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PHA Plan
Agency ldentification

PHA Name: City of Madison PHA Number: WI-003

PHA Fiscal Year Beginning: 01/2009
PHA Programs Administered:

X Public Housing and Section 8 [ ]Section 8 Only []Public Housing Only
Number of public housing units: 867 Number of S8 units: Number of public housing units:

Number of S8 units: 1,606

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

Participating PHAS PHA Program(s) Included in
Code the Consortium

ProgramsNot in # of Units
the Consortium Each Program

Participating PHA 1:

Participating PHA 2:

Participating PHA 3:

Public Accessto I nformation

I nformation regarding any activities outlined in this plan can be obtained by

contacting: (select all that apply)

X Main administrative office of the PHA
X PHA development management offices
[  PHA loca offices

Display L ocations For PHA Plans and Supporting Documents

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

that apply)
Main administrative office of the PHA

PHA devel opment management offices

PHA local offices

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

PHA website

Other (list below)

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

[ ]  PHA development management offices

[] Other (list below)
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5-YEAR PLAN

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

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

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

[ ] ThePHA’smissionis: (state mission here)

B. Goals

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

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

X PHA Goal: Expand the supply of assisted housing

Objectives:
X Apply for additional rental vouchers:
X Reduce public housing vacancies:

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

X Acquire or build units or devel opments

X Other (list below) Family Unification Vouchers:

The CDA will explorethe use of Family Unification Program vouchersand the
prioritization of Section 8 vouchers, in an effort to provide adequate housing for families,
who areworking with supportive service agencies, to reunite their family or to prevent
separ ation of the family.

X PHA Goa: Improve the quality of assisted housing

Objectives:

X Improve public housing management: 85 (2007 Standard Performer)
X Improve voucher management: 93 (2007 High Performer)

X Increase customer satisfaction:
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X Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)

X Renovate or modernize public housing units:

X Demolish or dispose of obsolete public housing:

X Provide replacement public housing:

[ ]  Provide replacement vouchers:

[]  Other: (list below)
X PHA Goal: Increase assisted housing choices

Objectives:

X Provide voucher mobility counseling:

X Conduct outreach efforts to potential voucher landlords

X Increase voucher payment standards

X Implement voucher homeownership program:

[] Implement public housing or other homeownership programs:

[ ]  Implement public housing site-based waiting lists:

[] Convert public housing to vouchers:

[ ]  Other: (list below)
HUD Strategic Goal: I mprove community quality of lifeand economic vitality
X PHA Goal: Provide an improved living environment

Objectives:

[]

X
X

[]

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

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

Implement public housing security improvements:

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

Other: (list below)

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

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

households
Objectives:
[] Increase the number and percentage of employed persons in assisted
families:
[] Provide or attract supportive services to improve assi stance recipients
employability:
X Provide or attract supportive services to increase independence for the

elderly or families with disabilities.
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X Other: (list below) Family Self Sufficiency:

The CDA will explore Family Self Sufficiency Programsin an effort to provide
supportive servicesfor economic independence and self-sufficiency.

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

X PHA Goal: Ensure equal 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, familial 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, familial 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) Violence Against Women Act (VAWA):

The CDA hasimplemented and will continue to implement the applicable provisions of the
Violence Against Women and Department of Justice Reauthorization Act of 2005 (VAWA),
asprescribed in the Federal Register Volume 72, No. 51, March 16, 2007.
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Annual PHA Plan

PHA Fiscal Year 2009
[24 CFR Part 903.7]

I. Annual Plan Type:
Select which type of Annual Plan the PHA will submit.

X Standard Plan

[ ]  Troubled Agency Plan

li._ Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]

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

N/A

lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

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

Table of Contents

Page #

Annual Plan

i. Executive Summary 1

ii. Tableof Contents 1
1. Housing Needs 5
2. Financial Resources 11
3. Policieson Eligihility, Selection and Admissions 12
4. Rent Determination Policies 22
5. Operations and Management Policies 28
6. Grievance Procedures 30
7. Capital Improvement Needs 31
8. Demolition and Disposition 33
9. Designation of Housing 35
10. Conversions of Public Housing 36
11. Homeownership 38
12. Community Service Programs 41
13. Crime and Safety 44
14. Pets (Inactive for January 1 PHAS) 46
15. Civil Rights Certifications (included with PHA Plan Certifications) 47
16. Audit 47
17. Asset Management a7
18. Other Information 48
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Attachments

Indicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A,
B, etc.) in the space to the left of the name of the attachment. Note: If the attachment is provided as a
SEPARATE file submission from the PHA Plansfile, provide the file name in parentheses in the space
to theright of thetitle.

Required Attachments:

Admissions Policy for Deconcentration (W1-003-A01)

FY 2008 Capital Fund Program Annual Statement (W1-003-A02)

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

List of Resident Advisory Board Members (W1-003-A05)

List of Resident Board Member (W1-003-A05)

Community Service Description of Implementation (W1-003-A06)
Information on Pet Policy (W1-003-A07)

Section 8 Homeownership Capacity Statement, if applicable (W1-003-A08)
Description of Homeownership Programs, if applicable (W1-003-A09)

X X X X X X |:|><><

Optional Attachments:

X PHA Management Organizational Chart (W1-003-A03)

X FY 2005 Capital Fund Program 5 Y ear Action Plan (W1-003-A04)

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

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

X Other: CDA Board approved Violence Against Women Act (VAWA) Policy
(W1-003-A10)

Supporting Documents Availablefor Review

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

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display

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

X State/Local Government Certification of Consistency with 5 Year and Annual Plans
the Consolidated Plan

X Fair Housing Documentation: 5 Year and Annual Plans

Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonabl e fashion in view
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions
initiatives to affirmatively further fair housing that require
the PHA'’s involvement.
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
X Consolidated Plan for the jurisdiction/sin which the PHA is | Annual Plan:
located (which includes the Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al))) and any additional backup datato
support statement of housing needs in the jurisdiction
X Most recent board-approved operating budget for the public | Annual Plan:
housing program Financial Resources;
X Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies
X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
X check hereif included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|:| check here if included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies Annual Plan: Rent
X 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
X check hereif included in the public housing Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
X check hereif included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs

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

Annual Plan: Capital Needs
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

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

Most recent, approved 5 Y ear Action Plan for the Capital
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)

Annual Plan: Capital Needs

Approved HOPE V1 applications or, if more recent,
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing

Annual Plan: Capital Needs

Approved or submitted applications for demolition and/or
disposition of public housing

Annual Plan: Demolition
and Disposition

under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437¢(h)), the results of that audit and the PHA’s
response to any findings

X Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
Approved or submitted assessments of reasonable Annua 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

X Policies governing any Section 8 Homeownership program | Annual Plan:

X check hereiif included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between the PHA and the TANF | Annua Plan: Community
agency Service & Sdlf-Sufficiency
FSS Action Plan/s for public housing and/or Section 8 Annua Plan: Community
Service & Sdlf-Sufficiency

Most recent self-sufficiency (ED/SS, TOP or ROSS or other | Annua Plan: Community
resident services grant) grant program reports Service & Sdlf-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 Annua Plan: Annual Audit

Troubled PHAs. MOA/Recovery Plan

Troubled PHAs

Other supporting documents (optional)
(list individually; use as many lines as necessary)

(specify as needed)
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1. Statement of Housing Needs
[24 CFR Part 903.7 9 ()]

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

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

Housing Needs of Familiesin the Jurisdiction
by Family Type

Family Type Overdll :bjiflci)tr;/j_ Supply Quality I/Elclclte;ssr Size ;gﬁ&
Income <= 30% High 13,749
of AMI
Black High 11,962
Hispanic High 12,787
Asian High 10,724
Income >30% but | High 10,527
<=50% of AMI
Income >50% but | Medium 17,809
<80% of AMI
Elderly M edium 3,063
Families with High 5,400
Disabilities
Large Families High 1,461
(5+ persons)

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

X Consolidated Plan of the Jurisdiction/s
Indicate year: 2005-2009
U.S. Census data: the Comprehensive Housing Affordability Strategy
(“CHAS") dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)

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

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

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[ ] Section 8 tenant-based assistance

[ ] PublicHousing

X Combined Section 8 and Public Housing

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

# of families % of total families Annua Turnover

PH S8 PH S8
Waiting list total 446 709 39% 61%
Extremely low 413 625 93% 88%
income <=30% AMI
Very low income 29 80 6% 11%
(>30% but <=50%
AMI)
Low income 4 3 .8% 4%
(>50% but <80%
AMI)
Families with 309 378 69% 53%
children
Elderly families 4 24 .8% 3%
Families with 18 195 4% 28%
Disabilities
Race/ethnicity - 283 424 63% 60%
Black
Race/ethnicity - 144 249 32% 35%
White
Race/ethnicity - 34 18 8% 3%
Hispanic
Race/ethnicity- 16 28 4% 4%
Asian
Race/ethnicity- 3 3 .6% 4%
Ind/Als

Data Snapshot of applicants waiting. Does not include numbers of those applying
on an annual basis.
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Housing Needs of Families on the Waiting List

Bedroom Size Public Housing

1BR 113 25%
2BR 265 59%
3BR 53 12%
4 BR 14 3%
5BR 1 1%
5+ BR -0- 0%

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

If yes:

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

Does the PHA expect to reopen thelist in the PHA Planyear?[ | No [] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed?[ | No [ ] Yes

C. Strategy for Addressing Needs

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

(1) Strategies

Need:

Shortage of affordable housing for all eligible populations

Strategy 1. Maximizethe number of affordable unitsavailableto the PHA within

its current resour ces by:
Select al that apply

X

X |:| |:|><><

X

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

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

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

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

FY 2009 Annual Plan Page 7
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X Participate in the Consolidated Plan devel opment process to ensure
coordination with broader community strategies
X Other (list below) Family Unification Vouchers:

The CDA will explorethe use of Family Unification Program vouchersand the
prioritization of Section 8 vouchers, in an effort to provide adequate housing for
families, who are working with supportive service agencies, to reunite their family or to
prevent separ ation of the family.

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

X Apply for additional section 8 units should they become available

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

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

X Other: (list below) Section 8 Project-Based Voucher Program:

The CDA isacting on behalf of the City of Madison to redevelop a property located in a
neighborhood on the South Side of Madison, known asthe Allied Drive area. It has been
plagued by crime and disinvestment. The City and the CDA areworking to revitalize
thisarea. The CDA isproposing to issue Project Based vouchersin thisrevitalization
effort. Project Based vouchersawarded in previous year s continue to be used. The CDA
isexamining the further use Project Based vouchersin redevelopment and revitalization
activities, aswell asin partner ship with not-for-profits providing servicesto various
low- income clienteles. The CDA may issue Project Based vouchersfor these purposes.

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

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

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

[] Employ admissions preferences aimed at families with economic hardships

[] Adopt rent policies to support and encourage work

[]  Other: (list below)

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

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

[] Employ admissions preferences aimed at families who are working
X Adopt rent policies to support and encourage work
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[[]  Other: (list below)
Need: Specific Family Types: The Elderly

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

[[]  Seek designation of public housing for the elderly

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

X Other: Market to elderly through agencies and publications.

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

X Carry out the modifications needed in public housing based on the section 504
Needs Assessment for Public Housing

X Apply for specia-purpose vouchers targeted to families with disabilities,
should they become available

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

[]  Other: (list below)

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

X Affirmatively market to races/ethnicities shown to have disproportionate
housing needs
X Other: Provideinformation in foreign languages.

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

X Counsel section 8 tenants asto location of units outside of areas of poverty or
minority concentration and assist them to locate those units
X Market the section 8 program to owners outside of areas of poverty /minority

concentrations
[]  Other: (list below)

FY 2009 Annual Plan Page 9
form HUD 50075 (03/2006)



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

(2) Reasonsfor 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 sitesfor assisted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

X X X X

X

|:|><><><><><
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2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

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

Section 8 tenant-based assistance, Section 8 supportive services or other.

Financial Resour ces:

Planned Sour ces and Uses

Sour ces

Planned $

Planned Uses

1. Federal Grants (FY 2009 grants)

a) Public Housing Operating Fund

1,456,000

b) Public Housing Capital Fund

1,134,000

c¢) HOPE VI Revitalization

d) HOPE VI Demalition

€) Annua Contributions for Section
8 Tenant-Based Assistance

8,454,000

f) Public Housing Drug Elimination
Program (including any Technical
Assistance funds)

g) Resident Opportunity and Self-
Sufficiency Grants

h) Community Development Block
Grant

i) HOME

Other Federal Grants (list bel ow)

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

3. Public Housing Dwelling Rental
Income

2,200,000

4. Other income (list below)

4. Non-federal sources (list below)

Total resources

13,244,000
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3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

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

(1) Eligibility
a. When does the PHA verify eligibility for admission to public housing? (select al
that apply)
When families are within a certain number of being offered a unit: (state
number)
[] When families are within a certain time of being offered a unit: (state time)
X Other: When vacancies occur, families ar e selected from the wait list.

b. Which non-income (screening) factors does the PHA use to establish eligibility for
admission to public housing (select al that apply)?
Criminal or Drug-related activity
Rental history
X Housekeeping
[ ]  Other (describe)

X
X

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

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

e X Yes [ | No: Doesthe PHA access FBI 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 al that apply)

X Community-wide list

X 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

X PHA development site management office

X Other: By mail or fax.
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c. If the PHA plansto operate one or more site-based waiting lists in the coming year,
answer each of the following questions; if not, skip to subsection (3) Assignment

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

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

If yes, how many lists?

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

4. Where can interested persons obtain more information about and sign up to be on
the site-based waiting lists (select all that apply)?
[] PHA main administrative office
[] All PHA development management offices
[] Management offices at devel opments with site-based waiting lists
[] At the development to which they would like to apply
[] Other (list below)

(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)

[] One
X Two
[ ] Threeor More

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

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

(4) Admissions Prefer ences

a. Income targeting:

[ ] YesX 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?
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b. Transfer policies: In what circumstances will transfers take precedence over new
admissions? (list below)

Emergencies

Overhoused

Underhoused

Medical justification

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

Resident choice: (state circumstances below)

Other: (list below)

|:||:| |:|><><><><

c. Preferences

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

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

Former Federal preferences:

X Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition) ** See Below

X Victims of domestic violence

[ ]  Substandard housing

X Homelessness

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

** A gpecial and limited, Involuntary Displacement Preference may be granted to
eligible families on a short-term, one-time basisfor Section 8 Voucher or Public Housing
admission. Thispreference would only be for those eligible for assistance from CDA,
under the Disaster Housing Assistance Program (DHAP). Incomeand criminal
screening would be applicable to their admissions.

Other preferences: (select below)
Working families and those unable to work because of age or disability
[] Veteransand veterans families
X 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
X Other preference(s): Those who are attending school or are participating in
training programsin thejurisdiction.
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3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in
the space that represents your first priority, a“2” in the box representing your second
priority, and so on. If you give equal weight to one or more of these choices (either
through an absol ute hierarchy or through a point system), place the same number next
to each. That means you can use“1” more than once, “2” more than once, etc.

X Dateand Time
Former Federal preferences:

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

1 Victims of domestic violence
Substandard housing
1 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

X Residents who live and/or work in the jurisdiction and/or attend school or are

participating in training programsin thejurisdiction.

] Those enrolled currently in educational, training, or upward mobility programs

[] Households that contribute to meeting income goals (broad range of incomes)

[] Households that contribute to meeting income requirements (targeting)

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

[]  Victimsof reprisasor hate crimes

X Other preference(s): Disabled/Elderly/Family Preference

4. Relationship of preferences to income targeting requirements:

[] 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) 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)

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

X
X
X
X Other source: Resident Handbook
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b. How often must residents notify the PHA of changesin 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)

|:|><><><

(6) Deconcentration and Income Mixing

a [ ] YesX No: Didthe PHA’s analysis of its family (general occupancy)
devel opments to determine concentrations of poverty indicate the
need for measures to promote deconcentration of poverty or
income mixing?

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

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

If selected, list targeted developments below:
[]

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

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

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

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

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

Additional affirmative marketing

Actions to improve the marketability of certain devel opments

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

Other (list below)

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

[ ]  List (any applicable) developments below:

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

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

Exemptions: PHASs that do not administer section 8 are not required to complete sub-component 3B.
Unless other wise 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) Eliqibility

a. What isthe extent of screening conducted by the PHA? (select all that apply)
Criminal or drug-related activity only to the extent required by law or
regulation

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)

oo

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

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

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

that apply)
Criminal or drug-related activity

X Other (describe below)
Name and Phone number of Previous Landlord, if available.

(2) Waiting List Or ganization

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

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federal or local program (list bel ow)

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

X PHA main administrative office

X Other: By mail or fax.

(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:

Any request for an additional extension must include the reasons(s) an additional

extension isnecessary. CDA may requirethefamily to provide documentation to

support the request, including but not limited to:

- Hospitalization

- Family Emergency

- Disability

(4) Admissions Prefer ences

a. Income targeting

[ ] YesX 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. X Yes[ ] No: Hasthe PHA established preferences for admission to section 8
tenant-based assistance? (other than date and time of
application) (if no, skip to subcomponent (5) Special purpose
section 8 assistance programs)

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

Former Federal preferences

X Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition) ** See Below

X Victims of domestic violence

[ ]  Substandard housing

X Homelessness

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

** A gpecial and limited, Involuntary Displacement Preference may be granted to
eligible families on a short-term, one-time basisfor Section 8 Voucher or Public Housing
admission. Thispreference would only be for those eligible for assistance from CDA,
under the Disaster Housing Assistance Program (DHAP). Incomeand criminal
screening would be applicableto their admissions.
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Other preferences (select al that apply)

O | | I ol | I

w

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 preference(s) (list below)

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

the space that represents your first priority, a“2” in the box representing your

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

than once, etc.

X

Dateand Time

Former Federal preferences

[ —

[ —

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

Other preferences (select al that apply)

[]
[]
X

[]
[]
[]
L]
[]
L]

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

Residents who live and/or work in 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 preference(s) (list below)
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4. Among applicants on the waiting list with equal preference status, how are
applicants selected? (select one)

X Date and time of application

[] Drawing (lottery) or other random choice technique

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

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

X The Section 8 Administrative Plan

[]  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?

X Through published notices

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

A. Public Housing

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

(1) Income Based Rent Palicies

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

a. Useof discretionary policies: (select one)

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

___or'___

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

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

[]  $1-$25

X $26-$50

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

3. If yesto question 2, list these policies below:

The CDA will notify all participant families subject to a minimum rent of their right to
request aminimum rent hardship exemption under the law.

The CDA will immediately grant the minimum rent exemption to all familieswho
request it effectivethefirst month following the request.

The Minimum Rent will be suspended until the CDA deter mineswhether the hardship
is:

Covered by statute

Temporary or long-term
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If the CDA determinesthat the minimum rent is not covered by statute, the CDA will
impose a minimum rent including payment for minimum rent from the time of
suspension.

In order for afamily to qualify for a hardship exemption the family’s circumstances
must fall into one of the following criteria:

Thefamily haslost eligibility or isawaiting an eligibility deter mination for
Federal, State, or local assistance;

The family would be evicted asaresult of the imposition of the minimum rent
requirements,

Theincome of the family has decr eased because of changed cir cumstances
including:

L oss of employment
Death in the family
Other circumstances as deter mined by the CDA or HUD

If the CDA determinesthat the hardship istemporary (lessthan 90 days), a minimum
rent will be imposed, including back payment from time of suspension, but the family
will not be evicted for nonpayment of rent during the 90-day period commencing on the
date of the family’srequest for exemption.

C. Rentsset at lessthan 30% than adjusted income

1.[] YesX 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:

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

For household heads
For other family members
For transportation expenses

I T O O | [
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[] For the non-reimbursed medical expenses of non-disabled or non-elderly
families
[ ]  Other (describe below)

e. Ceiling rents

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

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

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

For al developments

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

For specified general occupancy devel opments

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

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

Other (list below)

LOoOe O

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

<
>

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

N EEEEEN

f. Rent re-determinations:

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

Never

At family option

Any time the family experiences an income increase

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

percentage: (if selected, specify threshold)

Other: New income

>0

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

(2) Flat Rents

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

The section 8 rent reasonableness study of comparable housing

Survey of rentslisted in local newspaper

Survey of similar unassisted unitsin the neighborhood

Other: Section 8 Fair Market Rents adjusted for local conditions.

> 0]
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B. Section 8 Tenant-Based Assistance

Exemptions: PHAsthat do not administer Section 8 tenant-based assistance are not required to

compl ete sub-component 4B. Unless otherwise specified, all questionsin this section apply only to
the tenant-based section 8 assistance program (vouchers, and until completely merged into the
voucher program, certificates).

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

a. What isthe PHA’ s payment standard? (select the category that best describes your
standard)

[]  Ator above 90% but below100% of FMR

[]  100% of FMR

X Above 100% but at or below 110% of FMR

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

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

segment of the FMR area

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

[] Reflects market or submarket

[ ]  Other (list below)

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

X

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 all that apply)

X Success rates of assisted families

X Rent burdens of assisted families

X Other: Market rent comparables.
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(2) Minimum Rent

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

[]  $1-$25

X $26-$50

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

In order for afamily to qualify for a hardship exemption the family’s circumstances
must fall under one of the following HUD hardship criteria:

Thefamily haslost eligibility or isawaiting an eligibility deter mination for
Federal, State, or local assistance;

The family would be evicted asaresult of the imposition of the minimum rent
requirements,

Theincome of the family has decr eased because of changed cir cumstances
including, loss of employment, death in the family, or other circumstancesas
deter mined by the CDA or HUD

The CDA will notify all families subject to a minimum rent of their right to request a
minimum rent hardship exemption.

The CDA will grant the minimum rent exemption to all familieswho request it, effective
thefirst month following therequest. The*" Suspension” of minimum rent will last until

the CDA determines whether the hardship is covered by statute, or istemporary or long
term.

During the minimum rent suspension period, the family will not berequired to pay a
minimum rent and the housing assistance payment will be increased accordingly. If the
CDA determinesthat the minimum rent isnot covered by statute, the family is
responsiblefor paying the minimum rent including the amount of minimum rent that
was suspended.

If the CDA determinesthat the hardship istemporary, the suspension will continuefor a
period of up to 90 daysfrom the date of the family’srequest. At theend of the
suspension period, a minimum rent will be imposed and the family must pay the amount
of the minimum rent that was suspended.

The CDA will offer arepayment agreement to the family for any such rent not paid
during the temporary hardship period.

If the CDA determinesthat thereisa qualifying long-term financial hardship, the CDA
must exempt the family from the minimum rent requirementsfor aslong asthe
hardship continues. The exemption from minimum rent shall apply from thefirst day
of the month following the family’srequest for exemption.
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5. Operations and M anagement
[24 CFR Part 903.7 9 ()]

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

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

(select one)

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

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

B. HUD Programs Under PHA Management

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

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housing 754 135

Section 8 Vouchers 1,375 100

Section 8 Certificates

Section 8 Mod Rehab

Specia Purpose Section
8 Certificates/\VVouchers

- Project-Based Vouchers | 48 10
- Family Unification Unknown Unknown
Vouchers

Public Housing Drug
Elimination Program
(PHDEP)

Other Federa Programs
(list individually)
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C. Management and M aintenance Policies

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

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

Public Housing M aintenance Policies

City of Madison Integrated Pest Management Program

(2) Section 8 Management: (list below)
Section 8 Administrative Plan
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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. X Yes[_] No: Hasthe PHA established any written grievance procedures in
addition to federal requirements found at 24 CFR Part 966,
Subpart B, for residents of public housing?

If yes, list additions to federal requirements below:
See Public Housing Admissions Policies

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. X Yes[ ] No: Hasthe PHA established informal review procedures for applicants
to the Section 8 tenant-based assi stance program and informal
hearing procedures for families assisted by the Section 8 tenant-
based assistance program in addition to federal requirements
found at 24 CFR 9827?

If yes, list additions to federal requirements below:
See Section 8 Administrative Plan

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)
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7. Capital |mprovement Needs

[24 CFR Part 903.7 9 (9)]

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

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

(1) Capital Fund Program Annual Statement

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

Select one:

X The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan at Attachment (state name) W1-003-A02

_or_

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

(2) Optional 5-Year Action Plan

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

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

b. If yesto question a, select one:

X The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state name) W1-003-A04

_or_

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

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

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

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

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

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

underway

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

Truax Park Apartments WI-003-08
Wright Street Townhomes W1-003-01

X Yes [_INo: 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:

Truax Park Apartments WI-003-08
Wright Street Townhomes W1-003-01

X Yes [_|No: €) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capital Fund Program Annual Statement?
If yes, list developments or activities below:

Truax Park Apartments
Wright Street Townhomes W1-003-01
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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)) inthe plan Fisca 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.)

Background: The CDA hasnot added any new public housing to itsstock in 18 years.
Much of our current housing stock is outdated and in need of refurbishing. The CDA
developed a L ong Range Planning Committee to explorethe options for redevelopment.
It examined the current stock its conditions and potential for redevelopment. After over
ayear of study the Committee came up with arecommendation to pursuethe
redevelopment of the Truax Park Sitefirst, with othersto follow.

Activity Description: In 2007 the Truax Site was chosen as a focal point for
redevelopment. This site was chosen because of several site advantagesit has, 1) the
presence of vacant land, 2) a strong neighbor hood center, the East Madison Community
Center, that isbuilding a million dollar addition 3) it is adjacent to a great education
facility, the Madison Area Technical College and 4) it is served by the long standing,
Truax Neighbor hood Association. JJR a planning and ar chitectural consultant was
hired to assist in thiscommunity planning effort. Over a period of 6 months staff, public
housing residents and community membersmet with JJR who led all through a
community planning process. At the end a redevelopment concept was arrived at, which
incor por ated the best of all theideas put forward and will increase the quality and
qguantity of affordable housing

Financing will be explored in 2009 for possible construction activity beginning in 2010.
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Demolition/Disposition Activity Description

la. Development name: Truax Park Apartments/ Wright Street Townhouses
1b. Development (project) number: W1 003-08 / W1 003-01

2. Activity type: Demoalition X
Disposition X

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

4. Date application approved, submitted, or planned for submission: 2008

5. Number of units affected:

6. Coverage of action (select one)

X Part of the development W1 003-01
X Total development W1 003-08

7. Timelinefor activity:
a. Actual or projected start date of activity: 2009
b. Projected end date of activity: 2011
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9. Designation of Public Housing for Occupancy by Elderly Families
or Familieswith Disabilitiesor Elderly Families and Familieswith
Disabilities

[24 CFR Part 903.7 9 (i)]

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

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

2. Activity Description

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

Designation of Public Housing Activity Description

la. Development name: Romnes Apartmentsand Tenney Park Apartments
1b. Development (project) number: W1-003-004 and W1-003-005

2. Designation type:
Occupancy by only the elderly and near-elderly X (Romnesand Tenney Park)
Occupancy by families with disabilities[ |
Occupancy by only elderly families and families with disabilities [ |

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

4. Date this designation approved, submitted, or planned for submission:(July, 2008)

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

6. Number of units affected: 20 + 166 = 186 Total
7. Coverage of action X Part of the development — Tenney Park Apartments (20 Units)
X Tota development — Romnes Apartments (166 Units)
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10. Conversion of Public Housing to Tenant-Based Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAS are not required to compl ete this section.

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

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

2. Activity Description N/A

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

Conversion of Public Housing Activity Description

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

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

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

4. Status of Conversion Plan (select the statement that best describes the current
status)
[ ] Conversion Plan in development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YY YY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUD-approved Conversion Plan underway
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5. Description of how requirements of Section 202 are being satisfied by means other
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE V| Revitalization Plan
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

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

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

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

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

2. Activity Description N/A

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

Activity Description — The Disposition of Public Housing under the Low Rent Public
Housing Homeowner ship Program isunder consideration for adoption. The City of
Madison is examining the use of thisprogram, as a neighborhood revitalization tool. |f
the CDA decidesto pursue this programming effort, it will develop a draft plan and
solicit public comment. A Plan will then be adopted and forwar ded to HUD for

approval.

Background: The Southwest Neighborhood Plan recommendsthat the CDA explorethe
idea of selling its Low Rent Public Housing West Site, Scattered Sites (W1003-13) to low
incomeresidents. The hopeisthat the promotion of homeowner ship, in thisarea of high
rental unit concentration, may help to stabilize the neighborhood. Studies have long
shown the positive influence of homeowner ship.
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Public Housing Homeowner ship Activity Description
(Complete onefor each development affected)

la. Development name: West Scattered Sites
1b. Development (project) number: WI 003-10

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

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

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
2008 or 2009

5. Number of units affected: 10
6. Coverage of action: (select one)
X Part of the development [ | Total development
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B. Section 8 Tenant Based Assistance

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

2. Program Description: See attached Capacity Statement and Program Description.

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

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

X 25 or fewer participants

[1  26-50 participants

[ ] 51to 100 participants

[ 1]  morethan 100 participants

b. PHA-established digibility criteria

X 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:

- Be able to secure a mortgage loan from a lender.

- Be consistently employed (30 hours a week), for at least one year before
homeowner ship assistance starts (elderly and disabled familiesare
exempt from thisrequirement).

- Earn a minimum annual income of $10,300 or $7,773.36, if you are disabled.

- Beacurrent Section 8 Rental Participant for one year.

- Bein compliance with your current lease.

- Beafirst time homeowner.

- Have a credit score of 620 or better.
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12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (I)]

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

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

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

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

I I

B. Servicesand programsoffered to residents and participants

(1) General

a. Sdf-Sufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to enhance
the economic and social self-sufficiency of assisted families in the following areas?
(select all that apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

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

Other policies (list below) Family Self Sufficiency:

ol N leke

The CDA will explore Family Self Sufficiency Programsin an effort to provide
supportive servicesfor economic independence and self-sufficiency.
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b. Economic and Social self-sufficiency programs

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

Services and Programs

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

criteria/other)

Access Eligibility

(development office / (public housing or

PHA main office/ section 8

other provider name) participants or
both)

(2) Family Self Sufficiency program/s N/A

a. Participation Description

Family Self Sufficiency (FSS) Participation

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

Public Housing

Section 8

b.[ ] Yes[ ] No: If the PHA isnot maintaining the minimum program size
required by HUD, does the most recent FSS Action Plan address
the steps the PHA plans to take to achieve at |east the minimum
program size?
If no, list steps the PHA will take below:
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C. WdfareBenefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.

O 0O o x>

[

Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select al that apply)

Adopting appropriate changes to the PHA’ s public housing rent determination
policies and train staff to carry out those policies

Informing residents of new policy on admission and reexamination

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

Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
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
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13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

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

A. Need for measuresto ensurethe safety of public housing residents

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

(=< O

2. What information or data did the PHA used to determine the need for PHA actions
to improve safety of residents (select al 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: Private security reports.

X |:|><><>< |:| DD

3. Which developments are most affected? 3-1 D
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B. Crimeand Drug Prevention activitiesthe PHA has undertaken or plansto
undertakein the next PHA fiscal year

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

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

Crime Prevention Through Environmental Design

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

Volunteer Resident Patrol/Block Watchers Program

Other: Agreement with local church volunteersto provide children’s activities,
family counseling and educational activities.

><|:||:|><

2. Which developments are most affected? 3-1 D

C. Coordination between PHA and the police

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

[] Police involvement in development, 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. Private Security Guard patrol services contracted.

X
X

X |:|><><

2. Which developments are most affected? 3-1 D

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

N/A

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

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

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

[24 CFR Part 903.7 9 (n)]

See attachment W1-003-A07
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15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

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

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

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

(If no, skip to component 17.)

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

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

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

5. ] Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD? N/A
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 compl ete this component.
High performing and small PHASs are not required to complete this component.

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

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

Not applicable

Private management

Devel opment-based accounting

Comprehensive stock assessment

Other: Continued long range planning.

><><><|:”:|

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

A. Resident Advisory Board Recommendations

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

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

CDA Resident Advisory Board Meeting Minutes
Wednesday, September 3, 2008 4:30 p.m.
Madison Municipal Building
215 Martin Luther King, Jr., Boulevard — Suite 120

RAB MembersPresent: Alice Fike, Debra Henning
RAB MembersAbsent: Judy Campbell, Aaron Blacks
CDA Staff Present: LisaDaniels, Agustin Olvera

The RAB members were given adraft plan and a memo outlining highlights of the Annual
Plan on August 14, 2008. The discussion was open to all portions of the plan and below isa
summary of the discussion, which took place.

Preferences—

It was reported that many applicants use the Homel ess preference, but not that many use the
Victim of Domestic Abuse preference. The RAB fedl it is easier to address one preference
over the other, since both receive the same priority and applicants can only use one of those
two.

Deconcentration —

CDA performs analysis and monitors its admissions to ensure that the required percentage of
families being admitted to both the Public Housing and Section 8 programs, have incomes that
do not exceed 30% of area median income for Madison.

Section 8 Payment Standards—

Payments standards were discussed. Section 8 isat 110% of Fair Market Rent (FMR). The
RAB noted that other cities give out more assistance than CDA. Augie Olvera explained that
FMRs are based on arearental rates. For example, Chicago has higher rents compared to
Madison. CDA is set at 110% to allow for more units to choose from and spread the vouchers.
However, there are still areas that are beyond affordability.

Section 8 Project-Based Vouchers—
CDA has the option to take vouchers and apply them to other projects, like the Allied Drive
Development project.
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HOPE VI —

CDA hopesto apply for HOPE VI grant money to help with redevelopment at Truax Park
Apartments. This funding has not been accessible for years, asit has been going to large cities
like Chicago, New York and Los Angeles. HUD now seemsto be looking at placeslike
Madison for funding.

Public Housing Designated Projects—

An updated designated plan has been submitted to HUD for Romnes and Tenney Park
Apartments. The CDA withdrew its original submission when HUD requested more
information and the CDA could not supply in the time allowed. Currently, there are low
numbers of elderly applying for Public Housing. However, population projections show more
elderly are coming. The RAB suggested amenities offered at newer units for elderly make it
hard for the CDA to compete, more amenities might improve the marketability.

Homeowner ship —

The Section 8 Homeownership Option was discussed. The RAB like the idea, but understand
that it isdifficult to purchase a home, in Madison, with current home prices. For this program,
alarge down payment is needed. Other areas in Wisconsin (Brown County), with low home
prices, are doing better with this program.

CDA has been asked to ook at creating a Public Housing homeownership program with afew
of the single-family houses and a number of scattered site units owned by CDA. Some of the
current Tenants do not pay any rent, but do pay utilities and keep the properties |ooking nice.

Family Self Sufficiency —

The RAB expressed interest in Family Self Sufficiency Programs and would like the CDA to
explore this program option, any similar activities, and any grant funding avail able to support
such efforts. Augie Olvera explained the basic HUD self-sufficiency programs and agreed to

look into them:

* The Housing Choice Voucher (HCV) Family Self Sufficiency (FSS) Program

With this Program, the CDA would work with voucher families toward obtaining economic
independence and self-sufficiency. The CDA would partner with other agencies (schools and
businesses) to help strengthen families and through employment, help them to reach other
goals such as homeownership. Participation would be voluntary, but would include a contract.
The contract would specify the goals and services for each family. HUD may have funding for
FSS Staff, such as Program Coordinators, to assist in operating a FSS Program, but funding
may be limited.

* Resident Opportunities and Self Sufficiency (ROSS) Grant Program

This program works to coordinate the use of assistance with public and private resources, for
supportive services and resident empowerment activities. The services should enable Public
Housing families to increase employment income, achieve economic independence, or
improve living conditions of the elderly or disabled. It involves competitive funding for a
ROSS Service Coordinator staff person, who would assess the needs of the Residents and
coordinate resources in the community to meet those needs.
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* Public Housing Family Self-Sufficiency (PH FSS) Program

Under this program, a Coordinator would link Public Housing Residents with training
opportunities, job placement and local employers. Residents sign a contract, which outlines
their responsibilities and the objectives over afive year period or less. Goals could also
include homeownership. Residents may earn an escrow credit, based on increased earned
income.

Other —

The RAB stated that there have been problems with Section 8 landlords and property
managers. Some complaints have been received regarding the miscalculation of rent related to
confusion over who isto pay for amenities like an in-unit washer/dryer. Augie Olvera
explained that optional items like washer and dryers, if optional, are not paid for under Sec 8.

The RAB inquired about the special purpose voucher and Augie Olvera explained the
procedure, should CDA wish to give priority to those affected by a natural disaster, like
hurricane Katrina.

The RAB would like to see more attention paid to zero income participants. How are they
ableto pay for food or other items? If they are receiving income assistance from family, that
income needs to be counted.

The RAB would like to see more restrictions on the number of pets allowed at the Triangle
Site.

Meeting adjourned at 5:46 p.m.
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3. Inwhat manner did the PHA address those comments? (select all that apply)

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

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

X Other: (list below)

Considered Resident Advisory Board comments and deter mined that CDA would
explore Family Self Sufficiency programs.

B. Description of Election processfor Residentson the PHA Board

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

3. Description of Resident Election Process

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

[] Candidates were nominated by resident and assisted family organizations

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

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

X Other: (describe)

Solicitation of volunteer s appointed by Mayor.

b. Eligible candidates: (select one)

[1  Anyrecipient of PHA assistance

X Any head of household receiving PHA assistance

[1  Anyadult recipient of PHA assistance

[] Any adult member of aresident or assisted family organization

[]  Other (list)

c. Eligible voters: (select all that apply) N/A

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

[ ] Representatives of al PHA resident and assisted family organizations

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

1. Consolidated Plan jurisdiction: The Madison, Wisconsin Community and
Neighborhood Development (Consolidated) One-Year Action Plan

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

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

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

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

X Activities to be undertaken by the PHA in the coming year are consistent with
theinitiatives contained in the Consolidated Plan.

[]  Other: (list below)

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

D. Other Information Required by HUD

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

Violence Against Women Act (VAWA):

The CDA hasimplemented and will continue to implement the applicable provisions of
the Violence Against Women and Department of Justice Reauthorization Act of 2005
(VAWA), asprescribed in the Federal Register Volume 72, No. 51, March 16, 2007. The
CDA iscontinuing to monitor and updateits proceduresfor applicants and participants
who qualify under VAWA. In addition:

= CDA gives preference to new program applicants, who ar e victims of domestic abuse.

= CDA hasimplemented the revised Housing Choice Voucher Assistance Payments
(HAP) Contract and Tenancy Addendum.

= CDA will inform Public Housing and Section 8 Voucher Program Participants of
their rightsunder VAWA.

» CDA will inform Section 8 Landlord of their rightsand obligationsunder VAWA.
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Attachments

Use this section to provide any additional attachments referenced in the Plans.
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COMMUNITY DEVELOPMENT AUTHORITY
HOUSING OPERATIONSUNIT

DECONCENTRATION POLICY

It is Community Development Authority (CDA) Housing Operations Unit’s policy for
deconcentration of poverty and encourage income mixing by bringing higher income families
into lower income developments and lower income families into higher income developments.
Toward this end, we will skip families on the waiting list to reach other families with alower or
higher income. We will accomplish thisin a uniform and non-discriminating manner.

The CDA Housing Operations Unit will affirmatively market our housing to all eligible income
groups. Lower income residents will not be steered toward lower income devel opments and
higher income people will not be steered toward higher income devel opments.

Prior to the beginning of each fiscal year, we will analyze the income levels of families residing
in each of our developments, the income levels of census tracts in which our developments are
located, and the income levels of the families on the waiting list. Based on thisanalysis, we will
determine the level of marketing strategies and deconcentration incentives to implement.

Deconcentration | ncentives

The CDA Housing Operations Unit may offer one or more incentives to encourage applicant
families whose income classification would help to meet the deconcentration goals of a particular
development.

Various incentives may be used at different times, or under different conditions, but will always
be provided in a consistent and nondiscriminatory manner.

Offer of a Unit

When the CDA Housing Operations Unit discovers that a site will have vacancies, we will
contact the first family on the waiting list who has the highest priority for this type of unit or
development and whose income category would help to meet the deconcentration goal and/or the
income targeting goals.

The CDA Housing Operations Unit will make afirst offer/letter of interest for the site. The
family will be given ten (10) business days from the date of the letter to accept or decline the
offer.

If the first offer is accepted, the application is sent to the Program Eligibility Monitor for
screening. Upon successful completion of the screening, the file will be sent to the site manager.

Rejection of a Unit
If in making the first offer to the family the CDA Housing Operations Unit skipped over other
families on the waiting list in order to meet their deconcentration goal or offered the family any

other deconcentration incentive and the family rejects the unit, the family will not lose their place
on the waiting list and will not be otherwise penalized.

WI-003-A01



If the first offer is declined, the family is placed on awaiting list until another vacancy occurs.
When another vacancy occurs, if the family has alocal preference, a second and final offer will
be made. The second offer/letter of interest will be mailed to the family with instructions to
return the offer within ten (10) business days.

If the second offer is accepted, the application is forwarded to the Program Eligibility Monitor
for screening. Upon successful screening the file will be sent to the site manager.

If the CDA Housing Operations Unit did not skip over other families on the waiting list to reach
this family, did not offer any other deconcentration incentive, and the family rejects the unit
without good cause (if thisis the second offer) the family’s application will be cancelled.

If the family rejects the second offer with good cause, they will not lose their place on the waiting
list. Good cause includes reasons related to health, proximity to work, school, and childcare (for

those working or going to school). The family will be offered the right to an informal meeting of
the decision to alter their application status.

Acceptance of Unit

Upon acceptance of a specific unit, all families (head of household) and other adult family
members will be required to attend the Lease and Occupancy Orientation. Failure of an applicant
to attend the orientation, without good cause, may result in the cancellation of the occupancy
process.

The applicant will be provided a copy of the |ease, the grievance procedure, utility allowances,
utility charges, and the current schedule of routine maintenance charges. These documents will
be explained in detail.

The signing of the lease and the review of financia information are to be privately handled. The
head of household and all adult family members will be required to execute the lease prior to
admission. One executed copy of the lease will be furnished to the head of household and the
CDA Housing Operations Unit will retain the original executed lease in the tenant’sfile. A copy
of the grievance procedure will be attached to the resident’ s copy of the lease.

The family will pay a security deposit at the time of lease signing. The security deposit will be
equal to a set amount determined by the Housing Operations Unit.

In exceptional situations, the CDA Housing Operations Unit reserves the right to allow a new
resident to pay their security deposit in up to three (3) payments. Onethird shall be paidin
advance, one third with their second rent payment, and one third with their third rent payment.
This shall be at the sole discretion of the CDA Housing Operations Unit.

In the case of amove within public housing, the security deposit for the first unit will be
transferred to the second unit. Additionaly, if the security deposit for the second unit is greater
than that for the first, the difference will be collected from the family.

In the event there are costs attributable to the family for bringing the first unit into condition for
re-renting, the family shall be billed for these charges.

WI-003-A01



munual Jtement /rerrormance and Evaluation Report %JOOV

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) )
Part I: Summary ht@ﬂ @@@T
PHA Name: Grant Type and Number Federal FY of Grant. 2005 C
Community Development Authority of the City of Madison MMm"Wo_mﬂ_mmﬂﬂmmHM Mmomﬁz%mmq% rm%-_uocm.mi .
O Original Annual Statement [0 Reserve for Disasters/Emergencies I Revised Annual Statement (revisionno. 1 )
O Performance & Evaluation Report for Period Ending: [J Final Performance and Evaluation Report
Line Total Estimated Cost Total Actual Cost
No. Summary by Development Account Original Revised Obligated Expended
1 _[Total Non-CGP Funds
2 |1406 Operations 269,157.00 224,443.00
3 [1408 Management Improvements 252,436.00 241,607.00
4. [1410 Administration 86,940.00 105,205.00
5 11411 Audit
6 [1415 Ligquidated Damages
7 11430 Fees and Costs 4,578.00 4,578.00
8 {1440 Site Acquisition
9 1450 Site Improvement 50,525.00 34,233.00
10 {1460 Dwelling Structures 456,508.00( - 336,508.00
11 |1465.1 Dwelling Equipment-Nonexpendable 177,000.00 127,000.00
12 11470 Nondwelling Structures
13 [1475 Nondwelling Equipment 12,420.00 12,420.00
14 |1485 Demolition
15 ]1490 Replacement Reserve
16 {1492 Moving to Work Demonstration
17 [1495.1 Relocation Costs
18 11499 Development Activities
19 11501 Collaterization or Debt Service
20 1502 Contingency 36,225.00 36,225.00
21 |Amount of Annual Grant (Sum of Lines 2-20) 1,345,789.00 1,122,219.00
22 |Amount of line 21 Related to LBP Activities
23 |Amount of line 21 Related to Section 504 Compliance
24 |Amount of line 21 Related to Security - Soft Costs 134,550.00 134,550.00
25 |Amount of line 21 Related to Security - Hard Costs
Mmzmea of Executive Dirdcdir ‘_ wwh p J Mmsmaa of Public Housing Director/Office of Native American Programs Administrator and Date
Facsimile-form HUD-52837

ref Handbook 7485.3

Page 1 of 13



~unnuar Jwement/rerrormance and Evaluation Report

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

Part ll: Supporting Pages
PHA Name:
Community Development Authority of the City of Madison

Grant Type and Number

Capital Fund Program Grant No: WI139-P003-501-05
Replacement Housing Factor Grant No:

Federal FY of Grant: 2005

Development
Number/ 7..m3m Development | & Total Estimated Cost Total Actual Cost
ﬂﬂm?ﬁ.mﬂm General Description of Major Work Categories Account Number M Original Revised mcsnm Obligated | Funds Expended Status of Work
WI 3-1 1. Vanity Top Replacement -C 1460 10,000.00 10,000.00 O
- <]
A.B.C,D |2. Water Heater Replacement - ABD 1465 60,000.00 30,000.00| ©,1¥A 0
Sites . \\.lll,wcaa.\
oS To e (el
BRoTELT
70,000.00] H, 00D [33,031.7°

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52842

2 of 1

3

ref Handbook 7485.3



Aunual Swatement /rerrormance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part ll: Supporting Pages
Grant Type and Number Federal FY of Grant: 2005

PHA Name:
. . . . Capital Fund Program Grant No: WI39-P003-501-05
Community Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
Number/Name Development my Total Estimated Cost Total Estimated Cost
- i c
ﬂw?,_.\k._wﬂm General Description of Major Work Categories Account Number w Qriginal Revised Funds Obligated | Funds Expended Status of Proposed Work
. 29
WI 3-4  |1. Roof Replacement incl. Comm Rod 1460 180,000.00]  80,000.00| |/15569
Romnes |2. Kitchen/Dining Improvements 1460 35,000.00f  35,000.00 Jox
Apts. 3. Flooring Replacement 1460 20,000.00f  20,000.00| €230

235,000.00( | 35,000 R&..Iw,&

ted for the Performance and Evaluation Report.

{1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be comple —
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52842

30f13 tef Handbook 7485.3



- wessr vwiawsIIGIIL /FETIONTIANCE and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part ll: Supporting Pages
Grant Type and Number Federal FY of Grant: 2005

PHA Name:
. . . . Capital Fund Program Grant No: WI39-P003-501-05
Community Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
Number/Name Development | & Total Estimated Cost Total Estimated Cost
HA - Wi g .
>o:<,m\m_mamm General Description of Major Work Categories Account Number n.num Original Revised Funds Obligated | Funds Expended Status of Proposed Work
WI 3-5 1. Water Softener Replacement 1465 7,000.00 7,000.00 L
‘i‘[‘l‘"\‘
. )
Tenney Park |2. Flooring Replacement 1460 3,000.00 3,000.00 c_m A

Apts. \Vllmm/b Z «._Hr\lﬂ A/Ngm ® ~ PT@O ®) S —r“ w\ §Nﬂ%

10,000.00] \0,660°°15%, 5% %

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52842

4 of 13 ref Handbook 7485.3



e v HIETIL/FETTONMANCce and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part ll: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant: 2005
. . . . Capital Fund Program Grant No: WI39-P003-501-05
Community Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
Number/Name Development my Total Estimated Cost Total Estimated Cost
HA - Wi S
>Q_<,_\M“m General Description of Major Work Categories Account Number nww Original Revised Funds Obligated | Funds Expended Status of Proposed Work
WI 3-6 1. Water Softener Replacement 1465 8,000.00 8,000.00
Brittingham |2. Flooring Replacement 1460 10,000.00 10,000.00| 7)1} °°
Apts. 3.A&E 1430 2,000.00 2,000.00| sEE. Las|r

20,000.00| o6 ODD | 7111 °°

ted for the Performance and Evaluation Report.

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be comple

Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52842

50f 13 ref Handbook 7485.3



- e wwaveraGHLC SHIVIINIANICE @NA EValuation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part ll: Supporting Pages

PHA Name:
Community Development Authority of the City of Madison

Grant Type and Number
Capital Fund Program Grant No: WI39-P003-501-05
Replacement Housing Factor Grant No:

Federal FY of Grant: 2005

Development

Number/Name Development | 2 Total Estimated Cost Total Estimated Cost
ﬂwﬁ.z«u%m General Description of Major Work Categories | \Co0UMt Number m Original Revised Funds Obligated | Funds Expended | Status of Proposed Work
Wi 3-7 1. Stove Replacment 1465 10,000.00 10,000.00]| 11 394 >0

Scattered |2. Flooring Replacement 1460 18,000.00 18,000.00 wno.nmw,wo

Sites 3. Exterior Stain - all Catalpa,Sequoia 1460 16,000.00 16,000.00
4. Water Heater Replacement 1465 11,000.00 11,000.00
55,000.00] 55990 [\347) *°
/

{1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

6 of 13

Facsimile-form HUD-52842
ref Handbook 7485.3



~rwan ransIEI L /FEITOrMance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Ill: Supporting Pages

PHA Name:
Community Development Authority of the City of Madison

Grant Type and Number
Capital Fund Program Grant No: WI139-P003-501-05
Replacement Housing Factor Grant No:

Federal FY of Grant: 2005

Development

Number/Name Development | & Total Estimated Cost Total Estimated Cost
HA - Wide - . ) Account Number| § . ) : Work
Activities General Description of Major Work Categories ] Original Revised Funds Obligated | Funds Expended Status of Proposed Wor

Wi 3-8 1. Stove Replacement
Truax Park |2. Floor Replacement
Apts. 3. Play Equipment

4. Sewer Replacement

1465
1460
1450
1460

30,000.00 10,000.00
30,000.00 10,000.00
35,000.00 0.00
12,000.00 12,000.00

2932 @
F) 43, >

107,000.00| 3. 00D

1§125%

{1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

7 of 13

Facsimile-form HUD-52842
ref Handbook 7485.3



s viawsineiiLIFerTOrmance and evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part ll: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant: 2005
. . . . Capital Fund Program Grant No: WI139-P003-501-05
C
ommunity Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
Number/Name Development | £ Total Estimated Cost Total Estimated Cost
HA - Wi : c
>n~m<,ﬂu._wam@ General Description of Major Work Categories Account Number W Original Revised Funds Obligated | Funds Expended Status of Proposed Work
Wl 3-9 1. Closet Door Replacement 1460 87,403.00 87,403.00
Scattered |2. Water Heater Replacement 1465 15,000.00 15,000.00
1465 22,000.00|  22,000.00| 26&H P

Sites 3. Refrigerator Replacement

)
124,403.00 pIAS g
ted for the Performance and Evaluation Report.

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

{1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be comple!
Signature of Executive Director and Date

Facsimile-form HUD-52842
ref Handbook 7485.3

8 0of 13



Mouar iawsHIEINL /FEITONMAance and kvaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part ll: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant: 2005
: . . . Capital Fund Program Grant No: WI139-P003-501-05
Communit
y Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
Number/Name Development my Total Estimated Cost Total Estimated Cost
HA - Wid <
>o:<3_m mm General Description of Major Work Categories Account Number m Original Revised Funds Obligated | Funds Expended Status of Proposed Work
WI3-13  |1. Bath Exhaust Fans X17 1460 7,000.00 7,000.00( O
Scattered  |2. Refrigerator Replacement 1465 14,000.00 14,000.00 Q
Sites
21,000.00
(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52842

90f 13 ref Handbook 7485.3



~unuar GwawengnL /Frerrormance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part ll: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant: 2005
. . . . Capital Fund Program Grant No: WI139-P003-501-05
Community Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
Number/Name Development | £ Total Estimated Cost Tota! Estimated Cost
ﬂ\wﬁ.z,m\k_mamm General Description of Major Work Categories Account Number M Original Revised Funds Obligated | Funds Expended Status of Proposed Work
ALL 1. Sundry 1430 2,578.00 2,578.00| O
PHA Wide |[2. Contingency 1502 36,22500  36,225.00] &
3. Site Improvements 1450 15,625.00 34,233.00 wkuumr.w
4. Computer Hardware 1475 12,420.00 12,420.00 ﬂw@ w7777
5. Accessibility Improvements 1460 3,105.00 3,105.00| 4 2%, $5
6. On Demand 1460 25000.00]  25,000.00| %5479
7. Operations 1406 269,157.00 224,443.00 %0,£\Q8.3
364,010.00| 338,004.00|“CC% ..E.ow
(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement.(2) To be completed for the Performance and Evaluation Report. i
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

10 of 13

Facsimile-form HUD-52842
ref Handbook 7485.3



- e wwareIUIGHIL T IOUTITIANGCE ANA EvVAluation xmuo—.ﬁ
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages

PHA Name:

Community Development Authority of the City of Madison

Grant Type and Number
Capital Fund Program Grant No: WI139-P003-501-05

Replacement Housing Factor Grant No:

Federal FY of Grant: 2005

Development

zﬁcm:zmamv Development | £ Total Estimated Cost Total Estimated Cost
ﬂW.zﬁH General Description of Major Work Categories | /+c0uM Number m Original Revised Funds Obligated | Funds Expended | Status of Proposed Work
Management |1. Computer Software 1408 20,700.00f  20,700.00 ©
Improvements(2. Computer Coordinator 1408 30,532.00 30,532.00| ©
PHA Wide |3. Housing Counsellor 1408 5,000.00 5,000.00{ O
4. Program Eligibility Monitor 1408 27,300.00 27,300.00| O
5. Marketing 1408 8,000.00 8,000.00| &
6. Resident Laborers 1408 0.00 0.00
7. Resident Clerk 1408 0.00 0.00
8. Maintenance Training 1408 5,175.00 5,175.00 O
9. Management Training 1408 10,350.00 10,350.00|
10. Security 1408 134,550.00| 134,550.00 F&Ui_j
11. Resident Services Coordinator 1408 5,000.00 0.00
12. Residents Associations 1408 2,000.00 0.00
13. AAspire Student 1408 3,829.00 0.00
252,436.00] 241,607.00|}6% 24/ 49

{1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

11 of 13

Facsimile-form HUD-52842
ref Handbook 7485.3



e v swnnanue daliu cvaiudation zmco:
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part ll: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant: 2005
Community Devel . . . Capital Fund Program Grant No: WI39-P003-501-05
y Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
z:chQZmBm Development | = Total Estimated Cost Total Estimated Cost
HA - Wide G { Descrioti ) ) Account Number| § - . '
Activities eneral Description of Major Work Categories 3 Original Revised Funds Obligated | Funds Expended Status of Proposed Work
Administration|1. Grants Administrator 1410 0.00 0.00
PHA Wide |2. Administrative Clerk 1410 56,925.00 56,925.00 wv\m\k.hbl
3. Maintenance Supervisor 1410 21,735.00|  40,000.00 &/,84!.! \
4. Unit Director 1410 8,280.00 8.280.00] 2%6.27

86,940.00] 105,205.00219 ) 44,0

{1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52842
12 of 13 ref Handbook 7485.3
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Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il: Supporting Pages

PHA Name:
Community Development Authority of the City of Madison

Grant Type and Number
Capital Fund Program Grant No: WI39-P003-501-05

Replacement Housing Factor Grant No:

Federal FY of Grant: 2005

Development
Number/Name

HA - Wide -
General Description of Major Work Categories

Development Total Estimated Cost

Total Estimated Cost

Account Number Original Revised

Quan tity

Funds Obligated

Funds Expended

Status of Proposed Work

Activities
A&E
Summary
Sheet

wn

0.00

ted for the Performance and Evaluation Report.

{1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be comple

mﬁ:mﬁ:m of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

130f13

Facsimile-form HUD-52842
ref Handbook 7485.3



ALnuUal dwaement /rerrormance and evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I: Summary

PHA .Zm:_rm”
Community Development Authority of the City of Madison

Grant Type and Number Federal FY of Grant. 2006

Capital Fund Program Grant No: WI39-P003-501-06

Replacement Housing Factor Grant No:

[ Original Annuai Statement
[] Performance & Evaluation Report for Period Ending:

[ Reserve for Disasters/Emergencies

[JRevised Annual Statement (revision no. 1 )
i Final Performance and Evaluation Report

Line Total Estimated Cost Total Actual Cost

No. Summary by Development Account Original Revised Obligated Expended

1 |Total Non-CGP Funds

2 [1406 Operations 224,443.00 224,443.00 224,443.00 224,443.00
3 11408 Management Improvements 269,000.00 269,000.00 160,000.00 78,445.77
4 [1410 Administration 106,500.00 146,500.00 146,500.00 91,025.54
5 [1411 Audit

6 {1415 Liquidated Damages

7 [1430 Fees and Costs 2,666.00 2,666.00 2,776.27 2,776.27
8 [1440 Site Acquisition

9 1450 Site Improvement 55,000.00 15,000.00 71,603.45 71,603.45
10 1460 Dwelling Structures 299,496.00 299 ,496.00 441,203.88 441,203.88
11 11465.1 Dwelling Equipment-Nonexpendable 68,610.00 68,610.00 26,602.45 26,602.45
12 11470 Nondwelling Structures

13 |1475 Nondwelling Equipment 12,000.00 12,000.00 0.00 0.00
14 1485 Demolition

15 [1490 Replacement Reserve

16 11492 Moving to Work Demonstration

17 11495.1 Relocation Costs

18 |1499 Development Activities

19 |1501 Collaterization or Debt Service

20 |1502 Contingency 25,000.00 25,000.00 0.00 0.00
21 |Amount of Annual Grant (Sum of Lines 2-20) 1,062,715.00 1,062,715.00 1,073,129.05 936,100.36
22 |Amount of line 21 Related to LBP Activities

23 |Amount of line 21 Related to Section 504 Compliance :
24 |Amount of line 21 Related to Security - Soft Costs 160,000.00 160,000.00 160,000.00 78,445.77
25 |Amount of line 21 Related to Security - Hard Costs

26 _|Amount of line 20 Related to Energy Conservation Measures .

mE:mEa of Executive Director and Date va@_._mEqm of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52837

Page 1 of 13 ref Handbook 7485.3



Furnsesn wwGHHIGHIL /T SHIVNINATNGE dlna cvaiuatiuon keport
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part ll: Supporting Pages

PHA Name:

Community Development Authority of the City of Madison

Grant Type and Number
Capital Fund Program Grant No: WI39-P003-501-06
Replacement Housing Factor Grant No:

Federal FY of Grant: 2006

Development

Number/Name Development | & Total Estimated Cost Total Actual Cost

ﬂw ”.2,.\““%% General Description of Major Work Categories | /cc0unt Number M.uw Original Revised Funds Obligated | Funds Expended Status of Work

WI 3-1 1. Refridgerator Replacement 1465 0.00 0.00 5,135.15 5,135.15

A,B,C,D |2. Asphalt Paving Replace - C Site 1450 40,000.00 0.00

Sites 3. Water Softener Relacement 1465 7,610.00 7,610.00 8,298.00 8,298.00

4. Bathroom remodel 1460 120,000.00{ 120,000.00 83,138.17 83,138.17

5. Insulation Removal - slab units 1460 6,000.00 6,000.00 4,990.75 4,990.75

173,610.00( 133,610.00( 101,562.07| 101,562.07

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement.

(2) To be comple

ted for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

20f13

Facsimile-form HUD-52837

ref Handbook 7485.3



PG wEWSTHGTIL /T GHIVEHTATIGE dilu Cvdaiuduorn Reporit

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

Grant Type and Number Federal FY of Grant: 2006

PHA Name:
Community Development Authority of the City of Madison me“memﬂ_“mﬁﬂmm%ﬂ mmmoﬁﬂz%mmzﬁu_ww-voom-mo‘_.om
Development
Number/Name Development | & Total Estimated Cost Total Estimated Cost
ﬂﬂ?ﬁ%% General Description of Major Work Categories Account Number M Original Revised Funds Obligated | Funds Expended Status of Proposed Work
WI 3-4 1. Parking Lot Resurface 1465 60,000.00 60,000.00
Romnes |2. Public Bathroom Accessibility 1460 8,000.00 8,000.00( 107,677.61 107,677.61
Apts. 3. RSVP Office Improvements 1460 20,000.00 20,000.001 142,658.02| 142,658.02

88,000.00 88,000.00| 250,335.63| 250,335.63

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52842
30f13 ref Handbook 7485.3



FAaIEMT WERGTHGIIL/C GHVINalive alld cvaiudauorn Report

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

Part Il: Supporting Pages

PHA Name:
Community Development Authority of the City of Madison

Grant Type and Number

Capital Fund Program Grant No: WI39-P003-501-06
Replacement Housing Factor Grant No:

Federal FY of Grant: 2006

Development

Number/Name Development | £ Total Estimated Cost Total Estimated Cost
. c
ﬂwﬁ:v_\k_mamm General Description of Major Work Categories Account Number m Original Revised Funds Obligated | Funds Expended Status of Proposed Work

WI 3-5 1. Exit Door Replacement
Tenney Park |2. Hardware Replacement

Apts. 3. Water Heater Replacement - 302
4. Flooring Replacement

1460
1460
1465
1460

11,496.00 11,496.00
5,000.00 5,000.00
1,000.00 1,000.00
3,000.00 3,000.00

2,712.30 2,712.30
4,557.97 4,557.97

20,496.00 20,496.00

7,270.27 7,270.27

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement.

(2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

4 0f 13

Facsimile-form HUD-52842
ref Handbook 7485.3



munuarl SwawEent/rerrormance and evaijuation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part ll: Supporting Pages

PHA Name:
Community Development Authority of the City of Madison

Replacement Housing F

Grant Type and Number
Capital Fund Program Grant No: WI39-P003-501-06

actor Grant No:

Federal FY of Grant: 2006

Development
Number/Name - Development | & Total Estimated Cost Total Estimated Cost .
_.NM».Z,_\M_%M General Description of Major Work Categories Account Number m Original Revised Funds Obligated | Funds Expended Status of Proposed Work
“WI 3-6 1. Boiler Replacement 1460 | 55,000.00 55,000.00
Brittingham |2. Community Room Carpet Replace 1460 3,000.00 3,000.00
Apts. 3. Flooring Replacement 1460 10,000.00 10,000.00 1,711.00 1,711.00
68,000.00 68,000.00 1,711.00 1,711.00

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement.

(2) To be comple

ted for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

50f13

Facsimile-form HUD-52842
ref Handbook 7485.3



Ainual Suwernent /rerrormance and cvaiuation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant: 2006
) . . . . Capital Fund Program Grant No: WI39-P003-501-06
Community Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
Number/Name Development | & Total Estimated Cost Total Estimated Cost
. c
ﬂﬂ:wﬁ%% General Description of Major Work Categories Account Number nmaw_ Original Revised Funds Obligated | Funds Expended Status of Proposed Work
WI 3-7 1. Play Equipment 1450 0.00 0.00
Scattered
Sites
0.00 0.00 0.00 0.00
(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52842
6 of 13 . ref Handbook 7485.3



~unuar SuaeHient /rerrormance and evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part ll: Supporting Pages

PHA Name:
Community Development Authority of the City of Madison

Grant Type and Number
Capital Fund Program G

Replacement Housing Factor Grant No:

rant No: WI39-P003-501-06

Federal FY of Grant: 2006

Development
Number/Name Development | & Total Estimated Cost Total Estimated Cost
_.\_/Wn._&un_wamm General Description of Major Work Categories Account Number m Original . Revised Funds Obligated | Funds Expended Status of Proposed Work
WI 3-8 1. Balcony Storage Door Replace 1460 0.00 0.00
Truax Park |2. Sewer Replacement 1460 0.00 0.00
Apts. 3. Water Heater Replacement - 10 1465 0.00 0.00 4,405.00 4,405.00
0.00 0.00 4,405.00 .4,405.00

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. * (2) To be comple!

ted for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

7 of 13

Facsimile-form HUD-52842
ref Handbook 7485.3



Auanual wawsHienu/reriormance ana cvaiuauon xepori

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

Part Il: Supporting Pages

PHA Name:
Community Development Authority of the City of Madison

Grant Type and Number

Replacement Housing F

Capital Fund Program Grant No: WI39-P003-501-06

actor Grant No:

Federal FY of Grant: 2006

Development
Number/Name Development m, Total Estimated Cost Total Estimated Cost
_.NM,._&MMM General Description of Major Work Categories Account Number m Original Revised Funds Obligated | Funds Expended Status of Proposed Work
WI 3-9 1. Closet Door Replacement 1460 0.00 0.00
Scattered |2. Stove Replacement 1465 0.00 0.00 6,052.00 6,052.00
Sites 3. Bath Exhaust Fans 1460 0.00 0.00
0.00 0.00 6,052.00 6,052.00

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be complef

ted for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

8 of 13

Facsimile-form HUD-52842
ref Handbook 7485.3



mnunuan GwatcincliL/renorimnance ana cvajuation Keport
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part ll: Supporting Pages

PHA Name:
Community Development Authority of the City of Madison

Grant Type and Number
Capital Fund Program Grant No: WI39-P003-501-06
Replacement Housing Factor Grant No:

Federal FY of Grant. 2006

Development
Number/Name
HA - Wide

Activities General Description of Major Work Categories

Development Total Estimated Cost

Total Estimated Cost

Account Number Original Revised

Quantity

Funds Obligated | Funds Expended Status of Proposed Work

WI 3-13
Scattered
Sites

0.00

0.00

0.00

0.00

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement.

(2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

90f 13

Facsimile-form HUD-52842
ref Handbook 7485.3



~unuar Swawinent /rerrormance ana evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Community Development Authority of the City of Madison

Grant Type and Number
Capital Fund Program Grant No: WI39-P003-501-06
Replacement Housing Factor Grant No:

Federal FY of Grant:

2006

Development

Number/Name Development | & Total Estimated Cost Total Estimated Cost
ﬂwﬁ.z,_\uwmm General Description of Major Work Categories |/cc0uMNt Number m Original Revised Funds Obligated | Funds Expended | Status of Proposed Work
ALL 1. Sundry 1430 2,666.00 2,666.00 2,776.27 2,776.27
PHA Wide |2. Contingency 1502 25,000.00 25,000.00
3. Site Improvements 1450 15,000.00 15,000.00 71,603.45 71,603.45
4. Computer Hardware 1475 12,000.00 12,000.00
5. Accessibility Improvements 1460 3,000.00 3,000.00
6. On Demand 1460 55,000.00 55,000.00 96,470.36 96,470.36
7. Operations 1406 224,443.001 224,443.00] 224,443.00| 224,443.00
337,109.00| 337,109.00| 395,293.08| 395,293.08

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

10 0f 13

Facsimile-form HUD-52842

ref Handbook 7485.3



e Suateiienu /rerrormance ana evailuation xmﬁwo—.ﬂ
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

Community Development Authority of the City of Madison

Grant Type and Number
Capital Fund Program Grant No: WI39-P003-501-06

Replacement Housing

Factor Grant No:

Federal FY of Grant: 2006

Development
Number/Name Development | & Total Estimated Cost Total Estimated Cost
ﬂwﬁ.zﬁww General Description of Major Work Categories ~|/\cc0UMt Number m Original Revised Funds Obligated | Funds Expended | Status of Proposed Work
Management |1. Computer Software 1408 20,000.00 20,000.00
Improvements|{2. Computer Coordinator 1408 30,000.00 30,000.00
PHA Wide (3. Housing Counsellor 1408 5,000.00 5,000.00
4. Program Eligibility Monitor 1408 25,000.00 25,000.00
5. Marketing 1408 4,000.00 4,000.00
6. Resident Laborers 1408 0.00 0.00
7. Resident Clerk 1408 0.00 0.00
8. Maintenance Training 1408 5,000.00 5,000.00
9. Management Training 1408 10,000.00 10,000.00
10. Security 1408 160,000.00f 160,000.00{ 160,000.00 78,445.77
11. Resident Services Coordinator 1408 5,000.00 5,000.00
12. Residents Assoc. Training 1408 1,000.00 1,000.00
13. AAspire Student 1408 4,000.00 4,000.00
nmm“ooc.oo 269,000.00f 160,000.00 78,445.77
(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

110f13

Facsimile-form HUD-52842
ref Handbook 7485.3



nunuar Suacineny/reriormance ana evaiuation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant. 2006
Community Development Authority of the City of Madison Mwmﬂwﬂmﬂ“mﬁﬂmm,ﬂm mhwﬁqz%mm:%h_%-voow-mo._-om
Development
Number/Name Development | & Total Estimated Cost Total Estimated Cost
ﬂwﬁ.z,n%m General Description of Major Work Categories |/cc0UNt Number m Original Revised Funds Obligated | Funds Expended | Status of Proposed Work
Administration|1. Grants Administrator 1410 0.00 40,000.00 40,000.00 16,661.99
PHA Wide [2. Administrative Clerk 1410 58,000.00 58,000.00 58,000.00 32,906.86
3. Maintenance Supervisor 1410 40,000.00 40,000.00 40,000.00 40,000.00
4. Unit Director 1410 8,500.00 8,500.00 8,500.00 1,456.69
106,500.00| 146,500.00( 146,500.00 91,025.54

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement.

(2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52842

12 of 13

ref Handbook 7485.3



AnLnual YwWasGHIGHIL I CSHuUTNHdige dnu cvdiuauon Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages ,

PHA Name:

Community Development Authority of the City of Madison

Grant Type and Number
Capital Fund Program Grant No: WI39-P003-501-06
Replacement Housing Factor Grant No:

Federal FY of Grant: 2006

Development

Number/Name Development | £ Total Estimated Cost Total Estimated Cost
ﬂﬂm&u%m General Description of Major Work Categories Account Number m Original Revised Funds Obligated | Funds Expended Status of Proposed Work
A&E
Summary
Sheet
3-1 A & E Services 1430 5,000.00 0.00
3-4 A & E Services 1430 1,000.00 0.00
3-7 A & E Services 1430 2,000.00 0.00
3-8 A & E Services 1430 8,000.00 0.00
16,000.00 0.00

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be comple

ted for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

13 0f 13

Facsimile-form HUD-52842
ref Handbook 7485.3



Anouvar VwalcHISHILIFSrNurnndnce ana cvaijuatuon Report

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

Part Ili: Implementation Schedule

PHA Name:
Community Development Authority of the City of
Madison

Grant Type and Number

Capital Fund Program Grant No: WI39-P003-501-06
Replacement Housing Factor Grant No:

Federal FY of Grant. 2006

Development Number
Name / HA Wide All Fund Obligated All Funds Expended .
Activities (Quarter Ending Date) (Quarter Ending Date) Reasons for Revised Target Dates
Original Revised Actual Original Revised Actual
WI139-P003-001 2008 | 2010
WI39-P003-004 2008 2010
WI139-P003-005 2008 2010
WI139-P003-006 2008 2010
WI139-P003-007 2008 2010
WI139-P003-008 2008 2010
WI39-P003-009 2008 2010
WI139-P003-0013 2008 2010
WI139-P003-00all 2008 2010
WI139-P003-00mngt. 2008 2010
WI139-P003-00admin. 2008 2010

1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement.

{2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

14 of 13

Facsimile-form HUD-52842
ref Handbook 7485.3




Part I: Summary

B Fm_m:m_ Statement /Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

o
REN

PHA Name:
Community Development Authority of the City of Madison

Grant Type and Number

Capital Fund Program Grant No: WI39-P003-501-07
Replacement Housing Factor Grant No:

Federal FY of Grant. 2007

Revised Annual Statement (revision'no. )

Signature of Executive Director and Date
X .

[0 Original Annual Statement O Reserve for Disasters/Emergencies
O Performance & Evaluation Report for Period Ending: [ ] Final Performance and Evaluation Report
Line Total Estimated Cost Total Actuai Cost
No. Summary by Development Account Qriginal Revised Obligated Expended
1 [Total Non-CGP Funds
2 |1406 Operations 0.00 220,267.40 0.00 0.00
3 1408 Management _3u~o<m3m3m 157,327.00 157,327.00 0.00 0.00
4 |1410 Administration 107,513.00 110133, %0.00 0.00
5 (1411 Audit 4
6 11415 Liquidated Damages
7 |1430 Fees and Costs 2,666.00 2,666.00 0.00 0.00
8 |1440 Site Acquisition
9 1450 Site Improvement 289,640.00 139,640.00 0.00 0.00
10 }1460 Dwelling Structures 691,414.00 396,153.10 0.00{ 0.00
11 _|1465.1 Dwelling Equipment-Nonexpendable 34,375.00 14,375.00 0.00 0.00
12 {1470 Nondwelling Structures
13 11475 Nondwelling Equipment 42,854.00 42,854.00 0.00 0.00
14 |1485 Demolition _ ,
15 11490 Replacement Reserve
161492 Moving to Work Demonstration
17 |1495.1 Relocation Costs
18 |1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency 20,000.00 20,000.00 0.00 0.00
21 |Amount of Annual Grant (Sum of Lines 2-20) 1,345,789.00 1,101,337.00 0.00 0.00
22 |Amount of line 21 Related to LBP Activities
23 |Amount of line 21 Related to Section 504 Compliance
24 |Amount of line 21 Related to Security - Soft Costs 139,259.00 139,259.00 0.00 0.00
25 |Amount of line 21 Related to Security - Hard Costs
26 |Amount of line 20 Related to Energy Conservation Measures 7y

»,
B Administrator and Um:w‘

%[04

0

Page 1 of 14

\ FQ Facsimile-form HUD- mmqu

ref Handbook 7485.3




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

PHA Name:

Community Development Authority of the City of Madison

Grant Type and Number
Capital Fund Program Grant No: WI39-P003-501-07
Replacement Housing Factor Grant No:

Federal FY of Grant. 2007

Development
Number/Name Development | & Total Estimated Cost Total Actual Cost
ﬂw.zﬁ._wawm General Description of Major Work Categories Account Number W Original Revised Funds Obligated | Funds Expended Status of Work
WI 3-1 1. Bath Remodel ABC 1460 75,000.00 25,000.00 ongoing
AB,C,D (2. Flooring Replacment 1460 18,000.00 18,000.00 ongoing
Sites 3. Site Lighting 1465 34,375.00 14,375.00 specs ready
4. Landscaping 1450 11,250.00 11,250.00
5. Foundation insulate & Repair 1460 121,200.00| ~424-266-60 specs underway
. . [
-
L DRAXTONMACOTS 446D
* CGNWTTERS
259,825.00| - 189,825.00 0.00 0.00|

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Page 2 of 14

Facsimile-form HUD-52837

ref Handbook 7485.3



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

Part Il: Supporting Pages

PHA Name: . Grant Type and Number Federal FY of Grant: 2007
. . . " Capital Fund Program Grant No: WI39-P003-501-07 :
Community Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
Number/Name Development m. Total Estimated Cost Total Estimated Cost )
- N [ = N
_.\_PW_E,R%m General Description of Major Work Categories Account Number m Original Revised Funds Obligated | Funds Expended Status of Proposed Work
Wi 3-4 1. Flooring Replacement 1460 8,000.00 8,000.00 ongoing
Romnes |2. Roof Replacement 1460 245,000.00 0.00 done
Apts. 3. Foundation Insulate & Repair 1460 32,000.00 31,739.10 specs underway
¢
285,000.00 39,739.10
(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Page 3 of 14

Facsimile-form HUD-52837
ref Handbook 7485.3



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

PHA Name:

Community Development Authority of the City of Madison

Grant Type and Number
Capital Fund Program Grant No: WI139-P003-501-07
Replacement Housing Factor Grant No:

Federal FY of Grant: 2007

Development
Number/Name Development | & Total Estimated Cost Total Estimated Cost
- i c
ﬂwﬁzﬁ_mﬂm General Description of Major Work Categories Account Number m Original Revised Funds Obligated | Funds Expended Status of Proposed Work
WI 3-5 1. Flooring Replacement 1460 5,600.00 " 5,600.00 ongoing
Tenney Park |2. Roof Replacement 1460 100,000.00| _-198-866-66 done
Apts. 3. Foundation Insulate & Repair 1460 40,000.00 40,000.00 specs underway
145,600.00) 145,600.00
(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.
Signature of Executive Director and Date : Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Page 4 of 14

Facsimile-form HUD-52837
ref Handbook 7485.3



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

PHA Name:

Community Development Authority of the City of Madison

Grant Type and Number
Capital Fund Program Grant No: WI39-P003-501-07
Replacement Housing Factor Grant No:

Federal FY of Grant. 2007

Development
Number/Name Development | & Total Estimated Cost Total Estimated Cost
ﬂw_?«”_\“m General Description of Major Work Categories Account Number m Original Revised Funds Obligated | Funds Expended Status of Proposed Work
WI 3-6 1. Flooring Replacement 1460 7,000.00 7,000.00 ongoing
Brittingham |2. Gounds & Fasade Improvements 1450 150,000.00 0.00 moved to stim fund
Apts. 3. Site Grading - Drainage 1450 118,390.00 118,390.00 specs underway
275,390.00] 125,390.00

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement.

{2) To be com

leted for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Page 5 of 14

Facsimile-form HUD-52837
ref Handbook 7485.3



- ..wual Statement /Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor An_u_u\o_u_uw_.__uv

Part ll: Supporting Pages

Federal FY of Grant. 2007

PHA Name: Grant Type and Number
i : i . Capital Fund Program Grant No: WI39-P003-501-07
Community Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
Number/Name Development | & Total Estimated Cost Total Estimated Cost
HA - Wi S
>%<«M“m General Description of Major Work Categories Account Number m Original Revised Funds Obligated ! Funds Expended Status of Proposed Work
Wi 3-7 1. Flooring Replacement 1460 3,000.00 3,000.00 ongoing
Scattered |2. Truck Replacement for 2088 1475 30,000.00 30,000.00 state bid rcvd
Sites
33,000.00 33,000.00
(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Page 6 of 14

Facsimile-form HUD-52837

ref Handbook 7485.3



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

PHA Name; Grant Type and Number Federal FY of Grant. 2007
; . . . ’ Capital Fund Program Grant No: WI39-P003-501-07
Community Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
Number/Name R Development | & Total Estimated Cost Total Estimated Cost
HA - Wid S
>n=<=mmm General Description of Major Work Categories Account Number % Original Revised Funds Obligated | Funds Expended Status of Proposed Work
Wi 3-8 1. Flooring Replacement 1460 4,800.00 4,800.00 . ongoing
Truax Park
Apts.

4,800.00 4,800.00

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52837
Page 7 of 14 A ref Handbook 7485.3



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

Part II: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant. 2007
P . . . Capital Fund Program Grant No: WI39-P003-501-07
Community Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
Number/Name Development | & Total Estimated Cost Total Estimated Cost
HA - Wi S .
>o=<5_oamm General Description of Major Work Categories Account Number m Original Revised Funds Obligated | Funds Expended Status of Proposed Work
Wi 3-9 1. Flooring Replacement 1460 6,200.00 6,200.00 ongoing
Scattered
Sites

6,200.00 6,200.00

1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date | Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52837
Page 8 of 14 ref Handbook 7485.3



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

PHA Name: Grant Type and Number ] Federal FY of Grant. 2007
. . . . Capital Fund Program Grant No: WI39-P003-501-07
Community Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
Number/Name Development | & Total Estimated Cost Total Estimated Cost
- i c
I>w= %ﬁmm General Description of Major Work Categories Account Number m Original Revised Funds Obligated | Funds Expended Status of Proposed Work
WI 3-13 1. Flooring Replacement 1460 2,400.00 2,400.00 ongoing
Scattered 20,000
< 2. RooF REP ATR | 460 D D,
ites

2,400.00{ 2,400.00

(1) To Be completed for Performance and Evaluation Report or a Révised Annual Statement. (2) To be completed for the Performance and Evaluation Report.
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52837
Page 9 of 14 ref Handbook 7485.3



Annual Statement /Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor An_uv\n_u_umz_uv

Part Il: Supporting Pages

PHA Name: . Grant Type and Number Federal FY of oqma.“ 2007
Community Development Authority of the City of Madison me"wﬂmﬂmnﬁﬂmmMﬂm mhmqu%q”m:%m%-vgu-mo._ -07
Development .
Number/Name Development | £ Total Estimated Cost Total Estimated Cost
ﬂwnu_.\“wamm " General Description of Major Work Categories Account Number n.u“ Original Revised Funds Obligated | Funds Expended Status of Proposed Work
ALL 1. Sundry 1430 - 2,666.00 2,666.00
PHA Wide |2. Contingency 1502 20,000.00 20,000.00
3. Site Improvements 1450 10,000.00 10,000.00 : i
4. Computer Hardware 1475 12,854.00 12,854.00
5. Accessibility Improvements 1460 3,214.00 3,214.00
6. On Demand 1460 20,000.00 20,000.00
7. Operations 1406 0.00f 220,267.40
68,734.00) 289,001.40 0.00 0.00
(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. - (2) To be completed for the Performance and Evaluation Report.
Signature of Executive Director and.Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52837
Page 10 of 14 ref Handbook 7485.3



Annual Statement /Performance and Evaluation ._.amuo:
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part lI: Supporting Pages

PHA Name: v Grant Type and Number _ ~[Federal FY of Grant: 2007
Community Development Authority of the City of Madison ’ m%ﬁ%h%.ﬂ%%& mmwnqz%m:g_u%.voom.mﬁ-3
Development v
Number/Name : 4 Development | & Total Estimated Cost Total Estimated Cost
ﬂ\w _,z,m_ﬁm General Description of Major Work Categories | Aco0Unt Number nw“ Original Revised Funds Obligated | Funds Expended | Status of Proposed Work
Management [1. Computer Software 1408 0.00 0.00
Improvements|2. Computer Coordinator : 1408 0.00| . 0.00
PHA Wide (3. Housing Counsellor 1408 0.00 0.00
4. Program Eligibility Monitor 1408 - 0.00 0.00
5. Marketing 1408 0.00 0.00
6. Resident Laborers 1408 0.00 - 0.00
7. Resident Clerk 1408 0.00 0.00]
8. Maintenance Training 1408 5,356.00 5,356.00
9. Management Training 1408 10,712.00 10,712.00
10. Security 1408 139,259.00) 139,259.00
11. Resident Services Coordinator 1408 0.00 0.00
12. Residents Assoc. Training 1408 2,000.00 2,000.00
13. AAspire Student 1408 0.00 0.00
167,327.00) 157,327.00 . 0.00 0.00
e marirs o Bxacutus Diracor e Date o e e e o onetire of Pubic Housing Dircior Ofie of Natve Amerian Programs AdvinTaiar and 5oe

Facsimile-form HUD-52837
Page 11 of 14 ref Handbook 7485.3



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

Part |i: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant. 2007
. . . . Capital Fund Program Grant No: WI39-P003-501-07
Community Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
Number/Name Development | £ Total Estimated Cost - Total Estimated Cost
- i c
_.\_’WE.“MMM General Description of Major Work Categories Account Number m Original Revised Funds Obligated | Funds Expended Status of Proposed Work
Administration 1. Grants Administrator 1410 0.00  70,000.00| FO, 080 position filled
PHA Wide |2. Administrative Clerk 1410 58,917.00 29,458.50 w0~ ~ Ww
3. Maintenance Supervisor 1410 40,000.00 0.00| > ’
4. Unit Director 1410 8596.00  859.00 ©

110,133

107,513.00f 108,054.50 0.00 0.00

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report. )
Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Facsimile-form HUD-52837
Page 12 of 14 . ref Handbook 7485.3



Annual Statement \_umlo_._ﬂm:nm and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part ll: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant: 2007
. . . . Capital Fund Program Grant No: WI39-P003-501-07
Community Development Authority of the City of Madison Replacement Housing Factor Grant No:
Development
Number/Name Development | & Total Estimated Cost Total Estimated Cost
Wi c :
ﬂﬂ%ﬁ“m General Description of Major Work Categories Account Number % Original Revised Funds Obligated | Funds Expended Status of Proposed Work
A&E
Summary
Sheet
3-1 A & E Services 1430
3-4 A & E Services 1430
3-7 A & E Services 1430
3-8 A & E Services 1430
0.00

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be comp

Signature of Executive Director and Date

leted for the Performance and Evaluation Report.

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Page A,w of 14

Facsimile-form HUD-52837
ref Handbook 7485.3



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

Part lll: Implementation Schedule

PHA Name:

Community Development Authority of the City of]

Grant Type and Number
Capital Fund Program Grant No: . WI39-P003-501-07
Replacement Housing Factor Grant No:

Federal FY of Grant: 2007

mm<m_o_u3m:n Number

All Funds mxnmrama

Name / HA Wide All Fund Obligated
Activities (Quarter Ending Date) (Quarter Ending Date) Reasons for Revised Target Dates
Original Revised Actual Original Revised Actual
WI139-P003-001 2009 2011
WI39-P003-004 2009 2011
WI139-P003-005 2009 2011
WI39-P003-006 2009 2011
WI39-P003-007 2009 2011
WI139-P003-008 2009 2011
WI39-P003-009 2009 2011
WI39-P003-0013 2009 2011
WI39-P003-00all 2009 2011
WI39-P003-00mngt. - 2009 2011
.<<_w®-_uoow-ooma3m:. 2009 2011

Signature of Executive Director and Date

(1) To Be completed for Performance and Evaluation Report or a Revised Annual Statement. (2) To be completed for the Performance and Evaluation Report. .
Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Page 14 of 14

Facsimile-form HUD-52837
ref Handbook 7485.3




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

PHA Name . Grant Type and Number Federal FY of Grant:
apital Fund Program Grant No: WI39- -501-
? A Q AD& m‘@}\/ Mnm_mﬂn:.”w:m m%cm&:m Mmﬂoﬁ_, ONE: Mw pO03-301-08 2008
_H_Oim::: Annual Statement Dzommzs for Disasters/ Emergencies Dwmimmn Annual Statement revision no:
[ IPerformance and Evaluation Report for Period mza___m [ IFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements 162,766.00 162,766.00
4 1410 Administration 111,813.52 111,813.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 2,772.64 2,773.00
8 1440 Site Acquisition 0
9 1450 Site Improvement 162,375.00 62,375.00
10 1460 Dwelling Structures 872,.693.68 761,034.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 13,368.16 13,368.00
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency 20,000.00 20,000.00
21 Amount of Annual Grant: (sum of lines 2 — 20) 1,345,789.00 1,134,129.00 0.00 0.00
22 Amount of line 21 Related to LBP Activities ]
23 Amount of line 21 Related to Section 504 compliance 3,342.56 3,342.00
24 Amount of line 21 Related to Security — Soft Costs 144,134.00 144,134.00
25 Amount of Line 21 Related to Security — Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures 190,400.00 190,400.00

Capital Fund Program Tables Page 1




Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number Federal FY of Grant:
Community Development Authority of the City of Madison Capital Fund Program Grant No: WI39-P003-501-08 2008
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
3-1 A,B,C,D, Original Revised Funds Funds
SITES Obligated Expended
1. Bath Remodel ABC 1460 10 75,000.00 75,000.00
2. Flooring Replacement 1460 5 20,000.00 20,000.00
3. Site Lighting 1460 1 34,375.00 34,375.00
4. Utility Refurbish - Baird/Fisher 1460 1 100,000.00
5. Soffit Rebuild - AB 1460 12 51,951.12 51,951.12
281,326.12 181,326.00 0.00 0.00

Capital Fund Program Tables Page 2




Annual Statement/Performance and Evaluation Report

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

PHA Name: hﬁ 4 nm_,m..; M—Wvoa»wn 2::&%« No: WI39-P003.501 ow Federal FY of Grant:
apital Fund Program Grant No: - -501-
\ﬂ\ @ ) AM A wnw_mooawa Eo:m&:m Factor Grant No: 2008
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories : Work
Name/HA-Wide
Activities
WI 3-4 ROMNES ) Original Revised Funds Funds
APARTS Obligated Expended
1. Flooring Replacement 1460 3 8,000.00 8,000.00
2. Shake Replacement 1460 1 245,000.00 133,340.00
3. Boiler Replacement 1460 4 130,000.00 130,000.00
383,000.00 271,340.00 0.00 0.00

Capital Fund Program Tables Page 3




Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No: W139-P003-501-08
\ﬁ\\ QD@ %v@l\:rv wnwﬁooan:_” mo%&:m Factor Grant No: 2008
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide .
 Activities
WI 3-5 TENNEY Original Revised Funds Funds
PARK APTS : Obligated - Expended
1. Flooring Replacement 1460 2 5,600.00 5,600.00
2. Site Lighting 1450 1 18,000.00 18,000.00
23,600.00 23,600.00

Capital Fund Program Tables Page 4




Annual Statement/Performance and Evaluation Report

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

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
< Capital Fund Program Grant No: WI39-P003-501-08 2008
\ﬂ\\ Q % ( ,Umuj\c ) an_mnnana mocmmim Factor Grant No:
Development General Description of Major Work Dev: Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories’ Work
Name/HA-Wide
Activities
WI 3-6 Original Revised Funds Funds
BRITTINGHAM Obligated Expended
APTS
1. Flooring Replacement 1460 2 7,000.00 7,000.00
2. Roof Replacement 1460 1 230,000.00 230,000.00

237,000.00 237,000.00

0.00 0.00

Capital Fund Program Tables Page s




Annual Statement/Performance and Evaluation Report

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

PHA Name: \ﬁ\\b ﬂ@ 0&/\,

Grant Type and Number
Capital Fund Program Grant No: WI39-P003-501-08

Federal FY of Grant:

2008
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
WI 3-7 Original Revised Funds Funds
SCATTERED Obligated Expended
1. Flooring Replacement 1460 1 3,000.00 3,000.00
2. Foundation Insulate & Repair 1460 1 18,000.00 18,000.00
21,000.00 21,000.00 0.00 0.00

Capital Fund Program Tables Page 6




Annual Statement/Performance and Evaluation Report

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

Part II: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Qo m“ w Capital Fund Program Grant No: WI39-P003-501-08 2
\1\@ i J %j/ anionﬁni mo:mmmbm Factor Grant No: 0%
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities

WI 3-8 TRUAX Original Revised Funds Funds

PARK APTS Obligated Expended

1. Flooring Replacement 1460 2 4,800.00 4,800.00
4,800.00 4,800.00 0.00 0.00

Capital Fund Program Tables Page 7




Annual Statement/Performance and Evaluation Report

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

PHA Name: . Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No: WI39-P003-501-08
K A ﬁu@\ %;&JJ/L an_mno_dni Eo:mm:_m Factor Grant No: . 2008
Uo<o_ov5msqn General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories ) Work
‘Name/HA-Wide
Activities
WI3-9 Original Revised Funds Funds
SCATTERED Obligated Expended
SITES
1. Flooring Replacement 1460 2 6,200.00 6,200.00
2. Foundation Insulate & Repair -1460 1 29,600.00 29,600.00
35,800.99 35,800.00 "~ 0.00 0.00

Capital Fund Program Tables Page 8




Annual Statement/Performance and Evaluation Report

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

Part II: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
zg ( M Al Capital Fund Program Grant No: WI39-P003-501-08 2008
. Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
WI 3-13 Original Revised Funds Funds
SCATTERED Obligated Expended
SITES
1. Flooring Replacement 1460 1 2,400.00 2,400.00
2. Foundation Insulate & Repair 1460 1 12,800.00 12,800.00

15,200.00 15,200.00

0.00 0.00

Capital Fund Program Tables Page 9




Annual Statement/Performance and Evaluation Report

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

PHA Name: . Grant Type and Number Federal FY of Grant:
T—!m(% l m, a2y A Capital Fund Program Grant No: WI139-P003-501-08 2008
Replacement Housing Factor Grant No: )
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
" Activities
Original Revised Funds Funds
Obligated Expended
ALL 1. Sundry 1430 2,772.64 2,773.00
2. Contingency 1502 20,000.00 20,000.00
3. Site Improvements 1450 10,000.00 10,000.00
4. Computer Hardware 1475 13,368.16 13,368.00
5. Accessibility Improvements 1460 3,342.56 3,342.00
6. On Demand 1460 20,000.00 20,000.00
69,483.36 69,484.00 0.00 0.00

Capital Fund Program Tables Page 10




Annual Statement/Performance and Evaluation Report

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

PHA Name: . Grant Type and Number Federal FY of Grant:
e : : Capital Fund Program Grant No: WI39-P003-501-08 2008
Z wa ( Mv\@J\( Wow_moo:_oi mo%&nm Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
MNGT. Original Revised Funds Funds
Obligated Expended
1. Maintenance Training v 1408 5,545.00 5,545.00
2. Management Training 1408 11,087.00 11,087.00
3. Security 1408 144,134.00 144,134.00
4. Resident Assoc. Training 1408 2,000.00 2,000.00

162,766.00 162,766.00

Capital Fund Program Tables Page 11




Annual Statement/Performance and Evaluation meol

Capital Fund Program and Capital Fund Program Replacement ﬂo__m_sm Factor (CFP/CFPRHF)
Part II: Supporting Pages

PHA Name: : ' " Grant Type and Number Federal FY of Grant:
?ﬁg ( Capital Fund Program Grant No: WI39-P003-501-08 2008
! ) Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. " Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories : Work
Name/HA-Wide
Activities ]
MNGT. Original Revised Funds Funds
Obligated Expended
1. Grants Administrator 1410 0.00 0.00
2. Administrative Clerk 1410 61,273.00 61,273.00
3. Maintenance Supervisor ‘1410 41,600.00 41,600.00
4. Unit Director 1410 8,939.52 8,939.00
111,813.52 111,813.00 0.00 0.00

Capital Fund Program Tables

Page 12




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
‘Part III: Implementation Schedule

PHA Name: . Grant Type and Number Federal FY of Grant:
Capital Fund Program No: WI39-P003-501-08
7\ A Q/& \ M@J\/ Wom_wonsaa Eo:m&am Factor No: . 2008
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date) .
Activities .
Original Revised Actual Original Revised Actual
WI39-P003-001 2010 Q-1 2011 [~ [/
WI39-P003-004 2010 1 2011 TR
WI39-P003-005 2010 1 2011 . /¢
WI39-P003-006 2010 _ 1/ 2011 1
WI139-P003-007 2010 )i 2011 2
WI139-P003-008 2010 T 2011 L
WI39-P003-009 2010 Yy 2011 0
WI39-P003-0013 2010 (¢ 2011 b
WI139-P003-00all 2010 I 2011 .
WI139-P003-00mngt. 2010 ji 2011 Y
WI39-P003-00admin. 2010 it 2011 )

stle oX O Shad e, (2 OF

Capital Fund Program Tables Page 13




2008/2009 Resident Advisory Board (RAB) Members

Name

* Alice Fike
* Aaron Blacks
Debra Henning

Judy Campbell

* CDA Board Member

WI-003-A05

Program

Public Housing
Public Housing
Public Housing

Section 8

Repr esentation

Elderly / CDA Board Member
Family / CDA Board Member
Section 8

Homeownership



. COMMUNITY SERVICE AND SELF SUFFICENCY REQUIREMENT
PROGRAM ADMINISTRATION

The CDA’s policy is designed to identify which adult family members are subject to or exempt
from the service requirements; to explain how the CDA will administer its program; to identify
CDA and/or third party certification opportunities available to eligible adult family members;

and to assure resident compliance with identified work activities with fair and equitable actions.

A. PHA Responsibilities
(1) Eligibility Determination
The CDA 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:

1.

2.

Is 62 years of age or older;

Isblind 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 asto whether they cannot perform
community service or self-sufficiency service provisions; or isaprimary care
giver to such above-defined individual;

Is engaged in work activities;

Meets the requirements for being exempt under a State program funded under
Part A of the Title IV of the Social Security Act (42 U.S.C. 601) of any other
State administered welfare program of the State in which the PHA islocated,
including awelfare-to-work program.

Is afamily member receiving assistance, benefits, or services under a State
program funded under Part A of Title IV of the Socia Security Act (42 U.S.C.
601 et seq.) or under any other welfare program of the State in which the
Housing Authority is located.

b. Asfamily statusis determined a letter 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.

C. The CDA will include a copy of the general information section of its Community

Service Policy.

d. At the scheduled meeting with each non-exempt adult family member the
parameters of the community service requirement be reviewed.

(2) Work Activity Opportunities

The administration of the certification process would be:

a Third Party Certification.

WI-003-A06



WI-003-A06

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

Verification of Compliance.

The CDA isrequired 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.

Notice of Noncompliance.

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

The Notice of Noncompliance must:

1. Briefly describe the noncompliance (inadequate number of hours).
2. Statethat the CDA 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 entersinto a
written agreement with the Authority to cure the noncompliance and in fact
perform to the letter of agreement.

-OR-

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

This Notice of Noncompliance must aso 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 CDA’ s non-renewal of the lease because
of a noncompliance determination.

Resident agreement to comply with the service requirement.

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

1 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.

2. State that al 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.



Section 10

PET POLICY
[24 CFR Part 5, Subpart C]

A. APPLICABILITY

This policy appliesto Elderly/Disabled Projects and General Occupancy-Single Family
Scattered Site unitsonly.

Animals That Assist Persons With aDisability

Pet rules will not be applied to animals that assist persons with disabilities. To be excluded from
the pet policy, the resident/pet owner must certify:

That there is a person with disabilities in the household.

B. MANAGEMENT APPROVAL OF PETS

All pets must be approved in advance by the CDA management.
The pet owner must submit and enter into a Pet Agreement with the CDA.

Reqistration of Pets

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

Dogs and cats must be spayed or neutered.

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

Refusal to Register Pets

If the CDA refuses to register a pet, awritten notification will be sent to the pet owner stating the
reason for denial and shall be served in accordance with HUD Notice requirements.

The CDA will refuseto register a pet if:

*The pet is not acommon household pet as defined in this policy;

*K eeping the pet would violate any House Pet Rules,

*The pet owner failsto provide complete pet registration information;

*The CDA reasonably determines that the pet owner is unable to keep the pet in
compliance with the pet rules and other lease obligations. The pet's temperament and

WI-003-A07 10-1
Revision 11/14/02
Resolution 2527



behavior may be considered as a factor in determining the pet owner's ability to
comply with provisions of the lease.

The notice of refusal may be combined with a notice of a pet violation.

A resident who residesin a unit where pets are allowed and who cares for another resident's pet
must notify the CDA and agree to abide by all of the pet rulesin writing.

C.

STANDARDSFOR PETS

Pet rules will not be applied to animals that are trained & certified to assist persons with
disabilities.

Types of Pets Allowed

No types of pets other than the following may be kept by a resident.

1.

Cats

* Maximum number: 1

* Must be declawed

* Must be spayed or neutered

* Must have all required inoculations

* Must be trained to use a litter box or other waste receptacle

* Must be licensed as specified now or in the future by State law or local ordinance

Dogs - Single-family units only

* Maximum number: 1

* Must be spayed or neutered

* Must have all required inoculations

* Must be licensed as specified now or in the future by State law or local ordinance

Birds
* Maximum number: two
Fish

* Must be maintained on an approved stand

WI-003-A07 10-2
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5. Rodents (Rabbit, guinea pig, hamster, or gerbil ONLY)

* Maximum number: 2

* Must be enclosed in an acceptable cage at all times

* Must have any or all inoculations as specified now or in the future by State law or local
ordinance

6. Turtles

* Maximum number: 2
* Must be enclosed in an acceptable cage or container at all times

7. Reptiles
* Maximum number: 1

D. ADDITIONAL FEESAND DEPOSITSFOR PETS

Tenants with animals must pay a pet deposit.

The resident/pet owner shall be required to pay arefundable deposit for the purpose of defraying
all reasonable costs directly attributable to the presence of adog or cat.

Aninitia payment of $100 on or prior to the date the pet is properly registered and brought into
the apartment.

The CDA will refund the Pet Deposit to the tenant, less any damage caused by the pet to the
dwelling unit, upon removal of the pet or the owner from the unit.

All reasonable expenses incurred by the CDA as aresult of damages directly attributable to the
presence of the pet in the project will be the responsibility of the resident, including:

The cost of repairs and replacements to the resident's dwelling unit;
Fumigation of the dwelling unit;
Common areas of the project.

E. ALTERATIONSTO UNIT

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

WI-003-A07 10-3
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F. PET WASTE REMOVAL CHARGE

A separate pet waste removal charge per occurrence will be assessed against the resident for
violations of the pet policy. The charge will be assessed at a minimum of 1 hour maintenance
rate.

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

* The cost of repairs and replacements to the dwelling unit;
* Fumigation of the dwelling unit.

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

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

The pet deposit will be refunded when the resident moves out or no longer has a pet on the
premises, whichever occursfirst. If apet isno longer on the premises, a unit inspection will be
conducted prior to the return of the pet deposit.

The expense of flea deinfestation shall be the responsibility of the resident.

G. PET AREA RESTRICTIONS

Pets must be maintained within the resident's unit. When outside of the unit (within the building
or on the grounds) pets must be kept on aleash or carried and under the control of the resident or
other responsible individua at all times.

Pets are not permitted in common areas including lobbies, community rooms and laundry areas
except for those common areas which are entrances to and exits from the building.

H. NOISE

Pet owners must agree to control the noise of pets so that such noise does not constitute a
nuisance to other residents or interrupt their peaceful enjoyment of their housing unit or
premises. Thisincludes, but is not limited to loud or continuous barking, howling, whining,
biting, scratching, chirping, or other such activities.

l. CLEANLINESSREQUIREMENTS

Litter Box Requirements. All animal waste or the litter from litter boxes shall be picked up
immediately by the pet owner, disposed of in sealed plastic trash bags, and placed in an outside
trash bin.

WI-003-A07 10-4
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* Litter shall not be disposed of by being flushed through atoilet.
* Litter boxes shall be stored inside the resident's dwelling unit.

Removal of Waste from Other Locations The Resident/Pet Owner shall be responsible for the
removal of waste by placing it in asealed plastic bag and disposing of it in an outside trash bin.

J. PET CARE

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

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

K. RESPONSIBLE PARTIES

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

L. INSPECTIONS

The CDA may, after reasonable notice to the tenant during reasonable hours, enter and inspect
the premises, in addition to other inspections allowed.

M. PET RULE VIOLATION NOTICE

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

The Notice will contain a brief statement of the factual basis for the determination and the pet
rule(s) that were violated. The notice will also state that the resident/pet owner's failure to
correct the violation, request a meeting, or appear at a requested meeting may result in initiation
of procedures to terminate the pet owner's tenancy.

N. NOTICE FOR PET REMOVAL

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

WI-003-A07 10-5
Revision 11/14/02
Resolution 2527



O. TERMINATION OF TENANCY

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

* The pet owner has failed to remove the pet or correct a pet rule violation within the time
period specified; and

* The pet rule violation is sufficient to begin procedures to terminate tenancy under terms
of the lease.

P. PET REMOVAL

If the death or incapacity of the pet owner threatens the health or safety of the pet, or other factors
occur that render the owner unable to care for the pet, the situation will be reported to the
Responsible Party designated by the resident/pet owner.

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

0. EMERGENCIES

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

If it is necessary for the CDA to place the pet in a shelter facility, the cost will be the
responsibility of the tenant/pet owner.

WI-003-A07 10-6
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ANNUAL PLAN 2009
SECTION 8 HOMEOWNERSHIP CAPACITY STATEMENT

The CITY OF MADISON COMMUNITY DEVELOPMENT AUTHORITY'S (CDA)
Section 8 Homeownership Option is made available to promote and support
homeownership for first-time homebuyers. The CDA’s Section 8 Homeownership
program alows Section 8 payments to be used to supplement an eligible family’sincome
in order to move the family from rental housing into homeownership.

CDA has had 125 people/households inquire about the program, over the last 4 years.
These clients are typically gathering information for future plans, are trying to clear up
credit issues to be able to secure financing, or have taken the First-Time Home Buyer
Class and are trying to secure funding. The CDA and the surrounding Dane County
Housing Authority have worked together to make their Homeownership Programs
identical, so that participants could easily go from one jurisdiction to the other and not be
restricted in their housing search. Severa participants started their search under the
CDA’s program but then “ported” to DCHA when they found housing in the County. At
thistime, no participants have “ported” from the County into the City.

Thetime involved to counsel each client depends on many variables, including credit
scores, lease end dates and the willingness of alandlord to terminate alease early, the
number of agenciesinvolved, and coordinating services between outside agencies and the
CDA’s program efforts. One family received counseling assistance off and on for 1.5
years before they were able to close on their home, due to a poor credit score. This client
was able to improve her credit score and work on and maintain a budget so she and her
family could have a home. Other clients have been ableto closein aslittle as 5 months.

As of June of 2008, 15 families have purchased homes under the CDA’s Homeownership
Program. The CDA plans to continue this program effort in 20009.

WI-003-A08



SECTION 8
Homeownership Overview

Community Development Authority for the City of
Madison (CDA) Section 8 Homeownership Option
is available to promote and support
homeownership for first-time homebuyers.
Approved households can use their Section 8
vouchers to help with monthly homeownership
expenses. Down payment and closing cost
assistance may also be available.

TO QUALIFY YOU MUST...

A. Be a current Section 8 voucher holder for
at least one year.

B. Be working at least 30 hours a week for at
least one year before homeownership
assistance starts. The employment
requirement does not apply to elderly and
disabled households. Disabled means
that the head of household or co-head
has a documented permanent disability.

C. Earn a minimum annual income of
$10,300 (does not apply to elderly or
disabled households).

D. Be a first-time homebuyer defined as not
having owned a home in the last three
years.

E. Not owe money to the Housing Authority.

F. Have a credit score of 620 or higher.

WI-003-A09

STEPS TO HOMEOWNERSHIP

Let your Housing Specialist know you are
interested in Section 8 Homeownership at
or before your annual recertification
interview.

Talk to Homeownership Counselor to
determine whether you meet program
eligibility requirements.

Enroll in First Time Homebuyer Course by
calling (608) 224-3636 x18.

Meet with Homeownership Counselor to
determine homeownership readiness.
Sign Homeownership Pledge of
Responsibility and agree to timeline.

Get statement of estimated maximum
Homeownership Assistance Payment
(HAP) from your Housing Authority.

Remember: You must honor your current
lease. If you want to end your lease early you
must negotiate with your landlord.

6.

Seek loan approval through a mortgage
lender.

Find a real estate agent to begin
shopping for a home. Eligible home types
include single-family, %2 of a duplex,
condominium or townhouse.

Provide the Housing Authority with your
real estate agent contact information.
The Housing Authority will talk to agent
about program requirements.

9. Shop for a home in your pre-approved
price range with your real estate agent.

10. Draft Offer to Purchase. At this point,
three things must occur:

1) The Housing Authority approves
Offer to Purchase.

2) Homebuyer provides
documentation of landlord
approval to end current lease.

3) The Housing Authority issues a
Homeownership Voucher.

Note: The Housing Authority will not subsidize
your purchase without review and approval of
your Offer to Purchase before it is submitted to
the seller.

11. Submit your offer to purchase to seller.

12. Give Homeownership Counselor the
accepted offer to purchase.

13. Two inspections are required. You must
hire an independent home inspector and
the Housing Authority will also inspect the

property.

14. You are ready to go to closing!



SECTION 8
HOMEOWNERSHIP
PROGRAM

For more information call:
CDA.....oooen 267-8711

DCHA Homebuyer
classes............covinils 224-3636 x18
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City of Madison Community
Development Authority

SECTION 8
HOMEOWNERSHIP
OPTION

Would you like to become a
homeowner?

See inside for details...



FFY Grant : 2005

FFY Grant : 2005

FFY Grant : 2005

FFY Grant . 2005

FFY Grant : 2005

PHA FY : 2007 PHA FY : 2008 PHA FY : 2009 PHA FY : 2010 PHA FY : 2011

3-1 Wright, Baird Fisher, Webb-Rethke 259,825.00 281,326.12 506,875.00 487,375.00 11,250.00
3-4 Romnes 285,000.00 383,000.00 308,000.00 158,000.00 8,000.00
3-5 Tenney Park 145,600.00 23,600.00 15,577.24 5,600.00 165,600.00
3-6 Brittingham Apartments 275,390.00 237,000.00 7,000.00 7,000.00 154,712.77
3-7 Scattered 33,000.00 21,000.00 103,000.00 3,000.00 3,000.00
3-8 Truax Apartments 4,800.00 4,800.00 4,800.00 192,300.00 192,300.00
3-9 Scattered 6,200.00 35,800.00 43,200.00 83,889.29 291,200.00
3-13 Scattered 2,400.00 15,200.00 2,400.00 42,400.00 282,400.00
Management 157,327.00 162,766.00 168,388.00 174,214.00 174,214.00
Administration 107,513.00 111,813.52 116,286.06 120,937.50 125,775.00




FFY Grant : 2005
PHA FY : 2007 PHA FY : 2008
Major Work Categories Estimated Cost Major Work Categories Estimated Cost
GRAND TOTAL 1,345,789.00 1,345,789.00
BATH REMODEL ABD 75,000.00 BATH REMODEL ABD 75,000.00
IN UNIT FLOOR REPLACEMENT 18,000.00 IN UNIT FLOOR REPLACEMENT 20,000.00
SITE LIGHTING 34,375.00 SITE LIGHTING 34,375.00
LANDSCAPE AND SHRUBS 11,250.00
FOUNDATION INSULATE AND REPAIR 121,200.00
UTILITY REFURBISH BAIRD-FISHER 100,000.00
SOFFIT REBUILD A + B SITES 51,951.12
SUB-TOTAL 259,825.00 281,326.12
IN UNIT FLOORING REPLACEMENT 8,000.00 IN UNIT FLOORING REPLACEMENT 8,000.00
ROOF REPLACEMENT 245,000.00 SHAKE REPLACEMENT 245,000.00
FOUNDATION INSULATE AND REPAIR 32,000.00
BOILER REPLACEMENT 130,000.00
SUB-TOTAL 285,000.00 383,000.00
IN UNIT FLOORING REPLACEMENT 5,600.00 IN UNIT FLOORING REPLACEMENT 5,600.00
ROOF REPLACEMENT 100,000.00
FOUNDATION INSULATE AND REPAIR 40,000.00
SITE LIGHTING 18,000.00
SUB-TOTAL 145,600.00 23,600.00
IN UNIT FLOORING REPLACEMENT 7,000.00 IN UNIT FLOORING REPLACEMENT 7,000.00
GROUNDS AND FACADE IMPS 150,000.00
SITE GRADING - DRAINAGE 118,390.00
ROOF REPLACEMENT 230,000.00
SUB-TOTAL 275,390.00 237,000.00
IN UNIT FLOORING REPLACEMENT 3,000.00 IN UNIT FLOORING REPLACEMENT 3,000.00
TRUCK REPLACE FOR 2088 30,000.00
FOUNDATION INSULATE AND REPAI 18,000.00
SUB-TOTAL 33,000.00 21,000.00
IN UNIT FLOORING REPLACEMENT 4,800.00 IN UNIT FLOORING REPLACEMENT 4,800.00
SUB-TOTAL 4,800.00 4,800.00
IN UNIT FLOORING REPLACEMENT 6,200.00 IN UNIT FLOORING REPLACEMENT 6,200.00
FOUNDATION INSULATE AND REPAI 29,600.00
SUB-TOTAL 6,200.00 35,800.00
IN UNIT FLOORING REPLACEMENT 2,400.00 IN UNIT FLOORING REPLACEMENT 2,400.00
FOUNDATION INSULATE AND REPAI 12,800.00
SUB-TOTAL 2,400.00 15,200.00
SUNDRY 2,666.00 SUNDRY 2,772.64
CONTINGENCY 20,000.00 CONTINGENCY 20,000.00
SITE IMPROVEMENTS 10,000.00 SITE IMPROVEMENTS 10,000.00
COMPUTER HARDWARE 12,854.00 COMPUTER HARDWARE 13,368.16
ACCESSIBILITY IMPROVEMENTS 3,214.00 ACCESSIBILITY IMPROVEMENTS 3,342.56
ON DEMAND 20,000.00 ON DEMAND 20,000.00
SUB-TOTAL 68,734.00 69,483.36
MAINTENANCE TRAINING 5,356.00 MAINTENANCE TRAINING 5,545.00
MANAGEMENT TRAINING 10,712.00 MANAGEMENT TRAINING 11,087.00
SECURITY 139,259.00 SECURITY 144,134.00
RESIDENTS ASSOC. TRAINING 2,000.00 RESIDENTS ASSOC. TRAINING 2,000.00
SUB-TOTAL 157,327.00 162,766.00
ADMINISTRATIVE CLERK FULL 58,917.00 ADMINISTRATIVE CLERK 61,273.68
MAINTENANCE SUPERVISOR 40,000.00 MAINTENANCE SUPERVISOR 41,600.00
UNIT DIRECTOR 8,596.00 UNIT DIRECTOR 8,939.84
SUB-TOTAL 107,513.00 111,813.52
|GRAND TOTAL | 1,345,789.00| | 1,345,789.00|
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COMMUNITY DEVELOPMENT AUTHORITY
OF THE CITY OF MADISON, WISCONSIN

Resolution No. 2845 Presented February 12, 2009
Referred fo
Authorizing CDA Staff to implement the Violence Reported Back
Against Women Act (VAWA) Policy, as directed by ~ Adopted
the Department of Housing and Urban Development  Placed on File

(HUD). Moved By

Seconded by
Yeas Nays Absent
. Rules Suspended

RESOLUTION

WHEREAS, the Violence Against Women Act of 2005 (VAWA) has an objective to
reduce violence against women and to protect, or increase the protection of, the safety and
confidentiality of women who are victims of abuse, and who are participating in HUD programs;
and

WHEREAS, VAWA amends Section 606 and Section 607 of the U.S. Housing Act of
1937, which governs both the Section 8 assisted programs and the Public Housing program; and

WHEREAS, VAWA amends the U.S. Housing Act of 1937 by including a Public
Housing Agency (PHA) Plan requirement to cover PHA objectives and policies related to a

VAWA; and

WHEREAS, The Department of Housing and Urban Development\(HUD) require a
VAWA policy to be submitted with the required Annual Plan for 2009; and

WHEREAS, CDA staff have developed a VAWA policy, as an addendum to the Section
8 Administrative Plan and the Public Housing Admissions and Continue Occupancy Policies
(attached).

NOW, THEREFORE, BE IT RESOLVED, that CDA Staff is authorized to implement
the VAW A policy for its Section 8 assisted programs and the Public Housing program, and
submit the VAWA policy with the 2009 Annual Plan, as directed by HUD.

A |




Chapter 2 ELIGIBILITY FOR ADMISSION
Appendix 1V,

PROHIBITION AGAINST DENIAL OF ASSISTANCE TO VICTIMS OF DOMESTIC
VIOLENCE, DATING VIOLENCE, AND STALKING [Pub.L. 109-162]

The Violence against Women Reauthorization Act of 2005 (VAWA) prohibits denial of
admission to an otherwise qualified applicant on the basis that the applicant is or has been a
victim of domestic violence, dating violence, or stalking. Specifically, Section 606(4)(A) of
VAWA adds the following provision to Section 8 of the U.S. Housing Act of 1937, which lists
confract provisions and requirements for the housing choice voucher program:

» That an applicant or participant is or has been a victim of domestic violence, dating viclence,
or stalking is not an appropriate reason for denial of program assistance or for denial of
admission, if the applicant otherwise qualifies for assistance or admission.

Definitions
Asused in VAWA:

o 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 cohabitating with or has cohabitated 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.

e The term dating violence means violence committed by a person who is or has beenin a
social relationship of a romantic or intimate nature with the victim; and where the existence
of such a relationship shall be determined based on a consideration of the following factors:

- The length of the relationship
- The type of relationship

- The frequency of interaction between the persons involved in the relationship

o The term stalking means:

- To follow, pursue, or repeatedly commit acts with the intent to kill, injure, harass, or
intimidate; or

- To place under surveillance with the intent to kill, injure, harass, or intimidate another
person; and

- Inthe course of, or as a result of, such following, pursuit, surveillance, or repeatedly
committed acts, to place a person in reasonable fear of the death of, or serious bodily
injury to, or to cause substantial emotional harm to (1) that person, (2) a member of the
immediate family of that person, or (3) the spouse or intimate partner of that person.

1 of3 February 12, 2009
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o The term immediate family member means, with respect to a person:

- A spouse, parent, brother or sister, or child of that person, or an individual to whom that
person stands in the position or place of a parent; or

- Any other person living in the household of that person and related to that person by
blood and marriage.

Notification

PHA Policy

The PHA acknowledges that a victim of domestic violence, dating violence, or
stalking may have an unfavorable history (e.g., a poor credit history, a record of
previous damage to an apartment, a prior arrest record) that would warrant denial
under the PHA’s policies. Therefore, if the PHA makes a determination to deny
admission to an applicant family, the PHA will include in its notice of denial:

A statement of the protection against denial provided by VAWA
A description of PHA confidentiality requirements

A request that an applicant wishing to claim this protection submit to the PHA
documentation meeting the specifications below with her or his request for an
informal review

Documentation

Vicetim Documentation

PHA Policy

An applicant claiming that the cause of an unfavorable history is that a member of the
applicant family is or has been a victim of domestic violence, dating violence, or stalking
must provide documentation (1) demonstrating the connection between the abuse and the
unfavorable history and (2) naming the perpetrator of the abuse. The documentation may
consist of any of the following:

A statement signed by the victim certifying that the information provided is true
and correct and that it describes bona fide incident(s) of actual or threatened
domestic violence, dating violence, or stalking

A police or court record documenting the domestic violence, dating violence,
or stalking

Documentation signed by a person who has assisted the victim in addressing
domestic violence, dating violence, or stalking, or the effects of such abuse. This
person may be an employee, agent, or volunteer of a victim service provider; an
attorney; or a medical or other knowledgeable professional. The person signing
the documentation must attest under penalty of perjury to the person’s belief that
the incidents in question are bona fide incidents of abuse. The victim must also
sign the documentation.
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Perpetrator Documentation

PHA Policy

If the perpetrator of the abuse is a member of the applicant family, the applicant must
provide additional documentation consisting of one of the following:

A signed statement (1) requesting that the perpetrator be removed from the
application and (2) certifying that the perpetrator will not be permitted to visit or
to stay as a guest in the assisted unit

Documentation that the perpetrator has successfully completed, or is successfully
undergoing, rehabilitation or treatment. The documentation must be signed by an
employee or agent of a domestic violence service provider or by a medical or
other knowledgeable professional from whom the perpetrator has sought or is
receiving assistance in addressing the abuse. The signer must attest under penalty
of perjury to his or her belief that the rehabilitation was successfully completed or
is progressing successfully. The victim and perpetrator must also sign or attest to
the documentation.

Time Frame for Submitting Documentation

PHA Polic

The applicant must submit the required documentation with her or his request for an
informal review or must request an extension in writing at that time. If the applicant so
requests, the PHA will grant an extension of 10 business days, and will postpone
scheduling the applicant’s informal review until after it has received the documentation
or the extension period has elapsed. If after reviewing the documentation provided by the
applicant the PITA determines that the family is eligible for assistance, no informal
review will be scheduled and the PHA will proceed with admission of the applicant
family.

PHA Confidentiality Requirements

All information provided to the PHA regarding domestic violence, dating violence, or stalking,
including the fact that an individual is a victim of such violence or stalking, must be retained in
confidence and may neither be entered into any shared database nor provided to any related
entity, except to the extent that the disclosure (a) is requested or consented to by the individual in
writing, (b) is required for use in an eviction proceeding, or (c) is otherwise required by
applicable law.

PHA Policy

If disclosure is required for use in an eviction proceeding or is otherwise required by
applicable law, the PHA will inform the victim before disclosure occurs so that safety
risks can be identified and addressed.
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Chapter 15 DENJAL OR TERMINATION OF ASSISTANCE

Appendix I,

TERMINATING THE ASSISTANCE OF DOMESTIC VIOLENCE, DATING VIOLENCE,
OR STALKING VICTIMS AND PERPETRATORS [Pub.L. 109-162, Pub.L. 109-271]

The Violence Against Women Reauthorization Act of 2005 (VAWA) provides that “criminal activity
directly relating to domestic violence, dating violence, or stalking, engaged in by a member of a
tenant’s houschold or any guest or other person under the tenant’s control shall not be a cause for
termination of assistance, tenancy, or occupancy rights if the tenant or an immediate member of the
tenant’s family is the victim or threatened victim of that domestic violence, dating violence, or

stalking.”

VAWA also gives PHAs the authority to “terminate assistance to any individual who is a tenant 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 a tenant or lawful occupant.”

VAWA does not limit the authority of the PHA to terminate the assistance of any participant if the
PHA “can demonstrate an actual and imminent threat to other tenants or those employed at or
providing service to the property if that tenant is not evicted or terminated from assistance.” However,
situations where this might be relevant are extremely rare.

PHA Polic
In determining whether a participant who is a victim of domestic violence, dating violence, or

stalking is an actual and imminent threat to other tenants or those employed at or providing
service to a property, the PHA will consider the following, and any other relevant, factors:

Whether the threat is toward an employee or tenant other than the victim of domestic
violence, dating violence, or stalking

Whether the threat is a physical danger beyond a speculative threat

Whether the threat is likely to happen within a short period of time

Whether the threat to other tenants or employees can be eliminated in some other way,
such as by helping the victim relocate to a confidential location

If the tenant wishes to contest the PIIA’s determination that he or she is an actual and
imminent threat to other tenants or employees, the tenant ‘may dosoas part of the informal

T T T —
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Vietim Documentation

PHA Policy

When a participant family is facing assistance termination because of the actions of a
participant, household member, guest, or other person under the participant’s control and a
participant or immediate family member of the participant’s family claims that she or he is the
victim of such actions and that the actions are related to domestic violence, dating violence, or
stalking, the PHA will request in writing that the individual submit documentation affirming
that claim. The written request will include explicit instructions on where, when, and to whom
the documentation must be submitted. It will also state the consequences for failure to submit
the documentation by the deadline.

The documentation will consist of a completed and signed form HUD-50066, Certification of
Domestic Violence, Dating Violence, or Stalking. In lieu of the certification form, the PHA
will accept either of the following forms of documentation:

A police or court record documenting the actual or threatened abuse

Documentation signed by a person who has assisted the victim in addressing domestic
violence, dating violence, or stalking, or the effects of such abuse. This person may be
an employee, agent, or volunteer of a victim service provider; an attorney; or a medical
or other knowledgeable professional. The person signing the documentation must attest
under penalty of perjury to the person’s belief that the incidents in question are bona
fide incidents of abuse. The victim must also sign the documentation.

The PHA reserves the right to waive the documentation requirement if it determines that a
statement or other corroborating evidence from the individual will suffice.

The individual claiming victim status must submit the requested documentation within 14
business days after receipt of the PHA’s written request or must request an extension within
that time frame. The PHA may, at its discretion, extend the deadline for 10 business days.

If the individual provides the requested documentation within 14 business days, or any PHA-
approved extension, the PHA will reconsider its termination decision in light of the
documentation.

If the individual does not provide the requested documentation within 14 business days, or any
PHA-approved extension, the PHA will proceed with termination of the family’s assistance in
accordance with applicable law, program regulations, and the policies in this plan.
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Terminating the Assistance of a Domestic Violence Perpetrator

Although VAWA provides assistance termination protection for victims of domestic violence, it does
not provide protection for perpetrators. VAWA gives the PHA the explicit authority to “terminate
assistance to any individual who is a tenant or lawful occupant and who engages in criminal acts of
physical violence against family members or others...without terminating assistance to, or otherwise
penalizing the victim of such violence who is also a tenant or lawful occupant.” This authority is not
dependent on a bifurcated lease or other eviction action by an owner against an individual family
member. Further, this authority supersedes any local, state, or other federal law to the contrary.
However, if the PHA chooses to exercise this authority, it must follow any procedures prescribed by
HUD or by applicable local, state, or federal law regarding termination of assistance [Pub.L. 109-271].
This means that the PHA must follow the same rules when terminating assistance to an individual as it
would when terminating the assistance of an entire family [3/16/07 Federal Register notice on the
applicability of VAWA to HUD programs].

PHA Policy

The PHA will terminate assistance to a family member if the PHA determines that the family
member has committed criminal acts of physical violence against other family members or
others. This action will not affect the assistance of the remaining, nonculpable family
members.

In making its decision, the PHA will consider all credible evidence, including, but not limited
to, a signed certification (form HUD-50066) or other documentation of abuse submitted to the
PHA by the victim in accordance with this section. The PHA will also consider the factors in
Chapter 15 E. Upon such consideration, the PHA may, on a case-by-case basis, choose not to
terminate the assistance of the culpable family member.

If the PHA does terminate the assistance of the culpable family member, it will do so in
accordance with applicable law, HUD regulations, and the policies in this plan.

PHA Confidentiality Requirements

All information provided to the PHA regarding domestic violence, dating violence, or stalking,
including the fact that an individual is a victim of such violence or stalking, must be retained in
confidence and may neither be entered into any shared data base nor provided to any related entity,
except to the extent that the disclosure (a) is requested or consented to by the individual in writing, (b)
is required for use in an eviction proceeding, or (c) is otherwise required by applicable law.

PHA Policy

If disclosure is required for use in an eviction proceeding or is otherwise required by applicable
law, the PHA will inform the victim before disclosure occurs so that safety risks can be
identified and addressed.
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Section 2 ELIGIBILITY FOR ADMISSION

Appendix [,

PROHIBITION AGAINST DENIAL OF ASSISTANCE TO VICTIMS OF DOMESTIC
VIOLENCE, DATING VIOLENCE, AND STALKING [Pub.L. 109-162]

The Violence against Women Reauthorization Act of 2005 (VAWA) prohibits denial of
admission to an otherwise qualified applicant on the basis that the applicant is or has been a

‘victim of domestic violence, dating violence, or statking. Specifically, Section 607(2) of VAWA

adds the following provision to Section 6 of the U.S. Housing Act of 1937, which lists contract
provisions and requirements for the public housing program:

Every contract for contributions shall provide that . . . the public housing agency shall not
deny admission to the project to any applicant on the basis that the applicant is or has
been a victim of domestic violence, dating violence, or stalking if the applicant otherwise
qualifies for assistance or admission, and that nothing in this section 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, or stalking.

Definitions
Asused in VAWA:

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 cohabitating with or has cohabitated 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.

The term dating violence means violence commitied by a person who is or has been in a
social relationship of a romantic or intimate nature with the victim; and where the existence
of such a relationship shall be determined based on a consideration of the following factors:

The length of the relationship
The type of relationship

The frequency of interaction between the persons involved in the relationship

The term stalking means:

To follow, pursue, or repeatedly commit acts with the intent to kill, injure, harass, or
intimidate; or

To place under surveillance with the intent to kill, injure, harass, or intimidate another
person; and

In the course of, or as a result of, such following, pursuit, surveillance, or repeatedly
committed acts, to place a person in reasonable fear of the death of, or serious bodily

injury to, or to cause substantial emotional harm to (1) that person, (2) 2 member of the
immediate family of that person, or (3) the spouse or intimate partner of that person.
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o The term immediate family member means, with respect to a person —

- A spouse, parent, brother or sister, or child of that person, or an individual to whom that
person stands in the position or place of a parent; or

- Any other person living in the household of that person and related to that person by
blood and marriage.

Notification

PHA Policy

The PHA acknowledges that a victim of domestic violence, dating violence, or stalking
may have an unfavorable history (e.g., a poor credit history, a record of previous damage
to an apartment, a prior arrest record) that would warrant denial under the PHA’s

. policies. Therefore, if the PHA makes a determination to deny admission to an applicant
family, the PHA will include in its notice of denial:

A statement of the protection against denial provided by VAWA
A description of PHA confidentiality requirements

A request that an applicant wishing to claim this protection submit to the PHA
documentation meeting the specifications below with her or his request for an
informal hearing

Documentation

Victim Documentation

PHA Policy

An applicant claiming that the cause of an unfavorable history is that a member of the
applicant family is or has been a victim of domestic violence, dating violence, or stalking
must provide documentation (1) demonstrating the connection between the abuse and the
unfavorable history and (2) naming the perpetrator of the abuse. The documentation may
consist of any of the following:

A statement signed by the victim certifying that the information provided is true
and correct and that it describes bona fide incident(s) of actual or threatened
domestic violence, dating violence, or stalking

A police or court record documenting the domestic violence, dating violence,
or stalking

Documentation signed by a person who has assisted the victim in addressing
domestic violence, dating violence, or stalking, or the effects of such abuse. This
person may be an employee, agent, or volunteer of a victim service provider; an
attorney; or a medical or other knowledgeable professional. The person signing
the documentation must attest under penalty of perjury to the person’s belief that
the incidents in question are bona fide incidents of abuse. The victim must also
sign the documentation.
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Perpetrator Documentation

PHA Policy

If the perpetrator of the abuse is a member of the applicant family, the applicant must
provide additional documentation consisting of one of the following:

A signed statement (1) requesting that the perpetrator be removed from the
application and (2) certifying that the perpetrator will not be permitted to visit or
to stay as a guest in the public housing unit '

Documentation that the perpetrator has successfully completed, or is successfully
undergoing, rehabilitation or treatment. The documentation must be signed by an -
employee or agent of a domestic violence service provider or by a medical or

other knowledgeable professional from whom the perpetrator has sought or is
receiving assistance in addressing the abuse. The signer must attest under penalty
of perjury to his or her belief that the rehabilitation was successfully completed or
is progressing successfully. The victim and perpetrator must also sign or attest to
the documentation.

Time Frame for Submitting Documentation

PHA Policy

The applicant must submit the required documentation with her or his request for an
informal hearing or must request an extension in writing at that time. If the applicant so
requests, the PHA will grant an extension of 10 business days and will postpone
scheduling the applicant’s informal hearing until after it has received the documentation
or the extension period has elapsed. If, after reviewing the documentation provided by the
applicant, the PHA determines that the family is eligible for assistance, no informal
hearing will be scheduled, and the PHA will proceed with admission of the applicant
family.

PHA Confidentiality Requirements

All information provided to the PHA regarding domestic violence, dating violence, or stalking,
including the fact that an individual is a victim of such violence or stalking, must be retained in
confidence and may neither be entered into any shared database nor provided to any related
entity, except to the extent that the disclosure (a) is requested or consented to by the individual in
writing, (b} is required for use in an eviction proceeding, or (¢} is otherwise required by
applicable law.

PHA Policy

If disclosure is required for use in an eviction proceeding or is otherwise required by
applicable law, the PHA will inform the victim before disclosure occurs so that safety
risks can be identified and addressed.
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Section 12 LEASE TERMINATIONS

Appendix L.

PROHIBITION AGAINST TERMINATING TENANCY OF VICTIMS OF DOMESTIC
VIOLENCE, DATING VIOLENCE, AND STALKING [Pub.L. 109-162 and 109-271]

The Violence against Women Reauthorization Act of 2005 (VAWA), provides that “criminal
activity directly relating to domestic violence, dating violence, or stalking, engaged in by a
member of a tenant’s household or any guest or other person under the tenant’s control, shall not
be cause for termination of the tenancy or occupancy rights, if the tenant or immediate family
-member of the tenant’s family is the victim or threatened victim of that abuse.”

VAWA further provides that incidents of actual or threatened domestic violence, dating violence,
or stalking may not be construed either as serious or repeated violations of the lease by the
victim of such violence or as good cause for terminating the tenancy or occupancy rights of the
victim of such violence.

Definitions

For the definitions of domestic violence, dating violence, stalking, and immediate family member,
see Section 2, Appendix 1.

VAWA and Other Laws [Pub.L. 109-162]

VAWA does not supersede any other federal, state, or local law that provides greater protection
to victims of domestic violence, dating violence, or stalking.

Moreover, VAWA does not limit the PHA’s duty to honor court orders issued to protect a victim
or to address the distribution of property when a family breaks up.

Limits on VAWA Protections [Pub.L. 109-162]

While VAWA prohibits a PHA from using domestic violence, dating violence, or stalking as the
cause for a termination or eviction action against a public housing tenant who is the victim of the
abuse, the protections it provides are not absolute. Specifically:

e VAWA does not limit a PHA’s otherwise available authority to terminate assistance to or
evict a victim for lease violations not premised on an act of domestic violence, dating
violence, or stalking providing that the PHA does not subject the victim to a more demanding
standard than other tenants.

e VAWA does not limit a PHA’s authority to terminate the tenancy of any public housing
tenant if the PTIA can demonstrate an actual and imminent threat to other tenants or those
employed at or providing service to the property if that tenant’s tenancy is not terminated.

PHA Polic

In determining whether a public housing tenant who is a victim of domestic violence,
dating violence, or stalking is an actual and imminent threat to other tenants or those
employed at or providing service to a property, the PHA will consider the following, and
any other relevant, factors:

Whether the threat is toward an employee or tenant other than the victim of
domestic violence, dating violence, or stalking

Whether the threat is a physical danger beyond a speculative threat
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Whether the threat is likely to happen within a short period of time

Whether the threat to other tenants or employees can be eliminated in some other
way, such as by helping the victim relocate to a confidential location

If the tenant wishes to contest the PHA’s determination that he or she is an actual and
imminent threat to other tenants or employees, the tenant may do so as part of the
grievance hearing or in a court proceeding.

Victim Notification [Notice PTH 2006-42}

VAWA requires PHAS to notify tenants of their rights under VAWA and to inform them about
the existence of form HUD-50066, Certification of Domestic Violence, Dating Violence, or
Stalking. Notice PIH 2006-42 identifies two ways that a PHA may fulfill this requirement in the
event of a termination or start of an eviction proceeding:

e It may enclose the form with the termination or eviction notice and direct the family to
complete, sign, and return the form, if applicable, by a specified date.

e It may include language discussing the protections provided by VAWA in the termination or
eviction notice and request that a tenant come to the PHA office and pick up the form if the
tenant believes the VAWA protections apply.

Notice PIH 2006-42 points out that mailing the certification form in response to an incident
could place the victim at risk, since the abuser may be monitoring the mail. In such cases, the
notice recommends that PHAs work with tenants to make other delivery arrangements.

PHA Policy

The PHA will follow the lease termination notice policy in Section 12 C. If the PTIA has
reason to suspect that the notice might place a victim of domestic violence at risk, it will
attempt to deliver the notice by hand directly to the victim. The PHA will use the same
caution if it decides to deliver VAWA information to a victim at any other time following
an incident of domestic violence.

Vietim Documentation [Notice PTH 2006-42]

VAWA authorizes PHAs responding to incidents of actual or threatened domestic violence,
dating violence, or stalking to request in writing that a tenant complete, sign, and submit a HUD-
approved certification form (form HUD-50066).

In lieu of a certification form, or in addition to the certification form, a tenant may provide one of
the following:

e A federal, state, tribal, territorial, or local police or court record documenting the domestic
violence, dating violence, or stalking

o Documentation signed by an employee, agent, or volunteer of a victim service provider; an
attorney; or a medical professional from whom the victim has sought assistance in addressing
domestic violence, dating violence, or stalking, or the effects of such abuse, in which the
professional attests under penalty of perjury to the professional’s belief that the incidents in
question are bona fide incidents of abuse, and the victim of domestic violence, dating
violence, or stalking has signed or attested to the documentation

A PHA is not required to demand that an individual produce official documentation or physical
proof of an individual’s status as a victim of domestic violence, dating violence, or stalking in
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order to receive the protections of VAWA. A PHA may, at its discretion, provide assistance to an
individual based solely upon the individual’s statement or other corroborating evidence.

VAWA specifies that a victim of domestic violence, dating violence, or stalking must provide
documentation of abuse within 14 business days after receipt of a written request for such
documentation by a PHA. If the victim does not provide the documentation within that time
frame, or any extension approved by the PHA, the victim forfeits the protections against
termination afforded by VAWA, and the PHA is free to evict or terminate the assistance of the
victim in accordance with otherwise applicable law and lease provisions.

PHA Policy

When a tenant family is facing lease termination because of the actions of a tenant,
household member, guest, or other person under the tenant’s control and a tenant or
immediate family member of the tenant’s family claims that she or he is the victim of
such actions and that the actions are related to domestic violence, dating violence, or
stalking, the PHA will request in writing that the individual submit documentation
affirming that claim. The written request will include explicit instructions on where,
when, and to whom the documentation must be submitted. It will also state the
consequences for failure to submit the documentation by the deadline.

The documentation will consist of a completed and signed form HUD-50066,
Certification of Domestic Violence, Dating Violence, or Stalking. In lieu of the
certification form, the PHA will accept either of the following forms of documentation:

A police or court record documenting the actual or threatened abuse

Documentation signed by a person who has assisted the victim in addressing
domestic violence, dating violence, or stalking, or the effects of such abuse. This
person may be an employee, agent, or volunteer of a victim service provider; an
attorney; or a medical or other knowledgeable professional. The person signing
the documentation must attest under penalty of perjury to the person’s belief that
the incidents in question are bona fide incidents of abuse. The victim must also
sign the documentation. '

The PIA reserves the right to waive the documentation requirement if it determines that
a statement or other corroborating evidence from the individual will suffice.

The individual claiming victim status must submit the requested documentation within 14
business days after receipt of the PHA’s written request or must request an extension
within that time frame. The PHA may, at its discretion, extend the deadline for 10
business days.

If the individual provides the requested documentation within 14 business days, or any
PHA-approved extension, the PHA will reconsider its termination decision in light of the

documentation.

If the individual does not provide the requested documentation within 14 business days,
or any PHA-approved extension, the PHA will proceed with termination of the family’s
lease in accordance with applicable local, state, and federal law and the policies in this
ACOP.
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Terminating or Evicting a Perpetrator of Domestic Violence

Although VAWA provides protection from termination for victims of domestic violence, it does
not provide protection for perpetrators. In fact, VAWA gives the PHA the explicit authority to
bifurcate a lease, or to remove a household member from a lease, “in order to evict, remove,
terminate occupancy rights, or terminate assistance to any individual who is a tenant 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 a tenant or lawful occupant.” Specific lease language affirming this
authority is not necessary. Further, the authority supersedes any local, state, or other federal law
to the contrary. However, if the PHA chooses to exercise this authority, it must follow any
procedures prescribed by HUD or by applicable local, state, or federal law for eviction, lease
termination, or termination of assistance [Pub.L. 109-271]. This means that the PHA must follow
the same rules when terminating or evicting an individual as it would when terminating or
evicting an entire family [3/16/07 Federal Register notice on the applicability of VAWA to HUD

programs.

PHA Policy _

The PHA will bifurcate a family’s lease and terminate the tenancy of a family member if
the PHA determines that the family member has committed criminal acts of physical
violence against other family members or others. This action will not affect the tenancy
or program assistance of the remaining, nonculpable family members.

In making its decision, the PHA will consider all credible evidence, including, but not
limited to, a signed certification (form HUD-50066) or other documentation of abuse
submitted to the PHA by the victim in accordance with this section. The PHA will also
consider the factors in Section 12. Upon such consideration, the PHA may, on a case-by-
case basis, choose not to bifurcate the lease and terminate the tenancy of the culpable
family member.

If the PHA does bifurcate the lease and terminate the tenancy of the culpable family
member, it will do so in accordance with the lease, applicable law, and the policies in this
ACOP. If necessary, the PHA will also take steps to ensure that the remaining family
members have a safe place to live during the termination process. For example, the PHA
may offer the remaining family members another public housing unit, if available; it may
help them relocate to a confidential location; or it may refer them to a victim service
provider or other agency with shelter facilities.

PHA Confidentiality Requirements [Pub.L. 109-162}

All information provided to the PHA regarding domestic violence, dating violence, or stalking,
including the fact that an individual is a victim of such violence or stalking, must be retained in
confidence and may neither be entered into any shared data base nor provided to any related
entity, except to the extent that the disclosure (a) is requested or consented to by the individual in
writing, (b) is required for use in an eviction proceeding, or (c) is otherwise required by
applicable law.

PHA Policy

If disclosure is required for use in an eviction proceeding or is otherwise required by
applicable law, the PHA will inform the victim before disclosure occurs so that safety
risks can be identified and addressed.
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