PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226

Annual Plan Office of Public and Indian Housing

Development Expires 4/30/2011

1.0

PHA Information

PHA Name: __Athens Metropolitan Housing Authority PHA Code: __ OH041
PHA Type: [ Small [ High Performing [X] Standard [1 HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): 01/2010

2.0

Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 71 Number of HCV units: 698

3.0

Submission Type
[X] 5-Year and Annual Plan [ Annual Plan Only [ 5-Year Plan Only

4.0

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

No. of Units in Each

PHA Program(s) Included in the Programs Not in the Program

Participating PHAs

Code Consortia Consortia PH Hov

PHA 1:

PHA 2:

PHA 3:

5.0

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

51

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 Athens Metropolitan Housing Authority is to assist the very low-
income, extremely low-income and low-income families with safe, decent, and affordable housing opportunities
as they strive to achieve self-sufficiency and improve the quality of their lives. The AMHA is committed to
increasing the supply of affordable housing by applying for any available additional assistance. The AMHA is
committed to operating in an efficient, ethical, and professional manner. The AMHA will create and maintain
partnerships with its clients and appropriate community agencies in order to accomplish this mission.

52

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.(Progress report is located at 10.0) S€€ Attachment oh041v02a

6.0

PHA Plan Update

(a)ldentify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: For a complete list of PHA Plan
elements, see Section 6.0 of the instructions.

Eligibility, Selection and Admissions Policies See Attachment oh041v02b

(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. The public may obtain
copies of the approved plans at AMHA Main Office located at 10 Hope Drive, Athens, Ohio 45701

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

AMHA currently offers a homeownership program and has since January 1, 2002 and has provided for a total
of five (5) Section 8 Housing Choice Voucher Participants, who met the criteria to qualify for this option, the
opportunity to participate in the homeownership program, AMHA will continue in this manner up to and
including year ten (10). AMHA has set the maximum number of homeownership participants to be at a cap of
fifty (50). AMHA in conjunction with the Hocking Metropolitan Housing Authority provides Homeownership
Pre-Assistance Counseling Classes.

8.0

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

Parts 8.1, 8.2 and 8.3 are provided as attachment oh041v02j

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.
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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.

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 oh041v02c

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 oh041v02c

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-

vear Plan. See Attachment oh041v02d

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

deviation/modification” See Attachment oh041v02d

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.

See Attachment oh041v02I
(g) Challenged Elements
(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only)
(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act
of 1937, as amended, which introduced 5-Year and Annual PHA Plans. The 5-Year and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, rules, and requirements concerning the PHA’s operations, programs, and services, and informs HUD, families served by the PHA, and members of the
public of the PHA’s mission and strategies for serving the needs of low-income and very low-income families. This form is to be used by all PHA types for submission
of the 5-Year and Annual Plans to HUD. Public reporting burden for this information collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD
may not collect this information, and respondents are not required to complete this form, unless it displays a currently valid OMB Control Number.

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

Instructions form HUD-50075

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

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

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

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

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

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

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

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

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

(@) 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. Ata 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.

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.

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

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.

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

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.

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).

Safety and Crime Prevention. For public housing only,
describe the PHAs 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

@)

(b)

©

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

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.

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.  Atthe 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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9.0

10.0

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

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 PHAs 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).

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 PHASs 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.)

©

PHASs 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.

@

(b)

®
()

(h)

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

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

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

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

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

Resident Advisory Board (RAB) comments.

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

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.

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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5.2 Goals and Objectives Att: oh041v02a

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. (Progress report is located at 10.0)

HUD Strategic Goal: Increase Homeownership Opportunities.

PHA Goal #1 Increase and expand homeownership opportunities
Objective: Make the home buying process less complicated and less expensive
Objective: Help HUD-assisted renters become homeowners

AMHA has administered a Homeownership Program since January 1, 2002 and has provided for a total
of five (5) Section 8 Housing Choice Voucher Participants, who met the criteria to qualify for this option,
the opportunity to participate in the homeownership program, AMHA will continue in this manner up to
and including year ten (10) AMHA has set the maximum number of homeownership participants to be at
a cap of fifty (50). AMHA in conjunction with the Hocking Metropolitan Housing Authority provides
Homeownership Pre-Assistance Counseling Classes.

Such counseling will include topics of home maintenance, budgeting, money management, credit
counseling, how to negotiate the purchase price of a home, obtaining financing and loan preapprovals,
finding a home in the AMHA jurisdiction, advantages of purchasing a home in an area that does not have
a high concentration of low-income families, fair housing, and real estate settlement procedures and
predatory lending issues.

AMHA will remind Section 8 Participants of the Homeownership Program at each annual & interim
recertification and provide them the Homeownership Coordinator contact information.

HUD Strategic Goal: Promote Decent Affordable Housing:

PHA Goal #2 Promote Decent Affordable Housing and Improve the quality of assisted housing
Objective: Expand access to and the availability of decent, affordable rental housing

Objective: Improve the management accountability and physical quality of public and assisted housing
Objective: Promote housing self-sufficiency.

AMHA will continue to conduct annual meetings with owners and landlords regarding tenant-based
assistance to increase assisted housing choices. AMHA will continue to partnership with other local
agencies and non-profit organizations to engage in innovative financing with the private financial industry
and seek other public funds from local, state and federal entities to acquire or build units or developments
of at least 3 units within the next 5 years.

AMHA will strive to lessen turnaround time to 25 days or less and increase PHAS Score to that of a High
Performer.

AMHA currently promotes self-sufficiency by offering a FSS Program to the Section 8 Voucher
Participants and have agreed to provide 25 FSS Slots. AMHA will continue to work closely with the
Department of Job and Family Services which offers job training course, resume writing, computer and
interview skills at the Work Station. AMHA also continues to provide classroom space for the Gallia,
Jackson, Vinton JVSD to provide the Adult Basic Literacy Education Program which is available for our
Section 8 clients and our Public Housing tenants to successfully gain their GED. AMHA will continue to
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partnership with Tri-County Community Action Agency who provides employment training and
educational opportunities.

HUD Strategic Goal: Strengthen Communities:

PHA Goal #3 Strengthen Communities

Objective: Foster a suitable living environment in communities by improving physical conditions and
quality of life

Objective: End chronic homelessness and move homeless families and individuals to permanent housing

AMHA provided the land located at our 2 Public Housing Developments to allow Community Food
Initiatives to plant gardens to teach the residents about gardening, preparation of fresh fruits and vegetable
and food nutrition. The residents were able to grow their own food and some even took their produce to
the Farmers Market for sell. The children of Hope Drive participate daily during the summer months and
the gardens were very successful. AMHA will continue this collaboration with CFI for it is a very
valuable tool for low, very low, and extremely low income individuals to have a way to feed their families
with fresh fruits and vegetables without the high cost incurred if buying at a grocery store.

In collaboration with the Athens County Continuum of Care AMHA will continue to build and apply for
monies available to construct 3 units of additional housing opportunities over the next 5 years.

HUD Strategic Goal: Ensure Equal Opportunity in Housing:

PHA Goal #4 Ensure Equal Opportunity in Housing

Objective: Improve public awareness of rights and responsibilities under fair housing laws
Objective: Improve housing accessibility for persons with disabilities

AMHA will continue to provide Fair Housing Booklets to applicants, tenants and clients and will assist
the family if additional help is needed to file a claim. In addition to making the family aware of their Fair
Housing Rights, AMHA will also distribute “A Good Place to Live Booklet” to inform the families and
potential landlords of what requirements units would have to meet to ensure adequate Housing Standards.
AMHA in collaboration with other local agencies will continue to have annual meetings with landlords to
discuss, Fair Housing Laws, Housing Quality Standards, Housing Assistance Payments Contracts, etc.

At the application process, the family is required to read and sign a Reasonable Accommodation Form
instructing the family of their rights to request a reasonable accommodation or adjustment in the
program’s rules, policies, practices or services or a modification of their Public Housing Unit or its
associated premises if a disability is present or arises. Once a participant, AMHA will review at each
recertification with the family the Reasonable Accommodation Information and instruct the family on
what measures to take if the need arises.

HUD Strategic Goal: Embrace High Standards of Ethics, Management and Accountability;

PHA Goal #5 Embrace High Standards of Ethics, Management and Accountability

Objective: Strategically manage human capital to increase employee satisfaction and improve AMHA
Performance.

AMHA will concentrate efforts on the financial, occupancy and maintenance staff to provide updated
materials, handbooks, computer software and training related to the Public Housing and Section 8
Programs.



6.0 PHA Plan Update Att: ch041v02b

1. Eligibility, Selection and Admissions Policies, including Deconcentration and Wait List Procedures

(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan
submission: Eligibility, Selection and Admissions Policies:

Administrative Plan

Chapter 3 Eligibility Subsection-11l.B. Mandatory Denial of Assistance [24 CFR 982.553(a)]

Hud requires the PHA to deny assistance in the following cases:

Any household member that is subject to a lifetime registration requirement under a
state sex offender registration program

PHA Policy

AMHA will prohibit the admission of any person or family (adult or juvenile) who is
currently under any registration requirement under a State Sex Offender Registration
Program. This policy covers all programs administered by the AMHA, including the
Housing Choice Voucher, Shelter Plus Care Tenant Rental Assistance and Shelter Plus
Care Project Based, VASH and Homeownership.

Chapter 12 Terminations Subsection-l.E Mandatory Policies and other Authorized Terminations

Mandatory Policies [24 CFR 982.553 (b) and 982.551 (l)]

HUD requires the PHA to establish policies that permit the PHA to terminate assistance if the
PHA determines that:

If any household member is subject to a lifetime registration requirement under a State
Sex Offender Registration Program

PHA Policy

AMHA will terminate the assistance of a household if any member of the family, adult or
juvenile, has been required to register under any State Sex Offender Registration
Program for any length of time. The AMHA will allow the household to continue to
receive assistance if the person, adult or juvenile, required to register has been removed
from the household in accordance with AMHA Policy.
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Admissions & Continued Occupancy Policy
Chapter 3 Eligibility Subsection 3-II.B. Required Denial of Admission [24 CFR 960.204]

PHA's are required to establish standards that prohibit admission of an applicant to the public housing
program if they have engaged in certain criminal activity or if the PHA has reasonable cause to believe
that a household member’s current use or pattern of use of illegal drugs, or current abuse or pattern ob
abuse of alcohol may threaten the health, safety, or right to peaceful enjoyment of the premises by
other residents.

Where the statue requires that the PHA prohibit admission for a prescribed of time after some
disqualifying behavior or event, the PHA may choose to continue that prohibition for a longer period of
time {24 CFR 960.203©(3)(ii)].

HUD requires the PHA to deny assistance in the following cases:

e Any household member is subject to a lifetime registration requirement under a state
sex offender registration program.

PHA Policy

AMHA will prohibit the admission of any person or family member, adult or juvenile,
who is currently under any registration requirement under a State Sex Offender
Registration Program.

Chapter 13 Lease Terminations Subsection 13-11l.C. Other Authorized Reasons for Termination [24 CFR
966.4(1)(2) and (5) (ii) (B)]

HUD authorizes PHA’s to terminate the lease for reasons other than those described in the previous
sections. These reasons are referred to as “other good cause”.

Other Good Cause [24 CFR 966.4(1)(2)(ii)(B) and (C)]

PHA Policy
The PHA will terminate the lease for the following reasons:

Persons subject to sex offender registration requirement. If any member of the
household has, during their current public housing tenancy, become subject to a
registration requirement under a state sex offender registration program.



2. Statement of Financial Resources.
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Athens Metropolitan Housing Authority

OHO041 Annual Plan for FY 2010

Financial Resources:

Planned Sources and

Uses

Sources

Planned $

Planned Uses

1. Federal Grants (FY 2010 Grants)

a) Public Housing Operating Fund

323,805

Tenant Rents

b) Public Housing Capital Fund

124,798

Blacktop/Sidewalks Repair

c) HOPE VI Revitalization

d)HOPE VI Demolition

e) Annual Contributions for S8
Tenant Based Assistance

3,180,086.00

S8 HAP

f) Resident Opportunity and Self-
Sufficiency Grants

g) Community Development
Block Grant

h) HOME

Other Federal Grants (list below)

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

2009 CFP 501-09

124,146

Replacement of
Refrig.&Stoves

2009 ARRA

157,969

Hope Drive Roof
Replacements

3. Public Housing Dwelling Rental Income

112,528

Operating Expenses

4. Other income (list below)

5. Non-federal sources (list below)

Total Resources
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3. Rent Determination.

Public Housing Program: AMHA will not adopt optional changes to income-based rents. A
tenants rent share will be calculated as the highest of 30% of the family’s monthly adjusted income,
10% of the family’s monthly gross income (annual income divided by 12), the welfare rent (does not
apply to this locality) or a minimum rent between $0 and $50(AMHA minimum rent is $0.00). At an
admission or annual recertification AMHA will offer the choice between flat and income-based rent.
AMHA continues to allow discretionary (optional) deductions and/or exclusions policies: for the earned
income of a previously unemployed household member and for household heads and allows for a
$25.00 week travel allowance deduction for those families working or attending school (college). The
family’s must report anytime their income/household changes and AMHA will determine if an income
change is needed.

Section 8 Program: AMHA will not adopt optional changes to income-based rents. A tenants
rent share will be calculated as the highest of 30% of the family’s monthly adjusted income, 10% of the
family’s monthly gross income (annual income divided by 12), the welfare rent (does not apply to this
locality) or a minimum rent between SO and S50(AMHA minimum rent is $0.00). If a family chooses a
unit with a gross rent (rent to owner plus an allowance for tenant-paid utilities) that exceeds the PHA’s
applicable payment standard: (1) the family will pay more than the TTP, and (2) at initial occupancy the
PHA may not approve the tenancy if it would require the family share to exceed 40% of the family’s
monthly adjusted income. The income used for this determination must have been verified no earlier
than 60 days before the family’s voucher was issued. The PHA will pay a monthly housing assistance
payment (HAP) for a family that is equal to the lower of (1) the applicable payment standard for the
family minus the family’s TTP or (2) the gross rent for the family’s unit minus the TTP. AMHA’s voucher
payment standards are above 100% of the FMR. The payment standards are higher than the FMR’s
because the FMR’s are not adequate to ensure success among assisted families in the PHA’s segment of
the FMR area and to increase housing options for families to locate housing in the city limits. AMHA is
located in a college town and therefore affordable family housing is hard to obtain within the city. The
payment standards are reevaluated annually for accuracy.

4. Operations and Management.

AMHA administers 71 Public Housing Units, 698 Section 8 Housing Choice Vouchers, 25 Shelter
Plus Care TRA Vouchers, a 5-Unit Shelter Plus Care Project Based Site, Section 8 FSS Housing Choice
Voucher Program, a Homeownership Program, 35 HUD VASH Vouchers a 12 unit substantial rehab and
many other units in the private sector. The AMHA Maintenance Policy is attached as attachment
oh041v01f

5. Grievance Procedures.

Residents or applicants of public housing should contact the AMHA’s main office to initiate the
grievance process. The grievance procedures for Public Housing can be found in the ACOP (Admissions
and Continued Occupancy (Grievance Policies are attached as attachments oh041v01g and
oh041v01h). Applicants or assisted families of the Section 8 Housing Choice Voucher Program should
contact the AMHA main office to initiate the informal hearing processes. The Section 8 Grievance
Procedure and Policy can be found in the Administrative Plan, available at AMHA Office located at 10
Hope Drive, Athens, Ohio 45701.

6. Designated Housing for Elderly and Disabled Families.
AMHA currently does not have any designated housing for elderly or disabled families.



7. Community Service and Self-Sufficiency. Att: 0h041v01b cont’d

AMHA currently has a Section 8 Family Self Sufficiency Program available to Section 8 Housing
Choice Voucher participants, in addition AMHA also in collaboration with Community Food Initiatives
provided board funds and land for gardening activities to take place at our Public Housing Sites. Also in
collaboration with the Gallia, Jackson, Vinton JVSD we provide the classroom space for the Adult Basic
Literacy Education Program which is available to all Section 8 and Public Housing tenants to successfully
gain their GED’s.

8. Safety and Crime Prevention.

AMHA and the local city police department have entered into a verbal agreement to contact our
agency by email of any police reports that involves any of our properties. This agreement in place has
given the AMHA the tools and supporting documentation to address problems in a more timely manner.
The open communication with the city police department has been very helpful in identifying potential
problems . AMHA has installed outside parameter lighting to deter any crime activity that could occur
during non-daylight hours. AMHA Public Housing Sites; Hope Drive Apartments located within the City
Limits and the Scattered Sites Units located in different areas of Athens County has had very little to no
crime activity. Most activity has been that of unruly or unwanted guests damaging doors, windows, etc.

9. Pets.

A statement describing AMHA’s pet policy and requirements pertaining to the ownership of pets
in public housing can be found in the ACOP and a copy of the pet policy has been attached as
attachment oh041v01i.

10. Civil Rights Certification.
Civil Rights Certification signed by the Chairmen of the AMHA Board of Commissioners is
included in the PHA Plan Certifications of Compliance with the PHA Plans and Related Regulations.

11. Fiscal Year Audit.

The most recent fiscal audit conducted by J.L. Uhrig and Associates was released for Fiscal Year
Ending 2008 and was submitted to HUD. The fiscal audit stated that no material internal control
weaknesses reported at the financial statement level nor were there any findings or questioned costs
for federal awards.

12. Asset Management.

Athens Metropolitan Housing Authority (AMHA) has completed in the last five years a 20 year
physical needs assessment for each project and has a current five-year capital plan for each project.
AMHA has adopted strategies to achieve long-term reduction in energy and utility consumption by
adopting a plan to guide energy and utility consumption reductions and using energy star equipment for
retrofits. AMHA will work with the City to pursue neighborhood improvements and better access to the
city amenities for better marketability of the developments located within the city. Focus management
activities to continue improvement of the developments occupancy and turnover rates. Schedule and
address current and projected physical needs, with a focus on upgrading and maintaining the property’s
physical and management needs in a manner that will not compromise the service the agency provides
to the occupants but will reduce higher cost in these areas as the homes age.



13. VAWA (Violence Against Women Act).
AMHA’s VAWA description is provided as attachment oh041v01e



9.0 Housing Needs Att: oh041v02c

Section 8 Waiting List

AMHA currently has 706 applicants on our Section 8 Housing Choice Voucher Waiting List, of these 706
applicants 240 require 1 bedroom units, 268 require 2 bedroom units, 144 require 3 bedroom units, 47
require 4 bedroom units, 6 require 5 bedroom units and 1 requires a six bedroom unit. Of the 706
applicant families on the list, 5470or 78% have listed the head of household as female and 159 or 22%
applicant families have documented male head of households. Of the 706 applicant families on the
waiting list, the family status recap states that 33 applicant families state they are elderly and /or
elderly-disabled families, 557 applicant families state that they are non elderly households, while 116
document they are non-elderly disabled families. Of those applicants on the Section 8 Housing Choice
Voucher Waiting List the Primary Race Recap states that 641 applicants or 92.25% are White, 46
applicants or 6.6% are black, 5 applicants or .72% are Indian, 3 applicants or .43% are Asian and 11
primary races are unknown. The Ethnicity Recap states that 698 or 98.9% are Non Hispanic and 8 or
1.10% are Hispanic Applicants. Based on the family recap, 433 or 62% of the 706 applicants on the
waiting are families with children of this number; 203 families have 1 child, 146 families have 2 (two)
children, 58 families have 3 (three) children, 23 families have 4 (four) children and 3 families have 5
(five) children. The Annual Income of applicants on our waiting that are at or below the 30% Median
Income Guideline totals 601 applicants or 86% of the waiting list, with the Very Low Income applicants
totaling 101 persons or 14% of the waiting list and three (3) individuals or less than 1% at the Low
Income Guideline. AMHA’s Section 8 Housing Choice Voucher Waiting List is currently open.

Public Housing Waiting List

There are currently 247 applicants on the Public Housing Waiting List, of these 247 applicants 177
requires 2 bedroom unit, 52 applicants require 3 bedroom units, 15 applicants require a 4 bedroom unit,
3 applicants require a 5 bedroom unit. Of the 247 applicant families on the waiting list, 211 or 86% have
listed the head of household as female and 36 or 14% applicant families have documented male head of
households. Of the 247 applicant families on the waiting list, the family status recap states that 3
applicant families report that they are elderly and/or elderly-disabled families, 215 report that they are
non-elderly households, while 29 applicant families report that they are non-elderly disabled families.
Of those applicants on the Public Housing Waiting List the Primary Race Recap states that 227 applicants
or 93% are White, 16 applicants or 7% are Black, and 1 applicant or less than 1% are Indian and 3
primary races are unknown. The Ethnicity Recap states that 245 or 99.9% of the applicants are Non-
Hispanic and 2 or .01% are Hispanic Applicants. Based on the family recap 221 applicants or 90% of the
247 applicants on the waiting list are families with children of this number; 26 are reporting 0 (zero)
children, 125 families have 1 (one) child, 66 families have 2 (two) children, 17 families have 3 (three)
children, 12 families have 4 (four) children and 1 family reports having five (5) children. The Annual
Income of applicants on our waiting that are at or below the 30% Median Income Guideline totals 215
applicants or 87% of the waiting list, with the Very Low Income Applicants totaling 32 persons or 13% of
the Public Housing Waiting List. AMHA's Public Housing Waiting List is currently open.



Scale <1 -5>

Housing Needs of Families in the Jurisdiction
by Family Type

Afforda- Access-

Family Type Overall bility Supply Quality ibility Size Location
Extremely low
income <=30%
AMI 3,764 5 5 1| N/A
Very low income
Income (>30%
but <=50% AMI) 6,009 5 5 3| N/A
Low income
(>50% but <80%
AMI) 3,178 1 4 1| N/A
Elderly families

5397 4 3 2 | N/A
Families with
Disabilities 9,740 5 5 4| N/A
Race/ethnicity
White 58,099 N/A N/A N/A N/A | N/A
Race/ethnicity
Black 1,518 N/A N/A N/A N/A | N/A
Race/ethnicity
Hispanic 650 N/A N/A N/A N/A | N/A
Race/ethnicity
Asian 1,119 N/A N/A N/A N/A | N/A




9.1 Strategy for Addressing Housing Needs Att: oh041v01c

(1) Strategies

Need: Shortage of affordable housing for all eligible populations

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

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

Reduce turnover time for vacated public housing units

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

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

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

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

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

Strategy 2: Increase the number of affordable housing units by:
Apply for additional section 8 units should they become available

Pursue housing resources other than public housing or Section 8 tenant-based
assistance.
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Need: Specific Family Types: Families at or below 30% of median
Strategy 1: Target available assistance to families at or below 30 % of AMI
Exceed HUD federal targeting requirements for families at or below 30% of AMI in
public housing
Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

Need: Specific Family Types: Families at or below 50% of median
Strategy 1: Target available assistance to families at or below 50% of AMI
Employ admissions preferences aimed at families who are working

Adopt rent policies to support and encourage work

Need: Specific Family Types: The Elderly

Strategy 1: Target available assistance to the elderly:

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

Need: Specific Family Types: Families with Disabilities

Strategy 1: Target available assistance to Families with Disabilities:

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

Affirmatively market to local non-profit agencies that assist families with disabilities
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Need: Specific Family Types: Races or ethnicities with disproportionate housing needs

Strategy 1: Increase awareness of PHA resources among families of races and ethnicities with
disproportionate needs:

Affirmatively market to races/ethnicities shown to have disproportionate housing needs

Strategy 2: Conduct activities to affirmatively further fair housing

Counsel section 8 tenants as to location of units outside of areas of poverty or minority
concentration and assist them to locate those units

Market the section 8 program to owners outside of areas of poverty /minority
concentrations

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

(2) Reasons for Selecting Strategies

Of the factors listed below, select all that influenced the PHA’s selection of the strategies it will
pursue:

Funding constraints
Staffing constraints
Limited availability of sites for assisted housing

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



10.0 Progress Att: oh041v02d

AMHA, statement on progress made in meeting the goals and objectives described in the previous 5-
year plan for the period FY 2005 — 2009.

HUD Strategic Goal: Increase the availability of decent, safe, and affordable housing
AMHA Goal: Expand the supply of assisted housing

Objective: Apply for additional vouchers: AMHA sought to expand the supply of assisted housing in
Public Housing and at 5-years provide 5 additional units per year for Section 8 by
applying for HUD assistance.

Progress: There was no Notice of Funding Availability published or award of units granted for
Conventional Public Housing or Housing Choice Vouchers during the 5-year period.

Objective: Reduce Public Housing Vacancies: AMHA will reduce the number of public housing
vacancies by conducting thorough and efficient applicant screening.

Progress: By conducting thorough and efficient applicant screening AMHA was able to effectively
reduce Public Housing vacancies from an average of 21 vacant units a year to 14 vacant
units per year over the previous five year period.

Objective: Leverage private or other public funds to create additional housing opportunities:
AMHA will partner with other local agencies and non-profit organizations, engage in
innovative financing with the private financial industry and seek public funds from local,
state and federal entities to create 5 additional housing opportunities within the next 5-
years.

Progress: AMHA partnered with the Athens and Hocking County, local Continuum of Care
Organization which includes local agencies and non-profit organization as well as the
Osteopathic Heritage Foundation leveraging both private and public funds to create 5
additional housing opportunities. Transitional Housing program for youths aged out of
foster care, Direct Housing Program for families that experienced a catastrophic event,
Shelter-Plus -Care TRA Program, Veteran Administration supportive Housing
Program. AMHA also entered into a Memorandum of Understanding with the Athens
County Board of Developmental Disabilities providing housing opportunities for families
with Mental Retardation and Developmental Disabilities.

Objective: Acquire or Build Units or Developments: AMHA will partner with other local agencies
and non-profit organizations engage in innovative financing with the private financial
industry and seek other public funds from local, state and federal entities to acquire or
build units, or developments of at least 5 units within the next 5-years.

Progress: AMHA engaged in innovative financing with the private financial industry and state
entities to acquire, manage and operate 27 single family homes during the previous 5-
year period.

AMHA Goal: Improve the quality of assisted housing:



Objective:

Progress:

Objective:

Progress:

Objective:

Progress:

Objective:

Progress:

Objective:

Progress:

AMHA Goal:

Objective:

Improve Public Housing management: AMHA will concentrate efforts on providing
Staff continued education and training to reach its goal of high performer

AMHA FY 2006 (PHAS Score) 87%, since that time a PHAS score has not been officially
released. Overall AMHA public housing operations continue to improve through
continued education and training programs furthering staff knowledge and skills to
enable AMHA to reach its goal as high performer.

Improve Voucher Management (SEMAP SCORE) 88%

AMHA worked closely with our local field office staff to obtain and maintain a (SEMAP
Score) 100%.

Increase Customer Satisfaction: AMHA will hire additional staff to increase case
management and referrals, process applications and files, in order to improve service to
the public. Increase the number of families served by applying for additional assistance,
setting payment standards at levels that provide more housing opportunities.

Although the AMHA was not able to physically create more vouchers and Public Housing
Units. The AMHA utilized payment standards, local partners , non-profit organizations
and innovative financing to create more physical units and provide other housing
opportunities which effectively allowed the AMHA to increase the number of families
served in Conventional Public Housing and the Housing Choice Voucher Program
increasing customer satisfaction.

Concentrate on efforts to improve specific management functions: With recent changes
in HUD's policy and procedures AMHA will concentrate efforts on the financial,
occupancy and maintenance staff to provide updated materials, handbooks, computers,
software and training.

AMHA was successful in demonstrating the transition to Asset Based Management,
recent software conversion and technology improvements, updated policy and
procedures, handbooks and materials continue to allow AMHA to manage our programs
in an ethical professional manner improving delivery of services to clients and
customers.

Renovate or modernize public housing units: AMHA will continue to utilize our capital
fund grants to renovate or modernize public housing units.

AMHA completed modernization of both AMP projects utilizing energy star rated
appliances, kitchen, bath and lighting fixtures, energy efficient windows and HVAC
equipment. AMHA developed a needs assessment for each AMP to assist in guiding the
AMHA with capital needs of each project over the next 20 year period.

Increase assisted housing choices:

Conduct outreach efforts to potential landlords: AMHA will conduct annual meetings
with owners and landlords regarding tenant based assistance to increase housing
choices.



Progress:

Objective:

Progress:

Objective:

Progress:

In the spring of 2009 AMHA conducted its housing choice voucher outreach with the
Athens County Housing Coalition (local COC), Tri County Community Action (fair
housing) and Southeastern Ohio legal services (Legal rights of owners and Tenants) to
provide better training and update current and new landlords of SPC TRA Program in
addition to updating

Increase Voucher Payment Standard: AMHA will set payment standards at levels that
will provide more housing choices.

During the previous 5-year period the AMHA has been successful in setting payment
standards at levels that provided more housing choices.

Implement Voucher Homeownership Program: AMHA implemented a section 8 Housing
Choice Voucher Program in January 1, 2002 and will continue to operate and have at
least two families per year participating in the program over the next 5-year period.

During the previous 5-year period a total of 15 families have successfully closed on a
home. Since the implementation of the program over 30 Athens County families have
successfully closed on a home.

HUD Strategic Goal: Improve Community Quality of Life:

AMHA Goal:

Objective:

Progress:

Provide an improved living environment

Implement measures to deconcentrate poverty by bringing higher income public
housing households into lower income developments.

AMHA continues to provide working families and families attending school a preference
point on the public housing waiting list.

HUD Strategic Goal: Promote Self-Sufficiency and Asset Development of Families and Individuals

AMHA Goal:

Objective:

Progress:

Objective:

Promote Self-Sufficiency and asset Development of assisted households

Increase the number and percentage of employed persons in assisted families: AMHA
will improve the quality of life for residents and clients by continuing the Able Adult
Basic Literacy Program maintain Family Self-Sufficiency (FSS) Coordinator funding in the
Section 8 Program and apply for an FSS Homeownership Coordinator to conduct AMHA
Homeownership activities.

AMHA was successful in the previous 5-years continuing the Adult Basic Literacy
Program, maintain the FSS Coordinator funding and gain funding to support an FSS
Homeownership coordinator to conduct homeownership activities and retain 25 FSS
program Slots.

Provide or attract supportive services to improve assisted recipients’ employability:
AMHA works closely with The Department of Job and Family Services which offers job
training course and resume writing, computer and interview skills at the Work Station.
AMHA Also provides classroom space for the Gallia, Jackson, Vinton JVSD to operate the
Adult Basic Literacy and Education Program for Section 8 Clients and Public Housing



Progress:

Tenants to gain their GED. AMHA continues to partnership with Tri-County Community
Action Agency who provides employment training and educational opportunities.

AMHA continues to work closely in partnership with the DJFS and Tri-County
Community Action Agency for job training, employment training and educational
opportunities. AMHA also continues to provide classroom space for the Gallia, Jackson
and Vinton JVSD to operate the Adult Basic literacy and Education Program which is
expanding to include advance high school math and science programs as well as pre-
college prep courses.

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

AMHA Goal:

Objective:

Progress:

Objective:

Progress:

Ensure Equal Opportunity and Affirmatively Further Fair Housing

Undertake affirmative measures to ensure access to assisted housing regardless of race,
color, religion, national origin, sex, familial status, age, or disability: AMHA provides Fair
Housing Booklets to Applicants, Tenants, and Clients and will assist the family if
additional help is needed to file a claim.

In addition to the above protected classes, AMHA has updated our Nondiscrimination
Policy to include that the AMHA will not discriminate on the basis of marital status or
sexual orientation. The AMHA will not use any of these factors to: Deny to any family
the opportunity to apply for housing, nor deny to any qualified applicant the
opportunity to participate in the housing choice voucher, public housing or other AMHA
programs, provide housing that is different from that provided to others, subject anyone
to segregation or disparate treatment, restrict anyone’s access to any benefit enjoyed
by others in connection with AMHA housing programs, treat a person differently in
determining eligibility or other requirements for admission, steer an applicant or
participate toward or away from a particular area based on any of these factors, deny
anyone access to the same level of services, deny anyone the opportunity to participate
in a planning or advisory group that is an integral part of the housing program,
discriminate in the provision of residential real estate transactions, discriminate against
someone because they are related to or associated with a member of a protected class,
publish or cause to be published an advertisement or notice indicating the availability of
housing that prefers or excludes persons who are members of a protected class.

Undertake affirmative measures to provide a suitable living environment for families
living in assisted housing, regardless of race, color, religion, national origin, sex, familial
status, or disability: In Addition to making the family aware of their Fair Housing Rights,
AMHA also distributes A Good Place to Live Booklet to inform the families and potential
landlords of what requirements units would have to meet to ensure adequate Housing
Quality Standards.

In addition to continuing the above practices the AMHA has updated our practices to
include both a family handbook and an owner handbook provided to participates and
owners as a guide to participate in the programs with accurate information about how
housing programs work and the responsibility and rights of each the family participate
and property owners or managers making them aware of fair housing rights, non -
discrimination laws and suitable living environments including what measures or steps



Objective:

Progress:

need to be taken to file or request assistance to file complaints for violations of Fair
Housing and Equal Opportunity or Discrimination.

Undertake affirmative measures to ensure accessible housing to persons with all
varieties of disabilities regardless of unit size required: At the application process, the
family is required to read and sign a Reasonable Accommodation form instructing the
family of their rights to request a reasonable accommodation or adjustment in
program’s rules, policies, practices or services or a modification of their Public Housing
unit or its associated premises if a disability is present or arises. Once a participant,
AMHA will review at each recertification with the family the Reasonable
Accommodation information and instruct the family on what measures to take if the
need arises.

In addition to continuing the above practices the AMHA has updated our practices

to include both a family handbook and an owner handbook provided to participates and
owners as a guide to participate in the programs with accurate information about how
housing programs work and the responsibility and rights of each the family participate
and property owners or managers making them aware of fair housing rights concerning
request for an accommodation, what measures or steps need to be taken to file or
request assistance to file complaints for violations of Fair Housing and Equal
Opportunity or Discrimination.

10.0 Significant Amendment & Substantial Deviation/Modification

Substantial Deviation from the 5-Year Plan

Substantial deviations or significant amendments or modifications are defined as discretionary
changes in the plans or policies of the housing authority that has a change of major significance
in the mission, goals, objectives, or plans of the agency and which require formal approval of the
Board of Commissioners.

Significant Amendment or Modification to the Annual Plan

Substantial deviations or significant amendments or medications are defined as discretionary
changes in the plans or policies of the housing authority that has a change of major significance
in the mission, goals, objectives, or plans of the agency and which require formal approval of the
Board of Commissioners.



Athens Metropolitan Housing Authority Att: OH041v02e

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

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

VAWA also gives PHAs the authority to “terminate assistance to any individual who is a tenant or
lawful occupant and who engages in criminal acts of physical violence against family members or
others, without evicting, removing, terminating assistance to, or otherwise penalizing the victim of
such violence who is also a tenant or lawful occupant.”

VAWA does not limit the authority of the PHA to terminate the assistance of any participant if the
PHA “can demonstrate an actual and imminent threat to other tenants or those employed at or
providing service to the property if that tenant is not evicted or terminated from assistance.”

The Athens Metropolitan Housing Authority will make every effort to assist those victims and their
families by adherence to the law, notification of victim rights, assistance to relocate and guidance
concerning what services are available within the county to make their transition to independent living
possible and successful.

Listed are the steps taken by the AMHA to meet the goals for which the law was enacted:

-Notification of Rights:

On July 24, 2006 a letter was mailed to each client and landlord participating in the Section 8 Programs
administered by AMHA including all Public Housing residents. AMHA developed and retains a brochure
to explain applicant and tenant rights under the law for those wishing to use or are using housing
assistance. Brochures will be maintained in the AMHA lobby and placed in briefing and leasing packets.
In addition, brochures will also be mailed to landlords upon execution of the HAP Contract.

Upon disclosure from a victim of domestic violence, dating violence, sexual assault or stalking a
brochure will be supplied and reviewed with the individual and, if applicable, the individual’s family.

-Notification of Available Services:

AMHA has developed and retains a listing of services available within the county to assist those
victims of violence or stalking. This listing of services will be maintained in the AMHA lobby and was
also added to the brochures that are placed in the briefing and leasing packets.

-Services conducted by the AMHA:



The AMHA will send a letter scheduling a face to face conference to the participant family after
information has been received directly or indirectly that an incident has occurred. Prior to AMHA taking
any action to terminate the abuser, the household will be notified of their rights and available services and
made aware of the requirements of the AMHA to take action against the abuser. The individual will be
given the opportunity for the HA to take action against the abuser and change household composition, or if
they elect not to remove the abuser from the household, AMHA will start termination proceedings under
the Section 8 Housing Choice VVoucher Program or will terminate the tenancy of a Public Housing resident
if the participants do not give a notice to withdraw from the Section 8 Housing Choice VVoucher Program
or in the case of a Public Housing resident an intent to vacate.

When meeting with family concerning the incident of domestic violence the staff will provide the family
or victim with the VAWA brochure and the VAWA Certification Form to be filled out, the staff member
will provide the family/victim the names of the agencies that provide services, gather further information
and make referrals if requested by the family.

-Victim Documentation:

PHA Policy

When a participant family is facing assistance termination because of the actions of a participant,
household member, guest, or other person under the participant’s control and a participant or
immediate family member of the participant’s family claims that she or he is the victim of such
actions and that the actions are related to domestic violence, dating violence, or stalking, the PHA
will 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, and

One of the following:
A police or court record documenting the actual or threatened abuse, or

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 PHA within 14
business days after the PHA issues their written request. The 14-day deadline may be extended at
the PHA’s discretion. If the individual does not provide the required certification and supporting
documentation within 14 business days, or the approved extension period, the PHA may proceed

with assistance termination.

If the PHA can demonstrate an actual and imminent threat to other participants or those employed
at or providing service to the property if the participant’s tenancy is not terminated, the PHA will
bypass the standard process and proceed with the immediate termination of the family’s
assistance.

-Terminating the Assistance of a Domestic Violence Perpetrator:



Although VAWA provides assistance termination protection for victims of domestic violence, it does not
provide protection for perpetrators. VAWA gives the PHA the explicit authority to “terminate assistance to
any individual who is a tenant or lawful occupant and who engages in criminal acts of physical violence
against family members or others...without terminating assistance to, or otherwise penalizing the victim of
such violence who is also a tenant or lawful occupant.” This authority supersedes any local, state, or
other federal law to the contrary. However, if the PHA chooses to exercise this authority, it must follow

any procedures prescribed by HUD or by applicable local, state, or federal law regarding termination of
assistance [Pub.L. 109-271].

PHA Policy

When the actions of a participant or other family member result in a PHA decision to terminate the
family’s assistance and another family member claims that the actions involve criminal acts of
physical violence against family members or others, the PHA will request that the victim submit the
above required certification and supporting documentation in accordance with the stated time
frame. If the certification and supporting documentation are submitted within the required time
frame, or any approved extension period, the PHA will terminate the perpetrator’s assistance. If the
victim does not provide the certification and supporting documentation, as required, the PHA will
proceed with termination of the family’s assistance.

If the PHA can demonstrate an actual and imminent threat to other tenants or those employed at or
providing service to the property if the participant’s tenancy is not terminated, the PHA will bypass
the standard process and proceed with the immediate termination of the family’s assistance.

-PHA Confidentiality Requirements:

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



PUBLIC HOUSING MAINTENACE POLICY

The Athens Metropolitan Housing Authority (AMHA) was formed to provide safe, decent,
sanitary and affordable housing to low income individuals and families in Athens County. AMHA
has pursued the development of affordable housing with a variety of funding sources. This
policy has been developed to maintain AMHA’s assets and assure the maximum benefit to the
residents, the community and AMHA.

This policy has been developed in a cooperative effort by staff and AMHA Board of
Commissioners to meet current state, local and federal requirements. It is the Director’s
responsibility to implement the policy.

Staffing

The Executive Director is responsible for the day to day operation of the Authority. The
maintenance Coordinator is responsible for the physical condition of AMHA property as well as
work schedules of the maintenance staff. The managers, Housing Specialist, and Occupancy
Specialist are responsible for screening, eligibility, and leasing of the housing units. All parties
are required to work in concert to ensure the quick turnaround of vacant units.

The number of maintenance positions shall be determined by the Director and submitted to the
Board of Commissioners for approval. The total number of units, building type, age of facilities
and budget shall be used in determining the labor force requirement.

Goals and Objectives

The goals and objectives of the AMHA maintenance department are to maintain each
development in a condition to exceed AMHA housing quality standards and the U.S.
Department of Housing and Urban Development’s uniform physical condition standards; to
meet and exceed all maintenance related PHAS indicators; to utilize AMHA resources in a
manner to assure such performance within time and budgetary limitations.

Maintenance Services

In order to utilize the skills of AMHA staff and to meet all specialty requirements of certain
building systems, AMHA will contract the following services;

Trash Collection

Collection at the Hope Drive Apartments, will be contracted out to ensure the most reasonable
cost to AMHA. All other residents have individual contracts with the service of their choice.

Pest Control

AMHA shall employ a licensed pest control company to prevent infestation of vermin and
rodents to ensure the safety of the residents.



Painting

Vacant units shall be painted by an outside contractor in order to assist in completing the
turnaround process within the required time period.

Apartments shall be painted every 5 years at a minimum or as tenant’s use indicates. Painting
will be prorated over a 3 year period for the purpose of billing to the tenant at unit turnaround.

Annually, interested painting contractors, will be invited to bid by bedroom size for painting
services. To be considered a contractor must provide proof of current workman compensation
and liability insurance.

HVAC

Outside contractors may be used for HVAC work when the repair requires greater skill or
equipment than what is available to staff. AMHA will enter into preventative maintenance
agreements for a contractor to provide preventative maintenance and equipment safety checks
prior to the heating/cooling seasons and to conduct routine service calls throughout the year to
ensure the safety of equipment and residents.

Plumbing

AMHA staff will perform routine plumbing repairs that do not require special licensing or
permits from the State of Ohio. All plumbing work or major plumbing repair work requiring
state licensure or permits shall be contracted out. Major plumbing repairs include the
replacement of underground piping (gas, water & sewer).

Electrical

AMHA staff will perform electrical repair that do not require special licensure or permits from
the State of Ohio. All electrical work requiring state permits or licensure shall be contracted
out.

Work Orders

In the course of operation AMHA, the maintenance department shall be responsible for the
completion of all work orders assigned to their department. Work orders can be generated in
the following manner.

1. Emergency: Those work items that are a threat to the health and safety of the
resident or fire related. Emergency work orders will be corrected in 24
hours.

2. Routine: Those work orders generated by tenant request to repair or service

non-emergency items.



3. Preventive Maintenance:  Those work orders that are generated to complete service
functions on AMHA equipment to comply with warranty or
longevity issues and to prevent equipment or product failure.

4, Vacancy: work orders generated to initiate the unit turn around process of a
vacant unit.

5. Inspection:  Work orders generated by defective items found during regular
maintenance/annual inspections of systems, buildings and individual
units.

Assignment

Routine work order request will be received by the receptionist or any AMHA staff working in
the AMHA office. Routine request shall be placed in the in-coming box to be picked up by the
maintenance staff assigned to the project for completion.

Emergency work orders shall be brought to the immediate attention of the maintenance staff
on duty, for repairs or call the appropriate outside contractor.

If work orders are received over the phone from public housing residents including the
scattered site residents, AMHA personnel taking the request shall inquire if AMHA maintenance
staff has permission to enter the unit to make necessary repairs and shall record reply on the
work order.

The AMHA staff member taking the work order shall record the work order in the work order
log book maintained in the AMHA office. Upon completion of a work order this will also be
recorded in the work order log.

Uniform Physical Condition Standards (UPCS) Inspections

AMHA will conduct annual UPCS inspections of all public housing units operated by the
authority. Inspections will be contracted out to and conducted by a qualified firm specializing in
the Uniform Physical Condition Standards Protocol of the U.S. Department of Housing and
Urban Development’s Real Estate Assessment Center in order to ensure that 100% of AMHA
owned and operated public housing units are inspected on an annual basis in accordance with
the UPCS Protocol. A record of each unit inspected and the inspection results will be
maintained at the AMHA office.

Systems Inspections

HVAC Systems: Each unit shall be inspected at the beginning of each heating and cooling
season and appropriate preventive maintenance completed.

Hot Water Tanks: Each unit shall be checked during annual inspections, including safety
valves and flues, if applicable.




Building Exterior:

Plumbing:

Smoke Alarms:

Stove

And refrigerators:

Each building exterior will be inspected during annual inspections
including doors, windows, screens, siding, gutters and handrails.

Fixture and lines will be checked for proper operation, leak and
deterioration during annual inspections.

Will be inspected during annual inspections and when

maintenance staff is performing furnace filter replacement which
typically occurs every three months. Tenants will be encouraged to test
smoke detectors monthly and report any malfunction to the AMHA for
immediate repair.

Will be inspected during annual inspection for proper operation.
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ATHENS METROPOLITAN HOUSING AUTHORITY (AMHA)

PUBLIC HOUSING RESIDENTS GRIEVANCE PROCEDURE

RIGHT TO A HEARING:

This grievance procedure is a place through which residents of public housing are provided an
opportunity to grieve any AMHA action or failure to act involving the lease or AMHA policies
which adversely affect their rights, duties, welfare, or status.

This grievance procedure has been included in, or incorporated by reference in, the lease.

Residents and resident organizations will have 30 calendar days from the date they are
notified by the AMHA of any proposed changes in the AMHA grievance procedure, to
submit written comments to the AMHA.

The AMHA must furnish a copy of the grievance procedure to each tenant and to resident
organizations.

DEFINITIONS:

There are several terms used by HUD with regard to public housing grievance procedures, which
take on specific meanings different from their common usage. These terms are as follows:

e Grievance — any dispute which a tenant may have with respect to AMHA action or failure to
act in accordance with the individual tenant’s lease or AMHA regulations which adversely
affect the individual tenant’s rights, duties, welfare or status

e Complainant — any tenant whose grievance is presented to the AMHA or at the project
management office

e Due Process Determination — a determination by HUD that law of the jurisdiction requires
that the tenant must be given the opportunity for a hearing in court which provides the basic
elements of due process before eviction from the dwelling unit

e Elements of Due Process — an eviction action or a termination of tenancy in a state or local
court in which the following procedural safeguards are required:

— Adequate notice to the tenant of the grounds for terminating the tenancy and for eviction
— Right of the tenant to be represented by counsel

— Opportunity for the tenant to refute the evidence presented by the AMHA including the
right to confront and cross-examine witnesses and to present any affirmative legal or
equitable defense which the tenant may have

— A decision on the merits



e Hearing Officer— a person selected in accordance with HUD regulations to hear grievances
and render a decision with respect thereto

e Tenant - the adult person (or persons) (other than a live-in aide)

— Who resides in the unit, and who executed the lease with the AMHA as lessee of the
dwelling unit, or, if no such person now resides in the unit,

— Who resides in the unit, and who is the remaining head of household of the tenant family
residing in the dwelling unit

e Resident Organization — includes a resident management corporation

e Reasonable Time — any time not to exceed 30 working days

APPLICABILITY

Potential grievances could address most aspects of AMHA’s operation. However, there are some
situations for which the grievance procedure is not applicable.

The grievance procedure is applicable only to individual tenant issues relating to the AMHA. It
is not applicable to disputes between tenants not involving the AMHA. Class grievances are not
subject to the grievance procedure and the grievance procedure is not to be used as a forum for
initiating or negotiating policy changes of the AMHA.

The AMHA is located in a due process state, therefore it will not grant opportunity for grievance
hearings for all lease terminations regarding any criminal activity that threatens the health, safety
or right to peaceful enjoyment of the premises of other residents or employees of the AMHA,
any violent or drug-related criminal activity on or off such premises, any criminal activity that
resulted in felony conviction of a household member. In accordance with termination notices
located in Chapter 13 of AMHA, Admissions & Continued Occupancy Policy for related policies
on the content of termination.

INFORMAL SETTLEMENT OF GRIEVANCE

The AMHA will accept requests for an informal settlement of a grievance either orally or in
writing, to the AMHA office within 15 days of the grievable event. Within 10 business days of
receipt of the request the AMHA will arrange a meeting with the tenant at a mutually agreeable
time and confirm such meeting in writing to the tenant.

If a tenant fails to attend the scheduled meeting without prior notice, the AMHA will reschedule
the appointment only if the tenant can show good cause for failing to appear, or if it is needed as
a reasonable accommaodation for a person with disabilities.

Good cause is defined as an unavoidable conflict which seriously affects the health, safety or
welfare of the family.

The AMHA will prepare a summary of the informal settlement within a reasonable time; one
copy to be given to the tenant and one copy to be retained in the AMHA’s tenant file.



The summary must specify the names of the participants, dates of meeting, the nature of the
proposed disposition of the complaint and the specific reasons therefore, and will specify the
procedures by which a hearing may be obtained if the complainant is not satisfied.

PROCEDURES TO OBTAIN A HEARING
Requests for Hearing and Failure to Request

All grievances must be presented in accordance with the informal procedures prescribed above
as a condition prior to a grievance hearing. However, if the complainant can show good cause for
failure to proceed with the informal settlement process to the hearing officer, the hearing officer
may waive this provision.

The complainant must submit the request in writing for a grievance hearing within a reasonable
time after receipt of the summary of informal discussion. The request must specify the reasons
for the grievance and the action or relief sought.

The resident must submit a written request for a grievance hearing to the AMHA within 5
business days of the tenant’s receipt of the summary of the informal settlement.

If the complainant does not request a hearing, the AMHA’s disposition of the grievance under
the informal settlement process will become final. However, failure to request a hearing does not
constitute a waiver by the complainant of the right to contest the AMHA’s action in disposing of
the complaint in an appropriate judicial proceeding.

Escrow Deposits

Before a hearing is scheduled in any grievance involving the amount of rent that the AMHA
claims is due, the family must pay an escrow deposit to the AMHA. When a family is required to
make an escrow deposit, the amount is the amount of rent the AMHA states is due and payable
as of the first of the month preceding the month in which the family’s act or failure to act took
place. After the first deposit the family must deposit the same amount monthly until the family’s
complaint is resolved by decision of the hearing officer.

The AMHA must waive the requirement for an escrow deposit where the family has requested a
financial hardship exemption from minimum rent requirements or is grieving the effect of
welfare benefits reduction in calculation of family income.

The AMHA will not waive the escrow requirement for grievances involving rent amounts except
where required to do so by regulations. The family’s failure to make the escrow deposit will
terminate the grievance procedure. A family’s failure to pay the escrow deposit does not waive
the family’s right to contest the AMHA’s disposition of the grievance in any appropriate judicial
proceeding.

Scheduling of Hearings

If the complainant has complied with all requirements for requesting a hearing as described
above, a hearing must be scheduled by the hearing officer promptly for a time and place
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reasonably convenient to both the complainant and the AMHA. A written notification specifying
the time, place and the procedures governing the hearing must be delivered within a reasonable
number of days of receiving a written request for a hearing, the hearing officer will schedule and
send written notice of the hearing to both the complainant and the AMHA.

The tenant may request to reschedule a hearing for good cause, or if it is needed as a reasonable
accommaodation for a person with disabilities. Good cause is defined as an unavoidable conflict
which seriously affects the health, safety, or welfare of the family. Requests to reschedule a
hearing must be made orally or in writing prior to the hearing date. At its discretion, the AMHA
may request documentation of the “good cause” prior to rescheduling the hearing.

SELECTION OF HEARING OFFICER

The grievance hearing must be conducted by an impartial person or persons appointed by the
AMHA, other than the person who made or approved the AMHA action under review, or a
subordinate of such person.

AMHA grievance hearings will be conducted by a single hearing officer and not a panel. The
AMHA will appoint a person who has been selected in the manner required under the grievance
procedure. Efforts will be made to assure that the person selected is not a friend, nor enemy, of
the complainant and that they do not have a personal stake in the matter under dispute or will
otherwise have an appearance of a lack of impartiality.

The AMHA has designated the following to serve as hearing officers:
Informal Settlement-Project Management
Informal Hearing-Executive Director
Formal Hearing-Hearing Officers: Thomas Cornn or James Sillery

PROCEDURES GOVERNING THE HEARING
Rights of Complainant
The complainant will be afforded a fair hearing. This includes:

e The opportunity to examine before the grievance hearing any AMHA documents, including
records and regulations that are directly relevant to the hearing. The tenant must be allowed
to copy any such document at the tenant’s expense. If the AMHA does not make the
document available for examination upon request by the complainant, the AMHA may not
rely on such document at the grievance hearing.

e The tenant will be allowed to copy any documents related to the hearing at a cost of $.07 per
page. The family must request discovery of AMHA documents no later than 12:00 p.m. on
the business day prior to the hearing.

e The rights to be represented by counsel or other person chosen as the tenant’s representative
and to have such person make statements on the tenant’s behalf.

e Hearings may be attended by the following applicable persons:



A AMHA representative(s) and any witnesses for the AMHA
The tenant and any witnesses for the tenant
The tenant’s counsel or other representative

Any other person approved by the AMHA as a reasonable accommodation for a
person with a disability

e Theright to a private hearing unless the complainant requests a public hearing.

e The right to present evidence and arguments in support of the tenant’s complaint, to
controvert evidence relied on by the AMHA or project management, and to confront and
cross-examine all witnesses upon whose testimony or information the AMHA or project
management relies.

e A decision based solely and exclusively upon the facts presented at the hearing.
Decision without Hearing

The hearing officer may render a decision without proceeding with the hearing if the hearing
officer determines that the issue has been previously decided in another proceeding.

Failure to Appear

If the complainant or the AMHA fails to appear at a scheduled hearing, the hearing officer may
make a determination to postpone the hearing for not to exceed five business days or may make a
determination that the party has waived his/her right to a hearing. Both the complainant and the
AMHA must be notified of the determination by the hearing officer: Provided, That a
determination that the complainant has waived his/her right to a hearing will not constitute a
waiver of any right the complainant may have to contest the AMHA’s disposition of the
grievance in an appropriate judicial proceeding. Any court may take into account, however, the
complainant’s waiver of his right to a hearing, or his failure to appear.

There may be times when a complainant does not appear due to unforeseen circumstances which
are out of their control and are no fault of their own.

If the tenant does not appear at the scheduled time of the hearing, the hearing officer will wait up
to 30 minutes. If the tenant appears within 30 minutes of the scheduled time, the hearing will be
held. If the tenant does not arrive within 30 minutes of the scheduled time, they will be
considered to have failed to appear.

If the tenant fails to appear and was unable to reschedule the hearing in advance, the tenant must
contact the AMHA within 24 hours of the scheduled hearing date, excluding weekends and
holidays. The hearing officer will reschedule the hearing only if the tenant can show good cause
for the failure to appear, or it is needed as a reasonable accommodation for a person with
disabilities. “Good cause” is defined as an unavoidable conflict which seriously affects the
health, safety, or welfare of the family.

General Procedures



At the hearing, the complainant must first make a showing of an entitlement to the relief sought
and thereafter the AMHA must sustain the burden of justifying the AMHA action or failure to
act against which the complaint is directed.

The hearing must be conducted informally by the hearing officer. The AMHA and the tenant
must be given the opportunity to present oral or documentary evidence pertinent to the facts and
issues raised by the complaint and question any witnesses. In general, all evidence is admissible
and may be considered without regard to admissibility under the rules of evidence applicable to
judicial proceedings.

Any evidence to be considered by the hearing officer must be presented at the time of the
hearing. There are four categories of evidence.

Oral evidence: the testimony of witnesses

Documentary evidence: a writing which is relevant to the case, for example, a
letter written to the AMHA. Writings include all forms of recorded
communication or representation, including letters, emails, words, pictures,
sounds, videotapes or symbols or combinations thereof.

Demonstrative evidence: Evidence created specifically for the hearing and
presented as an illustrative aid to assist the hearing officer, such as a model, a
chart or other diagram.

Real evidence: A tangible item relating directly to the case.

Hearsay Evidence is evidence of a statement that was made other than by a witness while
testifying at the hearing and that is offered to prove the truth of the matter. Even though
evidence, including hearsay, is generally admissible, hearsay evidence alone cannot be
used as the sole basis for the hearing officer’s decision.

If the AMHA fails to comply with the discovery requirements (providing the tenant with
the opportunity to examine AMHA documents prior to the grievance hearing), the
hearing officer will refuse to admit such evidence.

Other than the failure of the AMHA to comply with discovery requirements, the hearing
officer has the authority to overrule any objections to evidence.

The hearing officer must require the AMHA, the complainant, counsel and other participants or
spectators to conduct themselves in an orderly fashion. Failure to comply with the directions of
the hearing officer to obtain order may result in exclusion from the proceedings or in a decision
adverse to the interests of the disorderly party and granting or denial of the relief sought, as
appropriate.

The complainant or the AMHA may arrange, in advance and at the expense of the party making
the arrangement, for a transcript of the hearing. Any interested party may purchase a copy of
such transcript.

If the complainant would like the AMHA to record the proceedings by audiotape, the request
must be made to the AMHA by 12:00 p.m. on the business day prior to the hearing.

The AMHA will consider that an audio tape recording of the proceedings is a transcript.
Accommodations of Persons with Disabilities



The AMHA must provide reasonable accommodation for persons with disabilities to participate
in the hearing. Reasonable accommodation may include qualified sign language interpreters,
readers, accessible locations, or attendants.

If the tenant is visually impaired, any notice to the tenant which is required in the grievance
process must be in an accessible format.

See Chapter 2, located in AMHA, Admission and Continued Occupancy Policy for a thorough
discussion of the AMHA’s responsibilities pertaining to reasonable accommodation.

DECISION OF THE HEARING OFFICER

The hearing officer must issue a written decision, stating the reasons for the decision, within a
reasonable time after the hearing. Factual determinations relating to the individual circumstances
of the family must be based on a preponderance of evidence presented at the hearing. A copy of
the decision must be sent to the tenant and the AMHA. The AMHA must retain a copy of the
decision in the tenant’s folder. A copy of the decision, with all names and identifying references
deleted, must also be maintained on file by the AMHA and made available for inspection by a
prospective complainant, his/her representative, or the hearing officer.

In rendering a decision, the hearing officer will consider the following matters:

AMHA Notice to the Family: The hearing officer will determine if the reasons
for the AMHA’s decision are factually stated in the notice.

Discovery: The hearing officer will determine if the family was given the
opportunity to examine any relevant documents in accordance with AMHA

policy.
AMHA Evidence to Support the PHA Decision: The evidence consists of the
facts presented. Evidence is not conclusion and it is not argument. The hearing

officer will evaluate the facts to determine if they support the AMHA’s
conclusion.

Validity of Grounds for Termination of Tenancy (when applicable): The
hearing officer will determine if the termination of tenancy is for one of the
grounds specified in the HUD regulations and AMHA policies. If the grounds for
termination are not specified in the regulations or in compliance with AMHA
policies, then the decision of the AMHA will be overturned.

The hearing officer will issue a written decision to the family and the AMHA within a
reasonable time after the hearing. The report will contain the following information:

Hearing information:
Name of the complainant
Date, time and place of the hearing
Name of the hearing officer
Name of the AMHA representative(s)
Name of family representative (if any)
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Names of witnesses (if any)

Background: A brief, impartial statement of the reason for the hearing and the
date(s) on which the informal settlement was held, who held it, and a summary of
the results of the informal settlement. Also includes the date the complainant
requested the grievance hearing.

Summary of the Evidence: The hearing officer will summarize the testimony of
each witness and identify any documents that a witness produced in support of
his/her testimony and that are admitted into evidence.

Findings of Fact: The hearing officer will include all findings of fact, based on a
preponderance of the evidence. Preponderance of the evidence is defined as
evidence which is of greater weight or more convincing than the evidence which
is offered in opposition to it; that is, evidence which as a whole shows that the
fact sought to be proved is more probable than not. Preponderance of the evidence
may not be determined by the number of witnesses, but by the greater weight of
all evidence.

Conclusions: The hearing officer will render a conclusion derived from the facts
that were found to be true by a preponderance of the evidence. The conclusion
will result in a determination of whether these facts uphold the AMHA’s decision.

Order: The hearing report will include a statement of whether the AMHA’s
decision is upheld or overturned. If it is overturned, the hearing officer will
instruct the AMHA to change the decision in accordance with the hearing
officer’s determination. In the case of termination of tenancy, the hearing officer
will instruct the AMHA to restore the family’s status.

Procedures for Further Hearing

The hearing officer may ask the family for additional information and/or might adjourn the
hearing in order to reconvene at a later date, before reaching a decision. If the family misses an
appointment or deadline ordered by the hearing officer, the action of the AMHA will take effect
and another hearing will not be granted.

Final Decision

The decision of the hearing officer is binding on the AMHA which must take the action, or
refrain from taking the action cited in the decision unless the AMHA Board of Commissioners
determines within a reasonable time, and notifies the complainant that:

The grievance does not concern AMHA action or failure to act in accordance with or
involving the complainant’s lease on AMHA policies which adversely affect the
complainant’s rights, duties, welfare, or status; or

The decision of the hearing officer is contrary to Federal, state, or local law, HUD
regulations or requirements of the annual contributions contract between HUD and the



e When the AMHA considers the decision of the hearing officer to be invalid due to the
reasons stated above, it will present the matter to the AMHA Board of Commissioners within
a reasonable number of business days of the date of the hearing officer’s decision. The Board
has 30 calendar days to consider the decision. If the Board decides to reverse the hearing
officer’s decision, it must notify the complainant within 10 business days of this decision.

A decision by the hearing officer, or Board of Commissioners in favor of the AMHA or which
denies the relief requested by the complainant in whole or in part must not constitute a waiver of
any rights the complainant may have to a subsequent trial or judicial review in court.
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INFORMAL REVIEWS AND HEARINGS

When the AMHA makes a decision that has a negative impact on a family, the family is often
entitled to appeal the decision. For applicants, the appeal takes the form of an informal review;
for participants, or for applicants denied admission because of citizenship issues, the appeal takes
the form of an informal hearing.

INFORMAL REVIEWS

Informal reviews are provided for program applicants. An applicant is someone who has applied
for admission to the program, but is not yet a participant in the program. Informal reviews are
intended to provide a “minimum hearing requirement and need not be as elaborate as the
informal hearing requirements.

Decisions Subject to Informal Review

The AMHA must give an applicant the opportunity for an informal review of a decision denying
assistance. Denial of assistance may include any or all of the following:

e Denying listing on the AMHA waiting list

e Denying or withdrawing a voucher

e Refusing to enter into a HAP contract or approve a lease

e Refusing to process or provide assistance under portability procedures

e Denial of assistance based on an unfavorable history that may be the result of domestic
violence, dating violence or stalking. (See Section 3-111.G.)
Informal reviews are not required for the following reasons:

e Discretionary administrative determinations by the AMHA

e General policy issues or class grievances

e A determination of the family unit size under the AMHA subsidy standards
e A AMHA determination not to grant approval of the tenancy

e A AMHA determination that the unit is not in compliance with the HQS

e A AMHA determination that the unit is not in accordance with the HQS due to family size or
composition

The AMHA will only offer an informal review to applicants for whom assistance is being
denied. Denial of assistance includes: denying listing on the PHA waiting list; denying or
withdrawing a voucher; refusing to enter into a HAP contract or approve a lease; refusing to
process or provide assistance under portability procedures.
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Notice to the Applicant

The AMHA must give an applicant prompt notice of a decision denying assistance. The notice
must contain a brief statement of the reasons for the PHA decision, and must also state that the
applicant may request an informal review of the decision. The notice must describe how to
obtain the informal review.

Scheduling an Informal Review

A request for an informal review must be made in writing and delivered to the PHA either in
person or by first class mail, by the close of the business day, no later than 10 business days from
the date of the PHA’s denial of assistance.

Except as provided in Section 3-111.G, the AMHA Section 8 Administrative Plan the AMHA
must schedule and send written notice of the informal review within 10 business days of the
family’s request.

Informal Review Procedures

The informal review must be conducted by a person other than the one who made or approved
the decision under review, or a subordinate of this person.

The applicant must be provided an opportunity to present written or oral objections to the
decision of the AMHA.

The person conducting the review will make a recommendation to the AMHA, but the AMHA is
responsible for making the final decision as to whether assistance should be granted or denied.

Informal Review Decision

The AMHA must notify the applicant of the AMHA'’s final decision, including a brief statement
of the reasons for the final decision.

In rendering a decision, the AMHA will evaluate the following matters:
Whether or not the grounds for denial were stated factually in the Notice.

The validity of grounds for denial of assistance. If the grounds for denial are not specified in the
regulations, then the decision to deny assistance will be overturned.

The validity of the evidence. The AMHA will evaluate whether the facts presented prove the
grounds for denial of assistance. If the facts prove that there are grounds for denial, and the
denial is required by HUD, the AMHA will uphold the decision to deny assistance.

If the facts prove the grounds for denial, and the denial is discretionary, the AMHA will consider
the recommendation of the person conducting the informal review in making the final decision
whether to deny assistance.



The AMHA will notify the applicant of the final decision, including a statement explaining the
reason(s) for the decision. The notice will be mailed within 10 business days of the informal
review, to the applicant and his or her representative, if any, along with proof of mailing.

If the decision to deny is overturned as a result of the informal review, processing for admission
will resume.

If the family fails to appear for their informal review, the denial of admission will stand and the
family will be so notified.

INFORMAL HEARINGS FOR PARTICIPANTS

AMHA must offer an informal hearing for certain determinations relating to the individual
circumstances of a participant family. A participant is defined as a family that has been admitted
to the AMHA’s HCV program and is currently assisted in the program. The purpose of the
informal hearing is to consider whether the AMHA’s decisions related to the family’s
circumstances are in accordance with the law, HUD regulations and AMHA policies.

The AMHA is not permitted to terminate a family’s assistance until the time allowed for the
family to request an informal hearing has elapsed, and any requested hearing has been
completed. Termination of assistance for a participant may include any or all of the following:

e Refusing to enter into a HAP contract or approve a lease
e Terminating housing assistance payments under an outstanding HAP contract

e Refusing to process or provide assistance under portability procedures

Decisions Subject to Informal Hearing

Circumstances for which the AMHA must give a participant family an opportunity for an
informal hearing are as follows:

e A determination of the family’s annual or adjusted income, and the use of such income to
compute the housing assistance payment

e A determination of the appropriate utility allowance (if any) for tenant-paid utilities from the
AMHA utility allowance schedule

e A determination of the family unit size under the AMHA’s subsidy standards

e A determination that a certificate program family is residing in a unit with a larger number of
bedrooms than appropriate for the family unit size under the AMHA’s subsidy standards, or
the AMHA determination to deny the family’s request for exception from the standards

e A determination to terminate assistance for a participant family because of the family’s
actions or failure to act

e A determination to terminate assistance because the participant has been absent from the
assisted unit for longer than the maximum period permitted under AMHA policy and HUD
rules



e A determination to terminate a family’s Family Self Sufficiency contract, withhold
supportive services, or propose forfeiture of the family’s escrow account

e A determination to deny admission based on an unfavorable history that may be the result of
domestic violence, dating violence, or stalking.

Circumstances for which an informal hearing is not required are as follows:

e Discretionary administrative determinations by the AMHA

e General policy issues or class grievances

e Establishment of the AMHA schedule of utility allowances for families in the program
e A AMHA determination not to approve an extension or suspension of a voucher term
e A AMHA determination not to approve a unit or tenancy

e A AMHA determination that a unit selected by the applicant is not in compliance with the
HQS

e A AMHA determination that the unit is not in accordance with HQS because of family size

e A determination by the AMHA to exercise or not to exercise any right or remedy against an
owner under a HAP contract.

The AMHA will only offer participants the opportunity for an informal hearing when required to
by regulations.

Informal Hearing Procedures
Notice to the Family

When the AMHA makes a decision that is subject to informal hearing procedures, the AMHA
must inform the family of its right to an informal hearing at the same time that it informs the
family of the decision.

For decisions related to the family’s annual or adjusted income, the determination of the
appropriate utility allowance, and the determination of the family unit size, the AMHA must
notify the family that they may ask for an explanation of the basis of the determination, and that
if they do not agree with the decision, they may request an informal hearing on the decision.

For decisions related to the termination of the family’s assistance, or the denial of a family’s
request for an exception to the AMHA’s subsidy standards, the notice must contain a brief
statement of the reasons for the decision, a statement that if the family does not agree with the
decision, the family may request an informal hearing on the decision, and a statement of the
deadline for the family to request an informal hearing.

In cases where the AMHA makes a decision for which an informal hearing must be offered, the
notice to the family will include all of the following:

The proposed action or decision of the PHA.



A brief statement of the reasons for the decision including the regulatory reference.
The date the proposed action will take place.
A statement of the family’s right to an explanation of the basis for the AMHA’s decision.

A statement that if the family does not agree with the decision the family may request an
informal hearing of the decision.

A deadline for the family to request the informal hearing.
To whom the hearing request should be addressed.

A copy of the AMHA'’s hearing procedures.

Scheduling an Informal Hearing

When an informal hearing is required, the AMHA must proceed with the hearing in a reasonably
expeditious manner upon the request of the family.

A request for an informal hearing must be made in writing and delivered to the AMHA either in
person or by first class mail, by the close of the business day, no later than 10 business days from
the date of the AMHA’s decision or notice to terminate assistance.

The AMHA must schedule and send written notice of the informal hearing to the family within
10 business days of the family’s request.

The family may request to reschedule a hearing for good cause, or if it is needed as a reasonable
accommaodation for a person with disabilities. Good cause is defined as an unavoidable conflict
which seriously affects the health, safety or welfare of the family. Requests to reschedule a
hearing must be made orally or in writing prior to the hearing date. At its discretion, the AMHA
may request documentation of the “good cause” prior to rescheduling the hearing.

If the family does not appear at the scheduled time, and was unable to reschedule the hearing in
advance due to the nature of the conflict, the family must contact the AMHA within 24 hours of
the scheduled hearing date, excluding weekends and holidays. The AMHA will reschedule the
hearing only if the family can show good cause for the failure to appear, or if it is needed as a
reasonable accommodation for a person with disabilities.

Pre-Hearing Right to Discovery

Participants and the AMHA are permitted pre-hearing discovery rights. The family must be
given the opportunity to examine before the hearing any AMHA documents that are directly
relevant to the hearing. The family must be allowed to copy any such documents at their own
expense. If the AMHA does not make the document available for examination on request of the
family, the AMHA may not rely on the document at the hearing.

The AMHA hearing procedures may provide that the AMHA must be given the opportunity to
examine at the AMHA offices before the hearing, any family documents that are directly
relevant to the hearing. The AMHA must be allowed to copy any such document at the AMHA’s



expense. If the family does not make the document available for examination on request of the
AMHA, the family may not rely on the document at the hearing.

For the purpose of informal hearings, documents include records and regulations.

The family will be allowed to copy any documents related to the hearing at a cost of $.07 per
page. The family must request discovery of AMHA documents no later than 12:00 p.m. on the
business day prior to the scheduled hearing date

The AMHA must be given an opportunity to examine at the AMHA offices before the hearing
any family documents that are directly relevant to the hearing. Whenever a participant requests
an informal hearing, the AMHA will automatically mail a letter to the participant requesting a
copy of all documents that the participant intends to present or utilize at the hearing. The
participant must make the documents available no later than 12:00 pm on the business day prior
to the scheduled hearing date.

Participant’s Right to Bring Counsel

At its own expense, the family may be represented by a lawyer or other representative at the
informal hearing.

Informal Hearing Officer

Informal hearings will be conducted by a person or persons approved by the AMHA, other than
the person who made or approved the decision or a subordinate of the person who made or
approved the decision.

The AMHA has designated the following to serve as hearing officers:
Executive Director

Coordinator of Property Management & Administration

Attendance at the Informal Hearing

Hearings may be attended by a hearing officer and the following applicable persons:
A AMHA representative(s) and any witnesses for the AMHA

The participant and any witnesses for the participant

The participant’s counsel or other representative

Any other person approved by the AMHA as a reasonable accommodation for a person with a
disability

Conduct at Hearings

The person who conducts the hearing may regulate the conduct of the hearing in accordance with
the AMHA'’s hearing procedures.



The hearing officer is responsible to manage the order of business and to ensure that hearings are
conducted in a professional and businesslike manner. Attendees are expected to comply with all
hearing procedures established by the hearing officer and guidelines for conduct. Any person
demonstrating disruptive, abusive or otherwise inappropriate behavior will be excused from the
hearing at the discretion of the hearing officer.

Evidence

The AMHA and the family must be given the opportunity to present evidence and question any
witnesses. In general, all evidence is admissible at an informal hearing. Evidence may be
considered without regard to admissibility under the rules of evidence applicable to judicial
proceedings.

Any evidence to be considered by the hearing officer must be presented at the time of the
hearing. There are four categories of evidence.

Oral evidence: the testimony of witnesses

Documentary evidence: a writing which is relevant to the case, for example, a letter written to
the AMHA. Writings include all forms of recorded communication or representation, including
letters, words, pictures, sounds, videotapes or symbols or combinations thereof.

Demonstrative evidence: Evidence created specifically for the hearing and presented as an
illustrative aid to assist the hearing officer, such as a model, a chart or other diagram.

Real evidence: A tangible item relating directly to the case.

Hearsay Evidence is evidence of a statement that was made other than by a witness while
testifying at the hearing and that is offered to prove the truth of the matter. Even though
evidence, including hearsay, is generally admissible, hearsay evidence alone cannot be used as
the sole basis for the hearing officer’s decision.

If either the AMHA or the family fail to comply with the discovery requirements described
above, the hearing officer will refuse to admit such evidence.

Other than the failure of a party to comply with discovery, the hearing officer has the authority to
overrule any objections to evidence.

Hearing Officer’s Decision

The person who conducts the hearing must issue a written decision, stating briefly the reasons for
the decision. Factual determinations relating to the individual circumstances of the family must
be based on a preponderance of evidence presented at the hearing. A copy of the hearing must be
furnished promptly to the family.

In rendering a decision, the hearing officer will consider the following matters:

AMHA Notice to the Family: The hearing officer will determine if the reasons for the AMHA’s
decision are factually stated in the Notice.



Discovery: The hearing officer will determine if the AMHA and the family were given the
opportunity to examine any relevant documents in accordance with AMHA policy.

PHA Evidence to Support the PHA Decision: The evidence consists of the facts presented.
Evidence is not conclusion and it is not argument. The hearing officer will evaluate the facts to
determine if they support the AMHA’s conclusion.

Validity of Grounds for Termination of Assistance (when applicable): The hearing officer
will determine if the termination of assistance is for one of the grounds specified in the HUD
regulations and AMHA policies. If the grounds for termination are not specified in the
regulations or in compliance with AMHA policies, then the decision of the AMHA will be
overturned.

The hearing officer will issue a written decision to the family and the AMHA no later than 30
business days after the hearing. The report will contain the following information:

Hearing information:

Name of the participant;

Date, time and place of the hearing;

Name of the hearing officer;

Name of the AMHA representative; and

Name of family representative (if any).

Background: A brief, impartial statement of the reason for the hearing.

Summary of the Evidence: The hearing officer will summarize the testimony of each witness
and identify any documents that a witness produced in support of his/her testimony and that are
admitted into evidence.

Findings of Fact: The hearing officer will include all findings of fact, based on a preponderance
of the evidence. Preponderance of the evidence is defined as evidence which is of greater weight
or more convincing than the evidence which is offered in opposition to it; that is, evidence which
as a whole shows that the fact sought to be proved is more probable than not. Preponderance of
the evidence may not be determined by the number of witnesses, but by the greater weight of all
evidence.

Conclusions: The hearing officer will render a conclusion derived from the facts that were found
to be true by a preponderance of the evidence. The conclusion will result in a determination of
whether these facts uphold the AMHA’s decision.

Order: The hearing report will include a statement of whether the AMHA’s decision is upheld
or overturned. If it is overturned, the hearing officer will instruct the AMHA to change the
decision in accordance with the hearing officer’s determination. In the case of termination of
assistance, the hearing officer will instruct the AMHA to restore the participant’s program status.



Procedures for Rehearing or Further Hearing

The hearing officer may ask the family for additional information and/or might adjourn the
hearing in order to reconvene at a later date, before reaching a decision. If the family misses an
appointment or deadline ordered by the hearing officer, the action of the AMHA will take effect
and another hearing will not be granted.

In addition, within 10 business days after the date the hearing officer’s report is mailed to the
AMHA and the participant, the AMHA or the participant may request a rehearing or a further
hearing. Such request must be made in writing and postmarked or hand-delivered to the hearing
officer and to the other party within the 10 business day period. The request must demonstrate
cause, supported by specific references to the hearing officer’s report, why the request should be
granted.

A rehearing or a further hearing may be requested for the purpose of rectifying any obvious
mistake of law made during the hearing or any obvious injustice not known at the time of the
hearing.

It shall be within the sole discretion of the AMHA to grant or deny the request for further hearing
or rehearing. A further hearing may be limited to written submissions by the parties, in the
manner specified by the hearing officer.

AMHA Notice of Final Decision

The AMHA is not bound by the decision of the hearing officer for matters in which the AMHA
is not required to provide an opportunity for a hearing, decisions that exceed the authority of the
hearing officer, decisions that conflict with or contradict HUD regulations, requirements, or are
otherwise contrary to Federal, State or local laws.

If the AMHA determines it is not bound by the hearing officer’s decision in accordance with
HUD regulations, the AMHA must promptly notify the family of the determination and the
reason for the determination.

The AMHA will mail a “Notice of Final Decision” including the hearing officer’s report, to the
participant and their representative. This Notice will be sent by first-class mail, postage pre-paid
with an affidavit of mailing enclosed. The participant will be mailed the original “Notice of Final
Decision” and a copy of the proof of mailing. A copy of the “Notice of Final Decision” along
with the original proof mailing will be maintained in the AMHA'’s file.
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AMHA PET POLICY FOR PUBLIC HOUSING Att: o0h041v02i

I. SELECTION CRITERIA:

A. APPROVAL

Prior to accepting a pet for residency in Public Housing, the pet owner must enter
into a “Pet Agreement”. In addition, the pet owner must provide to AMHA proof of
the pet’s good health and suitability under the standards set fourth under “Basic
Guidelines in criteria”. In addition, for the case of dogs and cats, proof must be
given, and renewed annually, of the animal licensing and vaccination record
together with proof of spaying or neutering which will be reviewed at
recertification. Pet deposit will be placed in a non-interest bearing account.

B. BASIC GUIDELINES

The following types of common household pets will be permitted under the
following criteria:

a. Dogs

(1) Maximum Number — One (1) - Must have ID Tag

(2) Maximum Adult weight — approximately 50 1bs at maturity

(3) Must be housebroken

(4) Must be spayed or neutered (minimum age 6 months or in the case
of being older, prior to approval)

(5) Must have all required vaccinations

(6) Must be licensed (Athens County requirement)

(7) Cannot be of an dangerous breed, AMHA discretion

b. Cats

(1) Maximum Number - One (1) - Must have ID Tag

(2) Must be spayed or neutered (minimum age 6 months or in the case
of being older, prior to approval)

(3) Must have all required vaccinations

(4) Must be trained to the litter box

AMHA’s lease authorizes for caged bird and fish, no more than (2) guinea pigs, gerbils
or mice, reptiles and other animals will not be considered for pet ownership. Each
household will have the option of selecting one pet (a dog or cat). All approved pets
will be photographed by the AMHA.

II. PET DEPOSIT

A. A refundable pet deposit of $150 plus a $5 non-refundable processing fee shall be
required for a pet. The processing fee and first installment of $50 will be paid at
execution of the pet policy. The remaining payments must be collected in (3)
consecutive installments. Any person failing to make payments as required will
result in immediate pet removal, failure to remove pet will result in termination of
tenancy. AMHA reserves the right to change amounts consistent with Federal law.

B. Resident’s liability for damages caused by his/her pet is not limited to the amount
of the pet deposit and the resident will be required to reimburse AMHA for the
real cost of any and all damages caused by pets where they exceed the deposit.



C. All units occupied by a pet will be fumigated upon being vacated. Infestation of a
unit by fleas carried by his/her pet shall be the responsibility of the pet owner.
Infestation of adjacent units or common areas attributable to a specific pet shall
be the responsibility of the pet owner who shall be liable for the cost of correcting
the infestation.

III. DOGS AND CATS

A. Dogs and cats shall be maintained within the resident pet owner’s unit. When
outside, the pet shall be kept on a leash and under control of the resident at all
times. Under no circumstances shall any pet be permitted in a lounge area or
to roam free in any common area or ground.

B. All animal waste or litter from litter boxes shall be picked up immediately by the
pet owner and disposed of in sealed plastic bags and placed in trash containers.
Cat litter shall be changed at least two (2) times a week and separate waste from
litter once a day.

Cat litter may not be disposed of by flushing down the toilet. Charges for toilets
needing unclogged or clean-up of a common area or ground because of any pet
nuisance shall be billed to and paid by the resident pet owner.

C. Resident pet owner’s agree to be responsible for the immediate clean-up of any dirt
or waste caused by a pet.

D. Pet owner’s shall keep their pets under control at all times and shall assume sole
responsibility for liability arising from any injury sustained by any person that
has been attributed to their pet. Pet owners agree to hold AMHA harmless in such
proceedings, and it is strongly recommended that the owner purchase insurance.

E. Resident pet owners agree to control the noise of his/her pet such that it does not
constitute a nuisance to other tenants. Failure to control pet noise may result in
the removal of the pet from the premises.

F. Any pet that causes bodily injury to any tenant, guest, staff member, or other
person shall be immediately and permanently removed from the premises without
prior notice.

G. No pet shall be left unattended in any unit for longer than 12-hour period.

H. All resident pet owners shall provide adequate care, nutrition, exercise and
medical attention for his/her pet. Pets which appear to be poorly cared for or
which are left attended for longer than 12 hours will be reported to an appropriate
authority and will be removed from the premises at the owners expense.

I. In the event of a tenant’s sudden illness the resident pet owner agrees that AMHA
shall have discretion with respect to the provision of care to the pet consistent
with federal guidelines and at the expense of the written instructions with respect
to such area are provided in advance by the resident to AMHA and all care shall be
at the resident’s expense.

dJ. In the event of the death of a resident, the resident pet owner agrees that AMHA
shall have discretion to dispose of the pet consistent with federal guidelines unless
written instructions with respect to such disposal has been provided in advance to
AMHA by the resident.

K. Unwillingness on the part of named caretakers of a pet per item I & J of this



section to assume custody of the pet shall relieve AMHA of any requirement
to adhere to any written instruction with respect to the care or disposal of a
pet shall be considered as authorization to AMHA to exercise discretion in
such regard consistent with federal guidelines.

L. Resident pet owners acknowledge that other residents may have chemical
sensitivities or allergies related to pets or are easily frightened by such animals.
The resident, therefore, agrees to exercise common sense and common courtesy
with respect to such other resident’s rights to peaceful and quiet enjoyment of
the premises.

M. AMHA may remove or require the removal of a pet from the premises on a
temporary or permanent basis for the following:

1.

OOk N

8.
9.

Creation of a nuisance after proper notice consistent with section IV of
these pet rules.

. Excessive pet noises or odor with proper notification.

. Unruly or dangerous behavior.

. Excessive damage to the resident’s unit and/or common area.
. Repeated problems with vermin or flea infestation.

. Failure of the tenant to provide adequate care of his/her unit.
. Leaving a pet unattended for longer than 12 hours.

Failure of the tenant to provide adequate and appropriate vaccinations.
Tenant death and/or serious illness.

10. Failure to observe any other rule contained in this section & not here

listed, upon proper notice.

11. Animal does not have an identification tag.

N. Pets of visitors/guest not owned by the resident are strictly prohibited with
the exception of seeing eye dogs.

IV. NOTIFICATION POLICY

In the event that any pet owner violates these pet rules, AMHA shall provide notice of
such violation as follows:

A. CREATION OF NOISE

The owner of any pet which creates a nuisance upon the grounds or by
excessive noise, odor or unruly behavior shall be notified of such nuisance
in writing by AMHA and shall be given no more than ten (10) days to
correct such nuisance.

Consistent with local and state ordinance, AMHA shall take appropriate
steps to remove a pet from the premises in the event that the pet owner
fails to correct such a nuisance within the ten (10) day compliance period.

B. DANGEROUS BEHAVOIR

Any pet which physically threatens a resident, guest, staff member or other
person on the premises shall be considered dangerous.

AMHA shall provide written notice to the pet owner of dangerous behavior
and the pet owner shall have no more than ten (10) days to correct the
animal’s behavior or remove the pet from the premises.



3. Consistent with local and state ordinance, AMHA shall take appropriate
steps to remove a pet from the premises in the event that the pet owner
fails to correct the dangerous behavior of his/her pet within the
compliance period.

4. Any pet which causes physical harm to any resident, guest, staff member,
authorized representatives or other person upon the grounds shall be
immediately removed from the premises by the owner or AMHA.

TENANT’S SIGNATURE UPON THESE RULES SHALL CONSTITUTE PERMISSION FOR
AMHA TO TAKE THIS ACTION IN THE EVENT OF BODILY INJURY CAUSED BY HIS/HER
PET.

I/We have read and understand the above pet policies for Public Housing and agree to
comply fully with the provisions. /We understand that failure to comply may constitute
reason for removal of the pet. Where required by AMHA to remove the pet from the
premises, I/We agree to such removal and understand that our failure to do so shall
constitute grounds for termination of tenancy.

Tenant: Date:
Tenant: Date:
Address:

Pet Name:

AMHA Staff: Date:




ATHENS METROPOLITAN HOUSING AUTHORITY
AUTHORIZATION FOR PET OWNERSHIP

Pet Owner’s Name:

Pet Owner’s Address:

Home Telephone: Work Telephone:
Pet’s Name: Type or Breed:

Weight at Maturity? Height at Maturity?
Spayed or Neutered? Approximate Date:
Housebroken? License or ID Number:
Veterinarian:

Address: Phone:

Emergency Caregiver for the Pet:

Address: Phone:

| have read and understand the rules governing pets and | and all members of
my household promise to fully comply. | also understand that until | have
been approved and signed a pet policy with AMHA | cannot board or lodge a
pet.

Signature of Pet Owner: Date:
Approved: Denied: By: Date:
Attached:

1. Picture of Animal 2. Rabies Certification
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

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

Part 1: Summary

PHA Name: Grant Type and Number FFY of Grant:
. . . CFP Grant No: OH16P041501-10 RHF Grant No: 2010
Athens Metropolitan Housing Authority Date of CEEP- FFY of Grant Approval:
2010
Type of Grant
Original Annual Statement D Reserve for Disasters/Emergencies D Revised Annual Statement (Revision No.: )
D Performance and Evaluation Report for Period Ending: D Final Performance and Evaluation Report
Line Summary by Development Account — Total Estimated Cost - Total Actual Cost’
Original Revised? Obligated Expended
1 Total non-CFP Funds $0.00 $0.00 $0.00 $0.00
2 1406 Operations (may not exceed 20% of line 20)° $5,000.00 $0.00 $0.00 $0.00
3 1408 Management Improvements $18,356.00 $0.00 $0.00 $0.00
4 1410 Administration (may not exceed 10% of line 20) $0.00 $0.00 $0.00 $0.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $8,400.00 $0.00 $0.00 $0.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $93,042.00 $0.00 $0.00 $0.00
10 1460 Dwelling Structures $0.00 $0.00 $0.00 $0.00
11 1465.1 Dwelling Equipment - Nonexpendable $0.00 $0.00 $0.00 $0.00
12 1470 Nondwelling Structures $0.00 $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment $0.00 $0.00 $0.00 $0.00
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1492 Moving to Work Demonstratoin $0.00 $0.00 $0.00 $0.00
16 1495.1 Relocation Costs $0.00 $0.00 $0.00 $0.00
17 1499 Development Activities® $0.00 $0.00 $0.00 $0.00
18a 1501 Collateralization or Debt Service paid by the PHA $0.00 $0.00 $0.00 $0.00
18b 9000 Collateralization or Debt Service paid Via System of Direct Payment $0.00 $0.00 $0.00 $0.00
19 1502 Contingency (may not exceed 8% of line 20) $0.00 $0.00 $0.00 $0.00
20 Amount of Annual Grant: (sum of lines 2-19) $124,798.00 $0.00 $0.00 $0.00
21 Amount of line 20 Related to LBP Activities: $0.00 $0.00 $0.00 $0.00
22 Amount of line 20 Related to Section 504 Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 20 Related to Security - Soft Costs $0.00 $0.00 $0.00 $0.00
24 Amount of line 20 Related to Security - Hard Costs $0.00 $0.00 $0.00 $0.00
25 Amount of Line 20 Related to Energy Conservation Measures $0.00 $0.00 $0.00 $0.00
Signature of Executive Director Date: Signature of Public Housing Director Date:

' Tobe completed for the Performance and Evaluation Report

2Tobe completed for the Performance and Evaluation Report or a Revised Annual Statement
®PHASs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Part I: Summary

Page 1 of 3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

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

Part I1: Supporting Pages

PHA Name:

Athens Metropolitan Housing Authority

Grant Type and Number

CFP Grant No.:
RHF Grant No.:

OH16P041501-10

CFFP (Yes/No):

Federal FFY of Grant:
2010

Development Number/

Development

Total Estimated Cost

Total Actual Cost

Narr;éf;\l;:ﬁ:s/vide General Description of Major Work Categories Account No. Quantity origina eviead Funds Funds Status of Work
Obligated? Expended?
HOPE DRIVE
(OH041-000001P OPERATIONS 1406 0 $3,098.00
CONTRACT SERVICES 1408 1 $12,171.00 $0.00 $0.00 $0.00
ARCHITECT FEES AND COSTS 1430 1 $6,300.00 $0.00 $0.00 $0.00
PARKING LOT BLACK TOP SURFACE 1450 4 $65,635.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
SCATTERED SITES $0.00 $0.00 $0.00 $0.00
(OH041-000002P OPERATIONS 1406 0 $1,902.00 $0.00 $0.00 $0.00
CONTRACT SERVICES 1408 1 $6,185.00 $0.00 $0.00 $0.00
ARCHITECT FEES AND COSTS 1430 1 $2,100.00 $0.00 $0.00 $0.00
DRIVE/SIDEWALK BLACKTOP SURFACE 1450 81 $27,407.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$124,798.00 $0.00 $0.00 $0.00
' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
Part II: Supporting Pages Page 2 of 3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 4/30/2011

|Part 111: Implementation Schedule for Capital Fund Financing Program

IPHA Name:

Athens Metropolitan Housing Authority

Federal FFY of Grant:
2010

Development Number/

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates"

[Name/PHA-wide Activities] Original Obligation | Actual Obligation |Original Expenditure Actual Expenditure
End Date End Date End Date End Date
HOPE DRIVE OH041-000001P 12/31/2012 12/31/2014
SCAT. SITES OH041-000002P 12/31/2012 12/31/2014

1 Obligation and expenditure end dates can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Part Ill: Implementation Schedule

30f3

form HUD-50075.1 (4/2008)



Capital Fund Program -- Five Year Action Plan

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

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

Part I: Summary

PHA Name/Number:

Athens Metropolitan Housing Authority - OH041

Locality (City/County & State):

Athens County, Ohio

Original 5-Year

D Revision No.

Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Statement
A Development No./Name/PHA-wide for Year 1
FFY FFY: FFY: FFY: FFY:
2011 2012 2013 2014
B. |Physical Improvements $93,491.00 $92,928.00 $92,577.00 $72,789.00
C. [Management Improvements $18,807.00 $19,370.00 $19,950.00 $20,000.00
D. |PHA-Wide Non-dwelling Structures and Equipment $0.00 $0.00 $0.00 $0.00
E. |Administration = $0.00 $0.00 $0.00 $0.00
@
F. |Other g $7,500.00 $7,500.00 $7,271.00 $27,000.00
G. [Operations g $5,000.00 $5,000.00 $5,000.00 $5,000.00
H. |Demolition g $0.00 $0.00 $0.00 $0.00
1. |Development fC) $0.00 $0.00 $0.00 $0.00
J. |Capital Fund Financing - Debt Service @ $0.00 $0.00 $0.00 $0.00
K. |Total CFP Funds $124,798.00 $124,798.00 $124,798.00 $0.00
L. |Total Non-CFP Funds $0.00 $0.00 $0.00 $0.00
M. |Grand Total $124,798.00 $124,798.00 $124,798.00 $124,789.00
1of3 10/9/2009




Capital Fund Program -- Five Year Action Plan

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

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

Part I1: Supporting Pages - Physical Needs Work Statement(s)
Work Statement for Year Work Statement for Year
Work FFY 2011 FFY 2012
Statement
for Year 1
EEY Development Number/Name Development Number/Name
General Description of Major Work | Quantity Estimated Cost General Description of Major Work | Quantity Estimated Cost
Categories Categories
HOPE DRIVE- OH041-000001P Hope Drive - OH041 - 000001P
Contract Services 1 $12,436.00]Contract Services 1 $12,809.00
Operations 0 $3,098.00]Operations $3,098.00
$0.00
$0.00
Scattered Sites - 000002P Scattered Site - OH041 - 000002P $0.00
Roof Replacement 16 $93,491.00JRoof Replacement 11 $60,000.00
Contract Services 1 $6,371.00]|Maintenace Building upgrades 1 $32,928.00
Architect Fees and Costs 1 $7,500.00]Contract Services 1 $6,561.00
Operations $1,902.00]Architect Fees and Costs 1 $7,500.00
$0.00]Operations $1,902.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Subtotal of Estimated Cost $124,798.00 Subtotal of Estimated Cost $124,798.00
form HUD-50075.2 (4/2008)
Part II: Supporting Pages 20f3



Capital Fund Program -- Five Year Action Plan

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

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

Part I1: Supporting Pages - Physical Needs Work Statement(s)
Work Statement for Year Work Statement for Year
Work FFY 2013 FFY 2014
Statement
for Year 1
FEY Development Number/Name Development Number/Name
General Description of Major Work [ Quantity Estimated Cost General Description of Major Work [ Quantity Estimated Cost
Categories Categories
Hope Drive - OH041 - 000001P Hope Drive - Oh041 - 000001P
Bathroom Exhaust Fans 71 $5,800.00]Contract services 1 $12,394.00
Laundry Dryer Vent Replace 44 $2,223.00]Operations $3,098.00
Contract Services 1 $13,193.00 $0.00
Architect Fees and Costs 1 $507.00 $0.00
Operations $3,098.00 $0.00
$0.00 $0.00
$0.00 $0.00
Scattered Sites - OH041-000002P Scattered Sites - OH041-000002P
Kitchen,Counters,Cabinets,Hoods [10 each $52,165.00]Kitchen,Counters,Cabinets,Hoods [17 $72,789.00
Hot Water Tank Replacement 27 $28,689.00]Contract Services 1 $7,606.00
Bathroom Exhaust Fans 54 $3,700.00]Architect Fees,Costs, Consultant |2 $27,000.00
Contract Services 1 $6,757.00]Operations $1,902.00
Architect Fees and Costs 1 $6,764.00 $0.00
Opertions 1 $1,902.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Subtotal of Estimated Cost $124,798.00 Subtotal of Estimated Cost $124,789.00
Part Il - Supporting Pages 30f3 form HUD-50075.2 (4/2008)



Annusl Storement Performance and Evaluation Repon

Capital Fund Program, Cupiinl Fund Program Replacement Housmg Faclor ancd

¢ apital Fund Financing Program

LIS, Department of Housing and Urban Development

(M Fice ol Paushlee and Indian |‘|l:1||\.:|;|g
OMB Mo, 25770226

Expires 4/ 3/2011

IPart 1: Sumimary

[ Joriging: Annual Statement

D Beserve for Disasters/Emergencies

[+ ]Revised Annual Statement (Revision Ne: | )

|:|F|rtal Performance and Evaluation Report

FHHI Name: Crant Type and Number FFY of Grant:
] ] CFP Ciramt Moz OH 16504 | 56 -0 RHF Ciram Mo 2004mn
Athens Metropalitan Hou: Sutheority !
ens Metrop n Housing 4 [vane of CFFP: FFY of Grani Approval:
Type of Grant

! !F‘erfarmam:e and Evaluation Beport for Period Ending:

Ling summary by Develnpment Accounl - R RATDY Lo z Total Actual Cost.
Original Revised Obligated Expended
| Fotal non-CFP Fundds LR A S0 SLAM S0L0H
2 | 40 Operations (may nol éxeeed 20% of line 20)° SiL0K SO.00§ £0.00 si.00]
3 | 408 Management Improvements SILK) s0.00§ S0.00) S0.004
£ P10 Administraton ( may not exceed 100 of lne 200 Si0.0M EU.LIJI_ S04 5[I.Uﬂ]
5 1411 Audii $0.00 s0.00] $0.00 s0.00)
I 1415 Liguidased Damages $0,00 s60.00] 50,000 s0.00]
7 1430 Fees and Costs §100.6%0.00 52 969,00 540100 %000}
8 1440 Site Acguisition 50,00 0.0 £0.00 50.00{
9 1430 Site Improvement $0.00 $0.00] 50,000 50,001
T 1464) Dwelling Structures $147,279.00 155,000,000/ 20,00} 3100
I 1365.1 Dwelling Fquipment - Nonexpendabbe $0.00 $0.00 HI.II][ W'IJD]
{2 1470 Nondwelling Structures F0.00 SOL06 S0 003 $0.00]
13 1475 Mondwelling Hquipmen 0,00 S0 5000 s0.00]
14 1455 Demolition $10.060 S0 %0000 g0.004
15 [1492 Moving 1o Work Demonsiraoin $00.00 $0.00 $00.00 s0.00]
I 1495.1 Relocation Costs $i0.00) S0, S0 Sﬂ.m}l
17 1499 Development Activitics. S0 S0, $0.00 S,
184 1501 Collateralization or Debt Service paid by the PHA $i0.00 S0,00 $0.00 so.00]
18h S0 Collaeralization or Debt Service paid Vaa Sysiem of Direct $0.00 S0.00 £0.00 5"““’]
Fayment
14 1502 Contingency (may not exceed 8% of line 20} S0.00 0,004 $0.00] s0.00]
iy Amsount of Annual Grant: (sum of lines 2-19) S157,969.00 .ilﬁ?.'il'ﬂ.ﬁl'l[ S (W) %0.00]
1 Amount of line 20 Related 10 | BP Activities: S0 000 51100 s0.00]
i Amount of e 20 Related 1o Section S04 Activities S0.00] Fﬂ.‘[ﬂl Si.00 mml
21 Amount of line 200 Related 1o Security - Soft Costs £0.00] 0004 SO0, SI:I.LH.'II
24 Amount of line 20 Related 10 Security - Hard Costs $0.00 80004 Si, 00 S0.004
25 Amount of Line 20 Related o Encrgy Conservation Measures R 50.00] S04 50,00
Signature of Executive Director . Date: signature of Public Housing Director Pt
W SR Y e o g PECw

| . -
T'o b completed for the Perfarmance and Evaluation Report

"To be pompleted for the Performance and Evalustion Repor or 8 Revised Annuil Statemenl
"PHAS with under 250 unils in management may use 100% of CFP Girants for operations

' RHF funds shall be included hese,

Fart |: Summary

Page 1ol 3

form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

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

Part 1: Summary

PHA Name: Grant Type and Number FFY of Grant:
. . . CFP Grant No: OH16S041501-09 RHF Grant No: 2009
Athens Metropolitan Housing Authority Date of CEEP- FFY of Grant Approval:
Type of Grant
|:| Original Annual Statement D Reserve for Disasters/Emergencies Revised Annual Statement (Revision No.: )
D Performance and Evaluation Report for Period Ending: D Final Performance and Evaluation Report
Line Summary by Development Account — Total Estimated Cost - Total Actual Cost’
Original Revised? Obligated Expended
1 Total non-CFP Funds $0.00 $0.00 $0.00 $0.00
2 1406 Operations (may not exceed 20% of line 20)° $0.00 $0.00 $0.00 $0.00
3 1408 Management Improvements $0.00 $0.00 $0.00 $0.00
4 1410 Administration (may not exceed 10% of line 20) $0.00 $0.00 $0.00 $0.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $10,690.00 $2,969.00 $0.00 $0.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $0.00 $0.00 $0.00 $0.00
10 1460 Dwelling Structures $147,279.00 $155,000.00 $0.00 $0.00
11 1465.1 Dwelling Equipment - Nonexpendable $0.00 $0.00 $0.00 $0.00
12 1470 Nondwelling Structures $0.00 $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment $0.00 $0.00 $0.00 $0.00
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1492 Moving to Work Demonstratoin $0.00 $0.00 $0.00 $0.00
16 1495.1 Relocation Costs $0.00 $0.00 $0.00 $0.00
17 1499 Development Activities® $0.00 $0.00 $0.00 $0.00
18a 1501 Collateralization or Debt Service paid by the PHA $0.00 $0.00 $0.00 $0.00
18b 9000 Collateralization or Debt Service paid Via System of Direct Payment $0.00 $0.00 $0.00 $0.00
19 1502 Contingency (may not exceed 8% of line 20) $0.00 $0.00 $0.00 $0.00
20 Amount of Annual Grant: (sum of lines 2-19) $157,969.00 $157,969.00 $0.00 $0.00
21 Amount of line 20 Related to LBP Activities: $0.00 $0.00 $0.00 $0.00
22 Amount of line 20 Related to Section 504 Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 20 Related to Security - Soft Costs $0.00 $0.00 $0.00 $0.00
24 Amount of line 20 Related to Security - Hard Costs $0.00 $0.00 $0.00 $0.00
25 Amount of Line 20 Related to Energy Conservation Measures $0.00 $0.00 $0.00 $0.00
Signature of Executive Director Date: Signature of Public Housing Director Date:

' Tobe completed for the Performance and Evaluation Report

2Tobe completed for the Performance and Evaluation Report or a Revised Annual Statement
®PHASs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Part I: Summary

Page 1 of 3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

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

Part I1: Supporting Pages

PHA Name:

Grant Type and Number
CFP Grant No.:

OH16S041501-09

CFFP (Yes/No):

Federal FFY of Grant:

Athens Metropolitan Housing Authority RHE Grant No.: 2009
Development Number/ o _ . Development . Total Estimated Cost Total Actual Cost
Name/FfI—!A_\-W|de General Description of Major Work Categories Account No. Quantity — Funds Funds Status of Work
Activities Original Revised" Obligated? Expended”
HOPE DRIVE $0.00 $0.00 $0.00 $0.00
(OH041-000001P Architect Fees and Costs 1430 1 $6,879.00 $2,969.00 $0.00 $0.00
Residential Blding Roof Replacement 1460 5 $85,980.00 $155,000.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
SCATTERED SITE $0.00 $0.00 $0.00 $0.00
(OH041-000002P Architect Fees and Costs 1430 1 $3,811.00 $0.00 $0.00 $0.00
Residential Blding Roof Replacement 1460 14 $61,299.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$157,969.00 $157,969.00 $0.00 $0.00
' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
Part II: Supporting Pages Page 2 of 3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 4/30/2011

|Part 111: Implementation Schedule for Capital Fund Financing Program

IPHA Name:

Athens Metropolitan Housing Authority

Federal FFY of Grant:
2009

Development Number/

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates"

[Name/PHA-wide Activities] Original Obligation | Actual Obligation |Original Expenditure Actual Expenditure
End Date End Date End Date End Date
HOPE DRIVE OH041-000001P 2/17/2010 2/17/2012

1 Obligation and expenditure end dates can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Part Ill: Implementation Schedule

30f3

form HUD-50075.1 (4/2008)



Awiiiaal St ment Perfomiance amd v alustion Report LIS, Department o Huwrsing #nd Urham lkvulnpnh:nl

Capital Fund Program, Capital Fund Program Replacement Housig Faclor ind Offige of Pablic and tndian Housing
Capital Fund Financing Program OMBE No, 2577-0226
Epires 438/ 201 1
Purl |- Suminiary =
PILA ™ ame: srant Type and Sumber FIY of Grant:
: _ CFP Granl No: OH16M4 150109 RHF Gram No: o009
Al Metopiian Honag ADSSER Date of CFFP: FFY of Grant Approval;
Type of Grant
(] origginal Annua Seatement [Jreserve for Disamers/Emargencies [ Inevised Annual Statement (Revision No: )
/| parfarmance and Evaluabon Report for Persod Ending: = DFIMI Performance and Evaluakion Repodt
: : Total Estimated Cost Tutal Ac “u'u_.,.'
Line sy by Develipment Acoound ':H.'i[il‘l-ll w: Obligated —_— Fxpended
1 Total non-CFP Funds 50,00 gAY | §0.00 S0, (0)
2 1406 Operations (may not exceed 200% of line 203 £5.000.00 ) | 0100 $0.00§
3 1408 Management Improvements §17.328 .00 s0.00f $0.00 so.00]
4 1410 Administraton (may mol exceed 0% of lme 20 S0 Sﬂ.ml $0.00 h}.vllll
5 1411 Audil §00).00) s.00] S0.00 8400,
I 1415 Liquiddated Damages $0.00 soonf $0.00] $1).
7 1430 Fees and Costs $§3 525 00} s0.00 1,00 | 310,
4 1440 Site Acguisition $0.00] S0 $10.00 si.00§
4 1450 Sste Improvement 5000 $0. $1.00) si.00])
Il 146 Drwelling Siruciisres B4 51500 0 50, (3 5100
1 1465.1 Dwelling Equipment - Nonexpendable $55.219.00) so.00] $0.00 s0.00
2 1470 Nondwelling Structures S0, 50008 £0.00 0,004
13 1475 Nondwelling Equipment $1,256.00] e | $0.00) sth00)
14 1455 Dhermelition | s $0.00] 50,00
15 1492 Mowing 1o Wk [emoistratioin iﬂ.ﬂﬂl Sﬂlll'l S0.00) Hi.{l_’.'l
16 14951 Relocation Costs s0.00] s0.00] 500, (0 $0.00}
17 L4949 Development Activities' $0.00] LOILT | %000 Il_l-,lj.']l
| Ba 1500 Collaterslization or Debd Service paid by the PHA S0 .0} [T | $i0.04) 50
' :::r;i;:llaltrdlialynn ar Diebd Service pakd Via Systenm of Darect $0.00 m_{ml .00 'Iﬂfj
] 1502 Contingency (may not exceed B% of line 200) $0.00 siniog $0.00 SO0
20 [Amount of Annual Grani: (sum of lines 2-19) $124, 146.00 S0, 00 50,00 SH.04)
21 Amount of line 20 Related 1o LBP Activities: $0.00 $0.00§ S00.00 SO0 (04
22 Amsount of line 20 Related 10 Section S04 Activities 000 m $01.00) 300,040
3 Armsunt of line 20 Relaved 10 Security « Soft Costs S 00| $i0.00) S04
24 Armount of line 20 Related o Security - Hard Cosis $00.00 | S0.008 $00.4) SO0
25 Amount of Line 20 Relaed 1o Energy € onservilion Measures $0.00] $i0.00) 00N SA1LIME
ignature of Executive Director ) Date; Sigmature of Public Housing [Mrecior Date:
— - i & \ - = Ba :"‘"1 'Ii' L l"|

' Tobe commipEleted o the Performance snd Evaloation Repor

1o be completed for the Performance and Eviluation Repon of & Hevised Annual Statement
"PHAs with under 250 umits iy managemend may wse 10095 of CFP Granis for operations

* RHF lunds shall be included here

Part |: Summary Page 1old form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

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

Part 1: Summary

PHA Name: Grant Type and Number FFY of Grant:
. . . CFP Grant No: OH16P041501-09 RHF Grant No: 2009
Athens Metropolitan Housing Authority Date of CEEP- FFY of Grant Approval:
Type of Grant
|:| Original Annual Statement D Reserve for Disasters/Emergencies D Revised Annual Statement (Revision No.: )
Performance and Evaluation Report for Period Ending: D Final Performance and Evaluation Report
Line Summary by Development Account — Total Estimated Cost - Total Actual Cost’
Original Revised? Obligated Expended
1 Total non-CFP Funds $0.00 $0.00 $0.00 $0.00
2 1406 Operations (may not exceed 20% of line 20)° $5,000.00 $0.00 $0.00 $0.00
3 1408 Management Improvements $17,328.00 $0.00 $0.00 $0.00
4 1410 Administration (may not exceed 10% of line 20) $0.00 $0.00 $0.00 $0.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $3,828.00 $0.00 $0.00 $0.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $0.00 $0.00 $0.00 $0.00
10 1460 Dwelling Structures $41,515.00 $0.00 $0.00 $0.00
11 1465.1 Dwelling Equipment - Nonexpendable $55,219.00 $0.00 $0.00 $0.00
12 1470 Nondwelling Structures $0.00 $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment $1,256.00 $0.00 $0.00 $0.00
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1492 Moving to Work Demonstratoin $0.00 $0.00 $0.00 $0.00
16 1495.1 Relocation Costs $0.00 $0.00 $0.00 $0.00
17 1499 Development Activities® $0.00 $0.00 $0.00 $0.00
18a 1501 Collateralization or Debt Service paid by the PHA $0.00 $0.00 $0.00 $0.00
18b 9000 Collateralization or Debt Service paid Via System of Direct Payment $0.00 $0.00 $0.00 $0.00
19 1502 Contingency (may not exceed 8% of line 20) $0.00 $0.00 $0.00 $0.00
20 Amount of Annual Grant: (sum of lines 2-19) $124,146.00 $0.00 $0.00 $0.00
21 Amount of line 20 Related to LBP Activities: $0.00 $0.00 $0.00 $0.00
22 Amount of line 20 Related to Section 504 Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 20 Related to Security - Soft Costs $0.00 $0.00 $0.00 $0.00
24 Amount of line 20 Related to Security - Hard Costs $0.00 $0.00 $0.00 $0.00
25 Amount of Line 20 Related to Energy Conservation Measures $0.00 $0.00 $0.00 $0.00
Signature of Executive Director Signature of Public Housing Director Date:

' Tobe completed for the Performance and Evaluation Report

2Tobe completed for the Performance and Evaluation Report or a Revised Annual Statement
®PHASs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Part I: Summary
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name:

Grant Type and Number
CFP Grant No.:

OH16P041501-09

CFFP (Yes/No):

Federal FFY of Grant:

Athens Metropolitan Housing Authority RHE Grant No.: 2009
Development Number/ o _ . Development . Total Estimated Cost Total Actual Cost
Name/FfI—!A_\-W|de General Description of Major Work Categories Account No. Quantity — Funds Funds Status of Work
Activities Original Revised" Obligated? Expended”
HOPE DRIVE
(OH041-000001P OPERATIONS 1406 0 $3,098.00 $3,098.00
CONTRACT SERVICES 1408 0 $11,820.00 $11,168.00 $0.00 $0.00
ARCHITECT FEES AND COSTS 1430 [ $4,500.00 $3,828.00 $0.00 $0.00
Living,Bathroom,Bedroom, Interior Door Repl. 1460 245 $43,515.00 $41,515.00 $0.00 $0.00
Kitchens, Refrigerator Replacement 1465.1) 44 $17,000.00 $17,000.00 $0.00 $0.00
Kitchens, Range Replacement 1465.1 44 $17,219.00 $17,219.00 $0.00 $0.00
Maintenance Equipment 1475 0 $778.00 $778.00 $0.00 $0.00
SCATTERED SITES $0.00 $0.00 $0.00 $0.00
(OH041-000002P OPERATIONS 1406 0 $1,902.00 $1,902.00 $0.00 $0.00
CONTRACT SERVICES 1408 0 $6,160.00 $6,160.00 $0.00 $0.00
Kitchens, Refrigerator Replacement 1465.1) 27, $10,000.00 $10,000.00 $0.00 $0.00
Kitchens, Range Replacement 1465.1 27 $11,000.00 $11,000.00 $0.00 $0.00,
Maintenance Equipment 1475 0 $478.00 $478.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$127,470.00 $124,146.00 $0.00 $0.00
' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
Part II: Supporting Pages Page 2 of 3 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 4/30/2011

|Part 111: Implementation Schedule for Capital Fund Financing Program

IPHA Name:

Athens Metropolitan Housing Authority

Federal FFY of Grant:
2009

Development Number/

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates"

[Name/PHA-wide Activities] Original Obligation | Actual Obligation |Original Expenditure Actual Expenditure
End Date End Date End Date End Date
HOPE DRIVE OH041-000001P 9/14/2011 9/14/2013
SCAT. SITES OH041-000002P 9/14/2011 9/14/2013

1 Obligation and expenditure end dates can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Part Ill: Implementation Schedule

30f3

form HUD-50075.1 (4/2008)



Anmual Steement Performande and Fyahmtion Repon
Capatal Fund Program, Capaal Fund Program Replacement Housing Factis and
Capstil Fund Financing Program

L5 Department of Housing wad Urban Devekopement

L 1§ R

ol Public and Indian Housing
(E Mo, 25770225

Expires 4/ 30/ 201 1
Part |: Summar
PELA Name: srant Ty pe and NMamber FFY af Grami:
, CFP Ciramt Moo OF16P041500-08 KHF Grant Nes T
Athuns M itan B Auithirity :
vns My tropolitan Fleusag Date of CFFP FFY of Grant Approval:
Type of Curant

[ lorigingl Annual Statement

': |FH'|'DIT"H11CE and Evaluation E_ng-nrt for Period Er'dir-i:

[ I Reserve for Disasters/Emergences

[ |Revised Annual Statement (Revision No.:

[+ ]Finas Performance and Evalsation Report

Ling Summary by Development Acoount e S PG | lwﬂt‘ :
Urigrinal Revised' | Orbligated Fxprnded
| Total noo-CFP Funds SO0 S1).004 S0.00 Sy
2 V00 Dpergions [ may not exceed 2065 of line 201 5.5 1,00 L3 ()00, 00 £5 00000} 15 000.00]
3 14008 Managemeni [mprovemetits 517,980.00 %17, 980,00 $17.980.00 §17,980.00)
n 1410 Admimistratsion (may ot exceed 10% of line 240 0,00 S0, 00 S04 B |
5 1411 Audit 40,00} $00.00 $0.00) $0.00
| 1415 Liguidated Namages $0.00 500,00 $0.00 s0.00)
7 1430 Fees and Costs §10,000.00 £ 10, (00,00 £10,000.00 § 10,000, 00§
% 1440 Site Acguisinon S0.00 00,10} 50,00 .00
4 1450} Site Improvement S (6 1.0 S0.00 0,00
i 1460 Dwelling Structures §94, 490.00] §41.515.00 $91,8185.00 §91,818.004
K 1465, 1 Dwelling Fguipment - Nonexpendable %000 [ SO0 $0.00]
12 1470 Neondwelling Structares 30,00 0.0} S43. 00 3000}
i3 1475 Nondwelling Equipmend 50,00/ $00.00] S mlﬂ
14 | 455 Demotition 0. 00| 30,004 $0.00{ 3000}
15 1492 Moving to Work Demonsiraloin $0.00] Ly | £0.00] $4.00]
i 1405 1 Relocation Costs 5000/ 50.00] SO0 $00, 00
17 1409 Development Activities’ £0.00 $0.00] s0.00] 00, N
1 5a 1507 Colipteralization or Debd Service paid by the PHA $0.00 §0.00] S0 30,00
1Kk G000 Collmeralization or Dbt Service paid Via Systom of Direct Payment $0.00 !-ﬂ.l'lill 0,00 0,004
14 1502 Contingency {may mot exceed 8% of line 20) 400K FURET | SULEM) 0.0
20 Aamant ol Ammusl Graat: (sum of lines 2-19) S127A7T0.00 $124,798 124, THR.(H) £1.24, 794, 00¢
21 Amount of hine 20 Related 10 LBF Activites: U0 !ﬂﬂ 34000 $0.401
P Amount ol line 20 Related 1o Section 8H Acivitics 5000 s0.00{ SO0 0,00
23 Amount of line 20 Related 10 Security - Soft Cuosts 50.00] s0.000 $0.00] LA LY
14 Aanomint of Hoe 20 Belaled to Security - Hard € rsis m.!l]l lﬂﬂﬂ_ 0000 SN
4 Aummiini of Line 200 Helaled o I-.m:rEr Comservalion YVessums S11.00 m[l’ll L0000 R
ol Eseculive IDNreclor bl Signature of Public Housing Hrecior st
"‘— l':]_ -Dl. e | Q-8 | H

T be completed For the Performignce jnd Pyalestion Bepori

o b coampleted for the Performnsce and Evaluaton Keporl or 8 Revised Annad Staicmen

" As with pnder 250 winls oi minsgernent miy use M of CFF Loriwids [oF opceilcns

' BHF funds shall be nnl:lu-l.'ln_:d here.

Part |; Summary

Page 1 of 3

form HUD-S0075.1 (4/2008)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

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

Part 1: Summary

PHA Name: Grant Type and Number FFY of Grant:
. . . CFP Grant No: OH16P041501-08 RHF Grant No: 2008
Athens Metropolitan Housing Authority Date of CEEP- FFY of Grant Approval:
2008
Type of Grant
|:| Original Annual Statement D Reserve for Disasters/Emergencies D Revised Annual Statement (Revision No.: )
D Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report
Line Summary by Development Account — Total Estimated Cost - Total Actual Cost’
Original Revised? Obligated Expended
1 Total non-CFP Funds $0.00 $0.00 $0.00 $0.00
2 1406 Operations (may not exceed 20% of line 20)° $5,000.00 $5,000.00 $5,000.00 $5,000.00
3 1408 Management Improvements $17,980.00 $17,980.00 $17,980.00 $17,980.00
4 1410 Administration (may not exceed 10% of line 20) $0.00 $0.00 $0.00 $0.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $10,000.00 $10,000.00 $10,000.00 $10,000.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $0.00 $0.00 $0.00 $0.00
10 1460 Dwelling Structures $94,490.00 $91,818.00 $91,818.00 $91,818.00
11 1465.1 Dwelling Equipment - Nonexpendable $0.00 $0.00 $0.00 $0.00
12 1470 Nondwelling Structures $0.00 $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment $0.00 $0.00 $0.00 $0.00
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1492 Moving to Work Demonstratoin $0.00 $0.00 $0.00 $0.00
16 1495.1 Relocation Costs $0.00 $0.00 $0.00 $0.00
17 1499 Development Activities® $0.00 $0.00 $0.00 $0.00
18a 1501 Collateralization or Debt Service paid by the PHA $0.00 $0.00 $0.00 $0.00
18b 9000 Collateralization or Debt Service paid Via System of Direct Payment $0.00 $0.00 $0.00 $0.00
19 1502 Contingency (may not exceed 8% of line 20) $0.00 $0.00 $0.00 $0.00
20 Amount of Annual Grant: (sum of lines 2-19) $127,470.00 $124,798.00 $124,798.00 $124,798.00
21 Amount of line 20 Related to LBP Activities: $0.00 $0.00 $0.00 $0.00
22 Amount of line 20 Related to Section 504 Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 20 Related to Security - Soft Costs $0.00 $0.00 $0.00 $0.00
24 Amount of line 20 Related to Security - Hard Costs $0.00 $0.00 $0.00 $0.00
25 Amount of Line 20 Related to Energy Conservation Measures $0.00 $0.00 $0.00 $0.00
Signature of Executive Director Date: Signature of Public Housing Director Date:

' Tobe completed for the Performance and Evaluation Report

2Tobe completed for the Performance and Evaluation Report or a Revised Annual Statement
®PHASs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Part I: Summary

Page 1 of 3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name:

Grant Type and Number
CFP Grant No.:

OH16P04150108

CFFP (Yes/No):

Federal FFY of Grant:

Athens Metropolitan Housing Authority RHE Grant No.: 2008
Development Number/ o _ . Development . Total Estimated Cost Total Actual Cost
Name/FfI—!A_\-W|de General Description of Major Work Categories Account No. Quantity — Funds Funds Status of Work
Activities Original Revised" Obligated? Expended”
(OH041-000001P Operations 1406 $3,098.00 $3,098.00 $3,098.00 $3,098.00
(OH041-000001P Contracting Services 1408 $11,820.00 $11,820.00 $11,820.00 $11,820.00
(OH041-000001P Architect Fees and Costs 1430 $6,700.00 $6,700.00 $6,700.00 $6,700.00
(OH041-000001P Shower Vavles & Supplies 1460 57| $18,279.00 $17,833.00 $17,833.00 $17,833.00
(OH041-000001P Commodes & Supplies 1460 71 $30,565.00 $30,119.00 $30,119.00 $30,119.00
(OH041-000001P Kitchen Faucets & Valves 1460 44 $11,790.00 $11,348.00 $11,348.00 $11,348.00
(OH041-000002P Operations 1406 $1,902.00 $1,902.00 $1,902.00 $1,902.00
(OH041-000002P Contracting Services 1408 $6,160.00 $6,160.00 $6,160.00 $6,160.00
(OH041-000002P Architect Fees and Costs 1430 $3,300.00 $3,300.00 $3,300.00 $3,300.00
(OH041-000002P Kitchen Faucets & Valves 1460 27 $7,235.00 $6,789.00 $6,789.00 $6,789.00
(OH041-000002P Storm Doors 1460 54 $15,212.00 $14,766.00 $14,766.00 $14,766.00
(OH041-000002P Entrance Door Locks 1460 81 $11,409.00 $10,963.00 $10,963.00 $10,963.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$127,470.00 $124,798.00 $124,798.00 $124,798.00
' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
Part II: Supporting Pages Page 2 of 3 form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

|Part 111: Implementation Schedule for Capital Fund Financing Program

IPHA Name: Federal FFY of Grant:

Athens Metropolitan Housing Authority 2008
All Fund Obligated All Funds Expended
(Quarter Ending Date) (Quarter Ending Date)

Development Number/

Reasons for Revised Target Dates"

Name/PHA-wide Activities] Original Obligation | Actual Obligation |Original Expenditure Actual Expenditure
End Date End Date End Date End Date
OH041-000001P 6/12/2010 6/12/2010 6/12/2012 6/12/2012
OH041-000001P 6/12/2010 6/12/2010 6/12/2012 6/12/2012
OH041-000001P 6/12/2010 6/12/2010 6/12/2012 6/12/2012
OH041-000001P 6/12/2010 6/12/2010 6/12/2012 6/12/2012
OH041-000001P 6/12/2010 6/12/2010 6/12/2012 6/12/2012
OH041-000001P 6/12/2010 6/12/2010 6/12/2012 6/12/2012
OH041-000002P 6/12/2010 6/12/2010 6/12/2012 6/12/2012
OH041-000002P 6/12/2010 6/12/2010 6/12/2012 6/12/2012
OH041-000002P 6/12/2010 6/12/2010 6/12/2012 6/12/2012
OH041-000002P 6/12/2010 6/12/2010 6/12/2012 6/12/2012
OH041-000002P 6/12/2010 6/12/2010 6/12/2012 6/12/2012
OH041-000002P 6/12/2010 6/12/2010 6/12/2012 6/12/2012

1 Obligation and expenditure end dates can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Part Ill: Implementation Schedule 30f3 form HUD-50075.1 (4/2008)



Adiieial Siabement Performanie and Fvalustion Repon

Capital Fund Program, Capital Fund Frogram Replacement Housing Factor amd

Cigpiial Fand Fmacing Progrom

LIS, Depanment of Housing and 1irban Developmen
(M¥ice of Public and Indan Housing

OME Now 257740206
Expires 4/ 30024011

Part I: Summary
PHA Nam: Gorant Type and Number IFFY of Grant:
: CFP Girant Moc CFH1EP4 1500 -07 HHF Cirant Mo 2T
Athens Meiropolitan Housing Aoihority Date of CFFP lry of Grant Approval:
| SINNT
Type of Gram
[ Originad Annual Statement [ Jresarve for DisssersEmergencies [ JRevised Anrual Statement (Revision No.: )
[_]Performance and Evaluation Report for Period Ending: L []Fnal Performance and Evaiuation Report
' ; : . p——
Line Summary by Deselopamient Scoount E—— i - Obiigated Lol Actual Uost = =
4 drigina

| Total pon-CFF Funds S0y SO S0 S10.H
2 1406 Operations (may nol exceed 2006 of line 200 57, 00K, [N i.'i,_H,!.Dd_ 55,520,004 §5,.533.004
3 1408 Managemen! Improvements 510,00, (3 $17,980.00] $17,080.00] §17.980.00
5 1410 Adminreiration (may ool exceed 105 of hine 20) L0 50.004 $0.00| $0.00
5 B411 Audit $10.00 s0.00f | $0,00
I 1413 Liquidiued Damages $0.00 S000] 80,00 $0.00
I 1430 Fees and Costs $ 101,000, 00 510,000,000 $10,000.00 § 10,000.00
= 14400 Site Acgaisition 340,40 $40.00 0000
4 1450 Site Improvement 0. 00 50000 0,00
i 400 Dwelling Sirvctures 9 957 (0 £93,557.00 SU3. 95T AN
11 i465.1 Dwelling Fguipment - Noncxpendabic S0 $0.00 500,040
12 1470 Nemdwelling Structures L0000 $0.00 1.0}
13 1475 Nondwelling Equipment 0,00 0,00 pLIEEY
14 1455 Demnoditaon £0.00 0.0 pUELL
I5 1452 Moving 1o Wirk Demonsirabian S0 0,00 S0 0
16 14%5.1 Helocation Costs SO0 50.00] S0
1/ 14%) Development Activities £0.004 iﬂ.ml S04
18a 1501 Codlateralization or Debi Service pad by the PHA 0,10 S0.(K)

15hb OO Collateralization or Debt Service pard Via Svstem of Dhrecr Pavment Lt 0H) Eﬂ.ml 1

1% 1502 Contingeney (may mol exceed 8% of Line X1y LA 50,060 40,00
) Amount of Annual Grant: (suim of lnes 2-1%) | S 12095706 $127.470.00) HIT,;!N-%
7 Amount of line 2 Related 10 LBP Activities Sih.00 | S0.00] $.
n Agmcrunt of line 20 Belated o Section 504 Activitles 0,00 SI0, 0 ﬂ%
> Aot of Tine 20 Helated 1o Secardy - Sofl Cosis Sib, (0 S0, 0 &

24 Amount of line 20 Relatod 1o Securiy - Hard Cosis 00,00 S0.00 50,00}
25 Agmeont of Lime 2 Relaied o !'.n:lﬂlr Comseryialion Moasircs S, () S0 $0.00]
i of Executive IMrector Dt signature of Public Housing Director [hade:

S ) Lolalra

l'o be completed for the Parformance and Evaliation Report

“Vr b pompletad for the Perlormance snd Fyvaloation Repon or & Revised Annual Statement

"PHAs wilh under 250 units in management mey use 1005 of CFP Grants for operations

" RHF Tunds sholl be meladed bere.

Par |: Summary

Page 1 of 3

foarm HUD-50075.1 (4.2008)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

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

Part 1: Summary

PHA Name: Grant Type and Number FFY of Grant:
. . . CFP Grant No: OH16P041501-07 RHF Grant No: 2007
Athens Metropolitan Housing Authority Date of CEEP- FFY of Grant Approval:
2007
Type of Grant
|:| Original Annual Statement D Reserve for Disasters/Emergencies D Revised Annual Statement (Revision No.: )
D Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report
Line Summary by Development Account — Total Estimated Cost - Total Actual Cost’
Original Revised? Obligated Expended
1 Total non-CFP Funds $0.00 $0.00 $0.00 $0.00
2 1406 Operations (may not exceed 20% of line 20)° $7,000.00 $5,533.00 $5,533.00 $5,533.00
3 1408 Management Improvements $10,000.00 $17,980.00 $17,980.00 $17,980.00
4 1410 Administration (may not exceed 10% of line 20) $0.00 $0.00 $0.00 $0.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $10,000.00 $10,000.00 $10,000.00 $10,000.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $0.00 $0.00 $0.00 $0.00
10 1460 Dwelling Structures $93,957.00 $93,957.00 $93,957.00 $93,957.00
11 1465.1 Dwelling Equipment - Nonexpendable $0.00 $0.00 $0.00 $0.00
12 1470 Nondwelling Structures $0.00 $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment $0.00 $0.00 $0.00 $0.00
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1492 Moving to Work Demonstratoin $0.00 $0.00 $0.00 $0.00
16 1495.1 Relocation Costs $0.00 $0.00 $0.00 $0.00
17 1499 Development Activities® $0.00 $0.00 $0.00 $0.00
18a 1501 Collateralization or Debt Service paid by the PHA $0.00 $0.00 $0.00 $0.00
18b 9000 Collateralization or Debt Service paid Via System of Direct Payment $0.00 $0.00 $0.00 $0.00
19 1502 Contingency (may not exceed 8% of line 20) $0.00 $0.00 $0.00 $0.00
20 Amount of Annual Grant: (sum of lines 2-19) $120,957.00 $127,470.00 $127,470.00 $127,470.00
21 Amount of line 20 Related to LBP Activities: $0.00 $0.00 $0.00 $0.00
22 Amount of line 20 Related to Section 504 Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 20 Related to Security - Soft Costs $0.00 $0.00 $0.00 $0.00
24 Amount of line 20 Related to Security - Hard Costs $0.00 $0.00 $0.00 $0.00
25 Amount of Line 20 Related to Energy Conservation Measures $0.00 $0.00 $0.00 $0.00
Signature of Executive Director Date: Signature of Public Housing Director Date:

' Tobe completed for the Performance and Evaluation Report

2Tobe completed for the Performance and Evaluation Report or a Revised Annual Statement
®PHASs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Part I: Summary

Page 1 of 3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

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

Part I1: Supporting Pages

PHA Name:

Grant Type and Number
CFP Grant No.:

OH16P04150107

CFFP (Yes/No):

Federal FFY of Grant:

Athens Metropolitan Housing Authority RHE Grant No.: 2007
Development Number/ o _ . Development . Total Estimated Cost Total Actual Cost
Name/FfI—!A_\-W|de General Description of Major Work Categories Account No. Quantity — Funds Funds Status of Work
Activities Original Revised" Obligated? Expended”
(OH041-000001P Operations 1406 $7,000.00 $2,767.00 $2,767.00 $2,767.00
(OH041-000002P Operations 1406 $0.00 $2,766.00 $2,766.00 $2,766.00
(OH041-000001P Contracting Services 1408 $10,000.00 $11,820.00 $11,820.00 $11,820.00
(OH041-000002P Contracting Services 1408 $0.00 $6,160.00 $6,160.00 $6,160.00
(OH041-000001P Architect Fees and Costs 1430 $10,000.00 $10,000.00 $10,000.00 $10,000.00
(OH041-000001P Exterior Doors 1460 132 $50,000.00 $50,000.00 $50,000.00 $50,000.00
(OH041-000001P Exterior Storm Doors 1460 88 $25,384.00 $25,384.00 $25,384.00 $25,384.00
(OH041-000001P Entrance Locks 1460 132 $18,573.00 $18,573.00 $18,573.00 $18,573.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$120,957.00 $127,470.00 $127,470.00 $127,470.00
' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
Part II: Supporting Pages Page 2 of 3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 4/30/2011

|Part 111: Implementation Schedule for Capital Fund Financing Program

IPHA Name:

Athens Metropolitan Housing Authority

Federal FFY of Grant:
2007

Development Number/

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates"

[Name/PHA-wide Activities] Original Obligation | Actual Obligation |Original Expenditure Actual Expenditure
End Date End Date End Date End Date
OH041-000001P 9/12/2009 9/12/2009 9/12/2011 9/12/2011
OH041-000002P 9/12/2009 9/12/2009 9/12/2011 9/12/2011
OH041-000001P 9/12/2009 9/12/2009 9/12/2011 9/12/2011
OH041-000002P 9/12/2009 9/12/2009 9/12/2011 9/12/2011
OH041-000001P 9/12/2009 9/12/2009 9/12/2011 9/12/2011
OH041-000001P 9/12/2009 9/12/2009 9/12/2011 9/12/2011
OH041-000001P 9/12/2009 9/12/2009 9/12/2011 9/12/2011
OH041-000001P 9/12/2009 9/12/2009 9/12/2011 9/12/2011

1 Obligation and expenditure end dates can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Part Ill: Implementation Schedule
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form HUD-50075.1 (4/2008)



Annual Statement T'erformence and Pvalustion Repor
Capitsl Fund Program, Capial Fund Program Replacement Hewisarig Facton @
Capital Fund Freancing Program

LIS, Dopartment of Hesissinig amd Uirban Dievelopmend
(¥ fice of Public and Indisn Housmg

DMB No. 2577-0226
Expires 4 My 2011

E.l-.l'l I; Summary

I'o be completed for the Performance and Evaloanon Bepor

I'o be compieted for the Pedormance and Evalumiion Report or 0 Bevsed Anmos! Ststemeni

FHAs with indet 250 units @ managemenl may use 1% of CFP Crants Tor operations

* RHF funds shall be included here.
—— e ——

PHA Nama: Gerant Type and Number [FFY of Grant:
hy CIFP Chrani Mo OFTGPE 13006 HHT Cieant Mo il
Ailean Mutropeiicin Houilug Antliaeity Date of CIFFP JFFY of Grani Approval:
2006
Typr of Girani
[ original Annual Seatemant [ |Reserve for Disasters/Emerganches [ JRevised Anmuai Statement (Revision Mo
[JPertormance and Evalustion Report for Period Ending: (] Final Performance and Evalustion Resort
' Total Estimated Cost Total Actual Cost'
Line Summary by Development Account Crigiani = O Fotal 1 Cost e
[ l'otal pon-CFP Fusds S0.00) $0,004 ) S0.004
Fd 141k Operations (may not exceed 20% of line 20 ﬂ.llll.ﬂ]l so.00f 53, 000.00 5-”“-“']
3 | 408 Managemen! Improvemenis § 100, 00,00 [T | £ 10, (0000 $10.000.00]
El 1410 Adiminfsiration (moy mot exceed 1095 of line 200 LA5T4.00 'Hl.llll S AT400 §3,574,00]
5 1411 Awdit $0.00 0,00 S0.00] 0,00
" 1413 Liguadatd Damages s0.00] it | $00,00 0,00}
7 1430 Fees, anel Costs §9,957.00 0,00 §9.957.00 59,957 004
R I 440 Sie Acijarsiten SO0 m,lﬂ $O.00 ﬂ'll'.ﬂl
. 1450 Site Improvemen §0.00 s.00f 00,00 0,00
T 1460 Dwelling Strectures SR 000,60 %000 L0, 000 00| S0, (00,00
T 14651 Dwelling Fquipment - Nonexpendable $00.0H) w00 $0,00] 0.00]
12 1470 Nondwelling Siructures S0 s00.00] $0.00 %0.00§
13 1475 Nondwelting Fguipment S0.00 50,00 S10.00 0,00
14 1485 Demolition $00.00 so.00f S, () $0.00
15 1492 Moving 10 Work Demonstratoin S0.00) 0.4 01,00 0,00
Iy 1495, 1 Relocstaon Costs S0 s0.004 S1.00 T |
17 {1499 Development Activives' $01.06) si.o0f $0.00 so.00]
180 [1501 Collmerakization or Debt Service paid by the PHA SALIK) so.00] $01.00) $0.00§
18h  [9000 Collserahizaton or Debt Service paid Via System of Direct Payment S0.00 H.Ll* §01.00 HI-JJCi
k) 1502 Contingency (may not exceed 5% of line 20) S04 50,004 S0 0000
120 [Amount of Asnual Grant: (sum of lines 2-19) $124,531.00 HH $124,531.00 $124,531,
21 Amount of line 2 Related to LBP Activities: S41.00) 10, S11.00) 0.
n Aol oof hine 20 Related o Section MM Activitics S40.06) m(;i S0 lﬂ'ﬂ]
» Armoand of line 20 Hekaied g ."i-:l..uri.l:p Solt Comes Sl 0 L TIEL m.ﬂ{‘
kT Amount of line 20 Relabed o Secarity - Hiard © i 5000} .00 S0 s0.00f
25 Ammount of Line 20 Reloted to Energy Comservinion Measires S0 HIII! {100 R
Signapure of Executive Direcior I Stgnature of Public Housing Director Daie:
M‘L‘D‘“ leldlgoog

Part |: Summary
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part 1: Summary

PHA Name: Grant Type and Number FFY of Grant:
. . . CFP Grant No: OH16P041501-06 RHF Grant No: 2006
Athens Metropolitan Housing Authority Date of CEEP- FFY of Grant Approval:
2006
Type of Grant
|:| Original Annual Statement D Reserve for Disasters/Emergencies D Revised Annual Statement (Revision No.: )
D Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report
Line Summary by Development Account — Total Estimated Cost - Total Actual Cost’
Original Revised? Obligated Expended
1 Total non-CFP Funds $0.00 $0.00 $0.00 $0.00
2 1406 Operations (may not exceed 20% of line 20)° $3,000.00 $0.00 $3,000.00 $3,000.00
3 1408 Management Improvements $10,000.00 $0.00 $10,000.00 $10,000.00
4 1410 Administration (may not exceed 10% of line 20) $3,574.00 $0.00 $3,574.00 $3,574.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $9,957.00 $0.00 $9,957.00 $9,957.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $0.00 $0.00 $0.00 $0.00
10 1460 Dwelling Structures $98,000.00 $0.00 $98,000.00 $98,000.00
11 1465.1 Dwelling Equipment - Nonexpendable $0.00 $0.00 $0.00 $0.00
12 1470 Nondwelling Structures $0.00 $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment $0.00 $0.00 $0.00 $0.00
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1492 Moving to Work Demonstratoin $0.00 $0.00 $0.00 $0.00
16 1495.1 Relocation Costs $0.00 $0.00 $0.00 $0.00
17 1499 Development Activities® $0.00 $0.00 $0.00 $0.00
18a 1501 Collateralization or Debt Service paid by the PHA $0.00 $0.00 $0.00 $0.00
18b 9000 Collateralization or Debt Service paid Via System of Direct Payment $0.00 $0.00 $0.00 $0.00
19 1502 Contingency (may not exceed 8% of line 20) $0.00 $0.00 $0.00 $0.00
20 Amount of Annual Grant: (sum of lines 2-19) $124,531.00 $0.00 $124,531.00 $124,531.00
21 Amount of line 20 Related to LBP Activities: $0.00 $0.00 $0.00 $0.00
22 Amount of line 20 Related to Section 504 Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 20 Related to Security - Soft Costs $0.00 $0.00 $0.00 $0.00
24 Amount of line 20 Related to Security - Hard Costs $0.00 $0.00 $0.00 $0.00
25 Amount of Line 20 Related to Energy Conservation Measures $0.00 $0.00 $0.00 $0.00
Signature of Executive Director Date: Signature of Public Housing Director Date:

' Tobe completed for the Performance and Evaluation Report

2Tobe completed for the Performance and Evaluation Report or a Revised Annual Statement
®PHASs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Part I: Summary

Page 1 of 3

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Athens Metropolitan Housing Authority ;:;'F; g:::: Ez OH16P04150106 CFFP (Yes/No): 2006
Development Number/ o _ . Development . Total Estimated Cost Total Actual Cost
Name/FfI—!A_\-W|de General Description of Major Work Categories Account No. Quantity — Funds Funds Status of Work
Activities Original Revised" Obligated? Expended”
PHA -wide Operations 1406 $3,000.00 $0.00 $3,000.00 $3,000.00
PHA-wide Contracting Services 1408 $10,000.00 $0.00 $10,000.00 $10,000.00
PHA-wide Architect Fees & Costs 1430 $9,957.00 $0.00 $9,957.00 $9,957.00
PHA-wide Administrations 1410 $3,574.00 $0.00 $3,574.00 $3,574.00
PHA-wide Bathrm Sinks,Faucets&Sup. 1460 126 $40,000.00 $0.00 $40,000.00 $40,000.00
PHA-wide 10 Year Smoke Detectors 1460 142 $9,000.00 $0.00 $9,000.00 $9,000.00
(OH041-001 Interior Lights 1460 401 $21,000.00 $0.00 $21,000.00 $21,000.00
(OH041-001 Receptical Replacement 1460 1100 $28,000.00 $0.00 $28,000.00 $28,000.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$124,531.00 $0.00 $124,531.00 $124,531.00

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

Part II: Supporting Pages Page 2 of 3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 4/30/2011

|Part 111: Implementation Schedule for Capital Fund Financing Program

IPHA Name:

Athens Metropolitan Housing Authority

Federal FFY of Grant:
2006

Development Number/

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates"

[Name/PHA-wide Activities] Original Obligation | Actual Obligation |Original Expenditure Actual Expenditure
End Date End Date End Date End Date
IPHA -wide 7/17/2008 7/17/2008 7/17/2010 7/17/2010
IPHA—Wide 7/17/2008 7/17/2008 7/17/2010 7/17/2010
IPHA—Wide 7/17/2008 7/17/2008 7/17/2010 7/17/2010
IPHA—Wide 7/17/2008 7/17/2008 7/17/2010 7/17/2010
IPHA—Wide 7/17/2008 7/17/2008 7/17/2010 7/17/2010
IPHA—Wide 7/17/2008 7/17/2008 7/17/2010 7/17/2010
OH041-001 7/17/2008 7/17/2008 7/17/2010 7/17/2010
OH041-001 7/17/2008 7/17/2008 7/17/2010 7/17/2010

1 Obligation and expenditure end dates can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Part Ill: Implementation Schedule
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form HUD-50075.1 (4/2008)



Anpual Sutement Performance and Evaluation Repor
Caphtal Fundl Propram, Cugwial Fund Program Roplacemen Housing Frcwor ansl
Capstal Fupm] Finamcing 1 rogram

1S, Department of Housmg andd Lirhan Development
(M Twe of Public and Indiam Hoesing

(AT M, 257 -2

Fxpires 430201 1

[Fart |2 Summary

PIIA Name: Grant Type and Sumber FEY of Garunt:

CFP Grant No: OH 1604150105 BELLE Cirint Mo Jimihs
Athens Metreopotitan awsdng Aotharily Date of CPEP: FFY of Grant Approval:
J2e0s
1w af Girunt
Joriginal Annusl Statement [JReserve for Disasters/Emergencies [ I Revised Annual Statement (Revsion Na.:
! lmwﬂmmummmfm; (=] Final Performance and Evaluation Report
= Total Estimated Cost | Tuial Actual Cost’

1ime Summary by Development Account Oriainsl Eﬂhﬂl_ l Obilgguted Expented

I Total mon-CFP Funds S000 S0 RO SOLIME
2 1406 Operisions (i not exceed 20% of line 20) $5,875.00 | S5.87500) 55875001
3 1408 Managerment Improvemeils § 10, D400 g0.00] S 100000 $10,000.00§
4 1410 Admamisiration (may vot exceed 1095 of line i || SO Sﬁ.ﬂ{ﬂ 0.0 Fﬂﬂ.ﬂ
5 1411 Awchit 50.001 3000 $iL0H) 000

. 1415 Liguidsied Damages 0,001 si.00f 3000/ %0.00{
7 1430 Fees and {osts £16.025.00 m:ﬂ_ $19.625.00 $19,025.008
5 | 440 Site Acguisition $0.06 %0, S0,00 si0]
4 1450 Sue Improvement S0 s0.000 $0.00| s
10| 1460 Dwelling Siructures 89, 100,00 m.:;l SHY, 100.00] 354, 100.00]
11 1455 1 Dwelling Equipment - Nonexpenidable 50,00 . S 00 Si0.

12 1470 Noadwelling Structures = §5,000.00] $0.004 3500000 §5,000.

i 1475 Nondwelling leuipmend El}ml Sl LRI Sﬂﬂ
14 1485 Demadition 50,00} 0, $01.00) 50.00]
15 1442 Moving 10 Work Demomstraloin 50.00] & $0.004 $0.004
L 1495,1 Relocation Costs 50,00 mﬂ 30,00 s0.004
i7 | 4951 Development Activities” 00} 0, S0, m:;!
| Ka 1501 Collaicralization or Debt Service pawd by the PHA [T s0.00 .00 S0,
18k 000 Collasernlization or Debt Service paid Via Sysiem of Direct Payment 000 Wﬂ §0,00 Eﬂﬂq
i 1502 Comlingency (may sot exceed 8% of fne ) Stk (0 S0, $0.00 [ |
30 |Amount of Annual Grant: (sum of lines 2-19) %1 24,01, 00 mﬂ, $1.29,000.00] SIH.HH%
P Amount of line 2 Related 10 LBF Activilies 1IN 40, S0 oL

rk ] Amount of line 20 Related 10 Section S04 Activitics LT S0 LUK I-I'I.Iﬂi
23 Amount of line 20 Related to Security - Soft Costs S0, {00 so.00 Sib (W) S0.00)
24 Amount of tine 20 Related 10 Sccarity - Hard Costs $0.00 §i, 50,00 501,00
e ] Amount of Line 20 Reluted wo Endrgy Copmeryaton Wasairey NMI 5i) 00| !ﬂ.ﬁﬂ

e of Exccutive Direchior Dhate: Signature of Public Housing DHrecior Date: |
e r cm f«":i;.:ﬁi-fﬂ

To be completed (or the Performatice and Enaluationy Kepor
Lo e completed for the Performance and Fyvaluition Report or 3 Revised Annunl Statement
"PHAS with uneher 250 uniis in maraptment Ay s 16 of CFP Gramits TOF aperatisns

VREF Tunds shall be inchidod bhere
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part 1: Summary

PHA Name: Grant Type and Number FFY of Grant:
. . . CFP Grant No: OH16P041501-05 RHF Grant No: 2005
Athens Metropolitan Housing Authority Date of CEEP- FFY of Grant Approval:
2005
Type of Grant
|:| Original Annual Statement D Reserve for Disasters/Emergencies D Revised Annual Statement (Revision No.: )
D Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report
Line Summary by Development Account — Total Estimated Cost - Total Actual Cost’
Original Revised? Obligated Expended
1 Total non-CFP Funds $0.00 $0.00 $0.00 $0.00
2 1406 Operations (may not exceed 20% of line 20)° $5,875.00 $0.00 $5,875.00 $5,875.00
3 1408 Management Improvements $10,000.00 $0.00 $10,000.00 $10,000.00
4 1410 Administration (may not exceed 10% of line 20) $0.00 $0.00 $0.00 $0.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $19,025.00 $0.00 $19,025.00 $19,025.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $0.00 $0.00 $0.00 $0.00
10 1460 Dwelling Structures $89,100.00 $0.00 $89,100.00 $89,100.00
11 1465.1 Dwelling Equipment - Nonexpendable $0.00 $0.00 $0.00 $0.00
12 1470 Nondwelling Structures $5,000.00 $0.00 $5,000.00 $5,000.00
13 1475 Nondwelling Equipment $0.00 $0.00 $0.00 $0.00
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1492 Moving to Work Demonstratoin $0.00 $0.00 $0.00 $0.00
16 1495.1 Relocation Costs $0.00 $0.00 $0.00 $0.00
17 1499 Development Activities® $0.00 $0.00 $0.00 $0.00
18a 1501 Collateralization or Debt Service paid by the PHA $0.00 $0.00 $0.00 $0.00
18b 9000 Collateralization or Debt Service paid Via System of Direct Payment $0.00 $0.00 $0.00 $0.00
19 1502 Contingency (may not exceed 8% of line 20) $0.00 $0.00 $0.00 $0.00
20 Amount of Annual Grant: (sum of lines 2-19) $129,000.00 $0.00 $129,000.00 $129,000.00
21 Amount of line 20 Related to LBP Activities: $0.00 $0.00 $0.00 $0.00
22 Amount of line 20 Related to Section 504 Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 20 Related to Security - Soft Costs $0.00 $0.00 $0.00 $0.00
24 Amount of line 20 Related to Security - Hard Costs $0.00 $0.00 $0.00 $0.00
25 Amount of Line 20 Related to Energy Conservation Measures $0.00 $0.00 $0.00 $0.00
Signature of Executive Director Date: Signature of Public Housing Director Date:

' Tobe completed for the Performance and Evaluation Report

2Tobe completed for the Performance and Evaluation Report or a Revised Annual Statement
®PHASs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Part I: Summary

Page 1 of 3

form HUD-50075.1 (4/2008)




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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Athens Metropolitan Housing Authority ;:;'F; g:::: Eg OH16P04150105 CFFP (Yes/No): 2005
Development Number/ o _ . Development . Total Estimated Cost Total Actual Cost
Name/FfI—!A_\-W|de General Description of Major Work Categories Account No. Quantity — Funds Funds Status of Work
Activities Original Revised" Obligated? Expended”
PHA -wide Operations 1406 $5,875.00 $0.00 $5,875.00 $5,875.00
PHA-wide Contracting Services 1408 $10,000.00 $0.00 $10,000.00 $10,000.00
PHA-wide Architect Fees & Costs 1430 $10,000.00 $0.00 $10,000.00 $10,000.00
PHA-wide Energy Audit 1430 $9,025.00 $0.00 $9,025.00 $9,025.00
(OH041-001 Replacing Furnaces 1460 $89,100.00 $0.00 $89,100.00 $89,100.00
(OH041-001 Heating for Maintenance Bldg. 1470 $5,000.00 $0.00 $5,000.00 $5,000.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$129,000.00 $0.00 $129,000.00 $129,000.00]

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

Part II: Supporting Pages Page 2 of 3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 4/30/2011

|Part 111: Implementation Schedule for Capital Fund Financing Program

IPHA Name:

Athens Metropolitan Housing Authority

Federal FFY of Grant:
2005

Development Number/

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates"

[Name/PHA-wide Activities] Original Obligation | Actual Obligation |Original Expenditure Actual Expenditure
End Date End Date End Date End Date
IPHA -wide 8/17/2007 8/17/2007 8/17/20009 8/17/2009
IPHA—Wide 8/17/2007 8/17/2007 8/17/20009 8/17/2009
IPHA—Wide 8/17/2007 8/17/2007 8/17/20009 8/17/2009
IPHA—Wide 8/17/2007 8/17/2007 8/17/20009 8/17/2009
OH041-001 8/17/2007 8/17/2007 8/17/20009 8/17/2009
OH041-001 8/17/2007 8/17/2007 8/17/20009 8/17/2009

1 Obligation and expenditure end dates can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Part Ill: Implementation Schedule
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PHA Certifications of Compliance U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

with PHA Plans and Related Expires 4/30/2011

Regulations

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the PHA 5-Year and Annual PHA Plan

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the X 5-Year and/or X Annual PHA
Plan for the PHA fiscal year beginning | /1 /10, hereinafier referred to as” the Plan”, of which this document is a part and make
the following certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

1.

2.

The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such

strategy) for the jurisdiction in which the PHA is located.

The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable

Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing

Choice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable

Consolidated Plan.

The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund

Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital

Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if

there is no change.

The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by

the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or

Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the

Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.

The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45

days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and

invited public comment.

The PHA certifies that it will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing

Act, section 504 of the Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990.

The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any

impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the

resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.

For PHA Plan that includes a policy for site based waiting lists:

e  The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24);

e  The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;

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

e  The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing;

e The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(c)(1).

The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act
of 1975.

. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the

Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

. The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment

Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.

Previous version is obsolete Page 1 of 2 form HUD-50077 (4/2008)



12. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

13. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).

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

15. With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

16. The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.

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

18. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).

19. The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.

20. All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA.

21. The PHA provides assurance as part of this certification that:

(i) The Resident Advisory Board had an opportunity to review and comment 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 available for review and inspection, at the principal office of the PHA during
normal business hours.

22. The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements.

Athens Metropolitan Housing Authority 0HO41
PHA Name PHA Number/HA Code

X 5-Year PHA Plan for Fiscal Years 20 10 -20_14

X Annual PHA Plan for Fiscal Years 20 10 _-20_10

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Title
Timothy J. Foran Chairperson, AMHA Board of Commissioners
Signature Date

—— D77
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Civil Rights Certification U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/2011

Civil Rights Certification

Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioner, I approve the submission of the Plan for the PHA of which this
document is a part and make the following certification and agreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the 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 of the Rehabilitation Act of 1973, and title II of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Athens Metropolitan Housing Authority OHO041

PHA Name PHA Number/HA Code

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Timothy J. Foran | tite Chairperson, AMHA Board of Commissioners

/" - g
Signature // 2l Date =74 \/7()//\

form HUD-50077-CR (1/2009)
OMB Approval No. 2577-0226




Certification for

U.S. Department of Housing

and Urban Development

a Drug-Free Workplace

Applicant Name

ATHENS METROPOLITAN HOUSING AUTHORITY, 10 HOPE DR., ATHENS, OHIO 45701 amha@athensmha.org

Program/Activity Receiving Federal Grant Funding

SECTION 8 HOUSING CHOICE VOUCHER PROGRAM

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

c. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

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

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

Check here D if there are workplaces on file that are not identified on the attached sheets.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18U.S.C.1001,1010,1012; 31U.S.C. 3729, 3802)

Name of Authorized Official

KEITH C. ANDREWS

Title
EXECUTIVE DIRECTOR

) (
el e

Date

OCTOBER 5, 2009

Si%
XN C
\

\

form HUD-50070 (3/98)
ref. Handbooks 7417.1,7475.13,7485.1 & .3



Certification for

U.S. Department of Housing

and Urban Development

a Drug-Free Workplace

Applicant Name

ATHENS METROPOLITAN HOUSING AUTHORITY, 10 HOPE DR., ATHENS, OHIO 45701 amha@athensmha.org

Program/Activity Receiving Federal Grant Funding

PUBLIC HOUSING PROGRAMS

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

c. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

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

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

Check here D if there are workplaces on file that are not identified on the attached sheets.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18U.S.C.1001,1010,1012; 31U.S.C. 3729, 3802)

Name of Authorized Official

KEITH,C. ANDREWS

Title
EXECUTIVE DIRECTOR

Signatur
x/f . ¢ . U

Date

OCTOBER 5, 2009

>

form HUD-50070 (3/98)
ref. Handbooks 7417.1,7475.13,7485.1 & .3



Certification of Payments
to Influence Federal Transactions

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

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

Applicant Name

ATHENS METROPOLITAN HOUSING AUTHORITY, 10 HOPE DRIVE, ATHENS, OHIO 45701

Program/Activity Receiving Federal Grant Funding

SECTION 8 HOUSING CHOICE VOUCHER PROGRAM

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

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

(3) The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

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

Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal and/or civil penalties.

(18U.S.C.1001,1010, 1012; 31U.S.C. 3729, 3802)

Name of Authorized Official

KEITH C. ANDREWS

Title

EXECUTIVE DIRECTOR

Signature

§)
L s (I~

\ (\
¢ £\
] | O Py

Date (mm/dd/yyyy)

10/05/2009

Previous edition is obsolete

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



Certification of Payments
to Influence Federal Transactions

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

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

Applicant Name

ATHENS METROPOLITAN HOUSING AUTHORITY, 10 HOPE DRIVE, ATHENS, OHIO 45701

Program/Activity Receiving Federal Grant Funding

PUBLIC HOUSING PROGRAM

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

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

(3) The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

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

Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal and/or civil penalties.

(18U.S.C.1001,1010,1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official

KEITH C. ANDREWS

Title

EXECUTIVE DIRECTOR

Signature

Date (mm/dd/yyyy)

10/05/2009

Koo o (b
3

Previous edition is obsolete

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



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

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

1. Type of Federal Action:
{7} a. contract
—b. grant
c. cooperative agreement

2. Status of Federal Action:

a. bid/offer/application
b. initial award

c. post-award

3. Report Type:

a | @ initial filing

b. material change
For Material Change Only:

d. loan
e. loan guarantee
f. loan insurance

year

date of last report

quarter

4. Name and Address of Reporting Entity:
D Prime D Subawardee

Tier , if known:

Congressional District, if known: 4¢

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name

and Address of Prime:

N/A

Congressional District, if known:

6. Federal Department/Agency:
U. S. DEPT. OF HUD

7. Federal Program Name/Description:
SECTION 8 HOUSING CHOICE VOUCHER

CFDA Number, if applicable: N/A

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant

(if individual, last name, first name, Ml):

b. Individuals Performing Services (including address if

different from No. 10a)
(last name, first name, Ml):

/

11 Information requested through this form is authorized by title 31 U.S.C. section
" 1352. This disclosure of lobbying activities is a material representation of fact

1 )
Signature;.ﬁ( e I 2

(,L/L O S—

upon which reliance was placed by the tier above when this transaction was made
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This
information  will be available for public inspection. Any person who fails to file the
required disclosure shall be subject to a civil penalty of not less than $10,000 and
not more than $100,000 for each such failure.

Print Name: KEITH C. ANDREWS
Title: EXECUTIVE DIRECTOR

Telephone No.: (740) 592-4481

Date: 10/05/2009

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)




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

This disclosure form shall be completed by the reporting entity, whether 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. section 1352. The filing of a form is required for each paymentor agreementto make
paymentto any lobbying entity for influencing or attempting to influence an officer or employeeof any agency, a Member of Congress, an officer or employee of
Congress, or an employeeof a Member of Congress in connection with a covered Federal action. Complete all items that apply for both the initial filing and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.

2. ldentify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reported, enter
the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal
action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriate classification
of the reporting entity that designates f it is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

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

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

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

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;
Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

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

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identified in item 4 to influence the covered Federal action.

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

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

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




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

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

1. Type of Federal Action:
E Ja. contract
— b. grant
c. cooperative agreement
d. loan

2. Status of Federal Action:

a. bid/offer/application
b. initial award

c. post-award

3. Report Type:
EJ a. initial filing
b. material change
For Material Change Only:
year quarter

e. loan guarantee
f. loan insurance

date of last report

4. Name and Address of Reporting Entity:
D Prime D Subawardee

Tier , if known:

Congressional District, if known: 4¢

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

N/A

Congressional District, if known:

6. Federal Department/Agency:
U. S. DEPT. OF HUD

7. Federal Program Name/Description:
PUBLIC HOUSING PROGRAM

CFDA Number, if applicable: N/A

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant

(if individual, last name, first name, Ml):

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

11.

Information requested through this form is authorized by title 31 U.S.C. section
1352. This disclosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when this transaction was made
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This
information  will be available for public inspection. Any person who fails to file the
required disclosure shall be subject to a civil penalty of not less than $10,000 and
not more than $100,000 for each such failure.

/£
- 4 7
Signaturer74/\ & i 0 ( L a——
Print Name: KEITH C. ANDREWS

Title: EXECUTIVE DIRECTOR
Telephone No.: (740) 592-4481

Date: 10/05/2009

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)




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

This disclosure form shall be completed by the reporting entity, whether 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. section 1352. The filing of a form is required for each paymentor agreementto make
paymentto any lobbying entity for influencing or attempting to influence an officer or employeeof any agency, a Member of Congress, an officer or employee of
Congress, or an employeeof a Member of Congress in connection with a covered Federal action. Complete all items that apply for both the initial filing and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.

2. ldentify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reported, enter
the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal
action.

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

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

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

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

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;
Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

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

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identified in item 4 to influence the covered Federal action.

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

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

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of

information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0046), Washington,
DC 205083.
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Athens Metropolitan Housing Authority

10 HOPE DRIVE, ATHENS, OHIO 45701 740-592-4481
TDD: Ohio Relay Service (800) 750-0750 FAX: 740-594-2410
amha@athensmha.org

ATT: 0h041v02I
September 15, 2009

Public Hearing for 2010 Annual and the 2010-2014 Five Year Agency Plan

AMHA Staff: Keith C. Andrews, Executive Director

Erica S. Flanders, Coordinator of Property Management

&Administration

Hearing was published in several publications of the Sunday Edition of the Athens Messenger

Hearing began at 3:30 PM

No public attended

Hearing adjourned at 4:45 PM
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