 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? (If yes, continue to question 3; if no, skip to sub-
component C.)

3. Description of Resident Election Process

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

[] Candidates were nominated by resident and assisted family organizations

4 Candidates could be nominated by any adult recipient of PHA assistance

4 Self-nomination: Candidates registered with the PHA and requested a place on
ballot

[ ]  Other: (describe)

b. Eligible candidates: (select one)

[ ]  Anyrecipient of PHA assistance

[ ]  Any head of household receiving PHA assistance
DX Any adult recipient of PHA assistance
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L]
L]

C.

X
[]
L]

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

Eligible voters: (select al that apply)

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

Representatives of al PHA resident and assisted family organizations
Other (list)

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

1. Consolidated Plan jurisdiction: - Clark County Consortia (Nevada) — includes the

City of North Las Vegas

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

O X X X

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 this PHA Plan.

Activities to be undertaken by the PHA in the coming year are consistent with

theinitiatives contained in the Consolidated Plan. (list below)

a) Establish and maintain Resident Councils.

b) Maintaining our Memorandum of Understanding (MOU) between the
three housing authorities that have established administrative
proceduresfor theissuance of Housing Choice Vouchers across
jurisdictional boundaries.

¢) Assessment of needs of tenants and applicants on waiting list for
accessible units.

d) The development of Homeownership opportunities for low-income

families

€) Pursuing the development, purchase, or rehabilitation of affordable

housing structures.

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

Clark County’s Consolidated Plan incorporates the comments, suggestions,
and recommendations of the Housing Authority of the City of North Las
Vegas

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
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Attachments

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

nv007a01 = Capitol Fund Annual Statement

nv007b01 = Capitol Fund Five-Year Action Plan

nv007c01 = Capitol Fund Performance and Evaluation

nv007d01 = Family Self-Sufficency Action Plan

nv007e01 = Community Service Policy

nv007f01 = Pet Policy

nv007g01 = Resident Advisory Board — roster, minutes, & comments
nv007h01 = Progress in Meeting the Five-Y ear Plan Mission & Goals
nv007i01 = Resident membership of PHA Governing Board

10 nv007j01 = PHA Management Organizational Chart

©CoNoakrwDdDPE
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ATTACHMENT #nv007a01

PHA Plan for 2005

Capital Fund Program Annual Statement
Partsl, 11, and Il

Annual Statement
Capital Fund Program (CFP) Part |: Summary

Capital Fund Grant Number NV 39P00750105 FFY of Grant Approval: (10/2005)

DX] Original Annua Statement

Line No. Summary by Development Account Total Estimated

Cost

1 Total Non-CGP Funds

2 1406 Operations 32,798

3 1408 Management Improvements 65,000

4 1410 Administration 32,798

5 1411  Audit 1,000

6 1415 Liquidated Damages

7 1430 Feesand Costs

8 1440 Site Acquisition

9 1450 Site Improvement 41,000

10 1460 Dwelling Structures 110,000

11 1465.1 Dwelling Equipment-Nonexpendable 11,000

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment 31,000

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1498 Mod Used for Development

19 1502 Contingency 3,391

20 Amount of Annual Grant (Sum of lines 2-19) 327,987

21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Compliance

23 Amount of line 20 Related to Security 30,000

24 Amount of line 20 Related to Energy Conservation

Measures
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Annual Statement

Capital Fund Program (CFP) Part I1: Supporting Table

Development  |General Description of Maor Work| Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
HA-Wide Operations 1406 32,798
Software & Hardware 1408 20,000
Employee Training to improve PHAS 1408 5,000
Security patrols and improvements 1408 30,000
Consultant to improve PHAS score 1408 10,000
CFP Salary/Fringe 1410 32,798
Audit Fees 1411 1,000
NV 007-003 Update Landscaping 1450 15,000
NV 007-003 Replace Sidewalk 1460 9,000
NV 007-003 Inspect for Mold 1460 2,000
NV 007-003 Abate Mold/Rehab 1460 2,000
NV 007-003 Replace Toilets 1460 8,000
NV 007-003 Paint Bldg. Exterior 1460 20,000
NV 007-003 Paint Bldg. Interior 1460 10,000
NV 007-003 Replace Carpeting 1460 10,000
NV 007-003 Resurface Bath Tubs 1460 6,000
NV 007-003 Replace Screens 1460 2,000
NV 007-003 Replace Water Heaters 1460 8,000
NV 007-003 Replace Refrigerator & Stove 1465 6,000
NV 007-004 Update Landscape 1450 15,000
NV 007-004 Replace Sidewalks 1460 2,000
NV 007-004 Add Fiber to Tot Lots 1460 2,000
NV 007-004 Inspect for Mold 1460 2,000
NV 007-004 Abate Mold/Rehab 1460 5,000
NV 007-004 Replace Window Blinds 1460 5,000
NV 007-004 Paint Bldg. Interior 1460 10,000
NV 007-004 Replace Floor Covering 1460 10,000
NV 007-004 Replace Closet Doors 1460 6,000
NV 007-004 Replace Furnaces 1460 2,000
NV 007-004 Replace Refrigerator & Stove 1465 5,000
HA-Wide Maintenance Tools & Equipment 1475 5,000
V ehicle Replacement 1475 20,000
Community Equipment 1475 5,000
Office Equipment 1475 1,000
HA-Wide Contingency 1502 3,391
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Annual Statement

Capital Fund Program (CFP) Part I11: Implementation Schedule

Devel opment
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

HA-Wide Activities

Rose Garden
NV 007-003

Casa Rosa
NV 007-004

9/30/07

9/30/07

9/30/07

The above target dates are based on the
assumption that HUD will be approving
this grant and executing the ACC
amendment by 09/30/2005. If so, the
obligation date shall be the end of the
quarter 24 months from that date; the
Expending date shall be the end of the
Quarter 48 months from that date.

9/30/09

9/30/09

9/30/09

FY 2005 Annual Plan Page 55

form HUD 50075 (03/2003)




ATTACHMENT # nv007b01

PHA Plan for 2005

Capital Fund Program (CFP) 5-Year Action Plan —Page 1 of 6

Optional 5-Year Action Plan Tables

Development Number | Development Name

(or indicate PHA wide)

Number Vacant Units

% Vacancies
in Development

NV007-003

ROSE GARDEN ELDERLY PROJECT

Description of Needed Physical | mprovement

sor Management | mprovements

Estimated Cost

Planned Start Date

(HA Fiscal Year)

PHYSICAL IMPROVEMENTS

Update Landscaping 15,000 Annually FY 2005
Replace Sidewalks 9,000 Annually FY 2005
Inspect For Mold 2,000 Annually FY 2005
Abate Mold/Rehab 2,000 Annually FY 2005
Replace Toilets 8,000 FY 2005
Paint Exterior Building 20,000 Annually FY 2005
Paint Building Interior 10,000 Annually FY 2005
Replace Carpeting 10,000 Annually FY 2005
Resurface Bath Tubs 6,000 Annually FY 2005
Replace Window Screens 2,000 Annually FY 2005
Replace Water Heaters 8,000 FY 2005
Replace Window Blinds 5,000 Annually FY 2006
Replace Refrigerators & Stoves 6,000 Annually FY 2005
Contingency 3,391 FY 2005
Contingency 58,000 Annually FY 2006
Total estimated cost over next 5 years 507,391
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ATTACHMENT #nv007b01

PHA Plan for 2005

Capital Fund Program (CFP) 5-Year Action Plan —Page 2 of 6

Optional 5-Year Action Plan Tables

Development Number | Development Name
(or indicate PHA wide)

Number Vacant Units

% Vacancies
in Development

NV007-004 CASA ROSA FAMILY DEVELOPMENT
Description of Needed Physical | mprovementsor M anagement I mprovements Estimated Cost Planned Start Date
(HA Fiscal Year)
PHYSICAL IMPROVEMENTS
Update Landscaping 15,000 Annually FY 2005
Replace Sidewalks 2,000 FY 2005
Replace Sidewalks 10,000 Annually FY 2006
Replace Furnaces 2,000 FY 2005
Inspect For Mold 2,000 Annually FY 2005
Abate Mold/Rehab 5,000 Annually FY 2005
Add Fiber to Tot Lots 2,000 FY 2005
Replace Closet Doors 6,000 Annually FY 2005
Paint Building Interior 10,000 Annually FY 2005
Replace Floor Covering 10,000 Annually FY 2005
Replace Window Blinds 5,000 Annually FY 2005
Replace Refrigerators & Stoves 5,000 Annually FY 2005
Contingency 26,000 Annually FY 2005

Total estimated cost over next 5 years

362,000
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ATTACHMENT # nv007b01

PHA Plan for 2005

Capital Fund Program (CFP) 5-Year Action Plan —Page 3 of 6

Optional 5-Year Action Plan Tables

Development Number | Development Name Number Vacant Units
(or indicate PHA wide)

% Vacancies
in Development

PHA-WIDE

Description of Needed Physical | mprovements or Management | mprovements Estimated Cost Planned Start
Date
(HA Fiscal Year)
Administrative Salaries and benefits 32,798 FY 2005
Administrative Salaries and benefits 35,000 Annually FY 2006
1,000 Annually FY 2005

Audit

Total estimated cost over next 5 years

177,798
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ATTACHMENT # nv007b01

PHA Plan for 2005

Capital Fund Program (CFP) 5-Year Action Plan —Page 4 of 6

Optional 5-Year Action Plan Tables

Development Number | Development Name

(or indicate PHA wide)

Number Vacant Units

% Vacancies
in Development

PHA-WIDE

Description of Needed Physical | mprovements or Management | mprovements Estimated Cost Planned Start
Date
(HA Fiscal Year)
OPERATION STransfer 32,798 FY 2005
OPERATIONSTransfer 35,000 Annually FY 2006
Total estimated cost over next 5 years 172,798
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ATTACHMENT # nv007b01

PHA Plan for 2005

Capital Fund Program (CFP) 5-Year Action Plan —Page5 of 6

Optional 5-Year Action Plan Tables

Development Number | Development Name Number Vacant Units | % Vacancies
(or indicate PHA wide) in Development

PHA-WIDE

Description of Needed Physical | mprovements or Management | mprovements Estimated Cost Planned Start
Date
(HA Fiscal Year)

MANAGEMENT IMPROVEMENTS

Computer Software & Hardware 20,000 Annually FY 2005
Employee Training 5,000 FY 2005
Employee Training 8,000 Annually FY 2006
Consultant 10,000 Annually FY 2005
Security 30,000 Annually FY 2005
Total estimated cost over next 5 years 337,000
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ATTACHMENT # nv007b01

PHA Plan for 2005

Capital Fund Program (CFP) 5-Year Action Plan —Page 6 of 6

Optional 5-Year Action Plan Tables

Development Number

Development Name
(or indicate PHA wide)

Number Vacant Units

% Vacancies
in Development

PHA-WIDE

Description of Needed Physical | mprovements or M anagement | mprovements Estimated Cost Planned Start Date
(HA Fiscal Year)

TOTAL EST. MANAGEMENT IMPROVEMENTS OVER NEXT 5 YEARS

NON-DWELLING EQPT.

Office Furniture & Equipment 1,000 FY 2005

Office Furniture & Equipment 5,000 Annually FY 2006

Community Equipment 5,000 Annually FY 2005

Maintenance Tools & Equipment 5,000 Annually FY 2005

Replacement of Staff Vehicle 20,000 Annually FY 2005

Total estimated cost over next 5 years

171,000
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ATTACHMENT #nv00/c01

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

PHA Name: HOUSING AUTHORITY OF THE CITY OF
NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV39P00750100
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[ ]lOriginal Annual Statement [_]Reserve for Disasters' Emergencies [X]Revised Annual Statement (revision no:3)

[ IPerformance and Evaluation Report for Period Ending: 12/31/2004 [X]Final Performance and Evaluation Report

Line | Summary by Development Account
No.

Total Estimated Cost

Total Actual Cost

Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations 31,437 31,437 31,437 31,437
3 1408 Management I mprovements Soft Costs 19,072 19,072 19,072 19,072

Management Improvements Hard Costs
4 1410 Administration 47,151 47,151 47,151 47,151
5 1411 Audit 1,000 1,000 1,000 1,000
6 1415 Liquidated Damages
7 1430 Fees and Costs 4,871 4,871 4,871 4,871
8 1440 Site Acquisition 0 0 0 0
9 1450 Site Improvement 56,039 59,871 59,871 59,871
10 1460 Dwelling Structures 55,016 51,084 51,084 51,084
11 1465.1 Dwelling Equipment—Nonexpendable 0 0 0 0
12 1470 Nondwelling Structures 213,492 213,492 213,492 213,492
13 1475 Nondwelling Equipment 43,432 43,532 43,532 43,532
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency 0 0 0 0
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: HOUSING AUTHORITY OF THECITY OF

NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV39P00750100
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[lOriginal Annual Statement [_|Reserve for Disasters Emergencies [X]Revised Annual Statement (revision no:3)

[ ]Performance and Evaluation Report for Period Ending: 12/31/2004 [X]Final Performance and Evaluation Report

Line
No.

Summary by Development Account

Total Estimated Cost

Total Actual Cost

Amount of Annual Grant: (sum of lines.....)

471,510 | 471,510

471,510 |

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

PHA Name: HOUSING AUTHORITY OF THECITY OF

NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV39P00750100
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[lOriginal Annual Statement [_]Reserve for Disasters Emergencies X]Revised Annual Statement (revision no: 3)

[ IPerformance and Evaluation Report for Period Ending: 12/31/2004 [X]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
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 0 0 0
Amount of Line XX related to Security-- Hard Costs 29,800 25,000 (Notel) 25,000 25,000
Amount of line XX Related to Energy Conservation 24,000 19,029 (Note 2) 19,029 19,029
Measures
Collateralization Expenses or Debt Service

Note 1: Fire sprinklers & emergency system
Note 2: Sitelighting & parking lot lights
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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— Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE
CITY OF NORTH LASVEGAS

Grant Type and Number

Capital Fund Program Grant No: NV 39P00750100
Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities

HA-Wide Soft Operations 1406 31,437 31,437 31,437 31,437 | Completed

Costs SUB-TOTAL 31,437 31,437 31,437 31,437
Upgrade computer software & hardware 1408 13,540 13,540 13,540 13,540 | Completed
Employee Training 1408 4,837 4,837 4,837 4,837 | Completed
Fast color printer 1408 0 0 0 0 Deleted
Web site devel opment 1408 695 695 695 695 | Completed
Security 1408 0 0 0
SUB-TOTAL 19,072 19,072 19,072 19,072
Administrative Salaries & Benefits 1410 47,151 47,151 47,151 47,151 | Completed
SUB-TOTAL 47,151 47,151 47,151 47,151
Audit 1411 1,000 1,000 1,000 1,000 | Completed
SUB-TOTAL 1,000 1,000 1,000 1,000
Architectural 1430 4,871 4,871 4,871 4871 | Completed
SUB-TOTAL 4,871 4,871 4,871 4,871

Rose Garden Replace site lighting 1450 4,000 1,847 1,847 1,847 | Completed

NV007-003 New parking lot lights 1450 8,698 4,698 4,698 4,698
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages— Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE
CITY OF NORTH LASVEGAS

Grant Type and Number

Capital Fund Program Grant No: NV 39P00750100
Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities
Rose Garden L andscape upgrade or conversion to 1450 6,000 9,500 9,500 9.500 | Completed
Water-smart design
NV007-003 (cont) | Prune trees/upgrade landscape 1450 4,584 4,584 4,584 4584 | Completed
SUB-TOTAL 23,282 20,629 20,629 20,629
More effective emergency system 1460 6,369 2,667 2,667 2,667 | Completed
Replace kitchen countertops 1460 7,000 6,770 6,770 6,770 | Completed
Fire sprinklers 1460 25,000 25,000 25,000 25,000 | Completed
Screen balconies for pigeon control 1460 16,647 16,647 16,647 16,647 | Completed
SUB-TOTAL 55,.016 51,084 51,084 51,084
Build New Sr. Activity Center 1470 141,544 141,544 141,544 141,544 | Completed
Redo old Sr. Center to add'l offices 1470 71,948 71,948 71,948 71,948 | Completed
SUB-TOTAL 213,492 213,492 213,492 213,492
Casa Rosa New parking lot lights 1450 0 4,467 4,467 4,467 | Completed
NV007-004 Replace worn out sprinklers 1450 7,407 7,407 7,407 7,407 | Completed
Prune trees/update landscaping 1450 19,350 19,350 19,350 19,350 | Completed
Site lighting 1450 6,000 8,018 8,018 8,018 | Completed
SUB-TOTAL 32,757 39,242 39,242 39,242
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages— Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE
CITY OF NORTH LASVEGAS

Grant Type and Number

Capital Fund Program Grant No: NV 39P00750100

Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL REVISED OBLIGATED EXPENDED
Activities
I I
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages— Period Ended 12/31/2004
PHA Name: HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant: 2000
CITY OF NORTH LASVEGAS Capital Fund Program Grant No: NV 39P00750100
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL REVISED OBLIGATED EXPENDED
Activities
CasaRosa Add security lights at end of bldg 1460 0 0 0 | Deleted
exteriors
NV007-004 (cont) | SUB-TOTAL 0 0 0
Addition to Y outh Center 1470 0 0 0 Deleted
Replace laundry swamp coolers 1470 0 0 0 Deleted
SUB-TOTAL 0 0 0
HA-Wide Hard Bank land for future low-cost housing 1440 0 0 0 Deleted
Costs SUB-TOTAL 0 0 0
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages— Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE
CITY OF NORTH LASVEGAS

Grant Type and Number

Capital Fund Program Grant No: NV 39P00750100
Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities
Remodel/refurbish maintenance shop 1470 0 0 0 0 Deleted
SUB-TOTAL 0 0 0 0
Maintenance Tools 1475 5,786 5,886 5,886 5,886 | Completed
New copy machine 1475 0 0
Office Equipment 1475 14,995 14,995 14,995 14,995 | Completed
Replace staff vehicle 1475 17,281 17,281 17,281 17,281 | Completed
Community Space Equipment 1475 5,370 5,370 5,370 5,370 | Completed
SUB-TOTAL 43,432 43,532 43,532 43,532
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages— Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE

Grant Type and Number

Federal FY of Grant: 2000

CITY OF NORTH LASVEGAS Capital Fund Program Grant No: NV 39P00750100
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL REVISED OBLIGATED EXPENDED
Activities
HA-Wide Hard Contingency 1502 0 0 0 Deleted
Costs (cont) SUB-TOTAL 0 0 0
GRAND TOTAL 471,510 471,510 471,510 471,510

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule - Period Ended 12/31/2004

PHA Name: HOUS|

THE CITY OF NORTH LAS
VEGAS

NG AUTHORITY OF Grant Type and Number

Capital Fund Program No: NV 39P00750100
Replacement Housing Factor No:

Federal FY of Grant: 2000

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Original Revised Actual
HA-Wide Activities 03/31/02 09/30/02 06/30/02** 09/30/03 09/30/04 09/30/04 *This Obligation Target Date matches what is
per per in the e-LOCCS System.
eLOCCS* eLOCCS*
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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 - Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF
THE CITY OF NORTH LAS

Grant Type and Number
Capital Fund Program No: NV 39P00750100

Federal FY of Grant: 2000

VEGAS Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Original Revised Actual
Rose Garden Elderly 03/31/02 09/30/02 06/30/02** 09/30/03 09/30/04*** 09/30/04 ** Actual full obligation was on 04/30/02 — so we are
NV007-003 per per inputting the end of that quarter 06/30/02.
eLOCCS* e-LOCCS
Casa Rosa Family 03/31/02 09/30/02 06/30/02** 09/30/03 09/30/04*** 09/30/04 *** This Fully Expended Target Date matches what isin
NV007-004 per per the e-.LOCCS System.
eLOCCS* e-LOCCS
Scattered Sites 03/31/02 09/30/02 06/30/02** 09/30/03 09/30/04*** 09/30/04
NV 007-005 per per
eLOCCS* e-LOCCS
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ATTACHMENT #nv007c01 - continued

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

PHA Name: HOUSING AUTHORITY OF THE CITY OF Grant Type and Number Federal FY of Grant:
NORTH LASVEGAS Capital Fund Program Grant No: NV39P00750101 2001
Replacement Housing Factor Grant No:

[]lOriginal Annual Statement [ ]Reserve for Disasters Emergencies X]Revised Annual Statement (revision no: 3)
[ IPerformance and Evaluation Report for Period Ending: 12/31/2004 [X]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 | Total non-CFP Funds
2 | 1406 Operations 4,406 4,406 4,406 4,406
3 | 1408 Management Improvements Soft Costs 19,364 21,171 21,171 21,171
Management Improvements Hard Costs 10,050 10,050 10,050 10,050
4 | 1410 Administration 44,803 44,803 44,803 44,803
5 [ 1411 Audit 1,000 1,000 1,000 1,000
6 | 1415 Liquidated Damages
7 | 1430 Fees and Costs 21,507 21,507 21,507 21,507
8 | 1440 Site Acquisition
9 | 1450 Site Improvement 7,084 7,084 7,084 7,084
10 | 1460 Dwelling Structures 176,318 176,318 176,318 176,318
11 | 1465.1 Dwelling Equipment—Nonexpendable 0 0 0 0
12 | 1470 Nondwelling Structures 185,161 183,354 183,354 183,354
13 | 1475 Nondwelling Equipment 11,333 11,333 11,333 11,333
14 | 1485 Demolition
15 | 1490 Replacement Reserve
16 | 1492 Moving to Work Demonstration
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: HOUSING AUTHORITY OF THECITY OF
NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV39P00750101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[lOriginal Annual Statement [ ]Reserve for Disasters Emergencies X]Revised Annual Statement (revision no: 3)
[ IPerformance and Evaluation Report for Period Ending: 12/31/2004 [X]Final Perfor mance and Evaluation Report

Line | Summary by Development Account
No.

Total Estimated Cost

Total Actual Cost

17 | 1495.1 Relocation Costs

18 | 1499 Development Activities

19 | 1502 Contingency

0

0

0

Amount of Annual Grant: (sum of lines 1-19)

481,026

481,026

481,026

481,026
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Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: HOUSING AUTHORITY OF THE CITY OF

NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV39P00750101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[lOriginal Annual Statement [_|Reserve for Disasters Emergencies X]Revised Annual Statement (revision no: 3)
[ ]Performance and Evaluation Report for Period Ending: 12/31/2004 [X]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
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 15,000 16,192 16,192 16,192

Amount of Line XX related to Security-- Hard Costs

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service
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ATTACHMENT # nv007c01 - continued

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages - Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant: 2001
CITY OF NORTH LASVEGAS - Capital Fund Program Grant No: NV 39P00750101
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL REVISED | OBLIGATED EXPENDED
Activities

HA-Wide Soft Operations 1406 4,406 4,406 4,406 4.406 | Completed

Costs SUB-TOTAL 4,406 4,406 4,406 4,406
Computer software 1408 4,019 4,019 4,019 4,019 | Completed
Computer hardware 1408 10,050 10,050 10,050 10,050 | Completed
Employee training 1408 345 960 960 960 | Completed
Security 1408 15,000 16,192 16,192 16,192 | Completed
SUB-TOTAL 29,414 31,221 31,221 31,221
Administrative Salaries & benefits 1410 44,803 44,803 44,803 44,803 | Completed
SUB-TOTAL 44,803 44,803 44,803 44,803
Audit 1411 1,000 1,000 1,000 1,000 [ Completed
SUB-TOTAL 1,000 1,000 1,000 1,000
Architectural Fees & costs 1430 21,507 21,507 21,507 21,507 | Completed
SUB-TOTAL 21,507 21,507 21,507 21,507
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages- For Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE

CITY OF NORTH LASVEGAS

Grant Type and Number

Capital Fund Program Grant No: NV 39P00750101
Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities
Rose Garden New parking lot coating/striping 1450 1,771 1,771 1,771 1,771 | Completed
NV007-003 SUB-TOTAL 1,771 1,771 1,771 1,771
Mold testing & abatement 1460 1,600 1,600 1,600 1,600 | Completed
Resurface roofs 1460 0 0 0 0 Deleted
5-year Paint Program 1460 5,606 5,606 5,606 5,606 | Completed
Paint building exteriors 1460 39,808 39,808 39,808 39,808 | Completed
Range hoods 1460 6,762 6,762 6,762 6,762 | Completed
Unit fire sprinklers 1460 27,946 27,946 27,946 27,946 | Completed
SUB-TOTAL 81,722 81,722 81,722 81,722
Resurface walkways 1470 1,807 0 0 0 Deleted
Replace awnings 1470 9,494 9,494 9,494 9,494 | Completed
Refurbish elevators 1470
SUB-TOTAL 11,301 9,494 9,494 9,494
Casa Rosa New parking lot coating/striping 1450 5,313 5,313 5,313 5,313 | Completed
NV007-004 SUB-TOTAL 5,313 5,313 5,313 5,313
Resurface decks (Force account) 1460 4,439 4,439 4,439 4,439 | Completed
Mold testing & abatement 1460 25,190 25,190 25,190 25,190 | Completed
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages- For Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE
CITY OF NORTH LASVEGAS

Grant Type and Number

Capital Fund Program Grant No: NV 39P00750101
Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities
SUB-TOTAL 29,629 29,629 29,629 29,629
NV007-004 Water heaters 1465 0 0 0 0 Deleted
Casa Rosa SUB-TOTAL 0 0 0 0
(cont’d)
Addition to Y outh Activity Center 1470 173,860 173,860 173,860 173,860 | Completed
SUB-TOTAL 173,860 173,860 173,860 173,860
Scattered Sites Rehabilitation 1460 64,967 64,967 64,967 64,967 | Completed
NV007-005 SUB-TOTAL 64,967 64,967 64,967 64,967
HA-Wide Hard New Maintenance shop 1470 0 0 0 0 Deleted
Costs SUB-TOTAL 0 0 0 0
M aintenance tools 1475 1,675 1,675 1,675 1,675 | Completed
Office equipment 1475 9,658 9,658 9,658 9,658 | Completed
SUB-TOTAL 11,333 11,333 11,333 11,333
Contingency 1502 0 0 0 0 Deleted
SUB-TOTAL 0 0 0 0
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GRAND TOTAL

481,026

481,026

481,026

481,026
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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 — Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF
THE CITY OF NORTH LASVEGAS

Grant Type and Number

Capital Fund Program No: NV 39P00750101
Replacement Housing Factor No:

Federal FY of Grant: 2001

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Original Revised Actual
HA-Wide Activities 03/31/03 06/30/03 03/31/03 09/30/04 06/30/05 09/30/04 *This Obligation Target Date matches
per per what isin the eeLOCCS System.
eLOCCS* eLOCCS**
Rose Garden 03/31/03 06/30/03 03/31/03 09/30/04 06/30/05 09/30/04 **This Fully Expended Target Date matches
NV007-003 per per what isin the eeLOCCS System.
eLOCCS* eLOCCS**
CasaRosa 03/31/03 06/30/03 03/31/03 09/30/04 06/30/05 09/30/04
NV007-004 per per
eLOCCS eLOCCS**
Scattered Sites 03/31/03 06/30/03 03/31/03 09/30/04 06/30/05 09/30/04
NV 007-005 per per
eLOCCS* eLOCCS**
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Attachement #nv007c01 - continued

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

PHA Name: HOUSING AUTHORITY OF THE CITY OF

NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV 39P00750102
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

[ ]lOriginal Annual Statement [ ]Reserve for Disasters Emergencies [X]Revised Annual Statement (revisonno: 3 )

X]Performance and Evaluation Report for Period Ending: 12/31/2004 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations 170,771 156,744 156,744 8000
3 1408 Management I mprovements Soft Costs 12,861 21,196 21,196
21,196

Management Improvements Hard Costs 11,588 10,698 10,698 10,698

Employee Training 6,755 7,645 7,645 7,645
4 1410 Administration 46,745 46,745 46,745 46,745
5 1411 Audit 1,000 1,000 1,000 1,000
6 1415 Liquidated Damages
7 1430 Fees and Costs 0 0
8 1440 Site Acquisition 0 0
9 1450 Site Improvement 0 0
10 1460 Dwelling Structures 95,731 90,080 90,080 90,080
11 1465.1 Dwelling Equipment—Nonexpendable 0 0 0 0
12 1470 Nondwelling Structures 45,668 57,011 57,011 57,011
13 1475 Nondwelling Equipment 65,232 65,232 65,232 65,232
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: HOUSING AUTHORITY OF THECITY OF

NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV39P00750102
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

[lOriginal Annual Statement [_]Reserve for Disasters Emergencies [X]Revised Annual Statement (revisonno: 3 )
DJPerformance and Evaluation Report for Period Ending: 12/31/2004 [ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost

No.

18 1499 Development Activities

19 1502 Contingency 0 0 0 0
Amount of Annual Grant: (sum of lines1-19) 456,351 456,351 456,351 307,607
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: HOUSING AUTHORITY OF THE CITY OF

NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV 39P00750102
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

[|Original Annual Statement [_]Reserve for Disasters’ Emergencies X]Revised Annual Statement (revision no: 3)
XIPerfor mance and Evaluation Report for Period Ending: 12/31/2004 [ ]Final Performance and Evaluation Report

Line
No.

Summary by Development Account

Total Estimated Cost

Total Actual Cost

Original Revised

Obligated

Expended

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliance

Amount of line XX Related to Security —Soft Costs

Amount of Line XX related to Security-- Hard Costs

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service
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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— Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE
CITY OF NORTH LASVEGAS

Grant Type and Number

Capital Fund Program Grant No: NV 39P00750102
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities
HA-Wide Soft Operations 1406 170,771 156,944 156,744 8,000
Costs SUB-TOTAL 170,771 156,744 156,744 8,000
Upgrade computer software & hardware 1408 24,449 31,894 31,894 31,894 | Completed
Employee Training 1408 6,755 7,645 7,645 7,645 | Completed
SUB-TOTAL 31,204 39,539 39,539 39,539
Administrative Salaries & Benefits 1410 46,745 46,745 46,745 46,745 | Completed
SUB-TOTAL 46,745 46,745 46,745 46,745
Audit 1411 1,000 1,000 1,000 1,000 | Completed
SUB-TOTAL 1,000 1,000 1,000 1,000
Architectural 1430 0 0 0 0 Deleted
SUB-TOTAL 0 0 0 0
Rose Garden L andscape upgrade or conversion to
NV007-003 Water-smart design 1450 0 0 0 0 Deleted
Lighting for 5th Street Gate 1450 0 0 0 0 Deleted
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ATTACHMENT # nv007c01l - continued

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages— Period Ended 12/31/2004

PHA Name HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant: 2002
CITY OF NORTH LASVEGAS Capital Fund Program Grant No: NV 39P00750102
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities
Rose Garden SUB-TOTAL 0 0 0 0
NV007-003 (cont)
New condensing units 1460 0 0 0 0 Deleted
Power wash sewer lines 1460 0 0 0 0 Deleted
Controls-window blinds 1460 5,543 6,596 6,596 6,596 | Completed
Clean HVACs 1460 0 0 0 0 Deleted
Replace thermostats w/ easy to read 1460 9,807 9,807 9,807 9,807 | Completed
New bath light fixtures 1460 0 0 0 0 Deleted
SUB-TOTAL 15,350 16,403 16,403 16,403
Casa Rosa L andscape upgrade or conversion to
NV007-004 Water-smart design 1450 0 0 0 0 Deleted
SUB-TOTAL 0 0 0 0
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages— Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE
CITY OF NORTH LASVEGAS

Grant Type and Number

Capital Fund Program Grant No: NV 39P00750102

Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities
Casa Rosa Faucets 1460 5,880 5,880 5,880 5,880 | Completed
NV007-004 (cont) | Replace water heaters 1460 30,440 30,440 30,440 30,440 | Completed
Replace window blinds 1460 175 4,814 4,814 4,814 | Completed
Replace 50% building roofs 1460 0 0 0 0 Deleted
Replace 50% bath vanities 1460 0 0 0 0 Deleted
Replace bad plumbing 1460 0 0 0 0 Deleted
Test 50% for mold 1460 32,542 32,542 32,542 32,542 | Completed
Bath light fixtures 1460 0 0 0 0 Deleted
E-Z to read thermostats 1460 0 0 0 0 Deleted
SUB-TOTAL 69,037 73,676 73,676 73,676
Y outh Activity Center expansion
(to finish from CFP 2001) 1470 57,012 57,012 57,012 57,012 | Completed
SUB-TOTAL 57,012 57,012 57,012 57,012
HA-Wide Hard Maintenance Tools 1475 4,761 4,761 4,761 4,761 | Completed
Costs Office Equipment 1475 35,266 35,266 35,266 35,266 | Completed
Replace staff vehicle 1475 24,928 24,928 24,928 24,928 | Completed
Community Space Equipment 1475 277 277 277 277 | Completed
SUB-TOTAL 65,232 65,232 65,232 65,232
Contingency 1502 0 0 0 0 Deleted
SUB-TOTAL 0 0 0 0
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages— Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant: 2002
CITY OF NORTH LASVEGAS Capital Fund Program Grant No: NV 39P00750102
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL REVISED OBLIGATED EXPENDED
Activities
GRAND TOTAL 456,351 456,351 456,351 307,607
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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 - Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF
THE CITY OF NORTH LAS

Grant Type and Number
Capital Fund Program No: NV 39P00750102

Federal FY of Grant: 2002

VEGAS Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual
HA-Wide Activities 03/31/04 06/29/04 06/30/04*** 09/30/05 06/29/06 *This Obligation Target Date matches
per per what is in the e-LOCCS System.

eLOCCS* e-LOCCS**

Rose Garden Elderly 03/31/04 06/29/04 06/30/04*** 09/30/05 06/29/06 **This Fully Expended Target Date matches

NV007-003 per per what is in the e-LOCCS System.
eLOCCS* e-LOCCS**

Casa Rosa Family 03/31/04 06/29/04 06/30/04*** 09/30/05 06/29/06 *** Actual full obligation was on 06/29/04 — so we are

NV007-004 per per inputting the end of that quarter 06/30/04.
eLOCCS* e-LOCCS**

5 Year Plan Page 85




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

PHA Name: HOUSING AUTHORITY OF THECITY OF

NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV39P00750103
Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

[lOriginal Annual Statement [_]Reserve for Disasters Emergencies[ |Revised Annual Statement (revision no:)

[ ]Performance and Evaluation Report for Period Ending: 12/31/2004 [X]Final Performance and Evaluation Report

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

1 Total non-CFP Funds
2 1406 Operations 200,000 292,049 292,049 292,049
3 1408 Management I mprovements Soft Costs 10,000 0 0 0

Management Improvements Hard Costs 8,331 1,366 1,366 1,366
4 1410 Administration 35,430 22,944 22,944 22,944
5 1411 Audit 3,000 0 0 0
6 1415 Liquidated Damages
7 1430 Fees and Costs 0 0 0 0
8 1440 Site Acquisition 0 0 0 0
9 1450 Site Improvement 12,000 2,312 2,312 2,312
10 1460 Dwelling Structures 69,000 34,832 34,832 34,832
11 1465.1 Dwelling Equipment—Nonexpendable 9,500 798 798 798
12 1470 Nondwelling Structures 0 0 0 0
13 1475 Nondwelling Equipment 3,500 0 0 0
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency 3,540 0

Amount of Annual Grant: (sum of lines1-19) 354,301 354,301 354,301 354,301
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: HOUSING AUTHORITY OF THE CITY OF Grant Type and Number Federal FY of Grant:
NORTH LASVEGAS Capital Fund Program Grant No: NV39P00750103 2003
Replacement Housing Factor Grant No:

[ |Original Annual Statement [_]Reserve for Disasters’ Emergencies[ ]Revised Annual Statement (revision no: )
[ IPerformance and Evaluation Report for Period Ending: 12/31/2004 [X]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
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 8,000 0 0 0
Amount of Line XX related to Security-- Hard Costs
Amount of line XX Related to Energy Conservation
Measures
Collateralization Expenses or Debt Service
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages— Period Ended 12/31/2004
PHA Name: HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant: 2003
CITY OF NORTH LASVEGAS Capital Fund Program Grant No: NV 39P00750103
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL REVISED OBLIGATED EXPENDED
Activities
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages— Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE
CITY OF NORTH LASVEGAS

Grant Type and Number

Capital Fund Program Grant No: NV 39P00750103
Replacement Housing Factor Grant No:

Federal FY of Grant; 2003

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities
HA-Wide Soft Operations 1406 200,000 292,049 292,049 292,049 | Completed
Costs SUB-TOTAL 200,000 292,049 292,049 292,049
Upgrade computer software & hardware 1408 8,331 1,366 1,366 1,366 | Completed
Employee Training 1408 2,000 0 0 Deleted
Security 1408 8,000 0 0 Deleted
SUB-TOTAL 18,331 1,366 1,366 1,366
Administrative Salaries & Benefits 1410 35,430 22,944 ,,2944 22,944 | Completed
SUB-TOTAL 35,430 22,944 22,944 22,944
Audit 1411 3,000 0 0 Deleted
SUB-TOTAL 3,000 0 0
Architectural 1430 0 0 0 0
SUB-TOTAL 0 0 0 0
Rose Garden Update landscaping 1450 6,000 0 0 0 Deleted
NV007-003
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ATTACHMENT #nv007c01 - continued

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages— Period Ended 12/31/2004

PHA Name HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant: 2003
CITY OF NORTH LASVEGAS Capital Fund Program Grant No: NV 39P00750103
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities
Rose Garden SUB-TOTAL 6,000 0 0 0
NV007-003 (cont)
Window blinds 1460 7,500 734 734 734 | Completed
Carbon monoxide detectors 1460 7,000 5,997 5,997 5,997 | Completed
Inspect for mold 1460 5,000 850 850 850 | Completed
Abate mold/rehab 1460 5,000 697 697 697 | Completed
Replace toilets 1460 5,000 0 0 0 Deleted
Paint bldg exterior 1460 5,000 0 0 0 Deleted
Replace carpeting 1460 5,000 6,718 6,718 6,718 | Completed
SUB-TOTAL 39,500 14,996 14,996 14,996
Refrigerators & stoves 1465 798 798 798 798 | Completed
SUB-TOTAL 798 798 798 798
CasaRosa Add fiber to tot lots 1450 0 0 0 0 Deleted
NV007-004 Update landscaping 1450 2,312 2,312 2,312 2,312 | Completed
SUB-TOTAL 2,312 2,312 2,312 2,312
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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— Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE
CITY OF NORTH LASVEGAS

Grant Type and Number

Capital Fund Program Grant No: NV 39P00750103
Replacement Housing Factor Grant No:

Federal FY of Grant: 2003

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities
Casa Rosa I nspect for mold 1460 276 276 276 276 | Completed
NV007-004 (cont) | Abate mold/rehab 1460 12,000 4,071 4,071 4,071 | Completed
Replace window blinds 1460 8,000 0 0 0| Completed
Replace unit floor coverings 1460 4,000 15,489 15,489 15,489 | Completed
SUB-TOTAL 29,000 19,836 19,836 19,836
Refrigerators & stoves 1465 5,000 0 0 0 Deleted
SUB-TOTAL 5,000 0 0 0
HA-Wide Hard Maintenance Tools 1475 3,500 0 0 0 Deleted
Costs SUB-TOTAL 3,500 0 0 0
Contingency 1502 3,540 0 0 0 Deleted
SUB-TOTAL 3,540 0 0 0
GRAND TOTAL 354,301 354,301 354,301 354,301
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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 - Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF
THE CITY OF NORTH LAS

Grant Type and Number
Capital Fund Program No: NV 39P00750103

Federal FY of Grant: 2003

VEGAS Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual

HA-Wide Activities 09/16/05 09/30/04 09/16/07 12/31/04
Rose Garden Elderly 09/16/05 09/30/04 09/16/07 12/31/04
NV007-003

Casa Rosa Family 09/16/05 09/30/04 09/16/07 12/31/04
NV007-004
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: HOUSING AUTHORITY OF THE CITY OF

NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV39P00750203
Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

[lOriginal Annual Statement [_]Reserve for Disasters Emergencies[ |Revised Annual Statement (revision no:)
[ IPerformance and Evaluation Report for Period Ending: 12/31/2004 [X]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations 74,832 74,832 74,832
3 1408 Management I mprovements Soft Costs
Management Improvements Hard Costs
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demoalition
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 lines1-19) 74,832 74,832
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: HOUSING AUTHORITY OF THE CITY OF

NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV 39P00750203
Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

[ |Original Annual Statement [_]Reserve for Disasters’ Emergencies[ ]Revised Annual Statement (revision no: )
[ IPerformance and Evaluation Report for Period Ending: 12/31/2004 [X]Final Performance and Evaluation Report

Line
No.

Summary by Development Account

Total Estimated Cost

Total Actual Cost

Original Revised

Obligated

Expended

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliance

Amount of line XX Related to Security —Soft Costs

Amount of Line XX related to Security-- Hard Costs

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages— Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant: 2003
CITY OF NORTH LASVEGAS Capital Fund Program Grant No: NV 39P00750203
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL REVISED OBLIGATED EXPENDED
Activities

HA-Wide Soft Operations 1406 74,832 74,832 74,832 Complete

Costs SUB-TOTAL 74,832 74,832 74,832

5 Year Plan Page 94




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule - Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF

THE CITY OF NORTH LAS

Grant Type and Number

Capital Fund Program No: NV 39P00750203

Federal FY of Grant: 2003

VEGAS Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual
HA-Wide Activities 02/12/2006 03/31/2004 | 02/12/2008 09/30/2004
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: HOUSING AUTHORITY OF THE CITY OF
NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV 39P00750104
Replacement Housing Factor Grant No:

2004

Federal FY of Grant:

[lOriginal Annual Statement [_|Reserve for Disasters Emergencies X]Revised Annual Statement (revision no: 2)

DJPerformance and Evaluation Report for Period Ending: 12/31/2004 [ ]Final Performance and Evaluation Report

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

1 Total non-CFP Funds
2 1406 Operations 327,987 32,798 32,798 0
3 1408 Management I mprovements Soft Costs 0 45,000 0 0

Management Improvements Hard Costs 0 10,000 0 0
4 1410 Administration 0 32,798 32,798 0
5 1411 Audit 0 1,000 0 0
6 1415 Liquidated Damages
7 1430 Fees and Costs 0 0 0 0
8 1440 Site Acquisition 0 0 0 0
9 1450 Site Improvement 0 57,000 0 0
10 1460 Dwelling Structures 0 116,552 0 0
11 1465.1 Dwelling Equipment—Nonexpendable 0 9,000 0 0
12 1470 Nondwelling Structures 0 0 0 0
13 1475 Nondwelling Equipment 0 19,000 0 0
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency 0 4,839

Amount of Annual Grant: (sum of lines1-19) 327.987 327,987 65,596 0
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: HOUSING AUTHORITY OF THE CITY OF
NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV 39P00750104
Replacement Housing Factor Grant No:

Federal FY of Grant:
2004

[ |Original Annual Statement [_]Reserve for Disasters/ Emergencies X]Revised Annual Statement (revision no: 2)

XIPerformance and Evaluation Report for Period Ending: 12/31/2004 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account
No.

Total Estimated Cost

Total Actual Cost

Original Revised

Obligated

Expended

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

0 30,000

Amount of Line XX related to Security-- Hard Costs

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages— Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE
CITY OF NORTH LASVEGAS

Grant Type and Number

Capital Fund Program Grant No: NV 39P00750104
Replacement Housing Factor Grant No:

Federal FY of Grant; 2004

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities

HA-Wide Soft Operations 1406 327,987 32,798 32,798

Costs SUB-TOTAL 327,987 32,798 32,798
Upgrade computer software & hardware 1408 0 10,000
Employee Training 1408 0 5,000
Consultant 1408 0 10,000
Security 1408 0 30,000
SUB-TOTAL 0 55,000
Administrative Salaries & Benefits 1410 0 32,798 32,798
SUB-TOTAL 0 32,798 32,798
Audit 1411 0 1,000
SUB-TOTAL 0 1,000
Architectural 1430 0 0
SUB-TOTAL 0 0

Rose Garden Update landscaping 1450 0 15,000

NV007-003
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Attachment #nv007c01 - continued

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages— Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE
CITY OF NORTH LASVEGAS

Grant Type and Number

Capital Fund Program Grant No: NV 39P00750103
Replacement Housing Factor Grant No:

Federal FY of Grant: 2004

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities
Rose Garden SUB-TOTAL 0 15,000 0 0
NV007-003 (cont)
Inspect for mold 1460 4,000
Abate mold/rehab 1460 5,000
Replace toilets 1460 5,000
Paint bldg exterior 1460 5,000
Replace carpeting 1460 10,000
Resurface bath tubs 1460 6,000
Replace screens 1460 2,000
Replace water heaters 1460 11,052
Replace sidewalks 1460 9,000
Paint building interior 1460 10,000
SUB-TOTAL 67,052
Refrigerators & stoves 1465 4,500
SUB-TOTAL 4,500
Casa Rosa
NV 007-004 Update landscaping 1450 30,000
SUB-TOTAL 30,000
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Annual Statement/Performance and Evaluation Report

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

Part |1: Supporting Pages— Period Ended 12/31/2004
PHA Name: HOUSING AUTHORITY OF THE

CITY OF NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV 39P00750103

Federal FY of Grant: 2004

Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL
Activities

REVISED

OBLIGATED EXPENDED
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages— Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant: 2004
CITY OF NORTH LASVEGAS Capital Fund Program Grant No: NV 39P00750103
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities
Casa Rosa I nspect for mold 1460 0 0
NV007-004 Abate mold/rehab 1460 0 5,000
Replace window blinds 1460 0 0
Replace unit floor coverings 1460 0 18,000
Replace closet doors 1460 0 14,000
Replace furnaces 1460 0 11,500
Replace sidewalks 1460 0 3,000
Paint building interior 1460 0 10,000
SUB-TOTAL 61,500
Refrigerators & stoves 1465 0 4,500
SUB-TOTAL 4,500
HA-Wide Hard Maintenance Tools 1475 0 5,000
Community space equipment 1475 0 5,000
Office equipment 1475 0 5,000
New Fax/copier 1475 0 4,000
Costs SUB-TOTAL 19,000
Contingency 1502 0 4,839
SUB-TOTAL 4,839
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Annual Statement/Performance and Evaluation Report

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

Part |1: Supporting Pages— Period Ended 12/31/2004
PHA Name: HOUSING AUTHORITY OF THE

CITY OF NORTH LASVEGAS

Grant Type and Number
Capital Fund Program Grant No: NV 39P00750103

Federal FY of Grant: 2004

Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No. ORIGINAL  REVISED OBLIGATED EXPENDED
Activities
GRAND TOTAL 327,987 65,596
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Attachment #nv007c01 - continued

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule - Period Ended 12/31/2004

PHA Name: HOUSING AUTHORITY OF | Grant Typeand Number

THE CITY OF NORTH LAS

Capital Fund Program No: NV 39P00750103

Federal FY of Grant: 2004

VEGAS Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual

HA-Wide Activities 09/13/2006 09/13/2008
Rose Garden Elderly 09/13/2006 09/13/2008
NV007-003

Casa Rosa Family 09/13/2006 09/13/2008
NV007-004

5 Year Plan Page 103




form HUD 50075 (03/2003)
TableLibrary



form HUD 50075 (03/2003)
TableLibrary



Attachment # nv007d01

NORTH LASVEGASHOUSING AUTHORITY
FAMILY SELF SUFFICIENCY
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| NTRODUCTI ON

The Housing Authority of the City of North Las Vegas is currently
operating and/or adm nistering Public Housing and Section 8 Rental
Voucher Prograns. The purpose of these prograns is to assist eligible
famlies to obtain decent, safe and sanitary housing through rental
subsi di es received by the Departnent of Housing and Urban Devel opnent.

The purpose of the Family Self—Sufficiency (FSS) Programis to pronote
econom ¢ i ndependence and sel f—sufficiency anmong participating famlies.
By coordinating public and private resources, fanlies are able to
overcome barriers to obtain program and personal goals.

. PRCOFILE OF FSS FAM LI ES AND SUPPORTI VE SERVI CE NEEDS

As of January 1, 2005, the Housing Authority of the City of North
Las Vegas has 1371 fanmilies participating in the Section 8 Housing
Assi stance Program The Housing Authority will seek eligible FSS
famlies fromcurrent Section 8 participants. The foll ow ng data
characterizes the current Section 8 participants.

VOUCHERS TOTAL Per cent

(1371) (778)
Mnority: 1 —Wite 27 155
2 —Black 129 611
3 —Native Aner/Indian 0 1
4 —Asian/Pacific Isl. 2 11
Sex of Head —Mal e 9 86
—Femal e 149 692
I nconme Source —\Wages 29 199
Benefits 11 52
TANF 92 358
SSI, O her 26 169
Non—Wage Families 129 579
Average Annual | ncome —All 5422
Fam | i es Whose Annual |ncone is
M ni mum Wage (8840) or |ess 129
Famlies with Femal e Head
Deriving I ncone from Wages 28
Fam lies with Mal e Head Deriving
I ncome from Wages 2
Fam lies with Mal e Head Ear ni ng
Wages at 8840 or Less 1

The following are the supportive service needs whi ch have been
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identified for FSS famlies to be successful:
1. Child Care
Transportation
Educat i on/ Tr ai ni ng
Pre—enpl oynent Preparation/Personality Devel opnent

Enpl oynment Qpportunities

o o A~ w b

Heal t h/ Dental Care
7. Counseling Services

8. Drug Prevention/lntervention/Treatnment Services

EXPECTED FSS PROGRAM PARTI ClI PATI ON

Based on the data from Section | above, and the identified
supportive services, that will be nmade available in the FSS
Program (as outlined in Section Ill), the foll owi ng number of
famlies are targeted to participate in the FSS Program

25 % of those famlies with one head of household presently
ear ni ng wages

25 % of those famlies receiving
TANF

25 % of those famlies receiving
non—wage i ncone

25 % of those famlies reporting O income

Fromt he foregoing nunbers, we estimate 75% Secti on 8 Voucher
participants will be interested in the FSS Program

SUPPORTI VE SERVI CES AVAI LABLE

The foll owi ng organi zati ons/agencies are currently providing
various services in the Southern Nevada area. These agency are
conmitted to assisting our client obtain the supportive service
required to elimnate barriers for program partici pants.

Adul t Educati on Prograns (CCSD) -

Aid for AIDS of Nevada (AFAN)

Anerican Red Cross

Boy Scouts/Grl Scouts of Anerica

Bureau of Al cohol and Drug Abuse

Cat holic Conmunity Services

CENTEL Tel ephone Conpany

Center for Business and Econom c Research (UNLV)
Clark County Health District

CONohwNE
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10. dark County Juvenile Court Services

11. dark County Public Adm nistrators

12. dark County School District (CCSD) Division of Alternative
Educati on Hori zon Project

13. dark County School District (CCSD) Division of Curriculum and
I nstruction

14. dark County Social Services

15. Community Action Agai nst Rape (CAAR)

16. Conmunity Food Bank

17. Community Heal th Services of Southern Nevada

18. Consuner Credit Counseling

19. Cooperative Extension

20. Crossroads Family Shelter

21. Economic Opportunity Board of Cark County (Planning Ofices,
Human Servi ces Division, and Treatnent Center)

22. God In Me Mnistry

23. CGoodwi Il Services —Rehabilitation and Personnel

24. HELP of Southern Nevada

25. Henderson Boys and Grls Cub/Las Vegas Boys and Grls Cub

26. Jewish Famly Services

27. Las Vegas Alliance of Black Educators (LABASC)

28. Las Vegas | ndian Center

29. Lifeline Pregnancy

30. Martin Luther King Committee

31. Nellis Air Force Base —Fanily Support Center

32. Nevada Association of Latin Anericans

33. Nevada Busi ness Services

34. Nevada Legal Services

35. Nevada State Wl fare, Las Vegas

36. Nevada Treatnent Center, Nevada State, O fice of Program for
Subst ance Abuse, Enforcement, and Treat nent

37. Ofice of the Mayor, City of Las Vegas

38. Ofice of the Mayor, City of North Las Vegas

39. 100 Conmitted Men

40. Pl anned Parent hood of Southern Nevada

41. Poor People Pulling Toget her

42. Reach Qut

43. Re—Entry Center, Conmunity Col | ege of Southern Nevada

44. Saint Vincent’s Emergency Lodge

45. Salvation Arny (Adult Rehabilitation Programand Famly
Servi ces, Las Vegas)

46. Shade Tree Shelter

47. Tenporary Assistance for Donestic Crisis

48. T.R E. T. MENT, Inc.

49. United Wy

50. University Medical Center Social Services

51. Vietnam Veterans' Center

52. Wonen’'s Devel opnent Center

NEEDS | DENTI FI CATI ON_ AND SERVI CE DELI VERY

Fol l owi ng notification and outreach efforts, (Section Xl of this
Action Plan), eligible prospective participant are schedul ed for
an interview with a Housing Authority FSS Coordi nator.
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VI .

During the initial interview, a needs assessnent will be conpl eted.

The interview will deternmine if the FSS program can assist a
prospective participant considering the supportive services
available within the community. If so, the participant will be

given the appropriate referrals and prepared for the execution of
the FSS Contract of Participation.

V. PUBLI C AND PRI VATE RESOURCES

The foll owi ng organi zations will cooperate with the Housing
Authority in the activities and services needed for participating
famlies.

1. State of Nevada Bureau of Al cohol and Drug Abuse
2. State of Nevada Welfare Division
3 City of North Las Vegas

4. City of Las Vegas

5. Econom ¢ Qpportunity Board of O ark County

6. Jewi sh Fanily Services

7. Nevada Busi ness Services
8. Nevada Associ ation of Latin Americans

9. State of Nevada O fice of Program for Substance Abuse Educati on,
Prevention, Enforcenent and Treat nent

10. Rehabilitated Econom cally Affordable Comrunity Housi ng ( REACH)
11. Community Food Bank of C ark County

12. Housing Authority’s Drug Elimnation Program

| MPLEMENTATI ON_SCHEDULE

The Housing Authority’s operation of its |ocal FSS Prograns wl |
begin within twelve (12) nonths of HUD s notification of approval
of the incentive award application rental vouchers or public
housi ng rental units.

An itenization of the 12—Aponth period is as foll ows:

05/ 04/ 92 Notification of FSS |Incentive Anard to the
H A

08/ 21/ 92 Submi ssion of Action Plan

10/ 01/ 92 Notification and Qutreach (Note:
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VI,

VI,

I X

Notification will be conducted at regul ar
intervals; i.e. every six nonths depending
on volunme of the FSS participant |ist)

11/ 17/ 92 Briefing for those who subnmtted “FSS
I nterest Forns”

11/ 20/ 92 Subni ssion of “Request for Participation”
By Prospective Participants after Briefing

01/ 04/ 93 Begi n I ndividual Interviews with FSS
Coor di nat or

03/ 01/ 93 Referrals to Supportive Service Providers
will be issued

05/ 04/ 93 Execution of FSS Contract of Participation

for the first Participants

CERTI FI CATI ON OF COORDI NATI ON W TH SUPPORTI VE SERVI CE PROGRANMS
See Attachnment FSS— for required certification

PROGRAM TYPE, BEDROOM SI ZES, NUMBER COF UNI TS

The foll owi ng designates the programtype, bedroom size and
nunber of units of the FSS program

PROGRAM TYPE NUMBER COF UNI TS/ BEDROOM SI ZES
1BR 2BR 3BR  4BR 5BR

Section 8 Rental
Vouchers 294 338 440 185 19

SOURCE OF SECTI ON 8 PARTI Cl PANTS

It is the intent of the Housing Authority to select FSS
participants for the Section 8 FSS Program fromthe foll ow ng
sour ces:

A. First, fromcurrent participants on the Rental Voucher Prograns.

B. Second, fromapplicants on the current Section 8 waiting list,
but only if there are not enough current Section 8 participants
to fill the FSS slots put in place or to replace the turn—ever
of FSS participants.

C. Third, from new applicants added to the Section 8 waiting list,
provi ded such additions are nade only for famlies willing to
participate in the FSS Program and only after the above two
sources do not produce a sufficient nunber of participants to
fill the FSS slots put in place or to replace the turn—ever of
FSS partici pants.
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t he

Xl .

SOURCE OF PUBLI C HOUSI NG PARTI Cl PANTS (not yet inpl enented)

It is the intent of the Housing Authority to select FSS
participants for the Public Housing Programfromthe foll ow ng
sour ces:

A. First, fromcurrent participants in Public Housing Prograns.

B. Second, fromapplicants on the current Public Housing waiting

list,
but only if there are not enough current Public Housing
participants to fill the FSS slots put in place or to replace

turn—ever of FSS participants.

C. Third, fromnew applicants added to the Public Housing waiting
list, provided such additions are to be made only for famlies

willing to participate in the FSS Program and only after the
above two sources do not produce a sufficient nunber of
participants to fill the FSS slots put in place or to replace

t he turn—ever of FSS participants.

NOT1 FI CATI ON_ AND OUTREACH

The Housing Authority will notify its residents/participants by
mai ling an FSS Program Notification Letter (see Attachment FSS-2).
The FSS Interest Form (see Attachnment FSS-3) will be enclosed so
that interested participants can respond.

A. LowRent Public Housing Program —Notification will be made in
the foll owi ng order:

1. First, current Public Housing residents by specific bedroom
size nmentioned in FSS Action Plan.

2. Second, current applicants in Public Housing Program by
specific bedroom si ze nentioned in FSS Action Pl an

3. Third, if the above two sources do not provide enough FSS

participants, the Authority will open its waiting list only
by specific bedroom size nmentioned in FSS Action Plan and
accept applicants who are willing to participate in FSS
Program

B. Section 8 Existing Housing Progranms —Notification will be nmade
in the follow ng order:

1. First, current participants of voucher and certificate
prograns by specific bedroom size nentioned in FSS Action
Pl an.

2. Second, Section 8 applicants on the current waiting list by
specific bedroom si ze nentioned in FSS Action Pl an.
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3. Third, if the above two sources do not provide enough FSS
participants, the Authority will open its waiting list only
by specific bedroom size nentioned in FSS Action Plan and
accept applicants who are willing to participate in FSS
Program

A deadline will be set for returning the FSS Interest Form Each form
will be timed, and dated. Upon receipt of the FSS Interest Forns, the
Housi ng Authority will schedule the FSS applicants to a nmandatory
briefing session to introduce the FSS Program and answer any questi ons
applicants may have. After the mandatory briefing, an FSS Request for
Participation nust be submitted by those applicants who wish to be put
on the FSS Participant List.

X, METHODS OF ESTABLI SHI NG PARTI Cl PANTS LI ST

If the Housing Authority has nore FSS applicants than it has
avail able slots in its Public Housing or Section 8 FSS Program

t he Housi ng Authority will establish a separate FSS waiting |ist by

date and tinme for each program Nanes of those fanmilies who
are interested in participating in the FSS Programwi ||l be pl aced
on the FSS waiting list in the foll ow ng order:

1. Date and tine that the resident/participant submts the FSS
Interest Form and

2. Date of attendance at the nandatory briefing and subm ssion
of Request for Participation Form

NOTE: 1. if a famly does attend the mandatory briefing, his/her nane
will be removed fromthe waiting list.

2 If afamly does attend the mandatory briefing, but fails to
submt a Request for Participation Formby the deadline date,
hi s/ her nane will be renoved fromthe waiting list.

X, GRI EVANCE PROCEDURES/ PENALI TI ES FOR NON- COVPLI ANCE

A. Low —Rent Public Housing Program

1. Grievance Procedure: The Housing Authority will follow the
Gi evance Procedures as established in its Statement of
Pol i ci es and approved by HUD in order to resolve any
di sputes involving participants in the FSS Program

2. Penalties for Non —Conpliance: Obligations of Public
Housing residents participating in the FSS Program are
mentioned in the Lease and FSS Contract of Participation.
In the event that the fanmily is found to be in breach of
hi s/ her contract and/or |ease, the Authority may termnate
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the | ease and/or the contract. The fam|ly may request an
informal hearing as indicated in the Authority's Gievance

pr ocedure.
NOTE: If for any reason the Authority ternminates the Contract of
Participation, the FSS participant will not be allowed to

participate in any FSS prograns adm nistered by the Authority
for two years.

B. Section 8 Voucher Prograns

1. Informal Hearing: An informal hearing will be conducted in
accordance with 24 CFR, 882.216, 887.405, and Section 13 of
t he FSS Contract of Participation.

2. Penalties for Non-Conpliance: oligations of Section 8
tenants participating in the FSS Program are mentioned in
the Contract of Participation. |In the event that a famly
is found to be in breach of his/her contracts the famly my
| ose their Section 8 housing assistance. The famly may
request an informal hearing in accordance with the Housing
Authority’'s Grievance Procedure.

NOTE: If for any reason the Housing Authority term nates the Contract
of Participation, the FSS participant will not be allowed to
participate in any FSS Prograns adni nistered by the Housing
Aut hority for 2 years.

XIV. OTHER | NFORVATI ON

A. Inter-jurisdictional Admnistration of the FSS Program
- Menorandum of Understandi ng (MOU) anmong the three
Housi ng Authorities in Southern Nevada

In order to expand the freedom of choice for |ow incone
fam | i es seeki ng housi ng assi stance under the Section 8
Rental Voucher Program as well as to solve the
admi ni strative and financial difficulties under the
portability requirenments, the three (3)Housing

Aut horities in Southern Nevada (Housing Authority of the
City of North Las Vegas, Housing Authority of the County
of Cark and Housing Authority of the City of Las Vegas)
executed a Menorandum of Under st andi ng anong t hensel ves
on Novenber 1, 1991. |In accordance with the MU, the

t hree Housing Authorities agree to allow one another to
admi ni ster their Section 8 Rental Vouchers in each of
their three jurisdictions, irrespective of their

geogr aphi cal boundari es.

The MOU has nmade the adm ni stration of the Rental Voucher
Prograns nore efficient for the three Housing
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account

Authorities. Simlarly, it will nmake the administration
of the FSS Programnore efficient, as well. The issue is
avoi ded of portability and the consequent conplication of
what happens to the Contract of Participation and the
Escrow Account if an FSS family noves to anot her
jurisdiction.

B. Escrow Account of Self Sufficiency Program

Rental Voucher and the Public Housing Prograns will each have
their own main escrow account. Each main escrow account
wi Il have a separate General Ledger Account in the Housing

Aut hority financial books. This FSS General Ledger Account

wi Il consist of subsidiary |edgers containing the follow ng

i nformati on: Nane of participant, date participant entered
program individual escrow transaction by date and anount,

i nterest earned on individual bal ances, and date of account
term nation or disbursement. The nmain escrow account will be

i nvested in a HUD approved investnents per HUD Handbook 7475.1,
Revi sed Section 4-8. |Interest earned in the main escrow

will be earned on a nonthly basis and allocated to the

i ndi vidual accounts seni annually on an equitabl e basis.
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Attachment # nv007e01

COMMUNITY SERVICE POLICY:

Background:

The Quality Housing and Work Responsibility Act of 1998 mandates PHAs to require that adults between
the age of 18 and 62 living in public housing comply with community service requirements. On March 29,
2000, the Changes to Admission and Occupancy Requirements in the Public Housing and Section 8
Housing Assistance Program Final Rule was published in the Federal Register.

IMPORTANT NOTICE

The community service requirement was suspended for Federal Fiscal Year 2002, for all
developments except HOPE VI developments (Department of Veteran Affairsand Housing and
Urban Development, and I ndependent Agencies Appropriation Act, 2002, at Section 432). The
requirement has been reinstated for Federal fiscal year 2003.

A. Reguirements:

Each adult resident of the PHA shall:

1. Contribute 8 hours per month of community service (not including political
activities) within the community in which that adult resides; or

2. Participate in an economic self-sufficiency program (defined below) for eight (8)
hours per month.

3. Perform eight (8) hours per month of combined activities (community service and
economic self-sufficiency program).

B. Exemptions:

The PHA shall provide an exemption from the community service requirement for
any individual who:

1. Issixty-two (62) years of age or older
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2. Isablind or disabled individual, as defined under section 216[i][l] or 1614 of the
Social Security Act, and who is unable to comply with this section, or isa primary
caretaker of such individual

3. Isengaged in awork activity as defined in section 407[d] of the Social Security Act

4. Meststhe requirements for being exempted from having to engage in awork
activity under the State program funded under part A of Title IV of the Socid
Security Act, or under any other welfare program of the State in which the public
housing agency islocated, including a State-administered welfare-to-work program;
or

5. Isinafamily recelving assistance under a State program funded under part A of
Title 1V of the Social Security Act, or under any other welfare program of the State
in which the PHA islocated, including a State-administered welfare-to-work
program, and has not been found by the State or other administering entity to bein
noncompliance with such program

The PHA will re-verify exemption status annually except in the case of an individual who
is sixty-two (62) years of age or older.

The PHA will permit residents to change exemption status during the year if status
changes.

C. Definition of Economic Self-Sufficiency Program:

For purposes of satisfying the community service requirement, participating in an
economic self-sufficiency program is defined, in addition to the exemption definitions
described above, by HUD as. Any program designed to encourage, assist, train or
facilitate economic independence of assisted families or to provide work for such
families.

These economic self-sufficiency programs can include job training, employment
counseling, work placement, basic skills training, education, English proficiency,
workfare, financial or household management, apprenticeship, or any other program
necessary to ready a participant to work (such as substance abuse or mental health
treatment).

In addition to the HUD definition above, the PHA definition includes any of the
following:

1. Participating in the Family Self-Sufficiency Program and being current in the steps
outlined in the Individua Training and Services Plan
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2. Participating in an educational or vocational training program designed to lead to
employment, at least thirty (30) hours per week

3. Improving the physical environment of the resident’ s development

4. Volunteer work in aloca school, hospital, child care center, homeless shelter, or
other community service organization

5.  Working with youth organizations
6. Helping neighborhood groups on special projects
7. Raising young (pre-school) children at home where spouse is working

8. Participation in programs that develop and strengthen resident self-responsibility
such as:

a) Drug and alcohol abuse counseling and treatment

b) Household budgeting

¢) Credit counseling

d) English proficiency; or

e) Other activities as approved by the PHA on a case-by-case basis

The PHA will give residents the greatest choice possible in identifying community
Service opportunities.

The PHA will consider a broad range of self-sufficiency opportunities.

D. Annual Recertifications:

For each public housing resident subject to the requirement of community service, the
PHA shall, at least thirty (30) calendar days before the expiration of each lease term,
review and determine the compliance of the resident with the community service
requirement.

Such determination shall be made in accordance with the principles of due process and on
anondiscriminatory basis.

The PHA will verify compliance annualy. If qualifying activities are administered by an
organization other than the PHA, the PHA will obtain verification of family compliance
from such third parties.
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Family members will not be permitted to self-certify that they have complied with
community Service requirements.

E. Non-Compliance:

If the PHA determines that a resident subject to the community service requirement has
not complied with the requirement, the PHA shall notify the resident of such
noncompliance including:

1. that the determination of noncompliance is subject to the administrative grievance
procedure under the PHA'’ s Grievance Procedures; and

2. that unless the resident entersinto an agreement to comply with the community
service requirement, the resident’ s lease will not be renewed, and

3. that the PHA may not renew or extend the resident’ s lease upon expiration of the
lease term and shall take such action as is necessary to terminate the tenancy of the
household, unless the PHA enters into an agreement, before the expiration of the
lease term, with the resident providing for the resident to cure any noncompliance
with the community service requirement, by participating in an economic self-
sufficiency program for or contributing to community service as many additional
hours as the resident needs to comply in the aggregate with such requirement over
the twelve (12) month term of the lease.

4. The head of household and the noncompliant adult must sign the agreement to cure.

Indligibility for Occupancy for Noncompliance

The PHA shall not renew or extend any lease, or provide any new lease, for adwelling
unit for any household that includes an adult member who was subject to the community
service requirement and failed to comply with the requirement.

F. PHA Responsibility:

The PHA will ensure that all community service programs are accessible for persons with
disabilities.

The PHA will ensure that:

1. The conditions under which the work is to be performed are not hazardous
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2. Thework is not labor that would be performed by the PHA’s employees
responsible for essential maintenance and property services

3. Thework is not otherwise unacceptable

G. PHA I mplementation of Community Service Reguir ement:

The PHA's Community Service program is described in the PHA Plan.

The PHA will administer its own community service program, with cooperative
relationships with other entity.

form HUD 50075 (03/2003)
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Attachment # nv007f01

PET POLICY

INTRODUCTION

The purpose of this policy isto establish the PHA's policy and procedures for ownership
of petsin Public Housing units and to ensure that no applicant or resident is discriminated
against regarding admission or continued occupancy because of ownership of pets. It also
establishes reasonabl e rules governing the keeping of common household pets.

This policy does not apply to animals that are used to assist, support, or provide service to
persons with disabilities, or to service animals that visit public housing devel opments.

ANIMALSTHAT ASSIST PERSONSWITH DISABILITIES

Pet rules will not be applied to animals that assist persons with disabilities. This
exclusion applies to both service animals and companion animals as reasonable
accommodation for persons with disabilities. This exclusion applies to such animals that
reside in public housing and that visit these devel opments.

To be excluded from the pet policy, the resident/pet owner must certify:
e That there is a person with disabilities in the household
e That the animal has been trained to assist with the specified disability

e That the animal actually assists the person with the disability

A. MANAGEMENT APPROVAL OF PETS

All pets must be approved in advance by the PHA management.

The pet owner must submit and enter into a Pet Agreement with the PHA.
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Registration of Pets

Pets must be registered with the PHA before they are brought onto the premises.
Registration includes certificate signed by alicensed veterinarian or State/local authority
that the pet has received all inoculations required by State or local law, and that the pet
has no communicable disease(s) and is pest-free.

Registration must be renewed and will be coordinated with the annual reexamination date
and proof of license and inoculation will be submitted at least thirty (30) calendar days
prior to annual reexamination.

Dogs and cats must be spayed or neutered.

Execution of a Pet Agreement with the PHA stating that the tenant acknowledges
complete responsibility for the care and cleaning of the pet will be required.

Approval for the keeping of apet shall not be extended pending the completion of these
requirements.

Owner must supply one clear 3 x 5 photo of dog or cat to be permanently placed in the
owner’sfile for future reference.

Each pet owner must display a“Pet Here” sticker, provided by the PHA, which will be displayed on the
front door or afront window of the unit at all times.

Approval for the keeping of apet shall not be extended pending the completion of these
requirements.

Refusal to Register Pets

The PHA may not refuse to register a pet based on the determination that the pet owner is
financially unable to care for the pet. If the PHA refusesto register a pet, awritten
notification will be sent to the pet owner stating the reason for denial and shall be served
in accordance with HUD Notice requirements.

The PHA will refuse to register a pet if:
1. Thepetisnot acommon household pet as defined in this policy
2. Keeping the pet would violate any House Pet Rules

3. The pet owner failsto provide complete pet registration information, or failsto
update the registration annually

4. The PHA reasonably determines that the pet owner is unable to keep the pet in
compliance with the pet rules and other |ease obligations. The pet's temperament
and behavior may be considered as a factor in determining the pet owner's ability to
comply with provisions of the lease
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The notice of refusal may be combined with a notice of a pet violation.

A resident who cares for another resident’s pet must notify the PHA and agree to abide by
all of the pet rules in writing.

B. STANDARDSFOR PETS

Types of Pets Allowed

Tenants are permitted to have only one (1) pet — with the exception of fish, birds, turtles
or rodents with prior PHA approval.

No types of pets other than the following may be kept by a resident.
1. Dogs
a) Maximum number: One (1)
b) Maximum adult weight/height: 25 pounds/18” tall measured at shoulder
¢) Must be housebroken
d) Must be spayed or neutered
€) Must have al required inoculations

f) Must be licensed as specified now or in the future by State law and local
ordinance

g) Viciousor dangerous dogs (in accordance with Section 6.24.020 of the North
Las Vegas Municipal Code) will not be permitted. For example, Rottwellers,
Doberman Pinchers, Chows, Boxers, or Pit Bulls.

“Any dog with a known propensity or disposition which attacks or shall
have at any time attacked, bites or shall have bitten, or in any way harms
or shall have harmed, injures or shall have injured, any person or any
animal without provocation shall be deemed to be vicious, ferocious or
dangerous.” (Ord. 862 § 1 (part), 1987: prior code § 6.44.020)

h) Exceptionswill be granted for visually impaired residents if warranted
2. Cas
a) Maximum number: One (1)

b) Must be spayed or neutered
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¢) Must have all required inoculations
d) Must betrained to use alitter box or other waste receptacle
€) Must be licensed as specified now or in the future by State law or local ordinance
3. Birds
a) Maximum number: One (1) unless prior PHA approval has been granted
b) Must be enclosed in acage at al times
4. Fish
a) Maximum aquarium size fifty (20) gallons
b) Must be maintained on an approved stand
5. Rodents (Rabbit ,guinea pig, hamster, or gerbil ONLY))
a) Maximum number: One (1) unless prior PHA approval has been granted
b) Must be enclosed in an acceptable cage at all times

c) Must have any or al inoculations as specified now or in the future by State law
or local ordinance

6. Turtles
a) Maximum number: One (1) unless prior PHA approva has been granted

b) Must be enclosed in an acceptable cage or container at all times

The following are NOT considered "common household pets':
e Animals who would be alowed to produce offspring for sale.
e Wild, fera, or any other animals that are not amenable to routine human handling.
e Any poisonous animals of any kind.
e Non-human primates.

e Animals whose climatological needs cannot be met in the unaltered environment
of the individual dwelling unit.

e Pot-bellied pigs.
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Ferrets or other animals whose natural protective mechanisms pose arisk of
serious bites and/or lacerations to small children.

Hedgehogs or other animals whose protective instincts and natural body armor
produce arisk of serious puncture injuriesto children.

Chicks, or other animals that pose a significant risk of salmonellainfection to
those who handle them.

Pigeons, doves, mynahs, psittacines, and birds of other speciesthat are hosts to
the organisms that cause psittacosis in humans.

Snakes or other kinds of reptiles.

C. PET AGREEMENT

Residents who have been approved to have a pet must enter into a Pet Agreement with the PHA.

The Resident will certify, by signing the Pet Agreement, that the Resident will adhere to the following rules:

Agree that the resident is responsible and liable for all damages caused by their pet(s).

All complaints of cruelty and all dog biteswill be referred to animal control or applicable agency
for investigation and enforcement.

All common household pets are to be fed inside the apartment. Feeding is not allowed on porches,
sidewalks, patios or other outside areas.

Residents shall not feed any stray animals; doing so, or keeping stray or unregistered animals, will
be considered having a pet without permission.

No animals may be tethered or chained outside or inside the dwelling unit.

When outside the dwelling unit, all pets must be on aleash or in an animal transport enclosure and
under the control of aresponsible individual .

All fecal matter deposited by the pet(s) must be promptly and completely removed from any
common area. Failure to do so will result in a Pet Waste Removal charge of $25.00. All animal
waste or the litter from litter boxes shall be picked up immediately by the pet owner, disposed of
in sealed plastic trash bags, and placed in atrash bin. Litter shall not be disposed of by being
flushed through atoilet.

The pet owner shall take precautions to ensure that pet does not urinate on Authority buildings.
Where the Authority has determined that such deposits pose a health hazard or detract from the
appearance of the buildings, the pet owner will either be responsible for the related cleanup or
receive a bill for the direct cost thereof.

Litter boxes shall be stored inside the resident’ s dwelling unit or in animal enclosures maintained

within dwelling units AND must be removed and/or replaced regularly. Failure to do so will result
in a Pet Waste Removal charge.
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e The Resident/Pet Owner shall be responsible for the removal of waste from any animal or pet
exercise area by placing it in a sealed plastic bag and disposing of it in an outside trash bin
immediately.

e Theresident/pet owner shall take adequate precautions to eliminate any animal or pet odors within
or around the unit and to maintain the unit in a sanitary condition at all times.

e Theright of management to enter dwelling unit when there is evidence that an animal left aloneis
in danger or distress, or is creating a nuisance.

e Theright of management to seek impoundment and sheltering of any animal found to be
maintained in violation of housing rules, pending resolution of any dispute regarding such
violation, at owner’s expense. The resident shall be responsible for any impoundment fees, and the
PHA accepts no responsibility for pets so removed.

e That failure to abide by any animal-related requirement or restriction constitutes a violation of the
“Resident Obligations’ in the resident’s Lease Agreement.

e Residentswill prevent disturbances by their pets that interfere with the quiet enjoyment of the
premises of other residentsin their units or in common areas. Thisincludes, but is not limited to,
loud or continuous barking, howling, whining, biting, scratching, chirping, or other such activities.

e Residents/pet owners shall not alter their unit, patio, premises or common areas to create an
enclosure for any animal. Installation of pet doorsis prohibited.

D. PETSTEMPORARILY ON THE PREMISES

Pets which are not owned by atenant will not be allowed.
Residents are prohibited from feeding or harboring stray animals.

This rule excludes visiting pet programs sponsored by a humane society or other non-
profit organizations and approved by the PHA.

This rule excludes service animals which are assisting visiting persons with disabilities.

State or local laws governing pets temporarily in dwelling accommodations shall prevail.

E. ADDITIONAL FEESAND DEPOSITS FOR PETS

The resident/pet owner shall be required to pay arefundable deposit of three hundred
dollars ($300) for the purpose of defraying all reasonable costs directly attributable to the
presence of adog or cat as follows:

1. Aninitial payment of fifty dollars ($50) on or prior to the date the pet is properly
registered and brought into the apartment, and
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2. Monthly payments in an amount no less than ten dollars ($10) until the specified
deposit has been paid.

The PHA reserves the right to change or increase the required deposit by amendment to
these rules.

The PHA will place the Pet Deposit in an escrow account and will refund the deposit,
plus any accrued interest, to the tenant, less any damage caused by the pet to the dwelling
unit, upon removal of the pet or the owner from the unit.

The PHA will return the Pet Deposit to the former tenant or to the person designated by
the former tenant in the event of the former tenant's incapacitation or death.

The PHA will provide the tenant or designee identified above with awritten list of any
charges against the pet deposit. If the tenant disagrees with the amount charged to the pet
deposit, the PHA will provide a meeting to discuss the charges.

All reasonable expenses incurred by the PHA as the result of damages directly
attributable to the presence of the pet will be the responsibility of the resident, including:

1. Thecost of repairs and replacements to the dwelling unit;
2. Fumigation of the dwelling unit.

If the tenant isin occupancy when such costs occur, the tenant shall be billed for such
costs as a current charge.

If such expenses occur as the result of a move-out inspection, they will be deducted from
the pet deposit. The resident will be billed for any amount that exceeds the pet deposit.

The pet deposit will be refunded when the resident either moves out or no longer has a
pet on the premises, whichever occurs first.

The expense of flea de-infestation shall be the responsibility of the resident.
Pet Deposits are not a part of rent payable by the resident.

F. ADDITIONAL PET FEES

The PHA does not require a non-refundable nominal fee.

The PHA reserves the right to change or increase the required deposit by amendment to these rules.

G. PET CARE

No pet (excluding fish) shall be left unattended in any apartment for a period in excess of
twelve (12) hours.

127



All residents/pet owners shall be responsible for adequate care, nutrition, exercise and
medical attention for his/her pet.

Residents/pet owners must recognize that other residents may have chemical sensitivities
or alergies related to pets, or may be easily frightened or disoriented by animals. Pet
owners must agree to exercise courtesy with respect to other residents.

H. RESPONSIBLE PARTIES

The resident/pet owner will be required to designate two responsible parties for the care
of the pet if the health or safety of the pet is threatened by the death or incapacity of the
pet owner, or by other factors that render the pet owner unable to care for the pet.

l. INSPECTIONS

The PHA may, after reasonable notice to the tenant during reasonable hours, enter and
inspect the premises, in addition to other inspections allowed in order to determine
whether or not pets are present and the condition of the pet and/or apartment.

The PHA may enter and inspect the unit only if adocumented complaint is received
alleging that the conduct or condition of the pet in the unit constitutes a nuisance or threat
to the health or safety of the pet, of the other occupants or other personsin the community
under applicable State or local law.

J. PET RULE VIOLATION NOTICE

If adetermination is made on objective facts supported by written statements, that a
resident/pet owner has violated the Pet Rule Policy, written notice will be served.

The Notice will contain a brief statement of the factual basis for the determination and the
pet rule(s) that were violated. The notice will aso state:

1. That the resident/pet owner hasten (10) Calendar Days from the effective date of
the service of notice to correct the violation or make written request for a meeting
to discuss the violation;

2. That the resident pet owner is entitled to be accompanied by another person of his
or her choice at the meeting; and

3. That the resident/pet owner's failure to correct the violation, request a meeting, or
appear at arequested meeting may result in initiation of procedures to terminate the
pet owner's tenancy.

If the pet owner requests a meeting within the ten (10) day period, the meeting will be
scheduled no later than three (3) Calendar Days before the effective date of service of the
notice, unless the pet owner agreesto alater date in writing.
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K. NOTICE FOR PET REMOVAL

If the resident/pet owner and the PHA are unable to resolve the violation at the meeting or
the pet owner fallsto correct the violation in the time period allotted by the PHA, the
PHA may serve notice to remove the pet.

The Notice shall contain:

1. A brief statement of the factual basis for the PHA's determination of the Pet Rule
that has been violated;

2. Therequirement that the resident /pet owner must remove the pet within ten (10)
Calendar Days of the notice; and

3. A statement that failure to remove the pet may result in the initiation of termination
of tenancy procedures.

L. TERMINATION OF TENANCY

The PHA may initiate procedures for termination of tenancy based on a pet rule violation
if:

1. The pet owner hasfailed to remove the pet or correct a pet rule violation within the
time period specified; and

2. Thepet rule violation is sufficient to begin procedures to terminate tenancy under
terms of the lease.

M. PET REMOVAL

If the death or incapacity of the pet owner threatens the health or safety of the pet, or
other factors occur that render the owner unable to care for the pet, the situation will be
reported to the Responsible Party designated by the resident/pet owner (includes pets who
are poorly cared for or have been left unattended for over eight (8) hours).

If the responsible party is unwilling or unable to care for the pet, or if the PHA after
reasonabl e efforts cannot contact the responsible party, the PHA may contact the
appropriate State or local agency and request the removal of the pet.

If the pet is removed as aresult of any aggressive act on the part of the pet, the pet will
not be allowed back on the premises.
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N. EMERGENCIES

The PHA will take all necessary stepsto insure that pets that become vicious, display
symptoms of severe illness, or demonstrate behavior that constitutes an immediate threat
to the health or safety of others, are referred to the appropriate State or local entity
authorized to remove such animals.

If it is necessary for the PHA to place the pet in a shelter facility, the cost will be the
responsibility of the tenant/pet owner.
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ATTACHMENT #nv00/901

MEETING OF RESIDENT ADVISORY COMMITTEE

OF
THE HOUSING AUTHORITY OF THE CITY OF NORTH LAS VEGAS

DATE AND TIME: MONDAY, DECEMBER 6, 2004
5:00 PM
PLACE: ROSE GARDEN SENIOR COMPLEX

RECREATIONAL HALL
1632 YALE STREET
NORTH LAS VEGAS, NV

PRESENT: STAFF: Don England, Chief Executive Officer; Rose
Carvey, Chief Financial Officer; Sherri
Campanale, Property Manager; Thelma Catro,
Section 8 Manager; and Nicole Lindsey,
Program Services Coordinator

RESIDENTS: Duke Frazier— Public Housing
Dora Brown — Section 8

The following is a summary of the meeting.

Item | — Welcome and Introductions

Lindsey, Program Services Coordinator, welcomed the group and thanked them for their
presence. She explained that their input was very important to the Housing Authority as we
review our policies. It was explained that HACNLYV staff had an opportunity to recommend
changes and this was a chance for the residents to include their changes.

Lindsey distributed one copy of the proposed changes of each plan to each committee member
present. All proposed changes were indicated throughout the document.

ltem Il — Summary of Proposed Revisions to the Admissions and Continued Occupancy
Plan (ACOP) for the Public Housing Programs

One copy of the Current Admissions and Continued Occupancy Plan (ACOP) for the Public
Housing Programs was available for review to everyone.

Campanale, Property Manager began reviewing each change for this Plan. All proposed added,

deleted, changed, and formatted text was introduced and reviewed by the committee. Information
concerning overall general changes to the agency’s policies were as follows:
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1)

2)

3)

4)

5)

6)

7

8)

9)

10)

11)

12)

13)

Chapter 6 — MINIMUM RENT: Section A: Changing from zero ($0) to fifty ($50)
dollars.

Chapter 6 — TRAINING INCOME EXCLUSIONS: Section C: Entire Section deleted.

Chapter 6 — REGULAR CONTRIBUTIONS AND GIFTS: Section K: Deleted section
regarding gifts received one month or more frequently.

Chapter 7 -METHODS OF VERIFICATION AND TIME ALLOWED PROCEDURES:
Section A: Changed “four” methods of verification to “five”. Added “Up Front Income
Verification”.

Chapter 7 -METHODS OF VERIFICATION AND TIME ALLOWED PROCEDURES:
Section A: Added entire section on “Up Front Income Verification”.

Chapter 7 -METHODS OF VERIFICATION AND TIME ALLOWED PROCEDURES:
Section A: Changed language pertaining to third-party written or oral verification.

Chapter 7 -METHODS OF VERIFICATION AND TIME ALLOWED PROCEDURES:
Section E: Changed language regarding methods PHA uses to verify various types of
income.

Chapter 7 -METHODS OF VERIFICATION AND TIME ALLOWED PROCEDURES:
Section E: Deleted Bank statements for direct deposit as verification.

Chapter 7 -METHODS OF VERIFICATION AND TIME ALLOWED PROCEDURES:
Section E: Changed language regarding Social Security Numbers for eligibility criteria
of family members.

Chapter 9 — LEASING: Section I: Change in Late fee amount from $5.00 plus $1.00
per day to a flat rate of $25.00.

Chapter 9 — LEASING: Section J: Deleted language regarding rescheduling
inspections.

Chapter 10 — PET POLICY: Section B: Changed maximum size of an aquarium from
fifty (50) to twenty (20).

Chapter 10 — PET POLICY: Section B: Deleted turtles from a list of pets considered
not considered household pets.

The committee discussed the changes. The following questions were asked:

(Q) Is the PHA responsible for Resident’s Welfare?
(A) No, shelter’s take on that responsibility. We are responsible for providing quality, affordable
housing that is decent, safe and sanitary.

(Q) When will we kick in community service?
(A) Itis already established. In the last month, 30 new residents have done it. If not, their lease
would not renew.

Item Ill- Summary of Proposed Revisions to the Section 8 Administration Plan

One copy of the Current Section 8 Administration Plan was available for review to everyone.
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Catro, Section 8 Manager began reviewing each change for this Plan. All proposed added,
deleted, changed, and formatted text was introduced and reviewed by the committee. Information
concerning overall general changes to the agency’s policies were as follows:

1)

2)

3)

4)

5)

6)

7

8)

9)

10)

11)

12)

13)

14)

15)

Changed throughout document — CHANGED title of Senior Occupancy/Eligibility
Specialist to Occupancy/Eligibility Specialist.

Chapter 2 — LIVE-IN ATTENDANTS: Added written verification must be from a
“qualified” professional.

Changed throughout document — CHANGED title of Director of Operations to Section
8 Manager.

Chapter 5 - DETERMINING FAMILY UNIT (VOUCHER) SIZE: Deleted - Adults of
different generations will have separate bedrooms. Added - Single pregnant women
will be treated as a two (2) person family.

Chapter 6 — MINIMUM RENT: Section A: Changing from zero ($0) to fifty ($50)
dollars.

Throughout — changed business days to calendar days.

Chapter 6- LUMP-SUM RECEIPTS: Added language regarding payments exceeding
$200.00. Deleted language regarding reexaminations for increases to income.

Chapter 7 -METHODS OF VERIFICATION AND TIME ALLOWED PROCEDURES:
Section A: Added entire section on “Up Front Income Verification”.

Chapter 7 - VERIFYING NON-FINANCIAL FACTORS: Added written verification
must be from a “qualified, licensed professional”.

Chapter 10 - INITIAL HQS INSPECTION: Corrected language reflecting notification
in ten (10) calendar days rather than 15 days.

Chapter 12 - REPORTING INTERIM CHANGES: Deleted language regarding
increases in family’s rent due ton an increase in income of $200.00 or more.

Chapter 13 - PROCEDURE FOR MOVES: Changed the time limit for re-certification
when moving from one hundred twenty (120) days to ninety (90) days.

Chapter 13 - PROCEDURE FOR MOVES: Added language: When the notice to
vacate is received by the Housing Authority the family will be issued a voucher to
move provided the last re-certification was conducted within the last ninety (90) days.
If the family fails to signh a new voucher at that time, a new voucher will have to be
signed by the family before vacating the current unit.

Chapter 13 - INCOME AND TOTAL TENANT PAYMENT OF INCOMING
PORTABLES: Changed that a reexamination interview will be done, when
documents are missing from one hundred twenty (120) to ninety (90) days.

Chapter 15 — PROCEDURE WHEN APPOINTMENTS ARE MISSED OR

INFORMATION NOT PROVIDED: Changed that the family will be given one (1)
additional opportunity instead of two (2).
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16) Chapter 18 — DEBTS DUE TO MISREPRESENTATIONS AND NON-REPORTING
OF INFORMATION: Added the following language: If the amount owed exceeds five
hundred dollars ($500) the Housing Authority will have the option of extending the
time period to sixty (60) calendar days or entering into a payment arrangement.
Terms of the payment arrangement will be at the discretion of the Housing Authority
and will require a minimum down payment, dependent on the amount owed, with the
remaining balance being paid in equal monthly installments for a time period not to
exceed twelve (12) months.

The committee discussed the changes. The following questions were asked:
(Q) How do you verify income?

(A) We do have a way to verify income

-we do recalculations if needed

-turn over to inspector general if needed, etc.

-we get discrepancy reports, etc.

Residents have 30 days to report why there is a discrepancy.
(Q) Otherwise is that fraud?
(A) Yes

(Q) What about being paid income “under the table”
(A) Many clients slip and tell on themselves during interviews, or neighbors report them.
There is a fraud hotline that neighbors can call.

Meeting was adjourned at 6:20pm
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Attachment nvO07h01

Progressin Meeting the Five-Year Plan Mission and Goals

Since the submission of our initia five-year plan, we have accomplished the following:

1.

In partnership with aloca non-profit organization, we developed a seventy (70) unit
senior development named Y ale/Keyes Senior Apartments. This development was
constructed utilizing the Low-Income Housing Tax Credit program sponsored by the
State. Thesiteis presently 100% occupied and provides senior services for the
residents.

Upon receiving the necessary authorizations from HUD, the Housing Authority
disposed of forty-four (44) units of acquisition (scattered sites) housing. With the
proceeds from the liquidation the Housing Authority was able to purchase 100 units
of affordable housing units and embark on a noble venture to build 123 single family
homes for low-income families.

The Housing Authority launched the Section 8 Homeownership program. During the
2002-2003 calendar years we successfully placed three (3) low-income families into
their own homes utilizing the homeownership option.

We applied for and received HUD approval to designate our conventional public
housing senior development as “elderly only” pursuant to 24CFR, Part 945.

In conjunction with the Las Vegas Housing Authority and the Clark County Housing
Authority, we held a Section 8 Housing Choice Voucher briefing for landlords
throughout the Las Vegas Valley.

Our Family Self-Sufficiency (FSS) program has successfully graduated six (6)
participants over the last three (3) years.

The Housing Authority received an additional 240 Section 8 Vouchers.
We built a new Senior Community Center for our seniors at Rose Garden.

We built an addition to the Community Center for the residents of Casa Rosa, our
family devel opment.
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Attachment #nv007i01

Resident Member of the PHA Governing Board

The Housing Authority of the City of North Las Vegas presently has a conventional
public housing resident as an active member of our PHA Board of Commisioners. In
fact, she serves as Vice Chair of the Board of Commissioners.

Althought exempt from this requirement under 24CFR, Part 964.425, the Housing
Authority is required to have aresident commissioner under Nevada Revised Statutes
(NRS), Chapter 315.370 (see below).

NRS 315.370 Appointment of commissioners: Number: term: qualifications;
vacancies.

1. Upon the adoption of aresolution declaring the need for an authority, the chief
executive of the city or the governing body of the town or county, as the case may be,
shall thereupon appoint five personsto serve as commissioners of the authority. Three of
the commissioners who are first appointed pursuant to this section must be designated to
servefor termsof 1, 2 and 3 years, respectively, from the date of their appointment, and
two must be designated to serve for terms of 4 years from the date of their appointment,
but thereafter commissioners must be appointed for aterm of office of 4 years.

2. Thefirst commissioner appointed after the authority has provided assistance to at
least five persons must be a current recipient of assistance from the authority who was
selected from alist of at |east five eligible nominees submitted for this purpose by an
organi zation which represents tenants of housing projects. If no such organization exists,
the commissioner must be selected from alist of nominees submitted for this purpose
from persons who currently receive assistance from the authority. Thereafter, at least one
commissioner must be such arecipient who was nominated and appointed in the same
manner. If during his term the commissioner ceases to be arecipient of assistance, he
must be replaced in the manner set forth in this subsection by a person who is a recipient
of assistance.

3. Nothing in this section affects the terms of office of commissioners appointed to
an authority created before October 1, 1995. The appointing authority shall appoint to the
term next expiring a commissioner who was nominated and appointed in the same
manner asis set forth in subsection 2. Thereafter, at least one commissioner must be such
arecipient who was nominated and appointed in the same manner. If during his term the
commissioner ceases to be arecipient of assistance, he must be replaced in the manner set
forth in subsection 2 by a person who is arecipient of assistance.

4. All vacancies must befilled for the unexpired term.
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Commissioner Name: Ms. Shirley Hogan

Method of Selection: The candidate must be a current recipient of assistance from the
authority who was selected from alist of at least five eligible nominees submitted for this
purpose by an organization which represents tenants of housing projects. If no such
organi zation exists, the commissioner must be selected from alist of nominees submitted
for this purpose from persons who currently recelve assistance from the authority.
Thereafter, at least one commissioner must be such a recipient who was nominated and
appointed in the same manner. If during his term the commissioner ceasesto be a
recipient of assistance, he must be replaced in the manner set forth in this subsection by a
person who is arecipient of assistance.

Term of Appointment: four (4) years

Sample Notice, Qualifiactions, Candidates, Certification and Recommedation
See below
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SAMPLE

April 9, 2003

Dear Resident:

The Housing Authority of the City of North Las Vegas is accepting nominations to
appoint a Resident Commissioner to serve on our Board of Commissioners. If
you would like to become a nominee or nominate any person(s), please include
the following:

e Nominee’s name

e Address

e Phone number

Please note, when submitting nominations, the Resident Commissioner should
qualify under the following:
e Be in good standing with the Housing Authority
e Be available to attend each Board Meeting (Board Meetings are held the
second Wednesday of each month at 5:00 p.m.).

Please submit nominations to:

Nicole Lindsey

Program Services Coordinator

Housing Authority of the City of North Las Vegas
1632 Yale Street

North Las Vegas, NV 89030

Please submit nominations by April 23, 2003. Thank you in advance for your
time in helping to appoint a Resident Commissioner.

Sincerely,

Don L. England
Chief Executive Officer

DLE/nl
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Recruitment of Board Member
Resident Commissioner
Salary: $80.00 per month

DESCRIPTION OF DUTIES

The Housing Authority of the City of North Las Vegas is recruiting for a New
Resident Commissioner. The Resident Commissioner attends each Housing
Authority board meeting and acts as an active member to conduct business in
the purposes of policy changes. The term is 4 years and requires attendance at
regularly scheduled meetings as part of a uniform board which passes regulation
on all issues involving policy or procedure. Performs a high level of
professionalism and exercises independent judgment on a majority of routine
matters and makes decisions accordingly. For more complex matters makes
recommendations to the Chair of the Board for consideration.

QUALIFICATIONS
The position is open to all residents of The Housing Authority of the City of North
Las Vegas who qualify under the following:

» Be in good standing with the Housing Authority

> Be able to remain equable and handle controversial discussions as
related to current resident and employee relations.

» English usage in spelling, vocabulary, grammar, and punctuation.

> Principles and practices used in dealing with the public.

» Reliability to attend each Board Meeting (Board Meetings are held the
second Tuesday of each month at 5:00 p.m.).

» Ability to understand and learn the political process as it pertains to Open
Meetings Laws, and Rules of Order.

> Please note: By accepting this position, some personal information
(telephone number) about you will be posted on the agency website.

EVALUATION AND SELECTION
Eligible candidates will be selected from the group of applicants who meet the
minimum qualifications on the basis of an evaluation of the applicant’s ability to
successfully perform the essential job functions. Applicants who are unable to
show the ability to successfully perform these essential job functions will not be
considered for the position. Evaluation of the candidates may include one or
more of the following:

» review of the resume and application materials

» background investigation

» testing of knowledge, skills and abilities

» interview with a panel of Board of Commissioners/Housing Professionals
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HOW TO APPLY

Please submit a type written letter defining why you wish to participate as a
Resident Commissioner. This letter must be accompanied by a report regarding
an objective as to what you feel are major issues of the Housing Authority of the
City of North Las Vegas, and provide detailed information on how you would
rectify this issue. Please limit your response to no more than 2 type written
pages. Please include the following in your application packet:

Your name

Complete Address

Daytime phone number

Evening phone number

Remember to apply for this position you must be a current resident in the
Public Housing Program or a participant in the Section 8 Program though
the Housing Authority of the City of North Las Vegas

APPLICANTS WITH DISABILITIES: Arrangements for testing or receipt of
application materials to accommodate impairments of persons with disabilities
may be made by calling 702-649-2451 Ext. 125.
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Resident Candidates

Program/Client
Number

Resident Name Address

Interested
in Appmnt

Comments from
Residents/Staff

Section 8 #2537

Dorothy James
2800 EVANS 110-C
366-9446

YES

Interested. The
thought of the stipend
really interested her.
Owes Money but OK

Section 8 #539

Ruby Price
5755 DEEP SEA CR 459-
6018

YES

Participated in
Resident Council
meetings prior
(different agency)
helped coordinate a
tutorial program,
housing computer
program for mothers
with no HS education,
coordinated
transportation for WIC
program, Vista
Volunteer (Operation
life) 1972-1975 and a
Ruby Dunkin Manor
Board member. Very
outgoing, outspoken,
easy to get along
with. OK great
organizer.

Section 8 #7348

Clarissa Holliday
990 E QUESTIAN DR #
4118

807-6415

YES

63 year old, single
senior. Originally
from Chicago, Likes to
do nice things for
people, very mild
mannered. Breast
Cancer Survivor —
assist some of the
women regarding that
- Prevention
technigues.

Section 8 #6955

Jacqueline Harvey
9987 W. CHEROKEE
LAS VEGAS, NV 89147

319-8629

YES

52 years old, disabled.
Will not miss a
meeting — very
responsible in that
manner. Interested in
learning about how
housing works.
Interested in the
politics a learning
experience. Does not
have a problem with
talking — feels she is a
people person.
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Single, raising
granddaughter, has a
live-in Aide.

1750 Bld 45 Apt. 375
Las Vegas, NV 89109
369-4427

Section 8 #4115 Lorenzo Baldonado Yes I served on other
2418 McCARRAN ST 4A boards before.
NO LAS VEGAS, NV
581-7999
Section 8 #6803 Alishia Jackson Single parent, no S8
7086 BURCOT AVE 10 problems
Section 8 #5149 Cynthia Robinson YES Very pleasant —
7255 Bridgeview Ave, conversation — Her
Las Vegas, NV 89147 comments about
873-1733 herself- a people
person, enjoys dealing
with people and
problem solving; VP
of André Aggassi
School; Liaison for
Kermit R. Booker at-
risk school; 1 year
away from her degree
in Social Work; feels
she is a fair, honest
person. never
arrested — 3 traffic
tickets and 44 years
old. years old. Does a
lot of volunteer work
until she can find a
job. Applied for Temp
Recep. Position, Have
a Valid Real Estate
License.
Section 8 Dorothy Brown 5/6 no answer
2635 Lynnwood Street
#301
737-3133
Section 8 Constance Dingilio?? NO Speaks Spanish Only,

elderly and major
health issues

Rose Garden

(2 nominations)
Rose Garden
642-5575

Public Housing#1134 Phyllis Stafford Maybe 5/6 10:08
Rose Garden (3 nominations) No no answer
Rose Gardens
399-3817
Public Housing Bob Smith
Rose Garden Rose Garden
No #
Public Housing #250 Duke Everett Frazier YES One of the panel

members when
Shirley was elected.
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Casa Rosa

Public Housing Tiffany Byrd YES Very active with
Casa Rosa 311 E Tonopah #212 resident association
657-0830 meeting currently.
Hard worker, good
listener.
Public Housing Elanda Lawson YES Have been to board
Casa Rosa 1725 Yale Street #111 meetings before and
320-1030 is very interested in
participating.
Public Housing Shirley Hogan YES Is willing to

participate again if
there is no one else.
Was happy that their
were others
interested.
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Certification to follow NRS 315.370 Appointment of Commissioners

| hereby certify, The Housing Authority of the City of North Las Vegas has taken
proper protocol in the selection process of a new Resident Commissioner as
defined in NRS 315.370.

Don L. England
Chief Executive Officer

H A /,7 g o
N o '
'- .-. S /_,.:’ II
'/.( A / /{*,I-: e -ﬂn/ May 13, 2003

Signature W Date
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May 13, 2003

Eileen Sevigny
Office of the City Clerk
2200 Civic Center Drive

North Las Vegas, NV 89030

Dear Ms Sevigny:

The term of the current Resident Commissioner for the Housing Authority of the
City of North Las Vegas will end on June 30, 2003. According to NRS 315.370,
we are to follow certain procedures to select a new Resident Commissioner.
Following the NRS 315.370 we solicited nominations from residents of the
eligible populations of Housing Authority residents. | have divided the nominees
into three categories: Section 8 residents, Public Housing Family residents and
Public Housing Senior residents. Those nominated in each category are:

Name Address Program
Ruby Price 5755 Deep Sea Cr, LV, Section 8
NV
Cynthia Robinson 7255 Bridgeview Ave., Section 8
LV,NV
Dorothy James 2800 Evans, 110-C, Section 8
LV,NV
Clarissa Holliday 990 Equestrian Dr, HN, Section 8
NV #4118,
Jacqueline Harvey 9987 W. Cherokee, LV, Section 8
NV
Lorenzo Baldonado 2418 McCarren St, NLV, Section 8
NV
Alishia Jackson 7086 Burcot Ave, LV, NV Section 8
Dorothy Brown 2635 Lynnwood Street,, Section 8

#301, LV, NV

Bob Smith

Rose Garden

Public Housing Senior

Duke Frazier

Rose Garden

Public Housing Senior

Tiffany Byrd Casa Rosa Public Housing Family
Elanda Lawson Casa Rosa Public Housing Family
Shirley Hogan Casa Rosa Public Housing Family

The above individuals are residents, in good standing, and have expressed a
willingness to serve if selected by the City Appointing Authority. Note: Many of
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the Section 8 residents are not residents of North Las Vegas (this is not a
requirement of the state).

The incumbent, Ms. Shirley Hogan, was among those nominated and she is
eligible to be re-appointed. If Ms. Hogan is not re-appointed, | would suggest an
appointment of a resident other than from our Public Housing Family
development. From the Public Housing Senior list, | would recommend Bob
Smith. From Section 8 list, | would recommend Ruby Price or Cynthia
Robinson.

Should you have any questions, please contact Nicole Lindsey of my staff at
(702) 649-2451 Ext. 125. Thank you.

Sincerely
. o

o /
s
/i ”5‘“«* / /zjf"%:?f* =
|'
&

Don L. England
Chief Executive Director
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Attachment #nv007]01

HOUSING AUTHORITY OF THE CITY OF NORTH LAS VEGAS
ORGANIZATION CHART
PRESENTED TO THE BOARD December 8, 2004

| GENERAL SERVICES DIVISION |

Chief Executive Officer

Spec Asst to the CEO
(Cust Svc, QA & Spec
Proj)

Program Services
Coordinator

‘ Admin & Info Specialist I

BOARD OF COMMISSIONERS

(l DEVELOPMENT DIVISION |

|| NON-PROFIT |I

Director of Devel. & Moderniz.

Force Account (3) I

Construction Asst/Bkpr

FSS (Funded)
S8 Homeownership (Unfunded)
|| PROPERTY MANAGEMENT DIVISION |I

Property Manager

Maintenance
Crew

|| FINANCE DIVISION |I

| Chief Financial Officer I

Supervisor

Sr. Maintenance
Worker

Maintenance

Groundskeeper
Workers (2)

Eligibility/Occup
Specialist

HVI
CONTRACTS

.

Clerical/Applications-
Waitlist Specialist

Resident
Services
Coord.

Security Contract

Accounting
Specialist

‘ Senior Accountant I
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| ' Maintenance Clerk
Accounting
Clerk ;
| SECTION 8 DIVISION I

‘ Section 8 Manager I

Eligibility/
Occupancy
Specialists (4)

| Housing Insp. (2) r
| Receptionist F
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Operating Budget

Attachment #nv007k01

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

(exp 9/30/2006)

a. Type of Submission

b. Fiscal Year Ending

c. No. of months (check one)

d. Type of HUD assisted project(s)

X Original __ Revision No: June 30, 2005 X12mo __ Other 01 X PHA/IHA-Owned Rental Housing
e. Name of Public Housing Agency/Indian Housing Authority (PHA/IHA) 02 __ IHA Owned Mutual Help Homeownership
Housing Authority of the City of North Las Vegas 03 __ PHAJ/IHA Leased Rental Housing
f. Address (city, State, zip code) 04 __ PHAJ/IHA Owned Turnkey Il Homeownership
1632 Yale Street, North Las Vegas, Nevada 89030 05 __ PHA/IHA Leased Homeownership
g. ACC Number h. PAS/LOCCS Project No. i. HUD Field Office
j- No. of Dwelling Units k. No of Unit Months m. No. of Projects
Available
221 2652 2
Actuals X Eximates
LastFiscal | _ orActuals Requested Budget Estimates
Yr. Current Budget PHA/IHA Estimates HUD Modifications
Line | Acct. 2004 2005 Amount Amount
No. No. Description PUM PUM PUM (to $10) PUM (to $10)
(1) (2) (3) (4) (5) (6) (7)
Homebuyers Monthly Payments for
010| 7710 |Operating Expense - - -
020| 7712 |Earned Home Payments - - -
030| 7714 |Nonroutine Maintenance Reserve - - -
040]| Total [Break-Even Amount (sum of 010,020,and 030) - - - -
050| 7716 |Escess (or deficit) in Break-Even - - -
060| 7790 [Homebuyers Monthly Payments - Contra - - -
Operating Receipts
070] 3110 |Dwelling Rental 144.63 142.96 144.29 382,650
080| 3120 |Excess Utilities - - -
090] 3190 [Nondwelling Rental - - -
100| Total |Rental Income (sum of 070,080,and 090) 144.63 142.96 144.29 382,650
110| 3610 |Interest on General Fund Investments 0.19 1.14 1.13 3,000
120| 3690 |Other Income 14.60 80.32 49.06 130,120
130| Total |Operating Income (sum of 100,110, and 120) 159.41 224.42 194.48 515,770
Operating Expenditures - Administration
140| 4110 |Administrative Salaries 53.51 41.58 64.14 170,100
150| 4130 |Legal Expense - 1.41 1.58 4,200
160| 4140 |Staff Training - 1.45 0.94 2,500
170| 4150 |[Travel - 0.75 0.19 500
180| 4170 |Accounting Fees - - -
190| 4171 |Auditing Fees 0.49 0.84 1.13 3,000
191| 4182 |Admin Employee Benefits 16.64 17.58 26.30 69,740
200| 4190 |Other Administrative Expenses 21.36 10.69 16.06 42,600
210] Total |Administrative Expense (sum of 140 thru 200) 92.00 74.30 110.35 292,640
Tenant Services
220| 4210 |Salaries 57.88 56.96 6.52 17,300
230| 4220 [Recreation, Publications and Other Services 7.24 6.26 6.26 16,590
231| 4222 |Tenant Services Employee Benefits 19.64 26.47 2.67 7,090
240| 4230 |Contract Costs, Training and Other - 3.32 - -
250| Total |Tenant Services Expense (sum of 220,230, and 240) 84.76 93.01 15.45 40,980
Utilities
260| 4310 [Water 12.51 14.74 17.46 46,310
270| 4320 |Electricity 47.06 41.31 58.06 153,970
280| 4330 |[Gas 10.12 10.97 9.75 25,870
290| 4340 |Fuel - - -
300| 4350 |labor - - -
310| 4390 |Other utility expense 10.96 7.59 12.84 34,050
320| Total |Utilities Expense (sum of 260 thru 310) 80.64 74.60 98.11 260,200

Page 1 of 2
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Name of PHA/IHA
Housing Authority of the City of North Las Vegas

Fiscal Year Ending

June 30, 2005

Actuals X Extimates
Last Fiscal | __orActuals Requested Budget Estimates
Yr. Current Budget PHA/IHA Estimates HUD Modifications
Line | Acct. 2004 2005 Amount Amount
No. No. Description PUM PUM PUM (to $10) PUM (to $10)
(1) (2) (3) (4) (5) (6) (7)
Ordinary Maintenance and Operations
330| 4410 |Labor 65.39 54.45 72.65 192,680
340| 4420 |Materials 24.96 17.92 18.85 50,000
350] 4430 |Contract Costs 41.46 60.59 33.17 87,960
351| 4433 |Maintenance Labor Employee Benefits 33.01 25.30 29.79 79,000
360| Total [Ordinary Maintenance & Operations Expense (lines 330 - 350) 164.82 158.25 154.46 409,640
Protective Services
370| 4460 |Labor 12.12 - -
380| 4470 |Materials - - -
390| 4480 |Contract Costs 12.37 21.12 -
391| 4482 |Protective Services Employee Benefits 6.03 1.29 -
400]| Total [Protective Services Expense (sum of 370 to 3390) 30.53 22.41 - -
General Expense
410] 4510 |Insurance 10.15 10.13 10.57 28,040
420| 4520 [Payments in Lieu of Taxes - - -
430| 4630 [Terminal Leave Payments - - -
440| 4540 |Employee Benefit Contributions - - -
450| 4570 |Collection Loss 9.36 4,77 4.52 12,000
460| 4590 |Other General Expense 3.53 - 2.26 6,000
470| Total [General Expense (sum of 410 to 460) 23.03 14.90 17.36 46,040
480| Total |Routine Expense (sum of 210,250,320,360,400,and 470) 475.78 437.47 395.74 1,049,500
Rent for Leased Dwellings
490| 4710 [Rents to Owners of Leased Dwellings - - -
500| Total |Operating Expenses (sum of 480 and 490) 475.78 437.47 395.74 1,049,500
Nonroutine Expenditures
510| 4610 |Extraordinary Maintenance (0.74) - -
520| 7520 |Replacement of Nnexpendable equipment - - -
530| 7540 [Property Betterments and Additions - - -
540| Total |Nonroutine Expenditures (sum of 510,520, and 530) (0.74) - - -
550| Total |[Operating Expenditures (sum of 500 and 540) 475.05 437.47 395.74 1,049,500
Prior Year Adjustments
560| 6010 |Prior Year Adjustments Affecting Residual Receipts - - -
Other Expenditures:
570 Deficiency in Residual Receipts at End of Preceding Fiscal Yr. - - -
580| Total |Operating Expenditures, including prior year adjustments and
other expenditures (line 550 +/- line 560 plus line 570) 475.05 437.47 395.74 1,049,500
590 Residual Receipts (or Deficit) before HUD Contributions and
provision for operating reserve (line 130 minus line 580) (315.63) (213.06)| (201.26) (533,730)
HUD Contributions
600| 8010 |Basic Annual Contribution Earned-Leased Projects-Current Yr - - -
610| 8011 |Prior Year Adjustments - (Debit) Credit - - -
620| Total |Basic Annual Contribution (line 600 +/- line 610) - - - -
630| 8020 |Contributions Earned - Op Sub - Curr Yr (before YE adj) 211.75 232.85 228.33 605,532
640 Mandatory PFS Adjustments (net) - - -
650 Other - Proration - (4.42) (25.12) (66,609)
660 Other (specify) 6/30/2004 Year End Utility Adj - - 8.55 22,664
670 Total Year-end Adjustments/Other (=/- lines 640 thru 660) - - -
680| 8020 |Total Operating Subsidy - current year (line 630 +/- line 670) 211.75 228.43 211.76 561,587
690| Total |[HUD Contributions (sum of lines 620 and 680) 211.75 228.43 211.76 561,587
700 Residual Receipts (or Deficit) sum of line 590 plus line 690)
Enter here and on line 810 (103.88) 15.37 10.50 27,857
Page 2 of 2 form HUD-52564 (3/95)
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