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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: ____Wayne Metropolitan Housing Authority ____________________________________________ PHA Code: ___OH036_______
PHA Type: Small High Performing Standard HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): __01/01/2010__

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: ___224___________ Number of HCV units: ___923_______

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: The mission of the Wayne Metropolitan Housing Authority is to assist low-income
families and individuals with safe, decent, and affordable housing opportunities as they strive to improve the quality
of their lives. The Housing Authority is committed to operating in an efficient, ethical, and professional manner by
adhering to its own Core Values and fostering partnerships with its clients and appropriate community agencies. The
Housing Authority complies with applicable laws preventing 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.
Goal: Assure adequate supply of assisted housing. Objectives: Encourage landlords to participate in the HCV
Program; Leverage private or other public funds to create additional housing opportunities; Acquire or develop units
to create additional affordable housing opportunities. Goal: Improve the quality of assisted housing. Objectives:
Increase resident / client satisfaction with their housing and how services are provided; Renovate or modernize Public
Housing Units; Participate in partnerships to improve the quality of housing stock available to low-income renters.
Goal: Increase assisted housing choices. Objectives: Conduct outreach efforts to potential HCV Program landlords;
Keep HCV Program payments standards as high as funding permits; Continue to market the HCV Homeownership
Program to all Voucher holders.

See 10.0 (a) below for report on progress.

6.0
PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: WMHA’s Section 8 Administrative
Plan was revised in November of 2008 to adjust HCV Program payment standards only.
(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. PHA Plan and all elements are available at the offices of Wayne Metropolitan Housing Authority
at 345 North Market Street, Wooster, Ohio 44691.

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. P&E Report for 501(08) and 501(09) and Initial Budget for 501(10) attached.

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. 5-Year Action Plan attached.
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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. Copy of original CFFP annual report attached.

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.

Housing Needs of Families on the PHA’s Waiting Lists
Waiting list type:

Public Housing

# of families % of total families Annual Turnover

Waiting list total 433 63
Extremely low income
<=30% AMI 376 87% 
Very low income
(>30% but <=50% AMI) 53 12%
Low income
(>50% but <80% AMI) 4 1% 
Families with children 211 49%

Elderly families 13 3% 

Families with Disabilities 52 12%

Race/ethnicity-White 370 85%

Race/ethnicity-Black 42 10%

Race/ethnicity-Hispanic 3 1%

Race/ethnicity-Asian/Pacific
American Indian

7
11

1%
3%

Characteristics by Bedroom
Size (Public Housing Only)
1BR and 0 BR 125 70%

2 BR 26 15%

3 BR 22 12%

4 BR 4 2%

5 BR 1 1%

5+ BR 0 0%
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Housing Needs of Families on the PHA’s Waiting Lists
Waiting list type:

Section 8 tenant-based assistance

# of families % of total families Annual Turnover

Waiting list total 844 129

Extremely low income
<=30% AMI 722 86%
Very low income
(>30% but <=50% AMI) 121 14% 
Low income
(>50% but <80% AMI) 1 0% 
Families with children 425 50%
Elderly families 39 5% 
Families with Disabilities 174 21%
Race/ethnicity-White 729 87% 
Race/ethnicity-Black 87 10%
Race/ethnicity-Amer Indian 18 2% 
Race/ethnicity-Hispanic
Asian Pacific
Other

6
4
0

1%
0% 
0%

Characteristics by Bedroom
Size (Public Housing Only)
1BR
2 BR
3 BR
4 BR

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.

Strategy 1. Maximize the number of affordable units available to the PHA within its current resources by:
Employing effective maintenance and management policies that have historically experienced very low vacancy rates,
and continuing to do those things to assure the vacancy rates stays low. Continuing to strive for the lowest possible
turn-around time for vacated public housing units. Continuing to take whatever measures possible to ensure access to
affordable housing among families assisted by the Housing Authority regardless of unit size. Continuing keeping
HCVP lease up rates as high as possible within the funding available.

Strategy 2. Increase the number of affordable units by:
Applying for additional HCV units whenever available, and pursuing housing resources other than public housing or
HCV whenever funding or potential funding sources are available.

Strategy 3. Target available assistance to families with special needs by:
Applying for and maintaining funding for assistance through programs like Family Unification, Shelter Plus Care and
Medicaid Waiver programs such as Assisted Living for the elderly population. Continuing to purchase and maintain
housing for persons with disabilities live mental retardation and developmental disabilities.
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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.
Progress on goals and objectives of previous 5-year plan:
WMHA has been able to expand the supply of assisted housing to the extent funding is available to provide rental
assistance to families. An adequate supply of rental properties has been developed through marketing and building
relationships with owners and landlords. WMHA acquired 16 units of Section 8 Project-Based housing from a
dissolved non-profit in order to preserve the housing. WMHA has continued to find ways to assist families in all
programs to maximize their participation in housing assistance programs. WMHA has continued to administer a HCV
Homeownership program and has 28 closings to date and no foreclosure actions on any of the participants after more
than five years. WMHA continues to operate Community Housing Improvement Programs under contract with the
City of Wooster and with Wayne County. Components of those programs are improving housing opportunities
through rehabilitation of rental units and assisting eligible homebuyers with down payment assistance.

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

a. Substantial Deviation from the 5-Year Plan
Any change that would affect the mission of the Housing Authority, would significantly reduce
the number of clients served, or would significantly reduce the funds available to serve clients
would be considered a Substantial Deviation from the 5-Year Plan.

b. Significant Amendment or Modification to the Annual Plan
Any addition or deletion of a major federal award program that would have a drastic affect on the
number of clients served or how the Housing Authority serves its clients or any single budget
revision to a Capital Fund Program that exceeded 30 percent of the total award would be considered a
Significant Amendment or Modification to the Annual Plan.

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
(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)

Attachments: 
oh036b03 Performance & Evaluation Report (form HUD-50075.1) for CFP 501(08)
oh036c03 Performance & Evaluation Report (form HUD-50075.1) for CFP 501(09)
oh036d03 Initial Budget (form HUD-50075.1) for CFP 501(10)
oh036e03 CFP 5-Year Capital Plan (form HUD-50075.2)
oh036f03 Original Annual Report for CFFP
oh036g03 VAWA Statement
oh036h03 Form HUD-50077 PHA Plans Certification w/ scanned signature
oh036i03 Form HUD-50070 Certification of a Drug-Free Workplace w/ scanned signature
oh036j03 Form HUD-50071 Certification of Payments to Influence Federal Transactions w/ scanned

signature
oh036k03 Form SF-LLL Disclosure of Lobbying Activities w/ scanned signature
oh036l03 Resident Advisory Board Activity (comments)

____________________________________________________________________________________________________________________________________































































Capital Fund Program-- Five-Year Action Plan

PHA Name/Number Wayne MHA OH036 Locality (City/County & State) Wooster, OH 1

Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5

A. for Year 1 2011 2012 2013 2014

2010

Annual Statement

C. 5,000.00 5,000.00 5,000.00 5,000.00
D. 29,557.00$ 24,357.00$ 23,357.00$ 8,757.00$

E. 27,000.00 27,000.00 27,000.00 27,000.00
F. 5,000.00 5,000.00 5,000.00 5,000.00
G. 30,000.00 30,000.00 30,000.00 30,000.00
H.

Structures and Equipment

Administration

Other

Operations

Demolition

116,000.00
Management Improvements

PHA-Wide Non-dwelling

Physical Improvements

109,800.00 115,000.00Subtotal

Name

130,600.00

B.

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/2011

Part I: Summary

Development Number and

FFY

FFY FFY FFY FFY

Original 5-Year Plan Revision No:

I.

J. 90,000.00 90,000.00 90,000.00 90,000.00

K.

L.

M. 296,357.00 296,357.00 296,357.00 296,357.00

Capital Fund Program-- Five-Year Action Plan U.S. Department of Housing and Urban Development

Total CFP Funds

Total Non-CFP Funds

Grand Total

form HUD-50075.2 (4/2008)Page 1 of 6

Development

Capital Fund Financing -

Debt Service

FFY

FFY FFY FFY FFY

Original 5-Year Plan Revision No:



PHA Name/Number Wayne MHA OH036 Locality (City/County & State) Wooster, OH 1

Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5

A. for Year 1 2011 2012 2013 2014

2010

Annual

Statement

88,579.00$ 140,679.00$ 134,929.00$ 137,379.00$

90,778.00 38,678.00 44,428.00 41,978.00

117,000.00 117,000.00 117,000.00 117,000.00

OH036000011 Townview Terrace

OH036000099 Central Office CC

OH036000010 Northgate Apts

Office of Public and Indian Housing

Expires 4/30/2011

Name

Part I: Summary (Continuation)

Development Number and

FFY

FFY FFY FFY FFY

Original 5-Year Plan Revision No:

Page 2 of 6 form HUD-50075.2 (4/2008)

FFY

FFY FFY FFY FFY

Original 5-Year Plan Revision No:



Work

Statement for

Year 1 FFY Development Development

2010 Number/Name Number/Name

General Description of General Description of

Major Work Categories Major Work Categories

See OH036000010 Northgate OH036000010 Northgate

Annual Carpet Replacements 12 12,000.00 Carpet Replacements 13

Statement Appliance Replacement 9 4,500.00 Appliance Replacements 10

Shed door replacements 3 1,500.00 Water Trtmnt Upgrade 12

Roof Replacements 2 25,000.00 Roof Replacements 2

Close A/C Openings 30 6,000.00 Window Replacements 20

Vinyl Porch Trim 1 1,800.00 Shed Door Replacements 12

Septic Upgrade 1 3 000 00 Septic Upgrade 1

Quantity

Capital Fund Program--Five-Year Action Plan

3

2012

2

2011
Quantity Estimated Cost

Part II: Supporting Pages-Physical Needs Work Statement(s)
Work Statement for Year

ement for Year
FFY _________________

Work Statement for Year _________________

FFY _________________

Septic Upgrade 1 3,000.00 Septic Upgrade 1

OH036000011 Townview OH036000011 Townview

Carpet Replacements 3 5,000.00 Carpet Replacements 5

Appliance Replacement 4 2,000.00 Appliance Replacements 3

Boiler Replacement 1 18,000.00

Resurface Siding 1 15,000.00

Common Area Lighting 1 16,000.00

$109,800.00

Page 3 of 6

Subtotal of Estimated Cost

fo

Work Statement for Year

ement for Year
FFY _________________

Work Statement for Year _________________

FFY _________________



Work

Statement for

Year 1 FFY Development Development

2010 Number/Name Number/Name

General Description of General Description of

Major Work Categories Major Work Categories

See OH036000010 Northgate OH036000010 Northgate

Annual Carpet Replacement 6 6,000.00 Carpet Replacements 25

Statement Appliance Replacement 6 3,000.00 Appliance Replacements 15

Seal Parking Lots 3 10,250.00 Playground upgrade 2

Roof Replacements 6 24,000.00 Roof Replacements 2

Cabinet Replacement 15 45,000.00 Tub/shower replacements 30

Water Treatment Upgrade 3 9,000.00 Ssiding Replacement 1

Septic System Upgrade 2 6 000 00

2014

4 5

Capital Fund Program--Five-Year Action Plan

Quantity Estimated Cost Quantity

Part II: Supporting Pages-Physical Needs Work Statement(s)

2013
Work Statement for Year _________________

FFY _________________

Work Statement for Year _________________

FFY _________________

Septic System Upgrade 2 6,000.00

OH036000011 Townview OH036000011 Townview

CarpetReplacements 2 2,000.00 Carpet Replacement 14

Appliance Replacements 2 1,000.00 Appliance Replacements 6

Seal Parking Lots 2 5,750.00

Replace Water Heater 2 4,000.00

$116,000.00

Page 4 of 6 fo

Subtotal of Estimated Cost

Work Statement for Year _________________

FFY _________________

Work Statement for Year _________________

FFY _________________



13,000.00

5,000.00

9,000.00

8,500.00

64,000.00

6,000.00

3 000 00

Estimated Cost

3,000.00

5,000.00

1,500.00

$115,000.00

orm HUD-50075.2 (4/2008)



27,500.00

9,000.00

20,000.00

8,500.00

43,500.00

4,500.00

Estimated Cost

14,000.00

3,600.00

$130,600.00

orm HUD-50075.2 (4/2008)



Work

Statement for

Year 1 FFY Development Development

2010 Number/Name Number/Name

General Description of General Description of

Major Work Categories Major Work Categories

See OH036000010 Northgate OH036000010 Northgate

Annual Maintenance Training 2 1,000.00 Maintenance Training 2 1,000.00

Statement

Replace Computer 1 1,000.00 Replace computer 2 1,000.00

works stattions work stations

Upgrade software 1 500.00 Upgrade software 1 500.00

OH036000011 Townview OH036000011 Townview

Maintenance Training 2 1,000.00 Maintenance Training 2 1,000.00

Replace Computer 1 1,000.00 Replace Computer 1 1,000.00

works stattions works stattions

Upgrade software 1 500.00 Upgrade software 1 500.00

5,000.00$ 5,000.00$

Page 5 of 6

Subtotal of Estimated Cost

form HUD-50075.2 (4/2008)

Quantity Estimated Cost Quantity Estimated Cost

Capital Fund Program--Five-Year Action Plan

Part III: Supporting Pages-Management Needs Work Statement(s)

2011 2012

2 3Work Statement for Year

FFY

Work Statement for Year

FFY



Work

Statement for

Year 1 FFY Development Development

2010 Number/Name Number/Name

General Description of General Description of

Major Work Categories Major Work Categories

See OH036000010 Northgate OH036000010 Northgate

Annual Maintenance Training 2 1,000.00 Maintenance Training 2 1,000.00

Statement

Replace Computer 1 1,000.00 Replace Computer 1 1,000.00

works stattions works stattions

Upgrade software 1 500.00 Upgrade software 1 500.00

OH036000011 Townview OH036000011 Townview

Maintenance Training 2 1,000.00 Maintenance Training 2 1,000.00

Replace Computer 1 1,000.00 Replace Computer 1 1,000.00

works stattions works stattions

Upgrade software 1 500.00 Upgrade software 1 500.00

5,000.00$ 5,000.00$

Page 6 of 6 form HUD-50075.2 (4/2008)

Subtotal of Estimated Cost

Capital Fund Program--Five-Year Action Plan

Part III: Supporting Pages-Management Needs Work Statement(s)

2013 2014

4 5

Quantity Estimated Cost Quantity Estimated Cost

Work Statement for Year

FFY

Work Statement for Year

FFY



Annual Statement / U.S. Department of Housing
Performance and Evaluation Report and Urban Development
Part I: Summary Office of Public and Indian Housing
Capital Funds Program (CFP)

OMB Approval 2577-0157 (Exp. 3/31/2002)

Capital Funds Project Number FFY of Approval

WAYNE METROPOLITAN HOUSING AUTHORITY CFFP Financing Proceeds 2004

[X] Original Annual Statement [ ] Reserve for Disasters/Emergencies [ ] Revised Annual Statement/Revision Number # [ ] Performance and Evaluation Report for Program Year Ending---------

[x ] Final Performance and Evaluation Report

Total Estimated Cost Total Actual Cost (2)
Line No. Summary by Development Account Original

Revision # Revised (2) Obligated Expended

1 Total Non-CFP Funds

2 1406 Operations (May not exceed 20% of line 20 for PHAs with 250 or more Units) $0 $0 $0 $0
3 1408 Management Improvements (May not exceed 20% of line 20) $0 $0 $0 $0
4 1410 Administration (May not exceed 10% of line 20) $0 $0 $0 $0
5 1411 Audit $0 $0 $0 $0
6 1415 Liquidated Damages $0 $0 $0 $0
7 1430 Fees and Costs $0 $0 $0 $0
8 1440 Site Acquisition $545,000 $545,000 $545,000 $545,000
9 1450 Site Improvement $26,534 $26,534 $26,534 $26,534

10 1460 Dwelling Structures $0 $0 $0 $0
11 1465.1 Dwelling Equipment - Nonexpendable $0 $0 $0 $0
12 1470 Nondwelling Structures $553,466 $553,466 $553,466 $553,466
13 1475 Nondwelling Equipment $0 $0 $0 $0
14 1485 Demolition $0 $0 $0 $0
15 1490 Replacement Reserve $0 $0 $0 $0
16 1492 Moving to Work Demonstration $0 $0 $0 $0
17 1495.1 Relocation Costs $0 $0 $0 $0
18 1499 Mod Used for Development Activities $0 $0 $0 $0
19 1501 Collaterization or Debt Service $0 $0 $0 $0
20 1502 Contingency (may not exceed 8% of line 20) $0 $0 $0 $0
21 Amount of CFFP Proceeds (Sum of lines 2 - 19) $1,125,000.00 $1,125,000.00 $1,125,000.00 $1,125,000.00

22 Amount of line 20 Related to LBP Activities

23 Amount of line 20 Related to Section 504 Compliance

24 Amount of line 20 Related to Security

25 Amount of line 20 Related to Energy Conservation Measures

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

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

HA Name

Draft - Version 2.0
Subject to Change without Notice



Annual Statement / U.S. Department of Housing
Performance and Evaluation Report and Urban Development
Part II: Supporting Pages Office of Public and Indian Housing
Capital Funds Program: Proposed Loan Funds OMB Approval 2577-0157 (Exp. 3/31/2002)

Development Total Estimated Cost Total Actual Cost
Number / Name General Description of Major Development Quantity Status of Proposed Work

Work Categories Account Original Revised Funds Funds
Number Obligated Expended

OH12P036-003 Acquisition & Rehab of Admin Building

1408 Management Improvements 1408 $0.00 $0.00 $0.00 $0.00

1410 Administration 1410 $0.00 $0.00 $0.00 $0.00

1411 Audits 1411 $0.00 $0.00 $0.00 $0.00

1415 Liquidated Damages 1415 $0.00 $0.00 $0.00 $0.00

1430 Fees and Cost 1430 $0.00 $0.00 0.00 0.00

1440 Site Acquisition 1440

Purchase of Building and Land $545,000.00 $545,000.00 $545,000.00 $545,000.00

Total 1440 $545,000.00 $545,000.00 $545,000.00 $545,000.00

1450 Site Improvements 1450
Landscaping $26,533.51 $26,533.51 $26,533.51 $26,533.51

Total 1460 $26,533.51 $26,533.51 $26,533.51 $26,533.51

1460 Dwelling Structure 1460

1465 Dwelling Equipment 1465

1470 Non-Dwelling Structures 1470

Demo, exterior and general construction $214,632.40 $214,632.40 $214,632.40 $214,632.40

Plumbing $1,516.80 $1,516.80 $1,516.80 $1,516.80

HVAC $94,813.30 $94,813.30 $94,813.30 $94,813.30

Flooring $34,472.00 $34,472.00 $34,472.00 $34,472.00

Electical $171,004.63 $171,004.63 $171,004.63 $171,004.63

Key/Lock hardware and fixture relocations $6,227.36 $6,227.36 $6,227.36 $6,227.36

Painting $30,800.00 $30,800.00 $30,800.00 $30,800.00

Total 1460 $553,466.49 $553,466.49 $553,466.49 $553,466.49

Total Cost for 036-003 $1,125,000.00 $1,125,000.00 $1,125,000.00 $1,125,000.00

Page 2 of 3
Draft - Version 2.0

Subject to Change without Notice



Annual Statement / U.S. Department of Housing
Performance and Evaluation Report and Urban Development
Part III: Implementation Schedule Office of Public and Indian Housing
Capital Fund Program: Proposed Loan Funds

OMB Approval No. 2577-0157 (Exp. 3/31/2002)

Development
Number / Name All Funds Obligated (Quarter Ending Date) All Funds Expended (Quarter Ending Date) Reasons for Revised Target Dates (2)

Original Revised (1) Actual (2) Original Revised (1) Actual (2)

OH036-003 08/2004 08/2004 08/2004 12/2004 01/2005 01/2005

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

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

Draft - Version 2.0
Subject to Change without Notice



 
Statement Regarding VAWA 

 
 
 The Wayne Metropolitan Housing Authority adopted revisions to its Public Housing 
Admissions and Continued Occupancy Policy and its Section 8 Housing Choice Voucher 
Administrative Plan to address the requirement of the Violence Against Women Act.  Those 
revisions were adopted by Resolution of the Board of Commissioners of the Wayne 
Metropolitan Housing Authority on September 27, 2006.   
 
 The Wayne Metropolitan Housing Authority notified residents of the Public Housing 
Program and the Section 8 Housing Choice Voucher Program through written mail of the 
requirements of the Violence Against Women Act in May of 2007, and also incorporated that 
information in its Housing Choice Voucher briefings and Public Housing lease signing.  All 
staff working with clients of the Public Housing Program and Section 8 Housing Choice 
Voucher Program were given training and all necessary information regarding the Act.  
Periodic recurrent training will be scheduled as appropriate.  
 
 The Wayne Metropolitan Housing Authority does not offer any “activities, services or 
programs” that are intended to specifically help child or adult victims of domestic violence, 
dating violence, or stalking other than that required by law or regulation.  The Wayne 
Metropolitan Housing Authority always makes appropriate referrals when victims of 
domestic violence, dating violence, or stalking are identified.  
 
 The Wayne Metropolitan Housing Authority has a working relationship with Every 
Woman’s House, a local domestic violence shelter, that provides 24-hour services to child 
and adult victims of domestic violence, dating violence, sexual assault, and bullying.   They 
provide a full range of crisis intervention, treatment, counseling, prevention and support 
services to individuals and families impacted by domestic violence and/or sexual assault.   
All services available through Every Woman’s House are also available to male victims. 
 
 















Resident Advisory Board Activity

PHA Annual Plan FY-2009

PHA Five-Year Plan 2010-2014

The Resident Advisory Board for the Wayne Metropolitan Housing Authority met twice in
2009 during development and review of the Annual Plan and the 5-Year Plan as follows:

Monday, April 20, 2009 at 3:30 PM at the offices of the Housing Authority:

All thirteen members were sent a written invitation to participate in the meeting. Three residents
attended the general overview and development stage of the Plan. There were no comments
relative to the Plan.

Tuesday, October 20, 2009 at 3:30 PM at the offices of the Housing Authority:

Due to attrition, the Resident Advisory Board was down to 10 members. All ten members were
sent a written invitation to participate in the meeting. Five residents attended. The Plan was
reviewed in its entirety. There were no comments relative to the Plan.


