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PHA Plan
Agency ldentification

PHA Name: Housing Authority of the Village of Parks
PHA Number: LA-084

PHA Fiscal Year Beginning: (mm/yyyy) 07/2007

PHA Programs Administered:

[IPublic Housing and Section 8 [ ]Section 8 Only XPublic Housing Only
Number of public housing units: Number of S8 units: Number of public housing units:
Number of S8 units:

CJPHA Consortia: (check box if submitting ajoint PHA Plan and complete table)

Participating PHAS PHA Program(s) Included in ProgramsNot in # of Units
Code the Consortium the Consortium Each Program

Participating PHA 1:

Participating PHA 2:

Participating PHA 3:

Public Accessto I 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

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

[ ]  PHA development 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)

X 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.

[ ] ThePHA’smissionis: (state mission here)

B. Goals

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

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

X]  PHA Goal: Expand the supply of assisted housing
Objectives:
Apply for additional rental vouchers:
Reduce public housing vacancies.
Leverage private or other public funds to create additional housing
opportunities:
Acquire or build units or devel opments
Other (list below)

L0 X0

X]  PHA Goal: Improve the quality of assisted housing
Objectives:
Improve public housing management: (PHAS score)
Improve voucher management: (SEMAP score)
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:

X

X X

5Year Plan Pagel
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[ ]  Provide replacement public housing:
[ ]  Provide replacement vouchers:
[ ]  Other: (list below)

X]  PHA Goal: Increase assisted housing choices
Objectives:
Provide voucher mobility counseling:
Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards
Implement voucher homeownership program:
Implement public housing or other homeownership programs:
Implement public housing site-based waiting lists:
Convert public housing to vouchers:
Other: (list below)

e

HUD Strategic Goal: I mprove community quality of lifeand economic vitality

X PHA Goal: Provide an improved living environment

Objectives:
Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income devel opments:
Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:
Implement public housing security improvements:
Designate devel opments or buildings for particular resident groups
(elderly, persons with disabilities)
Other: (list below)

O XX O

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:

4 Increase the number and percentage of employed persons in assisted
families:
Provide or attract supportive services to improve assistance recipients
employability:
Provide or attract supportive services to increase independence for the
elderly or families with disabilities.
Other: (list below)

I I

5 Year Plan Page 2
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HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

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

Objectives:

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

[] 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)

Goal One: Improve management of the Housing Authority of Parksto removethe
designation of “Troubled Agency” from the authority and regain its high performer

ranking.

Objective: Use newly purchased softwar e to tracking waiting list, work orders, and
unit turnaround to ensure compliance with preventative maintenance timing per
HUD guidelines.

5Year Plan Page3
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Annual PHA Plan

PHA Fiscal Year 2007
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

[] Standard Plan

X]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]

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.

The primary objective of the 2007 Annual Plan isto facilitate improve of the management capabilities of
the Housing Authority to enable removal of the designation If “Troubled Agency” from the authority and
regain its high performer ranking and improve its preventative maintenance procedures.

In the last eight months the Housing Authority has made great strides toward its goal.

The Housing Authority will continue to provide and maintain quality affordable housing free from
discrimination.

Housing Authority of the Village of Parks welcomes resident and public input on its Agency Annual Plan.

lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

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
ii. Tableof Contents
1. Housing Needs 6-11
2. Financial Resources 11-12
3. Policieson Eligihility, Selection and Admissions 12-17
4. Rent Determination Policies 21-24
5. Operations and Management Policies 25-27
6. Grievance Procedures 27
7. Capital Improvement Needs 28-30
8. Demolition and Disposition 30
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TableLibrary



9. Designation of Housing 31

10. Conversions of Public Housing 32-33
11. Homeownership 33
12. Community Service Programs 35-38
13. Crime and Safety 38-40
14. Pets (Inactive for January 1 PHAS) 40
15. Civil Rights Certifications (included with PHA Plan Certifications) 40
16. Audit 40
17. Asset Management 40-41
18. Other Information 41-43
Attachments

Indicate 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 as a
SEPARATE file submission from the PHA Plansfile, provide the file name in parenthesesin the space to
theright of thetitle.

Required Attachments:

Admissions Policy for Deconcentration

FY 2006 Capital Fund Program Annual Statement

Most recent board-approved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY)
List of Resident Advisory Board Members

List of Resident Board Member

Community Service Description of Implementation
Information on Pet Policy

Section 8 Homeownership Capacity Statement, if applicable
Description of Homeownership Programs, if applicable

CIEIXIXIXCT XX

Optional Attachments:

<] PHA Management Organizational Chart

DX] FY 2007 Capital Fund Program 5 Y ear Action Plan

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

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

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

Supporting Documents Availablefor Review

I ndicate 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

form HUD 50075 (03/2003)
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display

X State/L.ocal Government Certification of Consistency with 5 Year and Annual Plans

the Consolidated Plan

X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable 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/sin 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
N/A 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 palicies, including the Annual Plan: Rent
methodol ogy for setting public housing flat rents Determination
X 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
|E 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
eradication of pest infestation (including cockroach
infestation)

and Maintenance

TableLibrary
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display

X Public housing grievance procedures Annua Plan: Grievance

|X| check hereif included in the public housing
A & O Policy

Procedures

N/A Section 8 informal review and hearing procedures Annual Plan: Grievance
|:| check hereif included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year
N/A Most recent CIAP Budget/Progress Report (HUD 52825) for | Annua 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: Demoalition
disposition of public housing and Disposition
N/A Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
N/A Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
N/A Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
N/A Policies governing any Section 8 Homeownership program | Annual Plan:
[ ] check hereif included in the Section 8 Homeownership
Administrative Plan
N/A Any cooperative agreement between the PHA and the TANF | Annua Plan: Community
agency Service & Sdlf-Sufficiency
N/A FSS Action Plan/s for public housing and/or Section 8 Annua Plan: Community
Service & Sdlf-Sufficiency
N/A Most recent self-sufficiency (ED/SS, TOP or ROSS or other | Annual Plan: Community
resident services grant) grant program reports Service & Sdlf-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 Annua Plan: Annual 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)
(list individually; use as many lines as necessary)

(specify as needed)
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1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

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

Housing Needs of Familiesin the Jurisdiction

by Family Type

Fami |y Type Overdll aAgiflci)tr;/j_ Supply Quality :’E(lzl(l:te;ss— Size l_lgﬁac
Income <= 30% N/A

of AMI

Income >30% but | N/A

<=50% of AMI

Income >50% but | N/A

<80% of AMI

Elderly N/A N/A N/A N/A N/A N/A N/A
Families with N/A N/A N/A N/A N/A
Disabilities

Race/Ethnicity N/A N/A N/A N/A
Race/Ethnicity N/A N/A N/A N/A
Race/Ethnicity N/A N/A N/A N/A N/A N/A
Race/Ethnicity N/A N/A N/A N/A N/A N/A

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

[[]  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)

O OodX

form HUD 50075 (03/2003)
TableLibrary



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-wide waiting 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 3
Extremely low 2 67
income <=30% AMI
Very low income 0
(>30% but <=50%
AMI)
Low income 1 33
(>50% but <80%
AMI)
Families with 2 67
children
Elderly families 0
Families with 0
Disabilities
Race/ethnicity Black 3 100
Race/ethnicity
Race/ethnicity
Race/ethnicity
Characteristics by
Bedroom Size
(Public Housing
Only)
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Housing Needs of Families on the Waiting List

1BR

[ —

33

2BR

2 67

3 BR

4 BR

5BR

5+ BR

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

If yes:

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

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

Set up anon-profit 501C-3 to buy property and build some low income tax credit
housing.

(1) Strategies

Need:

Shortage of affordable housing for all eligible populations

Strategy 1. Maximize the number of affordable unitsavailableto the PHA within

its current resour ces by:
Select al that apply

X O O O

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

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

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

form HUD 50075 (03/2003)
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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)

OO O O

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

[1  Applyfor additiona section 8 units should they become available

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

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

assistance.
[]  Other: (list below)

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

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

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

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

Employ admissions preferences aimed at families with economic hardships
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 assistanceto familiesat or below 50% of AMI
Select al that apply

[] Employ admissions preferences aimed at families who are working

[] Adopt rent policies to support and encourage work
[]  Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:

form HUD 50075 (03/2003)
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Select al that apply

X]  Seek designation of public housing for the elderly

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

[]  Other: (list below)

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 O O ddd

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing
needs

Strategy 1: Increase awareness of PHA resour ces 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)

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

(2) Reasonsfor Selecting Strategies
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Of the factors listed below, select al that influenced the PHA' s selection of the strategies
it will pursue:

Funding constraints

Staffing constraints

Limited availability of sitesfor assisted housing

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

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

[IX

OOXOXCT O 0l

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List the financial resourcesthat 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 Sources and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2007 grants)

a) Public Housing Operating Fund $29,977.00

b) Public Housing Capital Fund $18,508.00

¢) HOPE VI Revitdlization N/A

d) HOPE VI Demoalition N/A

e) Annua Contributionsfor Section | N/A
8 Tenant-Based Assistance

f) Public Housing Drug Elimination | N/A
Program (including any Technical
Assistance funds)

g) Resident Opportunity and Self- N/A
Sufficiency Grants

h) Community Development Block | N/A
Grant
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Financial Resour ces:
Planned Sources and Uses

Sour ces

Planned $

Planned Uses

i) HOME

N/A

Other Federal Grants (list below)

N/A

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

LA48P084501-05

$0.00

LA48P084501-06

$513.00

3. Public Housing Dwelling Rental
Income

$16,510.00

4. Other income (list below)

$7,830.00

4. Non-federal sources (list below)

Total resources

$73,338.00

3. PHA Policies Governing Eligibility, Selection, and Admissions

[24 CFR Part 903.7 9 (c)]

A. Public Housing

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

(1) Eliqibility

a. When does the PHA verify eligibility for admission to public housing? (select all that

apply)

X When families are within a certain number of being offered a unit: (1)
[] When families are within a certain time of being offered a unit: (state time)

[ ]  Other: (describe)

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

X  Crimina or Drug-related activity

Xl  Renta history

X]  Housekeeping

[ ]  Other (describe)

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

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

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

(2)Waiting L ist Organization

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

}XI  Community-widelist

[]  Sub-jurisdictional lists

[]  Site-based waiting lists

[ ]  Other (describe)

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

[] PHA development site management office

[ ]  Other (list below)

c. If the PHA plans to operate one or more 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?1

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

If yes, how many lists?

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

PHA main administrative office

All PHA development management offices

Management offices at devel opments with site-based waiting lists

At the development to which they would like to apply

Other (list below)

I

(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 al 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 all 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 below)
Emergencies

Overhoused

Underhoused

Medical justification

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

Resident choice: (state circumstances below)

Other: (list below)

L0 OO

c. Preferences
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1.[ ] Yes[X] 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)

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

T

ormer Federal preferences.

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

Victims of domestic violence

Substandard housing

Homelessness

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

el O

Q

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 goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

L0 COooeeed

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 absol ute hierarchy or through a point system), place the same number next to
each. That means you can use “1” more than once, “2” more than once, €tc.

Dateand Time

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

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

Residents who live and/or work in the jurisdiction

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

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

L0 CIOOoeeed

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

[] 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 all that apply)

]  ThePHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

XX

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

At an annual reexamination and lease renewal

Any time family composition changes

At family request for revision

Other (list)

CIXIXIX

(6) Deconcentration and Income Mixing

a [ ] YesX] No: Did the PHA’s analysis of its family (general occupancy)
devel opments to determine concentrations of poverty indicate the
need for measures to promote deconcentration of poverty or income
mixing?
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b.[ ] Yes[X] No: Did the PHA adopt any changes to its admissions policies based on
the results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

c. If the answer to b was yes, what changes were adopted? (select al that apply)
[1]  Adoption of site-based waiting lists
If selected, list targeted devel opments below:

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

[] Employing new admission preferences at targeted developments
If selected, list targeted devel opments below:

[] Other (list policies and developments targeted bel ow)

d.[] Yes[X] No: Did the 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 al that
apply)

Additional affirmative marketing

Actions to improve the marketability of certain devel opments

Adoption or adjustment of ceiling rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and income-
mixing

Other (list below)

[ OO

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 al that apply)
[] Not applicable: results of analysis did not indicate a need for such efforts

[ ]  List (any applicable) developments below:

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

[ ]  List (any applicable) developments below:
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B. Section 8

Exemptions: PHASs 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) Eliqgibility

a. What is the 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
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)

RN

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 criminal records from the FBI for
screening purposes? (either directly or through an NCIC-
authorized source)

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

that apply)
[]  Crimina or drug-related activity

[ ]  Other (describe below)

(2) Waiting List Or ganization

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

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federal or local program (list below)

N EEN

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)
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(3) Search Time

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

If yes, state circumstances below:

(4) Admissions Prefer ences

a. Income targeting

[ ] 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 all 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

[l Homelessness

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

Other preferences (select al 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 goals (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)

form HUD 50075 (03/2003)
TableLibrary



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 absol ute 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)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select al 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 goals (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)

[[] Dateand timeof application

[] Drawing (lottery) or other random choice technique

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

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

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

6. Relationship of preferences to income targeting requirements: (select one)
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[] 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 Purpose Section 8 Assistance Programs

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

[ ]  The Section 8 Administrative Plan

[]  Briefing sessions and written materials

[] Other (list below)

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

[[1]  Through published notices

[] Other (list below)

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

A. Public Housing
Exemptions: PHASsthat do not administer public housing are not required to complete sub-component 4A.

(1) Income Based Rent Palicies

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. Useof discretionary policies: (select one)

X 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.)
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b. Minimum Rent

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

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

2.[ ] Yes[ ] 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[ ] 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)
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)

1 e O O O I I

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

[ ]  Yesforal developments
[] Y es but only for some developments
[ ] No

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

For al developments

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

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

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

Other (list below)

N RN

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)

N EEEEEN

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 al 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)

Anytime family composition change

[ OO
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g.[ ] Yes[ ] 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 increasesin
the next year?

(2) Flat Rents

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

The section 8 rent reasonableness study of comparable housing

Survey of rentslisted in local newspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below)

FMR for unitsthat sizein 25 mileradius

(.

B. Section 8 Tenant-Based Assistance

Exemptions: PHASs 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)

At or above 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)

NN

b. If the payment standard is lower than FMR, why has the PHA selected this standard?
(select dl that apply)
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)
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c. If the payment standard is higher than FMR, why has the PHA chosen this level?
(select dl 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)

N

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

[1]  Rentburdens of assisted families

[]  Other (list below)

(2) Minimum Rent

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

[] $1-$25

[ $26-$50

b.[] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship

exemption policies? (if yes, list below)

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

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

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

(select one)
X An organization chart showing the PHA’ s management structure and organization
is attached.
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[] A brief description of the management structure and organization of the PHA
follows:

B. HUD Programs Under PHA Management

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

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housing 15 5

Section 8 Vouchers

Section 8 Certificates

Section 8 Mod Rehab

Specia Purpose Section
8 Certificates/VVouchers
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and M aintenance 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)
Admissions and Continued Occupancy Policy (ACOP)
Capitalization

Check Signing Policy

Disposition

Equa Housing Opportunity

Grievance Policy

Investment Policy

R R
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Maintenance Policy
Pest Policy

Pet Policy
Procurement Policy

ud

(2) Section 8 Management: (list below)

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

Exemptions from component 6: High performing PHASs 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

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 982?

If yes, list additions to federal requirements below:

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

[ ]  PHA main administrative office

] Other (list below)
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7. Capital |mprovement 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: PHASs that will not participate in the Capital Fund Program may skip
to component 7B. All other PHAs must complete 7A asinstructed.

(1) Capital Fund Program Annual Statement

Using parts|, I, 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:

[] The Capital Fund Program Annua Statement is provided as an attachment to the
PHA Plan at Attachment (state name)

_or_

X The Capital Fund Program Annual Statement is provided below: (if selected,
copy the CFP Annua 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 Y ear Action Plan table provided in the table library at the end of the PHA Plan
template OR by completing and attaching a properly updated HUD-52834.

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

b. If yesto question a, select one:

[] The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the
PHA Plan at Attachment (state name

_or_

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

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

[ ] YesDX] 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
guestions for each grant)

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

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

underway

[ ] YesDX] No: c) Doesthe PHA plan to apply for aHOPE VI Revitaization grant in
the Plan year?
If yes, list devel opment name/s bel ow:

[ ] YesDX] 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[X] No: e) Will the PHA be conducting any other public housing devel opment
or replacement activities not discussed in the Capital Fund
Program Annual Statement?
If yes, list devel opments 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.
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1.[ ] YesX] No: Doesthe PHA plan to conduct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of 1937
(42 U.S.C. 1437p)) inthe plan Fiscal Year? (If “No”, skipto
component 9; if “yes’, complete one activity description for each
development.)

2. Activity Description

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

Demolition/Disposition Activity Description

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

2. Activity type: Demolition [ ]
Disposition[ |

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

4. Date application approved, submitted, or planned for 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. Actual 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 Familieswith
Disabilities

[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PHASs 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
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only families with disabilities, or by elderly families and families
with disabilities as provided by section 7 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437e) in the upcoming fiscal year? (If “No”,
skip to component 10. If “yes’, complete one activity description
for each development, unless the PHA is éligible to complete a
streamlined submission; PHAs compl eting 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 devel opment

[ ] 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 compl ete this section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD
FY 1996 HUD Appropriations Act
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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. PHAs completing streamlined submissions may skip
to component 11.)

2. Activity Description

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

Conversion of Public Housing Activity Description

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

2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
question)
[ ] 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/YY YY)
[ ] 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 VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE V| 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)
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| B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 1937 |

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

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

A. PublicHousing
Exemptions from Component 11A: Section 8 only PHASs 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)

la. Development name:
1b. Development (project) number:
2. Federal Program authority:

[ ] HOPE I

[ 5(h)

[ ] Turnkey I
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[ ] 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/IMMI/YYYY)

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

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

2. Program Description:

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

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

[ ]  25or fewer participants

[]  26-50 participants

[ ] 51to 100 participants

[ ]  morethan 100 participants

b. PHA-established digibility criteria

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

form HUD 50075 (03/2003)
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12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (I)]

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

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

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

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

[ ] Client referras

[] Information sharing regarding mutual clients (for rent determinations and
otherwise)

[] Coordinate the provision of specific socia and self-sufficiency services and
programs to eligible families

[1  Jointly administer programs

[] Partner to administer aHUD Welfare-to-Work voucher program

[1  Joint administration of other demonstration program

Other (describe)

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 social 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/eigibility for public housing homeownership option
participation

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

N < I ¢
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b. Economic and Social self-sufficiency programs

[] Yes[X] No:

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

Services and Programs

Program Name & Description Estimated | Allocation
(including location, if appropriate) | Size Method
(waiting
list/random
selection/specific

criteria/other)

Access Eligibility

(development office/ (public housing or

PHA main office/ section 8

other provider name) participants or
both)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Participants | Actual Number of Participants
(start of FY 2005 Estimate) (Asof: DD/IMM/YY)

Public Housing

Section 8

b.[ ] Yes[ ] No: If the PHA isnot maintaining the minimum program size required

by HUD, does the most recent FSS Action Plan address the steps
the PHA plansto take to achieve at least the minimum program

Size?
If no, list steps the PHA will take below:

TableLibrary
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C. Wdfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select all that apply)
Adopting appropriate changes to the PHA’ s public housing rent determination
policies and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at timesin addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

O X O XX X

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

In order to be eligible for continued occupancy, each adult family member must either (1)
contribute to eight hours community service per month (not including political activities)
within the community in which the public housing development is located or (2)
participate in an economic self-sufficiency program unless they are exempt from this
requirement. The following adult members are exempt from this requirement: Family
members who are 62 years or older, family members who are blind or disabled, family
member who are primary caregiver for someone who is blind or disabled, family member
engaged in work activity under Part A Title IV of the Social Security Act or any other
program, including the welfare to work program, family members receiving assistance
under a state program fund under Part A Title IV of the Social Security Act or under any
other state welfare program, including welfare to work and who are in compliance with
that program.

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 PHASs 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)
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O OO o o

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 devel opments due to
perceived and/or actual levels of violent and/or drug-related crime

Other (describe below)

2. What information or data did the PHA used to determine the need for PHA actionsto

CIXXCT ]

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)

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

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

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

NN

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)

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

[] Police involvement in devel opment, implementation, and/or ongoing evaluation
of drug-elimination plan

X 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

XI  Policeregularly 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)

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

D. Additional information asrequired by PHDEP/PHDEP Plan
PHAs €dligible for FY 2005 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

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

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

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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

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

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

1. ] Yes[X] 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.)
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2.X] Yes[ ] No: Wasthe most recent fiscal audit submitted to HUD?
3.[ ] Yes[_] No: Werethere any findings as the result of that audit?
4.[ ] Yes[ ] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?
L] Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?

17. PHA Asset Management
[24 CFR Part 903.7 9 (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 complete this component.

1.X] Yes[ ] No: Isthe PHA engaging in any activities that will contribute to the long-
term asset management of its public housing stock , including how
the Agency will plan for long-term operating, capital investment,
rehabilitation, modernization, disposition, and other needs that have
not been addressed elsewhere in this PHA Plan?

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

Not applicable

Private management

Devel opment-based accounting

Comprehensive stock assessment

Other: (list below)

Pursue Tax Credit Housing

X

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

18. Other Information
[24 CFR Part 903.7 9 (1)]

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the PHA MUST select one)
[ ]  Attached at Attachment (File name)
[]  Provided below:
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3. Inwhat 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:

[]

Other: (list below)

B. Description of Election processfor Residentson the PHA Board

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

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

3. Description of Resident Election Process

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

[] Candidates were nominated by resident and assisted family organizations

[] 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)

[1  Anyrecipient of PHA assistance

[1  Any head of household receiving PHA assistance

[1  Anyadult recipient of PHA assistance

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

c. Eligible voters: (select al that apply)

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

[ ] Representatives of al PHA resident and assisted family organizations

[]  Other (list)
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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: (State of Louisiana)

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

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

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

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

Activities to be undertaken by the PHA in the coming year are consistent with the
initiatives contained in the Consolidated Plan. (list below)

N O ™

[]  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.
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Attachments

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

Attached to this Plan you will find:

AR e

7.
8.

0.

Pet Policy

Civil Rights Certification

Violence Against Women Act

2005 CFP — Annual Statement/Performance & Evaluation Report —
Summary, Supporting Pages — Form 50075SA

2006 CFP — Annual Statement/Performance & Evaluation Report —
Summary, Supporting Pages, |mplementation Schedule
Form 50075SA

Capital Fund Program Five-Y ear Action Plan — Summary, Supporting

Pages

Operating Budget FY E 06/30/2007

Certification of Payments to Influence Federal Transactions

Form HUD 50071

Disclosure of Lobbying Activities Standard Form SF-LLL

10. Certification PHA Plans Consistency with Consolidation Plans
11. Housing Authority Organizational Chart
12. PHA Certification of Compliance with the PHA Plans and Related

Regulations: HUD Form 50077

13. Community Service Policy

14. Certification of a Drug-Free Workplace
15. Tenant Resident Commissioner

16. Resident Council List
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Annual Statement
Capital Fund Program (CFP) Part |: Summary

PHA Plan
TableLibrary

Component 7

Capital Fund Program Annual Statement

Partsl, Il,and Il

Capital Fund Grant Number LA48P08450107 FFY of Grant Approval: (06/2007)

X Original Annua Statement

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 Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 17,354.00
11 1465.1 Dwelling Equipment-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demalition
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) 17,354.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance 5,354.00
23 Amount of line 20 Related to Security

TableLibrary
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‘ 24 ‘Amount of line 20 Related to Energy Conservation

Measures

Annual Statement

Capital Fund Program (CFP) Part I1: Supporting Table

Devel opment General Description of Mgor Work | Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
LAOB4 HA-WIDE
Repair Roofs 1460 12,000.00
504 Compliance 5,354.00

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)

PHA-WIDE LA-084

09/30/2007

09/30/2009

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: PHAS 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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PARKS HOUSING AUTHORITY

PET POLICY

RULES AND REGULATIONS

In compliance with Section 31 of Quality Housing and Work Responsibility Act of 1998, the
Parks Housing Authority will permit residents of its public housing who own and keep common
household pets in their apartments.

A.

A pet deposit of $150.00 will be required in addition to the apartment security
deposit. The portion remaining after deduction of pet-related expenses will be
refunded within 30 days of move-out.

Common household pets are defined as follows:

1. Birds ~ birds of prey are not permitted.

2. Fish ~ aguariums not to exceed 20 gallons in capacity.

3. Dogs ~ not to exceed 15 pounds weight at full maturity/growth.
4, Cats ~ not to exceed 15 pounds weight at full maturity/growth.

Resident must provide documentation of all current inoculations:
Rabies

Provirus

DHL

. Heartworms

. Distemper

RSN

Pets must be registered at the Authority’s office. Registration requires the
following:

1. Proof of current ticenses.

2. Proof of inoculations.

3. Photograph of pet (no smaller than 3x5).

Pets are not allowed to be outside the unit unless accompanied by resident.

1. Resident is responsible for the removal of animal feces from grounds and
common areas. Resident shall be responsible for immediately removing
feces dropped anywhere.

2. Waste must be placed in a plastic bag, tied securely and disposed of.

3. All pets must be on a leash. Leash must be no longer than 6 feet.



F. Parks Housing Authority has designated area(s) on the grounds for Pet Runs.
Resident must use these area(s).

G. Pets must be kept clean so as to maintain a clean, safe, and sanitary apartment.
1. Litter boxes must be provided for cats.
2. Resident shall be responsible for cleaning any area in the building where
pet has urinated.

H. No guests will be allowed to bring pets on the premises.
1. Resident will not be allow to pet sit or house a pet.

L. No pet shali be tied up or left unattended on the outside of building(s) at any
time on Housing Authority property.

1. No dog houses will be allowed by the Parks Housing Authority.

K. Management may remove from the property any pet whose conduct or condition
is duly determined to constitute a nuisance or threat to the health and safety of
other residents in the project or person(s) in the surrounding community.

L. Resident agrees to exempt Parks Housing Authority from any and all
responsibility for injury or illness caused by tenant owned pet.

M. The resident must have a file with Parks Housing Authority a statement with the
office naming the person accepting responsibility for the care of their pet in case
of absence of more than one day. In such instance, the pet is not to be left in
the unit.

N. Violation of Parks Housing Authority Pet Policy will be grounds for the
termination of lease.

I have reviewed and understand the above regulations and agree to conform to the same and
understand that violation of the rules may resuit in a requirement to permanently remove the
pet from the unit, |

Resident Date

Housing Authority Representative Date



HOUSING AUTHORITY OF PARKS

CIVIL RIGHTS CERTIFICATION

The Housing Authority of Parks does hereby agree and certify that it wili carry out this
Agency Plan (both our Five-Year Plan and Annual Plan) in compliance with all applicable
civil rights requirements and will affirmatively further fair housing. In particular, we will
comply with Title VI of the Civil Rights Act of 1964, the Fair Housing Act, Section 504 of
the Rehabilitation Act of 1973, and Title II of the American with Disabilities Act of 1990.
This is in continuation of our long standing anti-discrimination tradition.

v A

A
Executive Director

ODE\\E lo, 2007

J 1 oke




PARKS HOUSING AUTHORITY
Violence Against Women Act (VAWA)
PARKS HOUSING AUTHORITY Policy

BACKGROUND

The Violence Against Women and Justice Department
Reauthorization Act of 2005 (VAWA) provides protection for
residents and family members of residents who are vietims of
domestic violence, dating violence, or stalking from being
evicted or terminated from housing assistance based on such
acts of violence against them.

In general, the law provides, in part, that criminal activity
directly relating to domestic violence, dating wvioclence or
stalking, engaged in by a member of a resident’s household, or
any guest or other persons under the resident’s control, shall
not be cause for termination of assistance, tenancy or
occupancy rights of the resident or immediate family member
if the resident’s family is the victim or threatened victim of
the abuse.

The law provides that an incident or incidents of actual or
threatened domestic violence, dating violence or stalking will
not be construed as serious or repeated violations of the lease
by the victim or threatened victim of that violence, and will
not be “good cause” for termination of assistance, tenancy, or
occupancy rights of a vietim of such violence.

Furthermore, the law allows a Parks Housing Authority to
“pbifurcate” a lease, or remove a household member from a
lease, without regard to whether a household member is a
signatory to the lease, in order to evict, remove, terminate
occupancy rights, or terminate assistance to any individual
who is a resident or lawful occupant and who engages in
criminal acts of physical violence against family members or
others, without evicting, removing, terminating assistance to,
or otherwise penalizing the wvietim of such violence who is
also a resident or lawful occupant.

The VAWA also allows Parks Housing Authority to request an
individual to certify that the individual is a vietim of abuse
and that the incidences of abuse are bona fide. The



certification must include the name of the perpetrator, and
any other statutorily required information. The victimm must
provide the certification within 14 business days after the
Iindividual receives a request for such a certification from the
Parks Housing Authority.

DEFINITIONS

The following definitions were incorporated into the United
States Housing Act and apply to this policy:

Domestic Violence: Includes felony or misdemeanor crimes of
violence committed by a current or former spouse of the
victim, by a person with whom the victim shares a child in
common, by a personn. who is cohabitating with, or has
cohabitated with the victim as a spouse, by a person similarly
gituated to a spouse of the wvictim wunder the domestic or
family wviolennce laws of the jurisdiction receiving grant
momnies, or by any other person against an adult or youth
vietim who is protected from that person’s acts under the
domestic or family violence laws of the jurisdiction.

Dating Violence: Violence committed by a person:

[JO00who is or has been in a social relationship of a
romantic or intimate nature with the victim; and

{_ JlOOwhere the existence of such a relationship shall be
determined based on a consideration of the following factors:
1) the length of the relationship; 2) the type of relationship,
and 3) the frequency of interaction between the persons
involved in the relationship.

Stalking: To follow, pursue, or repeatedly commit acts with
the Intent to kill, injure, harass, or intimidate; or to place
under surveillance with the intent to kill, injure, harass, or
intimidate another person; and in the course of, or as a result
of, such following, pursuit, surveillance, or repeatedly
committed acts, to place a person in reasonable fear of the
death of, or serious bodily injury to, or to cause substantial
emotional harm to 1) that person; 2) a member of the
immediate family of that person, or 3) the spouse or intimate
partner of that person.



Immmediate Family Member: A spouse, parent, brother or
sister, or child of the person, or an individual to whom that
person stands in loco parentis (in place of a parent); or any
other person living in the household of that person and
related to that person by blood or marriage.

POLICY

The following policy amends the Admissions and Occupancy
Policy (ACOP) and the Dwelling Lease by reference.
Appropriate language will be added to the ACOP and Dwelling
Lease at the next revision dates of each.

A copy of this policy is awvailable at the main office of the
housing authority. A copy will be made available on request.

Admissions and Occupancy and Termination of Assistance

Being a wviectitn of domestic violence, dating violence, or
stalking, will not be considered by the Parks Housing
Authority (PHA) to be a basis for denial of assistance, or
admission to public housing if the applicant otherwise
qualifies for assistance or admission.

Incidents or threats of abuse will not be construed by the
Parks Housing Authority as serious or repeated violations of
the lease or other “g€ood cause” for termination of the
assistance, tenancy, or occupancy rights of a vietim of abuse.

Criminal activity directly relating to abuse, engaged in by a
member of a resident’s household or any guest or other
person under the resident’s control, shall not be cause for
termination of assistance, tenancy or occupancy rights if the
resident or an imrmediate family member of the resident’s
family is the victim or threatened vietim of the abuse.

Rights of the Parks Housing Authority

The Parks Housing Authority may bifurcate a lease, or
remove a household member from a lease, without regard to
whether a household member is a signatory to the lease, in
order to evich, remove, terminate occupancy rights or
terminate assistance to any individual who is a resident or
lawful occupant and who engages in criminal acts of physical
violence against family members or others, without evicting,
removing, terminating assistance to, or otherwise penalizing



the wvietim of such violence who is also a resident or lawful
occupant, and such eviction, removal, iermination of
occupancy rights, or termination of assistance shall be
effected in accordance with the procedures prescribed by
federal, state and local law for the termination of leases, or
assistance under HUD’s Public Housing Program.

Certificationn of Abuse and Confidentiality

The Parks Housing Authority will require that an individual
certify that he/she is a vietim of abuse and that the
incidences of abuse are bonafide. The certification must
include the name of the perpetrator, and any other
statutorily required information. The wvictim must provide
the certification to the Parks Housing Authority within 14
business days after the individual receives a request from the
Parks Housing Authority. The individual may utilize the
attached Form HUD 50066, Certification of Domestic Violence,
Dating Violence, or Stalking to certify the abuse to the PHA.

In lieu of Form HUD 50066, the individual may provide the
Parks Housing Authority with documentation signed by an
employee, agent, volunteer of a wviectim service provider, an
attorney, or a medical professional from whom the vietim has
sought assistance in addressing domestic violence, dating
violence, or stalking, or the affects of the abuse, in which the
professional attests (under penalty of perjury (28 US.C.
1746) to the professionals belief that the incident or incidents
in question are bonafide incidents of abuse, and the vietim of
domestic violence, dating viclence, or stalking has signed or
attested to the documentation. In cases where the individual
does not submit the required certification, the Parks Housing
Authority may terminate assistance.

Notification to Residents

The Parks Housing Authority will provide notice to all
residents and applicants of their rights under Section 6 of the
United States Housing Act of 1937 as amended by the
Violence Against Women Act of 2005. These rights include the
residents’ right to confidentiality and the limits thereof, the
availability of Form HUD 50066, and that the resident may
not be evicted solely on the basis that they are a vietim of
domestic wviolence. A sample notice is included with this
policy.



Confidentiality

All information provided to the Parks Housing Authority
relating to the incident(s) of domestic violence, including the
fact that the individual is a wvietim of domestic violence,
dating violence, or stalking will be retained in confidence by
the Parks Housing Authority and will not be entered into
any shared database nor provided to a related entity, except
to the extent that the disclosure is (a) requested or consented
by the individual in writing; (b) required for use in an
eviction proceeding or termination of mmmwmﬁmbom or, (¢)
otherwise required by applicable law.



VIOLENCE AGAINST WOMEN ACT
PARKS HOUSING AUTHORITY STATEMENT

The Parks Housing Authority provides or plans to offer
referrals, training and information to anyone being abused.
This includes child or adult wvietims of domestic wviolence,
dating violence, sexual assault or stalking.

We plan to partner with local social service agencies and
have referral information available for our residents.

We intend to provide housing to victims directly from the
Domestic Violence shelters that are fleeing domestic violence
and need a safe place to reside. We refer our residents to local
social service agencies when they need enhanced safety due to
domestic violence.

We plan to work with our local law enforcement agency to
provide training for our residents on domestic violence and
self-defense.

We provide the VAWA Notice and reauthorization to all
applicants and tenants of their rights under VAWA together
with the HUD 50066 form. This notice includes the Domestic
Violence hotline number and web address in addition to
other information.

We are in the process of amending our lease and Admissions
and Continued Occupancy Policy to include additional
language that clearly specifies our right to bifurcate the lease
to eviet the perpstrator while protecting the wvictims from
domestic violence. It clearly specifies our right to bifurcate
the lease to evict the perpetrator while protecting the vietim.



CERTIFICATION OF DOMESTIC U.S. Department of Housing OME Approval No. 2577-0249
VIOLENCE, DATING VIOLENCE, and Urban Development Exp. (07/31/2007)
OR STALKING Office of Public and Indian Housing

Pablic reporting burden for this collection of information is estimated to average 1 hour per respense. This includes the time for collecting,
reviewing, and reperting the data. Information provided is to be vsed by PHAs and Section 8 owners or managers to request a tenant to certify that
the individual is a victim of domestic violence, dating viclence or stalking. The information is subject to the confidentiality requiremenis of the
HUD Reform Legislation. This agency may not collect this information, and you are not required to complete this form unless it displays a
currently valid OMB control number.

Purpose of Form: The Violence Against Women and Justice Department Reauthorization Act of 2005 protects qualified tenants and family
members of tenants who are victims of domestic violence, dating violence, or stalking from being evicted or terminated from housing assistance
based on acts of such violence against them.

Use of Form: A family member must complete and submnit this certification, or the information that may be provided in lieu of the certification,
within 14 business days of receiving the written request for this certification by the PHA, owner or manager. The certification or altemate
documentation must be returned to the person and address specified in the written request for the certification. If the family member has not
provided the requested certification or the information that may be provided in lieu of the certification by the 14th business day or any extension of
the date provided by the PHA, manager and owner, none of the protections afforded to vietims of domestic violence, dating violence or stalking
{collectively “domestic vielence™) under the Section 8 or public housing programs apply,

Note that a tamily member may provide, in lieu of this certification (or in addition to it):

(1} A Federal, State, fribal, territorial, or local police or court record; or

{2) Documentation signed by an employee, agent or volunteer of a victim service provider, an attorney or a medical professional, from whom the
victim has sought assistance in addressing domestic violence, dating violence or stalking, or the effects of abuse, in which the professional attest
under penalty of perjury (28 U.S.C. 1746) to the professional’s belief that the incident or incidents in question are bona fide incidents of abuse, and
the victim of domestic violence, daling violence, or stalking has signed or attested to the documentation.

TO BE COMPLETED BY Hﬁm VICTIM OF DOMESTIC VIOLENCE:

Date Written Request Received By Family Member:

Name of the Victim of Domestic Violence:

Name(s) of other family members listed on the lease

Name of the abuser:

Relationship to Victim:

Date the incident of domestic violence occurred:

Time:

Location of Incident:

1 form HUD-50066
(11/2006)



Name of victim:

Description of Incident:

[INSERT TEXT LINES HERE]

I hereby certify that the information that I have provided is true and correct and I believe that, based on the
information I have provided, that T am a victim of domestic violence, dating violence or stalking and that the
meident(s} in question are bona fide incidents of such actual or threatened abuse. I acknowledge that submission of
false information relating to program eligibility is a basis for termination of assistance or eviction.

Signature Executed on (Date)

All information provided to a PHA, owner or manager relating to the incident(s) of domestic violence, including the
fact that an individual is a victim of domestic violence shall be retained in confidence by an owner and shall neither
be entered into any shared database nor provided to any related entity, except to the extent that such disclosure is 1))
requested or consented to by the individual in writing; (ii) required for use in an eviction proceeding or termination of
assistance; or (iii) otherwise required by applicable law.

form HUD-50066
(11/2006)

()



7. Capital Fund Program Annual Statement/Performance and F,

valuation Report and Replacement

Housing Factor

Amnual Statement/Performance and Evalaation Report

Capital Fund Program and Capital Fund Pro

gram Repiacement Housing Factor (CFP/CFPRHY) Part I: Summary

PHA Name: Graat Type aud Number Federal FY
Capital Fung Program Grant No: LA 48 PO8450105 of Grant:
PARKS HOUSING AUTHORITY Replacement Housing Factor Grant No: 2005

[_lOriginal Aunual Statement . IReserve for Disasters/ Emergencies DJRev
{IPerformance and Evaluation Report for Period Ending:

ised Annual Statement (revision ne: 1)
[JFinal Performancs and Evaluation Report

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

1 Total non-CFP Funds
2 1406 Operations 2,500.00 2,500.00 2,500.00 1,850.00
3 1408 Managernent Ioprovements 4,800.00 2,801.00 2,801.00 627,44
4 1410 Administration 1,325.00 1,325.00 1,325.00 0.00
5 1411 Audit
& 1415 Liguidated Damages
7 1430 Fees and Costs
8 440 Site Acquisition
g 1450 Site Improvement
10 1460 Dwelling Stractures 4,500.00 4,500.00 4,500.00 .249.07
11 1455.1 Dwelling Equipment—Nonexpendabie 3,960.00 3,960.00 3,960.00 85300
12 1470 Nondwelling Structures .
13 1475 Nondwelling Equipment 0.00 1,999.00 1,999.00 0.00
14 1485 Demolition
| %] 1490 Replacement Reserve
16 1492 Maving to Work Demonstration
17 1455.1 Relocation Costs 1,423.00 1,423.00 1,423.00 0.00
i3 1495 Development Activities
19 1501 Collaterization or Debt Service
20 1592 Contingency
2] Amount of Annual Grant: (sumi of lines 2 — 20) 18.508.00 18,508.00 18,508.00 4,579.51
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504

compliance
24 Amonnt ofline 21 Related to Security - Soft Costs
25 Amount of Line 21 Related to Security — Hard

Costs
26 Amount of line 21 Related to Energy Conservaticn

Measures

]
ol E.LE&.\F\
31, a0l Page [Lof 11 form HUD-50075-5A [04/30/2003)




7. Capital Fund Program Annual Statement/Performance and Evaluation Report and Replacement

Housing Factor

Annnal Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRET)
Part II: Supporting Pages
PHA Name: PARKS HOUSING AUTHORITY Grant Type and Number

Capital Fund Program Grant No: LA 48 P08450105
Replacement Housing Factor Grant No:

Federal FY of Grant: 2005

Development | General Description of | Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
B Number Major Work Categories No. Work
. Name/HA-
Wide
Activities
Original Revised Funds Funds
Obligated Expended
PHA WIDE LA {184 OPERATIONS 1406 2,500,00 2,500.00 2,500.60 1,850.00
MANAGEMENT IMP 1408 4,300.00 2,801.00 2,801.00 627.44
ADMINISTRATION 1410 1,325.00 1,325.00 1,325.00 0.00
DWELLING §TRUCT 1460 4,300.00 2,500.00 4,506.60 1,349.07
APPLIANCES 1465.1 3,960,00 3,960.00 3,260.00 85300
LAWN MOWER 1475 000 1,959.00 1,999.00 0.00
RELOCATION CGRTS 14951 1423.00 1,423.00 1,423.00 0

Annual Statement/Performance and Evalaation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CEP/CFPRUF)
Part III: Implementation Schedule

Page 120f 12 form HUD-50075-84, (04/30/2003)




7. Capital Fund Program Annual Statement/Performance and Evaluation Report and Replacement
Housing Factor .

PHA Name: Grant Type and Number Federal FY of Grant: 2005
Capital Fund Program No: LA 48 P08450165
Replacement Housing Factor Nu:

5
o

Development All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities
: Original | Revised | Actual Qriginal Revised Actual
PHA WIDE LAO84 | 07/2006

Page 130l 13 form HUD-50075-SA {04/30/2003)
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. See page four for instructions and the Public repert burden statement

St Martinville, LA 70582 completed 5/15/2008
g. ACC Number h. PAS/LOCCS Project No. i. HUD Field Office CUNS Number
FW-1097  {LA0B4001 New Orleans, Louisiana %r“\. !%uw\% l\.\.v\.\\
i No. of Dwelling Units k. No of inits Months m. No. Of Projects
16 192 1 LAOB4001 06 J
Actuals [ X 1 Estimates
Last Fiscal [ ] or Actual REQUESTED BUDGET ESTIMATES
Year Current Budget
Year PHA/IHA Estimates HUD Modifications
Line| Acct. 2005 2006 2007 AMOUNT AMOUNT
MNo. No. Description PUM PUM PLM (TO NEAREST 510 PUM (TO NEAREST §10;
(1) (2} 3) 4) (5} (6) {7}
Homebuyers Monthly Payments for:
010 | 7710} Operating expense 0.00
020 7712{ Earned Home Payments 0.00
030 7714{ Nonroutine Mainlenance Reserve 0.00
040 | Total | Break-Even Amount (sum of lines 010,020,and 030) 0.00 0.00 0.00 0
" 050 7718} Excess/Deficit in Break-Even 0.00
050 7790] Homebuyer Monthly Payment - Contra. 0.00 .
Operating Receipts
070 | 3110| Dweliing Rental - 96.03 6563 85.98 16,508| ¥5,9F | [ 440
080 | 3120| Excess Ulilities 0.00 77
090 3190| Nondwetling Rental 0.00 ]
100 | Tota! | Rental Income {lines 070, 080, and 080} 96.03 65.63]  85.98 16,508| 35 7 | J4
110 3610} Interest On General Fund Investment 0.00 o -
120 3650| Other Income ' : 59.58 23.96 40.78 7,830
130 | Total | Operating Income {sum of lines 100,110,and 120) 155.61 89.58| 126.76 24,338/, 77 | A 3470
Operating Expenditures-Administration ' 7
140 4110| Administrative Salaries & All Annual Leave 65.00 53.75 64.01 12,290
4120§ Yearly accrued leave 0.00
150 41301 Lagal Expense 0.00 0
160 41401 Staff Training 4.51 0.00 0
179 4150] Travel 6.19 1.04 1.04 200
180 4170| Accounting Fees 6.82 11.41 3.91 750
180 4171| Audiling Fees 20.83 14.06 28.13 5,400
200 4190 Other Administrative Expense 43.25 18,15 28.07 5,380
4195 Quiside Management Fees 0.00
210 | Total | Administrative Expense (sum of lines 140 thru line 200) 148.60 96.41 125.16 24,030
Tenant Services: :
220 4210| Salaries , 0.00 0
230 4220| Recreation, Publicationand Other Services 0.00 0
240 4230| Contract Costs, Training and Other . - 0.00 0
4280 Resident Partigipation i 1.82 2.08 400
250 | Total | Tenant Services Expense (sum If lines 220,230, and 240) 0.00 1.82 2.08 400
Utilities:
260 4310| Water 10.35 13.54 12.55 2,410
270 4320/ Electricity 2,78 2.60 2.81 540
280 433C] Gas 0.00 0
280 4340} Fuel 0.00
300 43504 Laber 0.00
310 43901 Other Uiilities Expense 3.70 7.76 6.77 1,300
320 | Total es Expense (sum of line 260 thru line 310) 21.83 23.90 22.14 4,250
Previous editions are obsolete Page 1 of 3 AOD - 52584 (3735]

Operating Budget

U. §. Department of Housing
and Urban Development

Cffice of Public and Indian Housing

OMB Approval No. 2577-0026 (exp. §/30/2001)

a. Type of Submission

b. Fiscal Year Ending

c. No. of months

{ X JOriginal ) [ X1 12 months
( JRevision. ) 6/30/2007 [ |  Other
e. Name pf Public Housing Agency/Indian Housing Authority (PHA/IHA)
Parks Housing Authority
# 529

1003 Charles St.

d. Type of HUD assisted projects
01 { X ] PHA/IHA Owned Rental Housing

027 ]IHA Owned Mutual Help Homeownership

. 03{ ] PHASIHA Leased Rental Housing
041 ] PHA/IHA Owned Turnkey lil Homeownership
05[ ] PHA/IHA Leased Homeownership

Complete Operating Budget Submitted to HUD

X Subsidy calculations only submitted te HUD.

ref Handbook 7475.1



MName of PHA/HA

Fiscal Year Ending

6/30/2007

Parks Housing Authority

k Actuals | [ X] Eslimates
Last Fiscal | [ ] or Actual Requested Budget Estimates
Yr.
Current
Budget Year PHA/IHA Estimates HUD Madifications
Line| Acct. 2005 2006 2007 AMCUNT AMOUNT
No. No. Description PUM PUM PUM  IToNEAREST $16; PUM | (TO NEAREST $10)
(2) 3 4 (5) (6} {7)
Ordinary Maintenance and Operation:
330 | 4410 | Labor 32.50 30.00 30.00 5,760
340 | 4420 | Materials 3.80 10.42 10.42 2,000
350 | 4430 | Contract Costs 40.24 17.71 10.42 2,000
4431 | Garbage and Trash Removal 5.64 6.77 10.42 2,000
360 | Total | Ordinary Maintenance & Cperation Expense (lines 330 to 350) 82.18 64.90 61.25 11,760
Protective Services:
370 | 4460 | Labor 0.00 0
380 | 4470 | Materials 0.00 0
380 | 4480 [ Contract Cosls 0.00 1]
400 | Total | Protective Services Expanse {sum of lines 370 to 390) 0.00 0.00 0.00 0
General Expenses:
410 | 4510 | Insurance ' 31.60 3538 32.81 6,300] 3, 457|  j2
420 | 4520 | Payments in Lieu of Taxes 7.42 4.17 6.41 1,230 -
430 | 4530 | Terminal Leave Payments - 0.00 0
440 | 4540 ; Employee Benefit Contributions 7.50 7.92 1,520
450 | 4570 | Collection Losses 6.45 0.00 0
460 | 4590 | Other General Expense 21,78 0.00 0
470 { Total | General Expense [sum of lines 410 to 450) 67.26 47.03]  47.14 9,050|57/ 77 | & Fagn
480 | Total | Rautine Expense (sum of lines 210,250,320,360,400,and 470) 317.87 234.06; 257.78 49,4902 4 %ﬂ» \.N\ﬂk‘w
Rent for Leased Dweilings: I
490 | 4710 | Rents to Leased Dwelling Owners 0.00 0.00 0.00 ¢
500 | Total | Operating Expense {sum of lines 480 and 450) 317.87 234.06| 257.78 49,490|524, ¥ 5 2, 3350
Nonroutine Expenditures: ’
510 | 4610 | Extraordinary Maintenance 0.00 0
520 | 7520 | Replacement of Nonexpendable Equipment 0.00 0
530 | 7540 | Properiy Bettermenis and Additions 0.00 0
540 | Tetal | Nonroutine Expenditures (sum of lines 510,520,and 530) 0.00 0.00 0.00 ' 0
550 | Total | Operating Expenditures (sum of lines 500 and 540} 317.87 234.06| 257.76 49490007, il im0
Prior Year Adjustments: . i
380 _ 5010 “ Prior Year Adjusiments Affecting Residual Receipts 0.00 0
Other Expenditures: : 4620
570 Deficiency in Residual Recelpts at End of Preceding Fiscal Yr. 0.00 0.00 0.00 0
580 | Total | Cperating Expenditures, including pricr year adjustments and R
ather expenditures {line 550 plus or minus line 560 plus line 570) 317.87 234.06; 257.76 49,490 \..m&.. Yo U.Ny. E 272
590 Residual Receipts (or Deficit) before HUD Contributions and 4 ;
provision for aperating reserve (line 130 minus line 580} -162.26 ~144.48] -131.00 25,152 4 u\‘w\w p m.\ \Ulm\\w
HUD Contributions: _ o
600 | 8010 | Basic Annual Gontribution Eamed-Leased Projects-Current Year 0.00 0.600 0.00 0
610 | 8011 i Prior Year Adjustments - (Dekit) Credit 0.00
620 | Totat | Basic Annual @ontribution (line 600 plus or minus line 610) 0.00 0.00 0.00 0
630 ; 8020 | Coniributions Earned - Op. Sub: - Cur. Yr. {before year-end adj) 184.38f 153.88 29,545| 135743 mmnm.. ALl
640 | 8021 | Mandatory PFS Adjustmenis (net) 0.00 7
B850 Cther estimated 10% -9.22 -15.39 2,954 —f
660 Other (Specify) 000 0
8§70 Total Year-end Adjustments/Other (pius of minus lines 640 thru 680) 0.00 -9.221 -15.39 -2,954 —
580 | 8020 | Total Operating Subsidy -current year (line 630 plus or minus ne 670} 0.00 175.16; 138.49 26,590l F57h 4| Aly ficdS
890 | Total | HUD Contributions 0.00 175.16|  138.49 26,500 354 3| AL, i f
700 Residual Receipts (or Deficit) (sum of ling 590 plus line 690) o
7010 | Entar here and on line 810 -162.26 30.68 7.49 1438 L4 L PG
Previous editions and obsoflete Page 2 of 5 HUD - 52564 (3195}
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Name of PHAAHA

Flacal Year Ending

Parkg Houslng Authority $/30/2007
Operating Reserve PHA/IHA Eatimates HUD Modiflcations
Part |-Maximum Operating Reserve-End of Current Budget Year
740 2821 | PHA [ {HA-Lassed Housing-Saction 23 or 10¢
50% of Lina 480, column 5 form HLIO-52564 24,745
PART I - PROVISION FOR AND ESTIMATED OR ACTUAL OPERATING REAERVES AT FISCAL YEAR END
780 Operating Reserva at End of Previous Fiscel Year - Actual for FYE (date):
2005 15,990.96
790 Peovision for Oparating Ressrve - Current Budget Year (Check ona}
| X7 Estimated for FYE
[~ ] Actusl for FYE 2068 5,102.07
300 Operating Reserve at End of Current Budgat Year (Check one}
[ X ] Estimated for FYE
[ ] Adual for FYE 2006 21,102 03
810 Provislon for Qperating Rezerve - Requestad Budget Year Esiimated for FYE \
Enter Amount from Lins 700 2007 1,438.42 %,.W.Nv
820 Qperating Reserve at End of Requestsd Budget Year Estimated for FYE )
(Sum of lines 80O and 810) 2007 el d) G99, S5
7
830 Cash Rasarve Raguirernent- % of [ine 480
Rezerve Percemtage 1%
Commants:
PHAJ/IHA Approval: Narna Helena Patt
Titie Executive Director
" Signature ,_EL(—Q« p& Date 6 N Wh\ \C L
T /
LA
Field Office Approval: Name —

mm\\qe\%

fravious nditons and ghsolrle

HUD-82584 (3/95)



CALCULATIONS FOR CURRENT YEAR PROVISIONS

farks Housing Authority

Estimated for year 6/30/2006
Income = 12,276.00
Current Month 1 thru 9
X12 12
Totat Estimated Income Before Subsidy L_m_wmm.o&
Income for Capital Fund (CFP} {1406}
Budget 8020 . 33,157.00
Total Estimated Income 49,525.00
Total Routine Expenditures ctual audit 4530,4570 30,863.00
Less accruaed Insurance & PR.OT for 8 months 5,267.00
25,696.00
Current Month 1 thru 9
X12 12
Total Estimated Routine Expendiiures 34,261.33
Budget insurance 4510 6,790.00
Estimated 12 months PILOT 4520 671.60
Budgeted Yearly Accrued Leave 4120
Actual audit 4171 2,700.00
Acluai terrminal leave 4530
Actual collection loss 4570
Budgeted extraordinary maintenance 4810
Budgeted replacement of equipment 7520
Budgeted betterments and additions 7540
Misc 4520
4590
Total estimaled Expansas 44,422.93
5,102.07

Estimated Provision for reserves for Current Year
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Operating Budget
Schedule of Administration and Urban Development
Expense Cther Than Salary Office of Public and Indian Housing

- Public reporting burden for this coliection of information is estimated to average 1 hour per response, including the time for review instructions searching existing dala sources, gathering and maintainin

the data needed, and completing and reviewing the collection of information. This agency may not canduct or sponsor, and a persen is not required to respond to, a collection of information uniess that
" collection displays a valid OMB control number. This information is required by Section 6 ¢ (4) of the U S Housing Act of 1937, The information is the operating budget for ihe low-income housing progr

. S. Depariment of Housing OMB approval No. 2577-0026 (exp. 6/30/2001)

and provides a mmaa,ma. of proposed/budgeted receipts and expendilures, approval of budgeted receipts and expenditures, and justification of certain specified amounts. HUD reviews the information {

deterrning if the operating plan adopted by the PHA and the amounts are reasonable and that the PHA is in compliance with procedures prescribed by HUD. Responses are required (o oblain benefits.

information does not lend itself to confidentiality.

Name of Housing Authority: Locality: Fiscal Year End:
Parks Housing Authority 1003 Charles St
St Martinville, LA 70582 6/30/2007
(2} 3 (4) {5 (G}
Total Management | % 5/8 % Other % Other Yo
0 0 FMHA 0

1 | Legal Expense 0] 100 0 0 0
2 | Training 0 0 0l
3 Trips to Conventions and Meelings 200 200 0 0 )
4 Other Travel:

Qutside Area of Jurlsdiction 0 0 0
5 \Within Arga of Jurisdiction - 0 0 0
8 | Total Travel ’ 200 200} 100 0 0 0
17 | Accounting N 750 750 ol 0 ol 100
8 Auditing 5,400 5,400 4] 0 0

| Sundry )

9 Rental of Office space 0 0 0} 100
10 Publications o] ] 0] 100
14 Membership Dugs and Fees 150 150 5] 01 100
12 Telephone, Fax, Electronic Communications 3,000 3,000 0 0] 100
13 Caoliection Agent Fees and Cour Cosis 0 0 0] 100
14

Administration Services Contracts- o o 0 0 0] 100
115 Forms, Stationery ang Office Supplies 500 500 0 0} 100
16 Other sundry Expense > 1,740 1,740 0 01 100
17 | Total Sundry 5,390 5,390 100 0 0f 0
18 | Total Administration Expense Other Than Salaries 11,740 11,740 1] 0

** Service Confracts *** gther sundry expense

Capitalization Policy computer 50088 reporting 850 MDO&A 400

$500 «copier posiage 250 Payroll services 240

[ computer support misc

"To the best of my knowledge, all the information staied herein, as well as any information provided in the accompaniment herewith, is the true and accuraie.
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.8>C, 3729,3802)

_ Signature of autharized represertative and Date:

X

form HUD-52571 (3/95)
ref. Handbook 7475.1



 Operating Budget - - U. S. Department of Housing

Summary of Budget Data and Urban Development
and Justifications Office of Public and Indian Housing OMB approval No, 25770026 (exp. 10/31/97)

Public reparting burden for this colleciion of information is estimated o average 1 hour per responsa, including the time for review instructions searching existing data sources
gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may net conduct-or sponsar, and a person s not required
to respond to, a collection of information unless that collection displays a valid OMB contro! number. This information is required by Section 6 ¢ {4) of the U S Housing Act of
1937. The infermation is the operating budget for the low-income 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 information to determine if the operating plan adopted by the PHA and the
amounts are reasonable and that the PHA Is in compliance with procedures prescribed by HUD. Responseas are required lo cbtain benefit.

Name of Housing Authority: Locality: Fiscal Year End:

1003 Charles St.
Parks Housing Authority St Martinville, LA 70582 6/30/2007

Operating Receipts

Dwelling Rent: Explain basis for estimate. For HUD-aided low-rent housing, ether than Sacticn 23 Leased housing, state amount of latest avallabie total

HA monthly rent roll, the number of dwelling units available for cccupancy and the number accepted for the same month end. Clte HA policy revisions

and economic and other factors which may result in 2 greater or lesser average monthly rent roll during the Requested Budget Year. For Section 23 Leased
housing, state the number of under lease, the PUM price, and whether or not the cost of utilities is included. If not included, explain method for payment

at utllity cosls by HA and/or tenant.

85.98 X 192 = 16,608 Estimated Dwelling Rent

Excess Utilities: (Not for Section 23 leased housing)0. Check appropriate spaces on item 1, and explain "Other”. Under item 2, explain basis for
Qm:w.:s_a:@ excess utility consumption. For exampie, Gas; individual check meters at OH-100-1, proration of excess over aliowances at OH-100-2, stc.
Cite effective date of present utility allowances. Explain anticipated changes in allowances or other factors which will cause a sigrificant change in the
total ameunt of excess utility charges during Requested Budget Year.

1. Utility Services Surct mmw_HU m_moq_o_Q_HH_ . OSQH {Specify)
2. Comments

0  Total Excess Utilities
Based on actual experience

- e

Nondwelling Rent: (Not for Section 23 Leased housing). Complete item 1, specifying each space rented, to whom, and the rental terms. For example:
* Community Building Space - Nursery School - $50 per month, Ete. Cite changes during the Reguested Budget Year effecting estimated Non-dwelling Rental

Income.
1. Space rented To Wham Monthly Rental Terms

Total Nondwelling rent 3 -

2. Comments

Previous editions are obsolete Page 1 0f 4 form HUD-52573 (3/95)



Interest on General Fund Investments; State the amount of present General Fund investment and the percentage of the General Fund it represents.
Expiain circumstances such as increased or decreased operating reserves, dwelling rent, operating expenditures, etc., which will affect estimated average

monthly total investments in the Requested Budget Year. Explain basis for distribution on interest betwean housing programs.

0 Estimated Inferest lncome

Other Comments on Estimated of Operating Receipts: Give comments on all other significant sources on income which will present a clear under-
standing of the HA's prospective Operating Receipts situation during the Requested Budget Year, For Section 23 Leased 30cw_:@ explain basis for
y chargas to tenanis.

3690-Cther Income (Tenants) 3695-Cther Revenue 3691,92,93,94 3695-Other Revenue
1408 from CFP's
Repairs Laundry 2005 3,000 Waived PILOT 1,230
Kays . Vending machines 2006 3,000
Lawn Mowing i Pay phones
Court costs Community Room
Late Fees other
6,000 1,230
other 600 3690 Other Tenant Revenue 600
. 3681-3694 CFP Revenue 6,000
- % 600 $ 0 36¢5 Other Revenue 1,230
Total Other Income $ 7.830

Operating Expenditures

Summary of Staffing and Salary Data

Complete the summary below an the basis on information shown on form HUD-52566, Schedule of All Positions and Salaries, as follows:

Column (1) Enter the total number of positions designated with the corresponding account fine symbol in Column (1}, form HUD-52566.

Column (2) Enter the number of equivalent full-time positions allocable to HUD-aided housing management, For example: A HA has three "A-N-T"
positions allocable to such housing at the rate of 80%, T0%, and 50% respectively. Thus, the eqguivalent full-time positions is two.

Column (3) Enter the portion of {otal salary expense shown in Column {5) of Column (6), form HUD-52586. allocable to HUD-aided housing in
management, other than Section 23 Leased housing.

Column {4) Enter the portion of total salary expense shown in Column (6} ar Column (10}, form HLUID-525686, aliocabie to Section 23 Leased housing
in management

Column (5) Enter the portion of total salary expense shown in Column (5} or Column {7). form HUD-52566, allocable o Modernization programs
(Comprehensive Improvement Assistance Programs Or Comprehensive Grant Programs}

Colurnn {6) Enter the portion of total salary expense shown in Column (5} or Column {9), form HUD-52566, Allocable to mmn:os 8 Programs.

Note: The number of equivalent full-time positions and the amount of salary expense designated for all positions "M" on Form HUD-52566 must

be equitably distributed to account lines Ordinary Maintenance and Operation-Labor, Extracrdinary Maintenance Wark Projects,
and Betterments and Additions Work Projects.

2

- i [ HUD-Aided Management Program

Equivalen Salary Expense
Total Number |Fuli-Time Section 8 |Modernization
Account Ling of Positions |Positions] Management Program Programs Cther
4] (2) 3} 4 (5) 8)
Administration-Nontechnical Salaries 12,288.00 - . - -
Administration-Technical Salaries
Qrdinary Maintenance and Operation-Labor - 5,760.00 - - -

Utilities-Labor ; -

Other {Specify)(Legal, etc.) Tenant Service - - - - -

Extrasrdinary Maintenance Work Projects

Betterments and Additions Work Projects

1 Canry forward to the appropriate line on HUD-52564, the amount of salary expense shown in Column (3) on the corresponding line above. Carry forward to the
appropriate line on HUD-52584 (Section 23 Leased Housing Budget), the amount of salary expense shown in Column {4} an the corresponding line above.

2 The amount of salary axpense distributed to Extracrdinary Maintenance Waork Projects and to Betterments and Additions Work Projects is to be included in the cost
of each individual project to be performed by the HA Staff, as shown of HUD-52567.

ref handbooks 7475.1



Specify all propesed new positions and all present positions io be abelished in the Requested Budget Year. Cite prior HUD concurrence in proposed
staffing changes or present justification for such charges. Cite prior HUD concurrence in proposed salary increases for Adminisiration Staff or give
justification and pertinent comparability information. Cite effective date for current approved wage rates (form HUD-52158) and justify all deviations
from these rates.

See HUD-52566 Schedule of All Pesitions and Salaries

Travel, Pubiications, Membership Dues and Fees, Telephone and Telegraph, and Sundry: .: addition to "Justification for Travel to

Conventions and-Meetings” shown on form HUD-52571, give an explanation of substantial Requested Budgel Year estimated increases over the PUM
rate of expenditures for these aegounts in the Current Budget Year. Explain basis for allocation of each element of these expenses.

See HUD-52571 Administrative Expenses Other Than Salaries

Low Rent Section 8

accounting

budget 300

revisicn 100

FDS submission 250

FD8 submission Capital Funds 100

50058 submissions

750 B

Utilities: Give an explanation of substantial Requested Budget Year estimated increases over the PUM rate of expenditures for each utility service in
the Current Year, Describe and staie estimated cost of each element of "Other Utilities Expense.”

Water 2,410,
Electricity 540
Gas 0
Sewer 1,300
Other 0
4,250

Ordinary Maintenance & Operation - Materials: Give an explanation of substantial Requested Budget Year estimaied increases over the PUM rate
of expenditures for materials in the Current Year. '

T

$ 500 Capitalization policy
misc material 2,000 Do not capitalize ranges & refrigerators
Total 2,000

Ordinary Maintenance & Operation - Contract Costs: List each ordinary maintenance and operation service contracted for and give the estimated
cost for each. Cite and justify new contract services proposed for the Requested Budget Year. Explain substantial Requested Budget Year increases over
PUM rate of expenditure for Contract Services in the Current Budget Year. If LHA has contract for maintenance of elevator cabs, give contract cost per

Garbage collections 2,000 : AC & heating repairs

Plumbing Janiterial

Carpentry e Cathotic protection

Yard mowing Pipe line survey

Pest control 600 fire extinguishers

Equipment repairs uniforms

Interior painting - 400 misc : 1,000

Electrical repairs

Total . $ 4,000

Page 3 of 4 ks form HUD-52573 (3/95)



Insurance: Give an explanation of substantial Requested Budget Year estimated increases in PUM rate for __._wSm:om over the Current Budget Year.
Cite changes in coverage, premium rates, etc.

Total L/R % S/8 % Qther %
F&EC 5,000 5,000 100 [ 0
OL & T/ighility ' £ 501 100 gl o ol 0
Auto - ApX S 100 gl o ol o
Workman's Comp 500- 500] 100 01 0 0] 0
Bond 0l 100 0} 0 ol o
Officer's Liability Qf 100 Gi O o 0
Flood 0l 100 0 0l o
"LHC fee S 800 800] 100 ol 0 0l o
Total T o 1]

A4 72188

Employee Benefit Contributions: List all Employee Benefit plans participated in. Give justification for all plans to be instituted in the Requested Year

for which prior HUR concurrence has not been given. 100 o] o]
Totai Salaries : 18,048 LIR S8 other
(1} FICA 18,048 X 007685 = 1,381 1,390 0 G
(2} Hospitalizafion X 12 = 0 0 0 o}
(3} Retirement X 0.08 = 0 0 0 [
(4) Unemployment 12,760 X o1 = 128 130 Q o
{5) Civil Service X 0.00404 = 0 1] 0 ¢
(68) FICA on car allowance X 0.0785 = 0 0 0 0
1,508 1,520 0 ¢

(4) Unemployment 7,000 + 5,760
(5) Civil Service

Collection Loss: Siate lhe number of tenants accounts receivable to be wrltten off and the number amount of all accounts receivable for both present
and vacated tenants as.of the month in which the estimate was computed.

Extraordinary Maintenance, Replacement of mp_,..m_o_so:p and Betterment and Additions: Gie prior HUD approval or give jusiification for each

nonrouting work project inciuded in the Requested Budget and for those for future years which make up the estimate ornform HUD-52570. Juslify
information incorporated an or attached to form HUD-52567.need not be repeated here.

Contracts: List alf contracts, other than those listed an page 3 under Ordinary Maintenance & Operations (OMO}). Cite the name of the contractor, type
af contract, cost of contract, and contract period. Justification must be provided for all contract services proposed for the Requested Budget Year (RBY).
Explain substantial RBY increases over the PUM rate of expenditure for these contracts in the Current Budget Year.

Previous editions are ohsolete Page 4 of 4 form HUD-52573



PHA/IHA Board Rasslution Approving U.8 Deparment of Housing

Operating Budgeat or Calculation of and Urban Developmant
Performance Funding System Office of Public and Indian Housing
Oparatirg Subsidy . OME Appraval No. 25770500

Publie Reporting fer fiis collection of information le estmatad (o average 15 minutes par raspense, Including %ime for reviewing instrucdona, searshing axisting data sources,
gathening and maintaining the data needad, and completing and reviswlag the colisction of information. Send cammanta regarding estimate or ey sther aspect of tis collsction
al information, inciuging sugpestiona for reduting thiz burden, to the Reports Management Officer, Offica of informiation Policies and Systams, ) £ Dapartiant of Housing

and Urban Davelapmant, Washington, £,¢, 20440-3600 and o tha Office of Managemant and Rudgat Paparwork Reducticn Praject {2577-0000), Washington, D C 20503,

.Do natsend this camplaied form o gither of thoes gQirasa.

Acting on bahalf of the Board of Commisslonara of tha balow-named Public Housing Agency (PHAYIndian Houslng
Houstng {(iHA), as its Chairman, | make the following certifications and agreements to the Dagartment of Housing and Urbarn
Development (HUD} regarding the board’s approvel of (check one oF more as applicable});
-
- . (date)
FYE: 63012007

H Operating Budget Approved On:
Operating Budget Revision Approved On;
_Hr_ Calculation of Performance Funding System Approved On:

_HHU Ravisad Calculation of Performance Furding System Approved On:

| certify on behalf of tha : Parks Housing Authority THAT:

1. All requlatory and statutaty requirements have been mat;
2. The PHA has sufficient operating reserves to meet the working capital needs of its develapmants;

3. Proposed budget expenditures are necessary in tha efficient and ecoromical Gparation of the housing for the purpose of serving
low-income residants; :

+ The budget indicates a source of funds adequate to cover all proposed expenditures:

e

(53]

» The calculation of eligibility for Federal funding is in accardance with the provisions of the regulations;

o

- All proposed rental charges and expenditures will be cansistent with provisions of law;

7. The _u_._\eib.é__ comply with tha wage requirements under 24 CFR 968.110{e) and (f} or 24 CFR 905.120(c) and {d);
& The PHA/IMA will caomply with the requiraments for access i records and audits under 24 GER 988.110(]} or 24 CFR 905.120(gy;

8. The PHA/IHA will comply wihth the requirements for the reexamination for tamnily income and composition under 24 OFR 950.209,
990.115 and 905.315; and _

10. Tha PHA/IHA will nom_nz with the requirements for the certification of Housing Mangar and Assistant Housing Manager positions
{24 CFR 967.304 and 967.305), N

| hereby cartify that aff information stated within, as well as any other Information provided i the accampaniment herewith, is trus and accurate,
Waming: HUD will prosecute fase claims and statsments. Conviclion may realt in oriminal and/or civit perallies. (18 L) § C 1001, 1640, 1012:31 USS a725,3802)

_ Board Chdirman's Name(type) Signature: . Date:

\A?mr Bande(an (€t Ko/ b7 o

form HUD-52574 (08/31/94)



Certification of _um<§m:.nm_(
to Influence Federal Transactions

* Approval No. 2577-0157 (Exp. 3/31/2010)

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

Applicant Mame

HOUSING AUTHORITY OF THE VILLAGE OF PARKS

Prograrm/Activity Receiving Federal Grant Funding

PUBLIC HOUSING CAPITAL FUND PROGRAM

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

(1) Mo Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion 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.

(2) 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 an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form tc Report Lobbying, in accordance with its
instructions.

(3) The undersigned shall require that the language of this
certification beincluded in the award documents forall subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

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

[ hereby certify that all the informaticn stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal andfor civil penalties.

(18 U.8.C.1001,1010,1012; 31U.8.C. 3729, 3802)

Name of Authorized Official

DELORES LEE

Title

EXECUTIVE DIRECTOR

Signature

Qe

Date (mm/ddiyyyy)

JULY 8, 2007

Previous edition is obsolete

form HUD 50071 (3/08)
ref. Handboooks 7417.1, 7475.13, 7485.1, & 7485.3



DISCLUSURE OF LOBBYING ACTIVITIES

Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.5.C. 1352 0348-0046
(See reverse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
E a. contract Em. bid/offer/application Ngg| & initial filing
b. grant b. initial award b. material change
c. cooperative agreement ¢. post-award For Material Change Only:
d. [oan yaar quarter
e. loan guarantee date of last report
f. lcan insurance

4. Name and Address of Reporting Entity:
_H_ Prime D Subawardee

Tier , if known:

Congressional District, if known:

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

N/A

Congressional District, if known:

6. Federal Department/Agency:
/A

7. Federal Pregram Name/Description:

CFDA Number, if applicable: N/A

8. Federal Action Number, if known:
N/A

3. Award Amount, /f known:
$ N/A

10. a. Name and Address of Lobbying Registrant
{if individual, last name, first name, M!}:

N/A

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

N/A

11 Information requested through this form is authorized by title 31 UL.S.C. section
* 1352. This disclosure of Jobbying activities is a malerial representation of fact
upen which reiiance was placed by Ihe tier above when this transaction was made
or entered into. This disclosure is required pursuant to 31 U.8.C, 1352. This
information will be renorted lo the Congress semi-annually and will be available for
public inspection. Any persen whe faits to file the required disclosure shall be
subject ta a civil penalty of not less that $10.000 and net maras than $100,000 for
&ach such failure, '

Signature: ELN\P%

Print Name: DELORES LEE
Title: EXECUTIVE DIRECTOR

JULY 6, 287

Telephone No.; 337-843-4003

Date:

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




State of Tonistana
DIVISION OF ADMINISTRATION

OFFICE O,_“ COMMUNITY DEVELOFPMENT

Kathleen Babineaux Blanco Jerry Luke LeBlanc
GOVERNOR COMMISSIONER OF ADMINISTRATION

July 10, 2007

Ms. Delores Lee, Executive Director
Housing Authority of the Village of Parks
1003 Charles Street

St. Martinville, Louisiana 70582

RE:  Certification of Consistency — PHA Plan

Dear Ms. Lee:

We have reviewed the Section 903.15 Plan Consistency Certification Request which was
submitted in your fax received on July 9, 2007. Based on our review of that checklist,
enclosed 1is the signed Certification by State or Local Official of the PHA Plans
Consistency with the Consolidated Plan. This signed form must accompany your
completed plan to HUD.

We wish you every success in your planning process.

Sincerely,

Carol M Newton
Director, Louisiana Community
Development Block Grant Program

CMN/DT

Enclosure

P.O. Box 94095, Baton Rouge, LA 70804-9095
Claiborne Building, Suite 7-270
(225) 342-7412 « Fax {225) 342-1947

An Equal Opportunity Employer



U.8. Department of Housing ar”* " Jrban Development
Office of Public and Indian E £

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

L Dotty Tapscott the Comm. Dev. Programs Assistant Director cettify

that the Five Year and Annual PIA Plan of the _Housing Authority of the Village of Parks i8

consistent with the Consolidated Plan of the State of Louisiana prepared

pursuant to 24 CFR Part 91.

— \oe AT 1 -1g- 0

mmmdmm,ymﬁmm UW/\PES@ME State or Local Official

Certificatior. by State and Local Official of PHA Plans Consistency with the Consolidated Plan to Accompany the HUD30073
OMB Approval No, 2577-0226

Expires 03/31/2002

(7/99)

Page 1 of 1



\x?fw@ DETERMINATION OF PUBLIC HOUSING AUTHORITY '8 ﬁszmoﬁw.ﬁww.ﬁzﬁmpw mw_wz
i FoR CONSISTENCY WITH THE STATE OF LOUISIANA’ 5 CONSOLIDATED PLAN

i Vi ce of Parks.
Publi¢ Housing Authority of IMOﬁm..Hﬂm Authority of the Villag

. Delores Lee
1003 Charles Street
St. Martinville, LA 70582

Contact Name.

Address: -

(337) 845-4003 . -

Phone;

(337) 845-4003 - —

Fax:

LI

Prografs Admdnistersd:

Public Howsing B X X Section § Heusing Choice Voucher O Other O

A. Program Objectives

: : ey mpd it idarsiBed i Pari B hic
Please state the PHA *s program objectives in accerdance with the bousing pricrines jdebaned il Part B., which

. . . ¢ Tivwraline seaholds of the Srate of Loulsiana:
address the needs of low, very low, and sxtremely low-incoms houssho)ds of the

The mission and objectives of the Housing Authority of the Village of

Parks is to assist low, very low, and extremely low inceme heouseholds

wlbl.._ﬁwm .f..ﬂ.mmm of Parks with safe, decent, and affordable housing opport-

unities as they strive to achieve self sufficiency and improve the quality

mm their lives. The Housing Authority of the Village of Parks will create

maintain partnerships with its residents and appropriate community agencie

in order to accomplish this mission and their objectives.
B. Housing Prioriiies _ ,

The following housing priorides were developed from inpur wnnumeﬂ.mm throngh public _w__mm..wnwmm.. amt ME om‘_mma%aﬂ
vAith the Consolidated Annual Performanes and Evaluation mmwoﬁ in gﬂ.w.mpﬁom Rn uge wmm mﬁ;ﬂmﬁw. A W\ummsmu
inpe was received from surveys of local govemning bodies. The ﬁi:ﬂ.mum mo_,‘“_.ﬂz.m nE.m,.Snﬂ ..rmunmﬂ. w ;.- .
receives mpur from the public on an ongoing basis E.Honm& parricipaton by m@&ﬂw@.? *mmw,mghuﬁ h,ms .ﬁ”
commercial lending instimfions, public housing wﬁwﬂﬁﬁ .Ea. Enﬁ goverimental units n ,mmménm. _wu.mwmmﬁrm
workshops =nd public hearfngs held in confunction with LHFA sqﬁﬁm Prograzs. ﬂﬁ, m&.,oﬂrpm ﬂﬂwﬁ = %wq.
their relutive rapkings are taken from the Smie of Louisiana’s QER&%& Plan wE F isonl Years L F-X ﬁm
und were developed through e mput Teceived by means of the s.w.ﬁ,mﬁmﬁﬂc;mm mna.rn rnrﬁw% %omﬁwﬁw mﬁ
surveys. Please check eack proposed chjective Fom your Cousolidated Plan and/or Anpuel Flap which suppors
the Srate s priority.

T 18 Dian Lonidilency SaTihoation Hequas:
Pigetofld

Jon



WU e o et

Priority

#1.

PHA Goeal:

FPriovity #2.

PIA Goal:

Teiority

Tk T o e e e e o
s [T

Inersase homecwmership oppertunities for first time low, moderate and middle

ineome bomebuyers.

Expand homeownership opportunities for public housing residents.
Proposed PHA Objectives (Activities mﬁ Programs)

Provide for first tme ro?@&.@a ‘ﬁmm.amm

Azquire or build unis m. hosmeowosrship

Bsrablish residenst homeownership nitiatives

Increase the supply of decent, safe and sanitary rental housing that jv affordable for
low, very Jow and moderate ineome families.

Incrense the supply of decent. safe and sanitary rental vaahmq thai is afferdable for
fow, very low and madsrate income fanmlies.

Proposed ._m,m,p. Objectives (Activities and Programs).
Rengvare or modernize prblic housing units
,.Dnﬁom% or {ispose of pbsoleta ?ﬁmﬁ lrouging un
Provide replacement public housing units -

Provide replacernin vonchexs |

Impiove voucher management

Oiher: ) : . -

Rehebiliiaze substandard hensing ovned and vecupied by low and very low incoms
Tanailies. :
Proposed PHA Objectives (Activites and Programs):

oﬁﬁ,a_m wish we could address our community's housing need to

wmrmvHHwﬂmﬁm m:vwnmmamwa hosing to the maximum extent

practical. However, we lack the resoutrces to address this

Others
housing need. ewm only practical mowznwom we can do is

apply for grant opportunities made mqmwwmwwm by the U.

Ty

w.mmw.\_n..ma_acc__m.m,mjénma?&”%mam_ agtmenrt ot HYD WHenever possible.

Faga2Gi3

by



I e PRFRIE PRI w4
gt od

{nerease the supply of housing with supportive services for special needs
populations (ie. elderily, physically handitapped, mentally il homelsss, siogle

parent families)

Prierity #4.

PHA Goal: Increase assisted honsing choices.

Proposzd PHA Objactives (Activities and Programs):

Leverage private/public fands to ereals additional housing DppOTREnities
X Pursue resources to fund supportive services
Seek and commit funding resources to serve persnos with spacial needs

Pursue kousing resonrces other than public housing or Section 8 tznane-basad
assistance

. Other: -

Priority #5. Build the capaeity of communities to address thelr bousing peeds fhrovgh the
creativn of partuerships between Jocal governmental wnits, wonprofit erganizatious.
private lending institations, tor prafit develspers, and Siate and Federsl

goverpments] qoits.

PHA Gosk: Build the capacity of public housing snd commupities fo address their housing
. nzeds through the crestion of coliaborasive relationships { L.e., locsl povernmental
«uits, nonprofit vrgapizations, private leading jnstivetions, and Stste and Federal

governmentsl units).

Praposed PHA Ohjecrives (Acgvides and Programs):

X Pursue sources of fonding fo improve quality of life skills of residenrs asd sonmmunitdss

Improve voucher Management

W i i ; .
L omer © will also communicate the status of housing availabilit;

to other service providers in the community and inform

- M?ma of housing eligibility factors and guidelines so they
an . .
Emrmﬁ@@m@@d@mﬂm@wﬂwmwm for the Public Housing Progranm

With Ipowledge of penalties for false stazzments, I certify that 1o (e best of my koowledge
information submited with this application for cerification and ou any attached documents 15 wue and

gorrect, -

frfiﬁ o

Signaiure, Housing Agthority Otficial

Executive Director DDE.FQ (o 22077

Tisle

|
R

£03.45 Plan Conalstency Cerification Rerquest
Pegedor3 , i ,



HOUSING AUTHORITY OF THE
VILLAGE OF PARKS
ORGANIZATIONAL CHART




. epartme. . of Housing and Urban Pevelepment

Standard PHA Plan U.5. Depart Sroasing and Urban Developm:
N ce ULic ana 1ndian ousing
PHA Certifications of Compliance s

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the Standard Annual, Standard 5-Year/Annual, and
Streamlined 5-Year/Annual PHA Plans

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the X_standard Annual, _ standard 5-
Year/Annual or _streamlined 5-Year/dnnual PHA Plan for the PHA fiscal year beginning 2007 hereinafter referred to as” the
Plan”, of which this document is a part and malke the following certifications and agreements with the Department of Housing and
Urban Development (HUD) in connection with the submission of the Plan and implementation thereof-

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

2. The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable
Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing Choice,
for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable Consolidated Plan.
3. The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by the
PHA, consulted with this Beard or Boards in developing the Plan, and considered the recornmendations of the Board or Boards (24
CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the Resident Advisory Board or
Boards and a description of the manner in which the Plan addresses these recormmendations.

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

5. The PHA will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing Act, section 304 of
the Rehabilitation Act of 1973, and title 1] of the Americans with Disabilities Act of 1990,

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

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

- The PHA regularly submits required data to HUD's MTCS in an accurate, complete and timely manner (as specified in PIH Notice
99-2),

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

* Adoption of site-based waiting lst would not violate any court order or settlement agreement or be inconsistent with a pending
complaint brought by HUD;

- The PHA shal! take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair housing;

- The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7( c)( 1}.

8. The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act of
1975.

9. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and

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

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

1968, Employment Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135,
11. The PHA has submitted with the Plan a certification with regard to 2 drug free workplace required by 24 CFR Part 24, Subpart F.
12. The PHA has submitted with the Plan a certification with regard to compliance with restrictions on lobbying required by 24 CFR
Part 87, together with disclosure forms if required by this Part, and with restrictions on payments to inflience Federal Transactions, in
accordance with the Byrd Amendment and implementing regulations at 49 CFR Part 24, .

Page 1 of 1 form HUB-50077 (04/30/2003)



13. The PHA will comply with acquisition and relocation requirements of the {niform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

14. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24 CFR
5.105( a).

15. The PHA will provide HUD or the responsible entity any documentation that the Department needs to carry out its review under
the National Environmental Policy Act and other related authorities in accordance with 24 CFR. Part 58.

16. With respect to public housing the PHA. will comply with Davis-Bacon or HUD determined wage rate requirements umder section
12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

17. The PHA will keep records in accordance with 24 CFR. 85.20 and facilitate an effective audit to determine compliance with
program requirements.

18. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act and 24 CFR Part 35.

15. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State, Local
and Indian Tribal Governments) and 24 CFR Part 85 (Administrative Requirements for Grants and Cooperative Agreements to State,
Local and Federally Recognized Indian Tribal Governments.).

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

21, All attachments to the Plan have been and will continue te be available at all times and all locations that the PHA Plan is available
for public inspection. All required supporting documents have been made available for public inspection along with the Plan and
additional requirements at the primary business office of the PHA and al a1l other times and locations identified by the PHA in its
PHA Plan and will continue to be made available at least at the primary business office of the PHA.

Housing Authority of the Village of Parks LAOR4
PHA Name PHA Number/HA Code

X Standard PHA Plan for Fiscal Year: 20 07
Standard Five-Year PHA Plan for Fiscal Years 20__ - 20__, including Annual Plan for FY 20

Streamlined Five-Year PHA Plan for Fiscal Years 20__ - 20__, including Annuai Plan for FY 20

I hereby certify that all the information stated herein, as weli as any information provided in the accompaniment herewith, is trus and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or ¢ivil penalties. (18 U.8.C. 1001, 1010. 1912; 31 U.8.C. 3729, 3802)

Name of Authorized Official Title

DELORES LEE EXECUTIVE DIRECTOR
Signature Date

x \\_le JULY 8, 2007

Page 2 of 2 form HUD-50077 (04/30/2003)



HOUSING AUTHORITY OF PARKS

COMMUNITY SERVICE POLICY

CONTINUED OCCUPANCY AND COMMUNITY SERVICE

GENERAL

In order to be eligible for continue occupancy, each adult family member must
either: :

1. Contribute eight hours per month of community service {(not including
political activities) within the community in which the public housing
development is located;

2. Participate in an economic self-sufficiency program unless they are exempt
form this requirement.

EXEMPTIONS

The following adult family members of tenant families are exempt from this
requirement:

A. Family members who are 62 or older;
B. Family members who are blind or disabled;

C. Family members who are the primary care giver for someone who is blind or
disabled;

D. Family members engaged in work activity,

E. Family members who are exempt from work activity under part A Title IV of
the Social Security Act or under any other State welfare program, including
the welfare-to-work program;

F. Family members receiving assistance under a State program funded under
Part A Title IV of the Social Security Act or under any other State welfare
program, including welfare-to-work and who are in compliance with that
program.



NOTIFICATION OF THE REQUIREMENT

The Housing Authority of Parks shall identify all aduit family members who are
apparently not exempt form the community service requirement.

The Housing Authority of Parks shall notify all such family members of the
community service requirement and of the categories of individuals who are exempt
from the requirement. The notification will provide the opportunity for family
members to claim and explain an exempt status. The Housing Authority of Parks
shall verify such claims.

The notification will advise families that their community service obligation will begin
upon the effective date of their first annual reexamination on or after October 1,
1999. For family’s paying a flat rent, the obligations begins on the date their annual
reexamination would have been effective had an annual reexamination taken place.
It will also advise them that failure to comply with the community service
requirement will result in ineligibility for continued occupancy at the time of any
subsequent annual reexamination.

VOLUNTEER OPPORTUNITIES

Community service includes performing work or duties in the public benefit that
serve to improve the quality of life and/or enhance resident self-sufficiency, and/or
increase the self-responsibility of the resident within the community.

An economic self sufficiency program is one that is designed to encourage, assist,
train or facilitate the economic independence of participants and their families or to
provide work for participants. These programs may include programs for job
training, work placement, basic skills training, education, English proficiency, work
fare, financial or household management, apprenticeship, and any program
necessary to ready a participant to work (such as substance abuse or mental health
treatment).

The Housing Authority of Parks will coordinate with social service agencies, local
schools, and the Human Resources Office in identifying a list of volunteer
community service positions.

Together with the resident advisory councils, the Housing Authority of Parks may
Create volunteer positions such as hall monitoring, litter patrols, and supervising and
record keeping for volunteers.



THE PROCESS ~

At the first annual reexamination on or after October 1, 1999, and each annual
reexamination thereafter, the Housing Authority of Parks will do the following:

A. Provide a list of volunteer opportunities to the family members.
B. Provide information about obtaining suitable volunteer positions.

C. Provide a volunteer time sheet to the family member. Instructions for the
time sheet require the individual to complete the form and have a supervisor
date and sign for each period of work.

D. Assign family members to a volunteer coordinator who will assist the family
members in identifying appropriate volunteer positions and in meeting their
responsibilities. The volunteer coordinator will track the family members
progress monthly and will meet with the family member as needed to best
encourage compliance.

E. Thirty (30) days before the family’s next lease anniversary date, the
volunteer coordinator will advise the Housing Authority of Parks whether
each applicable adult family member is in compliance with the community
service requirement.

NOTIFICATION OF NON-COMPLIANCE WITH COMMUNITY SERVICE
REQUIREMENT

The Housing Authority of Parks will notify any family found to be in noncompliance
of the following:

A. The family member(s) has been determined to be in noncompliance;
B. That the determination is subject to the grievance procedure: and

C. That, unless the family member(s) enter into an agreement to comply, the
lease will not be renewed or will be terminated.

OPPORTUNITY FOR CURE

The Housing Authority of Parks will offer the family member(s) the opportunity to
enter into an agreement prior to the anniversary of the lease. The agreement shall
state that the family member(s) agrees to enter into an economic self sufficiency
program or agrees to contribute to community service for as many hours as needed
to comply with the requirement over the past 12 month period. The cure shall
occur over the 12 month period beginning with the date of the agreement and the
resident shall at the same time stay current with that year’s community service
requirement. The first hours a resident earns goes toward the current commitment
until the current year’s commitment is made.



The volunteer coordinator will assist the family member in identifying volunteer
opportunities and will track compliance on a monthly basis.

If any applicable family member does not accept the terms of the agreement, does
not fulfill their obligation to participate in an economic self-sufficiency program, or
falls behind in their obligation under the agreement to perform community service
by more than three (3) hours after three (3) months, the Housing Authority of Parks
shall take action to terminate the lease.



Certification for
a Drug-Free Workplace

- U.S. Department of Housing
and Urban Development

Applicant Name
HOUSING AUTHORITY OF THE VILLAGE OF PARKS

Program/Activity Receiving Federal Grant Funding

PUBLIC HOUSING LOW RENT

Acting on behalf of the above named Applicant as its Authorized Official, I 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 wilf 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 controlled 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, and
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 conditicn of employment under the grant, the
employee will ---

{1} Abide by the terms of the statement; and

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

e. Notifying 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 8o convicted ---

{1) Taking appropriate personnel action against such an
employee, up to and including termination, 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, or local health, law
enforcement, or other appropriate agency;

g. Making a gocd faith effort te 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.)

Check :mﬂmD if there are workplaces on file that are not identified on the attached sheets.

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

(18 U.5.C. 1001, 1010, 1012; 31 U.8.C. 3729, 3802)

Name of Authorized Off

DELORES LEE

ial

Titre
EXECUTIVE DIRECTOR

natiire

Sigl
x ool o

Date

JULY 6, 2007

form HUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13, 74851 & .3



HOUSING AUTHORITY OF PARKS

TENANT RESIDENT COMMISSIONER

1.  Joseph Henry - Resident Commissioner



PARKS HOUSING AUTHORITY

RESIDENT ADVISORY BOARD
MEMBERS

SHIRLEY PHILLIPS
LATRICIA POTIER
PAUL CORMIER
SHARON LEDET
CATHEY DUFRENE



