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PHA 5-Year and
Annual Plan

U.S. Department of Housing and Urban
Development

Office of Public and Indian Housing

OMB No. 2577-0226
Expires 4/30/2011

1.0 PHA Information
PHA Name: _Connecticut Department of Social Services__________________ PHA Code: __CT-901_______
PHA Type: Small High Performing Standard HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): _07/01/2010___

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: ___0_____________ Number of HCV units: __6604_______

3.0 Submission Type
5-Year and Annual Plan Annual Plan Only 5-Year Plan Only

4.0 PHA Consortia PHA Consortia: (Check box if submitting a joint Plan and complete table below.)

Participating PHAs
PHA
Code

Program(s) Included in the
Consortia

Programs Not in the
Consortia

No. of Units in Each
Program
PH HCV

PHA 1:
PHA 2:
PHA 3:

5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.

5.1 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
jurisdiction for the next five years:

To promote decent, safe and affordable housing, economic opportunity and a living environment free from discrimination

5.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very low-
income, and extremely low-income families for the next five years. See table below.

Goals Objectives
I. Expand the Supply of Existing Housing:

A. Apply for additional rent vouchers
1. Respond to all NOFAs that the department is

eligible to apply for

B. Leverage private or public funds to create additional
housing opportunities

1. Obtain funding for an additional 100 state-funded
housing subsidies for existing programs and new
supportive housing initiatives

II. Improve the Quality of Assisted Housing.
A. Administer an efficient, high performing agency

through continuous improvement in the PHA's support
systems

1. Continue to manage the Section 8 Housing Choice
Voucher Program in an efficient and effective
manner with HUD high perfomer SEMAP status

B. Improve specific management functions
1. Utilize 100% of budget authority, without

exceeding baseline units
2. Maintain a high level of standards and

professionalism in day to day management of all
program components

3. Improve quality control measures by developing
new evaluation protocols in conjunction with
implementation of computerized random selection
program

III. Increase Assisted Housing Choices
A. Provide mobility counseling 1. Contract with mobility counseling agencies to assist

with tenant education classes, mobility counseling
apartment search assistance

2. Five percent of particpating families move from
core cities to areas with lower concentrations of
minority and low-income populations
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B. Conduct outreach efforts to potential voucher landlords 1. Speak with landlord organizations on a quarterly
basis and increase number of new participating
landlords by 5%

C. Increase housing opportunities to individuals and
families who are homeless, in danger of homelessness
and/or disabled

1. Project base 100 vouchers in support of statewide
supportive housing initiatives

IV. Promote Self-sufficiency and Asset Development of
Families and Individuals

1. Increase the number of employed persons in assisted
families

1. Graduate 40 families, with escrow balances, from
the Family Self-Sufficiency Program.

2. Provide or attract supportive services to improve
assistance recipients' employabilty

1. Through linkages with public and private agencies,
provide day care, transportation and couseling
services that address issues that present barriers to
employment retention for 300 families.

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

1. Through linkages with agencies providing services
to the elderly and people with disabilies, assist 50
persons per year transition from state nursing
facilities back into the community.

V. Ensure Equal Opportunity in Housing for All Americans
A. Undertake affirmative measures to ensure access to

assisted housing regardless of race color, religion,
national origin, sex, familial status and disability

1. Through tenant briefings, briefing packets and
mobility counseling, ensure that all participants are
aware of laws prohibiting discrimination.

2. Brief all prospective Section 8 landlords on fair
housing laws.

3. Ensure program participants who believe they have
received discriminatory treatment have the
opportunity to redress grievances through hearings

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

1. Through tenant briefings and mobility counseling,
encourage program participants seeking units to
move into communities that do not have high
concentrations of poverty or minority residents.

C. Undertake affirmative measures to ensure accessible
housing to persons with disabilities regardless of unit
size required.

1. Conduct workshops educating agencies that provide
services to people with disabilities about vouchers
for persons with disabilities.

2. Brief all prospective Section 8 landlords on fair
housing laws as they relate to persons with
disabilities.

5.2
Cont.

Include a report on the progress the PHA has made in meeting the goals and objectives described in the previous 5-Year Plan.

• Between 2005 and 2009 the department increased the number of authorized Section 8 Housing Choice Vouchers to 6604.
• Over the past five years 484 new units of both project-based and tenant-based state assisted supportive housing were brought on-line.
• Mobility counseling agencies assisted 247 families, 66% were placed in low-poverty neighborhoods and 63% of these families found units

in suburban areas.
• Outreach to landlords successful. Number of new participating landlords increased by 10%
• The worsening state of the economy over the past several years has impacted families in Connecticut in their ability to obtain and retain

employment and this trend is reflected in the department’s FSS Program. Fourteen families graduated with escrow balances from the
Family Self sufficiency Program since 2005.

• 185 elderly and disabled families with disabilities were able to successfully transition from state nursing facilities back into the community
through the department’s Section 8 Nursing Facility Transition Preference and state funded rent subsidies during this period.

• Through tenant briefings, briefing packets and mobility counseling, all participants have been made aware of laws prohibiting
discrimination.

• Prospective Section 8 landlords are briefed on fair housing laws and fair housing laws as they relate to persons with disabilities.
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6.0 PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:

(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of PHA Plan
elements, see Section 6.0 of the instructions. Connecticut Department of Social Services, 25 Sigourney Street, Hartford CT 06106

7.0 Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.
n/a

8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
n/a

8.1 Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually complete
and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and open CFP
grant and CFFP financing.

8.2 Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year for
a five year period). Large capital items must be included in the Five-Year Action Plan.
n/a 

8.3 Capital Fund Financing Program (CFFP).
Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to

finance capital improvements.

9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in the
jurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and other
families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address issues of
affordability, supply, quality, accessibility, size of units, and location.

Family Rental Household Cost Burdens

No. Paying No. Payin g

No. O f Per cent of Mor e than Percent of Mor e than Perc ent o f

Income Gr oup Ho useholds Tota l 30% Income Gr oup 50% In come
Gr oup

0% to 30% AMI 36,667 7.4 27,971 76.3 23, 377 63.8
31% to 50% AMI 27,277 5.5 18,567 68.1 5, 573 20.4
51% to 80% Am i 31,351 6.3 12,342 39.4 812 2.6
Su b T ota l 95,295 19.2 58,880 61.8 29, 762 31.2
Total Fami lies 495,404 Not Applicable 66,182 13.4 29, 906 6.0

Elderly Rental Households Cost Burdens

No. Paying No. Paying
No. of Per cent of More than Percent of More than Percent of

Income Group Households Total 30% Income Group 50% Income Group
0% to 30% AMI 39,347 47.6 23,157 58.9 13,941 35.4
31% to 50%
AMI 18,325 22.2 10,300 56.2 3,978 21.7

51% to 80%
AMI 9,655 11.7 4,052 42.0 477 4.9

Sub Total 67,327 81.5 37,509 55.7 18,396 27.3
Total Elderly 82,577 Not Applicable 39,783 48.2 18,633 22.6

1. Eligibility, selection & admissions policies No Revision 6. Community service and self-sufficiency NA
including deconcentration & wait list policies 7. Safety and crime prevention NA

2. Financial resources Revised 8. Pets NA
3. Rent determination No Revision 9. Civil rights certification Revised
4. Grievance procedures No Revision 10. Fiscal year audit Revised
5. Designated housing for the elderly NA 11. Asset management NA

and disabled families 12. Violence against Women Act Revised
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9.0
Cont.

Housing Needs of Applicants on Section 8 HCV Waiting Lists

# of families # of fami lies

W aiting list totals 5,675 Race: 1 W hite 3,316

Extrem ely low incom e <=30% AMI 5,355 Race: 2 Black 2,264

Very low income (>30% but <=5 0% AM I) 267 Race: 3 Native Am erican 8

Low income (>50% but <80% AMI) 53 Race: 4 Asian 26
Fam ilies w ith children 3,888 Race: 5 Hawaiian/Pacif ic Islander 16

Elderly families 467 Ethnic ity : 1 H ispanic 2,139
Fam ilies w ith Disabiliti es 1,320 Ethnic ity : 2 N on-Hispanic 3,536

Over the next five years, Connecticut faces several challenges in meeting the housing needs of State residents. These challenges inc lude the
following:

• Promote “housing mobility and choice across income level s utilizing current infrastructure and the preservation of existing residentia l
neighborhoods and housing stock”.

• Preserve and increase the supply of quality affordable hous ing in order to expand housing choice and opportunity, support economic
growth and the development of stable and healthy communities and neighborhoods. The annual area median income in Connecticut
for 2009 was $87,678 however unemployment has reached 9% due to the recent economic downturn. Adding to the problem, utility
costs that have grown at more than double the rate of infla tion. 48% of renters in Connecticut are cost burdened, where 30% or more
of the household income is spent on housing costs. The Ou t of Reach study estimates that more than half of Connecticut renters are
unable to afford the fair market rate for a two-bedroom uni t.

• Prevent and end chronic homelessness. In the final report Connecticut Counts 2009, volunteers counted 3,320 homeless households in
Connecticut on the night of January 28, 2009. It is estimated that in a 12 month period, approximately 33,000 individuals (including
13,000 children) in Connecticut experience homelessness t o varying degrees.

9.1

Strategy for Addressing Housing Needs. Provide a brief description of the PHA’s strategy for addressing the housing needs of families in the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual Plan
submission with the 5-Year Plan.

Rental Housing Supply - Preserve and increase the supply of quality affordable housing available to low and moderate-income households.
• Speak with landlord organizations on a quarterly basis and increase number of participating landlords
• Enforce HUD’s Housing Quality Standards to ensure properties under HAP contract are decent, safe and sanitary

Rental Housing Opportunities - Improve the ability of low and moderate-income residents to access rental housing opportunities.
• Analyze PHA Payment Standards regularly to ensure they are adequate to allow for maximum tenant choice within funding available
• Contract with three agencies to provide statewide mobility counseling, housing search assistance and tenant education to the families

participating in the department’s Section 8 HCV Program and state funded housing programs.
Fair Housing - Empower upward mobility for low & moderate income residents through fair housing.

• Through tenant briefings and mobility counseling, encourage program participants seeking units to move to communities or census
tracts within cities that do not have high concentrations of poverty or minority residents.

• Encourage Section 8 families to participate in the Family Self Sufficiency Program
Homelessness - Develop and implement strategies and solutions to address the problem of chronic homelessness impacting families and
populations with special needs, through the development and utilization of supportive housing.

• Continue to participate in initiatives to create supportive housing opportunities for the above referenced population



______________________________________________________________________________
Page 5 of 5 form HUD-50075 (4/2008)

10.0 Additional Information. Describe the following, as well as any additional information HUD has requested.

(a)  Progress in Meeting Mission and Goals. Provide a brief statement of the PHA’s progress in meeting the mission and goals described in the 5-
Year Plan.

(i) The department’s Mission Statement: To promote decent, safe and affordable housing, economic opportunity and a living environment
free from discrimination has not been modified as it remains the primary focus of the department’s Section 8 HCV Program. A new
housing software program in combination with revised administrative protocols and revamped quality control systems have improved, and
will continue to improve our performance in meeting the department’s Mission and Goals as we move forward.

(ii) Any significant amendment or modification to the PHA Plan will be submitted to HUD after approval by the department’s
Commissioner or his/her designee and members of the public have had the opportunity to comment in a public hearing.

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant amendment” and “substantial
deviation/modification”

Substantial deviations or significant amendments or modifications are defined as discretionary changes in the Section 8 plans or policies that
fundamentally change the mission, goals, objectives, or plans of the department and which require formal Commissioner approval.

11.0 Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted by
the Field Office.

(a)  Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating to
Civil Rights) Attached

(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only)
(c) Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only)
(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only)
(e) Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAs receiving CFP grants only)
(f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA

Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.
(g) Challenged Elements
(h)  Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only)
(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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_______________________________________________________________________________________________________________________________________
This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act
of 1937, as amended, which introduced 5-Year and Annual PHA Plans. The 5-Year and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, rules, and requirements concerning the PHA’s operations, programs, and services, and informs HUD, families served by the PHA, and members of the
public of the PHA’s mission and strategies for serving the needs of low-income and very low-income families. This form is to be used by all PHA types for submission
of the 5-Year and Annual Plans to HUD. Public reporting burden for this information collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD
may not collect this information, and respondents are not required to complete this form, unless it displays a currently valid OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development is authorized to solicit the information requested in this form by virtue of Title
12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. Responses to the collection of information are
required to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality
________________________________________________________________________________________________________________________

Instructions form HUD-50075

Applicability. This form is to be used by all Public Housing Agencies
(PHAs) with Fiscal Year beginning April 1, 2008 for the submission of their
5-Year and Annual Plan in accordance with 24 CFR Part 903. The previous
version may be used only through April 30, 2008.

1.0 PHA Information
Include the full PHA name, PHA code, PHA type, and PHA Fiscal Year
Beginning (MM/YYYY).

2.0 Inventory
Under each program, enter the number of Annual Contributions Contract
(ACC) Public Housing (PH) and Section 8 units (HCV).

3.0 Submission Type
Indicate whether this submission is for an Annual and Five Year Plan,
Annual Plan only, or 5-Year Plan only.

4.0 PHA Consortia
Check box if submitting a Joint PHA Plan and complete the table.

5.0 Five-Year Plan
Identify the PHA’s Mission, Goals and/or Objectives (24 CFR 903.6).
Complete only at 5-Year update.

5.1 Mission. A statement of the mission of the public housing agency
for serving the needs of low-income, very low-income, and extremely
low-income families in the jurisdiction of the PHA during the years
covered under the plan.

5.2 Goals and Objectives. Identify quantifiable goals and objectives
that will enable the PHA to serve the needs of low income, very low-
income, and extremely low-income families.

6.0 PHA Plan Update. In addition to the items captured in the Plan
template, PHAs must have the elements listed below readily available to
the public. Additionally, a PHA must:

(a)  Identify specifically which plan elements have been revised
since the PHA’s prior plan submission.

(b) Identify where the 5-Year and Annual Plan may be obtained by
the public. At a minimum, PHAs must post PHA Plans,
including updates, at each Asset Management Project (AMP)
and main office or central off ice of the PHA. PHAs are
strongly encouraged to post complete PHA Plans on its official
website. PHAs are also encouraged to provide each resident
council a copy of its 5-Year and Annual Plan.

PHA Plan Elements. (24 CFR 903.7)

1. Eligibility, Selection and Admissions Policies, including
Deconcentration and Wait List Procedures. Describe
the PHA’s policies that govern resident or tenant
eligibility, selection and admission including admission
preferences for both public housing and HCV and unit
assignment policies for public housing; and procedures for
maintaining waiting lists for admission to public housing
and address any site-based waiting lists.

2. Financial Resources. A statement of financial resources, including a
listing by general categories, of the PHA’s anticipated resources, such
as PHA Operating, Capital and other anticipated Federal resources
available to the PHA, as well as tenant rents and other income
available to support public housing or tenant-based assistance. The
statement also should include the non-Federal sources of funds
supporting each Federal program, and state the planned use for the
resources.

3. Rent Determination. A statement of the policies of the PHA
governing rents charged for public housing and HCV dwelling units.

4. Operation and Management. A statement of the rules, standards,
and policies of the PHA governing maintenance management of
housing owned, assisted, or operated by the public housing agency
(which shall include measures necessary for the prevention or
eradication of pest infestation, including cockroaches), and
management of the PHA and programs of the PHA.

5. Grievance Procedures. A description of the grievance and informal
hearing and review procedures that the PHA makes available to its
residents and applicants.

6. Designated Housing for Elderly and Disabled Families. With
respect to public housing projects owned, assisted, or operated by the
PHA, describe any projects (or portions thereof), in the upcoming
fiscal year, that the PHA has designated or will apply for designation
for occupancy by elderly and disabled families. The description shall
include the following information: 1) development name and
number; 2) designation type; 3) application status; 4) date the
designation was approved, submitted, or planned for submission, and;
5) the number of units affected.

7. Community Service and Self-Sufficiency. A description of: (1)
Any programs relating to services and amenities provided or offered
to assisted families; (2) Any policies or programs of the PHA for the
enhancement of the economic and social self-sufficiency of assisted
families, including programs under Section 3 and FSS; (3) How the
PHA will comply with the requirements of community service and
treatment of income changes resulting from welfare program
requirements. (Note: applies to only public housing).

8. Safety and Crime Prevention. For public housing only, describe the
PHA’s plan for safety and crime prevention to ensure the safety of the
public housing residents. The statement must include: (i) A
description of the need for measures to ensure the safety of public
housing residents; (ii) A description of any crime prevention activities
conducted or to be conducted by the PHA; and (iii) A description of
the coordination between the PHA and the appropriate police
precincts for carrying out crime prevention measures and activities.

9. Pets. A statement describing the PHAs policies and requirements
pertaining to the ownership of pets in public housing.

10. Civil Rights Certification. A PHA will be considered in compliance
with the Civil Rights and AFFH Certification if: it can document that
it examines its programs and proposed programs to identify any
impediments to fair housing choice within those programs; addresses
those impediments in a reasonable fashion in view of the resources
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 available; works with the local jurisdiction to implement any
of the jurisdiction’s initiatives to affirmatively further fair
housing; and assures that the annual plan is consistent with
any applicable Consolidated Plan for its jurisdiction.

11. Fiscal Year Audit. The results of the most recent fiscal
year audit for the PHA.

12. Asset Management. A statement of how the agency will
carry out its asset management functions with respect to
the public housing inventory of the agency, including how
the agency will plan for the long-term operating, capital
investment, rehabilitation, modernization, disposition, and
other needs for such inventory.

13. Violence Against Women Act (VAWA). A description
of: 1) Any activities, services, or programs provided or
offered by an agency, either directly or in partnership with
other service providers, to child or adult victims of
domestic violence, dating violence, sexual assault, or
stalking; 2) Any activities, services, or programs provided
or offered by a PHA that helps child and adult victims of
domestic violence, dating violence, sexual assault, or
stalking, to obtain or maintain housing; and 3) Any
activities, services, or programs provided or offered by a
public housing agency to prevent domestic violence,
dating violence, sexual assault, and stalking, or to enhance
victim safety in assisted families.

7.0 Hope VI, Mixed Finance Modernization or Development,
Demolition and/or Disposition, Conversion of Public Housing,
Homeownership Programs, and Project-based Vouchers

(a) Hope VI or Mixed Finance Modernization or Development.
1) A description of any housing (including project number (if
known) and unit count) for which the PHA will apply for HOPE
VI or Mixed Finance Modernization or Development; and 2) A
timetable for the submission of applications or proposals. The
application and approval process for Hope VI, Mixed Finance
Modernization or Development, is a separate process. See
guidance on HUD’s website at:
http://www.hud.gov/offices/pih/programs/ph/hope6/index.cfm

(b) Demolition and/or Disposition. With respect to public housing
projects owned by the PHA and subject to ACCs under the Act:
(1) A description of any housing (including project number and
unit numbers [or addresses]), and the number of affected units
along with their sizes and accessibility features) for which the
PHA will apply or is currently pending for demolition or
disposition; and (2) A timetable for the demolition or
disposition. The application and approval process for demolition
and/or disposition is a separate process. See guidance on HUD’s
website at:
http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.c
fm
Note: This statement must be submitted to the extent that
approved and/or pending demolition and/or disposition has
changed.

(c) Conversion of Public Housing. With respect to public
housing owned by a PHA: 1) A description of any building
or buildings (including project number and unit count) that
the PHA is required to convert to tenant-based assistance or
that the public housing agency plans to voluntarily convert;
2) An analysis of the projects or buildings required to be
converted; and 3) A statement of the amount of assistance
received under this chapter to be used for rental assistance or
other housing assistance in connection with such conversion.
See guidance on HUD’s website at:
http://www.hud.gov/offices/pih/centers/sac/conversion.cfm

(d) Homeownership. A description of any homeownership
(including project number and unit count) administered by

the agency or for which the PHA has applied or will apply
for approval.

(e) Project-based Vouchers. If the PHA wishes to use the
project-based voucher program, a statement of the projected
number of project-based units and general locations and how
project basing would be consistent with its PHA Plan.

8.0 Capital Improvements. This section provides information on a PHA’s 
Capital Fund Program. With respect to public housing projects owned,
assisted, or operated by the public housing agency, a plan describing the
capital improvements necessary to ensure long-term physical and social
viability of the projects must be completed along with the required
forms. Items identified in 8.1 through 8.3, must be signed where
directed and transmitted electronically along with the PHA’s Annual
Plan submission.

8.1 Capital Fund Program Annual Statement/Performance and
Evaluation Report. PHAs must complete the Capital Fund
Program Annual Statement/Performance and Evaluation Report
(form HUD-50075.1), for each Capital Fund Program (CFP) to be
undertaken with the current year’s CFP funds or with CFFP
proceeds. Additionally, the form shall be used for the following
purposes:

(a) To submit the initial budget for a new grant or CFFP;

(b) To report on the Performance and Evaluation Report progress
on any open grants previously funded or CFFP; and

(c) To record a budget revision on a previously approved open
grant or CFFP, e.g., additions or deletions of work items,
modification of budgeted amounts that have been undertaken
since the submission of the last Annual Plan. The Capital
Fund Program Annual Statement/Performance and
Evaluation Report must be submitted annually.

Additionally, PHAs shall complete the Performance and
Evaluation Report section (see footnote 2) of the Capital Fund
Program Annual Statement/Performance and Evaluation (form
HUD-50075.1), at the following times:

1. At the end of the program year; until the program is
completed or all funds are expended;

2. When revisions to the Annual Statement are made,
which do not require prior HUD approval, (e.g.,
expenditures for emergency work, revisions resulting
from the PHAs application of fungibility); and

3. Upon completion or termination of the activities funded
in a specific capital fund program year.

8.2 Capital Fund Program Five-Year Action Plan

PHAs must submit the Capital Fund Program Five-Year Action
Plan (form HUD-50075.2) for the entire PHA portfolio for the first
year of participation in the CFP and annual update thereafter to
eliminate the previous year and to add a new fifth year (rolling
basis) so that the form always covers the present five-year period
beginning with the current year.

8.3 Capital Fund Financing Program (CFFP). Separate, written
HUD approval is required if the PHA proposes to pledge any
portion of its CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Annual and 5-
year capital plans the amount of the annual payments required to
service the debt. The PHA must also submit an annual statement
detailing the use of the CFFP proceeds. See guidance on HUD’s
website at:
http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm
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9.0 Housing Needs. Provide a statement of the housing needs of

families residing in the jurisdiction served by the PHA and the
means by which the PHA intends, to the maximum extent
practicable, to address those needs. (Note: Standard and Troubled
PHAs complete annually; Small and High Performers complete
only for Annual Plan submitted with the 5-Year Plan).

9.1 Strategy for Addressing Housing Needs. Provide a description of
the PHA’s strategy for addressing the housing needs of families in
the jurisdiction and on the waiting list in the upcoming year.
(Note: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted
with the 5-Year Plan).

10.0 Additional Information. Describe the following, as well as any
additional information requested by HUD:

(a) Progress in Meeting Mission and Goals. PHAs must
include (i) a statement of the PHAs progress in meeting the
mission and goals described in the 5-Year Plan; (ii) the basic
criteria the PHA will use for determining a significant
amendment from its 5-year Plan; and a significant
amendment or modification to its 5-Year Plan and Annual
Plan. (Note: Standard and Troubled PHAs complete
annually; Small and High Performers complete only for
Annual Plan submitted with the 5-Year Plan).

(b) Significant Amendment and Substantial
Deviation/Modification. PHA must provide the definition
of “significant amendment” and “substantial
deviation/modification”. (Note: Standard and Troubled
PHAs complete annually; Small and High Performers
complete only for Annual Plan submitted with the 5-Year
Plan.)

(c) PHAs must include or reference any applicable memorandum
of agreement with HUD or any plan to improve performance.
(Note: Standard and Troubled PHAs complete annually).

11.0 Required Submission for HUD Field Office Review. In order to be a
complete package, PHAs must submit items (a) through (g), with
signature by mail or electronically with scanned signatures. Items (h)
and (i) shall be submitted electronically as an attachment to the PHA
Plan.

(a) Form HUD-50077, PHA Certifications of Compliance with
the PHA Plans and Related Regulations

(b) Form HUD-50070, Certification for a Drug-Free Workplace
(PHAs receiving CFP grants only)

(c) Form HUD-50071, Certification of Payments to Influence
Federal Transactions (PHAs receiving CFP grants only)

(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs
receiving CFP grants only)

(e) Form SF-LLL-A, Disclosure of Lobbying Activities
Continuation Sheet (PHAs receiving CFP grants only)

(f)  Resident Advisory Board (RAB) comments.

(g) Challenged Elements. Include any element(s) of the PHA
Plan that is challenged.

(h) Form HUD-50075.1, Capital Fund Program Annual
Statement/Performance and Evaluation Report (Must be
attached electronically for PHAs receiving CFP grants
only). See instructions in 8.1.

(i) Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (Must be attached electronically for PHAs
receiving CFP grants only). See instructions in 8.2.



Connecticut Department of Social Services 
 

Violence Against Women Act 
 
The Connecticut department of Social Services (DSS) provides or offers the following activities, 
services, or programs that helps child and adult victims of domestic violence, dating violence,  
sexual assault, or stalking, to obtain or maintain housing. 
 
The Violence against Women Act protects tenants and family members of tenants who are 
victims of domestic violence, dating violence, or stalking from being evicted or terminated from 
housing assistance based on acts of such violence against them.  Generally, the law 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 assistance, tenancy, or occupancy right if the tenant or an 
immediate member of the tenant’s family is the victim or threatened victim of that abuse.  The 
law also provides that an incident or incidents of actual or threatened domestic violence, dating 
violence, or stalking will not be construed as serious or repeated violations of the lease by the 
victim or threatened victim or that violence and will not be “good cause” for termination of the 
assistance, tenancy, or occupancy rights of a victim of such violence. 
 
It is the department’s plan that participants of the Housing Choice Voucher Program will be 
given a copy of PIH Notice 2006-42. Participants of the HCV Program will be apprised during 
their briefing session or upon recertification.  The contents therein will be explained to the 
family members that attend these appointments. 
 
The requirement contained in the law that precludes eviction based on domestic violence, 
dating violence, or stalking will be explained to new landlords and those currently involved in 
the program at time of recertification.  During the lease period, the landlords will be advised of 
the VAWA requirements should tenant-eviction because of actions become a reality. 
 
Landlords of/and new participants to the Housing Choice Voucher Program or families relocating 
to a different unit will be required to complete the reissued Housing Assistance Payments 
Contract and Tenancy Addendum that incorporated the restrictions of the Act.   
 
Any family who requests relief from termination because of domestic violence, dating violence, 
or stalking will be required to submit the Certification Form and provide restraining orders, 
police reports, letters from shelters, or other such documentation as necessary to verify the 
request.  Additionally, the Housing Authority will obtain information from the local police 
department as to the nature and type of police calls made to the respective address as further 
verification. 
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Connecticut Department of Social Services 
 

VIOLENCE AGAINST WOMEN ACT POLICY

1.0 GOALS & ACTIVITIES: The purpose of this policy is to reduce domestic                                                                           
violence, dating violence, and stalking and to prevent homelessness by:    

 
a. protecting the safety of victims; 

 b. creating long-term housing solutions for victims; 
c. building collaborations among victim service providers; and 
d. assisting DSS to respond appropriately to the violence while 

maintaining a safe environment for DSS and contractor employees, 
applicants, Section 8 participants and others. 

 
The policy will assist DSS in providing rights under the Violence Against 
Women Act to its applicants, Section 8 participants and other program 
participants. 
 
For purposes of this plan, “DSS” includes any contracted agent selected to 
operate the department’s Section 8 HCV Program 
 

2.0 MISSION STATEMENT: DSS policy is to comply with the 2005 VAWA pub. L 109-
162; Stat.2960 signed into law on January 5, 2006 and codified at 42 U.S.C. 
 § 1437d (1) and 1437 (d), (o) & 1 and (u). DSS shall not discriminate 
against an applicant, Section 8 program participant or other program participant 
on the basis of the rights or privileges provided under the VAWA. 

 
The Policy is incorporated into the DSS “Section 8 Program Administrative Plan”. 

 
3.0 CERTIFICATION AND CONFIDENTIALITY:

3.1 Failure to provide certification Under 3.2 and 3.3: The person shall 
provide complete and accurate certifications to DSS within 14 business 
days after the party requests in writing that the person completes the 
certifications. If the person does not provide a complete and accurate 
certification within the 14 business days, DSS may take action to deny or 
terminate participation under; 42  U.S.C. § 1437 1 (5) & (6); 42 U.S.C. § 
1437 (d) (c) (3); 42 U.S.C. 7 1437f (c) (9); 42 U.S.C. § 1437f (d)(1)(B) (ii) & 
(iii); 42 U.S.C. § 1437f (o)(7)(C) & (D); or 42 U.S.C. § 1437f (o)(20) or for 
other good cause.  

 
3.2 HUD Approved Certification: For each incident that a person is claiming 

 is abuse, the person shall certify to DSS their victim status by completing 
a HUD approved certification form. The person shall certify the date, time 
and description of the incidents, that the incidents are bona fide 
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incidents of actual or threatened abuses and meet the requirements of 
VAWA and this Policy. The person shall provide information to identify 
the perpetrator including, but no limited to the name and, if known, all  
alias names, date of birth, address, contact information such as postal, e- 
mail or internet address, telephone or facsimile number or other  
information. 

 
3.3 Other Certification: A person who is claiming victim status shall provide 

to DSS: (a) documentation signed by the victim and an employee, agent, 
or volunteer of a victim service provider, an attorney, or a medical 
professional from whom the person has sought assistance in addressing 
domestic violence, dating violence or stalking or the effects of the abuse, 
in which the professional attests under penalty of perjury (28 U.S.C. § 
1746) to the professional’s belief that the incident(s) in question are bona 
fide incidents of abuse; or (b) a federal, state, tribal, territorial, local 
police or court record. 

 
3.4 Confidentiality: DSS shall keep all information provided under this 

Section confidential. DSS shall not enter the information into a shared 
database or provide to any related entity except to the extent that: 

 
(a) The victim requests or consents to the disclosure in writing: 
(b) The disclosure is required for: 

 
(i) Termination of Section 8 assistance under 42 U.S.C. §  

 1437f (c)(9); 42 U.S.C. § 1437f (d)(I)(B)(ii) & (iii); 42 
 U.S.C. & 1437f (O)(7)(C)&(D); or 42 U.S.C. &  
 1437f(o)(20)(See Section 4 in this Policy; or  
 

(c) The disclosure is required by applicable law. 
 

3.5 Compliance Not Sufficient to Constitute Evidence of Unreasonable Act:

The HACW, owner or manager compliance with Section 3.1,3.2 and 3.3  
 shall alone not be sufficient to show evidence of an unreasonable act or  
 omission by them. 
 

4.0 APPROPIATE BASIS FOR DENIAL OF ADMISSION OR ASSISTANCE:

4.1 DSS shall not deny participation or admission to the Section 8 Program on 
the basis of a person’s victim status, if the person otherwise qualifies for 
admission of assistance. 

 
4.2 In incident or incidents of actual or threatened domestic violence, dating 

violence, or stalking will not be a serious or repeated violation of the 
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lease by the victim and shall not be good cause for denying to a victim 
admission to a program or terminating Section 8 assistance. 

 
4.3 Criminal activity directly related to domestic violence. Dating violence, or 

Stalking engaged in by a member of tenant’s household or any guest or 
other person under the tenant’s control shall not be cause for 
termination of assistance if the tenant or an immediate member of the 
tenant’s family is the victim of that domestic violence, dating violence or 
stalking.  

 
4.4 Notwithstanding Section 4.1. 4.2 and 4.3 DSS may 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 
the violence who is also a tenant. 42 U.S.C. § 1437d (1)(6)(B). 

 
4.5 Nothing in Section 4.1and 4.3 shall limit the authority of DSS when 

notified, to honor a court order addressing rights of access to or control 
of the property, including civil protection orders issued to protect the 
victim and issued to address the distribution or possession of property 
among the household members when the family breaks up.  

 
4.6 Nothing in Section 4.1, 4.2 and 4.3 limits DSS from terminating assistance 

to any tenant for any violation of lease not premised on the act or acts of 
violence against the tenant or a member of the tenant’s household. 
However, DSS may not hold a victim to a more demanding standard. 

 
4.7 Nothing in Section 4.1, 4.2 and 4.3 limits DSS’s authority to terminate 

assistance, or deny admission to a program if DSS can show an actual and 
imminent threat to other tenants, neighbors, guests, their employees, 
persons providing service to the property or others if the tenant family is 
not terminated from assistance or denied admission. 

 
4.8 Nothing in Section 4.1, 4.2 or 4.3 limits DSS’s authority to deny admission 

to a person who engages in criminal acts including, but not limited to, 
acts of  physical violence or stalking against family members or  others. 

 
4.9 A Section 8 recipient who moves out of a assisted dwelling unit to protect 

their health or safety and who: (a) is a victim under this policy; (b) 
reasonably believes he or she was imminently threatened by harm from 
further violence if he or she remains in the unit; and (c) has complied 
with all others obligations of the Section 8 program may receive a 
voucher and move to another Section 8 jurisdiction. 
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5.0 NOTICE TO APPLICANTS, PARTICIPANTS, SECTION 8 MANAGERS AND OWNERS:
DSS shall provide notice to applicants, participants, Section 8 managers and 
owners of their rights and obligations under Section 3.4 Confidentiality and 
Section 4.0 Appropriate Basis for Denial of Assistance.  

 
6.0 REPORTING REQUIREMENTS: DSS shall include in its 5-year plan a  statement of 

goals, objectives, policies or programs that will serve the needs of victims: 
DSS shall also include a description of activities, services or programs 

 provided or offered either directly or in partnership with service providers to 
 victims, to help victims obtain or maintain housing or to prevent the abuse or to 
 enhance the safety of victims.    
 
7.0 CONFLICT AND SCOPE: This Policy does not enlarge the Department of social 

Service’s duty under any law, regulation or ordinance. If this Policy conflicts with 
the applicable law, regulation or ordinance, the law regulation or ordinance shall 
control. If this  Policy conflicts with another DSS policy such as its Section 8 
Administration Plan, this Policy will control. 

 
8.0 AMENDMENT: The Commissioner may amend this policy when it is reasonable 
 necessary to effectuate the Policy’s intent, purpose or interpretation. The 

proposed amendment along with the rationale for the amendment shall be 
submitted to the Commissioner for consideration. Where reasonably necessary, 
the Commissioner may approve the amendment. The amendment shall be 
effective and incorporated on the date the Commissioner signs the amendment. 
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Connecticut Department of Social Services 
 

CERTIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE OR STALKING

Certification must be made as provided in Section A and either B, or Section C below: 
 

1. Date delivered to resident: _______________________. 

2. Must complete and return form by________________________ (14 business 

days after applicant/participant’s receipt). 

3. If cannot complete form by this date, contact______________________ at 

______________________________________. 

A. PARTICPANT/APPLICANT MUST COMPLETE:

Attach complete and sign HUD Form 50066-copy attached 
 

B. CERTIFICATION IS MADE BY PROVIDING POLICE REPORT OR COURT RECORD:

1. Name of the victim of domestic violence, dating violence or stalking:  

________________________________________________ 

2. Victim address: ___________________________________ 

3. Head of Household on lease ,if not the victim:  

____________________________________________ 

4. Perpetrator’s name, if known:  

____________________________________________ 

5. If perpetrator’s name is not known, explain why:  

___________________________________________________________ 

6. Perpetrator’s relation to victim: ________________________________ 

7. Date and description of the qualifying incidents:  

______________________________________________________ 
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8. Certification of the violence: 

Attached is a copy of a police report, temporary, or permanent 
restraining order, or other police or court record relating to the violence. 

 
I hereby certify that the description of an incident, or incidents of   

 domestic violence, dating violence or stalking set forth in the attached  
 police report, or court record is true and correct. 
 

Signature of applicant/participant: _______________________________  
Dated: _______________ 
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C. IF CERTIFICATION IS BY AN EMPLOYEE, AGENT OR VOLUNTER OF A VICTIM 
SERVICE PROVIDER, ATTORNEY, OR MEDICAL PROFESSIONAL FROM WHOM 
THE VICTIM HAS SOUGHT HELP IN ADDRESSING DOMESTIC VIOLENCE, DATING 
VIOLENCE, OR STALKING OR ITS EFFECTS:

The SERVICE PROVIDER OR PROFFESIONAL must complete this section: 
 

1. Name of the victim of domestic violence, dating violence or   

 stalking: ___________________________________________ 

 2. Victim’s address: ____________________________________________ 

 3. Head of Household on lease, if not the victim:     

 ______________________________________________ 

 4. Perpetrator’s name. If known: __________________________________ 

 5. If perpetrator’s name is not known, explain why:     

 _____________________________________________________  

 ______________________________________________________ 

 6. Perpetrator’s relation to victim: ______________________________ 

 7. Dates and description of the qualifying incidents:     

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 (Attach additional seat if necessary) 
 

8. Certification of the violence. 
 

A professional who helped the victim address the violence must complete 
 the following section: 
 

1. Name of person Completing this section: ____________________ 

2. What category best describes you? ____Attorney  _____Medical 

Professional  _____Victim Service Provider 

3. Title __________________ Phone# ________________________ 

4. Agency / Business Name: ________________________________ 

5. Address: ______________________________________________ 
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I hereby certify under penalty of perjury that the foregoing is true and correct and 
believe that the incident(s) described above are bona fide incidents of abuse. 
 
Signature: ______________________________ Date Signed: _____________________ 
 
Attested to as true and correct: 
 
Signature of the victim: ___________________ Date Signed: ______________________ 
 


