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PHA 5-Year and
Annual Plan

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

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

1.0 PHA Information
PHA Name: _____Housing Authority of the City of Goldsboro_____________________________________ PHA Code: _NC015______________
PHA Type: Small High Performing Standard HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): _07/2011_________

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: ___1225__________ Number of HCV units: ____237_________

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

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

Participating PHAs
PHA
Code

Program(s) Included in the
Consortia

Programs Not in the
Consortia

No. of Units in Each
Program
PH HCV

PHA 1:
PHA 2:
PHA 3:

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

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

“THE GOLDSBORO HOUSING AUTHORITY WILL ENDEAVOR TO PARTNER WITH THE COMMUNITY TO PROVIDE DECENT, SAFE, AFFORDABLE HOUSING

OPPORTUNITIES TO ITS CUSTOMERS BY PROVIDING EXCELLENT CUSTOMER SERVICE, A WELL MAINTAINED HOUSING STOCK, AND SELF-SUFFICIENCY

OPPORTUNITIES FOR WILLING FAMILIES AND RESIDENTS.”

In adopting this mission statement, the board envisioned that there were many means by which the authority could “provide” housing 
assistance, from development and ownership of housing to the provider of housing subsidies.  Further, it is understood that these 
mechanisms would change over time (primarily, as market forces change).  It should be noted that this mission is consistent with the 
QHWRA, which also envisions a broad and changing landscape for public housing. 
 
This mission also makes clear that the agency has a role that extends beyond simply housing assistance.  The housing 
provided/offered must support families, neighborhoods, and economic self-sufficiency.  Among other matters, this means that the 
agency should not provide housing that concentrates poverty or fosters dependence.  At the same time, however, the agency must 
make prudent use of its public dollars and every “unit” of housing provided must be a cost that is reasonable, balancing the agency’s 
monetary goals with its non-monetary goals. 
 

5.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.

See attachment nc015a01

6.0

PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: No revisions
(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of PHA Plan

elements, see Section 6.0 of the instructions.

(b) Copies of the PHA Plan will be at the main office 700 N. Jefferson Avenue, the public library , Fairview Office 1729 Edgerton St, Lincoln
Office 1009 Slaughter Street, Elmwood Office, 409 Hinson Ave, West Haven Office 701 W. Oak Street and each resident council president.

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

8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
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8.1
Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing. See attachments nc015b01, nc015c01, nc015d01, nc015e01, nc015f01, nc015g01,nc015h01, nc015i01,
nc015j01, nc015k01

8.2
Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan. See attachment nc015m01

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 nc015n01

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. Submitting Annual Plan only

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

(a)  Progress in Meeting Mission and Goals. Provide a brief statement of the PHA’s progress in meeting the mission and goals described in the 5-
Year Plan. Nc015o01

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant amendment” and “substantial
deviation/modification” nc015p01

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

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

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

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

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

Instructions form HUD-50075

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

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

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

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

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

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

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

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

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

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

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

PHA Plan Elements. (24 CFR 903.7)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(c) Conversion of Public Housing. With respect to public
housing owned by a PHA: 1) A description of any building
or buildings (including project number and unit count) that
the PHA is required to convert to tenant-based assistance or

that the public housing agency plans to voluntarily convert;
2) An analysis of the projects or buildings required to be
converted; and 3) A statement of the amount of assistance
received under this chapter to be used for rental assistance or
other housing assistance in connection with such conversion.
See guidance on HUD’s website at:
http://www.hud.gov/offices/pih/centers/sac/conversion.cfm

(d) Homeownership. A description of any homeownership
(including project number and unit count) administered by
the agency or for which the PHA has applied or will apply
for approval.

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

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

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

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

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

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

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

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

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

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

8.2 Capital Fund Program Five-Year Action Plan

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(f)  Resident Advisory Board (RAB) comments.

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

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

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



Goals and Objectives 

In preparation of the Agency Plan, the Goldsboro Housing Authority (GHA) has established the following 
long range goals to ensure long term viability of the agency and continued service to the community: 
 
1. Ensure a well maintained housing stock 
2. Maintain and enhance resident safety and security 
3. Expand homeownership opportunities and self sufficiency programs 
4. Increase assisted housing choices to meet demand 
5. Promote fair housing and equal opportunity 
 
Objectives have been developed to measure whether GHA is meeting its goals.  It is important that 
available resources be directed to these strategies if the agency is to accomplish its mission. 
 
Goal 1.  Ensure a well maintained housing stock 
 
Objective 1: To maintain at least a standard performer designation on PHAS.  Extensive training will 

be provided to all GHA employees relative to the key components of the PHAS system.  
The Executive Director and MIS will be responsible for biannual reviews and evaluation of 
major indicators.  The information will be shared with key staff members.  

 
Objective 2: A reliable tracking system for work orders that permits identification of continued 

maintenance problems has been created.  A computer system has been installed but 
must be refined to allow easy access for the Data Specialist to sort out clusters of 
problems and identify capital project needs.  Reports can be prepared for Maintenance 
and Capital Fund Department Supervisors to assist in development of annual work plans. 

 
Objective3: To establish a quality control program for maintenance work orders to ensure the quality 

of work performed by maintenance staff is satisfactory.  The Supervisory staff will inspect 
a 1 percent random sample of work orders given the number of work orders.  
Maintenance staff having deficiencies will be identified, counseled, and trained. 

 
Goal 2: Maintain and enhance resident safety and security 
 
Objective 1: To reduce criminal activity in residential communities by providing additional lighting and 

fencing in areas identified by GHA staff and residents. 
 
Objective 2: To aggressively pursue the One Strike You’re Out Policy to terminate leases involving 

illegal activity that interferes with other residents’ rights to peaceful enjoyment of their 
neighborhood. 

 

Goal 3: Expand Homeownership opportunities and self-sufficiency programs for 
residents of public and assisted housing. 

 
Objective 1: To partner with the City of Goldsboro and a 501(C)(3) nonprofit organization to obtain 

CHDO status, which will enable GHA to develop homeownership opportunities for low-
income persons. 

 
Objective 2: To purchase at least 1 dwelling unit each year for the homeownership program utilizing 

rent-to-purchase or other rental options until a low income purchaser can qualify for a 
mortgage loan. 

 



Objective 3: To work with local agencies through cooperative agreements to provide self-sufficiency 
programs for residents.  The Resident Services Coordinator will act as liaison between 
GHA staff, residents and local agencies as partnerships are established and maintained to 
meet the resident’s/customer’s education, employment, healthcare, daycare, and leisure 
needs. 

 

Goal 4: Increase assisted housing choices to meet future demand.

Objective 1: To maintain a high lease up rate in the Section 8 program.  Strive to maintain at least a 
95% lease up rate.  Section 8 Coordinator will monitor this area and provide periodic 
reports to the Assistant Director. 

 
Objective 2: To conduct landlord recruitment efforts in order to increase available units in the Section 

8 program.  An annual workshop will be held to explain the program and solicit new 
landlords.  Section 8 staff will be responsible for arranging and conducting the workshop. 

 
Objective 3: To work with a 501 ©(3) nonprofit CHDO to create varied housing opportunities in 

service area. 
 
Goal 5: Promote fair housing and equal opportunity for all citizens through education 

and outreach.

Objective 1: To provide sufficient training for staff. 
 
Objective 2: To participate in workshops and training sessions developed to bring awareness to fair 

housing and equal opportunity. 
 























































































































Statement of Housing Needs 

Wayne County has an estimated population of 113,811 based on the 2009 Estimated 
Census Data Set. There are a total of 44,498 occupied units and a total of 50,646 
housing units, for a vacancy rate of 12.1 percent. 
 
With an annual turnover rate of 22% of the units in public housing, the GHA will have 
over 270 units to place families in this year.   

The average wait is three to four months for elderly units and one to seven months for 
family properties. 

Below is the table for Housing Needs. 

Housing Needs of Families in the Jurisdiction 

by Family Type 

Family Type Overall Afford-
ability 

Supply Quality Access-
ibility 

Size Loca-
tion 

Income <= 30% of 
AMI 

1854 3 NA NA NA NA NA 

Income >30% but 
<=50% of AMI 

1319 3 NA NA NA NA NA 

Income >50% but 
<80% of AMI 

1861 2 NA NA NA NA NA 

Elderly 4217 3 NA NA NA NA NA 

Families with 
Disabilities 

NA NA NA NA NA NA NA 

Race/Ethnicity  NA NA NA NA NA NA NA 

Race/Ethnicity  NA NA NA NA NA NA NA 

Race/Ethnicity  NA NA NA NA NA NA NA 

Race/Ethnicity  NA NA NA NA NA NA NA 



Statement of Progress in Meeting 5-Year Plan Mission and Goals

Goal l. Ensure a well maintained housing stock

Objective 1: The GHA management staff has done a good job over the evaluation
period as evident by the High performer designation on PHAS for FYE
June 30, 2009.

Objective 2: The maintenance staff is continuously identifying problem areas and
budgeting to make corrections.

Goal 2. Maintain and enhance resident safety and security

Objective 1: The housing authority has installed additional lighting and fencing at
Fairview Homes, Lincoln Homes, Elmwood and Woodcrest
developments.

Objective 2: Security Screens have been installed in all developments.

Objective 3: GHA staff continued its aggressive policy of lease terminations for those
who were involved in illegal drug or other criminal activities.

Objective 4. The City of Goldsboro has provided five police officers for the GHA.

Goal 3. Expand Homeownership opportunities and self-sufficiency programs for
residents of public and assisted housing

Objective 1: GDC continued to work with the City of Goldsboro to identify opportunities
to develop affordable housing opportunities for low-income persons.
GHA has developed a Homeownership Incentive Program to be linked
with occupancy of 4 apartment units built on Charles Street.

Objective 2: The GDC purchased a dwelling for its homeownership/rental program
during the performance period.

Objective 3: Staff continued to work with local agencies to encourage self sufficiency
of GHA residents.

Goal 4. Increase assisted housing choices to meet future demand

Objective 1: The Section 8 Program has achieved a high lease up rate during the
performance period. In addition, the Section 8 Program has been
designated a High Performer for SEMAP for FYE 6/30/2009. 

 
Objective 2: Section 8 program experienced an increase of 17 new landlord

participants during 2010. This recruitment effort has resulted in a better
lease up rate.



Objective 3: The GDC continues to seek opportunities to provide varied housing
opportunities in Wayne County.

Goal 5. Promote fair housing and equal opportunity for all citizens through
education and outreach

Objective 1: Staff has attended several Section 8 training sessions during the
performance period.



Definition of Substantial Deviation and Significant Amendment

Substantial deviation or significant amendments or modifications are defined as discretionary
changes in the plans or policies of the housing authority that fundamentally change the mission,
goals, objectives, or plans of the agency and which require formal approval of the Board of
Commissioners and the public comment process



VAWA

I. Goals and Objectives

The GHA’s policy is to comply with the 2005 Violence Against Women Act (VAWA)
Public Law 109 – 162 and has been incorporated into the GHA’s Admission to
Continuing Occupancy of Low Rental Housing and the Section 8 program. The GHA
will comply with all legal requirements imposed by VAWA and provide housing
opportunities for victims of domestic violence, dating violence, or stalking.
The GHA will collaborate with law enforcement authorities, victim service providers,
and others to promote the safety and well-being of victims of actual and threatened
domestic violence, dating violence and stalking.



Component 3, (6) Deconcentration and Income Mixing

a. Yes No: Does the PHA have any general occupancy (family) public housing
developments covered by the deconcentration rule? If no, this
section is complete. If yes, continue to the next question.

b. Yes No: Do any of these covered developments have average incomes
above or below 85% to 115% of the average incomes of all such
developments? If no, this section is complete.

If yes, list these developments as follows:

Deconcentration Policy for Covered Developments

Development Name: Number
of Units

Explanation (if any) [see step 4 at
§903.2(c )(1)((iv)]

Deconcentration policy (if
no explanation) [see step 5
at §903.2(c )(1)(v)]

Lincoln 347 This is an older development
with a large number of elderly
residents with low incomes and
a low percentage of earned
incomes.



Resident Membership of the PHA Governing Board

The Board of Commissioners of the Housing Authority of the City of Goldsboro adopted
a resolution for appointment of resident representation to the Board of Commissioners of
the City of Goldsboro Housing Authority on December 16, 1999.

The resident that serves as resident member on the board is Janice Ham; elected
March 1, 2011. The Mayor of the City of Goldsboro makes the appointment in
accordance with the North Carolina General Statutes. The term of appointment is five
years. The term expires January 20, 2015.

The process for selection of Resident Representation to the Board of Commissioners of
the Goldsboro Housing Authority is:

1. Resident should have been a resident of the Goldsboro Housing Authority or on
the Section 8 Program for a minimum of two years.

2. Resident shall be in good standing financially with any public or any assisted
housing program.

3. Recommendations may be solicited from housing manager of each housing
development or Section 8 Coordinator.

4. Resident should have the interest and welfare of the Goldsboro Housing Authority
at heart.

5. Should not have a criminal background.
6. Final decision for selection to be recommended to the Board of Commissioners

will be made by the Chairman of the Board and the Executive Director.
7. The Mayor of the City of Goldsboro, North Carolina, will make the final

appointment in accordance with the North Carolina General Statues.



GOLDSBORO HOUSING AUTHORITY (GHA) COMMUNITY SERVICE ACTIVITIES
OR SELF-SUFFICIENCY POLICY

A. DEFINITION:

Community Service: The performance of voluntary work or duties that are a public benefit,
and that serve to improve the quality of life, enhance resident self-sufficiency, or increase
resident self-responsibility in the community. Community service is not employment and
may not include political activities.

Economic Self-Sufficiency Program: Any program designed to encourage, assist, train, or
facilitate the economic independence of participants and their families or to provide work for
participants. These programs may include programs for job training, employment training,
work placement, basic skills training, education, English proficiency, work fare, financial, or
household management, apprenticeship, and any program necessary to ready a participant for
work (such as substance abuse or mental health treatment).

B. Exempt Individual:

An adult who:

(1) Is 62 years or older;
(2) Is a blind or disabled individual, and who certifies that because of this disability she or he

is unable to comply with the service provisions of this policy or is a primary caretaker of
such individual;

(3) Is engaged in work activities; The GHA will consider 20 (twenty) hours per week as the
minimum number of hours needed to qualify for work activity.

(4) Meets the requirement for being exempted from having to engage in a work activity
under the State Program funded under part A of title IV of the Social Security Act (42
U.S. C. 601) or under any other welfare program of the State in which the PHA is
located, including a State- administered welfare-to-work program; or;

(5) Is a member of a family receiving assistance, benefits or services under a State program
funded under part A of title IV of the Social Security Act (42 U.S. C. 601) or under any
other welfare program of North Carolina, including a State administered welfare-to work
program, and has not been found by the State or other administering entity to be in
noncompliance with such a program.

C. GENERAL REQUIREMENT:

1. Service Requirement: Except for any family member who is an exempt individual, each
adult resident of public

housing must:

(a) Contribute 8 hours per month of community service (not including political
activities).

(b) Participate in an economic self-sufficiency program for 8 hours per month; or
(c) Perform 8 hours per month of combined activities as described in I (a) and I (b) of

this section.



2. Family violation of service requirement:
Absent any other violation of the Lease Agreement, Lease shall be renewed automatically
for all purposes, unless the family fails to comply with the service requirement. Violation
of the service requirement is grounds for nonrenewal of the lease at the end of the twelve-
month lease term, but not for termination of tenancy during the course of the twelve-
month lease term.

D. DETERMINATION OF FAMILY MEMBER OR EXEMPTION FROM
THE SERVICE REQUIREMENT.

(1) The Property Manager/Assistant will notify the residents that they are eligible for
Community Service. The resident will be given a written description of the service
requirement and an opportunity to claim an exempt status.

a. If the resident is claiming exempt status, the Property Manager/Assistant will review the
form.

b. If the resident is approved as exempt status, the Property Manager will notify the
resident.

(2) Property Manager/Assistant will give new residents that are eligible for Community Service,
a Community Service Policy which will contain a written description of the service
requirement and an opportunity to claim an exempt status. Property Manager will have the
resident sign a receipt for copy of the policy and forms.

A. Each non-exempt resident will be given a list of possible community service activities
that they may perform as community service hours but not limited to those activities. All
volunteer work must be certified with documentation from designated supervisors. Non-
exempt residents will also be given Certification Forms and a copy of the Community Service
Activities or Self-Sufficiency Policy:

(1) The Property Manager/Assistant will have the non-exempt resident sign for Attachment (B).
This receipt will be filed in the resident’s files.

(2) Non-exempt residents will turn completed certification forms to their property
manager/assistant monthly by the 1st (first) to be filed.

(3) The Property Manager/Assistant must review and verify family compliance with service
requirement at least before the end of each month.

E. RESIDENT NONCOMPLIANCE

1) The GHA will review family compliance 90/120 days before the end of the twelve-month
lease term.
a. If the Housing Authority determines that there is a family member, who is required to

fulfill a service requirement, but has violated this family obligation, the tenant will be
notified by letter. The letter will include the following:

(1) Describe the noncompliance.



(2) State the Housing Authority will not renew the lease at the end of the twelve-month lease
term unless:

a. The resident and any other noncompliant resident, enter into a written agreement
with GHA, to cure such noncompliance, and in fact cure such noncompliance in
accordance with such agreement; or

b. The family provides written assurance satisfactory to GHA that the resident or
other noncompliance resident no longer resides in the unit.

(3) State that the tenant may request a grievance hearing on the GHA determination, and that the
tenant may exercise any available judicial remedy to seek timely redress for the housing
authority’s non-renewal of the lease because of such determination.

(4) If the family does not comply, their lease will be terminated.

E. PROHIBITION AGAINST REPLACEMENT OF GHA EMPLOYEES: The GHA will
not substitute Community Service for work ordinarily performed by Housing Employees or
replace a job at any location where community work requirements are performed.

F. CIVIL RIGHTS REQUIREMENT: GHA will assure that civil rights requirement will
be followed.

02/2010



ATTACHMENT A
New Move Ins/Status Change

GOLDSBORO HOUSING RECEIPT OF COMMUNITY SERVICE POLICY

on ________________________________, I was given a copy of the Community Service

(DATE)

Activities or Self-Sufficiency Policy, Forms, and a list of possible community service activities.

(PRINTED NAME OF RESIDENT): ________________________________________

(PRINTED ADDRESS): ___________________________________________________

GHA EMPLOYEE: ______________________________________________________

GHA EMPLOYEE TITLE: ________________________________________________

I understand that as a resident of the GHA, I am required by law to contribute (8) eight hours per
month of community service or participate in an economic-self sufficient program.

______________________________ _______________________
Resident Signature Date

02/2010



Goldsboro Housing Authority
Certification of Community Service and/or Self-Sufficiency Hours Performed

02/2010

Name of Organization: Name:

Address: Address:

Telephone Number: Telephone Number:

Date
# of Volunteers and/or

Course Hours
Description of Work

performed and/or Course
taken

Supervisor Printed
Name

Last, First

Supervisor
Signature

Total Hours

Completed Certification forms should be submitted monthly to your Property Manager.



Eligible Community Service Activities
(But not limited to)

Local public or non-profit institutions such as:

Schools
Head Start Program
Before or after-school program
Child Care Centers
Hospitals
Clinics
Hospices
Nursing Homes
Recreation Centers
Senior Centers
Adult day-care programs
Homeless shelters
Feeding Programs
Food banks (distributing either donated or commodity foods)
Clothes closets (distributing donated clothing)



Attachment C
GOLDSBORO HOUSING AUTHORITY

CLAIMING FOR EXEMPT STATUS FORM

DATE______________________________NAME_________________________________

HEAD OF HOUSEHOLD_____________________________________________________

ADDRESS________________________________________

Please check the appropriate block:

___________62 years or older

___________Disabled individual

___________Engaged in work activity: at least 20 hours per week

___________Engaged in work activity under the State Program funded under part A of
Title IV of the Social Security Act

___________Is a member of a family receiving assistance, benefits or services under state
Program Wider Part A of Title IV of the Social Security Act, or under any
other welfare program of NC, including a State administered welfare-to-work
program.

____________Any kind of class that helps a person toward economic independence

Note: If your status should change from any condition listed above, it is your responsibility
to report the change immediately.

Documentation must be provided to the housing manager for all items checked off.
I certify by my signature that I am unable to comply with the community service
requirement.

_____________________________________ ________________________
Signature of Resident Date

What type of documentation was submitted?_______________________________________

____________________________________
Signature of GHA Employee



Goldsboro Housing Authority Non-Compliance Notice

Dear____________________:

This notice is to inform you that _________________________is in
non-compliance with the community service requirement of
_______hours. If these hours are not completed your lease will not be
renewed for non-compliance of the community service requirement
mandated by HUD unless you enter into a written agreement to cure the
hours of non-compliance with the GHA at the re-examination process.

You may request a grievance hearing in accordance with the GHA
grievance procedure.

___________________________ ______________

PHA Representative Date



Attachment B
Goldsboro Housing Authority Non-Exempt Form

Date_______________

Participant Name:

I have received and read the Community Services and Self Sufficiency
Requirement (CSSR). I understand that as a resident of public housing, I am
required by law to contribute (8) eight hours per month of community service or
participate in an economic self –sufficiency program. I further understand that I
am not exempt; failure to comply with CSSR is grounds for lease termination.

Resident__________________________________

Address__________________________________

Date of Signature ___________________________



Entrance Acknowledgement

Date:

Participant Name:

I have received and read the Community Services and Self Sufficient Requirement
(CSSR) Policy. I understand that as an applicant that if I become a resident of the
Goldsboro Housing Authority, I am required by law to contribute (8) eight hours
per month of community service or participate in an economic self –sufficiency
program. I further understand that if I am not exempt; failure to comply with
CSSR is grounds for lease termination. My signature below certifies I received
notice of this requirement at the time of initial program participation.

Signature________________________

Date of Signature__________________



Goldsboro Housing Authority Community Service

Non-Compliance Agreement

Resident Name_____________________________________

Address___________________________________________

Account # and Development__________________________

I____________________________ agree and understand that I need to

complete___________community service hours to cure the deficiency hours that

have accumulated since________________(last re-exam date). I also understand

that I am required to complete the deficient while also performing the current

requirement of 96 hours during the next twelve months.

Signatures:

Resident_________________________________

Head of Household________________________

Property Manager/Assistant_________________________

Date____________________________________

2/2010



Final Warning Notice

Dear____________________:

This notice is to inform you that _________________________is in
non-compliance with the community service requirement of
_______hours. If these hours are not completed your lease will not be
renewed.

You may request a grievance hearing in accordance with the GHA
grievance procedure.

___________________________ ______________

PHA Representative Date

2/2010



Community Service Reminder Notice

Date_________________________

Name________________________

Address_______________________

Goldsboro, NC 27530

Dear (Ms./Mr.)____________________________:

This notice is to inform you that______________________ is not in compliance

with the Community Service Requirement. If you have any questions, you may

contact your Property Manager.

_________________________________
Signature of Property Manager/Assistant

2/2010



Extenuating/Special Circumstances Agreement

Resident Name_____________________________________

Address___________________________________________

Account # and Development__________________________

I____________________________ agree and understand that I need to

complete___________community service hours to cure the deficiency hours that

have accumulated since________________(last re-exam date). I also understand

that I must report to Ms. G. White, Resident Services Coordinator at (919) 735-
4226, ext. 118 and /or my property manager on a weekly basis as to the status of
the completion of the delinquent hours.

Signatures:

Resident_________________________________

Head of Household________________________

Property Manager/Assistant_________________________

Date____________________________________

2/2010
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GOLDSBORO HOUSING AUTHORITY

PET POLICY

INTRODUCTION:

The following is the Pet Policy adopted by the Goldsboro Housing Authority (GHA) in

consultation with the Resident Councils. Except as otherwise specifically authorized under this pet

policy, the Goldsboro Housing Authority will not prohibit any Resident of its housing developments

from owning a common household pet or having such pet living in the Resident's unit or restrict or

discriminate against any person in connection with admission to, or continued occupancy of, such

housing by reason of the person's ownership of a common household pet or the presence of such pet

in that person's unit.

1. DEFINITIONS

(a) Common Household Pet means a domesticated animal, such as a dog or cat, and

pets traditionally kept in cages in the home for pleasure rather than for commercial

purposes, such as a bird, rodent (including a rabbit), fish or turtle. Common household pet

does not include Pitbulls, Rothweillers, Dobermans, Bulldogs, Chows, German Shepherds,

reptiles (except turtles), and some tropical pets. If this definition conflicts with any

applicable State or local law or regulations defining the pets that may be owned or kept in

dwelling accommodations, the State or local law or regulation shall apply. THIS

DEFINITION SHALL NOT INCLUDE ANIMALS THAT ARE USED TO ASSIST

THE DISABLED.

(b) DISABLED FAMILY means a family who is disabled as defined in this GHA’s

Admissions and Continued Occupancy Policies.
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(c) GHA means Public Housing Authority

(d) GHA or Authority means the GOLDSBORO HOUSING AUTHORITY.

2. RULES GOVERNING THE KEEPING OF PETS

A. Registration:

Pet owners are required to register their pets with the GHA before the pet is brought on to

the development. This permit is to be renewed annually and, may be renewed during the annual re-

examination of the Resident's income and family composition. This registration will include:

(1) A certificate signed by a licensed veterinarian or a State or local authority

empowered to inoculate animals (or designated agent of such an authority) stating that the

pet has received all inoculations required by applicable State or local law.

(2) Information sufficient to identify the pet and to demonstrate that it is a common

household pet, and;

(3) The name, address and phone number of one or more responsible parties who will

care for the pet if the pet owner dies, is incapacitated, or is otherwise unable to care for the

pet.

(4) The pet owner shall sign the Pet Agreement along with this Pet Policy as an

addendum to the Lease Agreement. The Pet Policy and Agreement shall contain the

provisions that the pet owner agrees to comply with this pet policy and Agreement; and that

violation of the Pet Policy and Agreement shall be grounds for removal of the pet or

termination of the pet owner's tenancy or both), in accordance with the provisions of the

Lease, State and local laws.

(5) The GHA may refuse to register a pet if that pet is not a common household pet; if

the keeping of the pet would violate any applicable house pet rule; if the pet owner fails to
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provide complete pet registration information; fails to annually update the pet registration;

or if the GHA reasonably determines, based on the pet owner's habits and practices that the

owner will be unable to keep the pet in compliance with the Pet Policy/Agreement and other

Lease obligations.

(6) The GHA may not refuse to register a pet based on a determination that the pet

owner is financially unable to care for the pet or that the pet is inappropriate, based on the

therapeutic value to the pet owner or the interest of the property or existing tenants. The

pet’s temperament will be considered in determining the prospective pet owner’s ability to

comply with the pet rules and other lease obligations.

(7) The pet owner will be notified if the GHA refuses to register a pet. The notice shall

state the basis for the GHA’s action and shall be served on the pet owner by:

(a) Sending a letter by first class mail, properly stamped and addressed to the resident at

the dwelling unit, with a proper return address; or

(b) Serving a copy of the notice on any adult answering the door at the pet owner’s unit,

or if no adult responds, by placing the notice under or through the door, if possible,

or else by attaching the notice to the door; or

(c) In case of service of notice to residents of a high-rise building, posting the notice in

at least three (3) conspicuous places within the building and maintaining the posted

notices intact and in legible form for30 days.

(d) This notice of refusal may be combined with a notice of Lease violation. The pet

owner shall have the right to a grievance hearing, as stated in the GHA's Lease and

Grievance Procedure.
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B. Number and size of pets

The number of four-legged warm-blooded animals shall be limited to one (1) pet in each

dwelling unit. Birds, fish and turtles shall be limited to the number that can be reasonably kept in

one (1) standard cage or aquarium designed for that purpose. The pet may not weigh more than 20

pounds full grown or exceed 20 inches in height.

C. Financial Obligations:

(1) If the pet is a cat or dog, the pet owner will be required to pay a pet deposit of Two

Hundred Fifty dollars ($250.00), which is payable immediately upon approval of the

pet permit. This deposit is in addition to the security deposit required by other

conditions of the Lease. The pet deposit shall be used to pay only reasonable

expenses directly attributable to the presence of the pet in the project, including (but

not limited to) the cost of repairs and replacement to, and fumigation, of the

Resident's unit. The GHA will refund that unused portion of the pet deposit to the

Resident within a reasonable time after the Resident moves from the project or no

longer keeps a pet in the unit. The pet deposit shall not be used to pay expenses

while the pet owner is in possession of a pet.

(2) A pet waste removal charge of five dollars ($5.00) per occurrence may be assessed a

pet owner that fails to remove pet wastes in accordance with the pet rules.A pet fee

of $5.00 per month will be assessed the pet owner.

(3) Fumigation and pest control measures taken by the GHA directly attributable to the

keeping of a pet in the apartment shall be charged to the pet owner, if said pet owner

fails to control fleas and other common pests associated with keeping of animals in
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the apartment. Costs of same will be billed to the Resident in the amount that it

costs the GHA to employ a professional firm for this purpose.

D. Inoculations.

The pet owner will have the pet inoculated in accordance with State and Local laws. Proof

of these inoculations will be furnished prior to the approval of the pet permit and than again on an

annual basis. The pet owner is required to have the pet wear the tag provided by the veterinarian

when the pet is inoculated.

E. Sanitary Standards.

(1) The pet owner shall exercise due care to keep the apartment and common areas in a

sanitary condition. Pets must be exercised and curbed only in areas not occasioned

by pedestrian traffic, and especially not in front of any building.

(2) The person exercising or curbing the pet will carry with them the means to clean up

after the pet each time the pet is taken outside. All removable pet wastes shall be

removed from the grounds immediately upon deposit by the pet and properly

disposed of by the pet owner.

(3) All cages, aquariums, litter boxes, etc. will be cleaned on a regular basis. Pet owners

must change the litter at least two times weekly, or as often as necessary to prevent

unsanitary conditions and odors. Pet waste must be separated from litter at least once

daily.

(4) Pet owners will be penalized if pets are permitted to exercise or deposit their waste

outside the designated areas above

.
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F. Standards for Pet Care

(1) No pet shall be left alone for any unreasonable length of time. If the health of a pet

is threatened by the death or incapacity of the pet owner, or by other factors that

render the pet owner unable to care for the pet, the GHA may contact the responsible

party or parties listed in the pet registration required under this pet policy. If the

responsible party or parties are unwilling or unable to care for the pet, or the GHA

despite reasonable efforts has been unable to contact the responsible party or parties,

the GHA may contact the appropriate State or local authority (or designated agent of

such an authority) and request the removal of the pet. If there is no such State or

local authority (or designated agent of such an authority) authorized to remove the

pet under these circumstances the GHA may enter the pet owner's unit, remove that

pet and place that pet in a facility that will provide care and shelter until the pet

owner or a representative of the pet owner is able to assume responsibility for the

pet, but no longer than thirty (30) days. The cost of the animal care facility provided

under this section shall be borne by the pet owner. If the pet owner (or the pet

owner's estate) is unable or unwilling to pay, the cost of the animal care facility may

be paid from the pet deposit.

(2) Pets shall not be allowed to disturb other tenants in the quiet enjoyment of their

homes. Pet owners will take adequate precautions to prevent a pet from disturbing

other tenants; i.e. barking, howling, loud meowing, scratching, biting, etc.

(3) Pet owners will be required to take effective flea and other pest control measure with

respect to the pet and the surroundings. Failure to do so will result in termination of

the pet permit and the GHA taking pet control measures at the owner's expense.
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(4) Pet owners will be required to provide proof of spaying or neutering on any cat or

dog over 7 months.

(5) Pet owners will obtain any state required license tag as well as a name tag showing

the pet’s name, owner’s name, address and telephone number.

G. Pet Restraint.

(1) All cats and dogs shall be appropriately and effectively restrained by a leash and

under the control of a responsible individual, who is capable of controlling such

animal, while on the common areas of the development. No pets will be allowed to

run loose upon the GHA grounds. Except while the pet is being exercised; the pet is

to be kept within the confines of the apartment. No pet may be tied or chained in or

on the premises. The apartment cannot be altered to accommodate, or provide an

enclosure for the pet. Fences cannot be erected on the GHA grounds.

(2) The pet owner or responsible household member shall be present during inspections

and maintenance activities in the unit to control their pet; and will hold GHA

harmless should the pet get loose by granting a waiver of liability.

H. TEMPORARY PETS.

It is not permissible to keep pets on the premises that are not owned by the Resident and

are not authorized by a current GHA Pet Permit. The GHA, however, does encourage the use of a

visiting pet program sponsored by a humane society or other nonprofit organization.

I. PETS ASSISTING THE DISABLED.

This pet policy does not apply to animals that are used to assist the disabled. This exclusion

applies to animals that reside in the projects for the elderly and disabled, as well as to animals that

visit these projects. This GHA will not apply or enforce any pet rules developed under this pet
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policy against individuals with animals that are used to assist the disabled. Nothing in this pet

policy shall:

(1) Limit or impair the rights of disabled individuals.

(2) Authorize the GHA to limit or impair the rights of disabled individuals, or

(3) Affect any authority that the GHA may have to regulate animals that assist the

disabled, under Federal, State or local law.

(J) CONFLICT.

Nothing in this pet policy prohibits the GHA, or an appropriate community authority, from

requiring the removal of any pet from a development, if the pet's conduct is duly determined to

constitute, under the provisions of State or local law, a nuisance or a threat to the health or safety of

other occupants of the development or of other persons in the community where the development is

located; nor prohibit termination of the Lease of a Pet Owner for violation of any part of the

Policy/Agreement or Lease Agreement.

(K) STATE OR LOCAL LAWS

If there is an applicable State or local law or regulation governing the keeping of pets, the

pet rules prescribed under this pet policy shall not conflict with such law or regulation. If such a

conflict may exist, the State or local law or regulation shall apply.

(L) OWNER COMPLIANCE.

Failure of this pet policy to address any State or local law or regulation does not relieve the

pet owner from complying with applicable State or local requirements.
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(M) FAMILY REQUESTS.

Families may at any time request a copy of this Pet Policy and/or any amendments thereto.

Families also may at any time request that their Leases be amended to permit occupancy of

common household pets.

Pet Owner: _________________________________ Date: _________________________

GHA Designee: ______________________________ Date: _________________________
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GOLDSBORO HOUSING AUTHORITY

PET AGREEMENT

ATTACHMENT NO. 1

TO

PET POLICY

The undersigned acknowledges that this Agreement is attached to and made a part of this Pet
Policy and the Lease Agreement between these same parties dated ___________________, and
that it shall be renewed and shall expire under the same terms and conditions of the Lease
Agreement.

1. The Lessor, Goldsboro Housing Authority (GHA) agrees that the Lessee,
___________________, is hereby given permission to keep and maintain ONE pet in the
apartment rented by the Lessor. A limit of ONE pet is permitted. A current photograph
of each pet is required.

2. The Lessee agrees to pay a $250.00 refundable pet feedeposit, in accordance with the
requirements of the Pet Policy prior to occupancy. A $5.005.00 per occurrence month
pet waste removalfee charge will be assessed for failure of the pet owner. to remove pet
wastes.

3. The Lessee agrees that their pet has been registered with the GHA and that the pet will be
registered annually at reexamination; that an application has been submitted to the GHA,
along with a certification completed by a licensed veterinarian or a State or local
authority empowered to inoculate animals, prior to the pet being allowed on the premises,
showing that the pet has received all inoculations required by applicable State and/or
local law; and information sufficient to identify the pet and all other requested
information. The Lessee further agrees to provide proof of spaying or neutering on any
cat or dog over 7 months.

4. The Lessee agrees that only the pet accurately described and listed below is covered
under this Pet Agreement. The Lessor will refuse to register a pet if that pet is not a
common household pet, or the pet owner fails to furnish all required information when
asked to do so. The Lessee will be notified if the Lessor decides not to register a pet.

5. The Lessee agrees to curb their pet only in the areas not occasioned by pedestrian traffic
and specifically not in front of any building. Lessee will carry with them, at all times, the
means to clean up after their pet each and every time the pet is outside, and agrees to
remove and properly dispose of all removable pet wastes from the grounds immediately
upon deposit by the pet. The Lessee will bemay have his/her lease terminated penalized if
the pet is allowed to violate any of the requirements herein.
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6. The Lessee agrees to clean all cages, aquariums, litter boxes, etc. on a regular basis;
change the litter at least twice weekly or as often as necessary to prevent unsanitary
conditions and odors; separate waste from litter at least daily, and keep the apartment and
common areas in a sanitary condition.

7. The Lessee agrees that no pet will be left alone for any unreasonable length of time.
Should the PHA have to take measures to place the pet in an animal care facility, the
Lessee agrees to pay the cost of the facility or if the pet owner is unwilling or unable to
pay, the cost will be paid from the pet deposit.

8. The Lessee agrees that the Lessor has the right to demand that the Lessee remove the
subject pet if for any reason the pet becomes a nuisance as determined solely by
management, or disturbs other residents such as loud barking, meowing, howling,
scratching, biting, etc,

9. The Lessee agrees that no vicious fighting or attack dogs such as Pitbulls, Rothweillers,
Dobermans, Bulldogs, Chows, or German Shepherds will be allowed.

10. The Lessee agrees to the size restriction that their pet may not weigh more than 20
pounds full grown or exceed 20 inches in height.

11. The Lessee agrees to provide an acceptable flea control program; and should the PHA

have to fumigate and take pest control measures directly attributable to the keeping of the

pet, the costs of same will be billed to the resident.

12. The Lessee agrees to keep their pet(s) on a leash and under their control at all times when
outside Lessee’s apartment, and that no pet may be tied or chained in or on the premises.

13. The Lessee agrees to abide by all statutes in force by City, County, State, or other
government agencies pertaining to pets. If any of the pet requirements herein are in
conflict with these statutes, the City, County, State, or other government agency statutes
will apply. Failure of this Policy Agreement to address any State or local law or
regulation does not relieve the pet owner from complying with applicable State or local
requirements.

14. The Lessee agrees that pets not owned by the Lessee are not allowed on the premises.

15. The Lessee agrees that their pet dog or cat will wear a state required license tag as well
as a name tag showing the pet’s name, owner’s name, address and telephone number.

16. The Lessee or responsible household member agrees to be present to control their pet
during inspections and maintenance activities. The Lessee further agrees to grant a
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waiver of liability and hold GHA harmless should the pet get loose during emergency
maintenance or requested work with permission to enter.

17.The pet owner agrees to obtain a homeowner’s policy including liability in an amount of no
less than $100,000 limit of liability, which would provide coverage for the pet owner
should the pet attack someone and cause serious injury in or outside the pet owner’s
property.

18.17. Nothing in this Agreement prohibits the PHA from removing any pet from a
development if the pet’s conduct has been determined as constituting a nuisance or a
threat to the health or safety of other occupants of the development or community where
the development is located; nor prohibits the PHA from terminating the Lease of a Pet
Owner for violation of any part of this Policy/Agreement or Lease Agreement.

Please complete the following:

DESCRIPTION:

Name of Pet: _____________________ Name of Pet: __________________ _______
Pet Type: Cat____ Dog____ Other____ Pet Type: Cat____ Dog____

Other:________

Breed: ____________ Weight: ________ Breed: _____________ Weight:___________
Height:____________ Height:_____________

________________________________ ________________________________
Resident Date

________________________________ ________________________________
Witnessed By: (PHA Designee) Date

Formatted: Bullets and Numbering

Formatted: Bullets and Numbering
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GOLDSBORO HOUSING AUTHORITY

PET APPLICATION

ATTACHMENT NO 2
TO

PET POLICY

1. How long have you owned this pet?___________________________________________

2. Has your pet lived in rental housing before? _________. If so, where? ______________
________________________________________________________________________
Please list the landlord's name, address, and telephone.
Name: ____________________________________________________________
Address: ____________________________________________________________
Telephone: ____________________________________________________________

3. Has your pet ever bitten or hurt anyone? ________. Please describe below. __________
________________________________________________________________________
________________________________________________________________________

4. (A) Age of pet: _______ (B) Type of pet: _____________ C. Breed____________
(D) Height and weight of pet: ____________ (if your pet is not full-grown, please

submit letter from veterinarian stating size and weight pet will be at maturity)

5. Name, address and telephone number of veterinarian that can verify inoculations,
neutering and licenses (please attach proof of inoculations, neutering, and licenses).
Name: ____________________________________________________________
Address: ____________________________________________________________
Telephone: ____________________________________________________________

6. List any health problems of your pet: __________________________________________
________________________________________________________________________

7. If your pet is a cat or dog:
(A) For cats: attach proof of declawing.
(B) For cats and dogs: attach proof of spaying or neutering.

8. List names of two persons able to care for your pet in case of emergency, or in case of
our inability to care for your pet.

(1) Name ____________________________ (2) Name: _____________________________

Address: __________________________ Address: ___________________________
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Phone:
(home)__________(work)___________Phone:(home)__________(work)_____________

Please inform management if the name, address, or phone numbers of these persons change at any time.

Resident: _____________________________________ Date: ___________________________

Address: _____________________________________

Please complete the following:

DESCRIPTION:

Name of Pet ____________________________ Name of Pet__________________________

Pet Type: Cat ______ Dog______ Other______ Pet Type: Cat_____ Dog _____ Other _____

Breed: ______________ Weight: ___________ Breed: _____________ Weight: _________

Height: _____________ Height: ____________

_________________________________ _________________________________
Resident Date

_________________________________ _________________________________
Witnessed By: (PHA Designee) Date
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Contact People for Developments

Fairview
Ms. Senecca Truzys
902-D Fairview Circle
Goldsboro, NC 27530
Phone—736-0269
Cell------223-1496

Lincoln
Ms Linda Walker----President of Resident Council
916-A Carver Drive
Goldsboro, NC 27530
Phone—735-4039

Woodcrest
Ms. Janice Ham
410 E. Holly Street
Goldsboro, NC 27530
Phone 734-9407

Elmwood Terrace
Ms. Janet Baber
405 E. Spruce Street
Goldsboro, NC 27530
Phone ---734-4096

West Haven
Ms. Lillie Jones-----Youth Leader
142 Dupont Circle
Goldsboro, NC 27530
Phone---731-9873, cell-221-7812

Mr. Michael Smith---appointed by Mr. Bass to be V. President
343 N. Alabama Avenue
Goldsboro, NC 27530

Little Washington
Ms. Patricia Midgette
612 Whitfield Drive
922-3814
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