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PHA Plan
Agency ldentification

PHA Name: Housing Authority of the County of Coles
PHA Number: IL 100
PHA Fiscal Year Beginning: (mm/yyyy) 07/01/06

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)

N 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 2006 - 2010
[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)
HACC...” Path to Tomorrow”

We:

e Promote quality housing that is attainable and equitable and to
bethe area’s affordable housing choice.

e Work creatively with residents and leadersto build vibrant
communitieswith pride and responsibility.

e |Improvethe quality of like of residents and to provide
opportunities for upward mobility to those who desire to achieve
self-sufficiency.

e Form effective partnershipswith private and public agencies and
our residentsto foster the creation and preservation of safe,
stable and healthy communities.

e Maintain housing developmentsthat arefinancially viable and
well-managed, sound policies, rules and practicesthat treat
employees and tenants with dignity, equality and respect.

Sincerély,

Patrick Ramage
Executive Director, Housing Authority of the County of Coles
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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.) PHAs should identify these measures in the spaces to the right of or below the stated objectives.

HUD Strategic Goal: Increasethe availability of decent, safe, and affordable

housing.

X]  PHA Goal: Expand the supply of assisted housing

Objectives:

L0 DX

Apply for additional rental vouchers:

Reduce public housing vacancies: | mprove unit turnaround time.
Leverage private or other public funds to create additional housing
opportunities:

Acquire or build units or devel opments:

Other (list below)

X]  PHA Goal: Improve the quality of assisted housing

Objectives:

XI  Improve public housing management: (PHAS score)

The Coles County Housing Authority shall striveto improve
public housing management so that HUD can recognizeit asa
high performer by June 30, 2010.

The Coles County Housing Authority will striveto provide
substantial training of staff in PHAS.

The Coles County Housing Authority will striveto improveit
public housing management by devoting attention to deadline
and adherenceto them.

The Coles County Housing Authority will set long term and
short term goals.

The Coles County Housing Authority will keep abreast of HUD
updates.

The Coles County Housing Authority will evaluate progress
periodically.

[] Improve voucher management: (SEMAP score)
X]  Increase customer satisfaction:

The Coles County Housing Authority will striveto improve
customer satisfaction by being more attentive to tenant needs.
The Coles County Housing Authority will continueto striveto
processwork order expediently.
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e The Coles County Housing Authority will conduct a tenant
survey to giveresidents the opportunity to express complaints
and offer suggestions. The survey will also enable the Housing
Authority to obtain an overview of the operationsfrom a
tenant’s point of view.

e The Coles County Housing Authority will also hold more
meetings with residents and get resident organizations more
active.

=4 Concentrate on efforts to improve specific management functions. The
Coles County Housing Authority will strive to improveitsfinancial
oper ationsto berecognized as a high performer by June 30, 2010.
(list; e.g., public housing finance; voucher unit inspections)

=4 Renovate or modernize public housing units: The Coles County Housing
Authority shall actively pursue all available moder nization funds
through official HD PIH notices and will renovate REAC scored
designated developments by June 30, 2010.

[] Demolish or dispose of obsolete public housing:

[ ]  Provide replacement public housing:

[ ]  Provide replacement vouchers:

[ ]  Other: (list below)

PHA Godl: Increase assisted housing choices

Objectives:

[ ]  Provide voucher mobility counsdling:

[] Conduct outreach efforts to potential voucher landlords

[ ]  Increasevoucher 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)

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

X

PHA Goal: Provide an improved living environment
Objectives:

[]

X

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

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

Implement public housing security improvements. The Coles County
Housing Authority will redesign and re-activate the neighbor watch
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[]
L]

program in our housing developments —thereby reducing the crime
rate. Security cameraswill beinstalled at Park Tower toincrease
security for our elderly residents by June 30, 2010. Site lighting will
be added at East Rudy Placeto provide better security for residents
by June 30, 2010.

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:

X

[]
[]

Increase the number and percentage of employed persons in assisted
families: The Coles County Housing Authority shall striveto increase
the per centage of employed personsin assisted family housing by
meeting our Section 3 Act goals of providing employment, training
and business contracting opportunities through construction
contracts awarded under the Capital Fund Program by June 30, 2010.
Provide or attract supportive services to improve assi stance recipients
employability: The Coles County Housing Authority shall striveto
establish a strong working relationship with three (3) area social
services agencies with the ability to providejob training skills and
GED education by June 30, 2010.

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:

Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion national origin, sex, familial status, and
disability: The Coles County Housing Authority hasimplemented all
required Fair Housing regulations through its ACOP. Applications
are accepted inregardless of race, color, religion, national origin,
family status or disability.

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:
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The Housing Authority shall striveto maintain that 100% of itsunits
meet Uniform Physical Conditions Standards (UPCS) by June 30,
2010.

[] 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 2006
[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.

COLESCOUNTY HOUSING AUTHORITY
EXECUTIVE SUMMARY

The Housing Authority of the County of Coles has prepared this
Agency Plan in compliance with Section 511 of the Quality Housing
and Work Responsibility Act of 1998 and the ensuring HUD
requirements. We have adopted the following mission statement to
guidethe activities of the Housing Authority:

The mission of the PHA isthe same asthat of the Department of
Housing and Urban Development: To provide adequate and
affordable housing, economic opportunity and a suitableliving
environment, free from discrimination.

We have also adopted the following goals and objectivesfor the next
fiveyears:

1) PHA Goal: Expand the supply of assisted housing.

FY 2006 Annual Plan Page 1
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Objective: Reduce public housing vacancies.
e The Coles County Housing Authority will striveto

achieve an occupancy per centage of 97% by June 30,
2010.

2) PHA Goal: Improvethe quality of assisted housing.
Objective: Improvethe quality of assisted housing:
e The Coles County Housing Authority shall striveto
Improve management (PHAYS) scores, in order to be

designated a high performer by June 30, 2010.

Objective: Renovate or moder nize public housing units.

e The Coles County Housing Authority shall actively
pursue all available moder nization fundsthrough
HUD PIH notices and shall renovate REAC score
designated developments by June 30, 2010.

3) PHA Goal: Providean improved living environment.
Objective: Implement public housing security improvements:

e Re-design and activate the neighborhood watch

program in our housing developments by June 30,
2010.

e |nstall security cameras, upgrade intercom system at
Park Tower by June 30, 2010.

e Add new sitelighting at our family developments by
June 30, 2010.

4) PHA Goal: Promote self-sufficiency and asset development
of assisted households.

FY 2006 Annual Plan Page 2
form HUD 50075 (03/2003)



Objective: Increasethe number and percentage of employed
personsin assisted families.

e TheHousing Authority will striveto increase employed
Personsin assisted families by meeting Section 3 goals
by June 30, 2010.

Objective: Provideor attract supportive servicesto improvethe
assisted recipient’s employability.

e TheHousing Authority shall striveto establish a
working relationship with three (3) area social services
agencies with the ability to providejob training skills
and GED education programs by June 30, 2010.

50 PHA Goal: Ensureequal opportunity and affirmatively
further fair housing.

Objective: Undertake affirmative measuresto provide a suitable
living environment for familiesliving in assisted
housing, regardless of race, color, religion, national
origin, sex, family status, or disability:

e TheHousing Authority shall striveto maintain that
100% of its units meet Uniform Physical Conditions
Standards (UPCS) by June 30, 2010.

6) PHA Goal: Improve RASS scores by meeting and/or exceeding
the National Average by June 30, 2010.

Objectives: Provide administrative maintenance staff training in
areas of: Maintenance and Repair and Communication. In the
areas of Safety, wewill strive to enter a Cooper ative Agreement with
the City of Mattoon Police. In the area of Serviceswewill striveto
improvement resident perception of service by actively promoting
involvement by active Resident Council in all developments. Finally,
in the area of Neighborhood Appearance we plan to utilize Capital
Fundsto enhance curb appeal of our developments by adding

landscaping and repair of sidewalks and parking lots.
FY 2006 Annual Plan Page 3
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Our Annual Plan isbased on the premise that if we accomplish our
goals and obj ectives, we will be working towar ds the achievement of
our mission.

The plans, statements, budget summary, policies, etc., set forth in the
Annual Plan all lead toward the accomplishment of our goals and
objectives. Taken asawhole, they outline a comprehensive approach
towards our goals and objectives and ar e consistent with the
Consolidated Plan.

Course of Action: Improve condition of housing at HACC.

End of Summary

FY 2006 Annual Plan Page 4
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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 1-4
ii. Tableof Contents 5-6
Iii. Supporting Documents 6-8
1. Housing Needs 9-14
2. Financial Resources 14-15
3. Policieson Eligibility, Selection and Admissions 15-23
4. Rent Determination Policies 24-27
5. Operations and Management Policies 27-29
6. Grievance Procedures 30
7. Capital Improvement Needs 31
8. Demolition and Disposition 32-33
9. Designation of Housing 33-34
10. Conversions of Public Housing 34-35
11. Homeownership 36-37
12. Community Service Programs 37-39
13. Crime and Safety 40-41
14. Pets (Inactive for January 1 PHAS) 42
15. Civil Rights Certifications (included with PHA Plan Certifications) 42
16. Audit 42
17. Asset Management 42-43
18. Other Information 43-46
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:

X Admissions Policy for Deconcentration — Attachment i1100a02

X FY 2006 Capital Fund Program Annual Statement:
Attachment i1100b02

X Most recent board-approved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY):
Attachment i1100c02

FY 2006 Annual Plan Page5
form HUD 50075 (03/2003)



Optional Attachments:

X] PHA Management Organizational Chart — See page 27-28 of the PHA Plan

X] FY 2005 Capital Fund Program 5 Y ear Action Plan: See Attachment

11100b02

[_] Public Housing Drug Elimination Program (PHDEP) Plan

DX] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text): See page 45 of the PHA Plan text.

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

e Roster of RAB Members: See Page 46 of PHA Plan text.
e Pet Policy: Attachment i1100d02

e PHA Community Service and Self-Sufficiency Policy — Attachment
11100e02

e Progressin Meeting 5-Y ear Plan Goals — Attachment i1100f02

e Criteriafor Substantial Deviations and Significant Amendments —
Attachment i1100g02

Capital Fund Program

e Performance & Evauation Report — CFP 1L06-P100-50203:
Attachment i1100h02

e Performance & Evaluation Report — CFP IL06-P100-50104:
Attachment i1100i02

e Performance & Evaluation Report — CFP IL06-P100-50105:
Attachment i1100j02

lii. Supporting Documents Available for Review

Indicate which documents are available for public review by placing a mark in the “ Applicable & On
Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
X PHA Plan Certifications of Compliance with the PHA Plans | 5 Year and Annual Plans
and Related Regulations
X State/L.ocal Government Certification of Consistency with 5 Year and Annua Plans
the Consolidated Plan
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
See below | 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 impedimentsin areasonable fashion in view of the
resources available, and worked or is working with local
jurisdictions to implement any of the jurisdictions’ initiatives
to affirmatively further fair housing that require the PHA’s
involvement.

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

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

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

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

2. Documentation of the required deconcentration and
income mixing analysis

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

& check hereif included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
& check hereif included in the public housing
A & O Policy
N/A Section 8 rent determination (payment standard) policies Annual Plan: Rent
[ ] check hereif included in Section 8 Determination
Administrative Plan

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

X Public housing grievance procedures Annual Plan: Grievance

& check hereif included in the public housing

Procedures
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
A & O Policy
N/A Section 8 informal review and hearing procedures Annual Plan: Grievance

[ ] check hereif included in Section 8
Administrative Plan

Procedures

X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year
N/A Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
any active CIAP grant
X Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
N/A Approved HOPE V1 applications or, if more recent, Annual Plan: Capital Needs
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
N/A Approved or submitted applications for demolition and/or Annual Plan: Demolition
disposition of public housing and Disposition
N/A Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
N/A Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalizatiorof public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
N/A Approved or submitted public housing homeownership Annua Plan:
programs/plans Homeownership
N/A Policies governing any Section 8 Homeownership program | Annua Plan:
[ ] check hereif included in the Section 8 Homeownership
Administrative Plan
N/A Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
agency Service & Self-Sufficiency
N/A FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & Self-Sufficiency
N/A Most recent self-sufficiency (ED/SS, TOP or ROSS or other | Annual Plan: Community
resident services grant) grant program reports Service & Self-Sufficiency
N/A The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
X 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.
S.C. 1437¢(h)), the results of that audit and the PHA's
response to any findings
X Troubled PHAs: MOA/Recovery Plan Troubled PHAS
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

i Overal Afford- Supply Quality Access- Size Loca
Fami Iy Type ability ibility tion

Income <= 30% 667 N/A N/A N/A N/A N/A N/A
of AMI

Income >30% but | 663 N/A N/A N/A N/A N/A N/A
<=50% of AMI

Income >50% but | 717 N/A N/A N/A N/A N/A N/A
<80% of AMI

Elderly 208 N/A N/A N/A N/A N/A N/A
Families with 142 N/A N/A N/A N/A N/A N/A
Disabilities

Race/Ethnicity - 1,029 | N/A N/A N/A N/A N/A N/A
W

Race/Ethnicity - B 97 N/A N/A N/A N/A N/A N/A

Race/Ethnicity - 35 N/A N/A N/A N/A N/A N/A
H
Race/Ethnicity — N/A | N/A N/A NA N/A N/A N/A

Al —Amer. Indian

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.)

[[]  Consolidated Plan of the Jurisdiction/s
Indicate year:
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)

N I O 4
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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

Waiting list type: (select one)

[ ] Section 8 tenant-based assistance

X]  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 Annua Turnover

Waiting list total 76

Extremely low 75 99%
income <=30% AMI

Very low income 1 1%
(>30% but <=50%
AMI)

Low income 0 0%
(>50% but <80%
AMI)

Families with 55 72%
children

Elderly families 21 28%

Families with 1 1%
Disabilities

Race/ethnicity —non | 57 75%
Hispanic

Race/ethnicity - 57 75%
White

Race/ethnicity - 18 24%
Black

Race/ethnicity - 1 1%
Asian

Characteristics by
Bedroom Size
(Public Housing
Only)
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Housing Needs of Families on the Waiting List

1BR 21 28%
2BR 39 51%
3BR 13 17%

4 BR 3 4%
5BR N/A

5+ BR N/A

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

How long has it been closed (# of months)?

Does the PHA expect to reopen the list in the PHA Planyear?[ ] No [ ]| Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generaly closed?[ | 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 EAR, and the Agency’ s reasons for
choosing this strategy.

The Coles County Housing Authority will strive to the maximum extent possible
to meet the housing needs of the familiesin our jurisdiction and on itswaiting list.
Weintend to address each need that existsin our jusisdiction asfunding become
available.

(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 |ease-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

OO O XXX X
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OO O

]

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

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

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

Other (list below)

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

X OO 0

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)

Establish aworking relationship with an area social services agency in order to
effectively investigate possible grant funding programs through state agencies,
such as the Illinois Housing Development Authority.

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

]

X0 O

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
Adopt rent policies to support and encourage work

Other: (list below)

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

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

[]
X
[]

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

FY 2006 Annual Plan Page 12
form HUD 50075 (03/2003)



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

[] Apply for special-purpose vouchers targeted to the elderly, should they become
available

X]  Other: (list below)
Adopt rent policies to support and encourage occupancy.

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)

O 0O O XU

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

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

ethnicitieswith disproportionate needs:
Select if applicable

[] 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

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

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

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

(2) Reasonsfor Selecting Strateqgies
Of the factors listed below, select all that influenced the PHA' s selection of the
strategiesit will pursue:

Funding constraints

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)

OO K KO

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 515,267
b) Public Housing Capital Fund 257,861
c) HOPE VI Revitalization 0
d) HOPE VI Demolition 0
€) Annua Contributions for Section 0
8 Tenant-Based Assistance
f) Public Housing Drug Elimination 0
Program (including any Technical
Assistance funds)
g) Resident Opportunity and Self- 0
Sufficiency Grants
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
h) Community Development Block 0

Grant
i) HOME 0
Other Federal Grants (list below)
Section 8 New Construction — 579,016.00 Operations
Mattoon Towers—| L 1000NC0009
Cougill Apartments-IL 100NC001 541,632.00 Operations
2. Prior Year Federal Grants 242,658.91 CFP 50105
(unobligated funds only) (list 76,247.41 CFP 50104
below) 0 CFP 50203

1,734.00 Technical Grant

3. Public Housing Dwelling Rental 262,340.00 Operations
Income
4. Other income (list below)

Excess Utilities 0

Interest 1,000.00

Non-Dwelling Rental Income- 4,200.00

Daycare Center

Miscellaneous Tenant Char ges 6,000.00
5. Non-federal sources (list below) 0

Total resources $2,487,956.30

3. PHA Policies Governing Eligibility, Selection, and Admissions

[24 CFR Part 903.7 9 (C)]

A. Public Housing

Exemptions: PHAsthat do not administer public housing are not required to complete subcomponent

3A.

(1) Eligibility
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a. When does the PHA verify eligibility for admission to public housing? (select all
that apply)
When families are within a certain number of being offered a unit: (state
number) Applicants are contacted in a chronological order; thereis not number
to start with.
[] When families are within a certain time of being offered a unit: (state time)
[ ]  Other: (describe)

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

X]  Criminal or Drug-related activity

X  Renta history

X]  Housekeeping

[ ]  Other (describe)

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): The Coles County Housing Authority is a county housing
authority and the waiting list will be kept on a county wide basis.

(N

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

X]  PHA main administrative office

[] PHA development site management office

X Other (list below): Applications are accepted by mail.

c. If the PHA plansto operate one or more site-based waiting lists in 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?

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

If yes, how many lists?

FY 2006 Annual Plan Page 16
form HUD 50075 (03/2003)



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

4. Where can interested persons obtain more information about and sign up to be on
the site-based waiting lists (select all that apply)? (Not Applicable)

[] PHA main administrative office
[] All PHA development management offices
[] M anagement offices at devel opments with site-based waiting lists

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

a. How many vacant unit choices are 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

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)

N = 9

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 meansyou can use“1” more than once, “2" more than once, etc.

1 Dateand Time

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

Other preferences (select all that apply)

X] 2  Working families and those unable to work because of age or disability
[]  Veteransand veterans families

X]2 Residents who live and/or work in the jurisdiction
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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)

L0 Doee

4. Relationship of preferences to income targeting requirements:

[] 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) 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

DX]  PHA briefing seminars or written materials

[[]  Other source (list)

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

X]  Atanannual reexamination and lease renewal

X]  Any timefamily composition changes

DX Atfamily request for revision

[ ]  Other (list)

(6) Deconcentration and | ncome Mixing

a[ ] Yes[X] No: Didthe PHA’sanalysis 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?

b.[ ] Yes[X] No: Didthe PHA adopt any changesto 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:
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[] Employing waiting list “skipping” to achieve deconcentration of poverty or
income mixing goals at targeted devel opments
If selected, list targeted devel opments bel ow:

[] Employing new admission preferences at targeted devel opments
If selected, list targeted devel opments bel ow:

[] Other (list policies and developments targeted below)

d.[] Yes[X] No: Didthe PHA adopt any changesto 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

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)

=4 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)
=4 Not applicable: results of analysis did not indicate a need for such efforts

[]  List (any applicable) developments below:

B. Section 8 (NOT APPLICABLE)

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)
[] Criminal or drug-related activity only to the extent required by law or
regulation
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[] Criminal and drug-related activity, more extensively than required by law or
regulation

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

[] Other (list below)

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

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

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

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

that apply)
[]  Crimina or drug-related activity

[]  Other (describe below)

(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

Federa project-based certificate program

Other federa or local program (list below)

NN NN

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

[]  PHA main administrative office

[] Other (list below)

(3) Search Time

a [ | Yes[ ] No: Doesthe PHA give extensions on standard 60-day period to
search for aunit?
If yes, state circumstances bel ow:

(4) Admissions Prefer ences

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

b. Preferences

1.[ ] 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 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)

[]  Victimsof domestic violence

[ ]  Substandard housing

[[] Homelessness

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

Other preferences (select all that apply)

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

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income 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 [ [ [ [ [

w

. 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.

Dateand Time
Former Federal preferences

Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
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Victims of domestic violence
Substandard housing

Homel essness

High rent burden

Other preferences (select all that apply)

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

[[] Veteransand 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

[ ]  Victimsof reprisasor hate crimes

[[]  Other preference(s) (list below)

4,

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

Date and time of application

Drawing (lottery) or other random choice technique

L]

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

[] 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. In which 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 al that apply)

[ ]  The Section 8 Administrative Plan

[ ]  Briefing sessions and written materials

[] Other (list below)

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

[ ]  Through published notices

[] Other (list below)
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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)

=4 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___

[] 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

X]  $50

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

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

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

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

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
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)

N e N B N

e. Ceiling rents

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

[ ]  Yesforal 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)

T ¢

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (family) developments

Operating costs plus debt service

The “rental value” of the unit

Other (list below) — HACC and QHWRA objectives for encouraging residents
to work.

I
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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)

1 DX

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.)

4 The section 8 rent reasonableness study of comparable housing

X  Survey of rentslisted in local newspaper

DX]  Survey of similar unassisted units in the neighborhood

[ ]  Other (list/describe below)

B. Section 8 Tenant-Based Assistance (NOT APPLICABLE)

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)

[]  Atorabove 90% but below100% of FMR

[] 100% of FMR

[ ]  Above 100% but at or below 110% of FMR

[] Above 110% of FMR (if HUD approved; describe circumstances below)

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

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

Reflects market or submarket

Other (list below)

L0 O O

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)
[ 1 Annualy
[] Other (list below)

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

[ ]  Successrates of assisted families

[ ]  Rentburdens of assisted families

[ ]  Other (list below)

(2) Minimum Rent

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

[] $1-$25

[1  $26-$50

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

5. Oper ations 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 organi zation.

(select one)
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]

An organization chart showing the PHA’ s management structure and

organization is attached.

X

follows:

A brief description of the management structure and organization of the PHA

COLESCOUNTY HOUSING AUTHORITY

ORGANIZATIONAL CHART

Phyllis Karpus — Chairman
Kenneth Gagnon - Vice-Chairman

Charlotte Nakagawa — Public Housing Resident Commissioner
Max Davis — Commissioner

Administrative Staff:

M ai ntenance Staff:

Resident Manager:

B. HUD Programs Under PHA Management

Vacant

- Commissioner

Patrick A. Ramage — Executive Director
— Administrative Assistant

James Hayes
AnnClark -

Financial Clerk

Jennifer Jenkins-Smith — Office Clerk/ Receptionist
- Occupancy Specialist

Greg Skidmore — Maintenance Supervisor

Doug Pletch -
Jim Meador -

Rusty Abbott -

Carolyn Jenkins — East Rudy Place

Lee Jeffers -

Asst. Supervisor

Maintenance Mechanic
Robert Bryant - Maintenance Mechanic

Park Tower

Park Tower

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 178

Section 8 Vouchers N/A

Section 8 Certificates N/A

Section 8 Mod Rehab N/A

Special Purpose Section | N/A

8 Certificates/V ouchers
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(list individually)

Public Housing Drug N/A
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

Capital Fund Program

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.

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

Section 511 of QHWRA
Admissions and Continued Occupancy Policy
Capitalization Policy
Check Signing Policy
Disposition Policy
Drug Free Policy
Equal Housing Opportunity Policy
Record Retention Policy
Facilities Use Policy
. Funds Transfer Policy
11. Maintenance Policy
12. Procurement Policy
13. Public Housing Lease
14. Travel Policy
15. HUD Maintenance Guidebooks one - six
16. Tenant Handbook
17. Fraud Detection and Prevention
18. Section 3
19. Cash Management Policy
20. Internal Quality Control
21. Grievance Procedures
22. Rent Collection Policy
23. Pet Policy
24. Deconcentration & Income Targeting Policy

RBoOoo~NoOR~WDNE

(@)
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25. Screening & Eviction for Drug Use & Other Criminal Activities
26. Delegation of Authority Policy

27. Correction Losses/Write-Off Policy

28. Investment Policy

29. Personnel Policy

(2) Section 8 Management: (list below) (NOT APPLICABLE)

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

Exemptions from component 6: High performing PHAS are not required to complete component 6.
Section 8-Only PHAs 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 all that apply)

X]  PHA main administrative office

[]  PHA development management offices

[] Other (list below)

B. Section 8 Tenant-Based Assistance (NOT APPLICABLE)

1.[ ] Yes[ ] 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 9827?

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)

[]  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: PHAsthat 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|, I1, 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) i1100b02

_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 (state name - i1100b02)

_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)

B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund) (NOT APPLICABLE)
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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[ ] 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:

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)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes’, complete one activity description
for each development.)
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2. Activity Description

[ ] 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

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

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

3. Application status (select one)
Approved [ ]
Submitted, pending approva [_]
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:

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 PHAS are not required to complete this section.

1.[ ] Yes[X] No: Hasthe PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by elderly families and families with disabilities
or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S. Housing Act of 1937 (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, unlessthe PHA is
eligible to complete a streamlined submission; PHAS
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completing streamlined submissions may skip to component
10)

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly [ ]
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[_]
Submitted, pending approval [ ]
Planned application [ ]

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

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

6. Number of units affected:

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

[ ] 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 PHAS are not required to complete this section.

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

1.[ ] Yes[X] No:  Haveany of the PHA’s developments or portions of
developments been identified by HUD or the PHA as covered
under section 202 of the HUD FY 1996 HUD Appropriations
Act? (If “No”, skip to component 11; if “yes’, complete one
activity description for each identified development, unless
eligible to complete a streamlined submission. PHASs
completing streamlined submissions may skip to component
11.)
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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)
[ ] 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. Homeowner ship Programs Administered by the PHA
[24 CFR Part 903.7 9 (k)]
(NOT APPLICABLE)

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. PHAs completing streamlined submissions may
skip to component 11B.)

2. Activity Description

[ ] Yes[] No: Has the PHA provided all required activity description
information for this component in the optional 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:
[ ] HOPEI
[ 1 5(h)
[ ] Turnkey 11
[ ] 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
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B. Section 8 Tenant Based Assistance (NOT APPLCABLE)

1.[ ] Yes[X] 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 dueto
high performer status. High performing PHAs may skip to
component 12.)

2. Program Description:

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

If the answer to the question above was yes, which statement best describes the
number of participants? (select one)

[]  25o0r fewer participants

[]  26-50 participants

[[]  51to 100 participants

[ ] morethan 100 participants

b. PHA-established eligibility criteria

[ ] 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:

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.

See Attachment i1100e02 for a copy of Chapter 15— Community Service and Self-
Sufficiency Requirements (24 CFP 960, Subpart F)

A. PHA Coordination with the Welfare (TANF) Agency
1. Cooperative agreements:

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

If yes, what was the date that agreement was signed? DD/MM/YY
1) Coles County Homeless Shelter — 7/10/2000
2) Coles County Council of Aging -11/16/2001

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)

oo O O

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)

0 O DOooodd

b. Economic and Social self-sufficiency programs

[ ] Yes[X] No: Doesthe 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
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Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Name & Description
(including location, if appropriate)

Estimated
Size

Allocation
Method

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

Access

(devel opment office /
PHA main office/
other provider name)

Eligibility

(public housing or
section 8
participants or
both)

(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

Section 8

b.[ ] 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?
If no, list steps the PHA will take below:

C. WedfareBenefit 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

XX

reexamination.

X

Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at timesin addition to admission and

Establishing or pursuing a cooperative agreement with all appropriate TANF

agencies regarding the exchange of information and coordination of services
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X Establishing a protocol for exchange of information with all appropriate TANF
agencies
[ ]  Other: (list below)

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

13. PHA Safety and Crime Prevention Measures

[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
High incidence of violent and/or drug-related crime in the areas surrounding or
adjacent to the PHA's devel opments
Residents fearful for their safety and/or the safety of their children
Observed lower-level crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or drug-related crime
Other (describe below)

O OXO O

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)

[ OXXXC] K]

3. Which developments are most affected? (list below)
East Rudy Place & West Park Plaza

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

Added Police Patrol Agreement

(N

2. Which developments are most affected? (list below)
East Rudy Place & West Park Plaza

C. Coordination between PHA and the police

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

]

Police involvement in development, implementation, and/or ongoing
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)

[ XX XX

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

East Rudy Place & West Park Plaza

D. Additional information asrequired by PHDEP/PHDEP Plan
PHAs €ligible 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: Has the PHA included the PHDEP Plan for FY 2005 in this PHA
Plan?

[ ] Yes[ ] No: ThisPHDEP Plan is an Attachment. (Attachment Filename; )
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14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]
See separ ate Attachment 11100d02

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

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

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

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

2.[X] Yes[ ] No: Wasthe most recent fiscal audit submitted to HUD?

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

4.0X] Yes[ ] No: If therewere any findings, do any remain unresolved?
If yes, how many unresolved findingsremain? 1

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 M anagement
[24 CFR Part 903.7 9 (q)]

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

1.[ ] Yes[X] 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 elsewhere in this PHA
Plan?
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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)

NN NN

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

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)
[ ]  Attached at Attachment (File name)
X]  Provided below:

The top issues or comments were:

a) Install awning at northwest side of Park Tower

b) Add security lights — East Rudy Place & West Park Plaza

C) RAB agreed with the work items listed in the 2006 Annual Statement
and Five Year Action Plan.

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

[] Considered comments, but determined that no changes to the PHA Plan were
necessary.

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

X

Other: (list below) — RAB comments were addressed in the 2006 Annual
Statement and Five Year Action Plan prior to the meeting.

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 19372 (If no, continueto
guestion 2; if yes, skip to sub-component C.)
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2.[ ] Yes[X] No: Was the resident who serves on the PHA Board elected by the
residents? (If yes, continue to question 3; if no, skip to sub-
component C.)

3. Description of Resident Election Process

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

[] Candidates were nominated by resident and assisted family organizations

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

[] 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

[ ]  Anyadult recipient of PHA assistance

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

Eligible voters: (select all 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)

(I

The Executive Director presentsanomineeto the Board of Commissioners of the
Coles County Housing Authority for their approval. Upon approval, the selected
nominee' s nameis submitted to the Coles County Board Chairman for approval.

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

1. Consolidated Plan jurisdiction: (provide name here): State of Illinois

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)

4 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.
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X

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)

]

[ ]  Other: (list below)

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

D. Other Information Required by HUD

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

FY 2006 Annual Plan Page 45
form HUD 50075 (03/2003)



Attachments

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

List of members of the Resident Advisory Board:

Park Tower
1. Jean Warfel
2. Peter Engstrom

East Rudy Place
1. Carolyn Jenkins

2. PaulaDyer

West Park Plaza
1. Lee Jeffers
2. Dorothy Maples

Additional Comments of Resident Advisory Board & Explanation of the
PHA Response:

RAB Comments: Residents stated that they wanted an awning installed on the
northwest side of Park Tower. Residents at West Park Plaza indicated that
additional security lighting was needed.

Residents agreed with the work itemslisted in the 2006 Annual
Statement and Five Year Plan.

PHA Response:

The PHA accepted the RAB response and intends to implement their
suggestions.
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Annual Statement

SEE ATTACHMENT i1100b01

PHA Plan
TableLibrary

Component 7

Capital Fund Program Annual Statement

Partsl, Il,and Il

Capital Fund Program (CFP) Part |: Summary

Capital Fund Grant Number

[ ] Original Annual Statement

FFY of Grant Approva: (MM/YYYY)

Line No. Summary by Development Account Total Estimated
Cost

1 Total Non-CGP Funds

2 1406 Operations

3 1408 Management Improvements

4 1410 Administration

5 1411

6 1415 Liquidated Damages

7 1430 Feesand 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 1498 Mod Used for Development

19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19)
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
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
Number/Name
HA-Wide Activities

General Description of Major Work
Categories

Development
Account
Number

Total
Estimated
Cost

TableLibrary
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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)

TableLibrary
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Optional Tablefor 5-Year Action Plan for Capital Fund (Component 7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable for any PHA-wide physical or management improvements
planned in the next 5 PHA fiscal year. Copy this table as many times as necessary. Note: PHA'’s need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
Description of Needed Physical | mprovementsor M anagement Estimated Planned Start Date
I mprovements Cost (HA Fiscal Year)

Total estimated cost over next 5 years
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Optional Public Housing Asset M anagement Table

See Technical Guidance for instructions on the use of thistable, including information to be provided.

Public Housing Asset M anagement

Development Activity Description

I dentification
Name, Number and Capital Fund Program Devel opment Demolition / Designated Conversion Home- Other
Number, Type of units | Partsil and Il Activities disposition housing ownership | (describe)
and Component 7a Component 7b Component 8 Component9 | Component 10 | Component | Component
Location 1lla 17

TableLibrary
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Attachment i1100a02 - Admission Policy for Deconcentration

Housing Authority of the County of Coles
109 Prairie Avenue
Mattoon, Illinois 61938

Component 3, (6) Deconcentration and | ncome Mixing

al ] Yes[X] No: Doesthe PHA have any general occupancy (family) public housing

devel opments covered by the deconcentration rule? If no, this
section is complete. If yes, continue to the next question.

b.[ ] Yes[ ] No: Do any of these covered developments have average incomes

above or below 85% to 115% of the average incomes of all such
developments? If no, this section is complete.

If yes, list these devel opments as follows:

Deconcentration Policy for Covered Developments

Development Name: | Number | Explanation (if any) [see step 4 at Deconcentration policy (if

of Units | §903.2(c )(1)((iv)] no explanation) [see step 5
at §903.2(c )(1)(v)]

C6.0 Income Targeting and Deconcentration

1)

Objective:

The Housing Authority of the County of Coles (HACC) shall make every effort
possible to provide for deconcentration of poverty and income mixingin its
communities by bring higher income residents into lower income devel opments.
and lower income residents into higher income devel opments.

To this extent the HACC shall insure that not less than forty percent (40%) of all
new admissions shall be families whose income at the time of their admission
does not exceed thirty percent (30%) of the area’s median income.

The HACC does not intend to utilize and/or impose any specific income or racial
guotas nor will the HACC offer incentives for eligible families to occupy unitsin
developments predominately occupied by families having either lower and higher
incomes.
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2)

HACC Deconcentration Policy

It isthe policy of the Housing Authority of the County of Coles (HACC) to house
families in amanner that will prevent a concentration of poverty families and/or
concentration of higher income familiesin any one development. The specific
objective of the HACC isto house no less than 40% of its inventory with families
that have income at or below 30% of the area median income by public

housing development. Also the HACC will take actions to insure that no
individual development has a concentration of higher income familiesin one or
more of the developments. To insure that the HACC does not concentrate
families with higher income levels, it is the goal of the HACC not to house more
than 60% of its units in any one development with families whose income
exceeds 30% of the area median income. The HACC will track the status of
family income, by development, on amonthly basis by utilizing income reports
generated by the HACC.

To accomplish the deconcentration goals, the HACC will take the following
actions:

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

B. To accomplish the goals of :

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

2. Not housing families with incomes that exceed 30% of the area

median income in developments that have 60% or more of the total
household living in the devel opment with incomes that exceed
30% of the area median income, the HACC'’ s Resident Selection
and Assignment Plan, which is apart of this policy, provides for
the utilization of local preferences with regards to applicant
selection from itswaiting list.

C7.0 Applicant Selection and Assignment Plan
C7.1 Applicant Ranking:

Applications will be files and selected in the following order:
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1.

By date and time application.

a

First Priority: Familieswho qualify for alocal preference.
All of the preferences are equal in rank and no family can

receive a“double preference’. Families who qualify for a
local preference are those who are:

e Working (earned income)
e Elderly (Disabled)
e Resident of Coles County

Second Priority: All other families or single persons who
are not receiving Federal Housing assistance.

Third Priority: All other families who receive Federa

housing assistance, or who have refused an offer of aunit in
accordance with the section below.
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ATTACHMENT i1100b02

Annual Statement/Performance and Evaluation Report 02/17/06
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |I: Summary
PHA Name: Housing Authority of the County of Grant Type and Number Federal FY of Grant:
Coles Capital Fund Program Grant No: CFP IL06-P100-50106 2006
109 Prairie Street Replacement Housing Factor Grant No:
Mattoon, IL 61938
X Original Annual Statement [_|Reserve for Disasters Emergencies[ |Revised Annual Statement (revision no: )
[ IPerformance and Evaluation Report for Period Ending: [ IFinal 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 15,000
3 1408 Management | mprovements 23,000
4 1410 Administration 25,000
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 45,000
8 1440 Site Acquisition
9 1450 Site Improvement 45,000
10 1460 Dwelling Structures 89,861
11 1465.1 Dwelling Equipment—Nonexpendable 15,000
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 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annua Grant: (sum of lines 2 — 20) 257,861
22 Amount of line 21 Related to LBP Activities 0
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ATTACHMENT i1100b02

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |I: Summary

02/17/06

PHA Name: Housing Authority of the County of

Coles
109 Prairie Street
Mattoon, IL 61938

Grant Type and Number
Capital Fund Program Grant No: CFP IL06-P100-50106

Replacement Housing Factor Grant No:

Federal FY of Grant:
2006

X Original Annual Statement [_|Reserve for Disasters Emergencies[ |Revised Annual Statement (revision no: )
[ IPerformance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
23 Amount of line 21 Related to Section 504 compliance 0
24 Amount of line 21 Related to Security — Soft Costs 0
25 Amount of Line 21 Related to Security — Hard Costs 0
26 Amount of line 21 Related to Energy Conservation Measures 0
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ATTACHMENT i1100b02

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Housing Authority of the County of Coles Grant Type and Number Federal FY of Grant: 2006
Capital Fund Program Grant No: CFP IL06-P100-50106
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended

IL 100, Park Roof Replacement 1460 LS 50,000
Tower

Subtotal 50,000
IL 100, East Sidewalk replacement and parking 1450 Lump Sum 45,000
Ruby Place & lot resurfacing
West Park Plaza

Renovate kitchens & bathrooms 1460 L.S. 34,861

Siding Replacment 1460 1 unit 5,000

Subtotal 84,861
HA-WIDE Appliances 1465.1 LS 15,000

Subtotal 15,000
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ATTACHMENT i1100b02

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Housing Authority of the County of Coles

Grant Type and Number

Capital Fund Program Grant No: CFP IL06-P100-50106

Replacement Housing Factor Grant No:

Federal FY of Grant: 2006

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
HA WIDE A/E Fees(design services and 1430.1 1 year 25,000
environmental review)
HA WIDE Modernization 1430.2 1 year 20,000
Coordinator/Consultant
Subtotal 45,000
HA -WIDE Operations — pest eradication 1406 LS 15,000
&utilities
Subotal 15,000
Software/Hardware 1408 LS 5,000
Vacancy Reduction (temp staff) 1408 LS 18,000
Subtotal 23,000
Pro-rated salaries & benefits 1410 LS 24,000
Sundry- Advertisement 1410 LS 1,000
Subtotal 25,000
TOTAL $257,861
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ATTACHMENT i1100b02

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: Coles County Housing Authority

Grant Type and Number

Capital Fund Program No: CFP IL06-P100-50106
Replacement Housing Factor No:

Federal FY of Grant: 2006

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date

Origina Revised | Actua Original Revised Actual
IL100 9/30/2008 9/30/2010
HA WIDE 9/30/2008 9/30/2010
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ATTACHMENT i1100b02

Capital Fund Program Five-Year Action Plan 02/17/06
Part |: Summary
PHA Name XlOriginal 5-Year Plan
Coles County Housing Authority [ ]Revision No:
Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
Number/Name/HA- 2006 FFY Grant: 2007 FFY Grant: 2008 FFY Grant: 2009 FFY Grant: 2010
Wide PHA FY: 07/12007 PHA FY: 07/1/2008 PHA FY: 07/1/2009 PHA FY: 07/12010
Annual
Statement
IL 100 129,861 79,961 99,861 134,861
HA WIDE 127,000 178,000 158,000 123,000
CFP Funds Listed for $257,861 $257,861 $257,861 $257,861
5-year planning

Capital Fund Program Tables Page 7 of 11




ATTACHMENT i1100b02

Capital Fund Program Five-Year Action Plan
Part | 1. Supporting Pages—Work Activities

Activitiesfor Activitiesfor Year:_ 2 Activitiesfor Year: 3
Year 1 FFY Grant: 2007 FFY Grant: 2008
PHA FY: 07/01/2007 PHA FY: 07/1/2008
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See IL 100, West Park Plaza | Sdewalk Replacement& 30,000 | IL 100, West Park Plaza & | Sidewalk 10,861
& East Ruby Place site lighting East Ruby Place Replacement & Site
Lighting
Annual Renovate kitchens & 36,861
bathroomincluding
washer/dryer box and
rodent screen
replacement
Sding 10,000 Sding 10,000
Bi-fold doors 25,000 Renovate kitchens & 10,000
bathroom/waher
boxes
Statement IL 100, Park Tower Ste Amenities 17,000 Bi-fold doors 10,000
Office carpet 5,000 | IL 100, Park Tower Door operators 10,000
DaycareCenter Interior light fixtures 6,000 Trash compactor 19,000
Subotal 129,861 Subtotal 79,861
Roof Replacement 10,000
HA Wide Appliances 15,000 | HA-WIDE Appliances 15,000
Operations —Pest 15,000 Operations- pest 15,000
eradication & utilities eradication and,
utilities.
AE Fees 25,000 AE Fees 25,000
HA-WIDE Mod. Coordinator 20,000 | HA-WIDE Mod. Coordinator 20,000
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ATTACHMENT i1100b02

Cost

Capital Fund Program Tables Page 9 of 11

Vacancy Reduction 18,000 Vacancy Reduction 18,000
(Temp staff) (Temp staff)
Software/Hardware 5,000 Software/Hardware 5,000
Prorated Salaries & 24,000 Prorated Salaries & 24,000
Benefits Benefits
Advertisement 1,000 Advertisement 1,000
Saff Training 5,000 Saff Training 5,000
Subtotal 128,000 Energy saving water 50,000
closets- 1.6 gallon
type
Subtotal
Total CFP Estimated $257,861 $257,861



ATTACHMENT i1100b02

Capital Fund Program Five-Year Action Plan
Part | 1. Supporting Pages—Work Activities

Activitiesfor Year:_ 4

FFY Grant: 2009
PHA FY: 07/1/2009

Activitiesfor Year: 5
FFY Grant: 2010
PHA FY: 07/1/2010

Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
IL 100, West Park Plaza Sdewalk Replacement 29,861 IL 100, East Rudy Place | Kitchen & Bathroom 20,000
& East Rudy Place and Site lighitng & West Park Plaza renovations
Kitchen & Bathroom 30,000 Bi-fold doors 15,000
renovations/washer
boxes
Bi-fold doors 10,000 Furnance replacement 30,000
Sding 10,000 Siding 10,000
IL 100, Park Tower Energy saving water 10,000 Tuckpoint masonry 10,000
closets- 1.6 gallon type
Carpetb corridors and 10,000 Sdewalk replacement& 20,000
front entrance site lighting
Subtotal 99,861 IL 100, Park Tower Energy saving water 10,000
closets- 1.6 gallon type
Replace DW Heatng 19,861
system w/gas type
HA WIDE Appliances 10,000 Subtotal 134,861
Emergency back-up 35,000 HA-WIDE Appliances 10,000
generator for elevator,
corridors, and stariwells
Operations —pest 15,000 Operations — pest 15,000
eradication & utilities. eradication & utilities.
AJE fees 25,000 AJE fees 25,000
Mod. Consultant fees 20,000 Mod. Consultant 20,000
Advertisement 1,000
Advertisement 1,000 Vacancy Reduction 18,000
Vacancy Reduction 18,000 Software/Hardware 5,000
Software/Hardware 5,000
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ATTACHMENT i1100b02

Prorated Salaries & 24,000 Prorated Salaries & 24,000

Benefits Benefits

Staff Training 5,000 Staff Training 5,000

Subtotal 158,000 Subtotal 123,000
Total CFP Estimated $257,861 $257,861

Cost
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qﬂ“‘E”r%, U.S. Department of Housing and Urban Development

Q«? O(@ Recovery and Prevention Corps

3 % % 5 1350 Euclid Avenue, Suite 900

z & . HETEA N

% || |||l| ; Cleveland, Ohio 44115-1815 RiT CIVED
G"N DE‘JE\'O

MAY 12 2005
ST ) 4
MAY 10 20u. R

Mr. James P. Hayes

Acting Executive Director, Housing
Authority of the County of Coles

109 Prairie Ave.

P.O. Box 866

Mattoon, IL 61938

Dear Mr, Hayes:

SUBJECT: Operating Budget for FYE June 30, 2006
Project Number IL1000020.J

The Housing Authority’s Operating Budget for Fiscal Year Ending (FYE) June 30, 20086, is
approved as modified. Enclosed is a copy for your files.

Please be advised that information on the Operating Subsidy will be forthcoming, once a
determination has been made of the percentage of subsidy eligibility.

A copy of these forms must be retained in your files for monitoring and audit purposes. If you

have any questions, please contact Shirley Cochran, Financial Analyst, at (901) 544-3007.

Patricia Knight
Director
Recovery & Prewéntion Corps

Enclosures

Cc:

Mr. Linford Coleman, Director .~
Office of Public Housing

INlinois State Office



Owned Rental Housing

Qperating Budget U.© Department of Houslng , +
) z rban Development (/ - ﬂl}‘f
QOfmce of Public and indian Housing OMB Approval No. 2577-0026 (exp. 10/31/97)

“Bubi¢ reporiing burden forlthis colection of inlormation s estimated 10 average 116 hours per résponse, Cding the Ume for reviewing Insruclions, seare hing exising data

sources, gathering and maintaining the data needed, and completing and reviewing-thecoltection of information. Send comments regarding this bun:.ien estimate or an

other aspect of this collectien of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information Policies and Syst‘;ms

11.S. Department of Heusing and Urban Development, Washington, D.C, 20410-360C and to the Office of Management and Budget, Paperwork Reduction Project '

2577-0026), Washington 0.C. 20503. Do not send this completed form to either of the above addressees.
Hng

3. Type of SUBMBsion B Fiscal vear [G. No. afmanins (chack one) T Type ol NS seoted Froecs
oOriginal || RevisionNo. ____ 05/30/2006 XJ1zmo. [ Jother tspecity 01 [ X] PHAIHA-Owned Rental Housing
e, Mame of Public Housing Agency / Indlan Housing Autharity (PHAGHA) 02 B HA 6wned Mutual Help Homaownership
COLES COUNTY HOUSING AUTHORITY 03 D PHA/HA Leased Rental Housing
1. Address (City, State, Zip ¢ode) 04 |:] PHA/THA Owned Turmkey Il Ho rshi
S e e
9. ACC Number h. PASALOCCS Project No. 1. HUD Field Office DUNS Mumber
C-1173 It100002 AT Chicago 73102176
. Na. of Dwelllng Units k Ne. of Unit Morths m. Mo, of Projects
AV
178 2136 1
Actuals Estimates Requested Budget Estimates
T Last Fiscal cumaé &t;t:tal PHA/HA Estimates HUD Modifications
Nao.| No. 2004 yr, 2005 Amount
Des.f;iptlon PUM PUM PUM (to nearest $10) PUM (to r:z:‘,:?‘;m)
} (2 & L4 (5 18 )
Homebuyers Monthly Payments for:
010} 7710]{Operating Expense -
020| 7712)Eamed Home Payments
030] 7714[Monroutine Maintenance Reserve
040 Total Break-Even Amount (sum of lines 010, 020, and 030)
050] 7718|Excess {or deficlt) in Break-Even
060| 7790}jHomebuyers Monthly Payments - Contra
Operating Receipts
o7o| 3110|Owetting Rentat 3420000 12245 135.44 .44
. _080) 3120)Excess Utilites P 1354 250900 mm
090] 3190|Nondweling Rental { 3933050 vy 1.73 1.69 1.97 4,200 )
" 100 Total Rental Income (sum of lines 070, 080, and 0% =7 12448 137.13 137.41 293:500 134 2&
110] 3810]Interest on Ganeral Fund Investments J¥30062 |/ 0.05 0.19 0.47 1,000 "
120] 3690)Other tngome SLY eI W 2190 1.97 2.81 6‘.000
130 Total Operating Income (sum of lines 100,110, and 120) 146.13 139.29 140,68 :
Operating Expenditures - Administration: 22 300.500 i&g 06 '273/ 599
140} 4110|Administrative Salaries o) jagg0l)/ 41.58 53.98 55.40 118,340
150] 4130|Legal Expense HIRodOD | 5.92 4.40 4.40 9,400
160] 4140|Staff Training Higd0dold 4.93 2.83 2.83 8,050
170} 4150|Travel T rryivi {0.94) 3.93 3,93 8,400
180] 4170|Accounting Fees Yi7o000 6.07 5.41 7.02 15,000
190| 4171|Auditing Fees IRrY Y- 2.80 5.15 5.62 12.000
200] 4190|Other Administrative Expenses TR YAV 24.44 9.32 9.55 20,400
210| Tofal|Administrative Expense (sum of line 140 thry line 200) 86.20 86.02 88.76 189,590
Tenant Services:
220) 4210{Salaries 1.38 1.42
230 | _4220|Recraation, Publications and Other Services . 0.04
240] 4230|Contract Casts, Training and Other
250] Total|Tenant Services Expensa (sum of lines 220, 230, and 240) i.42 1.42
Utllities:
260| 4310]water {3/0e00 32.59 30,57 30.57 65,200 | ,/3 bl 345
270| 4320 Electriciy #HIdepad 40,20 40.73 40.73 87,000 { T2, 57 |84 SF.n
280] 4330|Gas Y32 0000 7 1.91 1.94 . 4.080 2 55": z g ’0
290 | 4340]|Fuel
300[ 4350|Labor
3M0] £380|Other utilities expenso
320| Total|Uiitles Expanse (sum of ling 260 thru line 310) 86279 73.21 73.21 156,370 1%, /5~ | /4 Yern
Forms sofwara only COPYTigt @ 1996 HAR inc. Al nghts reserved T HUD-7588 (0557

Previous editions are obsolete Page 10f 4 ref. Handbook 7475.1



Name of PHAAIHA Fiscal Year Ending CUNS Numbar
COLES COUNTY HOUSING AUTHORITY 06/30/2006 173102170 |
Actuals Estimates Requested Budget Estimates
Line P;;:ct. LESIYE:‘ISCEI :r;:n:t;igget PRATHA Estimates HUD Modifications
No.| Na. 2004 ¥r., 2008
Desarlption UM PUM PUM to rearest $10 PUM | (1o nearest 10
i 2 13} ) {5} B) @
Ordinary Malntenance and Operation:
as0l 4410|Lavor W& )epod sy 5109 4947 49.17 105,020
340] 4420|Materials Wyl eoogld 1528 26.68 26.68 57,000
350] 4430|Contract Costs HY3000 Pl 2873 2247 28.09 60,000
360] Totat|Qrdinary Maintenance and Operation Expense {line 330 to 350} 95.10 98.33 103.94 222 020
Protective Services:
370| 4460(Labor
380| 4470|Materials
390| 4480]Contract Cosls
400] Total|Prolective Services Expense (sum of lines 370 to 390)
General Expense:
410 4s10|insurance 4:/'55 /0020ls 1855 21.66 21.83 46620
420| 4520|Payments in Lieu of Taxes A OV OS 6.14 .
430] 4530|Terminal Leave Paymenls 222 22 13710 1 5 5‘6 ,4 é Z0
ad0|_4540|Employes Benefit Cantributions Yy ggaoonly 6572 61,37 61.37 131,080
450] d4570|Cottection Losses w500l 0l 1.47 468 .08 10*'000
460] 4590|Other General Expanse
470| Totat|General Expense (sum of lines 410 to 460) 91.88 94.10 94 .30
480) Total [Routine Expense {sum of lines 210, 250, 320, 360. 400, and 470 337.39 353.08 |  360.21 32;::22 ZBL 3¢ I‘?% Z50
Rent for Leased Dwellings:
490| 4710|Rents to Ownars of Leased Dwellings
500| Total|Operating Expensa (sum of lines 480 and 490) 337.39 353.08 360.21 769,400 35é= 20 Z@ ﬂ{ 0
Nonroutine Expenditures:
510] 4610|Exteaordinary Maintenance 4.42 5.85 4.68 10,000
520| 7520|Replacement of Nonexpendable Equipment 4.08 641 5.52 11,800
530] 7540|Property Belterments and Additions 4.62 1.41
s40] Total|Nonroufine Expenditures {sum of fimes 510, 520, and 530) 13.12 13.67 10,21 21,800 X
850{ Total|Operating Expenditures {sum of fines 500 and §40) 350.51 366.75 370.41 791,200 M ‘Zz g! é 552
Prilor Year Adjustments:
560[ 601 D[Prior Year Adustments 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
cther expenditures (lins 550 pfus or minus line 580 plus line 570} 350.51 366.75 370.41 791,200 a‘é é ﬂ Z Zz é QQ
550 Residual Receipts (ar Deficit) before HUD Contributions and
provision for operating reserve {line 130 minus line 580) {204.38) (227.46) {229.73) (490,700) CM /m ’
HUD Contributions:
eao] soi1olBasic Annual Contribution Earned-Leased Projects:Current Year
510] 8011|Pricr Year Adjustments - (Debit) Credit
820] Total|Basic Annual Contribution (fine 600 plus or minus line 610}
830| s020iCantributions Earmned - Op.Sub:-Cur YT .(before year-end adj) 204.62 246.03 m
840 Mandatory PFS Adjustments (net)
650 Other (spetity}:
660 Other {specify}:
870 Total Year-end Adjustments/Qther (plus or minus lines 640 thru §60)
6A0)  Bo20|Total Operating Subsidy-cerrent year (line 630 plus or misus fine 670) 204.62 246.03 ﬂ 5
690{ Total|HUD Contributions (sum of lines 620 and 680) 204.62 246.03 2L
700 Residual Recelpts (or Deficit) {sum of line 590 plus line 690
Enter here and on line 810 0.24 18.57 | (229.73) {430,700 m
i
|
Forms software only Copyright © 1986 HAB inc. All rights reserved —naire
Pravious editions are obsolete Fage2of4 fu:riﬁiﬁﬁ:;?:



Name of PHA/IHA Fiseal Year Ending DUNS Number |
1
COLES COUNTY, HOUSING AUTHORITY 08/30/2008 173102178 |
Operating Reserva PHAMHA Estimates HUD Modlficaticns
fart { - Maximum QOperating Reserve - End of Current Budget Year
240} 2821|PHA/IHA-Leased Housing - Section 23 or 10{c}
509, of Line 480, colurn 5, form HUD-52564
Part It - Provision for and Estimated or Actuat Operating Reserve at Fiscal Year End
780 Operating Reserva at End of Previous Fiscal Year - Actual for FYE (date):
brg=lo] Provision for Operating Reserve - Current Budget Year (check one)
[] estimated for FYE
[ JactuatorFre
800 Operating Reserve at End of Current Budger Year (check one)
- [ estimated for FYE
D Actual for FYE
B10 Pravision [or Operating Reserve - Requested Budget Year Estimated for FYE
Enter Amoun from fine 700 _(4s0,700)1 §% A7 3
820 Operating Reserve at End of Requested Budget Year Estimated for FYE 4
{Sum of lines 80O and 8103 06/30/2006 {490,700}
830 Cash Resenve Raquirement- of line 480
Commants:
PHAMHA Approval  Name _\_.\_gms‘ ; . MQ Yers
’ ]
Tite AG{[ﬁz Eggg &41& 3"_@4‘[21_
Signature Date - ~280
Field Offico Approval Name
¥
Title
-
Signature : : Date '\5—-
Forms software only Copyright @ 1998 HAB Inc. Al rights reserved J U form HUD-52564 (3/95)
Provious editions are obsolete Page 3 of ref. Handbook 7475.1



QOperating Budget
Schedule of All Positions and Salaries

U.S, Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/31/37)

Name of Housing Authorily Locality Fiscal Year End
COLES COUNTY HOUSING AUTHORITY MATTOON, I 61938 06/30/2006
Ptesent Requested Budgat Year Allocation of Salaries by Program
Salary Estimated Payment Other
Posltion Title and Name Rate Programs
By Organizational Unit and Function As of (date}}  Salary No. Section 8
Rate Months| Amounl | Mzanagement | Mutual Hefp Lezsed Tumkey I | Programs Method of Allocallon
Homeownership
] (1a)1 {2} (3) {4) (5} (8) (L] (8) (9} (10N (12}
EXECUTIVE DIRECTOR AN-T| 49,882.00 | 49,682.00 12 49,682 | 39,895 9,787
SECRETARY AN-T{| 27,204,00 | 27,294.00 12 27,294 23,200 4,094
CLERK AN-T] 21,467.0¢ 21,467.00 12 21,467 17,882 3,585
© TUPANCY SPECIALIST AN-T| 2142400 21,424.00 12 2424 | 21424
2K AN-T} 12,903.00 12,803,00 12 12,903 12,003
TA'S AN-T| 3,040.00 3,040.00 3,040 3,040
RECEPTIONIST AN-T| 14,996.00 | 14,996,00
MAINTENANGE Nl M 25,773.00 25773.00 12 25,773 19,330 6,443
MAINTENANCE IV M | 28,558,00 | 28558.00 12 28,558 21,418 7,140
MAINTENANCE V M 35,143.00 36,143.00 12 36,143 36,143
MAINTENANCE V M 22,131.00 22,131.00 12 2213 2213
GOVERTIME M 6,000 4,000
TOTALS THIS PAGE T 2544151 223366 31,048
- ALL POSITIONS, AS IDENTIFIED, DO NOT EXCEED 100% OF ANY INDIVIDUAL EMPLOYEE'S TIME
1 1esl of my knowledge, ai the information stated herain, a5 well as any informalion provided in the paniment herewith, is True and accurata. Execulive Director or Designated Official Date
Waeming: HUD will prasecute falsa clalms and stataments. Conviction may result In criminat andlor civil penaltles. (18 U.S.C. 1001, 1010, 101231 .5.C. 3729, 3802)
Forms saltware only Gopyright @ 1886 HAB Inc.  All rights reserved form HUD-52566 (3/95)
Page 1of 1 N ref Handbook 7475.4




Operating Budget

. . U.S. Department of Housing
Schedule of Nonroutine Expenditures

and Urban Development
Qffice of Public and Indian Housing

OMB Approval No. 2577-0026 (Exp. 10/314/97)
ublic re| Ing burden 1or nlormalion is estima; to average 0. r per response, i ng

£ Ome 10 rev g M5 s, searching exisling data sources, galhenng arn reng t 15 neauet, and completig . andreviewing the collection
collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reparts Management Officer, Offica of Information Policies and Systems, U.S. Department
of Housing and Urban Development, Washington, 0.C. 20410-3600 and lo the Office of Management and Budgel, Paperwark Reduction Project (2577-0026), Washington B.C. 20503, Do not send this completed {om 1o either of the above addressees.
Tocal Haveig AUTGty Locaity Fwn Year £ naing
COLES COUNTY HQUSING AUTHORITY MATTOON, IL 61938 06/30f2006
Exiraordinary Maintenance and Beterments and Addifions {Excluding Equipment Additions) . Equipment Requirernents
Percent Requested Budget Year Requesied Budgal
Comgleta
Work Houslng Tolat | Current Eslimated Fercent No. Estimated
Froject Daescription of Wark Project Project Esllinated Bludget Expenditure Complate Description of Equipmant ftems of lem Expenditwe
Number {LIst Extraordinary Malntenance and Beiterments and Additions separately} Nuraber Cast Year End in Year Year End {LIst Replacements and Addliiona separataly) {tems Cost In Year
Q) @ £} 4] 5 (5] (ry &) )] (0} 1))
CYCLE PAINTING IL 100-2 10,000 10,000
RE STOVES 20 230 4,600
RE REFRIGERATORS 20 360 7.200
TOTALS THIS PAGE 10,000 10,000 11,800
Wamlng:  HUD will prasecute false claims and stataments. Gonviction may resull i erimina| andior civil peralles. (18 U.S,G. 1061, 1010, 1092:31 U.S.C. 3728,3802) ] Tarm HUD-52567 {3/95)
Forms software only Capyright @ 1986 HAB Inc, Afl dghts reserved : Pa;_.le 10f2
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Operating Budget U.5. Department of Housing
Schedute of Administration and Urban Development
Expense Other Than Salary Office af Public and Indian Hausing

OMB Approval No. 2577.0026 (Exp. 10/31/97)
{1 9] G BUrden To1 th1s CONECTon Of MIorMayon 1§ ool 0 average 1.0 NOUT par 1esponse, moiudi e Tof 1e g TCHONS, ST
dala saurces, gathering and maintaining the data needed, and cormpleting and reviewing the collection of intormation. Send comments regarding this burden estimate or
any other aspect of this collection of intormatien, Including suggestions tor raducing this burden. ta the Reports Managament Utticer, Ottice of information Patlcles ana
Systems, U.5. Department of Housing and Urtian Development, Yashington, U.C. 20410-3600 and 1o the Ottice of Management and Budget, Paperwornk Reduction
Froject (2577-00260), Washington D.C. 20503. Do not send this cornpleted tarm to slther of the above addressess.

Name af Housing Authority: Locality: Fiscal Year End:
COLES COUNTY HOUSING AUTHORITY MATTOON, I 619838 06/30/2008
1) {2) (3} {4) (5) (62} (6b) {Bc)
Martagement Mutual Help Leased Turnkey 1l Seclion 8 Other
Descriplign Total Rental
1 {Legal Expensa (sea Special Note in Instructions} 9,400 9,400
2 1Training (list and provide justification) 6,050 6,050
Travel - Trips To Conventions and Meetings (fist and provide
3 fustification) 2,800 2,800
4 Other Travel:
Quiside Area of Jurisdictian 2,800 2,800
5 Within Area of Jurisdiction 2,800 2,800
6 jTota! Travel 8,400 8,400
7 [Accounting 15,000 ' 15,000
8 JAuditing 12,000 12,000
g Sundry Rental of Office Space
10 | Publications 850 850
11 Membership Dues and Fees (list organization and amount) 450 450
12 | Telephone, Fax, Electronic Communicaticns 5,000 5,000
13 | Collection Agent Fees and Court Costs
14 | Administrative Services centracts (list and provide justification)
15 | Forms, Stationary and Office Supplies 6,100 8,100
16 | Other Sundiy Expense (provide breakdown} 8,000 8,000
17 |Total Sundry 20,400 20,400
18 |Total Administration Expense Other Than Salaries 71,250 71,250

TG the best of my Khowledge, all the mionmaton siated herem, as well as any Informanon provided in he accompanimant herewith, i1s true and
accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties:

18 U.S.C. 1001, 1010, 1012; 31 U.5.C, 3729, 3802)
'glmmnﬁﬁmf‘ﬁéﬁﬁﬁﬁ EURET

X
Forms software only Copyright © 1895 HAB inc. Allrights reservad form HUD-52571 (3/85)
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Owned Rental

Operating Budget 118, Department of Housing
summary of Budget Data d Urban Develapment
and Justifications Office of Public and Indian Housing

OMB Approval No, 2577-0026 (Exp. 10/31/97)
Public Reporting Burden for this collection of information is estimated to average 0.75 hours per responss, including the time for reviewing instrucfions, searching existing
data sources, gathering and maintaining the data needeu, and completing and reviewing the colection ot information. Send comments regarding this burden estimate
or any other aspect ot this collection of informaticn, inctuding suggestions tor reducing this purden, to the Reports Management Officer, Oftice of intormation Falicies
and Systems, U.S, Lepartment of Housing and Urban Uevelopment, Washington, L.C. 20410-3600 and to the Oftice of Management and Budget, Paperwork Reduction
Project {(2577-0028) Washington, D.C. 20503. Do not send this completed lorm to either of the above addressees.

"Name of Local Housing ALTEcTty: Tocalty | Fiscal Year Endmng
COLES COUNTY HOUSING AUTHORITY MATTOON, IL 61938 06/30/2006

—— - -
Operating Receipts

Uwelling Hental: kxplaln basis tor estimate, For HUD-aided low-rent housing, other than Section 23 Leased housing, state amount ot latest available total HA monthly
rent roll, the number ot dwelling units avaitabie tor occupancy and the nember accepted tor the same month end.  Cite HA policy revisions and economic and oiher tactors
which may result in a greater or lesser average monthly rent roll during the Requested Buaget Year. kor Section 23 Leased housing, state the number of units under
lease, the PUM lease price, and whather or not the cost of utilities is inciuded. It not included, explain method for payment at utility costs by HA and/or tenant,

BASED ON 6/30/05 BUDGET NO INFORMATION RECEIVED

Total Operating Recelpts: | 289,300 |

"Excess Ullites: (Mot for Section 23 Leased housing.) Check appropriate spaces in item 1, and expiain "Other”, Under item 2, explain bas_is'ﬁﬁ'étermimng BXCES5
utility consumption. For example, Gas;individual check metars at OH-100-1, praration ot axcess over aliowances at OH-100-2, etc, Cite efrective gate of prasent utility
aliowances. kxplain anticipated changes in altowances of other tactors which will cause a significant change in the total amount of excess utility charges during the
Requested Budget Year,

1. Utility Services Surcharged: [ cas O erectrictty O other (Specify)
2. Comments

NONE

Total Excess Utilities: [ |
Nundwelling Rent:(Not Tor Section 23 Leased housing.} Eomp ete Item 1, speci@ng each space rented, 1o whom, and tha rental tTerms. Fot example:Community Buikding

Space - Nursery 5chool - $50 per month, efe. Ulte changes anticipated duning the Requested Budget Year attecting estimated Non-dwelling Rental Income.

1. Space Rented To Whom Rental Termns
DAYCARE 4,200

2. Comments

Total Non-Dwelling Rent: [ 4,200 ]

Forms software only Copyright ©® 1996 HAB Inc. Al rights reserved form HUD-52573 (3/95)
Previoys editions are obsolete Page 1 of 4 ref Handbaok 7475.1




Tnterest on General Fund Investments State the amount 1sent Generat Fund Invesiment and the percentage of the ( al Fund it represents. Explain
circumstances such as Increasec of aecreased operating ro..2rves, dwelling sent, gperaling expenditures, etc., which will anwct estimated average menthiy total
investments in tne Reguested Budget Year. Explain basis tor distribution of interest income betweaen housing programs.

: _ Total Interest on Investments: 1.000
Other Comments On Esimates of Operating ﬁacerpts: Giva comments on all other significant SOUrces of Income wineh will present a clear understanding of the HA'S .

prospective Uperating Receipts situation during the Requested Budgat Year. For Sectlon 23 Leased housing explain basis tor estmate ot utility charges 1o tepants

Total Other Income:

| 6,000 ]

‘Operating Expenditures

Summary of Staffing and Salary Data .

Complete the summary below on the basis of information shown on form HUD-52586, Schedule of All Positions and Salaries, as follows:

Cotumn (1) Enter the total number of positions designated with the correspanding account line symbet as shown in Column (1), form HUD-52566.

Column {2) Enter the number of equivatent full-time pesitions allocable t6 HUD-afded housing in management. For example: A HA has three "A-NT" positions allocable
ta such housing at the rate of 80%, 70%, and 5¢ % respectively. Thus, the equivalent full-time positions is two. (8/10+ 7/10 + 5/10).

Column (3) Enter the portion of total salary expense shown in Column (5) or Column (8), form HUD-525686, allocable to HUD-sided housing i
Section 23 Leased housing. l-JSI 9in management, other than

Calumn {(4) Enter the pertion of total salary expense shown in Column (5) &ér Column (10}, foren HUD-52566, allocable fo Section 23 Leased housingin ma nagement.

Column (5) Enter the portion of total salary expense shown in Column (5) or Column (7), form HUD-52568, allocable ta Mademization programs (Comprehensive
Improvemnent Assistance Program or Comprehensive Grant Program). '

Column (6) Enter the portion of total salary expense shawn in Cofumn (§) or Column (8}, form HUD-52566, allocable to Section 8 Programs.

Mote: The number 9[ equivalent full-time positions and the amount of salary expense for all positions designated "M" on form HUD-52566 must be equitably distributed
to account lines Ordinary Maintenance and Operation-Labor, Extradrdinary Maintenance Work Projects, and Betterments and Additions Work Projects

HUD-Aided Managemeni Frograrm

Equivalent Salary Expense
Total Number Full-Time Section 23 Leased Modern
) ur -1 ization
Account Line of Positions Positions Management Housing Only Programs SP?&;?;ma
) (2) {3) (4) (5} (6)

Administration-Nontechnical Salaries 1

Adminigtration-Technical Salaries 1

Crdinary Maintenance and Qperation-Labor 1

Utilities-Labor 1

Other (Specify) Legal, etc.) 1

Extraordinary Maintenance Work Projects 2

Betterments and Additions Work Projects 2

1 Camy forward {o the appropriate line on HUD-52564 the amount of salary expense shown in Coiumn (3) on the corresponding line above. Cal
: " / e T i 13" : ; . my forwal
. appropriate line on HUD-52564 (Section 23 Leased Housing Budget), the amount of satary expense shown in Columpn (4) o?l the conespondingfﬁne argc}\?ethe
2 [he amount of salary expense distributed 10 Extraordinary Mainienance Work Projects and to Betterments and Additions Work Projects is 10 be included in fne cost

Or eACH tREVICUA DFOject 10 08 perTormec Dy tne rMA dia, 8s sNOWN an Torm rilJL-ozob £,

Forms software only Copyright © 1996 HAB Inc. Al rights reserved

Previous editions are obsolate

Page 2 of 4

form HUD-52573 (3/35)
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Specify all proposed new positions and all present positio a8 aboi!shed in the Reguested Budget Year, Cite prior HU currence in proposed sla%g changes
or present Justification t_cr such changes. Cite prior HUD Cu. urrence in proposed salary intreases tor Administration Statt w give justitication and pertinant comparability
intarmation. Cite efleclive date 16r current approved wage rates {torm HUL-52158) and justiy ail deviations from these rates.

SEE HUD 52566 FOR DETAILED BREAKDOWN

Travel, Publicaticns, Membership Dues, and Fees, Telephone and Telegraph, and Sundry: In addition to "Justiicztion for Travel to CoRventons ang Meelings shown
on Form HUD-52571, give an explanation of substantial Kequested Budget Year estimaléd increases over ihe PUM rate ot expenditires for these accounts In the Gurrant
Hudget Year, kxplain basis tor allgcation of each siement of these expenses.

SEE HUD 52571 FOR DETAILED BREAKDOWN

Ttilities: Give an explanaian of substantial Requested Budgel Year esimaled Inoreases over he PuN rals of expanditures for each utility service in theé Current Budget

Year. Lescribe and state estimated cost ot each alement ot "Uther Utllitles Expense.”

PER HUD 52722A
Total Water 65,280.00
Total Electricity B7.000.00
Total Gas 4,080.00
Total Fuel
Total Other

Total Utilitles: 158,370

increases over the PUM rate of expendiiures

Ordinary Maintenance & Operation-Malerals: Give an explanation of substantial Requested Budget Year estimated
tor materiats [n the Current Budget Year.

Total Maintenance, Materiais: 57,000

Ordinary Maintenance & Operation-Contract Costs: List each ordinary maintenance and operation service contracied Tof and give he estmaled cost for sach il
and justity new contract services proposed for the Requested Buaget Year. kxplain substantial Requested Budget Year increases over the PUM rate ot expenditure tor
Contract Services in the Current Budget Year. It LHA has contract tor maintenance of elevalor cabs, give gontract cost per cab.

Tota! Maint. Contract Costs: I 60,000 |

Forms software anly Copyright © 1996 HAB inc. Al rights resarved form HUD-52573 (3/95)
Previous editions are cbsolete Page 3 of 4 rof Handbook 7475 4




Tnsurance Give an explanation of substantial Reguesle Iget Year estimaled increases in the PUM rate of expenditu rinsurance over the Current Budget Year
Cite changes in chverage, premium rates, etc. )

FIRE & BLANKET 40,816.00
WORK COMP 3,000.00
VEHICLES 2,600.00
BOND 200.00

Total Insurance: [ 46,616 [

prp— -y
Employee Benefit Contnbutions: List all Employee Benefit plans participated in. Give justification for alt plans to be instituted in the R
prior HUL concurmence Nas not been given. ! P equested Budget Year for which

FICA & MEDICARE
HEALTH & GROUP LIFE

Total Employee Benefits: 131,087

“Collection Losses: State the number of tenants accounis receivable to be written off and the number and tolal amount of all accounts recevable for both presam and
vacated tenants as of the month in which the estimate was computed.

ESTIMATED

- Total Collection Losses: | 10,000 |

Emnﬁlnary Maintenance, ﬁepiacemeni of Equipment, and Betterments ang Additons: Gie prier HUD approval or give justification for each nonroutine work

project included in the Requested Budget and tor thosa tor tuture years which make up the estimate on ferm HUD-52570.  Justitying informatian in ora
10 torm HUD-52567 need not be repeated nere. tying Gorporated on or atached

SEE HUD 52567 FOR DETAILED BREAKDWON

Onracts: LISt &l contracts, other than Mose listed an page 3 of ihis form under Ordinary Malntenance & Gperalion (OMO). LB Tie name of the Contraclar, Typa of
contract, cast ot contract, and contract period. Justitication must be provided tor ali contract services proposed tor the Requested Budget Year (RBY). kxplaln substantial
RBY increases aver the PUM rate ot expenditure tor these contracts in the Current Budget Year.,

Forms software only Caopyright © 1986 HAB iInc.  All rights reserved form HUD-52573 (3/95)
Previous editions are obsolete Page 4 of 4 ref Handbook 7475.1



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

R S 7

1. TYPE OF SUBMISSION: 3. DATE REGEIVED BY STATE State Applicatiop Igeniifier
Application Pre-application . M/ué
3 construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifief
Non-Constructiop [ Non-Construction j L/ M ﬁjﬁ ;\
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department: 7
yes /dunﬁ_’ﬁ/ﬁuﬁ 24 4/%{&17%{/ =3 /
Organizational DUNS: Division:

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application (give area code)
bt 24 40 é é Prefix: First Name: jéﬁ&s
Citwq jL '/'JJ” ’ Middle Name /Zz y L
Count}Zé/E.{ . Last Name ‘ __.5
State: = /. lzlp COdiﬂ? 25 zuﬁ'l:: 7
mall:

Sty foe. s

Country: % J
[:% EMPL%YER IDENTIFICATION NUMBER (EIN):

) i8]

8. TYPE OF APPLICATION:

Ne;v B Continuation I Revigion
|ﬁf Revision, enter appropriate letter(s) in box{es}
(See back of form for description of letters.) D D

Other (specify) ,

Phone Number (give area code)

(2/7) 235 4/ 75~

7. TYPE OF APPLICANT: (Ses back of form for Application Types)

&

Other (specify)

Fax Number {give area cods)

9. NAME OF FEDERAL AGENCY:

110. CATALOG OF FEDERAL BOMESTIC ASSISTANCE NUMBER:

-zl
TITLE(NamaofProgram):/dﬂé/;Zﬁ”a/ﬂd'aﬂ [I@ @

'
Daﬂmeﬂg Eékzgs%§2';/{[éﬂ &g@éﬁemg -
11. DE’SCRIPT:\_IE TITLE OF APPLICANT'S PROJECGT: .

Vet g Subsiify 2l givi B o e

Iyl /‘ C: i k’é—‘
T2, AREAS AFFECTED BY PROJECT (Clfles, Counties, Steles, 816, A——feurr ently /57 on fhe Punug Contr! b(MﬁL
2 Z (ontract betweon P+ Hied.
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Dat Endmg a. Applicant b. Project
7/ 2/30/ 06 55 /4 DSt

15. ESTIMATED FUNDING:

16. [S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCESS?

——]
T Fodaral THIS PREAPPLICATION/APPLIGATION WAS MADE
F 567 373 a. Yes. L3 A\VAILABLE TO THE STATE EXECUTIVE ORDER 12372
5. Applicant F ? w PROGESS FOR REVIEW ON
c. State F R DATE:
%]
ol 3 _ b. No. (@ PROGRAM IS NOT GOVERED BY E. O, 12372
5 3 ™ [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
R 77,75 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

f. Program incoms

U

g. TOTAL

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

B'No

[0 ves If “ves” attach an explanation.

 Authorized Representafive

Prefix First Name

tJAw- cs

Middle Name a&‘

[Suffix

ive area code%‘

J=xf 1

. Telephonz Number
2172

[a. Date Signed ‘,/_/g 2005

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Cilrcular A-102



Cértification for
a Drug-Free Workplace

u.s. Départment of Housing
and Urban Development

Applicant Name

Program/Activity Receiving Federal Grant Funding

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

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlied substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, an
employee assistance programs; and :

(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

¢. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occwrting in the
workplace no later than five calendar days after such conviction:

e. MNotifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is 50 convicted ---

(1} Taking appropriate pérsonr;el action against such an
employee, up to and including terminatjon, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, ot local health, law
enforcement, or other appropriate agency;

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

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

West ok Plaza
East Rady Place
Tark Tower

Check hefeDif there are workplaces on fite that are not ldentifled on the attached sheets,

1 hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false clalms and statements. Conviction may result In criminal end/or civil penalties.

{18 U.8.C. 1001, 1010, 1042; 31U.8.C. 3729, 3802)

Name of Authorized Official .
) James '_;’. Hz}ve.s

&

Titte )
)46 4’1]3_& EX.:.C.‘ n,‘l' fve Dive G'ia r

Date

J _
o4f14 [2005
form HUD-500790 (3/98)

ref. Mandbooks 7417.1, 7475.13, 748514 .3



Certification for
Contracts, Grants, [L.oans &

U.S. Department of Housing
and Urban Development
Ctice of Public and Indian Hou g

Cooperative Agreements

Public Housing Agency / Indian Housing Authority

9

PHAAHA Name:

resarved: chligatad:

it other than Operating Subsidy or Sec.| it Operating Subsidy or Section 23
tion 23, enter the Federal Fiscal Yearin| enter PHA's/IHA's Fiscal Yaar Ending
which the funds are expected to bal data in which funds are expected o be

ProgranvActivity Receiving Federal Grant over 3100

,000: {mark one)

Operating Subsidy cap
Development ClAP

Drug Eliminatlon Grants MRoOP

Sec.23 Leassad Housing Cther: (descrina]
Adiustments

- Acting on -behaif of the above named PHA/THA as jts Authorized Official, I make the following
certifications to the Department of Housing and Urban Development (HUD):

(1) No Federal appropriated funds have been paid or will be paid. by or on behalf of the

2)

€))

undersigned, to any person for influencing orattempting to influence an officeroremployee
of any agency, a Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or ernployee of Congress, or any employee of a Member
of Congress in connection with this Federal contract, grant, loan, orcooperative agreement,
the undersigned shall complete and submit Standard Form-LLL, Disclosure of Lobbying

Activities, in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award
documents for ail subawards at al! tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agresments) and that all subrecipients shall cerdfy and

disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this ransacton
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to acivil penalty of notless than $10,000 and not more than $100,000 for each

such failure.

artify under penalty of perjury that the foregoing is oue a.n.!ci correct,

A ri atl - -
ﬁal‘l\-—’j FXeo GlZive 971‘25?5# -

r

thorized PHA/MIHA Official: N ide: JAMCS Caﬁﬂ z]
Al d BT /%x 2.l . O '7;4/ % 205

"4

SIgnaW Oata:

X

form HUD 50071 (1/92)

ref. Handboqoks 7417.1, 7475.13, 7485.1, & 7485.3



DISC! SURE OF LOBBYING ACTIVITIES Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 03480046
See reverse for public burden disclosure.)

1. Type of Federal Action: 2, Status of Federal Action: 3. Report Type:
a. contract Da. bid/offer/application D a. initial filing
b. grant b. initial award b. materiai change
¢. cooperative agreement ¢. post-award For Material Change Only:
d. loan year quairter

e. loan guarantee
{. loan insurance

date of last report

4. Name and Address of Reporting Entity:
O erime [} subawardee
Tier . if known:

Congressional District, /f known:

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name

and Address of Prime:

Congressional District, if known:

6§, Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8, Federal Action Number, if known:

9. Award Amount, if known:
$

40. a. Name and Address of Lobbying Registrant
{if individual, last name, first name, MI}:

b. Individuals Performing Services (including address if
different from No. 10a)
(last name, first name, Mi):

Famn

1 |afgrmation requested through this farm is autherized by title 31 U.5.C. section
' 4352. This disclosure of lobbying activiios I$ & materdal representaian of fact
upon which rellance was placed by tha tisr above when tHis ranszction was made
ar anterad inle, This disclesure fa cequirad pursuant to 31 U.S.G, 1352, This
Information will be reparted 1o the Congrass semi-anmuafly and will be availabie for
public inspaction. Any person who feils W fle e requirad disciosure shall be
subject to A civl penalty of rot less that $10.000 and not mere than $700,000 for
agch such fallurs.

i Pali
Signature® _(DJ 7, @JL
Print Namél DAames 12 Haydk
Title: Aot Exesutive bl_r-a@.fof—

Federal Usé Only: .-~

Telephone No: Al 2-285- 41725 Date: 24//4/ 2085

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




PHA”HA Boarcl Resolution U.S. Department of Housing ~MB Approval No. 2577-0026 (Exp. 6/30/2001)
and Urban Development

Approving Operating Budget or Calcu!ation of Office of Public and Indian Housing:
Performance Funding System Operating Subsidy

Putlicreporting burden for this collection of Information Is estimated to average 15 minutes pef response, including the timefor reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may not conduct
or sponsor, and a person is not required to respond o, a collection of information unless that collecton displays a valid OMB control numbaer.

This informatien is required by Section 8(c)(4) of the U.8. Housing Act of 1937, The information Is the operating budget for the low-incoma housing program
and provides a summary of proposed/budgeted receipts and expenditures, approval of budgeted receipts and expenditures, and justification of certain specified
amounts. HUD reviews the Informationto determine if the operafing plan adopted by the PHA and the amounts are reasenable andthat the PHAIs In compliance
with procedures prescribed by HUD. Responsas are required to obtain benefits. This information does not lend itself to confidentiality.

Acting on behalf of the Board of Commissioners of the below-named Public Housing Agency (PHA)/Indian Housing Authority (IHA),
as its Chairman, I make the following certifications and agreements to the Department of Housing and Urban Development (HUD)
regarding the Board’s approval of (check one or more as applicable):

_ (date)
4 Operating Budget Submitted on: ' 0‘1"/1’ ..5; / 2005

D Operating Budget Revision Submitted on:

[:l Calculation of Performance Funding System Submitted on:

D Revised Calculation of Performance Funding System Submitted on:

I certify on behalf of the: (PHA/IHA Name) (Lokes dcq»l;c/ Heusin 4 /)u:M @ r:‘lf/ &
that:

1. All regulatory and statutory requirements have been met;
2. The PHA has sufficient operating reserves to meet the working capital needs of its developments;

3. Proposed budget expenditures are necessary in the efficient and economical operation of the housing for the purpose of serving
low-income residents;

4. The budget indicates a source of funds adequate to covér all proposed expenditures;

5. The calculation of eligibility for Federal funding is in accordance with the provisions of the regulations;

6. All proposed rental charges and expenditures will be consistent with provisions of law;

7. The PHA/IHA will comply with the wage rate requirements under 24 CFR 968.110(e) and (f) or 24 CFR 905.120(c) and (d);

8. The PHA/THA will comply with the requirements for access to records and andits under 24 CFR 968.110(i) or 24 CFR 905.120(g);
and

9. The PHA/THA will comply with the requirements for the reexamination of family income and composition under 24 CFR 960.209,
990.115 and 905.315.

! hareby certify that all the Information stated within, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Cenviction may resultin criminal andfor civil penalties. (18 U.S.C_ 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Board Chairman's Name (typa) . Signat ] Date
LHvisss A Kerrws %} A- W Y )P 05

" ; . form HUD-52574 (10/95)
Previous edition is obsolete ref. Handbook 7575.1
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ATTACHMENT il100d02
PET POLICY
[24 CFR 960, Subpart G]
OVERVIEW
This policy details the requirements for a tenant to keep a pet in a Housing Authority County of Coles (HACC)

apartment building. A tenant will not keep a pet in their apartment without prior written permission from

HACC.

This policy does not apply to animals that are used to assist persons with disabilities provided that the animal
has been trained to assist persons with that specific disability and the animal actually assists the person with that
specific disability (See Rule 22 below). However, the Pet Policy does not exempt such a tenant from the
requirements of the lease that prohibit any conduct which disturbs other tenants or threatens the physical or
socia environment.

A. REQUIREMENTS

The HACC will utilize the following procedures in implementing the pet policy.

Obtaining HACC Permission: If an eligible tenant or prospective tenant wishes to obtain permission to keep
apet, HACC staff will meet with the prospective pet owner and explain the Authority policy and review the pet
rules. If HACC finds a tenant or prospective tenant eligible to keep a pet, the tenant or prospective tenant must
submit to the Authority a completed Pet Permit and Agreement Form, and pay the required security deposit.

HACC reserves the right to deny permission to house pets which are or may be in the sole judgment of the
Authority vicious or dangerous, or which are large in stature exceeding 30 adult pounds in weight.

Failure to Obtain Written Permission: If atenant has not obtained written permission to keep a pet but does
so anyway, the HACC will seek to evict the tenant. If HACC finds any unauthorized pet outside a tenant’s
apartment, as in their backyard or area in their exclusive control or a common area, HACC will have the pet
removed.

B. COMPLAINTSAGAINST PET OWNER(S)

In the event of complaints against approved pet owners, the HACC shall work with the pet owner to resolve the complaints
informally. If the complaints are not resolved and/or there has been a violation of the pet rules, HACC shall impose finesin
accordance with Rule 21 below.

If there are three violations, HACC may, at its sole discretion, notify the tenant to remove the pet within ten
(10) days (immediately if the animal is deemed “vicious’), terminate the pet owner’ s tenancy or both. Any
unresolved complaints may be the subject of a grievance by the tenant under established grievance procedures.
Except, animals deemed “vicious’ by HACC that must be removed from HACC property pending any

grievance.
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AMENDING PET RULES:

The pet policy and rules may be changed at any time by HACC provided that tenants are given an opportunity to comment and with
thirty (30) days advance notice.

D.

PET RULES: Following rules apply:

1)

2)

3)

4)

5)

6)

7)

8)
9)

10)

11)

Those tenant or prospective tenant who wishes to keep a pet in Park Tower shall request
permission in writing and meet with HACC staff and submit a photo of the pet and other required
documentation.

If approved by the Authority, a Pet Permit and Agreement (Amendment of Dwelling Lease) shall
be signed immediately by the tenant, with original to the tenant file and a copy in agenera pet file.
This Dwelling Lease Amendment contains the rights and responsibilities of the tenant and
management with respect to pet ownership.

Only common household pets are permitted. Common “household” pets shall be limited to
domesticated dogs, cats, fish, birds and turtles that are traditionally kept in the home rather that for
commercial or other purposes.

The tenant is required to provide a picture of the pet(s).

The number and size of the pet(s) is limited to one type of pet asfollows:
a. Dogsand cats— limit of one dog or cat per household — Dogs cannot exceed 30 adult pounds

; or
b. Birds—limit of two per household, no larger than a parakeet — Birds must be kept in a cage at
all times; or

c. Fish—Ilimit of one tank per household with a maximum capacity of 20 gallons, and no more
than 20 small non-poisonous fish; or

d. Turtles —no more than two per household, small in size. Turtles must be kept in a cage or
other container at all times.

e. Other pets only with permission of the Executive Director. There are to be no outside dog
houses or structures of any type.

All dog and cat owners must present proof that their pet is registered with the HACC and
identification tags must be worn at al times.

The tenant must be able to maintain control over their pets.

Dogs and cats must remain within the unit and not be allowed outside, unattended, at any time.
No chaining of unattended dogs permitted at any time.

Dogs must be walked while on aleash and all droppings must be removed and disposed of by the
person walking the animal. Failure to do so is considered a violation of these pet rules and a
$50.00 fine will be assessed. Units, yards and HACC property must be kept free of odors, insect
infestation and pet feces, urine, waste and litter.

Cat litter boxes are required, and must be maintained in a sanitary manner and are kept free of
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13)

14)

15)

16)

17)

18)

19)
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odors and insect infestation. Litter will be disposed of by placing in a plastic bag or garbage bag
and put into the garbage container.

Dogs and cats must be inoculated, and neutered or spayed with proof of licensing and inoculations
and the name of the veterinarian provided to HACC. Owners must provide a certification each
year at the time of their annual reexamination that the pet continues to be in good health and has all
required vaccinations. These documents will be placed in the tenant file along with a fully
executed pet agreement.

Any animal that is used to threaten either people or other animals or does threaten to attack or
attacks will be deemed “vicious” and barred from the development. If the tenant does not
immediately remove the animal, the tenant will be in material violation of hisher lease, and may
be evicted.

HACC, at its sole discretion, may randomly and periodically inspect the units of pet owners with
appropriate notice to ensure compliance.

Pets must be restrained and prevented from digging, gnawing, chewing, scratching or otherwise
defacing property including doors, walls, windows, screens, floors and window coverings, other
units, common areas, buildings, landscaping or shrubs.

No pet is alowed at any time in community/recreation rooms, laundry rooms or other interior or
exterior sitting areas.

Each pet owner shal pay a non-refundable pet fee of $100.00 and a refundable pet deposit of
$100.00. ($200.00 total). A refundable deposit of $100.00(only) will be charged for aguariums
over ten gallons.

If the tenant’s $100.00 refundable pet deposit does not cover the reasonable expenses directly
attributable to the presence of the pet in the devel opment, including, but not limited to the cost of
repairs and replacements to, and the fumigation of, the pet owners dwelling unit. , management
and the tenant will agree on a payment plan to pay for the damage as well as replacement of the pet
deposit. Existing HACC residents can pay their pet deposit in three installments.

The pet deposit is separate from, and in addition to, any security deposit held on behalf of the
tenant by HACC and will be placed in an escrow account. The pet deposit will be returned to the
pet owner within 30 days of the day the pet is removed or within 30 days of the day the tenant
vacates the unit, whichever comes first, less deductions detailed in writing and reasonably related
to the regulation of pets.

Tenants must board their pets (except for fish) away from the development or make other
arrangements for the care of their pets when they intend to leave their unit for 24 hours or more.
The Pet Permit and Agreement requires tenants to provide HACC with the name and phone
number of arelative or friend who has agreed to assume responsibility for the pet in the event of
sudden illness or death of the tenant. The HACC reserves the right to consider the presence of an
unattended pet an emergency, and will enter the unit to remove the pet.

HACC staff, including maintenance personnel, reserve the right to refuse to enter a unit to perform
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work where there is an unattached animal. If HACC is unable to perform necessary work in the
unit due to an unattached animal, the tenant may be terminated and evicted for failure to alow
HACC access to the unit.

Pet owners are expected to exercise responsible and courteous behavior so that the presence of
their pet on the property in no way violates the rights of others to peaceful enjoyment of the
premises. A tenant will be fully responsible for any disturbance or injury to other tenants or
HACC staff caused by its pet. Any disturbance or injury will be a violation of the pet policy and
rules and the tenant’s lease, and HACC may at its sole discretion require the tenant to remove the
pet immediately or within ten (10) days, terminate the pet owner’ s tenancy or both.

The HACC may impose fines upon tenants for the violation of any pet rule contained herein. At
the time a pet owner first violates any rule, the HACC will send the owner awritten warning and a
$50.00 fine will be assessed. This fineis in addition to any necessary costs of repair. The HACC
may assess additiona $50.00 fines for subsequent violations, and may request the tenant to remove
the pet or be subject to eviction after three violations.

Tenants or prospective tenants who claim that a particular animal is used to assist persons with
disabilities and who want to be exempt from the provisions of these Pet Rules must provide HACC
with:

e A certification that the tenant or prospective tenant or a member of his or her family is a
person with adisability; and

e Documentation that the animal has been trained to assist persons with that specific disability
and actually assists the person with that disability.

23) Visiting pets are only allowed with permission from the Executive Director and are subject to

all of the above conditions.

24) These Pet Rules are posted in the HACC management office and are incorporated by referencein the

Lease.
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PET OWNERSHIP FORM

Pet Owner’s Name:

Pet Owner’s Address:

Home Telephone: Work Phone:

Pet’s Name:

Type of Breed:

Sprayed or Neutered: yesno If yes, date:

Rabies | D number:

Veterinarian Name:

Address: Phone:

Emergency caregiver for pet:

Address: Phone:

| haveread and under stand the rules governing petsand | and all member s of my household promiseto fully
comply.

Signature of Pet Owner: Date:

Housing Authority Signature: Date:

Attach to thisform, the following:
Picture of the pet
Rabies certification



/\. HOUSING AUTHORITY OF THE COUNTY OF COLES (HACC)

109 PRAIRIE AVE., MATTOON, ILLINOIS 61938
PHONE: (217) 235-4175 FAX: (217) 234-8102

ATTACHMENT i1100e02

COMMUNITY SERVICE AND SEL F-SUFFICIENCY REQUIREMENT
[24 CFR 960, Subpart F]

A. BACKGROUND

The Quality Housing and Work Responsibility Act of 1998 requires that all non-exempt public housing adult residents (18 or older)
contributes eight (8) hours per month of community service (volunteer work) or participate in eight (8) hours of training, counseling,
classes or other activities that help an individual toward self sufficiency and economic independent. Thisisa requirement of the
Housing Authority of the County of Coles (HACC) Public Housing Dwelling Lease

B. ELIGIBLE COMMUNITY SERVICE ACTIVITIES

Eligible community service activities that can be performed include, but are not limited to:

- Work at alocal public or non-profit institution, including but not limited to: a
local school, Head start, before- and after-school program, childcare center,
hospital, hospice, nursing home, recreation center, senior center, adult day
care program, homel ess shelter, feeding program, food bank (distributing
either donated or commodity foods), or clothes closet (distributing donated
clothing), etc;

- Work with a non-profit organization that serves HACC residents or their
children, including but not limited to: Boys or Girls Scouts, Boys or Girls
Club, 4-H Club, PAL, other children’s recreation, mentoring, or education
programs, Big Brothers or Big Sisters, Garden Center, Community clean-up
programs, Beautification programs, etc;

- Work with any program funded under the Older Americans Act, including but
not limited to: Green Thumb, Service Corps of Retired Executives, Senior
meal s programs, Senior Center, Meals-on-Wheels, etc;

- Work with any other public or non-profit youth or senior organizations,

- Work as an officer of adevelopment or city-wide resident organization;

- Work as amember of the Resident Advisory Board,;

- Work at the HACC to help improve physical conditions;

- Work at the HACC to help with children’s programs;

- Work at the HACC to help with senior programs,

- Helping neighborhood groups with special projects;

- Working through resident organization to help other residents with problems;
serving as an officer in a Resident Organization; serving on the Resident
Advisory Board; and

- Caring for the children of other residents so they may volunteer.

- NOTE: Political activity is excluded.
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C. ELIGIBLE SELF-SUFFICIENCY ACTIVITIES

Eligible self-sufficiency activities in which residents may engage include, but are not

limited to:

Job readiness programs;

Job training programs,

Skills training;

GED classes,

Higher education (Junior college or college/university);
Apprenticeships (formal or informal);

Substance abuse or mental health counseling;

English proficiency or literary (reading) classes,

Budgeting and credit counseling;

Any kind of classthat hel ps a person toward economic independence;
Full-time student status at any school, college or vocational school; and
Carrying out any activity required by the Department of Public Assistance as
part of welfare reform.

D. EXEMPT RESIDENTS

The Community Service and Self-Sufficiency Requirement apply to all adult residentsin
public housing except for those exempted under Section 12(c) of the Act. This
reguirement does not apply to Section 8 tenants.

Public housing residents exempt from the Community Service and Self-Sufficiency
Requirement are those:

Age 62 years or older

Persons with disabilities and certifies that, based on the disability, he or she
cannot comply with the requirement;

Primary caretakers of a person with disability who has certified that based on
the caretaker’ s responsibility, he or she cannot comply with the requirement;
Currently working at least 30 hours per week;

Engaged in work activities as defined in section 407(d) of the Social Security
Act (42 U.S.C. 607(d)), specified below:

0 Unsubsidized employment;

Subsidize private-sector employment;

Subsidized public-sector employment;

Work experience (including work associated with the refurbishing of
publicly assisted housing) if sufficient private sector employment is not
available;

On-the-job-training;

Job-search and job-readiness assistance;

Community service programs;

Vocational educational training (not to exceed 12 months with respect to
any individual);

o oo
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0 Job-skillstraining directly related to employment;

0 Education directly related to employment in the case of a recipient who
has not received a high school diplomaor a certificate of high school
equivalency;

0 Satisfactory attendance at secondary school or in acourse of study leading
to acertificate of general equivalence; in the case of arecipient who has
not completed secondary school or received such a certificate; and

0 Theprovision of childcare servicesto an individual who is participating in
acommunity service program.

Meet the requirements for being exempt from having to engage in awork activity under
the State program funded under part A of title IV of the Social Security Act (42 U.S.C.
601 et seq.) or under any other welfare program of the State in which the PHA is located,
including a State-administered welfare-to-work program.

If amember of afamily receiving TANF assistance, benefits, or service under the State
program funded under part A of title IV of the Social Security Act (42 U.S.C. 601 et
seg.); 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 be in non-compliance with such program.

E. REQUIREMENTS OF THE PROGRAM

The eight (8) hours per month may be either volunteer work or self-sufficiency program
activity or acombination of the two.

At least eight (8) hours of activity must be performed each month. An individual may not
skip a month and then double up the following month, unless special circumstances
warrant special consideration. The HACC will make the determination of whether to
allow or disallow a deviation from the schedule.

Activities must be performed within the community and not outside the jurisdictiona
area of the HACC.

F. FAMILY OBLIGATIONS

At the time of Lease execution or re-examination on or after the implementation date of
the Community Service and Self-Sufficiency Requirement Policy, all adult members (18
years or older) of apublic housing resident family must:

Provide documentation that they are exempt from the Community Service and Self-
Sufficiency Requirement.

Sign acertification that they have received and read this policy and understand that if
they are not exempt, failure to comply with the Community Service and Self-Sufficiency
Requirement will result in non-renewal of their Lease.
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At each annual re-examination, non-exempt family members must present a completed
documentation form (to be provided by the Housing Authority of the County of Coles) of
activities performed over the previous 12 months. This form will include places for
signatures of supervisors, instructors, or counselors certifying to the number of hours
contributed.

If afamily member isfound to be non-compliant at re-examination, he/she and the Head
of Household must sign an agreement with the HACC to make up the deficient hours
over the next 12-month period.

G. CHANGE IN EXEMPT STATUS

If, during the 12-month period, a non-exempt person becomes exempt, it is hig’her
responsibility to report their new “exempt” status to the HACC and provide
documentation to support their status.

If, during the 12-month period, an exempt person becomes non-exempt, it is his/her
responsibility to report their new “non-exempt” status to the HACC. The Authority will
provide the person with the Recording/Certification documentation form and alist of
agencies in the community that provide volunteer and/or training opportunities.

H. HOUSING AUTHORITY OF THE COUNTY OF COLES'S
OBLIGATIONS

To the greatest extent possible and practical, the HACC will:

- Provide names and contacts of agencies that can provide opportunities for
residents to fulfill their Community Service and Self-Sufficiency
requirements.

- Provide in-house opportunities for volunteer work or self-sufficiency
programs.

- The HACC will provide the family with exemption verifications forms and
Recording/Certification documentation forms and a copy of this policy at
initial application and at |ease execution.

- The HACC will make the final determination asto whether or not afamily
member is exempt from the Community Service and Self-Sufficiency
Requirement. Residents may use the HACC' s Grievance Procedure if they
disagree with the HACC’ s determination.
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l. NON-COMPLIANCE OF FAMILY MEMBER

At least 30-days prior to annual re-examination and/or lease expiration, the HACC will
begin reviewing the exempt or non-exempt status and compliance of family members.

If the HACC finds afamily member to be in non-compliance, the HACC must enter into
an agreement with the non-compliant member and the Head of Household to make up the
deficient hours over the next 12-month period.

If, at the next annual re-examination, the family member still is not compliant, the lease will not be renewed and the entire family will
have to vacate, unless the non-compliant member agrees to move out of the unit.

The family may use the HACC' s Grievance Procedure to protest the | ease termination.



ATTACHMENT il100f02

RE: Housing Authority of the County of Coles

18. Additional I nformation

[24 CFR Part 903.12 (b), 903.7 (1)]

A. PHA Progressin Meeting the Mission and Goals Described in the

5-Year Plan

(Provide a statement of the PHA' s progress against the goals and objectives established in the previous
5-Year Plan for the period FY 2005 — 2009

The Cole County Housing Authority has met the following goals and objectives asreflected inits 5-Year
Plan for FFY 2005 -2009 PHA Plan:

Goal One:

Objectives:

1.

Goal Two:

Objective:

1.

Objective:

1

Expand the supply of assisted housing.

Reduce public housing vacancies — The Coles County Housing Authority will strive to
achieve occupancy of 97% by June 30, 2005.

The current vacancy rate is 89% per cent. This represents a significant improvement since
March 31, 2005.

Improve the quality of assisted housing.
developments.

Improve the quality of assisted housing.

The Housing Authority of Coles County shall strive to improve management (PHAS)
scores, in order to be designated a high performer by June 30, 2005.

This objective not been met. The Housing Authority will continue to strive to meet this
objective by June 30, 2009.

Renovate or modernize public housing units.

The Housing Authority of Coles County shall actively purse all available modernization
funds through HUD PIH Notices and shall renovate REAC score designated
developments by June 30, 2009.

This objective continuesto be met. The PHA has continued to effectively utilize Capital
Fund Program funding from FFY 2000- 2005 to renovate its public housing units at IL
100- Park Tower, West Park Plaza and East Ruby Place. Capital improvements at Park
Tower have involved office remodeling, zone valve replacement, new kitchen faucets, air
handling equipment replacement, buss amp replacement and sidewalk replacement.
Anticipated work using FFY 2004 CFP funding will involve window replacement in
resident units.
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Improvements at West Park & East Ruby Place have involved renovation of handicapped
units, window replacement, kitchen/floor repair, new trash enclosures and screen doors.
Contracted work using FFY 2003, 2004 CFP fundsinclude entry door and hardware
replacement at West Park & East Ruby. Window replacement at Park Tower was
contracted out in 2005.

Goal Three:
Objective:

1.

Goal Four:

Objective:

1.

Objective:

Goal 5:

Objective:

Provide an improved living environment.
Implement public security improvements.

Re-design and activate the neighborhood watch program in our housing developments
by June 30, 2005.

This objective has not been met. The Housing Authority plansto continue

to address this objective with a completion goal by June 30, 2009. Among
the steps the Housing Authority intends to make include, installing security
cameras, upgrade intercom system at Park Tower. New security site is planned
for West Park & East Ruby Place to eliminate any dimly light areas.

Promote self-sufficiency and asset development of assisted households.

Increase the number and percentage of employed personsin assisted families.

The Housing Authority will strive to increase employed personsin assisted families by
meeting Section 3 goals by June 30, 2005.

This objective has not been met due to the fact that the al contractors have used
employees from their staff. Opportunitiesfor “new hires’ have not been available
during FFY 2004-2004. However, the Housing Authority will continue to strive to
increase employed personsin assisted families by meeting Section 3 goals

by June 30, 2009.

Provide or attract supportive servicesto improve the assisted recipient’s
employability.

The Housing Authority will strive to establish a working relationship with three (3)
social services agencies with the ability to provide job training skills and GEC

education programs by June 30, 2005.

This objective has not been met.  The Housing Authority continue will strive to
establish aworking relationship with three (3) social services agencies with the ability to
provide job training skills and GEC education programs by June 30, 20009.

Ensure equal opportunity and affirmatively further fair housing.

Undertake affirmative measures to provide suitable living environment for families
living in assisted housing, regardless of race, color, religion, national origin, sex,

family status or disability.

The Housing Authority shall strive to maintain that 100% of its units meet Uniform
Physical Conditions Standards by June 30, 2009.

The Housing Authority has made significant improvement in this area and will continue
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to seek 100% improvement by June 30, 2009.
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ATTACHMENT 1100902

RE: Housing Authority of the County of Coles

B. Criteriafor Substantial Deviations and Significant Amendments

(2) Amendment and Deviation Definitions

24 CFR Part 903.7(r)

PHAs are required to define and adopt their own standards of substantial deviation from the 5-year Plan and
Significant Amendment to the Annual Plan. The definition of significant amendment isimportant because it
defines when the PHA will subject a change to the policies or activities described in the Annual Plan to full
public hearing and HUD review before implementation.

a. Substantial Deviation from the 5-Y ear Plan —

1) Additions or deletions of Strategic Goals.

2) Is defined as any deviation which requires review and input by the
Resident Advisory Board as well as approval by the Board of
Commissioners.

b. Significant Amendment or Modification to the Annual Plan -

1) Programs:
e Any change with regard to demolition or disposition, designation
of housing, homeownership programs or conversions activities.

2) Capital Budget:
e Additions or non-emergency work itemsin excess of $25,000
(items not included in the current Annual Statement or Five Y ear
Plan) or change in excess of $25,000 in use of replacement reserve
funds.

3) Policies:
e Changeto rent and admissions policies or organization of the
waiting list.
e |sdefined as any deviation which requires review and input by the
Resident Advisory Board as well as approval by the Board of
Commissioners.

An exception to the above definition will be made for any of the above that are

adopted to reflect changes in HUD regulatory requirements since such changes are
not consider significant.
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ATTACHMENT il1100h02 FINAL PERFORMANCE AND EVALUATION REPORT

Annual Statement /Performance and Evaluation Report 6/9/2006
Capital Funds Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1: Summary
PHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the County of Coles Capital Fund Program No: ILO6-P100-50203 na 2003
Replacement Housing Factor Grant No:
] original Annual Statement ]  Reserved for Disasters/Emergencies [J Revised Annual Statement/Revision Number ___ na
Performance and Evaluation Report for Program na [l Final Performance and Evaluation Report for Program Year Ending_ 2/28/2006
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Total Non-Capital Funds
2 1406 Operating Expenses
3 1408 Management Improvements
4 1410 Administration (10% of total grant)
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 0.00 2,202.62 2,202.62 2,202.62
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 58,195.00 55,992.38 55,992.38 55,992.38
11 1465.1 Dwelling Equipment-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492  Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collateralization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant (sums of lines 2-20) $58,195.00 $58,195.00 $58,195.00 $58,195.00
22 Amount of line 21 Related to LBP Activities
23 Amount of Line 21 Related to Section 504 Compliance
24 Amount of Line 21 Related to Security - Soft Costs
25 Amount of Line 21 Related to Security - Hard Costs
26 Amount of Line 21 Related to Energy Conservation Measures

Capital Fund Program Tables Page _1_ of_3
Signature of Executive Director

Signature of HUD Official
Date Date




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

6/9/2006

PHA Name:

Housing Authority of the County of Coles

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

ILO6-P100-50203

Federal FY of Grant:
2003

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
HA-WIDE FEES & COSTS
Modernization Consultant Services 1430.2 LS 0.00 2,202.62 2,202.62 2,202.62|Complete
Dwelling Structures:
W. Park/E. Rudy [Upgrade kitchens/floor replacement in 4 bedroom units 1460 54 UNITS 58,195.00 0.00 0.00 0.00|DELETED
Purchase of entry doors and hardware 1460 78 units 0.00 2,061.97 2,061.97 2,061.97|Complete
Installation of entry doors and hardware 1460 78 units 0.00 2,780.00 2,780.00 2,780.00|Complete
Park Tower [Window Replacement 1460 100 units 0.00 51,150.41 51,150.41 51,150.41|Complete
Sipnature of EXecytive Director
Signature of HYD Ofticial
Date pate
TOTAL CAPITAL FUNDS FOR 2005 $58,195.00 $58,195.00 $58,195.00f $58,195.00




Signature of Executive Director

Date

Capital Fund Program Tables

Signature of HUD Official
Date

Page 2
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 6/9/2006
Part lll: Implementation Schedule
PHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the County of Coles Capital Fund Program No: IL06-P100-50203 2003
Replacement Housing Factor Grant No:

Development No. All Funds Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)

Activities

IL 100 Original Revised Actual Original Revised Actual
HA Wide 2/13/2006 12/30/2005 2/13/2008 2/28/2006
Park Tower 2/13/2006 12/30/2005 2/13/2008 2/28/2006
E. Ruby Place 2/13/2006 12/30/2005 2/13/2008 2/28/2006
West Park 2/13/2006 12/30/2005 2/13/2008 2/28/2006
Capital Fund Program Tables Page 3 of _3__

Signature of Executive Director

Signature of HUD Official
Date Date




ATTACHMENT i1100i02

PE REPORT -

CEP 50104

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

6/9/2006

PHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the County of Coles Capital Fund Program No: ILO6-P100-50104 2005
Replacement Housing Factor Grant No:
[1 original Annual Statement [ ]  Reserved for Disasters/Emergencies Il Revised Annual Statement/Revision Number ____ 0
Performance and Evaluation Report for Program Year Ending 12/31/05 [] Final Performance and Evaluation Report for Program Year Ending
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Total Non-Capital Funds
2 1406 Operating Expenses 30,420.00 30,420.00 30,420.00 30,420.00
3 1408 Management Improvements 0.00 10,000.00 7,600.00 0.00
4 1410 Administration (10% of total grant)
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 45,000.00 45,000.00 45,000.00 33,971.29
8 1440 Site Acquisition
9 1450  Site Improvement 25,000.00 68,837.00 0.00 0.00
10 1460 Dwelling Structures 186,537.00 132,700.00 127,689.59 0.00
11 1465.1 Dwelling Equipment-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492  Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collateralization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant (sums of lines 2-20) $286,957.00 $286,957.00 $210,709.59 $64,391.29
22 Amount of line 21 Related to LBP Activities
23 Amount of Line 21 Related to Section 504 Compliance
24 Amount of Line 21 Related to Security - Soft Costs
25 Amount of Line 21 Related to Security - Hard Costs
26 Amount of Line 21 Related to Energy Conservation Measures
Capital Fund Program Tables Page _1_ of _3__
Signature of Executive Director
Signature of HUD Official
Date Date

Balance

0
7,600.00

11,028.71

68,837.00
132,700.00

222,565.71,



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

6/9/2006

PHA Name:

Housing Authority of the County of Coles

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

ILO6-P100-50104

Federal FY of Grant:
2005

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
Park Tower [Dwelling structures
Window replacement 1460 LS 132,700.00 132,000.00 127,689.59 0.00|Contract awarded 10/17/05
Site Improvements
W. Park/E. Rudy |Partition/storge sheds 1450 78 UNITS 25,000.00 8,000.00 0.00 0.00(In-house RFP
Sidwalks &,Site Lighting 1450 LS 43,837.00 43,837.00 0.00 0.00|Requires AE
Installation of bike racks 1450 78 units 0.00 17,000.00 0.00 0.00(In-house RFP
EastRudy [Dwon payment replacement housing 1460 LS 0.00 0.00 0.00 0.00|DELETED
Operations
Operations-copiers, scanners, utilities, office/maint.training & temp wages 1406 LS 30,420.00 30,420.00 30,420.00 30,420.00|Complete
HA-Wide Fee & Costs
AJE Fees 1430.1 1 year 24,000.00 24,846.05 24,846.07 17,876.34|Farnsworth Group
Mod. Coordinator/Consultant 1430.2 1 year 20,000.00 20,000.00 20,000.00 15,941.00|Clark Consulting Services
Ad for Window Design 1430.2 LS 0.00 153.95 153.95 153.95|Complete
HA-Wide Management Improvements
Physical Needs Assessment 1408 178 units 10,000.00 10,000.00 7,600.00 0.00|Upchurch Group
Sighature[of EXecutive Director
Signatur¢ of HUD Official
Date Date
TOTAL CAPITAL FUNDS FOR 2005 $285,957.00 $286,257.00| $210,709.61| $64,391.29

Unobligated balanc

5,071.59

8,000.00
43,837.00
17,000.00

o

2,400.00



Signature of Executive Director

Date

Capital Fund Program Tables

Signature of HUD Official

Date
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) 6/9/2006
Part Ill: Implementation Schedule
PHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the County of Coles Capital Fund Program No: IL06-P100-50104 2005
Replacement Housing Factor Grant No:
Development No. All Funds Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
IL 100 Original Revised Actual Original Revised Actual
HA Wide 9/13/2006 9/13/2008
Park Tower 9/13/2006 9/13/2008
E. Ruby Place 9/13/2006 9/13/2008
West Park 9/13/2006 9/13/2008
Capital Fund Program Tables Page 3 of _3__

Signature of Executive Director

Signature of HUD Official
Date Date




Signature of Executive Director

Signature of HUD Official
Date Date
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Signature of HUD Official
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ATTACHMENT i1100j02

PE REPORT CEP 50105

Annual Statement /Performance and Evaluation Report 6/9/2006
Capital Funds Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1: Summary
PHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the County of Coles Capital Fund Program No: ILO6-P100-50105 2005
Replacement Housing Factor Grant No:
] original Annual Statement ]  Reserved for Disasters/Emergencies [] Revised Annual Statement/Revision Number ____ 3
|! Performance and Evaluation Report for Program Year Ending 12/31/05 [] Final Performance and Evaluation Report for Program Year Ending
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No. Original Revised Obligated Expended
1 Total Non-Capital Funds
2 1406 Operating Expenses 22,000.00 18,856.10 3,856.10 3,856.10
3 1408 Management Improvements 500.00 44,358.90 199.99 199.99
4 1410  Administration (10% of total grant) 1,000.00 25,000.00 442.30 442.30
5 1411  Audit 0.00 0.00 0.00 0.00
6 1415 Liquidated Damages 0.00 0.00 0.00 0.00
7 1430 Fees and Costs 45,000.00 30,000.00 10,000.00 0.00
8 1440  Site Acquisition 0.00 0.00 0.00 0.00
9 1450  Site Improvement 35,000.00 42,000.00 0.00 0.00
10 1460 Dwelling Structures 127,861.00 71,500.00 0.00 0.00
11 1465.1 Dwelling Equipment-Nonexpendable 0.00 0.00 0.00 0.00
12 1470  Nondwelling Structures 1,500.00 1,146.00 1,146.00 1,146.00
13 1475 Nondwelling Equipment 25,000.00 25,000.00 12,310.00 0.00
14 1485 Demolition 0.00 0.00 0.00 0.00
15 1490 Replacement Reserve 0.00 0.00 0.00 0.00
16 1492  Moving to Work Demonstration 0.00 0.00 0.00 0.00
17 1495.1 Relocation Costs 0.00 0.00 0.00 0.00
18 1499 Development Activities 0.00 0.00 0.00 0.00
19 1501 Collateralization or Debt Service 0.00 0.00 0.00 0.00
20 1502 Contingency 0.00 0.00 0.00 0.00
21 Amount of Annual Grant (sums of lines 2-20) $257,861.00 $257,861.00 $27,954.39 $5,644.39
22 Amount of line 21 Related to LBP Activities 0.00 0.00 0.00 0.00
23 Amount of Line 21 Related to Section 504 Compliance 31,500.00 0.00 0.00 0.00
24 Amount of Line 21 Related to Security - Soft Costs 0.00 0.00 0.00 0.00
25 Amount of Line 21 Related to Security - Hard Costs 60,000.00 0.00 0.00 0.00
26 Amount of Line 21 Related to Energy Conservation Measures 0.00 0.00 0.00 0.00
Capital Fund Program Tables Page _1_ of _3__
Signature of Executive Director
Signature of HUD Official
Date Date




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

6/9/2006

PHA Name:

Housing Authority of the County of Coles

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

ILO6-P100-50105

Federal FY of Grant:
2005

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HA-Wide Original Revised Funds Funds
Activities Obligated Expended
HA -Wide |Operations (pest eradacation,scanner, cell phones, envir. review 1406 LS 22,000.00 18,856.10 3,856.10 3,856.10(Balance - 15,000.00
Management Improvements:
Software upgrade 0.00 21,015.00 0.00 0.00|Requires RPC approval
Administrative and Maintenance staff training 1408 0.00 5,000.00 0.00 0.00|Requires quotes
Purchase digital camera for PHA inspections 1408 500.00 199.99 199.99 199.99|Complete
Vacancy Reduction (temp staff) 1408 0.00 18,143.91 0.00 0.00|Requires RPC approval
Administration:
Pro-rated salaries/ benefits 1410 0.00 24,000.00 0.00 0.00|Requires RPC approval
Advertising costs for modernization projects 1410 1,000.00 1,000.00 442.30 442.30(LOCCS to be corrected
Fees & Costs:
AJE Fees 1430 25,000.00 20,000.00 0.00 0.00|Anticipate issuing AE RFP 3/06
Modernization Coordinator/Consultant 1430 20,000.00 10,000.00 10,000.00 0.00(Covers balance of contract
IL 100 Site Improvements:
E.Rudy/W. Park |Install security lighting 1450 35,000.00 35,000.00 0.00 0.00|Requires A/E Services
HA - Wide |Sewer line replacement (broken due to roots) 1450 0.00 7,000.00 0.00 0.00|In-house quotes
Dwelling Structures:
Park Tower [Security cameras/monitoring system/software 1460 4,500.00 25,000.00 0.00 0.00|Requires A/E Services
Park Tower |Handicap-accessible kitchen upgrades 1460 3 units 25,000.00 15,000.00 0.00 0.00|Requires A/E Services
Repairs to intercom system 1460 100 units 25,000.00 20,000.00 0.00 0.00|Requires A/E Services
Install electric door at entrance 1460 6,500.00 6,500.00 0.00 0.00|Requires A/E Services
Window replacement 1460 66,861.00 0.00 0.00 0.00(Delete
E. Rudy.W. Park |Install cable tv hookups (interior 1460 78 units 0.00 5,000.00 0.00 0.00|Requires RPC approval
HA - Wide  |Non-Dwelling Structures:
Office Central A/C replacement 1470 1,500.00 1,146.00 1,146.00 1,146.00|Complete
Parkbl o%vaetyre ﬂo%*eDWéll\lli%gulgaﬁilBh]ent:
Rooftop heating unit repair and evaluation 1475 blgnatur P Of H%BO&.)(%ICIaI 20,000.00 12,310.00 0.00|Atchison -12,115 & 195.00 -Mattoon Electric
Date Upgrade telephone system 1475 5:000-:00 B 0o 0.00 0.00|In-house RFP
TOTAL CAPITAL FUNDS FOR 2005 $257,861.00 $257,861.00 $27,954.39 $5,644.39




Signature of Executive Director

Date

Capital Fund Program Tables

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

Signature of Executive Director

Date

Signature of HUD Official

Date

6/9/2006
Part Ill: Implementation Schedule
PHA Name: Grant Type and Number: Federal FY of Grant:
Housing Authority of the County of Coles Capital Fund Program No: IL06-P100-50105 2005
Replacement Housing Factor Grant No:
Development No. All Funds Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
IL 100 Original Revised Actual Original Revised Actual
HA Wide 8/18/2007 8/18/2009
Park Tower 8/18/2007 8/18/2009
E. Ruby Place 8/18/2007 8/18/2009
Capital Fund Program Tables Page 3 of 3



