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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: The Housing Authority of the City of Okolona PHA Code: MS26P070
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: 67 Number of HCV units: _________

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 adequate and affordable housing, economic opportunity and a suitable 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. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.
See Attachment 1

6.0

PHA Plan Update

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

See Attachment 2

(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.

1. PHA Management Office
7005 South Gatlin Street
Okolona, MS 38860

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.

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

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.

See Attachment 3 (A) MS26P07050108 (B) MS26P07050109 (C) MS26S07050109 (D) MS26P07050110

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.
See Attachment 3 (E) MS26P070
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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.
See Attachment 4

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.
See Attachment 4

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.

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

See Attachment 5

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)

(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
(j) Form HUD-50075, Certification by State or Local Official of PHA Plans Consistency with the Consolidated Plan

See Attachment 6

(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)

OTHER:

The Violence Against Women and Justice Department Reauthorization Act of 2005
See Attachment 7
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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.
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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 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
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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

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.
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ATTACHMENT 1

Goals and Objectives for The Housing Authority of the City of Okolona

1. Expand the supply of assisted housing by:
A. Reducing public housing vacancies by maintaining vacancies under

3%

2. Improve the quality of assisted housing by:
A. Improving public housing management

1. Score 90 % or better on PHAS
2. Renovate or modernize public housing units

3. Provide an improved living environment by:
A. Implement measures to deconcentrate poverty by bringing higher

income public housing households into lower income developments.
These measures are ongoing.

B. Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments. These measures are ongoing.

C. Implement public housing security improvements. These measures are
ongoing.

4. Promote self-sufficiency and asset development of assisted households by:
A. Providing or attracting supportive services to improve assistance

recipients’ employability
B. Provide or attract supportive services to increase independence for the

elderly or families with disabilities.

5. Ensure equal opportunity and affirmatively further fair housing by:
A. Undertaking affirmative measures to ensure access to assisted housing

regardless of race, color religion, nation origin, sex, familial status,
and disability.

B. Undertaking 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.

C. Undertaking affirmative measures to ensure accessibile housing to
persons with all varieties of disabilities regardless of unit size required.
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ATTACHMENT 2

The Housing Authority of Okolona has adopted the following policies:

Procurement

The HA has adopted a Procurement Policy which complies with the Annual Contributions
Contract (ACC) between the Housing Authority of the City of Okolona and the U.S.
Department of Housing and Urban Development, Federal Regulations 24 CFR 85.36, the
procurement standards of the Procurement Handbook for Public Housing Agencies HUD
handbook 7460.8 REV-2 dated 2/2007and applicable State and Local laws.

Pet Policy

The Housing Authority of Okolona has a pet policy, which is an attachment to the Public
Housing dwelling lease. It is also addressed in the admission to and continued occupancy plan.
The rules adopted are reasonably related to the legitimate interest of the housing authority to
provide a decent, safe and sanitary living environment for all tenants, and to protect and preserve
the physical condition of the property, as well as the financial interest of the PHA. The policy is
organized as follows:

Part I: Assistance Animals. This part explains the difference between assistance animals
and pets and contains policies related to the designation of an assistance animal as well as
their care and handling.

Part II: Pet policies for all developments. This part includes pet policies that are common
to both elderly/disabled developments and general occupancy developments.

Part III: Pet deposits and fees for elderly/disabled developments. This part contains
policies for pet deposits and fees that are applicable to elderly/disabled developments.

Part IV: Pet deposits and fees for general occupancy developments. This part contains
policies for pet deposits and fees that are applicable to general occupancy developments.

Curent Fiscal Year Audit

The results of the most recent Fiscal year audit are available for review as part of the supporting
documents.

Asset Management

Housing Authority of Okolona owns and operates two subdivisions and one apartment complex
under one AMP number.

Designated Housing for Elderly and Disabled Families

The Housing Authority of Okolona does not have any housing designated for elderly and
disabled families.
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Operations

The Housing Authority of Okolona has adopted a personal policy which outlines the guidelines for
employees, etc... Listed below are polices outlined in the HA personal policy/employee handbook.

A. GENERAL STATEMENTS..................................................................................................................1

1. EQUAL EMPLOYMENT OPPORTUNITY........................................................................................1

2. IMMIGRATION LAW COMPLIANCE ..............................................................................................1

3. DISABILITY ACCOMMODATION....................................................................................................1

B. PERSONNEL POLICY .........................................................................................................................3

1. BASIC PRINCIPLES.............................................................................................................................3
a. Merit System.............................................................................................................................3
b. Nondiscrimination.....................................................................................................................3
c. Politics.......................................................................................................................................3

2. ORGANIZATIONAL CHART .............................................................................................................3
a. Organizational Chart .................................................................................................................3
b. Delegation of Authority ............................................................................................................3

3. TYPES OF APPOINTMENTS..............................................................................................................3
a. Regular Appointment................................................................................................................3
b. Introductory Appointment ........................................................................................................3
c. Part-time Appointment..............................................................................................................4
d. Temporary, Seasonal, or Emergency Appointments................................................................4

4. COMPENSATION.................................................................................................................................5
a. Determination of Rates .............................................................................................................5
b. Periodic Pay Increases...............................................................................................................5
c. Pay Periods................................................................................................................................5
d. Other Compensation ...................................................................................................................6

5. AUTHORITY TO EFFECT PERSONNEL ACTIONS........................................................................6

6. HIRING POLICY AND PROCEDURES .............................................................................................6
a. Policy.........................................................................................................................................6
b. Procedures .................................................................................................................................6

7. CHANGES OF STATUS OF EMPLOYMENT .................................................................................11
a. Promotions ..............................................................................................................................11
b. Demotions ...............................................................................................................................11
c. Transfers..................................................................................................................................11
d. Suspensions.............................................................................................................................11
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8. SEPARATIONS...................................................................................................................................12
a. Resignations ............................................................................................................................12
b. Reduction in Force ..................................................................................................................12
c. Discharge of Employees who have

Multiple Writs of Garnishment...............................................................................................12
d. Discharges ...............................................................................................................................12
e. Leave Payments ......................................................................................................................14

9. STANDARDS OF CONDUCT ...........................................................................................................14
a. Disciplinary and Other Remedial Actions..............................................................................14
b. Prohibited Actions...................................................................................................................14
c. Gifts, Entertainment, and Favors ............................................................................................15
d. Alcohol and Drugs ..................................................................................................................15
e. Outside Employment ..............................................................................................................15
f. Use of Agency Property..........................................................................................................15
g. Gambling, Betting, and Lottery Solicitation...........................................................................15
h. Solicitation for Gift .................................................................................................................15
i. Interests of Employee's Relatives ...........................................................................................15
j. Violation of Work Rules.........................................................................................................16
k. Employee Relationship with Tenants .....................................................................................16
l. Dress Code ..............................................................................................................................16
m. Communications Systems Policy............................................................................................16

10. WORK RULES ....................................................................................................................................19

11. POLICY CONCERNING ILLEGAL DRUG OR ALCOHOL ABUSE
AND DRUG AND ALCOHOL TESTING.........................................................................................21
a. Purpose....................................................................................................................................21
b. Scope .......................................................................................................................................22
c. Statement of Policy ...................................................................................................................2
d. Definitions...............................................................................................................................22

(1) Prescription or Nonprescription Medication.............................................................22
(2) Illegal Drug………………………………………………… ......................23
(3) Alcohol ......................................................................................................................23
(4) Drug and Alcohol Test ..............................................................................................23
(5) Initial Test..................................................................................................................23
(6) Confirmation Test......................................................................................................23
(7) Reasonable Suspicion Drug and Alcohol Testing.....................................................23

e. Authorized Testing..................................................................................................................23
f. Procedure.................................................................................................................................23
g. Employee Assistance ..............................................................................................................25
h. Use of Prescription or Nonprescription Drugs .......................................................................25
i. Grounds for Termination or Discipline...................................................................................25
j. Confidentiality.........................................................................................................................26
k. Employee/Applicant Notification ...........................................................................................26
l. Cost..........................................................................................................................................26

12. DISCIPLINARY POLICY AND PROCEDURE................................................................................27
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13. GRIEVANCE POLICY .......................................................................................................................28
a. Policy.......................................................................................................................................28
b. Comment.................................................................................................................................28
c. Procedures ...............................................................................................................................29
d. Additional Comment...............................................................................................................31

14. WORKING HOURS............................................................................................................................31
a. Regular Work Week ...............................................................................................................31
b. Overtime..................................................................................................................................32
c. Exempt Employees .................................................................................................................32
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ATTACHMENT 4

Housing Needs of Families on the Public Housing and Section 8 Tenant- Based
Assistance Waiting Lists

Housing Needs of Families on the PHA’s Waiting Lists
Waiting list type: (select one)

Section 8 tenant-based assistance
Public Housing
Combined Section 8 and Public Housing
Public Housing Site-Based or sub-jurisdictional waiting list (optional)

If used, identify which development/subjurisdiction: MS08000001
# of families % of total families Annual Turnover

Waiting list total 56
Extremely low income
<=30% AMI

18 32%

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

37 66%

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

1 2%

Families with children 54 96%
Elderly families 2 4% 
Families with Disabilities 0 0%
Race/ethnicity #1 2 4%
Race/ethnicity #2 54 96%
Race/ethnicity -
Race/ethnicity -

Characteristics by Bedroom
Size (Public Housing Only)
1BR 23
2 BR 21
3 BR 11
4 BR 1
5 BR 0
5+ BR 0
Is the waiting list closed (select one)? No Yes

If yes:
How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Plan year? No Yes
Does the PHA permit specific categories of families onto the waiting list, even if generally closed?

No Yes



2

Strategies for addressing affordable housing needs

Shortage of affordable housing for certain areas of our jurisdiction available to public
housing applicants

Strategy 1. Maximize the number of affordable units available to the PHA within its
current resources by:

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

B. Reduce turnover time for vacated public housing units
C. Reduce time to renovate public housing units
D. Undertake measures to ensure access to affordable housing among families

assisted by the PHA, regardless of unit size required
E. Participate in the Consolidated Plan development process to ensure

coordination with broader community strategies

Families at or below 30% of median

Strategy 1: Target available assistance to families at or below 30 % of AMI
A. Adopt rent policies to support and encourage work

Families at or below 50% of median

Strategy 1: Target available assistance to families at or below 50% of AMI
A. Adopt rent policies to support and encourage work

Families with Disabilities

Strategy 1: Target available assistance to Families with Disabilities:
A. Carry out the modifications needed in public housing based on the section

504 Needs Assessment for Public Housing

Races or ethnicities with disproportionate housing needs

Strategy 1: Increase awareness of PHA resources among families of races and ethnicities
with disproportionate needs:
A. Affirmatively market to races/ethnicities shown to have disproportionate

housing needs

(2) Reasons for Selecting Strategies

A. Funding constraints
B. Staffing constraints
C. Results of consultation with residents and the Resident Advisory Board
D. Other: (list below)



ATTACHMENT 5

A. Progress in meeting Mission & Goals

The Housing Authority (HA) has completed comprehensive modernization
programs on a portion of the housing units during 2009. The housing authority
was not scored because of transition to the new PHAS requirements. However,
the housing authority did score 87 out of 100 possible points on the physical
inspection subsection of the PHAS review. During 2009 the Housing Authority
maintained a vacancy rate for Public Housing of less than (3) percent. This would
indicate that the Housing Authority is meeting or exceeding the HUD goal of
increasing the availability of decent, safe, affordable housing in good repair.
This Housing Authority is striving to improve the community quality of life and
economic suitability by recruiting a tenant body composed of families with a
broad range of incomes to avoid concentration of the most economically deprived
families. The HA has used a local preference system to select from applicants on
the waiting list who have family incomes within adopted income ranges. This HA
will continue its efforts to improve security in our developments working with the
City and County law enforcement agencies and enforce the Screening and
Eviction Policy (Formerly “One Strike”).

B. Significant amendment and Substantial Deviation

“Substantial Deviation” of the Annual Plan from the 5-Year Plan is defined as
discretionary changes in the plans or policies of the housing authority that
fundamentally change the mission, goals, objectives, or plans of the agency and
which require formal approval of the Board of Commissioners.

“Significant Amendment or Modification” of the Annual Plan or 5-Year Plan is:

i. Changes to rent or admissions policies or organization of the waiting
list; or

ii. Additions of non-emergency work items (items not included in the current
Annual Statement or 5-Year Action Plan) or change in use of replacement
reserve funds under the Capital Fund.

C. Other Information

Congress passed the Omnibus Appropriations Act of 2009 and said bill became
Public Law 111-8 on March 11, 2009. Section 212 exempts the county of Los
Angeles, California and the states of Alaska, Iowa, and Mississippi from the
requirement to have a resident as a member of the governing board; provided that
a minimum of six residents of public housing or Section 8 Assistance provide
advice and comments to the PHA. The Advisory Board shall meet no less than
quarterly.



A'I'TACHMIIINT 6

CEII.TIFICATIONS

Contents Index:

(rt) F'HA Certifications oJ'Compliance with the P'.\'IA Plans antl Related
Regulations signe'C by the Chairn'ten of HA's .lloard of Con,rmissioners,
-for^ HUD-S0077

(l)) C,zrtificationfor a Drug-Free W'a,rkplace, foni,,r HUD-S007r:)

(C) C,zrtffication of Payments to Infl'uence Federarl Transactions, ftr* HUD-S007I

(D) Disclosure of Lobbying Activitie's, form SF-L/-.L

(I:') Disclosure of Lobbying Activitie's Continuatio,n Sheet, form SF-LLL -A

(Ir) Resident Advisory Board (RAB) c'omments

(G ) C,hall enge d e I eme nt s

( I:{) C,iv i I Ri ght s C e r r iji c at i o n, fo, m .hru D- 5 0 0 7 7 -(,: R

(I) Clertification by Sitate or Local gtfficial of Ph',A Plans Consistency with the
C onsolidated Plan, form HU L)- :i 007 5



I PHA Certifications of Conrpliance U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4l30l20llwith PHA Plarns and [Lelated

I Regulatiory

PHA Certifications of Cormpliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the PHA S-Year and Annuol PHA Plan

Acting on behalf ofthe Board of Commissioners of the I'ublic Housing Agency (PH4 listed beloie, qs its Chairmqn or other
authorized PH,4 oficial ifthere ,is no Board ofCommissioners, I approve the submission of the 2010 - 2014 S-Year and/or @
Annuql PH,4 Planfor the PHAftscal year beginning 07 /01/2OlO. hereina/ier referred to qs" the Plan", ofwhich this document is a
part and make the following certrfcations and agreements with the Department of Housmg and Urban Development (HIJD) in
connection wih\ the submission ofthe Plan and impleuentation thereof:

t . The Plan is consistent v/ith the applicable comprehensive housing affordability strategy (or any plan incorporating such
strategy) for the jurisdi<;tion in which the PHA is located.
The Plan contains a centification by the appropriate State or local o:Fficials that the Plan is consistent with the applicable
Consc,lidated Plan, which includes a certification that requires the preparation ofan Analysis of Impediments to Fair Housing
Choice, for the PHA's j urisdiction and a descr\rion ofthe manner in which the PHA Plan is consistent with the applicable
Conscrlidated Plan.
The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund
Progrun/Replacement l-lousing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital
Fund Program Annual litatemenVAnnual Statement/Performance and Evaluatio: Report must be submitted annually even if
there rs no change.
The PHA has established a Resident Advisory lBoard or Boalds, the membership ofwhich represents the residents assisted by
the PIIA, consulted with this Board or Boards in developing the Plan. and considered the recommendations ofthe Board or
Boards (24 CFR 903.1:i). The PHA has includ€d in the Plan submir;sion a copy ofthe recommendations made by the
Resid,:nt Advisory Board or Boards and a description ofthe manner in which the Plan addresses these recommendations.
The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45
days trefore the hearing, published a notice that a hearing would be held and corducted a hearing to discuss the Plan and
invite,C public comm€nt.
The PHA certifies that it will carry out the PlanL in conformity with Title VI ofthe Civil Rights Act of 1964, the Fair Housing
Act, section 504 ofthe Rehabilitation Act of lir73, and title Il ofthe Americans with Disabilities Act of 1990.
The PHA will affirmatively funher fair housinl; by examining their programs or proposed programs, identifo any
impecliments to fair housing choice within those progams, address those impediments in a reasonable fashion in view ofthe
resouces available and work with local jurisdirrions to implement any of the jurisdiction's initiatives to affirmatively further
fak housing that require the PHA's involvement and maintain records reflecting these analyses and actions.
For P.HA Plan that includes a policy for site baried waiting lists:
. The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner

(as specified in Pltt Notice 2006-24);
o The system ofsite-based waiting lists provides for full disclosue to each applicant in the selection ofthe development in

u,hich to reside, inr:luding basic information about available sites; and an e$timate ofthe period of time the applicant
ra,ould likely have t;o wait to be admitted to units ofdifferent sizes and t)?et at each sitel

. A.doption ofsite-based waiting list would lot violate any courl order or seulement agreement or be inconsistent with a
pending complaint brought by HUD;

o The PHA shall lakr: reasonable measures ll assue that such waiting list is consistent with affirmatively furthering fair
housing;

. T he PHA provides for review of its site-based waiting list policy to determ ine if it is consistent with civil riehts laws and
certifications, as sprecified in 24 CFR part ,t03.7(c)(l).

9. The PHA will comply rvith the prohibitions against discrimination on the basis cfage pursuant to the Age Discrimination Act
of 19115.
The PHA will comply with the Architectural Baniers Act of 1968 and 24 CFR lPart 41, Policies and Procedues for the
Enforcement ofStandarfds ard Requirements for Accessibility by the Physicalll Handicapped.
The PHA will comply rvith the requirements 01'section 3 ofthe Flousing and Urban Development Act of 1968, Employment
Opportunities for Low-or Very-Low lncome Pr:rsons, and with its implementing regulation at 24 CFR Part 135.

5 .

6 .

7 .

2.

3 .

4 .

1 0 .

l l .

8 .

Previous version is obsolete Page 1  o tZ form HUD -50077 (4/2008)



12. The Pl-lA will comply udth acquisition and relocation requirements ofthe Uniform Relocation Assistance and Real Property
Acquir;ition Policies Act of 1970 and implementing regulations at 49 CFR Part l4 as applicable.

13. The Pl-lA will take appropriate affirmative acticrn to award contnctr; to minority and women's business enterprises under 24
CFR 5.105(a) .

14. The PllA will provide the responsible entity or HUD any documentation that thc responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related aut.horities in accordance with 24 CFR Part 58
or Pafl: 50, respectively.

15. With respect to public housing the PHA will comply with Davis-Ba.con or HUD determined wage rate requirements under
Section l2 ofthe United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

16. The PllA will keep records in accordance with 24 CFR E5.20 and frcilitate an e ffective audit to determine compliance with
program requirements,

17. The PlilA will comply vrith the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35.

18. The PIHA will comply vdth the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and lndian Tribal Govemments), 2 CFR llart 225, and 24 CF.R Part 85 (Arlministrative Requirements for Grants and
Coop€rative Agreemenls to State, Local and Federally Recognized lndian TribaL Govemmenls).

19. The P.HA will undertak{: only activities and programs coyered by tlLe Plan in a nranner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under lhe regulations ard included in its Plan.

20. AlLanachments to the P'lan have been and will continue to be avaikrble at all times and all locations that the PHA Plan is
availalole for public inspection. All required suprporting documents .have been made available for public inspection along with
the Plan and additional requirements at the primary business office ofthe PHA md at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office ofthe PHA.

21. The PHA provides assurance as part ofthis cerlification that:
(i) The Resident Advisory Board had an opponunity to review and commenr on the changes to the policies and programs

before implementation by the PHA;
(ii) The changes were duly approved by the PHA Board of Directors (or similar governing body); and
(iii) The revised policies and programs are ar,ailable for review and inspectiorr, at the principal office ofthe PHA during

normal business hours.
22. The PHA certifies that it is in compliance with all applicable Federi statutory and regulatory requirements.

The Housing :lrthoritv o1[ the CiW of Okolona
PHA Name

2010 5-Year PHA Plan for Fisr;al Years 201(l ,- 2011

Name of Authorizcd Official

Jewlene Brovrn

*a0Z()
I'll,A Number,/HA Code

2010 Anntral P'HA Plan for Fiscal Years 20llD - 2014

t hereby ceitdy tlv,t all the mfonnatt,rn stated h*"r, * *et1 as ary rtrf",-ation provrded .ltx, accomparimrffi
prosecule false claims and statements. Convict ior mav result in cr imimal and/or civi l  penall ies. ( l8U.S.C. 1001.1010. l0l2:31 U.S.C 3729.3802t

-[ 
it le

lloard Chaiq:lerson

Srgnature

( _---\-'Z---\lor-
r-*-...--* 

__/

Prel ious version is ob,solete
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Gertificatiron ltor
a Drug-Free Workplace

U.S. Department of  Housing
and Urban Development

Appl ican t  Name

The Housing r\uthr:rity of the City of l3k,clona

Prog ranr/Activi t  y Rer:eivi  nEl Federal G rant F: u nd in g

MS26P07050110

Acting on behalf of the above named Applicant as ils Authorized OfficrLal, I make the following certihcations and agreements to
the Departmenl of Housing and Urban D€velopment (lltJD) regarding the sites listed l)elow:

I  cert i fy that the erbove namedi Appli , :anLt wi l l  or wi l l  continue
to provide ar drug-free workplace by:

a. l lubl ishing a s;tatement noti fying ernployees that the un-
lawful manufacture, distr ibution., dispensing, possessiolt ,  or use
of a control led substance is prohibited in the Applicant 's work-
p lace and sper : i fy ing the act ions that  rv i l l  be taken against
employees for violat ion of such. prohibit ion.

b. Establ ishrng an on-going clrug-l ' r ,3e ow&reness prclgram to
in fbrm employees - - -

(: l  )  
' fhe 

dangers of drug abuse in the workplace:;

t : .2) 
' fhe 

Applicant 's pol icy of merintaining a drug-free
wclrkprlace;

t:3 ) .A.n1' avai lable drug counselin.g, retrabi l i tal ion, and
employee ass is tance programs;  and

(14) ' Ihe 
penil l t ies that mily be improsed upon enlp lsyssg

for drug ab,use violat ions occurring in the workplace.

c. .Making i t  a requirement that eactr ernployee to be engaged
in the performa.nce of the grant tre given a copy of the sratement
required by paragraph a.;

d. Noti fying; the employee in the sta.ternent required b'y para-
graph a. that, as a condit ion of employment under the grant, the
emp lc ' yee  w i l l  - - -

t l l )  Abide by the terms of the statement; and

ti2) Noti fy '  the employer in writ ing of his or her convic-
t ion f irr  a violat ion of a criminal drug statute occurring in the
workprlace no later than f ive calendar days after such convict ion;

e. Noti fying thrt agency in writ ing, within ten calendar days
after receiving ncrt ice under subparagraph d.(2) from an em-
plo1,s,- or otherwir, ;e receiving actual notice of such convict ion.
Enrpl<lyers of conr,, icted employees must provide notice, includ-
ingl posit ion t i t le, to e\/ery grant off icer or other designee on
wh.c ,se grant  act i ' / i ty  the conv ic ted employee was work ing,
unless the Federalagency has designated a central point for the
rec:e, iF,t of such notices. Notice shal l  include the identi f icat ion
number(s) of each aFfected grant;

f .  Taking one of the fol lowing actions, within 30 calendar
da'ys of receiving :notice under subparagraph d.(2), with respect
to anlr employee lvho is so convicted ---

( l  )  Taking, appropriate personnel act ion against such an
emprloyee, up ro and including termination, consistent with the
requirements of t l re Rehabil i tat ion Act of l9-13, as amended; or

(2\ Requir ing such employee to part icipate satisfacto-
r i l 'y i l t  a drug at luse assistance or rehabil i tat ion program ap-
pro.red for such purposes by a Federal,  State, or local health, law
enforcement, or other appropriate agency;

g;. Making a good faith effort to continue to maintain a drug-
fre e vrorkplace ttu:'ough implementation of paragraphs a. thru f.

2. Sites for Work P€rformance. 
'Ihe 

Applicant shall list (cn separate pages) the site(s) for th€ performance ofwork done in connection with the
HUD fundinti ofthe program/a'Jtivity shown above: Plarle of Performance shlll include thc street addr€ss, city. county, State, and zip code.
Identify each sheet with the Applicant name and address zLnd the programr'activity receivin;1 grant funding.)

M5070-001(A) Okolona Terrace, South catlin Road, Okolona, Chickiasaw, MS 3,1860
M5070-001 (B) Washington Court, Okolona, Chickasaw, MS 38860
MS070-00i1 Triplett, Triplett Street, West Washington Avenue, Okolona, Chickagrw, MS 38960

Check here i1'there, are workplaces on fi le that are not identifierd on the attached sheets

I  hereby cert i fy that al l  thg information stated herein, as well  as any information provided in the accompaniment herewith, is true and accurate.
W a r n i n g :  H U D t v i l l p r o s e c u t e f a l s e c l a i m s i l n d s t a t e m e n t s .  C o n v i c t i o n m a y r e s u t i n c r i m i n a l a n d / c r r c i v i l  p e n a l t i e s .

( 1 8  U . S . C  1 0 0 1 , 1 0 1 0 ,  1 0 1 2 ;  3 1  U  S . C . 3 7 2 9 , 3 8 C r 2 )

Name of Authorized Off icial

Marilyn Forshee
Ti i le

Exe<;utive Director
Srgnature ' ; , - , ,  

,' 11. !.*\ t-.. ,'!,,,,..')
)I / irr4.,, ,-- !

form HUD-50070 (3i98)
re f .  Handbooks 7417.1,7475.13,  7485.1 & .3

X I



Gertificati,on rof Payments
to Influence F:ederal I ransactions

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

U.S. Department of  Housing
and Urban Development
Off ice of  Publ i<;  arrd Indian Hot s ing

Appl icar r t  Name

The Housing l\uthority of the City of Okolona

Pro g ram/Activity Fleceiv i n g Federal Grant F u ncl i n g

MS26iP07050" 10

The undersrgnc:d ce:rt i f ies, to thr: best of his or her knowledge and bel ir : l ' ,  that:

( I ) l),lo Federal appropriated fr.rnds have been paid or ,,vill be
paid, by or orr behalf of the undersigned, to any person for
inf luencing or ir t ternLpting to inf luence i ln off icer or employee of
an agency, a tr,{emtrer of Congress, an off icer or ernployee of
Congress, or arr employee of a lvlember of Congress in connec-
t ion with the av, 'arding of any Federal contr:act, the makirLg of any'
Federal grant, the rnLaking of an1, Federal loan, the enterirrg into
of an1, coopera.t ive agreement, and the extension, continuation.
renewal, anlenrlmerrt,  or modif icat ion of any Federal contract,
grant, loan, or cooFrerative agreement.

(2) [ f  any' funds other than Federal appropriated furrds have
been paid orwil l  be paid to any person for inf luencing or
attempting to inf lue'nce an off ic,er or emprloyee of an agoncy, a
Memtrer of Congress, an off icer or employee of Congresr;,  or an
emplc,yee of er Me:mber of Congress in connection .with this
Federal contra.ct,  g,rant, loan, or cooperative agreentent, the
undersigned shal l  r :omplete and subrnit  Standard Irornr-LLL,
Discl<lsure Forrm to Report Lobbying, in accordance vri th i ts
ins t ruct ions; .

(3) fhe undersir3ned shall require that the language of this
certif ication be included in the award documents for all subawards
at all t iers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
sullrer:ipients shall certity and disclose accordingly.

This crertif ication is a material representation of fact upon which
reliance was place,d when this transaction was made or entered
into. lSubmission of this certif ication is a prerequisite for making
or enter ing into th is t ransact ion imposed by Sect ion 1352, Ti t le
31, Lr.S. Code. Any person who fai ls to f i le the required
cer:tif ication shall be subject to a civil penalty of not less than
$10,000 and not rnore than $100,t)00 for each such fai lure.

I  hereby' cert i fy that al l  the information state,d herein, as werl l  as any informatir:n

Warn ing:  HUD wi l l  p rosecute fa lse c la ims and s ta tements .  Corrv ic t ion may resu l t  in
( 1 8  U . S . C .  1 0 0 1 ,  1 0 1 0 , 1 0 1 2 ,  3 1  U . S . C .  3 7 2 9 . 3 8 0 2  j

prov ided in  lhe accompaniment  herewi th ,  is  t rue and accurate .

cr imina l  and/ , ) r  c iv i l  oenal t ies .

Name of AuthorizerJ Off ici ial

Mari lyn Forshee

Titte

Executive Director

b-ate lmml,r,iVVVVl 
-

Signature

, i

Previor.rs edition is obsolete

-,--),/+"t

I
- r'-r \

r t , t

1
I

/
t

/ t

form HUD 50071 (3/98)
re f .  Handboooks 7417 .1  ,7475.13,  7485.1 .  & 7485.3



(Siee reverse for  publ ic ,  burden disc losure.)

2. Status of Ferleral Action:

r'.r fa I a. E]lD/OFFER/APPLICATIONrr /L3l
b, INITIAL AWARD

c. PC,ST-AWARD

.Type of Federal Acti,on:

r-,,| , -f a. CONTRACT
I\J4T

E. LOAN GUI\RANTEE

f . LOAN INSIJRANCE

Ntrl a. lNlrlAL FILING
b. MATERIAL CHANGE

FOR MATERAL CHANGE ONLY:

YEAR ___ OUARTER

DATE OF LAST REPORT

lf Reporting Entity in No. 4 is Subawardee, Enter Name and Address

Congressicrnal District, il known:

7. Federal Program Namr:/Description:

N / A

CFDA ltJumber, if apprlicable:

9. Aw:rrd rAmount if known:

$ I I /A

Printed Name: Ma,r i  lyn Forshee

Ti t te :  I lxecut  i \ne Director

Tefeplhone No.: 662: ' ,  -  447 - 547 3 Date:

AUTHORIZED FOR LOCAL REPRODUCTION
S t a n d a r d F o r m - l l l

Congressional Disitrict, if known:

Federal Depanment/Agency

N / A

. Federaf Action Number if known: 
N,/A

1Oa. Name and l\ddre:is of Lobbying Entity
(lf indivldual, last name, first name, Ml,l

N / A

11. Anrount of Paymerft (check all that appllr):

$  N / A actual

12. Form of Paynrent ('check allthat appM:

casn

in-k ind;  spr:c i

Approved by OMB
o348-O046

b. Individrual Performing Services fincluding address if different from No.
I O,A) (last name, fir!;t name, hll)

r-\ / fr

(attach Corttinuation sheetb) SF ti.-LL-,A, if necessary)

13. Type of Payment bheck all that applfl:

RETAINER

ONE-TIME FEE

coMMtss toN N/A

CONTINGENT FEE

DEFERRED

OTHER; SPi:CIFY:

fl r"'".

N/ ,A

DISCLOSURE OF LCIISBYING ACTlVlTlESr;
Compfete this form to ,Jisclose lobbyirrrg activities pursuar'rt to 31 U.S.C. 13i52

of Reporting Entity:
l-l
IJ SUBAWARDEE

T|ER -__ , tF KNOWN:

N / A

1 5. Continuation Sheett(s) SF-LLL-A attached: Yes

11. Information rt :quested through this form is a,.rthorized by t i t le 31 l- l .S.C.
section 

' l  
352. This disclosure of lobbying ar:t ivi t ies is a material r()pre-

sentatiorr of 1'act upon which rel iance was placed by the t ier abovt: rruhen
this, transar;t ion was nrade or entered into. Thir;  dis;closure is reouirerl  our-

suant  to  31  lJ .S .C.  1  352,  Th is  in fo rmat ion  w i l l  be  ava i lab le  fo r  pub l i c
inspection, l tny person who fai ls to f i le the required disclosure sfr i l l l  be
subject to a civi l  peralty of not less than $1(),000 and not more t lran
$ l  OO.OOO for each such fai lure.

(attach Corttinuation sheet(s) SF LLL-.A, if necessary)

E * o

I Rlannect

N / A
nature

value

14. Brief Descriplion of Services performed ,or to be Performed and Date(s) of Servicer,
Payment indir:ated in ltem 1 1:

including offier(s), employee(s), or Member(s) contacted, for



INSTRUCTIONS

This disclosure form shall be completed b)' the reponing enljty, whethe. subawardee or prime Federal recipient, at the initiation or receipt of a
covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. secton 1352. The filing of a form is required lor each
payment or agrec,ment to make paymenl to any lobbying enlity for influencing or attempting to nfluence an officer or employee of any agency, a
Member of Congress, an officer or employe': oJ Congress, or an employee of a Member of Congress in connection with a covered Federal action. Use
the SF-LLL-A Continuation Sheet for additional in{ormation it the space on the lorm is inadequatc . Complete all items that apply {or both the initial
liling and materia change report. Reter to the implementing guidance published by the Office o{ Mirnagement and Budgdt tor additional inlormation.

1 . ldentify the type of covered Federal action for which lobbying activity is and/or has be,:n secured to influence the outcome of a covered
Federal act ion,

ldentify the status of the covered Federal action,

ldentify the appropriate classification ol this report. lf this is a followup report caused cv a material change to the information previouslv
repofted, enter the year and quaner in which the chonge occurred. Enter the date ot the last previously submitted report by this reponing
entity for this covered Federal action.

Enter the full name, address, city, :itate and zip code o{ the reponing entity. Include Coq}ressional District, if known, Check the appropriate
classification ot the reporting entity that designates f it is, or expects to be, a prifie o. subaward recipient. ldentity the tier of the
subawardee. e.9., the lirst subawardee of the prime is the 'l st tier. Subawards include but are not limited to subcontracts, subgrants and
contracl awards under grants.

lf the organization filing the report in ltem 4 checks "Subawardee", then enter the full nirme. address, city, stat6 and zip code of the prim€
Federal recipient. Include Congressional District, if known.

Enter the name of the Federal agency making the award or loan commitment. lnclude at least one organizational level below agency name. if
known. For example, Department of Transportation, United States Coast Guard

Enter the Federal program name or description tor the covered Federal action (ltem 11. li known, enter the full Catalog of Federal Domestic
Assistance {CFDA) number Jor grants, cooperative agreements, loans, and loan commitments.

Enter the most appropriale Federal identi{ying number available for the Federal action klentified in ltem 1 {e.g., Request for Proposal lRFp)
number; Invitation {or Bid {lFB) number; grant announcement number; the contract. grart. or loan award number; the application/proposal
control number assigned by the Federal agency). Incl!de prefixes, e.9., "RFP-DE-gO-OO1."

For a covered Federal action where there has been Dn award or loan commitment by ttre Federal agency, enter the Federal amount ot the
award/loan commitment for the prirne entity identified in ltem 4 or 5.

(a) Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity
id6ntiJied in lt6m 4 to influence the covered Federal action,

(b) Enter the {ull nam€s of the individual{s) performing seruices, and include lull address if different ,from 10 9a). Enter Last
Name, First Name, and Middle lnit ial  lMlI.

Enter the amount of compensation paid or reasonablv expected to be paid by the reportng entity (ltem 4) to the lobbying entity (item 1O).
Indicate whether the payment has been made (actual) or will be made {planned). Check all boxes that apply. l{ this is a material change
report, enter the cumulative amount of payment made or planned to be made.

Check the appropriate box{es). Check all boxes that apply. if payment is made through an in-kind contribution, specifv the nature and value
of the in-kind oavment.

Check tl|e appropriate box(es). Check all boxes that apply. In other, speci{y nature.

Provide ia specific and detailed description ol the serlices that the lobbyist has performerl, or will be expected to perform, and the date(s) ot
any sen/ices rendered. Include all preparatory and related activity, nol just tim€ spent in actual contact with Federal officials. ldentify the
Federal ofticial(s) or employee{s} ccntacted or the otfioe(s), employee{s), or M€mbe(s} of Congress that were contacted.

Check vvhether or not a SF-LLL-A Continuation Sh6et{!r) is attached.

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

2 .

?

4 .

5 .

7 .

a

9 .

1 0 .

1 1 .

1 2 .

1 3 .

1 4 .

1 5 .

1 6 .

Public reporting burden for this collection ot inlormation is estimated to average 30 minut€s per response, including the time lor reviewing
instructions, searching existing data sources, gathering and maintaining the data needed. and completing and reviewing the;ollection ot inlormation:
Send comments regarding this burden estimate or any other aspect of this collection of in{ormatiol, Including suggestions for reducing this burden, to
the Ollice of Management and Budget, Paperwork Reduction project (0348-0046), Washingron, DC 20503.



DISCLOSURE OF LOBB\TING ACTIVITIES
CONTINUATION SHEET

ReponingEnt i ty:Hou.sinq Author i tv of  t i re:  Ci tv of  r )kolona page

NONE

Approved by OMB
o348-OO46

of

for
Standard Form - LLL-A



I\Iembership of the Residenl; ,{,dvisory lloard

Name

Danielle Robinson

Rita Sharp

Peggy Wells

Mi.ke Jones

Arrnie Heard

Dorothy Kimble

Palricia Dearing

Eli:zabeth Ransom

Address

3 15 'friplett 
Street

7019 Okolona Terrace

7009 Okolona Terrace

7001 Okolona Terrace

16i3 Washington Court

7003 Okolona Tenace

7 022 Okolona Terrace

7004 Okolona Terrace

Okolona, MS 38860

Okolona, MS 38860

Okoiona, MS 38860

Okolona, MS 38860

Okolona, MS 38860

Okolona, MS 38860

Okolona, MS 38860

Okolona, MS 38860

(1) Resident z\dvisory Boarrd Recommendations

XXo: Did the PHA recei've any comments on the PH4 Plan from the Resident
Advisory Borard/s?

(2) CU,tLLEN(SED ELEMEN'IS:

XXo: Did the PHA have anrz shsllenged elements on the pI{A plan from the
Resident Advi sorv Board/s?

Other: (list be.tow)

The PHA held its Public Hearing ar:rcl Resident Arlvisory Boarri rneeting on Monday,
Vlarch 29 ,201 0 at 1 :3 C P. M.



Civil Riights Certificatiorn I-1.S. Departtment of Housing and Urban Development
Office of Public and [ndian Housing

Expires 4l30l20ll

Civil Rights Certification

Annual Certification and Board Resolution

'lcting on behalf ofthe Board ofComuissioners of the I'ublic Housing Agency (PHA.1 listd below, as its Chairman or other
authorized P.HA ofiicial if there is no tToard of Commiss:ioner, I approve the submission o-f the Plqnfor the PHA ofwhich this
document is tt port and make thefolloving certifrcation and agreement with the Department of Housing and Lirban Development
(HU D) in connection with the subuission ofthe Plan and implementation thereof:

The PHA certifies that it will carry out the public housing program of the agency in conformity with title VI of
the Civil Rights Act of 1964, the Fair Housing Act, section 504 ofthe Reh[bilitation Act of 1973, and title II of
the Americans with Disabilities Act of 1990. and will affirmativelv further fair housine.

The Hou$ing Authority of the City of Okolorna MSOTO

PHA Namt: PHA Numben/ll-{A Code

eacco.patdment@
u t e t - a l s e c l a i m s a n d s t a t e m e n t s . C o n v i c t i r > n m a y r e s u l t i n c r i m i r r a l a n d / o r c i v i l p e n a l t r e s . ( 1 8 U S C  1 0 0 1 . 1 0 1 0 ,  1 0 1 2 :  3 1 U S C . 3 7 2 9 , 3 g 0 2

Executive Director
Name of Authorized O'fficial

Marilyn Forshrae

form H UD-50077 -CR (Il 2009\
OMB Approval No. 2577-0226



i4A,'i
l-.r.!i. Department of Housing and Urba.n l)evelopmenr.
Ofl.rce of Public and Indian Housing

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

t , the \ '1 tt t t tl,{t! t i t I (,,: t ' t t tt l .\ '| u tl t,r {t, tt I c' I I I certify

that the Fir,'e Year and Annual F'HA Plan of the

l(Lt, i-

co:nsistent with the Consolidated Plan of

pursuant to 24 CFR. Pan 91.

,4,r
/  / / , /

,,/#tilr\;

t.// r.r/ r\/z' pfepafed

I ,''')''t'-\ 
l'r,

/ \  -  t J .

Signed / Dated by ,,\ppropriqgState or Local Orflicial 3--l-,,'o

cerrification by'sru,.Tl-i-olfot'i""1"f PHA Plr;t C"*"t..q r*;h'rh. c-""r"ltd.*l.pl"" -ffi
OMB Approval No. 2Sj7 -0226

Expires 0313112002
(7199\

Page 1 of 1



1

ATTACHMENT 7

THE HOUSING AUTHORITY OF THE CITY OF OKOLONA
POLICY ON VIOLENCE AGAINST WOMEN AND JUSTICE

DEPARTMENT REAUTHORIZATION ACT OF 2005

The Violence Against Women and Justice Department Reauthorization Act (VAWA)
prohibits The Housing Authority of the City of Okolona (HA) to evict or remove
assistance from certain persons (including members of the victim’s immediate family)
living in the HA developments if the asserted grounds for such action is an instance of
domestic violence, dating violence, sexual assault, or staking, as described in Section
3 of the U.S. Housing Act of 1937, and amended by the Violence Against Women
and Justice Department Reauthorization Act of 2005.

The HA will accept certification from alleged victims in verifying this claim by a HA
resident.

The VAWA provides “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.

VAWA does not limit the HA’s authority to terminate the tenancy of any tenant if the HA
can demonstrate an actual and imminent threat to other tenants or those employed at or
providing service to the property.

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 HA will require the individual to submit documentation affirming that claim.

The documentation must include two elements:

A signed statement by the victim that provides the name of the perpetrator and
certifies that the incidents in question are bona fide incidents of actual or
threatened domestic violence, dating violence, or stalking



2

One of the following:

A police or court record documenting the actual or threatened abuse

A statement signed by an employee, agent, or volunteer of a victim service
provider; an attorney; a medical professional; or another knowledgeable
professional from whom the victim has sought assistance in addressing the actual
or threatened abuse. The professional must attest under penalty of perjury that the
incidents in question are bona fide incidents of abuse, and the victim must sign or
attest to the statement.

The required certification and supporting documentation must be submitted to the HA
within 14 business days after the individual claiming victim status receives a request for
such certification. The HA, owner or manager will be aware that the delivery of the
certification form to the tenant in response to an incident via mail may place the victim at
risk, e.g., the abuser may monitor the mail. The HA may require that the tenant come into
the office to pick up the certification form and will work with tenants to make delivery
arrangements that do not place the tenant at risk. This 14-day deadline may be extended
at the HA’s discretion. If the individual does not provide the required certification and
supporting documentation within 14 business days, or the approved extension period, the
HA may proceed with assistance termination.

The HA also reserves the right to waive these victim verification requirements and accept
only a self-certification from the victim if the HA deems the victim’s life to be in
imminent danger.

In extreme circumstances when the HA can demonstrate an actual and imminent threat to
other participants or those employed at or providing service to the property if the
participant’s (including the victim's) tenancy is not terminated, the HA will bypass the
standard process and proceed with the immediate termination of the family’s assistance.

The HA will request that a victim of the domestic violence described in this policy to
provide evidence or certify to the HA that the incident or incidents of abuse are bona fide

All information provided to the HA 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.

The HA’s five-year and Annual Plan contains information regarding any goals, activities,
objectives, policies, or programs of the HA that are intended to support assist victims of
domestic violence described above.


