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PHA Plan
Agency ldentification

PHA Name: Muskegon Heights Housing Commission
PHA Number: MI1031
PHA Fiscal Year Beginning: 04/01/2008

Public Accessto Information

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

X PHA devel opment management offices

[[]  PHA locd offices

Display L ocations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA devel opment management offices

PHA local offices

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

PHA website

Other (list below)

O

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

[] PHA devel opment management offices

[] Other (list below)
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5-YEAR PLAN

PHA FiscaL YEARS 2007 - 2011
[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 isthe same as that of the Department of Housing and
Urban Development: To provide decent, safe, and affordable housing, economic
opportunity, aswell as, aliving environment free from discrimination.

[] The PHA’s mission is: (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.) PHAs should identify these measures in the spaces to the right of or below the stated objectives.

HUD Strategic Goal: Increasetheavailability of decent, safe, and affordable
housing.

X]  PHA Goal: Expand the supply of assisted housing
Objectives:
DX Apply for additional rental vouchers:
X Reduce public housing vacancies. 4%
X Leverage private or other public fundsto create additional housing
opportunities:
[1  Acquireor build units or developments
[]  Other (list below)

X PHA Goal: Improve the quality of assisted housing

Objectives:
Improve public housing management: (PHAS score) 30%
Improve voucher management: (SEMAP score) 90%
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:

DA
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X 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)

LODOCOX

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

X PHA Goal: Provide animproved 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 OX X

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

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

Objectives:

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

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

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

Objectives:

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

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

X 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)

Establish a public housing self - sufficiency program in family complex.
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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

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

X Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (1)]

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

The Muskegon Heights Housing Commission will continue its efforts to reorganize and build staff
capacity in order to improve its performance the Standard level under PHAS. The Commissionis also
working to establish the systems and staff capacity to improve its performance in the area of Section 8
to achieve High performer status during the next fiscal year. The Housing Commission has approval of
its Environmental Reviews through 2010, and will continue upgrading its public housing stock with
Capital Fund Program dollars, with an eye toward some Family Self Sufficiency Program rental units.

lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (1)]

Provide atable of contents for the Annual Plan, including attachments, and a list of supporting
documents available for public inspection.

Tableof Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Tableof Contents 1
1. Housing Needs 5
2. Financial Resources 11
3. Policieson Eligibility, Selection and Admissions 13
4. Rent Determination Policies 21
5. Operations and Management Policies 26
6. Grievance Procedures 28
7. Capital Improvement Needs 29
8. Demolition and Disposition 34
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9. Designation of Housing 35
10. Conversions of Public Housing 36
11. Homeownership 37
12. Community Service Programs 40
13. Crime and Safety 42
14. Pets (Inactive for January 1 PHAS) 44
15. Civil Rights Certifications (included with PHA Plan Certifications) 44
16. Audit 44
17. Asset Management 45
18. Other Information 45

Attachments
Indicate which attachments selecting all that apply provides. 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:

X Admissions Policy for Deconcentration

X]  FY 2007 Capital Fund Program Annual Statement

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

Optional Attachments:
PHA Management Organizational Chart
FY 2000 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 Available for Review
Indicate which documents are available for public review by placing a mark in the “ Applicable & On
Display” columnin the appropriate rows. All listed documents
must be on display if applicable to the program activities conducted by the PHA.

List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan
& Component

On Display

PHA Plan Certifications of Compliance with the PHA Plans | 5 Year and Annua Plans
X and Related Regulations

State/L ocal Government Certification of Consistency with 5 Year and Annual Plans
X 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 reasonabl e fashion in view of the
resources available, and worked or isworking with local
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List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan
& Component
On Display
jurisdictions to implement any of the jurisdictions’ initiatives
to affirmatively further fair housing that require the PHA’s
involvement.
Consolidated Plan for the jurisdiction/s in which the PHA is | Annual Plan:
located (which includes the Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (ADA) 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
X Section 8 Administrative Plan Annual Plan; Eligibility,
Selection, and Admissions
Policies
Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the Annual Plan;: Rent
methodology for setting public housing flat rents Determination
Check hereif included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
Check hereif included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies Annual Plan: Rent
[ ] check hereif included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
|:| Check hereif included in the public housing Procedures
A & O Palicy
X 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
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List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan
& Component
On Display
year

Most recent CIAP Budget/Progress Report (HUD 52825) for
any active CIAP grant

Annual Plan: Capital Needs

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)
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
X Approved or submitted applications for demolition and/or Annual Plan; Demolition
disposition of public housing and Disposition
Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program Annual Plan:
[ ] Check hereif included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between the PHA and the TANF | Annua Plan: Community
agency Service & Self-Sufficiency
FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other | Annual Plan: Community
resident services grant) grant program reports Service & Self-Sufficiency
The most recent Public Housing Drug Elimination Program | Annual Plan; Safety and
(PHEDEP) semi-annual performance report for any open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
X The most recent fiscal year audit of the PHA conducted Annual Plan; Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437c(h)), the results of that audit and the PHA’s
response to any findings
X Troubled PHAs: MOA/Recovery Plan Troubled PHAS
X Other supporting documents (optional) PHA Plan, Admissions and

(List individually; use as many lines as necessary)
Violence Against Women Act Policy

Continued Occupancy Plan

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA
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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 needsin 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 aASl?tr;j Supply Quality ;\l;f(li? Size rI;ocatlo
Income <= 30%
of AMI 2,750 5 4 4 4 4 4
Income >30% but
<=50% of AMI 475 4 4 4 3 3 3
Income >50% but
<80% of AMI 345 2 2 4 2 3 3
Elderly 260 4 3 4 4 2 3
Families with 875. 4 4 4 3 3 3
Disabilities
Race/Ethnicity
African American | 90%* 4 3 4 3 3 3
Race/Ethnicity
White 8%* 4 3 4 3 3 3
Race/Ethnicity
H/Other 2%* 4 3 4 3 3 3
Race/Ethnicity

* Assumes percentage or renter households mirrors general population proportionsin

the City

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

X]  Consolidated Plan of the Jurisdiction/s
Indicate year: 2007

OO 0o o

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)
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B. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA’ s waiting list/s. complete one table for each type
of PHA-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 Familieson 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/sub jurisdiction:

# Of families % Of total families | Annua Turnover

Waiting list total 27

Extremely low

income <=30% 23 86%

AMI

Very low income

(>30% but <=50% 2 7%

AMI)

Low income

(>50% but <80% 2 7%

AMI)

Families with

children 18 67%

Elderly families 0 0

Families with

Disabilities 5 19%

Race/ethnicity

Black 26 96%

Race/ethnicity

White 1 4%

Race/ethnicity

Race/ethnicity

Characteristicsby | |
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Housing Needs of Familieson the Waiting List

Bedroom Size
(Public Housing
Only)

1BR

33%

36

2BR

12

44%

43

3BR

N

15%

78

4 BR

7%

25

5BR

o+ 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 the list in the PHA Planyear?[ ] No [ ] Yes
Does the PHA permit specific categories of families onto the waiting list, even if

generally closed?[ ] No [ ] Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X Section 8 tenant-based assistance

Public Housing
[ ] Combined Section 8 and Public Housing
[[] Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which devel opment/sub jurisdiction:

# Of families

% Of total families

Annua Turnover

Waiting list total

12

50

Extremely low
income <=30%
AMI

10

84%

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

8%

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

8%

Families with
children

12

100%

Elderly families

Families with
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Housing Needs of Familieson the Waiting List

Disabilities 1 8%
Race/ethnicity

Black 12 100%
Race/ethnicity

White 0 0
Race/ethnicity 0 0
Race/ethnicity

Characteristics by

Bedroom Size
(Public Housing
Only)

1BR 9 39%

2BR 12 44%

3 BR 15%

NP~

4BR 2%

5BR

5+ BR

Isthe waiting list closed (select one)? No X Yes
If yes:
How long hasit been closed (# of months)? 5 years
Does the PHA expect to reopen thelist in the PHA Plan year? No XYes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed? XNo 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 UPCOM ING Y EAR, and the Agency’ s reasons for
choosing this strategy.

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

Strategy 1. Maximizethe number of affordable unitsavailableto the PHA within

its current resources by:
Select al that apply

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

4 Reduce turnover time for vacated public housing units

X
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X X X X OO0 0

[

Reduce time to renovate public housing units

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

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

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

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

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

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

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

Other (list below)

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

X X

Apply for additional section 8 units should they become available

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

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

Other: (list below)

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

[

LX) O

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

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

Employ admissions preferences aimed at families with economic hardships
Adopt rent policies to support and encourage work

Other: (list below)

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

Strategy 1: Target available assistanceto familiesat or below 50% of AMI
Select al that apply
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[] Employ admissions preferences amed at families who are working
X Adopt rent policies to support and encourage work
[]  Other: (list below)

Need: Specific Family Types: TheElderly

Strategy 1. Target available assistanceto theelderly:
Select al that apply

[]  Seek designation of public housing for the elderly

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

[]  Other: (list below)

Need: Specific Family Types. Familieswith Disabilities

Strategy 1. Target available assistance to Familieswith 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 A ssessment 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 X X O

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

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

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

4 Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units
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X Market the section 8 program to owners outside of areas of poverty /minority
concentrations
[]  Other: (list below)

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

(2) Reasons for Selecting Strategies
Of the factors listed below, select al that influenced the PHA' s selection of the
strategiesit will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

XX

OOOOOX O XX

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

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

Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2008grants) Capital Improvements
a) Public Housing Operating Fund $580,000
b) Public Housing Capital Fund $695,668
c) HOPE VI Revitalization 0
d) HOPE VI Demolition 0
€) Annua Contributions for Section $168,444
8 Tenant-Based Assistance
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
f) Public Housing Drug Elimination

Program (including any Technical 0

Assistance funds)
g) Resident Opportunity and Self-

Sufficiency Grants 0
h) Community Development Block

Grant 0
i) HOME 0
Other Federal Grants (list below) 0
2. Prior Year Federal Grants
(unaobligated fundsonly) (list
below)
2006 Capital Fund $363,558
3. Public Housing Dwelling Rental $873,314
Income Public Housing

Operations
4. Other income (list below) 0
4. Non-federal sources (list below) 0
Total resources $2,680,984

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

A. PublicHousing
Exemptions: PHASsthat do not administer public housing are not required to complete subcomponent
3A.
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(1) Eligibility

a. When does the PHA verify digibility for admission to public housing? (Select all
that apply)
X When families are within a certain number of being offered a unit: (state
number 5)
[] When families are within a certain time of being offered a unit: (state time)
X]  Other: At thetime of application.

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

X]  Criminal or Drug-related activity

X  Renta history

X  Housekeeping

[X]  Other: Landlord References

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

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

e [ ] 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 List Organization

a. Which methods does the PHA plan to use to organize its public housing waiting list
(select all that apply)
X  Community-wide list
[ ]  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 plansto operate one or more site-based waiting lists in the coming year,
answer each of the following questions; if not, skip to subsection (3) Assignment

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

If yes, how many lists?

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

4. Where can interested persons obtain more information about and sign up to be on
the site-based waiting lists (select al that apply)?
PHA main administrative office
All PHA development management offices

[] Management offices at devel opments with site-based waiting lists
[] At the devel opment to which they would like to apply
[] Other (list below)

(3) Assignment

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

X] One
[] Two
[[] Threeor More

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

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

(4) Admissions Pr efer 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)

X]  Emergencies

X Over housed

X Under housed
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L XX

= o

Medical justification

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

Resident choice: (state circumstances below)

Other: (list below)

Preferences
Yes X No: Has the PHA established preferences for admission to public housing

(other than date and time of application)? (If “no” is selected,
skip to subsection (5) Occupancy)

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

Former Federal preferences:

NN

Involuntary Displacement - Government Action
Victims of domestic violence

Substandard housing

Homel essness

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

Other preferences:. (select below)

N [ [ [ [

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)

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

Dateand Time

Former Federal preferences:

Involuntary Displacement - Government Action
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Victims of domestic violence
Substandard housing

Homel essness

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 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

[]  Victimsof reprisals or hate crimes

Other preference(s) (list below)

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)?

X ThePHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

LIXIX

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

At an annual reexamination and |lease renewal

Any time family composition changes

At family request for revision

Other (list)

LIXIX

(6) Deconcentration and I|ncome Mixing
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a Xl Yes[ |No: DidthePHA’sandysisof its family (general occupancy)
devel opments to determine concentrations of poverty indicate the
need for measures to promote deconcentration of poverty or
income mixing?

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

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

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

[] Other (list policies and developments targeted below)

d.[]YesX]No:  Didthe PHA adopt any changes to other policies based on the
results of the required analysis of the need for deconcentration
of poverty and income mixing?

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

Additional affirmative marketing

Actionsto improve the marketability of certain developments

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

Other (list below)

N

f. Based on the results of the required analysis, in which developments will the PHA

make specia efforts to attract or retain higher-income families? (Select all that apply)

X Not applicable: results of analysis did not indicate a need for such efforts
List (any applicable) developments below:
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g. Based on theresults of the required analysis, in which developments will the PHA
make specia efforts to assure access for lower-income families? (Select al that apply)
X Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

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

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

[]  Criminal and drug-related activity, more extensively than required by law or
regulation
More general screening than criminal and drug-related activity (list factors
below)

[] Other (list below)

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

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

d.[ ] Yes[X] 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 all

that apply)
[]  Crimina or drug-related activity

[]  Other (describe below)

(2) Waiting List Organization

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

X  None

[ ]  Federal public housing
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[[]  Federa moderate rehabilitation
[] Federal project-based certificate program
[ ]  Other federal or local program (list below)

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

X]  PHA main administrative office

[]  Other (list below)

(3) Search Time

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

If yes, state circumstances below:
Extenuating circumstances as defined by MHHC AND SECTION 8 ADM PLAN.

(4) Admissions Pr efer ences

a. Income targeting

[ ] Yes[X]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 X No: Hasthe PHA established preferences for admission to Section 8

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

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

Former Federal preferences
Involuntary Displacement - Government Action
[]  Victimsof domestic violence
[ ]  Substandard housing
[] Homel essness
[] 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
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e I I [

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 previoudly enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s)

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

Dateand Time

Former Federa preferences

Involuntary Displacement - Government Action
Victims of domestic violence

Substandard housing

Homel essness

High rent burden

Other preferences (select al that apply)

[]
[]
[]
[]
[]
[]
[]
[]

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

Residents who live and/or work in your jurisdiction

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

4. Among applicants on the waiting list with equal preference status, how are

X
[]

applicants selected? (Select one)

Date and time of application
Drawing (lottery) or other random choice technique

5. If the PHA plansto employ preferences for “residents who live and/or work in the
jurisdiction” (select one)
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[] This preference has previously been reviewed and approved by HUD
[] The PHA requests approval for this preference through this PHA Plan

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

[] The PHA applies preferences within income tiers

X 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?

[]  Through published notices

[] Other (list below)

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

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

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

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 highest of 30%
of adjusted monthly income, 10% of unadjusted monthly income, the welfare
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rent, or minimum rent (less HUD mandatory deductions and exclusions). (If
selected, skip to sub-component (2))

--0Or---

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

b. Minimum Rent

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

] $1$25
$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 lessthan 30% than adjusted income

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

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

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:

[ Do

Fixed percentage (other than general rent-setting policy)
If yes, state percentage/s and circumstances bel ow:

For household heads
For other family members
For transportation expenses
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] For the non-reimbursed medical expenses of non-disabled or non-elderly
families
[ ]  Other (describe below)

e. Ceiling rents

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

Yesfor al developments
[] Y es but only for some devel opments

[] No

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

For al developments

For al genera 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.qg., larger bedroom sizes

Other (list below)

N

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)

I |

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

FY 2000 Annua Plan Page 23
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



Any time afamily experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)
Other: Any change in family composition

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

(2) Flat Rents

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

The section 8 rent reasonableness study of comparable housing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhood

Other

Fair Market Rents

X< XX

B. Section 8 Tenant-Based Assistance

Exemptions: PHASsthat 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 is the PHA’ s payment standard? (Select the category that best describes your
standard)

[]  Ator above 90% but below100% of FMR

X 100% of FMR

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

] Above 110% of FMR (if HUD approved; describe circumstances bel ow)

b. If the payment standard is lower than FMR, why has the PHA selected this
standard? (Select al that apply)
[] FMRs are adequate to ensure success among assisted familiesin the PHA’s
segment of the FMR area
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[] The PHA has chosen to serve additional families by lowering the payment
standard
Reflects market or sub market

[]  Other (list below)

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 sub market
To increase housing options for families
Other (list below)

L

d. How often are payment standards reevaluated for adequacy? (Select one)
X Annualy
] Other (list below)

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

X]  Successrates of assisted families

XI  Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

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

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

b. [ ] Yes[X] No: Has the PHA adopted any discretionary minimum rent hardship
exemption policies? (If yes, list below)

5. Operations and M anagement
[24 CFR Part 903.7 9 (6)]

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
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Describe the PHA' s management structure and organization.

(Select one)
An organization chart showing the PHA’ s management structure and
organization is attached.

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

The Board of Commissioners consists of 5 members, appointed by the Mayor.
Current structure includes an Executive Director/M odernization Coordinator
and administrative staff positions which include Deputy Director/Finance
Administrator, Senior Property Manager/Section 8 Coordinator, Property
Manager, Resident Services Coordinator, Administrative Assistant,

M aintenance Supervisor and 5 Maintenance line positions.

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 4/1/03

Public Housing 346 140

Section 8 Vouchers 50 12

Section 8 Certificates NA

Section 8 Mod Rehab NA

Special Purpose Section NA

8 Certificates/\VVouchers
(list individually)

Public Housing Drug NA
Elimination Program

(PHDEP)

Other Federal Programs NA

(list individually)

C. Management and Maintenance Policies

List the PHA’s public housing management and maintenance policy documents, manuals and
handbooks that contain the Agency’ s rules, standards, and policies that govern maintenance and
management of public housing, including a description of any measures necessary for the prevention or
eradication of pest infestation (which includes cockroach infestation) and the policies governing Section
8 management.
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(1) Public Housing Maintenance and Management:
(2) Admissions and Continued Occupancy Policy (ACOP)
Grievance Procedure
L ease Agreement
Maintenance Plan
Housekeeping Policy
(3) Section 8 Management:
Administrative Plan

Housekeeping Policy

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

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

A. Public Housing

1.[ ]YesX]No: Hasthe PHA established any written grievance proceduresin
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
X PHA development management offices
[] Other (list below)

B. Section 8 Tenant-Based Assistance

1. Yes X No: HasthePHA established informal review procedures for
applicants to the Section 8 tenant-based assistance program and
informal hearing procedures for families assisted by the Section
8 tenant-based assistance program in addition to federal
requirements found at 24 CFR 9827

If yes, list additions to federa requirements below:
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2. Which PHA office should applicants or assisted families contact to initiate the
informal review and informal hearing processes? (Select all that apply)
X PHA main administrative office
[] Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

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

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

(1) Capital Fund Program Annual Statement

Using parts|, 11, 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:

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

-Or-

X The Capital Fund Program Annual Statement is provided below: (if selected,
copy the CFP Annua Statement from the Table Library and insert here)
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Component 7
Capital Fund Program Annual Statement
Partsl, |1, and Il

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

Capital Fund Grant Number M133P0O311501-08 FFY of Grant Approval: (08/30/2007))

[ ] Original Annual Statement

Line No. Summary by Devel opment Account Total Estimated
Cost

1 Total Non-CGP Funds 0

2 1406 Operations 68,344

3 1408 Management Improvements 136,688

4 1410 Administration 68,344

5 1411  Audit 5,000

6 1415 Liquidated Damages 0

7 1430 Feesand Costs 9,261

8 1440 Site Acquisition 0

9 1450 Site Improvement 139,691
1460 Dwelling Structures 137,770

10

11 1465.1 Dwelling Equipment-Nonexpendable 50,000

12 1470 Nondwelling Structures 0

13 1475 Nondwelling Equipment 0

14 1485 Demoalition 0

15 1490 Replacement Reserve 0

16 1492 Moving to Work Demonstration 0

17 1495.1 Relocation Costs 0

18 1498 Mod Used for Development 0

19 1502 Contingency 68,344

20 Amount of Annual Grant (Sum of lines 2-19) 683,442

21 Amount of line 20 Related to LBP Activities 0

22 Amount of line 20 Related to Section 504 Compliance 0

23 Amount of line 20 Related to Security 100,000

24 Amount of line 20 Related to Energy Conservation 61,852

Measures
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Annual Statement

Capital Fund Program (CFP) Part I1: Supporting Table

Devel opment Genera Description of Mgjor Work | Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
Operations
0 68,344
M anagement | mprovements
PHA-Wide Security personnel, staff training, computer 1408 136,688
hardware/software, unit turn around
contractors
Administration
PHA-Wide Administrative Salaries & benefits, partia 1410 68,344
payment of energy performance contract
loan, staff training, Miscellaneous Costs,
PHA-Wide Audit
Audit 1411 5,000
Fees and Costs
PHA-Wide A/E Design & Construction 1430 9,261
Site Improvements
MI-31-01 Complete diagnostic survey of sewer 1450 139,691
MI-31-04 lines, remove trees, survey & analysis
of water seeping into basements and
correct the problems, correct parking
lot storm drain problems
Dwelling Structure
MI-31-01 Replace window screens in town house 1460 137,770
MI-31-04 units, installing vandal proof screens &
additional secuOrity cameras, install rain
gutters
MI-31-01 Dwelling Equipment
MI-31-04 Replace defective/out dated furnaces & 1465 50,000
water heaters as needed
PHA-Wide Contingency 1502 68,344
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TOTAL

Line item expenditure shortfall backup

AMOUNT OF GRANT

683,442
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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)

MI-31-01
MI-31-02
MI-31-03
MI-31-04
PHA-Wide

9/30/09
9/30/09
9/30/09
9/30/09
9/30/09

(2) Optional 5-Year Action Plan

9/30/11
9/30/11
9/30/11
9/30/11
9/30/11

Agencies are encouraged to include a5-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-Y ear 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-

4 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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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 thistable as many times as necessary. Note: PHAS need not include information
from Y ear One of the 5-Y ear cycle, because thisinformation 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

M1-03-001-4 PHA-Wide 18 6%
Description of Needed Physical Improvementsor M anagement Estimated Planned Start Date
I mprovements Cost (HA Fiscal Year)
Remodel 292 kitchensincluding lighting and flooring $1,700,000 | 04/01/2010
Replace all water heaters with sealed burners units & electronic $90,000 04/01/2010
igniters
Replace al forced air furnaces with furnaces that have sealed $250,000 04/01/2010
burners & electronic igniters
A/E service to eliminate water seeping into basements of town $500,000 04/01/2008
house units, add new masonry lean to & masonry enclosure for
each buildings electrical service bank, reroute electrical linesinto
building, water proof basement walls,
Install window treatments (mini blinds)in all apartments) $35,000 04/01/2008
Install vandal proof screens over patio doorsin East Side Court or | $75,000 04/01/2008
possibly enclose the area, installing a small window & installing a
regular steel entry door with steel screen door
Install vandal proof window screens East Park Manor & East Side | $500,000 04/01/2008
Court, if unable to purchase new windows
Install cord channels through apartments to eliminate trip hazards & | $125,000 04/01/2009
additiona cable and telephone jacks
Install bath vanitiesin all apartments $169,950 04/01/2009
Begin cyclical plan to re-roof al buildingsin inventory $37,000 04/01/20010
Replace all defective windows with thermally insulated windowsin | $1,500,000 | 10/01/2011
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al buildings

Replace existing boiler in Administration Building with new roof $12,000 04/01/2010
top HVAC

Replace or encapsulate exterior asbestos panels in town house units, | $700,000 04/01/2010
high rise & Administration Building

Replace sewer |eads to apartments $350,000 | 04/01/2010
Install new building canopies at units without covered entrancesto | $100,000 04/01/2010
prevent ice build up

Replace/upgrade elevators at high rise $200,000 04/01/2011
Construct a duplex unit using Replacement Housing Factor funds, | $175,000 04/01/2009
sale proceeds of 5(h) Homeownership Demonstration Program

and/or Capital Funds.

Construct an additional 24 duplex units funded by Low Income $4,200,000 | 04/01/2011
Housing Tax Credits, Replacement Housing Factor funds and/or

Capital Funds.

Eliminate in ground water meter pit @ high rise & construct a $60,000 04/01/2008
building to house water meters & pumps above ground, installing

backflow preventer.

Total estimated cost over next 5 years 10,778,950
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B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

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

[ ] Yes[X] No: a) has the PHA received aHOPE V|1 revitaization grant? (If no, skip
to question c; if yes, provide responses to question b for each
grant, copying and compl eting as many times as necessary)

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

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

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

underway

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

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

X Yes 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 developments or activities below:

The PHA will purchase or trade to obtain a buildable |ot(s) to construct a 3 bedroom
duplex unit for lease up under public housing. The5 year goal
isto construct atotal of 25 duplex units attaching Family Self
Sufficiency requirements to the tenancy. The units would be 2,
3 & 4 bedroom apartments with basements, garages & using as
much green technology & equipment as possible. The units
would range from 900 to 1,100 square feet with identifiable and
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individual unit green space. The PHA hopes to obtain Low
Income Housing Tax Credits to combine with Replacement
Housing Factor & Capital Funds, as well as, sale proceeds from
5 (h) Homeownership Demonstration Program units. The
development would provide a mixed-income devel opment
around the existing public housing complexes, providing
incentives seen & unseen to residents and the community at
large that they can elevate their way of life. Graduation from
this upward mind set & economic migration will instill skills,
personal motivation & achievements that should serve to short
circuit the negative mind sets that have crippled generations of
families from using public housing as stepping stone to a better
life.

8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHASs are not required to complete this section.

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

2. Activity Description

[ ] YesX 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: 5 (h) Homeownership Demonstration Program
1b. Development (project) number: MI-33-PO31-003

2. Activity type: Demolition
Disposition [X]

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

4. Date application approved, submitted, or planned for submission: (08/29/2007)

5. Number of units affected: 6

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

X Total development

7. Timelinefor activity: Pending Environmental Review
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a. Actual or projected start date of activity:
b. Projected end date of activity:
UNKNOWN

9. Designation of Public Housing for Occupancy by Elderly Families
or_ Familieswith Disabilitiesor Elderly Families and Familieswith
Disabilities

[24 CFR Part 903.7 9 (1)]

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

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

2. Activity Description

[ ] 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 [_]
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Submitted, pending approval [ ]
Planned application [ ]

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

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

6. Number of units affected:

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

[ ] Tota development

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

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

1.[ ] Yes[X] No: Have any of the PHA’ s devel opments 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

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

2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
guestion)
[ ] Other (explain below)
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3.[_]Yes[ ] No: IsaConversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

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

5. Description of how requirements of Section 202 are being satisfied by means other
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in apending or approved HOPE V1 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)

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

1. XYes Does the 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. 1437aaq) or has the PHA applied
or plan to apply to administer any homeownership programs
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under section 5(h), the HOPE | program, or section 32 of the
U.S. Housing Act of 1937 (42 U.S.C. 1437z-4). (If “No”, skip
to component 11B; if “yes’, complete one activity description
for each applicable program/plan, unless eligible to complete a
streamlined submission due to small PHA or high performing
PHA status. PHASs completing streamlined submissions may
skip to component 11B.)

2. Activity Description

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

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

1la. Development name: 5 (H) Homeownership Demonstration Program

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

3. Application status: (select one)
X 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:
(10/31/1985

5. Number of units affected: 20

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

X Total development

B. Section 8 Tenant Based Assistance

1.[ ]YesX]No:  Doesthe PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR parts 9827 (If “No”, skip to component
12; if “yes’, describe each program using the table below (copy
and complete questions for each program identified), unless the
PHA is eligible to complete a streamlined submission due to
high performer status. High performing PHAs may skip to
component 12.)
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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

[1  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:

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 ()]

Exemptions from Component 12: High performing and small PHASs 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:

[ ] 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/Y'Y

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

X Client referrals

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

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

[] Jointly administer programs

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

[] Joint administration of other demonstration program

[]  Other (describe)

B.

Servicesand programs offered to residents and participants
FY 2000 Annua Plan Page 41

HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



(1) General

a. Self-Sufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and socia self-sufficiency of assisted familiesin the

following areas? (Select al that apply)
Public housing rent determination policies
X Public housing admissions policies
Section 8 admissions policies

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

PHA
[] Preference/digibility for public housing homeownership option
participation

L]

Other policies (list below)

b. Economic and Social self-sufficiency programs

[ ] Yes[X] No:

Does the PHA coordinate, promote or provide any
programs to enhance the economic and socia self-

Preference/digibility for section 8 homeownership option participation

sufficiency of residents? (If “yes’, complete the following

table; if “no” skip to sub-component 2, Family Self

Sufficiency Programs. The position of the table may be

altered to facilitate its use. )

Services and Programs

Program Name & Description Estimated | Allocation Access

(including location, if appropriate) | Size Method (Development office/
(Waiting PHA main office/
list/random other provider name)
selection/specific

criteria/other)

Eligibility

(Public housing or
Section 8
participants or
both)
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(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participants
(Start of FY 2000 Estimate)

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

Public Housing

Section 8

b.[ ] Yes[ ] No:

If the PHA is not maintaining the minimum program size

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

program size?

If no, list steps the PHA will take below:

C. WdfareBenefit 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)

X
X
[]

X

[

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)

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

13. PHA Safety and Crime Prevention M easur es

PLEASE SEE ATTACHED COMMUNITY SERVICE REQUIREMENTS
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[24 CFR Part 903.7 9 (m)]

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

A. Need for measuresto ensure the safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents
(select all that apply)
High incidence of violent and/or drug-related crime in some or all of the PHA's
devel opments
High incidence of violent and/or drug-related crime in the areas surrounding or
adjacent to the PHA's devel opments
Residents fearful for their safety and/or the safety of their children
Observed lower-level crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or drug-related crime
Other (describe below)

[ XXX X

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

Safety and security survey of residents

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

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

Resident reports

PHA employee reports

Police reports

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

Other (describe below)

O OXXX [ X

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

All Developments: MI-33-01/02/04

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 al that apply)

[] Contracting with outside and/or resident organizations for the provision of
crime- and/or drug-prevention activities
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Crime Prevention Through Environmental Design
Activities targeted to at-risk youth, adults, or seniors
Volunteer Resident Patrol/Block Watchers Program
Other (describe below)

(@ Contract for supplemental police services with City
(b) Request more patrols of the area by State Police

><><|X||X|

2. Which developments are most affected? (List below)
(@) East Park Manor, East Side Court & Columbia Court

C. Coordination between PHA and the police

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

4 Police involvement in devel opment, implementation, and/or ongoing
evauation of drug-elimination plan

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

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

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

Other activities (list below)

. Which developments are most affected? (List below)

O XX XX

N

East Park Manor, Columbia Court, and Eastside Court

D. Additional information asrequired by PHDEP/PHDEP Plan
PHAs €eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

X Yes[ ] No: Isthe PHA dligibleto participate in the PHDEP in the fiscal year
covered by this PHA Plan?
Yes[ ] No: Has the PHA included the PHDEP Plan for FY 2000 in this PHA
Plan?
Yes[_] No: This PHDEP Plan is an Attachment. (Attachment Filename:
MKGHTSPHDEP)

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 ()] FILE ATTACHMENT
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PLEASE SEE ATTACHED PET POLICY

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.

PLEASE SEE ATTACHED CIVIL RIGHTS CERTIFICATION

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

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

(If no, skip to component 17.)

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

3. Yes[ ]No:  Werethereany findings as the result of that audit?

4.X] Yes[_] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findingsremain? 0

5X Yes No: Have responsesto 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 PHASs are not required to compl ete this component.

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

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

Not applicable

Private management

Devel opment-based accounting

Comprehensive stock assessment

Other: (list below)
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3.[] Yes[X] No: Has the PHA included descriptions of asset management activities
in the optional Public Housing Asset Management Table?

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

A. Resident Advisory Board Recommendations

1XYes No: Did the PHA receive any comments on the PHA Plan from the
Resident Advisory Board/s?

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

(8 Window treatment for uniform appearance

(b) Paint cyclefor long time residents

(c) Patio windows foggy

3. Inwhat manner did the PHA address those comments? (Select al that apply)

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

2. XYes 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 al that apply)

[] Candidates were nominated by resident and assisted family organizations

X Any adult recipient of PHA assistance could nominate candidates

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

Other: (describe)

b. Eligible candidates: (select one)

[T

C.
X
L]
L

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

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

Eligible voters: (select al that apply)

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

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

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

1. Consolidated Plan jurisdiction: City of M uskegon Heights Strategic Plan

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with

X X O KX

[

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
theinitiatives contained in the Consolidated Plan. (List below)

Provide decent, safe & affordable housing for low income families
Promote economic self sufficiency among low income families

Other: (list below)

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

actions and commitments: (describe below)
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By providing 10 of the 24 sections of the Community Development
Block Grant Program’s Strategic Plan addressing housing needs,
affordability, strategies & solutions with public housing programs being
pivotal possible solutions.

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.

PLEASE SEE ATTECHED VAWA POLICY
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PHA Plan
TableLibrary

Component 7

Capital Fund Program Annual Statement

Partsl, Il,and I

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

Capital Fund Grant Number

[] Original Annual Statement

FFY of Grant Approval: (MM/YYYY)

Line No. Summary by Development Account Total Estimated
Cost
1 Total Non-CGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502  Contingency
20 Amount of Annual Grant (Sum of lines 2-19)
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation

Measures

TableLibrary




Annual Statement

Capital Fund Program (CFP) Part I1: Supporting Table

Devel opment
Number/Name
HA-Wide Activities

Genera Description of Maor Work
Categories

Devel opment
Account
Number

Total
Estimated
Cost

TableLibrary




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)
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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 | mprovements or 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 Management 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 Development Demolition / Designated Conversion Home- Other
Number, and | Typeof units | Partsll and 1l Activities Disposition housing ownership | (describe)
Location Component 7a Component 7b Component 8 Component 9 | Component 10 | Component | Component
1lla 17

TableLibrary




HA Board Resolution Approving
Comprehensive Plan or Annual
Statement

Comprehensive Grant Program (CGP)

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

OMB Approval No. 2577-0157
{exp. 3/31/2010)

Public raporting burden for this collection of information is estimated to average 0.5 minutes per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  This agency may not conduct
or sponsor, and a persen is not required to respond to, a collection of information unless that collection displays a valid OMB cantrol number,

This collection of information requires that, as a condition 1o receive a CGP grant, each Housing Authority (HA) certify that it has complied or will comply
with statutory, regulatory and other HUD requirements. This information is essential to determine HA compliance, or intent to comply, with CGP
requirements. Hesponses to the collection are required by regulation. The information requested does not lend itself to confidentiality.

Acting on behalf of the Board of Commissioners of the below-named Housing Authority (HA), as its Chairman, [ make the following
certifications and agreements to the Department of Housing and Urban Development (HUIY) regarding the Board's approval of (check

one or more as applicable):

E\Comprﬁhensive Plan Submitted on 3 l i 2 Z ( 282 [:I Amendments to Comprehensive Plan Submitted on

D Action Plan / Annual Statement Submitted on

I certify on behalf of the (HA Name)

D Amendments to Action Plan / Annual Statement

Submitted on

that:

1. The HA will comply with all policies, procedures, and requirements
preseribed by HUD for modemization, including implementation of the
modernization in a timely, efficient, and economical manner;

2. The HA has established controls to ensure that any activity funded
by the CGP is not also funded by any other ITUD program, thereby
preventing duplicate funding of any activity;

3. TheHA will not provide to any development more assistance under
the CGP than is necessary to provide affordable housing, after taking
into account other government assistance provided;

4, The proposed physical work will meet the modernization and energy
conservation standards under 24 CFR 968.115 or 24 CFR 950.610;

5. The proposed activities, obligations and expenditures in the Annual
Statement are consistent with the proposed or approved Comprelensive
Plan of the HA;

6. The HA will comply with applicable nondiscrimination and equal
oppertunity requirements under 24 CFR 5.105(2) or 24 CFR 950.115;

7. The HA will take approbriate affirmative action to award moderniza-
tion contracts to minority and women's business enterprises under 24 CFR
5.105(a) or 24 CFR 930.115(¢); or the THA will, to the greatest extent
feasible, give preference to the award of modernization contracts to Indian
organizations and Indian-owned economic emierprises under 24 CFR
950.175;

8. The HA has provided HUD or the responsible entity with any
documentation that the Department needs to carry out its review under
the National Environmental Policy Act (NEPA) and other related an-
thorities in accordance with 24 CFR 968.110(c), (d) and (i) or 24 CFR
950.120(z), (b), and (h), and will not obligate, in any manner, the
expenditure of CGP funds, or othetwise undertake the activities identified
in its Comprehensive Plan/Annual Statement, until the HA receives written
notification from HUD indicating that the Department has complied with its
responsibilities under NEPA and ather related authorities;

9. The HA will comply with the wege rate requirements under 24 CFR
968.110(e) and (f) or 24 CFR 950.120(c} and (d);

10. The HA will comply with the relocation assistance and real property
acquisition requirements under 24 CFR 968.108 or 24 CFR 950.117;

11. The HA will comply with the requirements for physical accessibil-
ity under 24 CFR $68.110(a) or 24 CFR 950.113(d);

12. The HA will comply with the requirements for access to records and
andits under 24 CFR 968,145 or 24 CFR 950.120{¢);

13. The HA will comply with the uniform administrative requirements
under 24 CFR 968.135 or 24 CFR 950,120(f);

14. The HA will comply with lead-based paint testing and abatement
requirements under 24 CFR 968.110(k) or 24 CFR 950.120(g);

15. The HA has complied with the requirements governing local/tribal
government and resident participation in accordance with 24 CFR
968.315(b) and (c), 968.325(d) and 968.330 or 24 CFR 950.652(b} and
(c), 950.656(d) and 950.658, and has given full consideration to the
priorities and concerns of local/tribal government and residents, includ-
ing any comments which were ultimately not adopted, in preparing the
Comprehensive Plar/Annual Statement and any amendments thereto;

16. The HA will comply with the special requirements of 24 CFR
968.102 or 24 CFR 950.602 with respect to a Tumnkey 111 development;
and

17.- The PHA will comply with the special requirements of 24 CFR
968.101(b)(3) with respect to a Section 23 leased housing bond-fi-
nanced development.

18, The modernization work will promote housing that is modest in
design and cost, but still blends in with the surrounding community.

Attested BVO rd Chairman's Name
)
oy B/ ity

(Seal}

3/iz2/o
Daé [/

Boggd Chairman's Signature

Warning:  HUD will prosecute false chims and statements. Conviction may result in criminal andior civil penalties. (18 U.8.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)
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OMB Approval No. 2506-0112 (Exp. 3/31/2010}

Certification of Consistency ;’;.":,'Sfb";”ﬁ"e‘i“;,;’;n'izﬁfi“g

with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction’s current, approved Consolidated Plan.

(Type or clearly print the following information:}

Applicant Name: Muskegon Heights Housing Commission

Project Name: 2008 Capital Fund Program

615 E. Hovey Avenue

Lacation of the Project:

Muskegon Heights, Ml 49444

Name of the Federal
Program to which the

spplicant is applying: Housing & Urban Development

Name of . .
Certifying Jurisdiction: City of Muskegon Heights

Certifying Official
of the Jurisdiction

Reatha Anderson
Name:

Title:  Director of Community Development and Planning

Signat{fj m / Wﬁ""

v _Marth [l 2005

i o

Page 1 of 1 form HUD-2891 (3/98)



Standard PHA Plan U.S. Department of Housing and Urban Development
PHA Certifications of Compliance Office of Public and Indian Housing

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
aquthorized PHA official if there is no Board of Commissioners, I approve the submission of the__standard Annual, X siandard 5-
Year/Annual or _streamlined 5-Year/Annual PHA Plan for the PHA fiscal year beginning 4/1/2008, hereinafier referred to as” the
Plan”, of which this document is a part and make 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.

5 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 Board or Boards in developing the Plan, and considered the recommendations of the Board or Boards (24
CFR 903.13). The PHA has included in the Plan 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 recommendations.

4. The PIIA 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
commeit,

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 504 of
the Rehabilitation Act of 1973, and title IT 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 te 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 vnits of different sizes and types at each site;

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

- The PHA shall take reasonable measures to assure that such 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 requircments 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 a 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 influence Federal Transactions, in
accordance with the Byrd Amendment and implementing regulations at 49 CFR Part 24.

Page 1 of 2 form HUD-50077 (04/30/2003)



13. The PHA will comply with acquisition and relocation requirements of the Uniform 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 under 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.

19. 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 in its Plan.

21. All attachments to the Plan have been and will contirue to 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 at all 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.

Muskegon Heights Housing Commission MI031
PHA Name PHA Number/HA Code

Standard PITA Plan for Fiscal Year: 20

_x__ Standard Five-Year PHA Plan for Fiscal Years 2008 - 2012 including Annual Plan for FY 2008

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

T hereby cerify that all the information stated Lierein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
nrosecute 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)

Name of Authorlzed Official McKinley V. Copeland Tite Executive Director

Date 3/5/2008

Signature

Tyt Gy

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



DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

1. Type of Federal Action:
a. contract
b. grant
¢. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

2. Status of Federal Action:

Ea. bid/offer/application
b. initial award
c. post-award

3. Report Type:
EI a. initial filing
h. material change
For Material Change Only:

year quarter
date of last report

4. Name and Address of Reporting Entity:
(=] Prime [[] subawardee

Tier . if known:

Congressional District, if known: Ac

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

Congressional District, if known:

6. Federal Department/Agency:

Housing and Urban Development

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, MI):
N/A

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

1.1 {nformallon requesled through thls form Is authorized by title 31 U.5.C. saction

* 1352, This disclosure of lobbying activitles is a materiaé representation of fact
upon which reliance was placad by the fier above when ihls transaction was made
or enterad Inlo. This disclosure is required pursuanl to 31 U.5.C. 1352, This
information  will ba avallable for public Inspeciion. Any person wha falls to fiie the
required dlsclosure shall be sublect 1oa clvil penalty of not less than $10,000 and
nol more than $100,000 for each such fallure,

Signature: 7’/% " / :ﬂ/@’iy

Mckitiley ¥. Copéfand, Executive Director

Print Name:
Title: Executive Director

Telephone No.; 231-733-2033

Date: 3/5/2008

| Authacrized for Local Reproduction
Standard Form LLL (Rev. 7-87)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reparting entity, whether subawardee or prime Federal recipient, at the inifiation or recelpt of a covered Federal
action, or a material change to a previous iling, pursuant to fitle 31 U.S.C. section 1352. The filing of a form is required for each payment or agreementto make
paymenifa any lobbying entity for influencing or attempting to influence an officer or emplayeeof any agency. a Member of Congress, an officer or employee of
Congress, or an employeeof a Member of Congress in connection with a covered Federalaction. Complete all items that apply for both the initial filing and material
change report, Refer to the implementing guidance published by the Cffice of Management and Budget for additional information.

1, 1dentify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the cutcome of a covered Federal action,

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report, If this Is a followup report caused by a material change to the information previously reparted, enter
the year ang quarter in which the change oceurred, Enter the date of the last previously submitted report by this repotting entity for this covered Federal

action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriaie classification
of the reporting entity that designatesif it Is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee, &.9., the firsl subawardee
of ihe prime is the 1st tier. Subawards include but are not limited fo subcontracts, subgrants and contract awards under grants.

5. If the organizationfiling the report in item 4 checks "gubawardee," then enter the full name, address, city, State and zip code of the prime Federal
recipient. Include Congressional District, if known.

8. Enterthe name of the Federalagency making the award or [oan commitment. Include at least one organizationallevel below agancy name, if known. For
example, Department of Transportation, United States Coast Guard.

7. Enter ihe Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance
(CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal acticn identified in item 1 (e.g., Reguest for Propesal (RFP) number;

Invitation for Big (IFB} number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan
commitment for the prime entity identified in item 4 or 5.

10. (a} Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1985 engaged hy the reporting
entity identified in item 4 to influence the covered Federal action,

{b) Enter the full names of the individual(s} performing services, and include full address if different from 10 {a). Enter Last Name, First Name, and
Middle Initial {MI).

14. The certifying official shall sign and date the form, print his/her name, title, and telephone number,

According to the Paperwork Reduction Acl, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
Number. The valid OMB control number for this information collection is OMB No. 0348-0045. Public reporting burden for this collection of information is
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the datal
neaded, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project {0348-0046), Washington,
DC 20503,
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II. PROGRAM ADMINISTRATION

The Muskegon Heights Housing Commission (M.H.H.C.) policy is designed to
identify which adult family members are subject to or exempt from the service
requirements; to explain how the PHA will administer its program; to identify
PHA and / or third party certification opportunities available to eligible adult
family members; and to assure resident compliance with identified work
activities with fair and equable actions.

A. PHA Responsibilities

(1) Eligibility Determination

The MHHC will review every existing resident file to determine
each Adult member’s status regarding community service per the
following guidelines.

a. An exempt person is an adult family member who:

Is 62 years of age or older;

Is blind or disabled as defined under the current Social
Security Act. Existing documentation will be acceptable
as evidence of a disability and disabled persons will be
permitted to self-certify as to whether they cannot
perform community service or self-sufficiency service
provisions; or is a primary care giver to such above
defined individual;

Is engaged in work activities;

Meets the requirements for being exempted under a
State program funded under part A of the title IV of the
Social Security Act (42 U.S.C. 601) or any other State
administered welfare program of the State in which the
PHA is located, including a welfare-to-work program.

Is a family member receiving assistance, benefits or
services under a state program funded under part A of
title IV of the Social Security Act (42 U.S.C. 601 et seq.)
or under any other welfare program of the State in
which the Housing Commission is located.

b. As family status is determined a registered letter or other
certifiable document of receipt will be sent to each adult
member of that family to notify them of their status (exempt
or non-exempt) and explaining the steps they should
immediately proceed with through their housing
representative.

10/2003



(2)

c. The PHA will include a copy of the general information

section of its Community Services Policy and a listing of PHA
and/or third party work activities that are eligible for
certification of the community service requirement.

. At the scheduled meeting with each non-exempt adult family
member, not only will the parameters of the community
service requirement be reviewed but also the PHA and/or
third party work activities will be identified and selected for
compliance with the annual obligation for certification at
their annual lease renewal date.

Work Activity Opportunities

The Muskegon Heights Housing Commission has elected to
provide to those adult family members that must perform
community service activities the opportunity to select either PHA
sanctioned work activities or Third Party certifiable work items.
The administration of the certification process would be:

a. PHA Provided Activities.

When qualifying activities are provided by the Authority
directly, designated Authority employee(s) shall provide signed
certification that the family member has performed the proper
number of hours for the selected service activities.

. Third Party Certification

When qualifying activities are administered by any
organization other than PHA, the family member must provide
signed certification (see III A (c) to the Authority by such third
party organization that said family member has performed
appropriate service activities for the required hours.

c. Verification of Compliance

The MHHC is required to review family compliance with
service requirement, and must verify such compliance
annually at least thirty (30) days before the end of the twelve
(12) month lease term (annual re-certification time). Evidence
of service performance and/or exemption must be maintained
in the participant files.

d. Notice of Noncompliance

If the MHHC determines that, a family member who is subject to fulfilling a service
requirement, but who has violated the family’s obligation ( @ noncompliant resident)
the MHHC must notify the specific family member of this determination.

The Notice of Noncompliance must:
1. Briefly, describe the noncompliance (inadequate number of
hours).
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2. State that the MHHC will not renew the lease at the end of the
twelve (12) month lease term unless:

The resident or any other noncompliant adult family member
enters into a written agreement with the MHHC to cure the
noncompliance and in fact perform to the letter of agreement.

-Or-

The family provides written assurance satisfactory, to the PHA
that the resident or other noncompliant adult family member no
longer resides in the unit.

This Notice of Noncompliance must also state that the resident
may request a grievance hearing and that the resident may
exercise any available judicial remedy to seek timely redress for
the MHHC non-renewal of the lease because of honcompliance
determination.

Resident agreement to comply with the service requirement

The written agreement entered into with the Authority to cure the
service requirement noncompliance by the resident and any other
adult family member must:

Agree to complete additional service hours needed to make up the
total number of hours required over the twelve (12) month term of
the new lease.

State that all other members of the family subject to the service
requirement are in current compliance with the service requirement
or are no longer residing in the unit.

The Muskegon Heights Housing Commission has developed the following list of
Agency certifiable and /or third party work activities of which each non-exempt adult
family member can select to perform their individual service requirement.

The MHHC has identified the following PHA certifiable activities, which are available
to meet the requirements:

* Martin Luther King Elementary
e Christian Community Center

« Mission for Area People

e Columbia Court Apartments

« East Park Manor Apartments

« Muskegon Heights Police Dept.
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e Muskegon Heights Middle School
« Muskegon Heights High School

e Schools

» Or other certifiable activities

The following third party entities have entered into agreement with the MHHC to provide
activities available to satisfy the Community Service activities:

Religious Organizations
Name

Address

Phone Number

Contact Person

Schools
Name

Address

Phone Number
Contact Person

Hospitals
Name

Address

Phone Number
Contact Person

Qualified activities
Phone bank

Out reach

Food service (soup kitchen)
or other certifiable activities

Qualified activities

PTA Volunteer

Library Aide

Hall Monitor

Playground

Or other certifiable activities
Qualified activities
Reception

Candy Striper

or other certifiable activities
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I. PHA Responsibilities to its residents

The PHA must develop a policy that describes how it will determine which family
members are subject to or exempt from performing the service requirement and
the process for verifying changes to existing status.

The PHA must provide every family a written description of the service
requirement and the process for claiming status. The PHA must also notify each
adult family member of its initial determination of exempt and non-exempt status.

The PHA must review family compliance with the service requirements and must
verify such compliance annually at least 30 days before the renewal of the lease
(Annual Re-Certification).

The PHA must retain reasonable documentation of service requirement
performance or exemption in the resident’s file folder.
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III. DOCUMENTATION

Resident Notification Letter

PHA Certification Form

Third Party Certification Form

Community Service Exemption Certification
Memorandum of Understanding

Physician Disability/Handicapped Verification Form

mmooOowp
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M USKEGON

5 HEIGHTSN)

HOUSING COMMISSION
East Park Manor / East Side Court / Columbia Court
615 E. HOVEY AVENUE / MUSK EGON HEIGHTS, MICHIGAN 49444
PHONE (231) 733-2033 FAX (231) 737-3206

COMMUNITY SERVICE COMPLIANCE CERTIFICATION

I have received a copy of, have read and understand the contents of the Muskegon
Heights Housing Commission Community Service Policy as required by HUD through
the Quality Housing and Work Responsibility Act of 1998.

I understand that I must perform 96 hours of community service per year at no less
than 8 hours per month per this requirement. I further understand that if I do not
comply with this requirement that my lease will not be renewed.

Adult Family Member Date

Address:

10/2003



MUSKEGON HEIGHTS HOUSING COMMISSION

HOUSING AUTHORITY CERTIFICATION FORM
Housing Authority Community Service Work Activities

I

household that resides at

, do acknowledge

Street Address City, State

an adult family member of the

that,

I am required to complete 8 hours of Community Service per month and / or 96 hours
per year to remain eligible for the Annual renewal of my lease.

Signature

ACTIVITY(S) PERFORMED HOURS COMPLETED
TOTAL HOURS
This service was performed during the month of ,200__

Signature of Housing Authority
Rep.

Date
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M USKEGON

& HEIGHTSN)

HOUSING COMMISSION
East Park Manor / East Side Court / Columbia Court
615 E. HOVEY AVENUE / MUSKEGON HEIGHTS, MICHIGAN 49444
PHONE (231) 733-2033 FAX (231) 737-3206

MUSKEGON HEIGHTS HOUSING COMMISSION

THIRD PARTY CERTIFICATION FORM

I an adult family member of the
household that resides at ,
do acknowledge that, Street Address City, State

I am required to complete 8 hours of Community Service per month and / or 96 hours
per year to remain eligible for the Annual renewal of my lease.

Signature

ACTIVITY(S) PERFORMED HOURS COMPLETED

TOTAL HOURS

This service was performed during the month of ,200__

Signature of Third Party Representative
Rep. Date

10/2003



MUSKEGON HEIGHTS HOUSING COMMISSION
COMMUNITY SERVICE EXEMPTION CERTIFICATION

I have received a copy of, have read and understand the contents of the Muskegon
Heights Housing Commission Community Service Policy as required by HUD through
the Quality Housing and Work Responsibility Act of 1998.

I certify that I am eligible for exemption from the Community Service requirement for
the following reason.

( ) I am 62 years or age or older.

( ) I have a disability, which prevents me from working.
(Documentation to verify disability is required)

( ) I am working every week.
(Employment verification form will serve as documentation).

( ) I am participating in a Welfare to Work Program.
(Must provide verification letter from agency).

( ) I am receiving Welfare assistance and I am participating in a required
economic self-sufficiency program or work activity.
(Must provide verification from the funding agency that you are
complying with job training or work requirements).

( ) I am a primary caregiver to a disabled person and I am on the
lease with said person.

Adult Family Member Date

Address:

10/2003



MEMORANDUM OF UNDERSTANDING BETWEEN

AND
THE MUSKEGON HEIGHTS HOUSING COMMISSION
PURPOSE: This Memorandum of Understanding entered into as of this day
of , 200 , by and between the Muskegon Heights Housing

Commission, hereinafter referred to as "MHHC" or "PHA"” and

Hereinafter referred to as “Third Party”, sets forth the coordination interface between
PHA and the Third Party for the purpose of providing alternative work service
activities to participants in the Community Service Program as defined under Section
512 of the Quality Housing and Work Responsibility Act (QHWRA)

Effective October 1, 2000.

I. PURPOSE:
To establish a community work service process within the community in order
to assist adult residents to participate in meeting their eight (8) hours per
month of community service requirements.

II. OBJECTIVES:

A. To develop procedures for working together to provide quality and
timely opportunities for community service for the participating residents
of the Muskegon Heights Housing Commission.

B. To create a directory of eligible opportunities from which residents can
make selections.

C. To provide participating residents the greatest possible selection choice
of community service activities.

D. To provide alternative work services as they become available to the
participants.

E. To have our participating residents volunteer and contribute eight (8)
hours of community service each month.

III. ROLES AND RESPONSIBILITIES OF THE THIRD PARTY

To ensure that each community service participant is assighed work
deemed appropriate by the Third Party.

The Third Party will ensure that the Community Work Service Time
Sheet is signed by a designated representative to record the hours of
community service worked each time a resident participates.

To designate appropriate local staff in the Third Party to serve as liaison

for coordination of the participating residents in community service
activities.
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IV.

ROLES AND RESPONSIBILITIES OF THE AUTHORITY

To ensure that only the adult residents as identified by Section 512 of
the Quality Housing and Work Responsibility Act (QHWRA) are notified
of all community work service opportunities available to them to meet
their service work requirements.

To monitor and track all hours worked by all participating residents for
record keeping purposes for determining participant residents for record
keeping purposes for determining participant compliance.

The PHA will designate to act as
liaison person between the Third Party and PHA.

The PHA will monitor and support ongoing lines of communication with
residents to motivate and encourage participation in the work service
program.

To ensure the conditions under which the community service is to be
performed are not hazardous to the participating residents.

CHANGES AND ASSURANCES

It is understood and agreed that the PHA and the Third Party shall not
be liable in the event of an accident, injury or death and shall be
harmless from any litigation involving tort or other violation of local,
state or federal laws.

The Memorandum of Understanding may be altered, modified, or
rescinded as necessary by the Executive Director or the Assistant
Director.

The Authority Executive Director and the Third Party Director will take

appropriate actions within their respective agencies t ensure effective
implementation of the terms identified herein.
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VI. SIGNATURES

IN WITNESS WHEREOF, THIRD PARTY AND MHHC/PHA, by their authorized agents
have executed this Memorandum of Understanding as of the day of
, in the year 200 :

Muskegon Heights Housing Commission

Name
Name/Title Name/Title
Date Date
WITNESSES: WITNESSES:

MUSKEGON HEIGHTS HOUSING COMMISSION
615 East Hovey Avenue/Muskegon Heights/ Michigan 49444

10/2003
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Muskegon Heights Housing Commission
Policy on Deconcentration
Projects Michigan 33-1, 33-2, 33-3 & Section 8

Pursuant to the Quality Housing and Work Responsibility Act of 1998 (QHWRA)
Section 513- Public Housing and Section8 Targeting contains certain provisions relative
to the deconcentration of public housing communities. The Muskegon Heights Housing
Commission hereby provides the following information and policy statement relative to
deconcentration of East Park Manor, Eastside Court (family) and Columbia Court
(Elderly disabled):

Michigan 33-2. Columbia Court (90)

The final deconcetration rule exempts elderly housing developments from the analysis

Project 33-1, 33-3, East Park Manor and Eastside Court (250)

The Housing Commission has two (2) family sites that are adjacent to each other and are
considered one general family housing development.
The following information is submitted pursuant to:
A) 24 CFR 903, Rule to Deconcentrate Poverty and Promote Integration in Public
Housing; Final Rule dated December 22, 2000 and;

B) 24 CFR 903, Public Housing Agency Plans: Deconcentration-Amendments to
Established Income Range Definition; Proposed Rule dated August 15, 2001

) All of the PHA Developments are located high poverty areas of the City and
are project based units, which provide no opportunity to relocate and maintain
the housing subsidy.

Section 8 Voucher Program

The Housing Commission has 50 Section 8 Vouchers, tenant based, and families are
encouraged to look for suitable housing throughout Muskegon County in our effort to
deconcentrate poverty. The action is encouraged because the entire City is impoverished
except for the southeast corner commonly known as Woodcliff I & 2. There are small
pocket areas of the City that are owner occupied houses that are very well maintained,
but for the most part, renting is not an option.

,
Dated: May 14, 2008 Certified: @%@ ,ég/ ,zf

McKinley V. Copeland, Executive Director




MUSKEGON HEIGHTS HOUSING COMMISSION
East Park Manor, East Side Court and Columbia Court Apartments

PET OWNERSHIP RULES

OVERVIEW

This policy details the requirements for a tenant to keep a pet in a Muskegon Heights
Housing Commission (MHHC) apartment. A tenant will not keep a pet without prior
written permission from MHHC.

This policy does not apply to animals that are certified to assist persons with disabilities
provided that the animal has been trained to assist persons with that specific disability
and the animal actually assists the person with that specific disability. The pet policy
does not exempt such a tenant from the requirements of the lease that prohibit any
conduct which disturbs other tenants or threatens the physical or social environment of
their neighbors.

REQUIREMENTS

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

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

MHHC reserves the right to deny permission for house pets which are or may be, in the
sole judgment of the Commission, vicious or dangerous, or which are large in stature
exceeding 30 pounds in weight when fully grown. Dogs expressly prohibited are Pit
Bulls, Rottweilers, Wolf dogs, Doberman Pinschers and German Shepherds. The
MHHC reserves the right to exclude other breed or mixed breed on a case-by-case
basis.

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

Complaints Against Pet Owners: In the event of complaints against approved pet
owners, the MHHC shall work with the pet owner to resolve the complaints informally. If
the complaints are not resolved and/or there has been a violation of the pet rules,
MHHC shall impose fines in accordance.



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

Amending Pet Rules: The pet policy and rules may be changed at any time by MHHC
provided that tenants are given an opportunity to comment and with 30 days advance
notice.

DEFINITION

For the purpose of these pet rules, "pet" is defined as domesticated small animals
traditionally kept in the home for pleasure rather than for utility, protection, or
commercial.

To have, or to keep common household pets, meaning a dog (excluding pit bulls or
other dangerous breeds), a cat, a bird, a rodent (defined as only a gerbil, hamster,
guinea pig and rabbit), a reptile (defined as only a turtle), and/or a fish.

At no time will the Muskegon Heights Housing Commission approve of exotic pets, such
as snakes, monkeys, game pets, etc.

Animals assisting the handicapped are exempt from these rules. Certification of the
pet's training to assist the handicapped must be provided to management prior to
admission.

PET RESTRICTIONS

Only one cat or dog will be allowed per apartment. No pet over thirty (30) pounds or
twenty (20) inches high. There may be no more than two birds or small caged animals
per apartment. No limit is placed on the number of fish; however, the size of the fish
tank may not exceed twenty (20) Gallons.

These pet rules exclude from the project pets not owned by a tenant.
Residents will not be allowed to House a pet which is not their own.

LOCATION OF PETS

All pets must be leashed and under the control of a responsible individual while on the
development common areas.

All birds must be caged.

No pet is allowed at any time in community/recreation rooms, laundry rooms or other



interior or exterior sitting areas.

RESTRICTION

Every dog and cat must be registered with management upon admission and thereafter
annually on the anniversary date of admission. Registration of dogs and cats requires
proof of current dog or cat licensure, including up-to-date proof of inoculations. Cats
must have current inoculations, as appropriate to the species including, but not limited
to, feline distemper shots. Dogs shall have certificates or inoculations for heart-worm,
parvo, and rabies. Such tests, vaccines, or shots shall be maintained on an annual
basis, unless otherwise specified by a veterinarian. A verification letter that a cat or dog
has been spayed or neutered is required prior to admission.

Upon admission and thereafter annually, the resident is asked to present the following:

. Proof of current license.

. Proof of inoculations (as required by Veterinarian).

. Identification tag.

. Proof of spaying or neutering.

. Photograph of pet.

. All cats must be declawed.

. Veterinarian's statement that animal is in good health.

~NOoO OO, WN -

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

MHHC staff, including maintenance personnel, reserve the right to refuse to enter a unit
to perform work where there is an unattached animal.

ALTERING

Female dogs and cats over six (6) months must be spayed, and males
over eight (8) months must be neutered.

PET DEPOSIT

The pet owners agree to pay a Pet deposit equal to one and a half month's rent to
the Muskegon Heights Housing Commission, in advance, over and above the
Resident’s Security Deposit, which is to be used for collateral in case of damage to the
apartment or Commission property by the pet. Upon termination of residence by the pet
owner, or removal of all dogs or cats (or other pet) from the owner's apartment, all or




part of the pet deposit will be refunded dependent upon needed repairs and
maintenance, such as cleaning to remove pet odors, stains and etc.

Pet owners also agree to pay a $150.00 non-refundable fee to cover the reasonable
operating costs to the property relating to the presence of pets. This fee will not be
charged to service animal owners.

SANITATION

Dogs and cats are required to be "house broken". Cats must be litter box-trained and
dogs must be able to exercise outside the building. Management shall designate a
space or spaces to be used exclusively for the purpose of exercising dogs. Pet owners
shall be responsible for the immediate clean-up of feces, after the exercise of their dog-
Resident dog Owners must bag and securely tie dog feces and deposit it in designated
trash receptacles. Cat owners must bag "kitty litter", tie securely and drop in designated
trash receptacles. A $50.00 charge, per occurrence, shall be assessed against the pet
owner for not immediately cleaning up their pet's feces.

Pet feces must be disposed of properly by placing in a plastic bag and sealing tightly.
Then and only then, should it be put down the garbage chute. Improper disposal of pet
feces (putting loose down the chute) will result in a fine Of $5.00 being assessed
against all of those tenants having a pet.

Dogs and cats shall not be permitted to excrete anywhere in the building other than cats
using a litter box in residents apartment). There will he a $50.00 charge per occurrence.

Tenants owning a cat must provide a litter box for their cat. The litter box must be
cleaned on a daily basis, disposing of the feces in the above mentioned manner.

Management reserves the right to inspect the pet owners' units on a periodic basis to
guarantee that the above sanitation standards are met.

FLEA CONTROL

All fur bearing pets must wear flea collars at all times. This rule must be adhered to for
the protection of non-pet residents.

NOISE

No pet may make noise which disrupts other residents. Barking and/or whining dogs
and crying or "caterwauling" cats will not be considered acceptable pets. The
management may request the resident to remove the pet from the premises if the above
nuisances are not corrected.

PET BEHAVIOR

Any pets that bite, attack, or demonstrate other aggressive behavior towards humans



will not be kept on Housing Commission property.

A pet must be removed from the development if the pets' conduct or condition is duly
determined to be a nuisance or a threat to the health or safety of other occupants or the
project or of other persons in the community where the development is located.

No pet shall be tied up, or left unattended on the outside of building(s) at anytime on
Housing Commission property.

No dog Houses will be allowed on Housing Commission property.

ALTERNATE CARETAKER

The pet owner must supply management with the names of at least one (1) persons
who will be willing to assume immediate responsibility for the pet in case of an
emergency whereby the owner is unable to adequately maintain the pet.

Written verification of the willingness of these persons to assume alternate caretaker
responsibility is required. It is the responsibility of the pet owner to inform the
management of any change in the names, addresses or telephone numbers of persons
designated as alternate caretakers. Any expenses relating to alternate caretakers are
the responsibility of the pet owner.

The resident pet owner absolves management and/or its agents of any or all liability,
financial or otherwise, for actions taken on behalf of the pet owner, or the well-being of
the pet, if the management is unable to reach the alternate caretaker(s) in an
emergency.

SICK OR INJURED ANIMALS

No sick or injured pet will be accepted for occupancy. Admitted pets which suffer
illnesses or injury must be immediately taken for veterinarian care at the resident pet
owner's expense.

RULE ENFORCEMENT

Any tenant who receives two (2) letters of violation of these pet rules may be required,
after private conference to remove the pet from the premises, and provide management
with a signed affidavit stating that the dog or cat (or other pet) is no longer on the
premises and will not return in the future. Misrepresentation of this affidavit will be
grounds for eviction of the resident.

Management exercise the right to act immediately in insisting an offending pet is



removed forthwith in situations deemed to be of an emergency nature. In such
instances, management will act as specified in the section of caretaker in removing a
sick, or diseased, injured and/or aggressive animal.

UNDERSTANDING OF RULES AND REGULATIONS PET

| have reviewed and understood the above regulations and rules, and agree to conform
to the same and understand that violation of the rules may result in a requirement to
permanently remove pet from the unit within ten (10 days, or to vacate the dwelling.)

Tenant Date
Director Date
Witness Date
Witness Date

The pet(s) | wish to keep in my dwelling unit is:

DESCRIPTION DESCRIPTION

NAME NAME



Name of Person(s) to care for my pet in case of emergency

Name: (Daytime #)
(Evening #)
Address:
Signature of person accepting Date

responsibility for care of pet

Signature of tenant Date

If the above named person(s) changes their name, address or telephone number, or
you decide to have another person care or your pet in case of an emergency, please
notify the housing commission management office.



MUSKEGON HEIGHTSHOUSING COMMISSION
VIOLENCE AGAINST WOMEN ACT (VAWA) POLICY

|. Purpose and Applicability

The purpose of this policy (herein, “Policy”) isto implement the applicable provisions of the
Violence Against Women and Department of Justice Reauthorization Act of 2005 (Pub. L. 109-
162), and more generdly, to set forth the Muskegon Heights Housing Commission’s policies and
procedures regarding domestic violence, dating violence, and stalking, as hereinafter defined.

This Policy shall be applicable to the administration by the Muskegon Heights Housing
Commission of all federally subsidized public housing and Section 8 rental assistance under the
United States Housing Act of 1937 (42 U.S.C. 81437, et seq.). Notwithstanding its title, this
policy is genderneutral, and its protections are available to males who are victims of domestic
violence, dating violence, or stalking, as well asto female victims of such violence.

II. Goals and Objectives

This Policy has the following principal goals and objectives:
A. Maintaining compliance with all applicable legal requirementsimposed by VAWA,

B. Ensuring the physical safety of victims of actual or threatened domestic violence,
dating violence, or stalking, who are assisted by the Muskegon Heights Housing
Commission,

C. Providing and maintaining housing opportunities for victims of domestic violence
dating violence, or stalking;

D. Creating and maintaining collaborative arrangements between the Muskegon Housing
Commission, law enforcement authorities, victim service providers, and othersto
promote the safety and well-being of victims of actual and threatened domestic violence,
dating violence and stalking, who are assisted by the Muskegon Heights Housing
Commission; and

E. Taking appropriate action in response to an incident or incidents of domestic violence,
dating violence, or stalking, affecting individuals assisted by the Muskegon Housing
Commission.

[11. Other Muskegon Heights Housing Commission Policies and Procedures

This Policy shall be referenced in and attached to the Muskegon Heights Housing Commission’s
Five-Y ear Public Housing Agency Plan and shall be incorporated in and made a part of the
Muskegon Housing Commission’s Admissions and Continued Occupancy Policy (“*ACOP”).
The Muskegon Heights Housing Commission’s annual public housing agency plan shall aso



contain information concerning the Muskegon Heights Housing Commission’s activities,
services or programs relating to domestic violence, dating violence, and stalking.

To the extent that any provision of this policy shall vary or contradict any previously adopted
policy or procedure of the Muskegon Heights Housing Commission, the provisions of this Policy
shall prevail.

V. Definitions
Asused in this Policy:

A. Domestic Violence — The term *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 person who is cohabiting with or
has cohabited with the victim as a spouse, by a person similarly situated to a spouse of
the victim under the domestic or family violence laws of the jurisdiction receiving grant
monies, or by any other person against an adult or youth victim who is protected from
that person’s acts under the domestic or family violence laws of the jurisdiction.

B. Dating Violence — means violence committed by a person—

(A) who isor has been in asocial relationship of aromantic or intimate nature
with the victim; and

(B) where the existence of such arelationship shall be determined based on a
consideration of the following factors:

(i) The length of the relationship.

(i) The type of relationship.

(iii) The frequency of interaction between the persons involved in the
relationship.

C. Salking — means —

(A) (i) to follow, pursue, or repeatedly commit acts with the intent to kill, injure,
harass, or intimidate another person; and (ii) to place under surveillance with the
intent to kill, injure, harass or intimidate another person; and

(B) in the course of, or as aresult 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 —

(i) that person;
(if) amember of the immediate family of that person; or
(iii) the spouse or intimate partner of that person;

D. Immediate Family Member - means, with respect to a person —



(A) aspouse, parent, brother, sister, or child of that person, or an individual to
whom that person stands in loco parentis; or

(B) any other person living in the household of that person and related to that
person by blood or marriage.

E. Perpetrator — means person who commits an act of domestic violence, dating violence
or stalking against avictim.

V. Admissions and Screening

A. Non-Denial of Assistance. The Muskegon Heights Housing Commission will not deny
admission to public housing or to the Section 8 rental assistance program to any person
because that person is or has been a victim of domestic violence, dating violence, or
stalking, provided that such person is otherwise qualified for such admission.

B. Mitigation of Disqualifying Information. When so requested in writing by an applicant
for assistance whose history includes incidents in which the applicant was a victim of
domestic violence, the Muskegon Heights Housing Commission may, but shall not be
obligated to, take such information into account in mitigation of potentially disqualifying
information, such as poor credit history or previous damage to adwelling. If requested by
an applicant to take such mitigating information into account, the Muskegon Heights
Housing Commission shall be entitled to conduct such inquiries as are reasonably
necessary to verify the claimed history of domestic violence and its probable relevance to
the potentialy disqualifying information. The Muskegon Heights Housing Commission
will not disregard or mitigate potentially disqualifying information if the applicant
household includes a perpetrator of a previous incident or incidents of domestic violence.

VI. Termination of Tenancy or Assistance

A. VAWA Protections. Under VAWA, public housing residents and persons assisted under the
Section 8 rental assistance program have the following specific protections, which will be
observed by the Muskegon Heights Housing Commission:

1. Anincident or incidents of actual or threatened domestic violence, dating violence, or
stalking will not be considered to be a* serious or repeated” violation of the lease by the
victim or threatened victim of that violence and will not be good cause for terminating
the tenancy or occupancy rights of or assistance to the victim of that violence.

2. In addition to the foregoing, tenancy or assistance will not be terminated by the
Muskegon Heights Housing Commission as aresult of criminal activity, if that criminal
activity is directly related to domestic violence, dating violence or stalking engaged in by
amember of the assisted household, a guest or another person under the tenant’ s control,
and the tenant or an immediate family member is the victim or threatened victim of this
criminal activity. However, the protection against termination of tenancy or assistance
described in this paragraph is subject to the following limitations:



(a) Nothing contained in this paragraph shall limit any otherwise available
authority of the Muskegon Heights Housing Commission or a Section 8 owner or
manager to terminate tenancy, evict, or to terminate assistance, as the case

may be, for any violation of alease or program requirement not premised on

the act or acts of domestic violence, dating violence, or stalking in question
against the tenant or amember of the tenant’ s household. However, in taking

any such action, neither the Muskegon Heights Housing Commission nor a
Section 8 manager or owner may apply a more demanding standard to the victim
of domestic violence dating violence or stalking than that applied to other
tenants.

(b) Nothing contained in this paragraph shall be construed to limit the authority
of the Muskegon Heights Housing Commission or a Section 8 owner or manager
to evict or terminate from assistance any tenant or lawful applicant if the owner,
manager or the Muskegon Heights Housing Commission, as the case may be, can
demonstrate an actual and imminent threat to other tenants or to those

employed at or providing service to the property, if the tenant is not evicted or
terminated from assistance.

B. Removal of Perpetrator. Further, notwithstanding anything in paragraph VI.A.2. or
Federal, State or local law to the contrary, the Muskegon Heights Housing Commission
or a Section 8 owner or manager, as the case may be, may bifurcate alease, or remove a
household member from alease, without regard to whether a household member isa
signatory to alease, in order to evict, remove, terminate occupancy rights, or terminate
assistance to any individual who is atenant or lawful occupant and who engages in acts
of physical violence against family members or others. Such action against the
perpetrator of such physical violence may be taken without evicting, removing,
terminating assistance to, or otherwise penalizing the victim of such violence who is also
the tenant or alawful occupant. Such eviction, removal, termination of occupancy rights,
or termination of assistance shall be effected in accordance with the procedures
prescribed by law applicable to terminations of tenancy and evictions by

the Muskegon Heights Housing Commission. Leases used for al public housing operated
by the Muskegon Heights Housing Commission and, at the option of Section 8 owners or
managers, leases for dwelling units occupied by families assisted with Section 8 rental
assistance administered by the Muskegon Heights Housing Commission, shall contain
provisions setting forth the substance of this paragraph.

VII. Verification of Domestic Violence, Dating Violence or Stalking

A. Requirement for Verification. The law allows, but does not require, the Muskegon
Housing Commission or a section 8 owner or manager to verify that an incident or
incidents of actual or threatened domestic violence, dating violence, or stalking claimed
by atenant or other lawful occupant is bona fide and meets the requirements of the
applicable definitions set forth in this policy. Subject only to waiver as provided in
paragraph V1I. C., the Muskegon Housing Commission shall require verificationin all



cases where an individual claims protection against an action involving such individual
proposed to be taken by the Muskegon Housing Commission. Section 8 owners or
managers receiving rental assistance administered by the Muskegon Heights Housing
Commission may elect to require verification, or not to require it as permitted under
applicable law.

Verification of aclaimed incident or incidents of actual or threatened domestic violence,
dating violence or stalking may be accomplished in one of the following three ways:

1. HUD-approved form - by providing to the Muskegon Heights Housing
Commission or to the requesting Section 8 owner or manager awritten
certification, on aform approved by the U.S. Department of Housing and Urban
Development (HUD) (i.e., Form HUD-50066), that the individual is avictim of
domestic violence, dating violence or stalking that the incident or incidents in
guestion are bona fide incidents of actual or threatened abuse meeting the
requirements of the applicable definition(s) set forth in this policy. The

incident or incidents in question must be described in reasonable detail as required
in the HUD-approved form, and the completed certification must include the
name of the perpetrator.

2. Other documentation - by providing to the Muskegon Heights Housing
Commission or to the requesting Section 8 owner or manager documentation
signed by an employee, agent, or volunteer of avictim service provider, an
attorney, or amedical professional, from whom the victim has sought assistance
in addressing the domestic violence, dating violence or stalking, or the effects of
the abuse, described in such documentation. The professional providing the
documentation must sign and attest under penalty of perjury (28 U.S.C. 1746) to
the professiona’s belief that the incident or incidents in question are bona fide
incidents of abuse meeting the requirements of the applicable definition(s) set
forth in this policy. The victim of the incident or incidents of domestic violence,
dating violence or stalking described in the documentation must also sign and
attest to the documentation under penalty of perjury.

3. Police or court record — by providing to the Muskegon Heights Housing
Commission or to the requesting Section 8 owner or manager a Federal, State,
tribal, territorial, or local police or court record describing the incident or
incidents in question.

B. Time allowed to provide verification/ failure to provide. An individual who claims
protection against adverse action based on an incident or incidents of actual or threatened
domestic violence, dating violence or stalking, and who is requested by the Muskegon
Housing Commission, or a Section 8 owner or manager to provide verification, must
provide 6 such verification within 14 business days (i.e., 14 calendar days, excluding
Saturdays, Sundays, and federally-recognized holidays) after receipt of the request for
verification. Failureto provide verification, in proper form within such time will result in
loss of protection under VAWA and this policy against a proposed adverse action.



C. Waiver of verification requirement. The Executive Director of the Muskegon Housing
Commission, or a Section 8 owner or manager, may, with respect to any specific case,
waive the above-stated requirements for verification and provide the benefits of this
policy based on the victim’s statement or other corroborating evidence. Such waiver may
be granted in the sole discretion of the Executive Director, owner or manager. Any such
waiver must be in writing. Waiver in a particular instance or instances shall not operate as
precedent for, or create any right to, waiver in any other case or cases, regardless of
similarity in circumstances.

VI1II. Confidentiality

A. Right of confidentiality. All information (including the fact that an individual isa
victim of domestic violence, dating violence or stalking) provided to the Muskegon
Housing Commission or to a Section 8 owner or manager in connection with a
verification required under section V11 of this policy or provided in lieu of such
verification where awaiver of verification is granted, shall be retained by the receiving
party in confidence and shall neither be entered in any shared database nor provided to
any related entity, except where disclosureis:

1. requested or consented to by the individual in writing, or

2. required for usein a public housing eviction proceeding or in connection with
termination of Section 8 assistance, as permitted in VAWA, or

3. otherwise required by applicable law.

B. Notification of rights. All tenants of public housing and tenants participating in the
Section 8 rental assistance program administered by the Muskegon Heights Housing
Commission shall be notified in writing concerning their right to confidentiality and the
[imits on such rights to confidentiality.

| X. Transfer to New Residence

A. Application for transfer. In situations that involve significant risk of violent harm to an
individual as aresult of previous incidents or threats of domestic violence, dating

violence, or stalking, the Muskegon Heights Housing Commission will, if an approved unit size
isavailable at alocation that may reduce the risk of harm, approve transfer by a public housing
or Section 8 tenant to a different unit in order to reduce the level of risk to theindividual. A
tenant who requests transfer must attest in such application that the requested transfer is
necessary to protect the health or safety of the tenant or another member of the household who is
or was the victim of domestic violence dating violence or stalking and who reasonably believes
that the tenant or other household member will be imminently threatened by harm from further
violence if theindividual remainsin the present dwelling unit.



B. Action on applications. The Muskegon Heights Housing Commission will act upon
such an application reasonably promptly.

C. Noright to transfer. The Muskegon Heights Housing Commission will make every
effort to accommodate requests for transfer when suitable alternative vacant units are
available and the circumstances warrant such action. However, except with respect to
portability of Section 8 assistance as provided in paragraph IX. E., below, the decision to
grant or refuse to grant atransfer shall lie within the sole discretion of the Muskegon
Housing Commission, and this policy does not create any right on the part of any
applicant to be granted a transfer.

D. Family rent obligations. If afamily occupying Muskegon Heights Housing
Commission public housing moves before the expiration of the lease term in order to
protect the health or safety of a household member, the family will remain liable for the
rent during the remainder of the lease term unless released by the Muskegon Heights
Housing Commission. In cases where the Muskegon Heights Housing Commission
determines that the family’ s decision to move was reasonable under the circumstances,
the Muskegon Heights Housing Commission may wholly or partially waive rent
payments and any rent owed shall be reduced by the amounts of rent collected for the
remaining lease term from a tenant subsequently occupying the unit.

E. Portability. Notwithstanding the foregoing, a Section 8-assisted tenant will not be
denied portability to a unit located in another jurisdiction (notwithstanding the term of the
tenant’ s existing lease has not expired, or the family has not occupied the unit for 12
months) so long as the tenant has complied with all other requirements of the Section 8
program and has moved from the unit in order to protect a health or safety of an
individual member of the household who is or has been the victim of domestic violence
dating violence or stalking and who reasonably believes that the tenant or other

household member will be imminently threatened by harm from further violenceif the
individua remainsin the present dwelling unit.

X. Court Orders/Family Break-up

A. Court orders. It is the Muskegon Heights Housing Commission’s policy to honor
orders entered by courts of competent jurisdiction affecting individual s assisted by the
Muskegon Housing Commission and their property. This includes cooperating with law
enforcement authorities to enforce civil protection orders issued for the protection of
victims and addressing the distribution of personal property among household members
in cases where a family breaks up.

B. Family break-up. Other Muskegon Heights Housing Commission policies regarding
family break-up are contained in the Muskegon Heights Housing Commission’s Public
Housing Admissions and Continuing Occupancy Plan (ACOP) and its Section 8
Administrative Plan.



X1. Relationshipswith Service Providers

It isthe policy of the Muskegon Heights Housing Commission to cooperate with organizations
and entities, both private and governmental, that provide shelter and/or services to victims of
domestic violence. If Muskegon Heights Housing Commission staff become aware that an
individual assisted by the Muskegon Heights Housing Commission is a victim of domestic
violence, dating violence or stalking, the Muskegon Heights Housing Commission staff may
refer the victim to such providers of shelter or services as appropriate. Notwithstanding the
foregoing, this Policy does not create any legal obligation requiring the Muskegon Heights
Housing Commission or its staff either to maintain arelationship with any particular provider of
shelter or services to victims or domestic violence or to make areferra in any particular case.
The Muskegon Heights Housing Commission’s annual public housing agency plan shall describe
providers of shelter or servicesto victims of domestic violence with which the Muskegon
Heights Housing Commission has referral or other cooperative relationships.

XI11. Notification

The Muskegon Heights Housing Commission shall provide written notification to applicants,
tenants, and Section 8 owners and managers, concerning the rights and obligations created under
VAWA relating to confidentiality, denial of assistance and, termination of tenancy or assistance.
XII1. Relationship with Other Applicable Laws

Neither VAWA nor this Policy implementing it shall preempt or supersede any provision of
Federal, State or local law that provides greater protection than that provided under VAWA for
victims of domestic violence, dating violence or stalking.

X1V. Amendment

This policy may be amended from time to time by the Muskegon Heights Housing Commission
as approved by the Commission.



NOTICE OF CHANGESTO LEASE TERMS
Violence Against Women Act 2007 L ease Provisions

Your lease has been modified by the Muskegon Heights Housing Commission
Board, who has adopted the changes set out below. You will berequired tosign a
lease amendment at your next recertification, incorporating these changes. Federal
law requiresthat these changes be made effective immediately. Therefore, thereis
no comment period, AND THE CHANGESAPPLY EVEN IF YOU HAVE NOT
SIGNED THE LEASE AMENDMENT. These changes are entirely favorableto the
resident. These changes do not change long standing Muskegon Heights Housing
Commission policy. Specific termsare defined in the Admissions and Continued
Occupancy Policy (* ACOP”), which has also been amended.

If amember of the tenant’s household, or their guest or other person under their control
engagesin criminal activity directly relating to domestic violence, dating violence, or
staking, such conduct shall not be cause for termination of the lease or occupancy rights,
of the victim, if the tenant or an immediate member of the tenant’s family is the victim or
threatened victim of domestic violence, dating violence or stalking.

One or more incidents of actual or threatened domestic violence, dating violence, or
stalking will not be construed as a serious or repeated violation of the lease by the victim
or threatened victim of that violence, and shall not be good cause for terminating the
assistance, tenancy or occupancy right of the victim of such violence.

Nothing in this lease revision prohibits the Muskegon Heights Housing Commission from
evicting the member of the household who has engaged in actual or threatened actions of
domestic violence, dating violence, or stalking.

A resident who claims as a defense to an eviction action that the eviction action is
brought because of criminal activity directly relating to domestic violence, dating
violence or stalking, must provide a written certification in aform provided by the
Muskegon Heights Housing Commission or substantially similar thereto, that they are a
victim of domestic violence, dating violence, or stalking, and that the incident or
incidents which are the subject of the eviction notice are bonafide incidents of actual or
threatened abuse. This written certification must be provided within fourteen days after
the Muskegon Heights Housing Commission requests the certification in writing, which
may be the date of the termination of |ease letter. It may also be the date of any other
written communication from the Muskegon Heights Housing Commission stating that the
tenant is subject to eviction due to the incident which the tenant then wishes to allege was
abonafide instance of actual or threatened abuse. The certification requirement may be
complied with by completing the certification form which is available from the
Muskegon Heights Housing Commission office. Information provided in the certification
form shall be retained in confidence, shall not be entered into a shared data base, and
shall not be provided to arelated entity unless the tenant consents in writing, the
information is required for use in eviction proceedings, or its use is otherwise required by
law.



The Muskegon Heights Housing Commission may bifurcate the lease under, in order to
evict, remove, or terminate assistance to any individua who is atenant 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 victim of such violence who is also atenant or lawful occupant:

The Muskegon Heights Housing Commission may evict atenant for any violation of a
lease not premised on the act or acts of violence in question against the tenant or a
member of the tenant’ s household, provided that the Muskegon Heights Housing
Commission does not subject an individua who is or has been avictim of domestic
violence, dating violence, sexual assault, or stalking to a more demanding standard than
other tenants in determining whether to evict or terminate. A victim tenant who allows a
perpetrator to violate a court order relating to the act or acts of violence is subject to
eviction. A victim tenant who alows a perpetrator who has been barred from Muskegon
Heights Housing Commission property to come onto Muskegon Heights Housing
Commission property, including but not limited to the victim’ s apartment and any other
area under their control, is subject to eviction.

The Muskegon Heights Housing Commission may terminate the tenancy of any tenant if
the public housing agency can demonstrate an actual and imminent threat to other tenants
or those employed at or providing service to the Muskegon Heights Housing Commission
if that tenant’ s tenancy is not terminated; and

None of these provisions shall be construed to supersede any provision of any Federal,
State, or local law that provides greater protection than this section for victims of
domestic violence, dating violence, sexual assault, or stalking.
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Operating Budget U.S. Dapartment of Housing
gsshedule of Administration and Urban Developmant
EXPBHSS Other Than Salary Office of Public and Indian Housing
OMB Approval No. 2577-0026 (Exp. 9/30/2005)

J5iC RKeporing Burden 107 this 6o Tecuon o miormation 15 SSiTnaTed 10 average 1.0 nour per respanse, moiuaing the tme TS TEviSwiTg mstrucuons, searching BXISING
data sources, gathering and maintaining the data needed, and compieting and reviewing the coliection of information. Send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of Information Policies and
Systerns, U.S. Departrnent of Housing and Urban Development, washington D.C. 20410-3600 and to the Office of Management and Budget, Paperwork Reduction
Project (2577-00260)‘ Wwashington D.C. 20503, Do not send this compieted form to either of the above addressees.

Fiscal Year End:

Narme of Housing Autnonty: Locatity:
Muskegon Heights Housing Commission Muskegon Heights, Ml 48444 03/31/2007
Q] (2 @) (4} ) {6a) (6b) (65)
Management Developmen’. Leased Turnkey Hi Section B Other

Total Rental

Description

1 |Legal Expense (see Special Note in |nstructions) \ 25,000 3,000

Training (list and provide justification) 4,500 4,000 -
3 ‘ Trave) - Trips 10 Conven.t|or15 anq Meetings (fist and provide 5 550
! justification)
4 | Other Travel: l
Outsige Area of Jurisdiction
\ Within Ares of Jurisdiction l

5 |Total Travel \ 5,550 1 5,000

|
|
|
6,140 | ‘ \ 1,880
|
|

ar
o
&)

"

]
a
o

5

7 lAccounting 8,000 \
8 |Auditing \ 5,500
s
{ Sundry
g \ Rental of Office Space 4,910
410 | Publications l

k! \ Mermbership Dues and Fees (list grganization and amount}

‘:TTP\*’r‘nnna. Eay, Electronic Communications 17,000 ‘ 16,500 \ ‘ 500

—
13 | Colisction Agent Fees and Court Costs } ‘
14 \ Administrative Services contracts (list and provide justification) -“-

15 \ Forms, Stationary and Office Supplies 10,000 8,655

47 {Total Sundry 76,160 \ 62,305 6,855

109,445

©
~
m
ot

18 |Total Administration Expense Other Than Salaries 148,210

ANNUAL AUDIT FEES FOR THE MUSKEGON HETCATS HOUSING COMMISSION WAS PATD ¥ROM
CAPITAL FUND 2005

1st Draw 12/06/2005 $4,125.00 Voucher #092-264915
2nd Draw 03/08/2006 $l,375.00 Voucher #092—280436

=The pesi. of My Kknowieage, all The miormaton staled neren, as wrel e any wormation proviaed in The accompaniment herewin, Is true ana

accurate.
warning: HUD will prosecute false claims and statements. Conviction

18 U.8.C. 1001, 1016, 1012; 21 U.S.C. 3729, 3802)

) " N -
) N/ [
ﬂé/ / 7// f/ﬁf/{ﬁ&%”(

" Forms soffware o;iny Copyrig?’@ 1995 HAB/Inc. 'Alf nights reserved

may result in criminal and/or civil penaities:

form HUD-52571 (3/95)
pPage 1 of 2 ref Handbook 74751
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MSutance.  wive an expianation of subsianual Reguested Sudget Year estimaied increases in the PUM rate of expenditures for insurance over the Current Budget Year.
Cite changes in coverage, premium rates, etc.

fo
o

O

S

—
wn

o

£D ON 200

wn

in
w

TIMATE BA

Total Insurance: 135.000 |

Smpioyee Senefit Contributions: List all Employee Beneiit pians participaied in. Give justification 101 alf pians 1o be instituted In the Requested budget Year tor winicn
prior HUD concurrence has nol been given.

ADMIN MAINT
FICA 15,320.00 11,080.00
HEALTH INS 24568.00 20,470.00
DENTAL INS 3,730.00 1,800.00
VISION & LIFZ INS 1,850.00 1,720.00
RETIREMENT 11,070.00 6,900.00
TOTAL 56,638.00 41,980.00

Total Empioyee Benefits: 98,618

Colleclion Losses: Siale tne NUMDET Oi I2nants accounts receivable 1o be Wiitien off anc the number and total amount of all accounts recevabie fof poth present and
vacated lenants as of ihe manth in which the estimate was computed.

BASED ON 2008 ACTUALS

m
a
(&)
[

Total Collection Losses: | 1

=xtraorainary NMaintenance, Repigcement of —quipment, anc Betierments ana Radinons: Ciie prior HUD approvai or give justification for eacn nonrouting work
it tmetodeo in the Requanted Budast and for those far future years which make up the estimate on form HUD-52570. Justifying information incorporated on or attached

15 farm MUD-E2887 nood not be repeaied nere.

Contracls: LSt aii contracts, otner than those lislec on page = o7 lhus 1arm unger Qrdinary Mainienance & Operation (OMO;. Ciie the name o1 the contractor, type oi
contract, cost of contract, and contract period. Justification must be provided for al! 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.

Sorms software only Copyright © 1898 HAB inc. All rights reserved form HUD-52573 (3/95)
Previous editions are obsolete Page 4 of 4 ref Handbook 7475.1




Spacity all proposed new positions anc all preseni positions to be abolished in the Requesiec Budget Year. Cite prior HUD concurrence in proposed sxaf-ﬂng changes
or present justification jor such changes. Cite prior HUD concurrence in proposed saiary increases for Administration Staff or give justification and pertinent compérabiliw
information. Cite effective date for current approved wage rates (form HUD-52158) and justify all deviations from these raies. ’

and Sundry. (n additon lo "Justificauon for Travel 10 Convenuons and Meetings” shown

Travel, Fublications, viempership Dues, anc Fees, Telephone and | elegrapfhi,
timated increases over the PUM rate of expenditures jor these accounts in the Current

on Eorm HUD-32571, give an explanation of substantial Requesied Budgei Year es
Budget Year. Explain basis for allocation of each element of these expenses.

Ltiies. Give an expianalion of supstanuial keguesied Buage: Year estimated increases over the PUN rale o expenditures jor eacn utility service i the Current Buoget

Year. Describe and state estimated cost of each element of "Other Utilities Expense.”

Total Water 125,000.0G
Total Electricity 100.000.00
Total Gas 140,000.00
Total Fuel
Total Other

Total Utilities:| 365 000

urdinary ma]m:ndn;c T Operaton-vaieriais, GWE an explanaton ol subsianual kequested Budget Year astumated increases over the PUM rate of expendiiures
{or matafiale in the Curren: Budget Year.

Total Maintenance. Materials: 80.000

Oramary Manienance & Uperation-Goniract CoSIS: List eacn orginary mailenance and operaioen service contracied ior ana give the estmatea cosi 1or eacn. Cite
and justify new contract services nropased for the Requested Budget Year. Explain substaniial Requested Budget Year increases over the PUM rate of expenditure for

Contrac! Services in the Current Budget Year. If LHA has contract for maintenance of elevaior cabs, give contract cost per cab.

HEATING CONTRACTOR 25,350.00 ELEVATOR SERVICES 18,170.00
LAWN CARE 40,000.00
PEST CONTROL 12,540.00
TEMP SERVICES 22.070.00
PAINTER SERVICES 27,320.00
CONTRACTOR BERVICES 20,880.00
ELECTRICAL CONTRACTOR 5,680.00
PLUMBING SZRVICES 5,000.00

Total Maint. Contract Costs: | 178,000

form HUD-52573 (3/95)
Page 3 of 4 ref Handbook 7475.1

Forms software onlv Copyright @ 1998 HAB Inc. All rights reserved
Previous editions are obsolete




Inieres: on Gweneral —und investments: Stale the amount o present Tenoral Fund mvestment and the percentage ot the General Fund it represents. Sxplain
circumstances such as increased of decreased operating reserves, aweliing rent, operating expendiiures, etc., which will affect estimated average monthly total
investments in the Reguested Budget Year. Explain basis for distribution of interest income between housing programs.

Total Interest on Investments: 500 |

T Bl other signilicant sources of income whicn will present a ciear ungerstanding of the HA's
For Section 23 Leased housing expiain basis for estimate of utility charges to tenants.

ther Comments On =stimales of operaling Receipts: Give comments 0
prospective Operating Receipts siiuation during the Requested Budget Year.

BASED ON ACTUAL CHARGES FROM FYE 3/31/0€ TENANT CHARGES

LATE FEZES 12,700.00 MISC INCOME FROM KEYS, RAKES, NSF FEES, OTHER CHARGES 13,000.00
MAINTENACE CHARGES 6,000.00
MOVE OUT CHARGES 23,300.00
COURT CCSTE 23,000.00
—
Total Other Income: | 80.000 |

Operating Expenditures

Summary of Staffing and Salary Data
Complete the summary below on the basis of information shown on form HUD-52568, Schedule of All Positions and Salaries, as foliows:
Column (1) Enter the total number of positions designated with the corresponding account line symbol as shown in Column (1), form HUD-525886.
Enier the number of equivalent full-time positions allocable fo HUD-aided housing in management. For example: A HA has three "A-NT" positions aliocable

Column (2}
10 such hausing at the rate of 80%, 70%, and 50 % respectively. Thus, the equivalent fuli-time positions is twe. (8/10 = 7/10 + 5/10).

Column (3) Enter the portion of total salary expense shown in Column (5) or Column (8), form HUD-52568, allocable to HUD-aided housing in management, other than
Section 22 Leased housing.

Column (4) Enter the portion of total saiary expense shown in Column (5) or Column (10}, form HUD-52586, aliocable to Section 23 Leased housing in management.

Coiumn {5) Enier the portion of total saiary expense shown in Coiumn (5) or Column (7), form HUD-525686, allocable to Modernization programs {Comprehensive
Improvement Assistance Program or Comprehensive Grant Program).

Column (6) Enter the portion of nial salary expense shown in Column (5 or Column (8}, form HUD-52566, allocable to Section & Programs.

Note: The number of equivalent full-time positions and the amount of salary expense for all positions designated "M" an form HUD-52588 mus! be equitably distributed
{o account lines Ordinary Maintenance and Operation-Labor, Sxtraordinary Maintenance Wark Projects, and Befterments and Additions Work Projects

HUD-Alged Mianagement =rograrm

Equivaient Salary Expense
Total Number Full-Time Section 23 Leased Modernization Section 8
Account Line of Positions Positions Management Housing Only Programs Program
(1 (2) 3) 4 (5) (5)

Administration-Noniechnical Salaries 1 6 [3 200,231.00 26.332.00 14.342.00
Administration-Technical Salaries 1
Ordinary Maintenance and Operation-Labor i 5 5 145,050.00 5.,850.00
Utilities-Labor 1

Other /Specify) (Legal, stc.) 1

=xtraordinary Maintenance Work Proiscts 2

Hetierments and Additions Work Projects 2

4 Carry forward 10 the approprate line on HU

appropriate line on HUD-52564 (Section 23 Leased Housing Budget).
2 The amount of salary expense distribuied to
of eacn INQvIcUal project o be performed by tne HA Siarl, as snown on

Extraordinary Mainienance Work

D-52564, the amount of salary expense shown
the amount of salary ex|

In Coumn (3) on the corresponding line above. Carry forward 1o the
pense shown in Column (4) on the corresponding line above.
Proiects and 1o Bettermenis and Additions Work Projects is 1o be included in the cost
torm HUD-b2b67.

Forms software only Copvright @ 1896 HAE Inc. All rights reserved

Brevious editions are obsolete

Page 2ol 4

form HUD-52572 (2/95)

rel Handbook 74731



Owned Rental

Operating Budget U.S, Department of Housing
Summary of Budget Data and Urban Development
and Justifications Office of Public and Indian Housing
OME Approval No. 2577-0026 (Exp. 9/30/2008)

Public Reporting Burden for this collection of information is eatimated to average 0.75 hours per response, including the time for reviewing instructions, searcning existing
data sources, gathering and maintaining the data needed, and compieting and reviewing the collection of information. Send comments regarding this burden estimate

or any other aspect of this collection of informatior, inciuding suggestions for reducing this burden, to the Reports Management Officer, Office of Information Policies
and Systemns, U.S. Departmen! of Housing and Urban Development, Washington, D.C. 20410-3600 and 1o the Office of Management and Budget, Paperwork Redustion
Project (2577-0026) Washingtan, D.C. 20503. Do not send this completed form ta either of the above addressees.

ILocaI(ty Fiscai Year Znding

Name of Local Housing AUtnorty:

Muskegon Heights Housing Commission Muskegon Heights, Mi 48444 03/31/2007

Operating Receipts
Dwelling Rental: Expiain basis for estimate. £or HUD-aided iow-rent housing, other than Section 23 Leased housing, state amount of latest available total HA monthly
rent roll, the number of dweliing units available for occupancy and the number accepted for the same month end. Cite HA policy revisions and economic and other factors
which may result in a greater or lesser average monthiy rent roll during the Requested Budget Year. For Section 23 Leased housing, state the number of units under
lease, the PUM iease price, and whether or not the cost of utilities is included. If not included, explain method for payment at utility costs by HA and/or tenant.

ZSTIMATE BASED ON 2006 REVENUES

. . T aIE A
Total Operating Receipts: | 855,000 |

T xcoss Ulilitles: (No! 107 Section 25 Leased nousing.; Check appropnale spaces In ilem 1, and explain "Other”. Unaoer ilem 2, expiain basis 107 aelermining excess
ars at OH-100-1, proration of excess over allowances at 0OH-100-2, etc. Cite effective date of present utility
cause a significant change in the total amount of excess ulility charges during the

utitity consumption. For example, Gas;individual check met
allowances. Explain anticipated changes in allowances or other factors which will

Requested Budge! Year.
1. Utility Services Surcharged: ] Gas O] Electricity 3 other (Specify)

2. Comments

EXCESS UTILITY CHARGES: METERS ARE INSTALLED TO CHARGE
RESIDENTS FOR EXCESS USE OF UTILITIES

Total Excess Utilities: 900 |

ng eacn space renied, to wnom, and the rental tlerms. For example:Community Buiiding
Requested Budget Year affecting estimated Non-awelling Rental income.

Nonoweliing Rent:(Not 1or Section 23 Leased housing.) Complete liem 1, specivt
Space - Nursery School - $50 per month, etc. Cite changes anticipated during the

Rental Terms

1. Space Rented To Whom
Roof Top Antenna Rental 1,500.00
Office Rental Section & 4.910.00

2. Comments

Total Non-Dwelling Rent: £.410

form HUD-52573 {3/35)
Page 10of 4 ref Handbook 7475.1

Forms software only Copyright © 1996 HAE Inc.  All rights reserved

Previous editions are obsoiete



Nams of PHA/IHA
Muskeaon Heights Housing Commission

Fiscal Year Ending

03/31/2007

DUNE Numper

|
|
| 1sioase2se

1 Operating Reserve

PHA/IHA Estimates

HUD Modifications

i
! iPart | - Maximum Operating Reserve - End of Current Budget Year
!

740| 2821 !PHA/IHA-Leasad Housing - Section 23 or 10(c)
|50% of Line 480. coiumn S, form HUD-52564
| [Part §i - Provision for and Estimated or Actual Operating Reserve at Fiscal Year End |
780 Operating Reserve a1 £na of Pravious Fiscal Year - Actual for FYE (aate).
GAAP reserve FYE 3/31/05 Unrestricted Net Assets 03/31/2005 (179.885)
780 Provision for Operating Reserve - Current Budge! Year (check ane}
[ ] zstimated for FYE
{ ¥ | Actual for FYE 03/31/200€ 168,054
200 Operating Reserve at nd of Current Budger Year (check one}
D Sstimatad for FYE
I i \_)_i Actual for FYE  GAAP Reserve FYE 3/31/08 Unrestricted Net Assets 03/31/2008 (13,841)
810 Erovision for Operaung Reserve - Requested Budget Year Sstimated for FYE
Znter Amaunt from line 700 03/31/2007 (68,411)
820 Operating Reserve at £nd of Reguested Buoget Year Estimated for FYE
(Sum of ines 800 and 810) 03/31/2007 {83.252)
530\’ Casn Resarve Reauiremeni- of line 480
Commenis
PHAJIHA Approval  Name MCKINLEY V. COPELAND
Titie EXECUTIVE DIRECTOR .
T 7 il T
il 7 ;
& W N /; > C
Signature 7//;/// /_4,// a7 X Date 10/23/2006
7
F
Field Office Approval Name
Title
Signature Date e

=orms software only Copyright © 1895 HAB Inc. Al rights reserved

Previous editions are obsolzais Page 3 of 4

form HUD-52584 (3/85)
ref. Handbook 74751



Nams of PHANHA Fiscal Year Znding DUNS Number |
Muskegon Heights Housing Commission 03/31/2007 161088828 |
1 |
i | Actuals E Estimates Reauested Budget Estimates
Last Fiscal B;/ or Actual PHA/IHA Estimates HUD Modifizations
Line | Acct | Yr. B urrent Budget
NC c i 03/31/05 | Yn 03/31/08 Amount Amount
‘ ! Description PUM PUM PUM (to nearest $10) PUM (to nearest $10)
| | 1) 2} (3) (4} (5} (6) (7)
Ordinary Maintenance and Operation:
330 4410lLabor 43.59 4055 34.93 145,050
340] 4420iMatenals 33.35 18.11 19.27 80.000
250| 4430{Contract Costs 79.08 42.56 4311 179.000
360| Total|Ordinary Maintenance and Operation Expense (line 330 to 250 156,02 102.22 97.31 404,050
Protactive Services:
370 a480lLabor
380| 4470iMatenals
3c0| 4480|Contract Costs !
400! Total|=rotectve Services Expense (sum of lines 370 1o 380 | |
General Expense:
410] 4510}insurance 32.85 31.82 3251 135,000
47201 4520|Pavments in Lieu of Taxes 6.52 7.05 7.16 29,730
430] 4330|Terminal Leave Pavments
440| 4540/=moioves Benefi: Contributions 3.57 32.82 23.75 g98.620
450] 4570]Callection Losses 9.83 4.30 4.48 18,500
40| 4590|Other Ganeral Expense 0.23 i
470! Total|General Sxnense (sum of lines 410 to 460) £3.40 75.8¢ 67.88 281.850 |
480! TotallRoutine Expense {sum of lines 210, 250, 320, 360, 400, and 4703 371.27 325.41% 335.31 1,352,221 f
Rent for Leased Dweliings:
430 4710{Rents to Dwners of Leased Dweliings
500| TotallOperating Sxpense (sum of lines 480 and 490) 371.27 325.41 335.31 1,392,221
Nonroutine Expenditures:
210 4610\Exrraordmarv Maintenance 2.80
270 7220|Replacement of Nonexoendable Zauipment
530| 7540|CGropeny Betterments and Additions
540] Total|Nonroutine Sxpanditures {sum of lines 510. £20. and 530) 2.80
550] TotallOperating Sxpenditures (sum of lines 500 and 540) 374.07 32541 33E5.31 1,352,221 |
Prior Year Adjustments: !
seal cotolenor voar Adiustments Affesting Residua) Receipte .
Other Expenditures:
570‘ beﬂmen:y in Residual Rezeipts a1 £nd of Preceding Fiscal Y.
580| Tota![@neratmg =xpendituras, inciuding prior year adjustments ano
} other expenditures (line £50 nius or minus line 560 pius line 570) 374.07 32541 Z35.31 1,382,221
580| Residual Recaipts (or Daficit) before HUD Contributians and
1 provision for operating reserve (ine 130 minus line 580} (164.03) (107.94) 156.41) (845 41 1)
HUD Contributions:
500 BD?D[BES[: Annual Contribution Earned-Leased Projects:Current Year
510] 80%1{Prior Year Adjustments - (Depit) Credit
620 Total|Basic Annual Contribution (line 600 plus or minus Iine 610)
£30] 8020|Contriputions Sarned - Op. Sup-Cur Yr.(before vear-end adj) 146.00 141.09 139 .65 580,000 |Estimate
840 Manaatory PFE Adiustments (net)
£50 Other (specifv).
660 Other (specify):
670 Tota! Year-and Adiustments/Otner (pius or minus lines 540 thru 680)
680| 8020 |Towl Operating Subsidv-current year (fine 630 plus or minus line §70) 146.00 141.09 139.69 580,000
§90| TotallHUD Contributions (sum of lines 620 and 680} 146.00 141.08 139.69 580,000
7C0 Residual Recaipts (or Deficit) (sum of line 580 plus line 680
Znter here and on line 810 (18.03) 33.15 (18.72) (68.411)
Zorms somware only Copyngnt € 1886 HAB Inc. All rignts reserved form HUD-52564 (3/95)
Page 2 of 4 ref. Handbook 7475.%
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Owned Rental Housing

Operating Budget {1.5. Department of Housing
and Urban Development
Office of Public and Indian Housing OMB Approval No. 2577-0026 (exp. 8/30/2008)

= 0onC Teporng DUrden fof This collection of infarmation is estimated 10 BvETage 110 NOUTS PE7 [25PONSE, INCIUdINg Ine Time 107 FeVIEwing INSLTUCTIONS, Ssarcning existing aaia
sources, gathering and maintaining the 0ata needed, and completing and reviewing the sollection of information. Send comments regarding this burden estimate or any
other aspec: of this caliection of information, inciuding suggestions far reducing this burder. o the Reports Management Officer, Office of Information Policies ancd Systems,
i & Dapanmen: of Housing and Urban 2evelopment, Washington, D.C. 20410-3600 and to the Office of Management and Buagst, Paperwork Reduction Project

25770526 Washingtan D.C. 2C503. Do not send this completed form to either of the above addressess
2. 1ype of SUDMISSICH L. Fiscal Year Enaing ¢. NcC. of monins {cneck one) . Type of HUD assisted Projects
X1 Ongina!l [_—_] Revision Nc. 03/31/2007 X1z mo Other (specify) 01 PHA/IHA-Cwned Rental Housing

= Name of Pubiic Housing Agency / indian Housing Autnenty {PHAAHA) 02 D 1HA Owned Mual Heip Homeownership

Muskegon Heights Housing Commission 03 PHA/IHA Leased Rental Housing

1 Address (City, State, zip code) 04 PHANMA Dwned Tumkey |il Homeownership

615 Zast Hovey Avenue 05[] PHA/IHA Leased Homeownersnio

Muskegon Heights, M| 49444
9. ACC Numner n PAS/LOCCS Project No. I, HUD Fieid Office DUNS Number
C -3018 ! MI031 Detroit 151088826
J. Nc. of Dweliing Units |k. No. of Unit Montns m. No. of Projects
Avananle
346 | 4152 4
| Actuals D Estimates Requested Budge! =stimates
Last Fiscal or Actual PHA/IHA Estimates | HUD Modifications

Line| Acst Yr. Current Budget

Nao. | No. 3/31/2005 | Yr. 3/31/2008 Amount Amourt

Description PUM PUM PUM (to nearest $10) PUM (to nearest $10}
| (1 (2 (3) {4 (5 (8) (7

Homebuyers Monthly Payments for:

G10f 7710|Operating =xpense

020 7712|Earned Home Pavments

030| -7 14{Nonroutine Maintenance Reserve

040 Total Break-Zven Amount (sum cf ines 01C. 020. and C30)

050 7716]Excess (or defict) in Break-Zven

080l TTQDiHomenuvers Monthly Payments - Contrg |

Operating Receipts i

g70| 3110{Dwelling Rentat 152.88 156.27 157.76 £55,000

080] 3120|Excess Utilities 0.82 0.18 0.22 900 |

090| 3190INonaweliing Rental .54 6,410

100 Total Remtai Income (sum of lines 070 080, and 0S0) 163.70 156.46 158.52 i 662,310

‘:1QL 510 |interest on General Fund Invesiments 0.59 0.07 0.12 ' 500

10| 38a0j0Mne! income 4575 50.94 1827 | 80,000

130 Total Operating Income (sum of lines 100,110, anc 120) 210.04 217.47 | 178.90 | 742,810 |

Operating Expenditures - Administration: ‘ l

140 4110}administrative Salaries 42.00 36.23 48.25 200,331

150f 4130|Legal Expense { 267 5.18 5.02 25.000

160] 4140|Staff Training i 074 | 0.98 4,000

470| 4150|Trave! 1.02 1.20 5,000

180] 4170lAccounting Fess 2.00 1.75 1.48 5.140

10| 4477 |Auditing Fees

200l 2190|Otner Administrative Expenses 17.17 16.13 16.69 50,310

210| Total |Administrative Expense (sum of line 140 tnru line 200 63.84 51.05 7461 308,781

Tenant Services:

220 42‘1D|Satanes 2.1 5.98 24740

230! 4220|Recreation. Publications and Otner Services 1.38 0.23 0.82 3.400

240! 4230|Contract Costs, Training and Other 0.82 3,400

250] Total|Tenant Services Expense (sum of fines 220, 230, and 240) 3.50 0.23 7.60 31,540 ]

Utilities:

280 4310|water 27.26 29.51 30.11 125,000

270| 4320|Electricity 36.97 23.45 24.08 100,000

280| 4330/Gas 30.28 32.96 3372 140,000

290) 4340(Fuel

300] 4350(Labor

%10 4390]Other utilities expense

320| TotallUtilities Expanse (sum of line 280 thru line 310) 94.51 85.92 | 87.91 365,000
Torms sorware only Copynght © 1836 HAB Inc. Ali ngnts reserved form HUD-52564 (3/95)
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Certification for a
Drug-Free Workplace

U.S. Department of Housing

and Urban Development

Appiicant's Name

Muskegon Heights Housing Commission

Program/Activity Receiving Federal Grant Funding

MUSKEGON HEIGHTS HOUSING COMMISSION (PUBLIC HOUSING)

Acting on behalf of the above named Applicant as 115

Authorized Official, I make the following certifications and agreements o

the Department of Housing and Urban Development (HUD) regarding the sites listed below:

1 certify that the above named Applicant will or will continue
provide a drug-free workplace by
a. Publishing a statement noufying employees that the unlawful
manufacture, distribution, dispensing, possession, or use ofa
controlled substance is prohibited in the Applicant's workplace
and specifying the actions that will be taken against emplovees
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 penaluses that may be imposed upon emloyees for drug
abuse violations occurring in the workplace.

c. Maling 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.;

¢ Noifymg the employee m the statement required by paragraph

a. that, as a condition of employment under the grant, the
emplovee will —

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

2 Notify the employer in writing of his or her conviction
for a violation of a criminal drug statute occurring in the work-
place 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.
Emplovers of convicted employees must provide notice, mclud-
ing position title, 1o 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 recerving notice under subparagraph d.(2), with respect
{0 any employee who is so convicted -

(1) Taking appropriate persormel action agamst 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 i 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 good faith effort to contnue 10 maintain e drug-free
waorkplace through implementation of paragraphs &. thru I,

!)

Tites Tor W OLK Perfomarnce. e Appucant shall 1st (on separale pages) te site(s) 101 The performance oI WOork done In COnnecuon with ine

HUD funding of the program/activity shown above: Place of Performance shall include the street address, city. county. State, and zip code.
Idemtify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

EAST PARK MANOR, EAST SIDE COURT, COLUMBIA COURT & SCATTER SITE HOMES

Check here

[ if there are workolaces that are not identified on the attached sheets.

i nerepy certify that all the Information stated herein, as well as an

y information provided in the accompaniment herewith, is true and accurats.

Warning: HUD wil prosecute faise claims and statements. Conviction may result in criminal and/or civil penalties.

{18 U.S.C. 1001, 101G, 1012, 31 U.S.C. 3729, 3802)

Name of Authorized Official

MCKINELVY V. COPELAND

Title

EXECUTIVE DIRECTOR

Date

Signature P /,7 /7 '/’)
S A | OCTOBER 23, 2006
X i /{@,ﬁ//ﬂf .4
.‘/ ~ form HUD-50070 (3/98)

7



Certification of Payments
to Influence Federal Transactions

U.S. Department of Housing )
and Urban Development
Dffice of Public and indian Housing

Applicant Name

MUSKEGON HEIGHTS HOUSING COMMISSION

Program/Activity Receiving Federal Grant Funding

MUSKEGON HEIGHTS HOUSING COMMISSION ( PUBLIC HOUSING )

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

(1) No 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, @ Member of Congress, an officer or emplovep of
Congress, or an employee of a Member of Congress in conne
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 Feder | 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
emploves of 2 Member of Congress in conpection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form 1o Report Lobbying, in accordance with its

instructions.

(3) The undersigned shall require that the langnage of this
certification be included in the award documents for all 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 piaced when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for sach such failur

1 hereby certifv that all the information state

Warning: HUD will prosecute false claims and statements. Conviction may resultin

{18 U.S.C. 1001, 1010, 1012; 31U.8.C. 3728, 3802)

d herein, as well as any information provided in the accompaniment herewith. is true and accurate.

criminal and/or civil penatties.

Name of Authorizeg Official

MCKINLEY V. COPELAND

Title

EXECUTIVE DIRECTOR

Signature /

)

Date (mm/dd/yyyy)

10/23/2006

. /
F“revious edition is obsolee/

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



P 1A/lHA Board Resolution Approving U.S. Department of Housing
Operating Budget or Calculation of and Urban Development
Performance Funding System Office of Public and Indian Housing

Operating Subsidy OMB Na. 2577-0026 (exz, 9/30/2008)

d to average 15 minutes per response. including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate

or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Office of information Policies

and Systems, U.S. Depanment of Housing and Urban Development, Washington, D.C. 20410-3600; and to the Office of Management and Budget, Paperwork Reduction
Project (2577-0044) Washington, 0 C. 20503, Do nat send this completed form to either of the above addressees.

Public Raporting Burden for this cohection of information is estimate

cting on benalf of the Board of Commissioners of the below-named Public Housing Agency (PHA)/Indian Housing Authority (IHA), as its
Chairmar, | make the following certifications and agreements to the Department of Housing and Urban Development (HUD) regarding the

Board's approval of (check one or more as applicable):

(date)
Operating Budget Submitted on: 10/24/2006
O Operating Budget Revision Submitted on:
1 calculation of Performance Funding System Submitted on:
[0 Revised Calculation of Performance Funding System Submitted on:
| certify on benalf of the: (PHA/MHA) Name) Muskegon Heights Housing Commission that:

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

3. Propesed budget expenditures are necessary in the efficient and economical operation of the housing for the purpose of serving low-

income residents:
4. The budgst indicates a source of funds adequate o caver all proposed expenditures:

The caleuistion of sligibility for Tederal funding is in accordance with the provisions of the regulations:

&l

6. Al proposed rental charges and expenditures will be consistent with provisions of law:

The PHA/IHA wili comply with the wage rate requirements under 24 CFR 958.110(e) and (f) or 24 CFR 905.120(c) and (d):

~I

8. The PHA/HA will comply with the requirements for access to records and audits under 24 CFR 968.110() or 24 CFR 905.120(g):

3 The PHA/IHEA will comply with the reguirements for the reexamination of family income and composition under 24 CFR 960.209.890.115

and 905.312: and

10 The PHA will comply with the requirements for certification of Housing Manager and Assisted Housing Manager positions
(24 CFR 957.304 and 967.305;}.

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

Warning: HUD will prosecute false claims and statements. Conviction may resuit in criminal and/or civil cenalties. (15 U.S.C. 1001, 1010, 1012:31 U.8.C. 5728,3802)

Board Chairman's Name (type) Signature: Date:
7 4
LARRY B MATTOX ] ' 10/23/2
ﬂu’k"? (‘// / ) / 3/ 006
Forms sofware only Copyright © 1886 HAB Inc. All rights reserved - i form HUD-52574 (3/95)

ref Handbook 7575.1



Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part I: Summary

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

OMB Approval No. 2677-0157
{exp. 3/31/2010)

HA Name

MUSKEGON HEIGHTS HOUSING COMMISSION

Ooavasm:mzm Grant Numbar

MI33P031501-03

FFY of Grant Approval

2003

D Original Annual Statement {1 Resatve for Disasters/Emergencies
[ ] Performance and Evaluation Repori for Program Year Ending

[[] Revised Annual Statement/Revision Number

[ Final Performance and Evaluation Report

Tota! Estimated Cost Tatal Actual Gost 2
Line No. sSummary by Development Account Original . Revised ! Obligated Expended
1 | Total Non-CGP Furnds
2 1406 Operations (May not exceed 10% of line 20)
3 | 1408 Managsment Improvements 226,608.37 226,698.37 226,698.37 226,698.37
4 1410 Administration 73,119.13 73,119.13 73,118.13 73,119.13
5 1411 Audit
6 1415 Liguidated Damages
7 | 1430 Fees and Gosts 18,129.40 18,129.49 18,120.49 18,129.49
8 1440  Site Acquisition
8 1450 Site Improvement 49,097.35 49,097.35 49,097.35 49,087.35
10 | 1460 Dwelling Structures 222,184.66 222,184.66 222,184.66 222,184.66
11 1485.1 Dwelling Equipment—Nan-expendable
12 1470 Non-dwelling Structures 45 476.00 45 ,476.00 45 A476.00 45 476.00
i3 1475  Non-dwelling Equipment .
14 1485 Demalition
i5 1480 Replacement Reserve
16 1492  Moving to Work Demonstration
17 1495.1 Relacation Cosls
18 1498 Med Used for Development
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant {Sum of lines 2-18) 634,705,00 634,705.00 634,705.00 634,705.00
21 Amount of fine 20 Related to LBP Activities
22 Amount of line 20 Related io Section 504 Campliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation Measures
Signature m Signature of Public Housing Directar Date

nwwz%:mnnom P 3 Date
iy U Lact s &

1 To be complated Hm_..:..m Perforshance and msm?m:on mmnnno_.mmm<._mmn_>:::m_m»mﬁm_.:m:r
2 Tq be completed far the Perfg/mance and E¥aluaiicn Report -

Page ____of

Previous edilion is obsolate

form HUID-52837 (9/98)
ref Handbook 7485.3



Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part Il Supporiing Pages

u.S. Depariment of Housing
and Urban Development

Ofiice of Public and Indian Housing

Development Tofal Estimaled Cost Tatal Actual Cost
Nurnber/Name General Description of Major Development | Quantity Status of Propased Work 2
HA-Wide Work Calegories Account Original Revised | Funds Funds .
Activities Number Obligated 2 Expended
MI-33-01 | PROJECT COST OVER EUN
N 2002 CFP DUE TO
ASBESTOS, 2003 (BONUS)
MI-33-02 | DUE T0 FIRE MARSHALL
REQUTREMENTS
PHA-WIDE | MANAGEMENT IMPROVEMENTS 1408 228,941 |226,698.37 226,698.37| 226,698.37 COMPLETE
HIRE SECURITY GUARDS FOR
THE HIGH RISE, RELOCATE
OFFICE FOR HIGH RISE,
TRATNING ON COMPUTER,
SECURITY SOFTWARE AND
CAMERAS. ..
PHA-WIDE | AMINTSTRATION 1410 63,471 73,119.13 | 73,119.13 73,119.43 COMPLETE
PHA-WIDE | AUDIT 1411 - =0~ -0 -0-
PHA-WIDE | FEES & COSTS 1430 25,000 18,129.19 18,129.19 | 18,129.19 COMPLETE
MI-33-01 | SITE IMPROVEMENT 1450 58,000 49,097.35 hwuomq.wm 49,097.35 COMPLETE
TNSTALL 50 CROSSWALKS,
CLEAR PARKING LOT STORM
MI—33—02 | DRATNS, PATCH & SEAL
COAT PARKING LOT AT HIGH
RTISE, THNSTALL EXTERIOR
ﬁHmmHEm\m‘melmgm COURT .
Signature of Executive Director Dals Signature of Public Houslng Director

Dale

170 ba completad for the Performance and Evaluation Report or 2 Revised Annual Statement.
2 T be compleied for the Perfarmanca and Evaluation Repart .

1

Page 2 of 3_

Previous edition is chsolete

farm HUD-52837 (9/38)
ref Handbook 7485.3



Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program (GGP) Part ll: Supporting Pages

U.8. Department of Housing
and Urban Development
Office of Pubiic and Indian Housing

Devalopment Total Estimated Cost Total Actual Cost
Number/Name General Description of Majar Development | Quantity Status of Proposed Wark 2
HA-Wide Work Categories Account QOriginal Revised 1 Funds Funds
Activities Number Obligated 2 Expended ? ]
. i i

PHA-WIDE | DWELLING STRUCTURE 1460 209,293  |222,184.66| 222,184.66 222,184.66 COMPLETE
TNSTALL, CONCRETE REAR
STEPS, INSTALL THIRD -

M(~33-02 | RATSER SOPPORT TO BASE-
MENT STATRS, INSTALL 50
DEADBOLT LOCKS, & 50

MI-33—-03 | KITCHEN CABINETS, INSTALL
SPRINKLERED TRASH CHUTE .
1N HIGH BISE, REHAR OFF-
LINE BURN UNIT, CONTRACT
UNLT REHAB TO TMPROVE
UNIT TURN ARQUND TIME i

MI-33-01| NON-DWELLING STRUCTURE 1470 50,000 45,476.00 | £5,476.00| 45,476.00 COMPLETE
REMODEL ACTIVITY ROOM, .
HALLWAY, COMPUTER LAB
AND LANDSCAPE

Signature of Executive Director Date Signatura of Public Housing Direclor Date

1 -

mﬁm Wm MNHHMMM MM“ ﬁm WMMHHM”H mm_”.m M“w"”wmm” memm w_.mmmsmma Annal Slztament. Page3 of3 Previous edition Is obsolate form HUD-52837 (9/98)

ref Handbook 7485.3



Annual Statement / Performanc
Comprehensive Grant Program (CGP

e and Evaluation Report
) Part Ik Impiementation Schedule  office of Public and Indian Housing

U.S. Department of Housing
and Urban Development

Devalopment

All Funds Obligated (Quarter Ending Date)

All Funds Expended (Quarter Ending Date)

Reasons for Revised Target Dales 2

Number/Name

HA-Wide : - p 2
Activities QOriginal Revised ! Actual 2 Qriginal Revised Actual
MI-33-01 09/30/05 06/30/05 09/30/07 12/31/05

MI-33-02 00/30/05 06/30/05 00/30/07 12/31/05

MI-33-03 08/30/05 06/30/05 09/30/07 12/31/05

PHA-Wide 09/30/05 06/30/05 00/30/07 12/31/05

Date m_u:m.:__m of Publlc Housing Director Date

Signature of Executive Director

T

¢/¢fo7

form HUD-52837 (9/98)

1To be completed for the Performance an Evaluation Repoit or & Re
2 T be completed for the Performance ang Evaluation Report.

vised Annual Siatement.

Page __ of ___

Previous edition is obsolete

ref Handbook 7485.3




Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part I: Summary

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

OMB Approval Na. 2677-0157

(exp. 3/31/2010)

HA Name
MUSKEGON HEIGHTS HOUSING COMMISSION

Comprehensive Grant Number

MI33P031501-05

FFY of Grant Approval

2005

D Original Annual Statement [[i Reserve for Disasters/Emergencies
[1 Performance and Evaluation Report for Pragram Year Ending

[¥] Revised Annual mﬁm*mam_._%mc_m_n: Number

[] Final Performance and Evaluation Report

2 T he completed far he Perfarmanceg/and Evaiuatiqe Report .

ref Handbook 7485.3

Total Estimated Cost Total Actual Gost

Line Na. Summary by Developmant Account Orlginal Revised 1 Ohligatad Expended
1 Total Non-GGP Funds ,
2 | 1406 Operations (May not exceed 10% of line 20) 117,832.91 130,824.07 130,824.07 130,824.07
3 | 1408 Managemenl Improvements 142,522.00 136,830.66 136,830.68 130,830.66
4 1410 Administration 71,261.00 71,261.00 71,261.00 71,261.00
5 1411 Audit N_mo.o.ooo 2,600.000 2,500.000 2,500.00
8 1415 liquidaied Damages
7 | 1430 Fees and Gosts 0 0 0 0
8 | 1440  Site Acquisition
5 | 1450 Site lmprovemant 37,022.00 41,222.71 41,222.71 41,222.71
10 1460  Dwelling Struglures 193,732.00 258,710.56 - 258,710.56 268,710.56
i1 1465.1 Dwelling Equipment—Nan-expendabla
i2 1470  Non-dweliing Structures
13 1476  Nan-dwelling Equipment
14 1485 Demolition
15 | 1490 Replacement Reserve _ 71,261.00 71,261.00 71,261.00 71,261.00
16 1492 Moving to Work Demonstration ‘
17 1495.1 Relocation Costs
18 4498  Mad Used for Development
18 1602  Contingeney (may not excead B% of line 20}
20 Amount of Annual Grant (Sum of lines 2-19) 712,610.00 712,610.00 712,610.00 712,610.00
2 Amount of line 2¢ Aelated to LBP Activities
22 Amount of line 20 felaled to Section 504 Compliance ~
23 Amount of line 20 Related to Security
24 Amoeuni of line 20 Aelated to Enargy Conservation Maasures

Signatuse of mxmn:_zm D:nnwE i \ Date Signature of Publle Housing Direstar Dais

1 Ta he camplsted for the .u_mqeﬁmmm%‘% Nmﬂ_nﬁ% Mon ,mmwm,\mm Annual m,m”%“ﬂ\m 4 \% .V 1 3 : e form HUD-52837 (9/98)

%Mu Fage . of Previous edition is chsolete

|
|
|
|
|




Annual Slatement / Perfor
~omprehensive Grant Program

Humber/hlame (zeneral Dascription of Major Davelapmanl-
HA-Wide Wark Calegorias Account
hclivilies Hurber
SHAWIDE | OPERATIONS 1 1408
Sacurity
PHA-WIDE MAMAGEMENT IMEROY EMENTS 1408
mmn::E_ training
BHAWIDE | ADMINISTRATION B 1410
Adminisiralive salaries, panefits, Miss
costs
PHA-WIDE | AUDIT - 1411
AHA-Wide FEES and COSTS {1430
| Architecls and engineers
Mi-33-01, BITE IMPROVEMENTS 1450
M1-33-0F Inslall exlerior site Nghts, connact park

ing lot slorm dralne ta City lines.ssed

mance and Evalualion Repolt o
cap) Part Il Supporting Pages

.8, Deparimeapt of Housing

and Urban Development
Offlce af Public:and Indian Houslng

Tola) Aclugl Gosl

Tolal Estimalad Gosl

Stalis of Proposed Work 2

Slgnature al Execulive Direslar

h\m\\\.\y\ / @\N\\ Mm\& m&

Quanlily T I
. Hevi dl Flnds Funds
Original ‘ gvise Qbligaled ® mxcm:mmam
117,832.91 [130,824.07 130,824.07 | 130,824.07
142,522.00 136,830.66 136,830.66 |130,830.66
71,261.00 . | 71,261.00": 71,261.00"
2,500.00 2,500.00 2,500.00° ‘| 2,500.00
-0 I —0-
47.022.00" [41,222.71 " |41,222.71 41,2227
i
Dale Signalure af Publie Fouslng Dirsolor Dale

G/27/57

s
:w,m nnm.;.._mAmn_ qn::m 1m_‘_mﬁzmsnm m:am,..m__._w:o:mm_unno;_u_m,.__mm
e compieied lar lhs Paritrmanca and Bvaluatian Raparl .

d Anpual sidlement.

Page IMI af mwal Previous edilion is obsalets

form HUD-B2837 (8/98) °

ref Handhook 7485.3




Smmzﬁ_m,\m:_%._o: Report 0.8, Deparimeqi of Housing . . . “
and Urban Developmenl m

\nnual Staternent / Performal
ﬁom_u.v Part |l m:_u_uo_..:Sm_ _um_mmm Office of Pubtic and indlan Housing . . _

Somprehensive Grant Program

Tolal Estimaled Gas! Tata} Actual Cost

Yavalopmerl | escriplon of Ml hevelopment _
Jumberfi{ame General Dascrip jon @ ajar — e 7 _— mz:n_m
aige | W Geteasn™ Fmher o avised || plgmied? | Expended® - ‘
lawns in hoth Camplexes; deme garhag . |

bage ins and walls
‘ . B3 LT A H N ”
mraz01 | PWELLES STRUCTURE 193,739.00" | 258,710.56 | 258,710.56 258,710.56 m

MI-33-03 Rehabililate off line units, replace starm

toars, relace 58 defeclive front un.:.n:mm

complele new shower instaltalion, com

lract some unil lum around work

71,261.00 71,261.00 . [71,261.00

PHAWIDE | REF LAC mm,__._.m.Z.ﬂ RESERVES

|
|

Dale

Bignature af Publio _._n.w_m_nm_ Direcior

[Date

Signatire ol Exacullve Directar

. P o :
T elEn ¢ Zhfi7 | .
‘a b compleled for the Parformans and Bvalualion Repanora Revised Anaual Staledent. ' : ' . ) ) :
ue completed for he 1mﬁ_nq3merm:a Evalualion Report . . ~ " Page |M‘ _u.mull . Frevious edillon is obsolele 3nﬁqwu.._‘_mﬂw_m_umomcmﬁuﬁﬁmmmw |

t



>::_._m_m$$5m:i_um:no:jm:om and Evaluation Report U.S. Department of Housing
and Urban Development

Comprehensive Grant Program (capy Part i _Bﬁ_m:‘_m:ﬁmﬂo: Schedule ' ofiice of Public and Indian Housing

Development : - ) i
z::_meZmSm All Funds Obligated (Quarter Ending Date) All Funds Expended (Quarier Ending Dais} Reasons for Revised Target Dales 2
HaA-Wide - — |

Activitiss | Original Revised ? Actual 2 Original Revised Actual

MI-33-01 03/31/06 . 03/31/07 0%/30/07 06/30/07

MI-33-02 03/31/08 03/31/07 09/30/07 06/30/07

MI-33-03 03/31/08 03/31/07 09130/07 06/30/07

PHA-Wide 03/31/06 03/34/07 09/30/07 08/30/07

Dala Signalure of Public Houslng Directar Dale

Signature of Executive Direetor

e &7 /o7
form HUD-52837 (9/98)

am._._u he completsd for 1he Pgrformance and Evaluation Repori or & Revised Annual Stalefnent. .
b i ition Is obsolete
To be completad for the PErfarmance and Evaluation Report . Page of Previous .mn_:_u: s o ,_mﬁ raf Handbook 7485.3




Annual Statement / Performance and Evaluation Report
‘Comprehensive Grant Program (CGP) Part I: Summary

U.S. Department of Housing
and Urban Development

OMB Approval No. 2577-0157
{exp. 3/31/2010}

Office of Public and Indian Housing
HA Name : Comprehensive Grant Number FFY of Grant Approval
Muskrgon Heights Housing Commission MI33R031501-4 2004
E Original Annual Statement [} Reserve for Disasiers/Emergencies [] Revised Annual mﬁﬁmammqmm&mi: Number
{_| Performance and Evaluation Aeport for Program Year Ending [] Final Performance and Evaluation Report
. Total Estimated Cost Total Actual Cost 2
Line No. Summary by Development Account Qriginal Ravised 1 Obligated Expended
1 Total Non-CGP Funds
2 1406 Operations (May not exceed 10% of line 20%
3 1408 Management Impravemenis
4 1410  Administration
5 1411 Audit
G 1416 Liguidated Damages
7 1430 Fees and Costs
a 1440  Site Acquisition
9 1450  Site lmpravement
i0 1460 Dwelling Siructures
11 1465.1 Dweliing Equipment—Non-expendable
12 1470 Non-dwelling Struciures
13 1475 Non-dwelling mn_:m?dm:n
14 1485 Demclition
15 1490 Replacement Reserve
16 1492  Moving to Work Demonstration
17 1495.1 Relocation Gosts
18 1498  Mod Used for Development 24,956 0 0
16 1502 Confingency (may not exceed 8% of line 20)
20 Amount of Annual Grant (Sum of lines 2-19) 24,956 1] 0
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related 1o Security
24 Amount of line 20 Related to Energy Conservation Measures

Signatura of Executive Direclor P
%& Aot lor/ M\%mm\g ya

Date

Signaiura of Public Housing Director

Date

2 Tp be compleled for the Performance an

valuaticn Ré&part .

1 Ta be completed for the Pariorménce mmmm«m_:mzon Be! {ért or a Revised Annual Stalement.

ehy

Page __ of

Previous edition is obsolete

form HUD-52837 (9/98)
ref Handbook 7485.3



Annual Statement / Performance and Evaluation Report U.S. Department of Housing
and Urban Development

Comprehensive Grant Program (CGP) Part Il: Supporting Pages Oifice of Public and Indian Housing

|
|
L

Development Total Estimated Cost . Totat Aciual Cost ”,
Number/Name General Deseription of Major Development | Quantily - Status of Proposed Work 2 ;
HA-Wide Waork Categories Account . Original Revised ! Funds Funds
Activities Number Obligated 2 Expended ?
MI-33-04 | Combine RHF funds with Capital Funds | 1498 1 125,000 0 o | Planning
& home sale proceeds to construct a
duplex with 3 bedrooms in each unit
for rent in a Family Self Suificiency :
Program.
[
i
Signature of Execuiive Director Bale Signature of Public Housing Direclor Date
Titlopetndl 7 ra
_m._.o be compleled for the wmno:_._%m and Evaluztion Report or a Revised Annual staément.
Ta be complated for the Performance and Evaluaticn Report . Page __of Previous edition is obsalete moqﬁmqﬂcum_ﬂmmﬂﬂﬂn%mmmw
andboo .



Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part HI: Implementation Schedule  ogice of Public and Indian Housing

U.S. Department of Housing
and Urhan Development

Develapment
Mumber/Name All Funds Obligated (Quarter Ending Dale) All Funds Expended {Quarter Ending Daie) Reasans for Revised Target Dates 2 :
HA-Wide i
Activities Original Revised ! Actual 2 Criginal Revised ¥ Actual 2
i
; !
Mi-33-04 12/31/07 12/31/08 Planning |
|
[
i
Signalure of Executive Diragior Date T Signature of Public Housing Director Date
Al /i X N e
1 Yo be completed for the Parformangg# and Evaluation Report ora Revised Annual Statempéni. 4 ! -
2 To be completed for the _umqn:am_._mm\m:a Evaiuation Report . v Page ___of ___ Previous edition is obsclete form HUD-52837 (5/98)

ref Handbook 7485.3




Annual Statement / Performance and Evaluation Report U.S. Department of Housing OMB Approval No. 2677-0157

and Urban Development {exp. 3/31/2010)
Comprehensive Grant Program (CGP) Part I: Summary Office of Public and Indian Housing
HA Name Gomprehensive Grant Number FFY of Grant Approval
Muskrgon Heights Housing Commissian MI33R031501-5 2005
E Original Annual Statement [ Reserve for Disasters/Emergencies [] Revised Annual Staterment/Revision Number ,
[ | Perfermance and Evaluation Report for Program Year Ending [[] Final Performance and Evaluation Report W
Total Estimated Cost Total Actual Cost 2 ﬁ
Line No. Summary by Davelopment Account Qriginal Revised ! Obligated Expended ,
1 | Total Non-CGP Funds
2 1406 Operations (May not exceed 10% of line 20) :
3 1408 Management Improvements |
4 | 1410  Administration ,
5 1411 Audit
6 1415 Lligquidated Damages
7 | 1430 Fees and Costs
& | 1440 Site Acquisition ;
g 1450  Site Improvement _
10 1460 Dwelling Structures W
11 1465.1 Dwelling Equipment—Non-expendable ,,
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment ,
14 1485 Demolition
15 1490 Replacement Reserve :
16 1492  Moving to Work Demonsiration
17 1495.1 Relocation Gosts
18 1498 Mod Used for Development 14,028 ‘ 0 ‘ 0 _
19 1502 Contingency {may nat exceed 8% of line 20} : "
20 Amount of Annual Grant (Sum of lines 2-19) 14,028 . 0 0
21 Amount of line 20 Related to LEP Activilies
22 Amount of line 20 Related to Section 504 Compliance ) .
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Dirgotor Dais Signalure of Public Housing Dirsctor Daje

kinilec) U polion & 7b4/b7

170 be completed for the vm_.qoq:mm:nmm mﬁEm?&mmno: Qmmm<._mmn_>:_.___..m_ mﬁm.mamzm
2Tp be completed for the Performance arkl Evaluatiof Report .

form HUD-52837 (9/98)

Page ___of ___ Pravious edition is obsolete ref Handbook 7485.3




Annual Statement / Performance and Evaluation Report U.S. Department of Housing
and Urban Development

Comprehensive Grant Program (CGP) Part Il: Supporting Pages  office of Public and Indian Housing |

Development Total Estimated Cost Total Actual Cost
Number/Name Generzl Description of Major Development | Quantity Status of Proposed Work 2
HA-Wide Work Categories Account Originat Revised ! Funds Funds ,
Aciivities Number Obligated 2 Expended 2 “
|
. . ; Plannin i
MI-33-05 | Combine RHF funds with Capital Funds | 1498 1 125,000 0 0 g |
& home sale proceeds to construct a |
|
duplex with 3 bedrooms in each unit _
for rent in a Family Self Sufficiency
Program.
m
i
Signature of Executive Director Date Signaiure of Public Housing Director Date ”
4 o
lpethue A 7bu o
1 To be completed for the Perform Hce and Evaluation Report or a Revised Annual Statement! form HUD-52837 (9/98)

2 b 1 i . : e f b
To be completed for the Perfermance and Evalustion Beport Page ___ of Previous edition is obsolete ref Handbook 7485.3




Annual Statement / Performance and Evaluation Report

Comprehensive Grant Program (CGP) Part Il Implementation Schedule

t).5. Department of Housing

and Urban Development ”
Office of Public and Indian Housing |

mm_ﬁﬂm_w%_amﬂm All Funds Obligated {Quarter Ending Date}) All Funds Expended {Quarter Ending Dale) Reasons for Revised Target Dates 2 W
Mw&%ﬁm Original . Revised ! Actua 2 Criginal Revised } Aciual 2 !
MI-33-05 12/31/07 12/31/09 Planning
Signature of Executive nwm:wn”oﬁ , Date Signature of Pubiic Housing Directar Date
Wil ptetan A 2z
! Ta be completed *oﬂ:_Na:sumw m:M\mc_\mW_mo: Report or a Revised Annual mﬁﬁMﬂ&&. W
2Tp be completed for the Performance and Evaluation Repart . ' Page ___of Previous edilion [s obsalele moqﬁﬂﬂﬂwmﬂwﬂﬂqqm_mmw




Annual Statement / Performance and Evaluation Report c.w. Um%m:ama of Housing OMB Approval No. 2577-0157
, ' and Urban Development (exp. 3/31/2010)

Comprehensive Grant Program (CGP) Part I: Summary Office of Public m:%_:a_m: Housing

HA Name Gomprehensive Grant Number FFY of Grant Approval

Muskrgon Heights Housing Commission MI33R031501-6 2006

2 Tg be completed for the Performance and Evaluation RepOrt .

E Original Annual Siatement [] Reserve for Disasters/Emergencles ] Revised Annual Statement/Revision Number
[ ] Performance and Evaluation Aeport for Program Year Ending [] Final Performance and Evaluation Report
Total Estimated Cost Total Actual Cost ®
Line No. Summary by Development Account QOriginal Revisad 1 Obligated Expended
1 Total Non-CGP Funds
2 1408 Operations (May not exceed 10% of line 20)
3 1408 Management Improvements
4 1410  Administration
5 1411 Audit
5 1415 Liquidated Damages
7 1430 Fees and Gosis A60
8 1440  Site Acquisition
9 1450  Site Improvement
10 1460 Dwelling Structures
11 1485.1 Dwelling Equipment—Non-expendable
12 1470  Non-dwelling Structures
13 1475 Nen-dwelling Equipment.
14 1485  Demotition
15 1490 Replacement Reserve
16 1492  Moving to Work Demonstration
17 1485.1 Relocaticn Costs
18 1488 Mod Used for Developrent 19,669 0 0
19 1502 Centingency (may not exceed 8% of line 20)
20 Amount of Annual Grant {Sum of lines 2-15} 19,669 0 0
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 5§04 Compliance
23 Amount of line 20 Related to Securily
24 Amount of line 20 Related to Energy Conservation Measuras
Signalure of Executive Uﬁmmwoq ) . Date , Signature of Public Housling Director Date
\\%‘&m\& (U opetondd  Thofor
1 Ta be completed for the Performance and Eydluation Repgft ora Revised Annual Statement. Page _ of ___ Previous edition is obsdlete form HUD-52837 (9/98)

ref Handbook 7485.3




Annual Statement / Performance and Evaluation vaon
Comprehensive Grant Program (CGP) Part II: Supporting Pages

U.S. Depariment of Housing

and Urban Developmeni

Office of Public and Indian Housing

Development Total Estimated Cost Total Actual Cost
Number/Name General Description of Major Development | Quaniity Status of Proposed Work 2
HA-Wide Woark Categories Account Qriginal Revised ! Funds Funds
Activities Number Obligated 2 Expended 2
MI-33-06 | Combine RHF funds with Capital Funds 1 1498 1 125,000 0 o | Planning
& home sale proceeds to consiruct a
duplex with 3 bedrooms in each unit
far rent in a Family Self Sufficlency
Program.
Signalure of Exacutive Direclor Date Signature of Public Housing Director Date
ilpoo o ol

1T be completed for the Perform#nce and Evaiuation Report or a Ravised Annual Statement.
2 To be completed for the Performance and Evaluation Report .

Page ___of ___

Previous edition is ohsolete

form HUD-52837 (3/98)
ref Handbook 7485.3

1
ﬁ
|
|
|




Annual Statement / Performance and Evaluation Report

Comprehensive Grant Program (CGP) Part 1lI: Implementation Schedule

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

Development
Number/Name Ali Funds Obligated (Quarter Ending Daie) All Funds Expended (Quarter Ending Date) Reasons for Revised Target Dates 2
HA-Wide
Activities Qriginal Revised ! Actual 2 Original Revised ! Actual 2
MI-33-08 12/31/08 12/3110 Planning
Signature of Executive Direcior, Dale Signature of Public Housing Director Date
x&& Y 224 7peb7
1 Tg be completed for the Performance %a Evaluation Repori or a Revised Annual Statement,
2To he compleled for the Performanse and Evaluation Repoit . Page __of ____ Previous edition is obsolete form HUD-52837 (9/98)
ref Handbook 7485.3

|




Public Hearing

Topic: 1 and 5 year Improvement Plan
Date: January 8, 2007
Time: 5:00 pm

No residents or members of the public showed up to express an opinion.

Date: Januvary 10. 2007 Certified: ' Tt
McKinleyV. Copeland
Executive Director

Date: 7 /9'5 é)‘? Approved: MM
! { Larry Mattox, President




WASIEGON HEIGHTS

HOUGIG

CRVRESSION

rinter’s fees:

inches

STATE OF MICHIGAN cs
County of Muskegon :

41

Gary Ostrom being duly swom deposes
and says that he is the Publisher of the MUSKEGON CHRONICLE, a
newspaper printed in Muskegon County and circulated within the Counties of
Muskegon, Ottawa, Newaygo, Mason, and Oceana; that the annexed notice was

duly prmte%zfand pubhshed( ) saf’ MUSKEGON CHRONICLE

for, day(s),‘ ﬂhat is to gay, on
the 73 T ) day(s) of ,hﬂﬂﬂ ! kel 2200, (S;
the, /ﬂ o | day(s) ofl__JG M 1 o b A 200 7 and

. . . . J
that said publication was continued dutifie said time withouft y mtermlssmn
or omission, and that he has a personal knowledge of the facts above set forth.

/é@w/d@éﬁ _

Subscribed and sworn to before me this (Q/ ﬁji) day

L4t ANIA  AD. 200 g
(/ Of s oy (C/Q%/bd/ﬁ*x__.. —
. iic, Mmlm@gma&}ounﬂhch.

Notary Publlc Siate of Michigan

times, $

kegyom-Carry

Expires: 12/28/07 1

e




COMBINED PUBLIC NOTICES OF
INTENT TO REQUEST RELEASE OF FUNDS
AND
FDING OF NO SIGNIFICANT IMPACT ONTHE ENVIRONMENT

M| 49444, 231-7533-20:33.

Street centeriine. , : .
T0 ALL INTERESTED AGENGIES, SROUPS AND PERSONS: In secordance with 24 GFR Part 58 and

applicable Environmarial Review Frocedures for CDBG Programs; On or about April 3, 2007 under Title
{ of the Housing and Community Developmert Act of 1974 (PL93-383) the Muskegon Haights Housing
Gommission will submit & reguest to the Michlgan State Office of Housing & Urban Development for the
releass of Gapitel Funds Programs manias under Tiile 1 of the Public Housing Act of 1837, a8 amended,
io undertake a projsct known as the Capital Fund Program & Capital Fund Program Replacement

] Housing Facior for flscal years 2006 through 2010 for purpess of:
006 Fiscal Yeal:

1 install shower surrounds ESC
. 2. Cperating Supplemant
3. Administration Supplement
4, Install security cameras & trim trees family sites -
5. Complets Furnace updates EPM
&. Computer Lab instrucior :
7. Replace windows anc steal screens EPM
B.. install back flow diverter GO
0. Replacemant Reserves
10, Contract for unit tarn around assistance
11.- Security Personnel Contrast - CcC
12 Demolish trash bins & walls EPM
13, Repair exterior walls from wall demaiition EPM .
14. _ Remode! Kiichens, install bath vanities, sink/ffaucets EPMICG
15. Family Seli Sufficiency Frogram

2007 Fiscal Year
1 Remode! kitcheng, instal hath vanifies, sinkfaucets EPM/CC
2 - Complets furnace updates EPM - ' '

2 Cennect parking ot storm draing 10.City fines ESC

4, Wake rear entry door wheslchair-accessible with button cC
B. Opetating Suppiement ‘

& Replacsment Reserves

7 Administration Supplemant

B Oaniract for unit turnaround assisiance

g Coniract wark orderfinventory clark

10, Security personna! contract - CC
11 Purchase & fioor cleaning machine - CG
12 Brick & mortar fuck pointing GO
13. Family Selt Sufficisncy Program

o008 Fiscal Year

1 Repair/Replace front perches - EPM

2 Manned security contract - CC

3 Remodel kiichens, Install bath vanities sinkAaucets EPM/ESC
4, Update elactrical panels EPM !

5o install fence around high-voltage panel EPM

B Operating Supplement

7 Administration supplement

B Repiacament Resarves

2] Computer Lab insiructor

10 Install exterior water faucets EPM/ESC
4. - Family Self Sufficiency Program
12, Security personnal CC :
13. Centraci for unit trn around assistance
2008 Fiscal Year
i Operating Supplement ’
2 ~ Administration Supplement
3 Replacernent Reserves
4, Uparede parking iot lighting in family sites
5, Corract water infitiration problems in nasements - East Park Manor L
6 Installation of exisrior water ‘alicets In every family unit £y
7 Caomputer Lab instructor '
8 Encapsulate exterior building panels with lead paint EPM
8. Construct duplex units FS8 program
10, Family Self Sufficlency Program
11." -~ Security personnel CC ‘
12. pemodal Kiichens, install bath vanities, sink/faucsts EPM/ICC

13. Contract for unit turn around assistance

Responsibie Eﬁtiinyuskegon Heights Housing Commiesion, 615 E. Hovey. Avenus, Muskegon Heights, ;

The City of Muskegon Heights is beundad by the centerline of the foliowing sireets: Getty strest on the
East Glade Streel on the West; Noricn Avenus on e Scuth, except for Mona Lake to approximately -
- Feck Street on the West Keating cn the Nerth excepi for Hackiey Avenue from Glade Street-to Park




e e { JG mmma e  Art—r

W

_‘m.““—“‘"'"f"’!

e

SN O SR

R
—_ . .
— o

" Any

- 2010 Fiscal Year

Operating supplement
Administration supplement
Feplacement Reserves
Remcdzl kitchens install bath vanities, sink/faucets
Computer lab insiructor

Family Self Sufficiency Program

Construct duplex units FSS program

Security personnel GO

. Insulate roof overnangs ESC

0.  Instell cable & telephone cord raceways EPM/ESC
1.

Contract for unit turn around assistance )
FINDING OF NO SIGNIFICANT IMPACT

hts Housing Commission has determined that the projects specified will have no
significant impact on the human anvirenmert. Thereiore, an Environmental Impact Statement under the
Nationa! ‘Environmental Pclicy Act (NEPA) of 1888 is not required. No further environmental review of
said projects is proposed 1o be conducted and the Comrnission intends to make a request to HUD for the
release of funds for projects identified, Additional project information iz contained in the Environmental
Review Record {ERR) en file in the Housing Commission offica, at the ebove address, and may be
ohserved or copied {upon reguast) weskdays from 8:00 a.m. uniil 4:30 p.m. '

: * PUBLIC COMMENTS
individual, group or agsnoy disagreeing with this determination er desiting to comment on the proj-
nts 1o the Muskegon Heights Housing Commission, 815 E. Hovey Avanue,
4. All comments must be recelved by March 30, 2007 in order o be
icial record prior to its submission io HUD for a request

The Muskegon Heig

ect may submit-written comme
Muskegon Heights, Michigan 4944
cansidered by the Commissicn as part of its off

for reiease of funds. .

' RELEASE OF FUNDS . )
* The Muskegon Heights Housing Commission certifies o HUD that the Housing Commission and -
Rillastine B. Wilkins, in her official capacity as Mayor, consent to accept the jurisdiction of the Federal
Courts if an action is corveyed o enicrce responsibilities in relation o the environmental review process
and that these responsibiliies have heen satisfied. HUD’s acceptance of the cerlification satisfies iis

responsiviities under NEPA and allows the Muskegon Heights Housing Commission to use Program

Funds, .
DBJECTIONS TO RELEASE OF FUNDS .

HUD will accept objections 1o its release of funds and the Muskegon Heights Housing Commissior: car-
fification for a period of fiteen (15) days falfawing the anticipated submission date or its actual receipt of
the request (whichever is |ater) per one of the foliowing conditions: {a) the ceriification was not execuiad
by the Certifying Officer for the Cammission; {b) the Applicant has omitted a step or failed to make a
decision or finding required by HUD regulation 24 GFR Part 58; {c) that the Grant recipient has incurred
costs not auihorized by 24 CFR Part 58 before approval of relaase of funds by MUD; or {d) that another
Federal agency acting plrsuant to 40 CFR Part 1504 has submitted a written finding that the project is
unsatisfactory from the standpoint of environmental quality, Objections must be prepared and submitied
in acoordance with the reguirad procedures (24 CFR Part 58) and shall be addressed to Les Berman,
Environmental Officer, U.S. Department of Housing and Usrhan Development, Patrlck V. MeNamara
Federzl Bullding, 17th Floor, 477 N. Michigan Avenue, Deiroit, Michigan 48226, .

No cbjection received after harch 30, 2007 will be considered by HUD. ,
. Muskegon Heights Housing Cammission

. _ MCKINLEY-"COPELAND, Diractor
PUBLISH: March 18, 2007 - YT aamm




M USKEGON

£  HEIGHTS M\

HOUSING COMMISSION

"We House Dreams™

Fast Park Manor / East Side Court / Columbia Court
615 E. Hovey Avenue, Muskegon Heights, M1 49444
Phone (231) 733-2033 Fax (231) 737-3206

Resident Advisory Board Meeting
Date: April 9, 2007
Time: 3:00 pm

Attending:  Janie Chappel, Cleoma Adams (Columbia Court); Alpha Ward, Jamasha Price,
Willa Bradford (East Park Manor), Pearline Murray and McKinley V. Copeland

(Staff)

Copeland stated the purpose of the RAB and his appreciation for residents volunteering
io revive the Board again. Some had served on the old board and had valuable experience.

Topics Discussed:

Members were given a copy of the 1 and 5 year modernization plan that was printed in
{he Chronicle, Questions on potential cost, if new items could be added, what would happen if
something was not acted on in a given year and if residents would be hired to work on any

projects.
Members voted unanimous approval of the plans.

Also discussed, PHA public relations brochure, ways to attract working residents,
conduct of some residents and activities for youth.

Next meeting - May 15, 2007

Adjourned at 4:15 pm

Date: April 13, 2007 Certified: %@Wﬁ

McKinley ¥. Copeland
Executive Director

Date: 7/957//07 Approved: MAW |

Larry Mdttox, President
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Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part I: Summary

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

OME Approval No, 2577-0157
(exp. 3/31/2010)

HA Name
MUSKEGON HEIGHTS HOUSING COMMISSION

Comprehensive Grant Number FFY of Grant Appraval

MI33R031501-07 2007

E Qriginal Annual Statement {_] Reserve for Disasters/Emergencies
[ ] Performance and Evaluation Report for Program Year Ending

[[] Revised Annual Siatement/Revision Number
[] Final Performance and Evaluation Repart

Total Estimated Cost

Total Actual Cost 2

Line No. Summary by Development Account Qriginal Revised 1 Obligated Expended
1 Total Non-CGP Funds
2 1406  Operations (May not exceed 10% of line 20)
3 1408 Management Improvements
4 1410  Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 | 1440 Site Acquisition \
9 14530  Site Improvement m
10 1460 Dwelling Structures 22,349 22,349
11 1465.1 Dwelling Equipment—Non-expendable
12 | 1470  Non-dwelling Structures ’
13 1475  Non-dwelling Equipment
14 1485  Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502  Gontingency (may not exceed 8% of line 20) _
20 Amount of Annual Grant (Sum of lines 2-18) 22,348 22,349
21 Amount of line 20 Relaled to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amaount of line 20 Related to Security
24 Amount of line 20 Related to m:qu.. Conservation Measures
Date

Signature of Executive Diracto
7 74 ﬂ\‘ \ § 10/21/2008

Signature of Public Housing Director

! To be completed for the Parformance and mqm__._ ion Imuon or msmwn_ Annual Statement,
2 To be completed for the Performance and m<m_ tion Report.

Page _ of Frevious edition is absolete ref Handbook 7485.3

form HUD-52837 (9/98)



Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part Il: Supporting Pages

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

Development Total Estimated Cost Total Actuat Cost
NumberMName General Description of Major Development | Quaniity Status of Proposed Work 2
HA-Wide Work Categories Account Original Revised 1 Funds Funds
Activities Number Obligated 2 Expended 2
MI-33-05 COMBINE RHF GRANTS WITH | 44gp 1 125,000 22,349
CAPITAL FUNDS & HOME
SALE PROCEEDS TO CONSTRUCT
A DUPLEX WITH 3 BEDRCOMS
IN EACH APARTMENT FOR RENT
IN A FAMILY SELF SUFFICIENCY
PROGRAM
Signature of Executive Director Date Signature of Public Housing Director Dale
10/21/2008

2

To be complsted for the Performance and Evaluation Report,

! To be completed for the Performance and Evaluation Report ar a Revised Annual Statement.

Page __ of

Previous edition is obsolete

form HUD-52837 (9/98)
ref Handbook 7485.3



Annual Statement / Performance and Evaluation Report

Comprehensive Grant Program (CGP) Part lll: Implementation Schedule

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

Devslopment
Number/Name All Funds Obligated (Quarter Ending Date) All Funds Expended {Quarter Ending Date) Reasons for Revised Target Dates 2
HA-Wide
Activities Qriginal Revised 1 Actual 2 Original Revised * Actual 2
MI-33-05 12/31/07 12/31/09
Signature of Executive Director Date Signature of Public Housing Directar Date
10/21/2008

1 To be completed for the
2 To be completed for the

Perfarmance and Evaluation Report or a Revised Annual Statement.

Performance and Evaluation Repait .

Page  _of

Previous edition is obsoleta

form HUD-52837 (0/08)
ref Handbook 7485.3




Annual Statement / Performance and Evaluation Report U.S. Department of Housing OMB Approval No. 2577-0157

Comprehensive Grant Program (CGP) Part I: m::._:._m:.< Mﬁom wwm%:uc_w% M“m_uﬂm_ww Housing fexp. 331200
HA Name Comprehensive Grant Number FFY of Grant Approval
MUSKEGON HEIGHTS HOUSING COMMISSION MI-33R031501-08 2008
X Original Annual Statement [[] Reserve for Disasters/Emergencies [[] Revised Annual Statement/Revision Number
[_] Performance and Evaluation Report for Program Year Ending ___ [] Final Performance and Evaluation Report
Total Estimated Cost Total Actual Cost 2
Line No. Summary by Development Account Original Revised 1 Obligated Expended
1 Total Non-CGF Funds
2 1406 Operations {(May not exceed 10% of line 20}
3 1408 Management Improvements
4 1410  Administration :
5 1411 Audit
6 1415  Liquidated Damages :
7 1430  Fees and Costs ,
8 | 1440 Site Acquisition ‘ W
g 1450  Siie Improvement ’ _
1¢ 1460 Dwelling Structures 19,526 19,526
11 1465.1 Dwelling Equipment—Non-expendable
12 1470  Non-dwelling Structures W
13 1475  Non-dwelling Equipment ,
14 1485 Demolition
15 1480 Replacement Reserve
16 1482  Moving to Work Demeonstration
17 1495.1 Relocation Costs .
18 1488 Mod Used for Development
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant (Sum of lines 2-19) 19,526 19,526 ’
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of ling 20 mm_mﬁmn to Energy Conservation Measures

Signature of Executiv c_. Date Signature of Public Housing Director Date
\N\ 10/21/2008

170 be completed for Em Performance and, <m__._m=o= n; ora Ims.mmn_ Annual Staternent. . P form HUD-52837 (9/98)
2o he completed for the Performance an m<m_:m=o: uo:. Page __af __ Previous edition is obsolete . ref Handbook 7485.3




Annual Statement / Performance and Evaluation Report U.S. Department of Housing

. d Urban D | t
Comprehensive Grant Program (CGP) Part 1l: Supporting Pages  iice of Publio ang Indian Housing

Development Total Estimated Cost Total Aciual Cost
Number/Name: General Desceription of Major Development | Quantity Status of Proposed Work 2
HA-Wide Work Categories Account QOriginal I Revised ! Funds Funds
Activities Number Obligated 2 Expended 2
MI-33-05 COMBINE RHF¥ GRANTS WITH 1460 1 125,000 19,526
CAPITAL FUNDS AND HOME i .
SALES PROCEEDS TO CONSTRUCT :
A DUOPLEX WITH 3 BEDROOMS
IN EACH APARTMENT FOR RENT
IN A FAMILY SELF SUFFICIENCY
PROGRAM .
|
Signaiure of Executive Director Date Signature of Public Housing Director Dats
16/21/2008
|
1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement,
2 To be completed for the Performance and Evaluation Report . Page ___of ___ Previous edition. is cbsolete form HUB-52837 (9/98) f

ref Handhook 7485.3 1



Annual Statement / Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part lll: Implementation Schedule

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

Development

Number/Name All Funds Obligated {Quarter Ending Date) All Funds Expended {Quarter Ending Date) Reasons for Revised Target Dates 2
HA-Wide
Activities Original Revised ! Actual 2 Original Revised * Actual 2
MI-33-05 6/30/08 6/30/10
Signaiure of Executive Director Date Signature of Public Housing Director Date
10/21/2008

! To be completed for the Performance and Evaluation Repori or a Revised Annual Statement,

2To be completed for the Performance and Evaluation Report .

Page ___ of

Previous edition is obsolete

form HUD-52837 (2/98)
ref Handbook 7485.3
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1221 W. Laleeton Ave,

WIRSEER I-'Iol%sz:Y()uﬂq STIRVIULS

MESSAGE FROM THE BOARD CHA[RPERSON.'MOLLY M CORMIC](
Every Womin’s Place/Webster

help of aur cass workers, covnselors, This agency alsc realizes the value

Muskegon, MI 49441
231-759-7909

rnd suppoyt staff, .
The prevention services, finded
by meny local public 2nd private

Houge Youlh Services is pleased to
present our ennual report to you, and
'hope tiat you find it informative,

of working beyond it four walls by
reatling out-e families through our
sujreach:programs i the streets, being

- 'The lakeshore community has

FAX 231-759-8618
24.Hour Crisis Line

. been veny good to us and shares a
cominon interest in ensuring thai

individuals dnd Familics have a

231-722-3333

www.gverywomansplace.org
www.websterhouseyouthservices.org

THE MISSION of Every Woman's Place/
Webster House Youth Services is 1o improve
and enhance the lives of women, youth,
children and families in crisis in our commmnity
by providing and advoeating for services
which lead 10 their safety, their emational
and economic self-sufficiency, their productivity,
and their ability o participate fully in our society.

AGENCY PHILOSOPHY

“The name Every Waman's Place was chosen by
our ariginal incorperatots to reflect our goal to serve
gvery woman, youth or child who requests
our services. If we are to do that effectively, it is
our strong belief that our staff and volunteers must
be representative of and sensitive to every youth,
woman and ber children, The agency subscribes
and adheres to a suppartive philosophy of self-
determination and empowerment. Individuals
often entrust to us infarmation about their very
private affairs. Therefote, they will be treated with
respect, with regard for their dignity, and with
absclute confidentiality for their privasy. The role
of the ngency is o assist service panicipants in
disenvering and researching their options, and to
support the participant’s choice of thase eptions,
The agency will pursne and/for provide those
opparunities within the community that lead 10
participant’s safety, self-sufficiency, productivity,
and meaningful partieipation in their communities,
In addition, the agency will provide a voics in
pultlic forums for those women, youth and children
1hat are unable 1o speak freely and without fear,
advocaling for changes in aur society thai batter
the plight of women, youth, and childsen i crisis.

CEOQ
Susan P, Johnson, Ph.D.

BOARD CHAIRPERSON
Molly McCormick

VICE CHAIRPERSON
Diane Kartes

BOARD TREASURER
Donna Bylenga

BOARD SECRETARY
Maty Villanueva
BOARD CF DIRECTORS
Mary Lou Achterhoff
Arthur Guren
Mary Husid
Linda Juarez
Lovise Jewell
Wancy Mandt
Jenny MeNeill

safe place 1o be, are free from
violence and have opportunities
1o heal, learn, grow and thrive:

As the board chair for
this 2gency, [ am proud
of the services we wrap
argund thase who need-our
help. Y am aniazéd by sthe
accompfishment of women,
youth and children and what
ibey can overcome with the

donors, are necessary if we are to keep
children from engaging in viclence-and
to teaghi young people about healtliy
relationships. Our community has
shown us that we can work topether

10 secomplish this goal. Schools are
participating in the Dating Viclence
Program sponsciad by. the Alétn
Foundation, more parents ore seeking
our hetp witl their children who

have been exposed 1d vialente. We
continue 1o wotk with Webster House
youth and their families threugh.our
Strenpthening Families program, now
offerad in Spanigh.

& collaborating partner in:the Family
Resource Centetsin the schools, at
ohr Safe Haven Supervised Visitation
and:Safe Custody Exchange program
located on Terrace Street, and in the
Muskasen Caunty caurf house.
o v ety AL Dok
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“10%s veally belpfud when you're a leenager to have
somebody there to-say ‘You can do this, you just golia

-

take these steps”.

Webster Houchomh Servicis (WHYS) is a-centef for youth in crisis. Oﬁr stafl'is available as 2 resource for

youth éxperiencing conflict in thelr lives and will: suppur} flie entize family thiough the healing process,

Plawmentﬂ'Slmlter 7) 9(3 *

Prevention education services: 1 ,‘f- 57
3 i repejved nén_—l}esidgntiﬁl counseling,
A} received raertoring,
. Conununity education: i } g)
Primary Prevention services: 5 N
72 roceived indepemdent living services
= e Dlinielins, hulhphmﬂ o kil g wting g cospnis gl

RS
g

i Proitsad 1 A lnsatee Viklenes e
iuluhmlu. llmlhslmpmu

" ptagasn fuf e feal yoar.

SERVICES TO WOMEN, CHILDREN, YOUTH AND FAMILIES

+.24-hour access to secure shelter
{for domestic violence/sexual
assanlt victims and runaway/
homeless youih ages 11 t0 21

- 'Walk-in crisis interventions
Mondsy through Friday,
Sam-Spm

+ 24:-hour grigis ling:
(231) 7223333
- Supporlive siaff available 2407

« Case mansgement and advocacy
serivices.

+ - Supportive hansing services for
Survivors dnd their children

- Subﬂdtzed ren( and/or financial

Ewm \‘a{;m.m s Place helped me ,‘nzs i’( AN do ﬂ...E
AM SOMEBODY all over AFHTIL turiiaenernanario sy crns end

Fvery Womasi"s Plate firavides emergency shetter for victims end susvivors of domestic vmlence.
ond sexual assault. Our facility provides a safe haven, r.amplete with suppert groups, counseling
and-advocacy services. All services are free of charge to survivors & their children.

Adult shelier clients: l {‘rg‘& Child shelter cllents ()
1

{"’ k‘ received non-raﬂdanl.lal orisis services.

“ .
Holline calls: _M" 1 -

Nnn-resldentlal sexual assault clients: } 6

L j !:3 legal advocacy clients
&

- and sexual ossault

assislance
+ Gieal and budpet planning
. Em]:luymenr andn-mmng
services
+ Individug) and fnmlly counsehng
+ Support graups
+ Hospital respenge for domesnc

« Youth mentoring for agés8to 18 .
= Drop In Centers: Emergency-
phone calls, food, links o
services, recreation general
support
Independent living services for .
ages 14 to 21 who ere hameless,
have an unstable housing
sitintion, or are in the fusler care
syslam

Preveniion services: Family-
oriented sessions, Simple Ways
To Avoid Truuh!e Dating
Vialenoe, Asset Development,
HIV/ATDS Education

"+ Safety planning

+ Liegal advocnty

+ Advocacy with aiher:systemis .
sucl as DHS and lasdloids

+ Supervised Visitation & Safe
Exchange services

+ Domestic violénce educnnon

That commg luBWI’ Wag fhe best thiiig |
uidhave e\rer done because everrchmg }
d:

Craig Monette
Shanda Zaharako

V41 Emengency hospital regponses.
Persnnal protection orders: (;’) filed, 7‘3 granted -

Empln)nnenl and Training clients: i .,-y“}(‘i
T6h

% “Fwomenand

children served in the Transitiooal Housing program. SR




Inerest Insume
$1.669

Lucal Grams
SH6.245
Usited Wy
) 5126456
et a1 3 Program Service
sy WOMARY PLace G : e
wrssten Heuse YOt — CathCoustutons
) " Donated Scrvives
24-Hour Crisis Line : s
231-722-3333 : S06,820

www.everywomansplase.org
www webslerhouseyouthservices.org

2007 Revenue: $3,328,147

Fendaising:

24,58 Erinin Bervicoy
Munngament and - R

Ciher 5185,584 :

Prevantian Sarvices Webuter
=
F126,18 House Sheller
$IIRB5S
Liplovanent and Yool Servicon
Tealidug Sorvices $RO4,237

£143 k60 \\
2007 Expenses: $3,318,042

DONATIONS
Gvery Woman's Place/
Webster House Youth Services
is supported by a variety of
funding sources from individual
donors 1o federal grants. Each
donor is a critical part of the
successes we have achieved over
the past 30 years. We thank you for
your supperl,

Domestie Violence Prevention and Treatment
Board conducts Site Review.

individuals or local businesses
interested in supporting owr efforis
have a variely of cpportunities to
donate that can benefit you andfor your
lusiness including the Michigan State

Banks. . exchanges of children between parents.

50% of your donation could come

right back to you, The law allows a
taxpayer to reduce Michigan Income Tax
or Single Business Tax liability by a credit
of 50% of the amount contribuled to a
Homeless Shelter/Food Bank, subject to a
maximum credit of:

The Holiday Room generates himdreds of
mifts for children, teens and noms.

1. $100 for an individual filing sinply,
[Based on = $200 contribution, )

2. $200 for a married couple filing jointly,
(Based cn a $400 contribulion.)

OCTOBER 2000 sezecsevasevosarne

DECEMBER 8, 2006 +xvrcrcnvnaral
Safe Haven — Safe Exchange and Supervised Visiation
Center hosts training event at Muskegon Community
Callege witl Jeremy NeVilles-Sorell (Qjibwe) who
woiked within the field of domestic vidlence on issues
affecting children who have experienced domestic
vialenee, including supervised visitation, batterars’
intervention, and training and education programs. For
.four years, he coordinated the Duluth Family Visitation
- Center's-efforts to serve families with e history of.
Tax Credit for Homeless Shelters/fFood . domestic violence that were dealing with-visits and

TIECEMBER. sevvrvrnusnusnmssnmraiinndify

femnerurk NOVEMBER 2006
Arl Van Coat Drive callects bundreds of coats
for EWP/WHYS.

& vaverneeranss NOVEMBER 30, 2006
; Drop-In Center Open House at new location,
Muskegon Recreation Center. Hundreds Attend!

“.ééi....‘....“.]ANUARY11 2007

Mitch Coleman from White River Yoga
hosts-special fundraiser for EWE,

v svsessenv. FEBRUARY 7, 2007

CASH GIFTS
Cash contributiens are accepted throughout
the year Checks can be made out to Every
Women's Place/Webster llouse and sent to
1221 W. Laketon, Muskegon, MI 49441,

Event ar Muskegnn Moseiin
Johnson, spoke: ‘abotit: faifiore 16

All contributions are tax-deductible. Every

. ;’ir ‘Luncheon Fundraiser held al Above and
i} Beyond raises more than $10,000-toward.
%g servi_cr:s to wemen, teens, and children. - -
R
?ﬁ'f
fiis. ++++ FEBRUARY 24, 2007
i Teen Battle of the Bands

and: Ligw. they Iiave: detrimenial -efféc n é erriaend
wornun 's'dedision 16 Jeave a vmlent pan:ner;

Woman’s  Place/Webster  House  Youth
Services is a 501 (c} (3) organization,

APRIL 19, 2007 crvervarmaswsscsirvon

ENDOWMENT FUNDS Youtl Career Fair at Walker Arena,

Danaticns to the endowment fund can be

made te: . Q
The Community Foundation of MAY19, 2007, 1 4ernennonnsriiaons oh)
Muskegon County ** Girls on the Run Finale Rua hosted at Reeths-Puffer-High: {‘
425 W;sl Western School, GOTR is a program for giflsage 81013~ & ¥
Suite 304 1 desigmed {o educate and prepare girls for 2 lifetime of self-- fg.

Muskegon, M1 49440

Webster House staff connecting with teens.

respect and healthy living. Over 630 girls participated. ?;,
il

Based on pre- and post-program surveys that allowed g1rls 10

PLANNED GIVING
Gifts such as charitable remainder
trusts, pift annuities, or property are |
apportunitics Tor donors to benefil
financially while supporting our
efforts for years to come. Formore
information on estate planning,
please coniact the Development
Department at 739-7509 ext.
239, Additiona! mfe  will
be available through your
financial advisor.

: ]UNE 21,2007 .
9, Every Woman’s P]aceachster House‘

1221 W, Laketon Ave.
Muskegon, MI 49441
PHONE 231-755-7909
FAX 231-739-8618

Bank. EWP/WHY ) hosled an-opsn house int
ebrapon of this momentous occassmn Thaan

Mao’z hosts Drag Show fundraiser for Every Woman's
? * Piaes and Webster House Youth Services raising §1,7001

Wi E’*‘f'ﬁﬁburh SERVICES

SEPTEMBER 14,2007\, .evvvsemerns i

Muskegon's Domestic Violence Task Force
‘hosts “A:Call to Men," a leading national tmen's
- -orpanization addressing men’s viclence against
wormen and the sradication of sexasi.

respond t how they fod dhout themselves and ehout exercise: =, .,- ~ When asked the question “I feel good about

;&* wyself,” there was a 12% (‘7() ;q!! f“s) increase
it of those who-strongly-ngrec znd a 10% ((93

H ?!l‘f*r)_mcrease of those wha agree.

~ 4 fuid Lam a-fuilure” received a 6% (3 *‘!l“iﬂ-)
increase in gifls who said they strongly dnsagree. All-
categories changed significantly in respense Lo this
question.

: JUNE 2007 :
'!.'-C’upbamd a numpllauon of renlges
20US . Wonlen in- our community, IS

- Tudy Bacheller, Laur Cataiing;i.
andu Merton and Starr Retelaff.:
oaks still avmlable forjust $15:000 -

i

cereernarrieennse SEPTEMBER 8, 2007
Texas Hold‘em event at Great Lakes Downs,
coordinated by Webster House Youth Staff, mises
maore than $2,000
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