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PHA Plan
Agency ldentification

PHA Name: Concord (NH) Housing Authority
PHA Number: NH 005
PHA Fiscal Year Beginning: (mm/yyyy) 10/2002

Public Access to Information

Information regarding any activities outlined in this plan can be obtained by
contacting: (select all that apply)

X Main administrative office of the PHA

[] PHA development management offices

[[]  PHA local offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all
that apply)

Main administrative office of the PHA

PHA development management offices

PHA local offices

Main administrative office of the local government
Main administrative office of th€ounty government
Main administrative office of the State government
Public library

PHA website

Other (list below)

N

PHA Plan Supporting Documents are available for inspection aedsall that apply)
X]  Main business office of the PHA

[] PHA development management offices

[ ]  Other (list below)
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5-YEAR PLAN

PHA FiscaL YEARS 2000- 2004
[24 CFR Part 903.5]

A. Mission
State the PHAsnission for serving the needs of lemcome, very low income, and extremely lémcome
families in the PHA's jurisdiction. (select one of the choices below)

[] The mission of the PHA is the same as that of the Department of Housing and
Urban Development: To promote adequate and affordable housing, economic
opportunity and a suitable living environment free from discrimination.

4 The PHA’s mission is: (state mission here)

“It shall be the mission of the Concord Housing Auhority to develop and
administer programs to provide decent, safe and sanitary housing for eligible
families in a manner that promotes the economic and social webieing of its
residents while maintaining the efficiency and stability of its programs.”

B. Goals

The goals and objectives listed below are derived from HUD's strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Wher selecting the HUBuggested objectives or their own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ES OF

SUCCESS IN REACHING THEIR OBJECTIVES OVE R THE COURSE OF THE 5 YEARS.

(Quantifiable measures would include targets such as: numbé&milies served or PHAS scores

achieved.) PHAs should identify these measures in the spaces to the right of or below the stated objectives.

HUD Strategic Goal: Increase the availability of decent, safe, and affordable
housing.

X PHAGoal: Expand the supply of assisted housing
Objectives:
DXI  Apply for additional rental vouchers:
X Reduce public housing vacancies:
[] Leverage private or other public funds to create additional housing
opportunities:
[[]  Acquire or build units or developments
[] Other (list below)

X PHA Goal: Improve the quality of assisted housing
Objectives:
X Improve public housing management: (PHAS sgore
[] Improve voucher management: (SEMAP score)
[] Increase customer satisfaction:
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Concentrate on efforts to improve specific management functions:
(list; e.g., pubic housing finance; voucher unit inspections)
Renovate or modernize public housing units:

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

Oooos o

4 PHA Goal: Increase assisted housing choices
Objectives:
Provide voucher mobility aenseling:
Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards
Implement voucher homeownership program:
Implement public housing or other homewoership programs:
Implement public housing siieased waiting lists:
Convert public housing to vouchers:
Other: (list below)

LI

HUD Strategic Goal: Improve community quality of life and economic vitdity

[] PHA Goal: Provide an improved living environment
Objectives:

[] Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developments:

[] Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:

[] Implement public housing security improvements:

[] Designate developments or buildings particular resident groups
(elderly, persons with disabilities)

[]  Other: (list below)

HUD Strategic Goal: Promote selfsufficiency and asset development of families
and individuals

4 PHA Goal: Promote sef$ufficiengy and asset development of assisted
households

Objectives:
[] Increase the number and percentage of employed persons in assisted
families:
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X

X
[]

Provide or attract supportive services to improve assistance recipients’
employabiity:

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

Other: (list below)

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

[] PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

[] Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion national origin, sex, familiaustaand
disability:

[] 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, and disability:

[] Undertake affirmative measures to ensure accessible housing to persons
with all varieties of disabilities regardless of unit size required:

[]  Other: (list below)

Other PHA Goals and Obijectives: (list below)

Objective 1: To manage the Concord Housing Authority’s public housing

program in an efficient and effective manner.

Goal 1.1: To achieve “High Performer” status by 9-30-05

Goal 1.2: To achieve and maintain an occupancy rate of 98% by-30-05

Goal 1.3: To achieve and maingin an operating budget reserve level of

forty -five percent (45%) by 930-02

Goal 1.4: To raise funds to support Authority programs from at least

three nonrHUD sources by 930-05

Goal 1.5: To raise at least $250,000 in support of Authority programs

from non-HUD sources by 930-05

Objective 2: To promote the health, safety and welbeing of Authority residents.

Goal 2.1: To enroll at least 92% of elderly and disabled residents in the

File of Life program by 9-30-05
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Goal 2.2:

Goal 2.3:

Goal 2.4:

Goal 2.5:

Goal 2.6:

Goal 2.7:

To maintain police “substations” within the Authority’s JFK
Apartments, Haller Apartments and Crutchfield Apartments

To hold bi-monthly meetings with the Concord Police
Department to consider ongoing strategies for preventing
crime within each Authority housing complex

To conduct, in cooperation with the Concord Fire Department,
an annual fire safety program for residents of each Authority
development

To make available to all residents a on@®n-one financial
counseling/money managemergrogram by 9-30-01

To make available by 930-01, a mediator program for all
residents in need of conflict resolution

To make available to public housing residents and Section 8
participants a homebuyer counseling program

Objective 3: To maintain the Authority’s housing complexes in a decent condition,
) upgrading properties as necessary.

Goal 3.1:

Goal 3.2:

Goal 3.3:

Goal 3.4:

Goal 3.5:

Goal 3.6:

To develop and implement a revised preventive maintenance
plan by 9-30-01

To achieve and maintain an average respongane of two days
in responding to nonemergency work orders by 930-01

To achieve and maintain an average response time of two
hours in responding to emergency work orders by 8B0-01

To maintain all of the Authority’s dwelling uni ts in compliance
with applicable housing codes by S80-01

To create an more aesthetically appealing environment within
the Authority’s developments by investing at least $20,000 in
landscaping improvements by 930-01

To create an improved living environment by investing at least
$30,000 in upgrading the interior common aras of each of the
Authority’s developments by 930-02
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Objective 4: To manage the Authority’s tenantbased Section 8 program in an
efficient and effective manne thereby qualifying for at least a
standard performer rating under SEMAP.

Goal 4.1: To achieve and maintain a utilization rate of at least 95% by
9-30-02

Goal 4.2: To attract at least ten new landlords to the program by 930-05

Goal 4.3: To inspect new units within three days of lease approval by
9-30-02

Goal 4.4: To re-inspect the dwelling units of all participants 6690 days
prior to their annual re -certification date by 9-30-02

Objective 5: To enhance the image of the Concord Housing éthority and the
housing programs it administers.

Goal 5.1: To have Authority leadership speak to at least one civic,
religious, service or fraternal group annually effective FYE
9-30-01

Goal 5.2: To arrange for the publication in a local newsgaper of at least
one Authority -related public interest story annually effective
FYE 9-30-01
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Annual PHA Plan

PHA Fiscal Year 2002
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X]  Standard Plan

Streamlined Plan:
[ ]  High Performing PHA
[] Small Agency (<250 Public Housing Units)
[] Administering Section 8 Only

[ ]  Troubled Agency Plan

ii. Executive Summary of he Annual PHA Plan

[24 CFR Part 903.7 9 (r)]

Provide a brief overview of the information in the Annual Plan, including highlights of major initiatives and
discretionary policies the PHA has included in the Annual Plan.

The Concord Housing Authority’s Annual Plan is based on the premise
that, if the Authority accomplishes its objectives and goals, it will be
working towards the achievement of its mission.

The plans, statements, budget summary, policies, etc, set forth in the
Annual Plan all lead toward the accomplishment of the Authority’s
objectives and goals and toward the fulfillment of the Authority’s
mission.

lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (n)]

Provide a table of contents for the Annual Rlartluding attachments, and a list ofggorting documents
available for public inspection

Table of Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Table of Contents 1
1. Housing Needs 5
2. Financial Resources 12
3. Policies on Eligibility, Selection and Admissions 13
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4. Rent Determination Policies 22
5. Operations and Management Policies 26
6. Grievance Procedures 28
7. Capital Improvement Needs 29
8. Demolition and Disposition 31
9. Designation of Housing 32
10. Conversions of Public Housing 33
11.Homeownership 35
12. Community Service Programs 37
13.Crime and Safety 39
14 Pets 42
15. Civil Rights Certifications (included with PHA Plan Certifications) 42
16. Audit 42
17. Asset Management 43
18. Other Information 43
Attachments

Indicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B,
etc.) in the space to the left of the name of the attachment. Note: If the attachment is provided as a
SEPARATE file submission from the PHAIBNS file, provide the file name in parentheses in the space to
the right of the title.

Required Attachments:

X Attachment A: Brief Statement of Progress in Meeting th&’Bar Mission and
Goals

[] Assessment of SitBasedWaiting List Development Demographic Changiist
Applicable)

XI  Attachment B: FY 2002 Capital Fund Program Annual Statement and-iear
Action Plan

XI  Attachment C: FY 2001 Capital Fund Program Performance and Evaluation
Report

X Attachment D: FY 2000 Comprehensive Grant Program Performance and
Evaluation Reports

X Attachment E: FY 1999 Comprehensive Grant Program Performance and
Evaluation Reports

[] Section 8 Homeownershipapacity Statemer{Not Applicable)

[] Public Housing Drug Elimination Program (PHDEP) P{&lot Applicable)

X]  Attachment F: Pet Policy

XI  Attachment G: Resident Membership of the PHA Governing Board

XI  Attachment H: Membership of the Resident Advisory Board

[] Most recent boar@pproved operating budget (Required Attachment for PHAs

that are troubled or at risk of being designated troubled ONINGt Applicable)

Optional Attatiments:
[ ] PHA Management Organizational Chart

FY 2002 AnnualPlan- Page2
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



[ ] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text)
[ ] Other (List below, providing each attachment name)

Supporting Documents Available for Review
Indicate which documents are available for public review by placing a mark in the “Applicable & On

Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activitiexonducted by the PHA.

List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display

X PHA Plan Certifications of Compliance with the PHA Plans5 Year and Annual Plans
and Related Regulations

X State/Local Government Certification of Consistency with| 5 Year and Annual Plans
the Consolidated Plan

X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
houwsing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion injview
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively ftirther fair housing that require
the PHA's involvement.

X Consolidated Plan for the jurisdiction/s in which the PHA is Annual Plan:
located (which includes the Analysis of Impediments to FaiHousing Needs
Housing Choice (Al))) and any additional backugalto
support statement of housing needs in the jurisdiction

X Most recent boar@pproved operating budget for the publi¢ Annual Plan:
housing program Financial Resources;

X Public Housing Admissions and (Continued) Annual Plan: Eligibility,
Occupancy Blicy (A&O), which includes the Se:?‘?“om and Admissions
Tenant Selection and Assignment Plan [TSAP] | Pollctes

X Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions
Policies

X Public Housing Degncentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies

deconcentration requirements (section 16(a) of the U5
Housing Act of 1937, as implemented in the 2AB/
Quality Housing and Work Responsibility Act Initial
Guidance Noticeand any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the | Annual Plan: Rent

methodology forsetting public housing flat rents
& check here if included in the public housing

Determination

A & O Policy
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|:| check here if includedin the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies | Annual Plan: Rent
[X] check here if included in Section 8 Determination
Administrative Plan
X Public housing mnagement and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
|:| checkhere if included in the public housing Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
& check here if included in Section 8 Procedures
Administrative Plan
X TheHUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need
Program Annual Statement (HUD 52837) for the active grant
year
NA Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
any active CIAP grant
X Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as ah
attachment (provided at PHA option)
NA Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted HOPE VRevitalization Plans or any|
other approved proposal for development of public housing
NA Approved or submitted applications for demolition and/or | Annual Plan: Demolition
disposition of public housing and Disposition
NA Approved or submitted applications for designation of puljliénnual Plan: Designation of
housing (Designated Housing Plans) Public Housing
NA Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
conversiorplans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
NA Approved or submitted public housing homeownership | Annual Plan:
programs/plans Homeownership
NA Policies governing any Section Bomeownership program | Annual Plan:
[ ] check here if included in the Section 8 Homeownership
Administrative Plan
NA Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency
NA FSSAction Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency
NA Most recent selbufficiency (ED/SS, TOP or ROSS or othef Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
X The most recent fiscal yeaudit of the PHA conducted Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42|U.
S.C. 1437c(h)), the results of that audit and the PHA's
response to any findings
NA Troubled PHAs: MOA/Recovery Plan Troubled PHAs
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)
X Resident Survey Action Plan
X Voluntary Conversion Initial Assessment

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]
A. Housing Needs of Families in the Jurisdiction/s Served by the PHA

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other

data available to the PHA, provide a statement of the housing needs inig@dtion by completing the

following table. In the “Overall” Needs column, provide the estimated number of renter families that have
housing needs. For the remaining characteristics, rate the impact of that factor on the housing needs for

each familytype, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.” Use N/A to indicate
that no information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction

by Family Type

Family Type Overall QEI(IJI:S Supply Quality grislti:tiss Size i_igﬁa
Income <= 30%
of AMI 541 5 5 NA NA NA NA
Income >30% but
<=50% of AMI 202 5 5 NA NA NA NA
Income >50% but
<80% of AMI 342 NA NA NA NA NA NA
Elderly NA NA 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
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What sources of information did tHeHA use to conduct this analysis? (Check all that
apply; all materials must be made available for public inspection.)

X Consolidated Plan of the Jurisdiction/s
Indicate year: 1999
U.S. Census data: the Comprehensiveisiog Affordability Strategy (“CHAS”)
dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list anddncate year of information)

N I O 4

B. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA’s waiting li€énplete one table for each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for digesed or
subjurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List
(PUBLIC HOUSING)

Waiting list type: (select one)

[ ] Section 8 tenarbased assistance
X]  Public Housing
[ ] Combined Section 8 and Public Housing
[ ] Public Housing SitdBased or sufurisdictional waiting list (optional)

If used, identiy which development/subjurisdiction:

# of families % of total families | Annual Turnover

Waiting list total 347 41
Extremely low 82%
income <=30% AMI 286
Very low income 51 15%
(>30% but <=50%
AMI)
Low income 10 3%
(>50% but <80%
AMI)
Families with 103 30%
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Housing Needs of Families on the Waiting List

(PUBLIC HOUSING)

children

Elderly families 66 19%

Families with 115 33%

Disabilities

Race/ethnicity white 329 95%

Race/ethnicity black 11 3%

Race/ethnicity 6 2%

Hispanic

Race/ethnicity Othef 1 <1%

Characteristics by

Bedroom Size

(Public Housing

Only)

1BR 201 58% 24
2 BR 121 35% 8
3 BR 9 2% 8
4 BR 16 5% 1
5BR 0 0 0
5+ BR 0 0 0

Is the waitinglist closed (select onelX] No [ | Yes

If yes:

How long has it been closed (# of months)?

Does the PHA expect to reopen the list in the PHA Plan yeafrNo [ | Yes
Does the PHA permit specific categories of families onto the waiting list, ever
generally closedP | No [ | Yes

Housing Needs of Families on the Waiting List

(SECTION 8)

Waiting list type: (select one)

L0

Section 8 tenanbased assistance

Public Housing

Combined Section 8 and Public Housing
Public Housing SiteBased or sufpurisdictional waiting list (optional)

If used, identify whch development/subjurisdiction:

# of families % of total families Annual Turnover
Waiting list total 407 21
Extremely low 335 82%

income <=30% AMI
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Housing Needs of Families on the Waiting List

(SECTION 8)

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

38

9%

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

34

9%

Families with
children

178

44%

Elderly families

43

11%

Families with
Disabilities

116

29%

Race/ethnicity white

392

96%

Race/ethnicity black

2%

Race/ethnicity
Hispanic

1%

Race/ethnicity Othef

<1%

Characteristics by
Bedroom Size
(PublicHousing
Only)

1BR

N/A

N/A

N/A

2 BR

N/A

N/A

N/A

3 BR

N/A

N/A

N/A

4 BR

N/A

N/A

N/A

5 BR

N/A

N/A

N/A

5+ BR

N/A

N/A

N/A

Is the waiting list closed (select ond)}d No [ | Yes

If yes:

How long has it been closed ¢f months)?

Does the PHA expect to reopen the list in the PHA Plan yeafrNo [ | Yes
Does the PHA permit specific categories of families onto the waiting list, evel

generally closedP | No [ | Yes
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C. Strategy for Addressing Needs

Provide a brief description of the PHA'’s strategy for addressing the housing needs of families in the
jurisdiction and on the waiting lidlN THE UPCOMING YEAR , and the Agency’s reasons for choosing
this strategy.

(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:
Select all that apply

X

X X X O 0O X O OXKX

Employ effective maitenance and management policies to minimize the number
of public housing units offine

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

Seek replaceent of public housing units lost to the inventory through mixed
finance development

Seek replacement of public housing units lost to the inventory through section 8
replacement housing resources

Maintain or increase s&on 8 leaseup 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 sizguieed

Maintain or increase section 8 leasp rates by marketing the program to owners,
particularly those outside of areas of minority and poverty concentration
Maintain or increase section 8 leasp rates by effectiely screening Section 8
applicants to increase owner acceptance of program

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

Other (list below)

Concord Housng Authority is petitioning HUD for exception Fair Market

Rents.

Strategy 2: Increase the number of affordable housing units by:
Select all that apply

X 0O OX

Apply for additional section 8 units should they become available

Leverage affordable housing resources in the community through the creation
of mixed- finance housing

Pursue housing resources other than public housing or Section 8-teasat
assistance.

Other: (list below)

Concord Housing Authority is petitioning HUD for exception Fair Market
Rents.
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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

Select all that apply

[] Exceed HUD federal targeting requirements for families at or below 30% of AMI
in public housing

Exceed HUD federal targeting requirements for families at or below 30% of AMI
in tenantbased section 8 assistance

Employ admissions preferences aimed at families with economic hardships
Adopt rent policies to support and encourage work

Other: (list below)

X0 O

Need: Specific Family Types: Families at or below 50% of median

Strategy 1: Target available assistance téamilies at or below 50% of AMI
Select all that apply

4 Employ admissions preferences aimed at families who are working
4 Adopt rent policies to support and encourage work
[]  Oher: (list below)

Need: Specific Family Types: The Elderly

Strategy 1: Target available assistance to the elderly:
Select all that apply

[] Seek designation of public housing for the elderly

[] Apply for specialpurposevouchers targeted to the elderly, should they become
available

[]  Other: (list below)

Need: Specific Family Types: Families with Disabilities

Strategy 1: Target available assistance to Families with Disabilities:
Select all that apply

Seek designation of public housing for families with disabilities

Carry out the modifications needed in public housing based on the section 504
Needs Assessment for Public Housing

Apply for specialpurpose vouchers targeted to families with disabilities, should
they become available

Affirmatively market to local nofprofit agencies that assist families with
disabilities

Other: (list below)

X 0O O O
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CHA makes modifications tounits on an as needed and as verified
basis. Other reasonable accommodations are also provided on an as
needed and verified basis.

Need: Specific Family Types: Races or ethnicities with disproportionate housing
needs

Strategy 1: Increase awarenessf@®HA resources among families of races and

ethnicities with disproportionate needs:
Select if applicable

[] Affirmatively market to races/ethnicities shown to have disproportionate housing
needs
[]  Other: (list below)

Strategy 2: Conduct activities to affirmatively further fair housing
Select all that apply

[] 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: (list below)

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

Extent to which particular housing needs are met by other organizations in the
community

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Regidelisory Board

Results of consultation with advocacy groups

OOOo0 O OXXK
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[ ]  Other: (list below)

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to thef@HAe support of Federal public
housing and tenasiiased Section 8 assistance programs administered by the PHA during the Plan year.
Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant funds are
expended orligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate
the use for those funds as one of the following categories: public housing operations, public housing capital
improvements, public housing safety/security, [imibousing supportive services, Section 8 teraased
assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2002 grants)

a) Public Housing Operatingund 361,653

b) Public Housing Capital Fund 390,905

c) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Section

8 TenaniBased Assistance 1,053,088

f) Public Housing Drug Elimination
Program (including anyechnical
Assistance funds)

g) Resident Opportunity and Self
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federal Grants (list below)

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

Capital Fund Program 598,125

2001 PHDEP 65,354

3. Public Housing Dwelling Rental
Income

749,652

PHA Operations

Excess Utilities

3,000

PHA Operations

Interest Income

2,200

PHA Operations

4. Other income(list below)
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

4. Non-federal sourceglist below)

Total resources 3,223,977

3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

A. Public Housing

Exemptions: PHAs that do not administer public housirgyret required to complete subcomponent 3A.
(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select all that
apply)
4 When families are within a certain number of being offered a unit: (state agmb
Top 10 by bedroom size
[] When families are within a certain time of being offered a unit: (state time)
[]  Other: (describe)

b. Which nonincome (screening) factors does the PHA use to establish eligibility for
admissiorto public housing (select all that apply)?

4 Criminal or Drugrelated activity

X  Rental history

[ ] Housekeeping

[ ]  Other (describe)

c.X] Yes[ ] No: Does the P request criminal records from local law enforcement
agencies for screening purposes?

d.[X] Yes[ ] No: Does the PHA request criminal records from State law enforcement
agencies for screening purposes?

e.[ ] Yes[X] No: Does the PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC
authorized source)
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(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize itqiubusing waiting list
(select all that apply)

X]  Communitywide list

[ ]  Subijurisdictional lists

[ ] Sitebased waiting lists

[ ]  Other (describe)

b. Where may interested persons apply for aiain to public housing?
X  PHA main administrative office

[] PHA development site management office

[ ]  Other (list below)

c. Ifthe PHA plans to operate one or more siesed waiting lists in the coming e
answer each of the following questions; if not, skip to subse¢Bdmssignment

1. How many sitebased waiting lists will the PHA operate in the coming year?

2.[ ] Yes[ ] No: Are any or all of the PHA'’s sitdased waiting lists new for the
upcoming year (that is, they are not part of a previodslyD-
approved site based waiting list plan)?

If yes, how many lists?

3.[ ] Yes[ ] No: May families be on more than one list simultaneously
If yes, how many lists?

4. Where can interested persons obtain more information about and sign up to be on
the sitebased waiting lists (select all that apply)?

PHA main administrative office

All PHA development management offices

Management offices at developments with $itessed waiting lists

At the development to which they would like to apply

Other (list below)

LI
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(3) Assignment

a. How many vacant unit choices are applicants ordinarily given before they fall to the
bottom of or are removed from the waiting list? (select one)

X] One

[] Two
[[]  Three or More

b.[X] Yes[ ] No: Is this policy consistent across all waiting list types?

c. If answer to b is no, list variations for any other than the primaiylic housing
waiting list/s for the PHA:

(4) Admissions Preferences

a. Income targeting:

[ ] Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 40% of all new admissions tblpuhousing to
families at or below 30% of median area income?

b. Transfer policies:

In what circumstances will transfers take precedence over new admissions? (list below)
Emergencies

Overhoused

Underhoused

Medical justification

Administrative reasons determined by the PHA (e.g., to permit modernization
work)

Resident choice: (state circumstances below)

Other: (list below)

I = [

c. Preferences

1.[X] Yes[ ] No: Has the PHA established preferences for admission to public housing
(other than date and time of application)? (If “no” is selected, skip
to subsection (5) Occupangy

2. Which of the following adrission preferences does the PHA plan to employ in the
coming year? (select all that apply from either former Federal preferences or other
preferences)
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Former Federal preferences:

Involuntary Displacement (Disaster, Government Actidation of Housing
Owner, Inaccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden (rent is > 50 percent of income)

OO0 O

©)

therpreferences: (select below)

Working families and those unable to work because of age or disability
Veterans and veterans’ families

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirementsetac)

Those previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

N = 3

3. If the PHA will employ admissions prefemces, please prioritize by placing a “1” in

the space that represents your first priority, a “2” in the box representing your second
priority, and so on. If you give equal weight to one or more of these choices (either
through an absolute hierarchy twrough a point system), place the same number next to
each. That means you can use “1” more than once, “2” more than once, etc.

Date and Time 1. Resident
2. Working NontResident
Former Federal preferences:
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select all that apply)

4 Working families and those unable to work because of age or disability

[] Veterans and veterans’ families

4 Residents who live and/or work in the jurisdiction

[] Those enrolled currently in educational, training, or upward mobility programs

[] Households that coribute to meeting income goals (broad range of incomes)

[] Households that contribute to meeting income requirements (targeting)

[] Those previously enrolled in educational, training, or upward mobility
programs
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[] Victims of reprisals or hate crimes
[] Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:
The PHA applies preferences within income tiers

4 Not applicable:the pool of applicant families ensures that the PHA will meet
income targeting requirements

(5) Occupancy

a. What reference materials can applicants and residents use to obtain information about
the rules of occupancy of public housing (select all dyatly)

The PHAresident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

CIXXX

b. How often must residents natithe PHA of changes in family composition? (select
all that apply)

X At an annual reexamination and lease renewal

4 Any time family composition changes

4 At family request for revision

[] Othbr(list)

(6) Deconcentration and Income Mixing

(Per HUD instructions, the following questions are being substituted for the
questions originally included in the Agency Plan template.)

a.l< Yes[ ] No: Does the PHA hve 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.[X] Yes[ | No: Do any of these covered developnis have average incomes
above or below 85% to 115% of the average incomes of all such
developments? If no, this section is complete.
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If yes, list these developments as follows:

Deconcentration Policy for Covered Developments

Development Name Number | Explanation (if any) [see step 4 at Deconcentration policy (if
of Units | 8903.2(c )(1)((iv)] no explanation) [see step 5
at §903.2(c )(1)(V)]

NHO005-06, Ceriello 9 See below
Apartments

Concord Housing Authority has two family deepiments:

NHO005-03 - 50 units
NHO005-06 - 9 units

NHO005-06, Ceriello Apartments, consists of 9 units. Per regulations published in the
Federal Registeon December 22, 2000 (Rule to Deconcentrate Poverty and Promote
Integration in Public Housing, Fat Rule), a “reasonable explanation” for this
development being out of the established income range is the size of a development.
Therefore this development is exempt by virtue of its size. There being only one other
general occupancy development, ComcHiousing Authority is exempt from
deconcentration requirements.

B. Section 8

Exemptions: PHAs that do not administer section 8 are not required to completesydmnent 3B.
Unless otherwise specified, all questions in this section apply only toghenantbased section 8
assistance program (vouchers, and until completely merged into the voucher program, certificates).

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)
Criminal or dug-related activity only to the extent required by law or regulation
Criminal and drugrelated activity, more extensively than required by law or
regulation

More general screening than criminal and dratated activity(list factors below)
Other (list below)

L X
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b.[X] Yes[ | No: Does the PHA request criminal records from local law enforcement
agencies for screening purposes?

c.lX] Yes[ ] No: Does the PHA request criminal records from State law enforcement
agencies for screening purposes?

d.[ ] Yes [X] No: Does the PHA access FBI criminal records from the FBI for
screening purposes? (either directly or tiglhan NCIG
authorized source)

e. Indicate what kinds of information you share with prospective landlords? (select all
that apply)
Criminal or drugrelated activity
[ ]  Other (describe below)

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 terzaged
assistance waiting list merged? (select all that apply)

None

Federal public housing

Federal moderate rehabilitation

Federal projecbased certificate program

Other federal or local program (list below)

I

b. Where may interested persons apply for admission to section 8 teased
assistance? (select all that apply)

X PHA main administrative office

[]  Other (list below)

(3) Search Time

a.[X] Yes[ ] No: Does the PHA give extensions on standaret&@ period to search
for a unit?

If yes, state circumstances below:
Medical reasons

Applicant cannot locate an accessible unit.
When applicant is actively looking and can’t find a unit.
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(4) Admissions Preferences

a. Income targeting

[ ] Yes[X] No: Does the PHA plan to exceed the fedeaatjeting requirements by
targeting more than 75% of all new admissions to the section 8
program to families at or below 30% of median area income?

b. Preferences

1.[X] Yes[ ] No: Has the PHA established preferences for asionh to section 8

tenantbased assistance? (other than date and time of application)
(if no, skip to subcomponerfb) Special purpose section 8
assistance programpg

2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select all that apply from either former Federal preferences or other
preferences)

Former Federal preferences

[] Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Dispadsih)

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

[] High rent burden (rent is > 50 percent of income)

t

Other preferences (select all that apply)
4 Working families and those unable to work because of age or disability
[] Veterans and veterans’ families
4 Residents who live and/or work in your jurisdiction
[] Those enrolled currently in educational, trainingupward mobility programs
[] Households that contribute to meeting income goals (broad range of incomes)
[] Households that contribute to meeting income requirements (targeting)
[] Those previously enrollexh educational, training, or upward mobility programs
[] Victims of reprisals or hate crimes
Other preference(s) (list below)

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in

the space that represents your first priority, a “2” in the box representing ysecxond
priority, and so on. If you give equal weight to one or more of these choices (either
through an absolute hierarchy or through a point system), placsatine numbenext to
each. That means you can use “1” more than once, “2” more than once, etc.

Date and Time 1.Residency Preference
2. Non-Resident Working Family Preference
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Former Federal preferences
Involuntary Displacemer(Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preference(select all that apply)

4 Working families and those unable to work because of age or disability

[] Veterans and veterans’ families

4 Residents who live and/or work in your jurisdiction

[] Those enrolled currently in educational, training, or upward mobility programs

[] Households that contribute to meeting income goals (broad range of incomes)

[] Households that contribute to meeting income requirements (ilaggyet

[] Those previously enrolled in educational, training, or upward mobility
programs

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)

4. Among applicants on the waiting listtlv equal preference status, how are
applicants selected? (select one)

4 Date and time of application

[] Drawing (lottery) or other random choice technique

5. If the PHA plans to employ preferences for “residents whodind/or work in the
jurisdiction” (select one)

4 This preference has previously been reviewed and approved by HUD

[] The PHA requests approval for this preference through this PHA Plan

6. Relationship of preferences tacome targeting requirements: (select one)

[] The PHA applies preferences within income tiers

4 Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements

(5) Special Purpse Section 8 Assistance Programs

a. In which documents or other reference materials are the policies governing eligibility,
selection, and admissions to any spegiatpose section 8 program administered by
the PHA contained? (select all that apply)

[] The Section 8 Administrative Plan
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[] Briefing sessions and written materials
[ ]  Other (list below)

b. How does the PHA announce the availability of any spegtajpose section 8
programs to the public?

[] Through published notices

[]  Other (list below)

4. PHA Rent Determination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to completersyionentdA.

(1) Income Based Rent Policies

Describe the PHA’s income based rent setting policy/ies for public housing using, including discretionary
(that is, not required by statute or regulation) income disregards and exclusions, in the appropriate spaces
below.

a. Use of discretionary policies: (select one)

[] The PHA will not employ any discretionary resétting policies for income based
rent in public housing. Incombased rents are set at the higher of 30% of
adjusted monthly income, 1086 unadjusted monthly income, the welfare rent, or
minimum rent (less HUD mandatory deductions and exclusions). (If selected,
skip to subcomponent (2))

___or___

4 The PHA employs discretionary policies for determining income basedlfent
selected, continue to question b.)

b. Minimum Rent

1. What amount best reflects the PHA’s minimum rent? (select one)

(] $0

[1  $1$25
X $26%$50
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2.[] Yes[X] No: Has thePHA adopted any discretionary minimum rent hardship
exemption policies?

3. If yes to question 2, list these policies below

c. Rents set at less than 30% than adjusted income

1.[ ] Yes[X] No: Does the PHA plan to chargents at a fixed amount or
percentage less than 30% of adjusted income?

2. If yes to above, list the amounts or percentages charged and the circumstances under
which these will be used below:

d. Which of the discretionary (optional) deductsoand/or exclusions policies does the
PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other thageneral rensetting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than general 1&giting policy)
If yes, state percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For the noareimbursed medical expenses of rdisabled or norelderly
families

Other (describe below)

O DOood O OXK

e. Ceiling rents

1. Do you haveceiling rents? (rents set at a level lower than 30% of adjusted income)
(select one)

[] Yes for all developments
[] Yes but only for some developments

X No
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2. For which kinds of developments are ceiling it place? (select all that apply)

For all developments

For all general occupancy developments (not elderly or disabled or elderly only)
For specified general occupancy developments

For certain parts of developments; e.g., the kigke portion

For certain size units; e.g., larger bedroom sizes

Other (list below)

NN

3. Select the space or spaces that best describe how you arrive at ceiling rextisaléel
that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for geneatupancy (family) developments
Operating costs plus debt service

The “rental value” of the unit

Other (list below)

COOOOOOe

f. Rent redeterminations

1. Between income reexaminations, how often mustrtengeport changes in income
or family composition to the PHA such that the changes result in an adjustment to
rent? (select all that apply)
Never
At family option
Any time the family experiences andome increase
Any time a family experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)
Other (list below)

[ DO

g.[_] Yes [X] No: Doesthe PHA plan to implement individual savings accounts for
residents (ISAs) as an alternative to the required 12 month
disallowance of earned income and phasing in of rent increases in
the next year?
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(2) Flat Rents

1. In setting the markebased flarents, what sources of information did the PHA use to
establish comparability? (select all that apply.)

[] The section 8 rent reasonableness study of comparable housing

[] Survey of rents listed in local newspaper

[] Survey of similar unassisted units in the neighborhood

X]  Other (list/describe below) FMRs

B. Section 8 TenantBased Assistance

Exemptions: PHAs that do not administer Section 8 tefhased assistance are not required to cetepl
subcomponent 4BUnless otherwise specified, all questions in this section apply only to the tenant
based section 8 assistance program (vouchers, and until completely merged into the voucher
program, certificates).

(1) Payment Standards
Describe tle voucher payment standards and policies

a. What is the PHA’s payment standard? (select the category that best describes your
standard)

[[]  Atorabove 90% but below100% of FMR

[] 100% of FMR

X]  Above 100% bugt or below 110% of FMR

[] Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard is lower than FMR, why has the PHA selected this standard?
(select all that apply)
FMRs are adequatto ensure success among assisted families in the PHA’s
segment of the FMR area

[] The PHA has chosen to serve additional families by lowering the payment
standard

[] Reflects market or submarket

[] Other (lig below)

c. If the payment standard is higher than FMR, why has the PHA chosen this level?
(select all that apply)
FMRs are not adequate to ensure success among assisted families in the PHA’s
segment of the FMR area
Rdflects market or submarket
To increase housing options for families
Other (list below)

XX
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d. How often are payment standards reevaluated for adequacy? (select one)
[ ] Annually
X]  Other (lig below)

At least annually, however they are also reevaluated when the utilization rate
decreases.

e. What factors will the PHA consider in its assessment of the adequacy of its payment
standard? (select all that apply)

X Success ratesf assisted families

X Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

a. What amount best reflects the PHA’s minimum rent? (select one)
(] 0

[] $1825

X $26$50

b.[ ] Yes[X] No: Has the PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below)

5. Operations and Management
[24 CFR Part 903.7 9 (e)]

Exemptions from Component Figh performing and small PHAs are not required to complete this
section. Section 8 only PHAs must complete parts A, B, and C(2)

A. PHA Management Structure
Describe the PHA’s management structure and organization.

(select one)

[] An organization chart showing the PHA’s management structure and organization
is attached.

4 A brief description of the management structure and organization of the PHA
follows:

The Authority’s CEO is the Executive Director who is answerable o the five-
member Board of Commissioners. Under the Executive Director’s guidance and
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supervision, the Authority’s management team consists of a Director of Housing, a
Leasing Specialist, a Finance Officer, a Director of Resident Services and a Director
of Maintenance. Contracted to assist management are a Fee Accountant, Legal
Counsel and a Capital Fund consultant.

B. HUD Programs Under PHA Management

List Federal programs administered by the PHA, number of families served at the beginning of the
upconing fiscal year, and expected turnover in each. (Use “NA” to indicate that the PHA does not
operate any of the programs listed below.)

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 262 50

Section 8 Vouchers 195 20

Section 8 Certificates

Section 8 Mod Rehab

Special Purpose Sectign
8 Certificates/Voucherg 0 0
(list individually)

Public Housing Drug
Elimination Program 262 N/A
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and Maintenance Policies

List the PHA'’s public housing management and maintenance policy documents, manuals and handbooks
that contain the Agency'’s rules, standards, and policies that govern maintenance and management of public
housing, including a description of any measures necessatlié prevention or eradication of pest

infestation (which includes cockroach infestation) and the policies governing Section 8 management.

(1) Public Housing Maintenance and Management: (list below)
Maintenance Policy (including pest control)
Hazardous Materials Policy
Schedule of Charges to Tenants
PH Admissions and Continued Occupancy Policy
Blood Borne Disease Policy
Capitalization Policy
Check Signing Policy
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Community Space Policy

Criminal Records Management Policy
Disposition Policy

Drug Free Workplace Policy

Ethics Policy

Funds Transfer Policy

Investment Policy

Personnel Policy

Procurement Policy

Sexual Harassment Policy

Unit Transfer Policy

Conflict of Interest Policy

Pet Policy (Elderly/Disabled developments)
Pet Policy Family developments)
Grievance Procedure

Rent Collection Policy

Sensitive Records Policy

Travel Policy

(Note: The required pest control policy is contained in the
Authority’s Maintenance Policy.)

(2) Section 8 Management: (list below)

Section 8Administrative Plan
Section 8 Participant Packet

Copies of these policies can be found at the Authority’s
Administrative offices located at 15 Pitman Street, Concord
New Hampshire and are a part of this Plan.

6. PHA Grievance Procedures
[24 CFR Par903.7 9 (f)]

Exemptions from component 6: High performing PHAs are not required to complete component 6. Section
8-Only PHAs are exempt from sutomponent 6A.

A. Public Housing

1.[ ] Yes [X] No: Has the PHA established anyitten grievance procedures in
addition to federal requirements found at 24 CFR Part 966, Subpart
B, for residents of public housing?

If yes, list additions to federal requirements below:
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2. Which PHA office should residents or applicants to publiagiog contact to initiate
the PHA grievance process? (select all that apply)

X PHA main administrative office

[] PHA development management offices

[]  Other (list below)

B. Section 8 TenantBased Assistance

1.[ ] Yes[X] No: Has the PHA established informal review procedures for applicants to
the Section 8 tenafiiased assistance program and informal hearing
procedures for families assisted by the Section 8 tehaséd
assistane program in addition to federal requirements found at 24
CFR 9827

If yes, list additions to federal requirements below:

2. Which PHA office should applicants or assisted families contact to initiate the
informal review and informal hearing procesggselect all that apply)

X PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

Exemptions from Component 7: Section 8 only PHAs are not required to completethiaent and may
skip to Component 8.

A. Capital Fund Activities
Exemptions from suttomponent 7A: PHASs that will not participate in the Capital Fund Program may skip
to component 7B. All other PHAs must complete 7A as instructed.

(1) Capital Fund Program Annual Statement

Using parts I, I, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure-teng physical and social viability of its
public housingdevelopments. This statement can be completed by using the CFP Annual Statement tables
provided in the table library at the end of the PHA Plan tempGi# at the PHA'’s option, by completing

and attaching a properly updated HtH2837.

Select one:

XI  The Capital Fund Program Annual Statement is provided as an attachment to the
PHA Plan at Attachment (state nani®)

_or_
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[] The Capital Fund Program Annual Statement is provided below: (if selected,
copy the &P Annual Statement from the Table Library and insert here)

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-&é&ar Action Plan covering capital work items. This statement can
be completed by using the 5 Year Action Plan table pitediin the table library at the end of the PHA Plan
templateOR by completing and attaching a properly updated HEZB34.

a.l{ Yes[ ] No: Is the PHA providing an optionalBear Action Plan for the Capital
Fund? (if noskip to subcomponent 7B)

b. If yes to question a, select one:
The Capital Fund Program%ear Action Plan is provided as an attachment to the
PHA Plan at Attachment (state narBe

_Or_

[] The Capital Fund Program%ear Adion Plan is provided below: (if selected,
copy the CFP optional 5 Year Action Plan from the Table Library and insert here)

B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

Applicability of subcomponent 7B: AlPHAs administering public housing. Identify any approved HOPE
VI and/or public housing development or replacement activities not described in the Capital Fund Program
Annual Statement.

[ ] Yes[X] No: a) Has the PHA meived a HOPE VI revitalization grant? (if no, skip
to question c; if yes, provide responses to question b for each grant,
copying and completing as many times as necessary)
b) Status of HOPE VI revitalization grant (complete one set of
guestions for eacgrant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current

status)
[ ] Revitalization Plan under development
[] Revitalization Plan submitted, pemgj approval
[ ] Revitalization Plan approved
[ ]  Activities pursuant to an approved Revitalization Plan

underway

FY 2002 AnnuaPlan- Page30
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



[ ] Yes[X] No:

[ ] Yes[X] No:

[ ] Yes[X] No:

c) Does the PHA plan to apply for a HOPE VI Revitalization gramt

the Plan year?
If yes, list development name/s below:

d) Will the PHA be engaging in any mixdthance development

activities for public housing in the Plan year?
If yes, list developments or actiies below:

e) Will the PHA be conducting any other public housing development

or replacement activities not discussed in the Capital Fund
Program Annual Statement?
If yes, list developments or activitidslow:

8. Demolition and Disposition

[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not required to complete this section.

1.[ ] Yes[X] No:

Does the PHA plan to conduct any demolitiondisposition
activities (pursuant to section 18 of the U.S. Housing Act of 1937
(42 U.S.C. 1437p)) in the plan Fiscal Year? (If “No”, skip to
component 9; if “yes”, complete one activity description for each
development.)

2. Activity Description

[ ] Yes[ ] No:

Has the PHA provided the activities description information in the
optional Public Housing Asset Management Table? (If “yes”, skip
to component 9. If “No”, complete the Activity Description table
below.)

Demdition/Disposition Activity Description

la. Development name:
1b. Development (project) number:

2. Activity type: Demolition]_]
Disposition[ |

3. Application status (select one)
Approved []
Submitted, peridg approval[_]
Planned applicatior]_]
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4. Date application approved, submitted, or planned for submisgioB/MM/YY)

5. Number of units affected:

6. Coverage of action (select one)
[ ] Part of the development

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:

9. Designation of Public Housing for Occupancy by Elderly Families or
Families with Disabilities or Elderly Families and Families with
Disabilities

[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PHAs are not required to complete this section.

1.[ ] Yes[X] No: Has the PHA desiwated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by elderly families and families with disabilities or
will apply for designation for occupancy by only elderly families or
only families with disabilities, or by elderly families and families
with disabilities as provided by section 7 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437e) in the upcoming fiscal yegi?“N o”,
skip to component 10. If “yes”, complete one activity description
for each development, unless the PHA is eligible to complete a
streamlined submission; PHAs completing streamlined
submissions may skip to component 10.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description information
for this component in theptional Public Housing Asset
Management Table? If “yes”, skip to component 10. If “No”,
complete the Activity Descrijtn table below

Designation of Public Housing Activity Description

la. Development name:
1b. Development (project) number:

2. Designation type:
Occupancy by only the elderl ]
Occupancy by families with disabilitids |
Occupancy by only elderly families and families with disabilitied

3. Application status (select one)
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Approved:; included in the PHA’s Designation Plar]
Submitted, pending approval |
Planned applidion [ ]

4. Date this designation approved, submitted, or planned for submigBIDIMM/YY)

5. If approved, will this designation constitute a (select one)
[ ] New Designation Plan
[ ] Revision of a previosly-approved Designation Plan?

6. Number of units affected:

7. Coverage of action (select one)
[ ] Part of the development

[ ] Total development

10. Conversion of Public Housing to TenantBased Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8yoRHAs are not required to complete this section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD
FY 1996 HUD Appropriations Act

1.[ ] Yes[X] No:  Have any of the PHA’s developments or fions of developments
been identified by HUD or the PHA as covered under section 202
of the HUD FY 1996 HUD Appropriations Act? (If “No”, skip to
component 11; if “yes”, complete one activity description for each
identified development, unless eligiblecomplete a streamlined
submission. PHAs completing streamlined submissions may skip
to component 11.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description information
for this compment in theoptional Public Housing Asset
Management Table? If “yes”, skip to component 11. If “No”,
complete the Activity Description table below.

Conversion of Public Housing Activity Description

la. Development name:
1b. Development (project) number

2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
question)
[ ] Other (explain below)
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3.[] Yes[ ] No: Is a Conversion Plan required? (If yes, go to block 4; if no, go 1o
block 5.)
4. Status of Conversion Plan (select the statement that best describes the current
status)

[ ] Conversion Plan in development

[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)

[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)

[ ] Activities pursuant to HUBapproved Conversion Plan urrdey

5. Description of how requirements of Section 202 are being satisfied by means pther
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Plah
(date submitted ormproved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

| B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 19:1%7
Component 10 (B) Voluntary Conversion Initial Assessments

(Per HUD guidance, the following questions are being inserted from HUD’s website
into this Agency Plan templae.)

a. How many of the PHA'’s developments are subject to the Required Initial
Assessments?

2
b. How many of the PHA'’s developments are not subject to the Required Initial
Assessments based on exemptions (e.g., elderly and/or disabled developments not
generalccupancy projects)?

3

c. How many Assessments were conducted for the PHA'’s covered developments?
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d. Identify PHA developments that may be appropriate for conversion based on the
Required Initial Assessments:

Development Name Number of Units

None*

*None of the general occupancy developments owned by the Concord Housing
Authority have been determined to be appropriate for conversion. The Required
Initial Assessment is a Supporting Document to this Annual Plan.

e. If the PHA ha not completed the Required Initial Assessments, describe the status of
these assessmentiot Applicable

| C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 193[37

11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

A. Public Housing
Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.

1.[ ] Yes[X] No: Does the PHA administer any homeownership programs
administered by the PHA wier an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or secti¢hd the U.S.

Housing Act of 1937 (42 U.S.C. 1434). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
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each applicable program/plan, unless eligible to complete a
streamlined submission duesmall PHA or high performing

PHA status. PHAs completing streamlined submissions may skip
to component 11B.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description information
for this component in theptional Public Housing Asset
Management Table? (If “yes”, skip to component 12. If “No”,
complete the Activity Description table below.)

Public Housing Homeownership Activity Description
(Complete one for each development affected)

la. Development name:
1b. Development (project) number:

2. Federal Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkey lii
[]

Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status: (select one)
[ ] Approved; included in the PHA’s Homeownership Plan/Program
[ ] Submitted, pending approval
[ ] Planned application

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
(DD/MM/YYYY)

5. Number of units affected:

6. Coverage of action: (select one)
[ ] Part of the development

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[ ] Yes[X] No: Does the PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component
12; if “yes”, describe each program using the table below (copy
andcomplete questions for each program identified), unless the
PHA is eligible to complete a streamlined submission due to high
performer status. High performing PHAs may skip to
component 12.)

2. Program Description:
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a. Size of Program
[ ] Yes[] No: Will the PHA limit the number of families participating in the
section 8 homeownership option?

If the answer to the question above was yes, which statement best describes the
number of participan®(select one)

[] 25 or fewer participants

[ ] 26-50 participants

[ ] 51to 100 participants

[] more than 100 participants

b. PHA established eligibility criteria

[ ] Yes[ | No: Will the PHA’s program have eligibility criteria for participation in its
Section 8 Homeownership Option program in addition to HUD
criteria?
If yes, list criteria below:

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions fron Component 12: High performing and small PHAs are not required to complete this
component. Section-®nly PHAs are not required to complete sciimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

[ ] Yes[X] No: Has the PHA has entered into a cooperative agreement with the TANF
Agency, to share information and/or target supportive services (as
contemplated by section 12(d)(7) of the Housing Act of 1937)?

If yes, what was the dathat agreement was signeB®D/MM/YY

2. Other coordination efforts between the PHA and TANF agency (select all that apply)

X]  Clientreferrals

4 Information sharing regarding mutual clients (for rent determinations and
othewise)

[] Coordinate the provision of specific social and sifficiency services and
programs to eligible families

[] Jointly administer programs

[] Partner to administer a HUD Welfate-Work voucher program

[] Joint administration of other demonstration program

[ ]  Other (describe)

B.

Services and programs offered to residents and participants
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(1) General

a. SelfSufficiency Policies
Which, if any of the following discretinary policies will the PHA employ to
enhance the economic and social slfficiency of assisted families in the

following areas? (select all that apply)

participation

| I A I [ <

Public housing rent determination policies
Public housing admigsns policies
Section 8 admissions policies
Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education
programs fomnon-housing programs operated or coordinated by the PHA
Preferencel/eligibility for public housing homeownership option

b. Economic and Social setufficiency programs

[ ] Yes[X] No:

Preferencel/eligibility for section 8 homeownership option participation
Other policies (list below)

Does the PHA coordinate, promote or provide any programs

to enhance the economic and social-seifficiency of
residents? {lI"yes”, complete the following table; if “no” skip
to subcomponent 2, Family Self Sufficiency Programs. The
position of the table may be altered to facilitate its use. )

Services and Programs

Program Name & Description
(including location, if appropate)

Estimated
Size

Allocation
Method

(waiting
list/random
selection/specifi
criteria/other)

Access
(development office /
PHA main office /
other provider name)

Eligibility

(public housing ol
section 8
participants or
both)
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(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Participan | Actual Number of Participants
(start of FY 2000 Estimate) (As of: DD/IMM/YY)

Public Housing

Section 8

b.[] Yes[ ] No: Ifthe PHA is not maintaining the minimum program size HUD,
does the most recent FSS Action Plan address the steps the PHA
plans to take to achieve at ledlse minimum program size?

If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changadtiag from
welfare program requirements) by: (select all that apply)

Adopting appropriate changes to the PHA'’s public housing rent determination
policies and train staff to carry out those policies

Informing resident®f new policy on admission and reexamination

Actively notifying residents of new policy at times in addition to admission and
reexamination.

Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies

Other: (list below)

OO 0O OXx X

D. Reserved for Community Service Rquirement pursuant to section 12(c) of the
U.S. Housing Act of 1937

13. PHA Safety and Crime Prevention Measures
[24 CFR Part 903.7 9 (m)]
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Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and
Section 8 Only PHAsnay skip to component 15. High Performing and small PHAs that are participating in
PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip tesoiponent D.

A. Need for measures to ensure the safety of public housing residents

1. Descibe the need for measures to ensure the safety of public housing residents (select
all that apply)
High incidence of violent and/or drugelated crime in some or all of the PHA's
developments
High incidence of violent afor drugrelated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or draekated crime
Other (describe below)

X OO0 O

Crime at the Authority’s developments is minimal. The Authority’s main
concern is implementation of prevention programs to maintain a level of
safety for all residents.

2. What information or data did the PHA used to determine the need for PHA actions to
improve safety of residents (select all that apply).

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “in and around”
public housing authority

Analysis of cost trends over time for repair of vandalism eerdoval of graffiti
Resident reports

PHA employee reports

Police reports

Demonstrable, quantifiable success with previous or ongoing anticrime/anti drug
programs

Othr (describe below)

D [ [

Concord Police Department has assigned a liaison officer to the Concord
Housing Authority. There is ongoing communication between these two
agencies and the residents.

Which developments are most affected? (list below)

NH 005-003and NH 005-06
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B. Crime and Drug Prevention activities the PHA has undertaken or plans to
undertake in the next PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake:
(select all that apply)

X

LI

Contracting with outside and/or resident organizations for the provision of €rime
and/or drugprevention activities

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, oreniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

2. Which developments are most affected? (list below)

All PHA developments

C. Coordination between PHA and the police

1. Describehe coordination between the PHA and the appropriate police precincts for
carrying out crime prevention measures and activities: (select all that apply)

X

X OXO XX

Police involvement in development, implementation, and/or ongoing evaluation
of drug-elimination plan

Police provide crime data to housing authority staff for analysis and action
Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residee)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of
abovebaseline law enforcement services

Other activities (list below)

Concord Police Department has assigned a liaison officer to the Concord
Housing Authority.

2. Which developments are most affected? (list below)

NHO05-01
NHO05-03
NHO05-05
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D. Additional information as required by PHDEP/PHDEP Plan
PHAs eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

This section is no longer applicable.

[ ] Yes[ ] No: Is the PHA eligible to participate in the PHDEP in the fiscal year
covered by this PHA Plan?

[] Yes[ ] No: Has the PHA included the PHDEP Plan for FY 2001 in this PHA Plan?

[ ] Yes[ ] No: This PHDEP Plan is an Attachment.

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliamite
the PHA Plans and Related Regulations.

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

1.[X] Yes[ ] No: Is the PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C437c(h))?
(If no, skip to component 17.)
2.[X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?
3.[X] Yes[ ]| No: Were there any findings as the result of that audit?
4.1X Yes[ ] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findings remafn?
5. ] Yes[X] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?
Response date has not yet been received from the HUD Office.
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17. PHA Asset Management
[24 CFR Part 903.7 9 (q)]

Exemptions from component 17: Section 8 Only PHAs are not required to complete this compdiggmt
performing and small PHAs are not required to complete this component.

1.[ ] Yes[X] No: Is the PHA engaging in any activities that will contribute to the long
term asset management of its public housing stock udino how
the Agency will plan for longterm operating, capital investment,
rehabilitation, modernization, disposition, and other needs that have
not been addressed elsewhere in this PHA Plan?

2. What types of asset management activities will the PHA unkle®éselect all that
apply)

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

I

3.[] Yes[X] No: Has the PHA included descriptions of asset management activities in
theoptional Public Housing Asset Management Table?

18. Other Information
[24 CFR Part 903.7 9 (1]

A. Resident Advisory Board Recommendations

1.[ ] Yes[X] No: Did the PHA receive any comments on the PHA Plan from the
Resident Advisory Board/s?

2. If yes, the comments are: (if comments were received, the MH&T select one)
[ ] Attached at Attachment (File nah
[[]  Provided below:

3. In what manner did the PHA address those comments? (select all that apply)

[] Considered comments, but determined that no changes to the PHA Plan were
necessary.

[] The PHA changed portions of the PHA Plan in response to comments
List changes below:

[]

Other: (list below)
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B. Description of Election process for Residents on the PHA Board

1.[ ] Yes[X] No: Doesthe PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
guestion 2; if yes, skip to subomponent C.)

2.[ ] Yes[X] No: Was the resident who serves on the PHA Baaetted by the
residents? (If yes, continue to question 3; if no, skip to-sub
component C.)

3. Description of Resident Election Process

a. Nomination of candidates for place on the ballot: (select all that apply)

[] Candidates were nomated by resident and assisted family organizations

[] Candidates could be nominated by any adult recipient of PHA assistance

[] Selfnomination: Candidates registered with the PHA and requested a place on
ballot

[]  Other: (describe)

b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

[] Any head of household receiving PHA assistance

[] Any adult recipient of PHA assistance

[] Any adult member of a resident or assisted family organization
[]  Other (list)

c. Eligible voters: (select all that apply)

[] All adult recipients of PHA assistance (public housing and section 8 tdres®d
assistance)

[] Representatives of all PHA resident and assisted family organizations

[ ]  Other (list)

C. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy guestiogsyatimes as
necessary).

1. Consolidated Plan jurisdiction: (provide name here)

State of New Hampshire
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2. The PHA has taken the following steps to ensure consistency of this PHA Plan with
the Consolidated Plan for the jurisdiction: (select all @uaply)

The PHA has based its statement of needs of families in the jurisdiction on the
needs expressed in the Consolidated Plan/s.

The PHA has participated in any consultation process organized and offered by
the Consbdated Plan agency in the development of the Consolidated Plan.

The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.

Activities to be undertaken by the PHA in the coming yaeg consistent with the
initiatives contained in the Consolidated Plan. (list below)

O X 0O 0O

[]  Other: (list below)

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe below)

The New Hampshire Consolidated Plan for 2002005 points out that the states
rental housing vacancy rate five years ago was below 4%, a most unhealthy market.
Vacancy rates have now plummeted to a reported 1%, an even worse situation. Itis
a fact of life that the lack of available rental housing results in increased rental
costs.

The Authority commits itself to pursuing avenues open to it that will result in an
increase in affordable housing resources.

The New Hampshire Consolidated Plan points out tht the new lead paint
regulations set forth in 24CFR have had “a chilling effect on owners of prel978
rental property.” While the regulations have been promulgated to protect young
children from lead paint hazards, landlords are now less likely to partigpate in the
Section 8 program. Faced with the cost of renovating their units and the possibility
of legal liability, they are drawing back from Section 8 participation. This situation
is only exacerbated by the low vacancy rate.

The Authority will incr ease its outreach efforts to landlords to maximize
participation in the Section 8 program.
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D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.

A. Substantial Deviation from the 5year Plan:

A substantial deviation from the 5year Plan occurs when the Board of
Commissioners decides that it wants to change the mission statement, goals

or objectives of the 5year plan.

B. Significant Amendment or Modification to the Annual Plan:
Significant amendments or modifications to the Annual Plan are defined as
discretionary changes in the plans or policies of the housing authority that

fundamentally change the plans of the agency and which require formal
approval of the Board of Commissioners.

Att achments

Use this section to provide any additional attachments referenced in the Plans.

All attachments are listed in the Table of Contents
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Required Attachment A: Statement of
Plan Mission and Goals

Concord Housing Authority
Fiscal Year 2002 Annual Plan

Progress in Meeting the 5rear

The following table reflects the progress we have made in achieving our goals and

objectives:

Goal One: To manage the Concord Housi

program in an efficient and effective manner.

ng Authority’s public housing

Objective

Progress

1.1: To achieve “High Performer status by
9-30-05

Working on goal.

1.2: To achieve and maintain an occupang
rate of 98% by 9B0-05

yStill working toward goal.

1.3: To achieve and maintain an operating
budget reserve level of
forty-five perent (45%) by 93002

Goal has not been reached.

1.4: To raise funds to support Authority
programs from at least three nétUD sources
by 9-30-05

Two nonHUD sources providing grants.
Third source anticipated June 2002.

1.5: Toraise at least $250,000 support of
Authority programs from no#UD sources by
9-30-05

CHA has raised $151,700

Goal Two: To promote the health, safety and welbeing of Authority residents.

Objective

Progress

2.1: Toenroll at least 92% of elderly and
disabled residents itme File of Life program
by 9-30-05

All new elderly and disabled residents are
enrolled in File of Life at time of admissions.

2.2: To maintain police “substations” withit
the Authority’s JFK Apartments, Haller
Apartments and Crutchfield Apartments

nSubstéions have been established in all three

locations.

2.3:  To hold bimonthly meetings with the
Concord Police Department to consider
ongoing strategies for preventing crime withi
each Authority housing complex

Police Department has assigned an officer a
liaison to the CHA. Regular meetings are he
n

|92}

Id.

2.4.  To conduct, in cooperation with the
Concord Fire Department, an annual fire saft
program for residents of each Authority
development

Annual fire safety programs have been initiat
=iy cooperation witfConcord Fire Department.

ed

2.5:  To make available to all residents

A nor-profit financial counseling group |
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oneon-one financial counseling/money
management program by3D-01

available to CHA residents.

2.6: To make available by-30-01, a
mediator pogram for all residents in need of
conflict resolution

A mediator program (REAP) is available to
residents and has been used by them.

2.7 To make available to public housing
residents and Section 8 participants a
homebuyer counseling program

A homebuyeicounseling program is available
to CHA residents through CATCH, a local
nonprofit group.

Goal Three: To maintain the Authority’s hou
upgrading properties as necessatry.

sing complexes in a decent condition,

Objective

Progress

3.1: To develop and imlgment a revised
preventive maintenance plan by39-01

Plan in place.

3.2: To achieve and maintain an average
response time of two days in responding to
non-emergency work orders by30-01

Goal has been achieved.

3.3: To achieve and maintain an average
response time of two hours in responding to
emergency work orders by30-01

Goal has been achieved.

3.4: To maintain all of the Authority’s
dwelling units in compliance with applicable
housing codes by-30-01

CHA is not aware of any neanompliance.

3.5: To create an more aesthetically
appealing environment within the Authority’s
developments by investing at least $20,000 i
landscaping improvements by3®-01

Work of goal has not gone forward. Capital
Fund to be future source of landscaping
nimprovemets.

3.6: To create an improved living
environment by investing at least $30,000 in
upgrading the interior common areas of eacl
the Authority’s developments by30-02

$42,140 has been spent installing carpeting
the common areas of three developments
&etrofitting of lighting at 51 and 52 is out for
bid.

Goal Four: To manage the Authority’s tenan

efficient and effective manner thereby qualifying for at least a standard performer rating

under SEMAP.

tbased Section 8 program in an

Objective

Progress

To achieve and maintain a utilization rate of
least 95% by 8B0-02

aRestaffing and training of Section 8 staff
underway. Goal still illusive due to low FMR

\*2)

To attract at least ten new landlords to the
program by 930-05

Progress toward goal kdeen achieved. Five
new landlords added in past year.

To inspect new units within three days of lea
approval by 930-02

s&trategy is in place to achieve goal.
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To re-inspect the dwelling units of all
participants 60 days prior to their annual+e

Policy in place.

certification date by 930-02

Goal Five: To enhance the image of the Concord Housing Authority and the
housing programs it administers.

Objective

Progress

5.1: To have Authority leadership speak tg
at least one civic, religious, sece or fraternal
group annually effective FYE-30-01

Executive Director has participated in a publ
forum on affordable housing during FYE
9/30/02.

5.2: To arrange for the publication in a loc:
newspaper of at least one Authoritglated
public interest story annually effective FYE-9

alAre in contact with local media. Authority’s
40" Anniversary featured.

3001

Goal Six: Expand the supply of assisted housing.

Objective

Progress

Apply for additional rental vouchers.

Have not applied for new vouclse

Reduce public housing vacancies.

Have initiated new protocol for unit turnover.

Results not yet definitive.

Goal Seven: Improve the quality of assisted

housing.

Objective

Progress

Improve public housing management.

Management staff has beemséo a variety of
training events.

Goal Eight: Increase assisted housing choices.

Objective

Progress

Provide voucher mobility counseling.

No progress made on this goal yet.

Conduct outreach to potential landlords.

Five new landlords added in pastay.

Implement voucher homeownership prograrn

Staff and Commissioners have attended
workshops on Section 8 homeownership.

Implement public housing or other

Homebuyer counseling made available to

homeownership program.

public housing residents.

Goal Nine: Promote selfsufficiency and asset development of assisted households.

Objective

Progress

Provide or attract supportive services

No progress on this goal yet.
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improve assistance recipients’ employability.

Provide or attract supportive servides
increase independence for the elderly or
families with disabilities.

CHA has applied for and received Congrega
Housing Grant.

e
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Attachment B — FY 2002 Capital Fund Program Annual Statement

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Partl: Summary

PHA Name:
Concord Housing Authority

Grant Type and Number
Capital Fund Program Grant NBJH 36P 005 501 02

Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

X]original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no0)

[ JPerformance and Evaluation Report for Period Erding:

[ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total norCFP Funds 0.00
2 1406 Operations 8,798.00
3 1408 Management Improvements 15,000.00
4 1410 Administration 39,090.00
5 1411 Audit 1,000.00
6 1415 Liguidated Damages 0.00
7 1430 Fees and Costs 40,000.00
8 1440 Site Acquisition 0.00
9 1450 Site Improvement 17,507.00
10 1460 Dwelling Structures 139,510.00
11 1465.1 Dwelling Equipmert-Nonexpendable 0.00
12 1470 Nondwelling Structures 115,000.00
13 1475 Nondwelling Equipment 15,000,00
14 1485 Demolition 0.00
15 1490 Replacement Reserve 0.00
16 1492 Moving to Work Demonstration 0.00
17 1495.1 Relocation Costs 0.00
18 1499 Development Activities 0.00
19 1501 Collaterization or Debt Service 0.00
20 1502 Contingency 0.00
21 Amount of Annual Grant: (sum of lines-220) $390,90500 $0.00 $0.00 $0.00
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) PartI: Summary

PHA Name: Grant Type and Number
Concord Housing Authority Capital Fund Program Grant NWNH 36P 005 501 02

Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

X]Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no0)

[ JPerformance and Evaluation Report for Period Erding: [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Concord Housig Authority Capital Fund Program Grant NNH 36P 005 501 02 2002
Replacement Housing Factor Grant No:
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categores Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-Wide Operations 1406 8,798.00
Management | Management Improvements 1408.1 15,000.00
Improvement | Administration 1410 39,090.00
Audit Costs 1411 1,000.00
Architectural and Engineering Fees 1430 40,000.00
Office Renovations 1470 115,000.00
Landscaping 1450 17,507.00
NH 5-2 Entry doors 1460 10,500.0@
NH 5-2 Unit doors 1460 9,500.00
NH 5-3 Unit floor replacement 1460 55,000.00
NH 5-3 Heating/Hot water 1460 14,510.00
NH 5-5 Repair water damage 1460 50,000.00
NH5-1,3&5 Community spacequipment 1475 15,000.00
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:

Concord Housing Authorjt

Grant Type and Number
Capital Fund Program NANH 36P 005 501 02

Replacement Housing Factor No:

Federal FY of Grant:
2002

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PHA-Wide 9/04 9/05
Management
Improvements
NH 5-1 9/04 9/05
NH 5-2 9/04 9/05
NH 5-3 9/04 9/05
NH 5-5 9/04 9/05
NH 5-6 9/04 9/05
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Attachment B — Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan
Part I: Summary

PHA Name: XOriginal 5-Year Plan
Concord Housing [IRevision No:
Authority
Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statemat for Year 4| Work Statement for Year 5
Number/Name/HA FFY Grant: 2003 FFY Grant:2004 FFY Grant: 2005 FFY Grant: 2006
Wide PHA FY:10/1/03 PHA FY:10/1/04 PHA FY: 10/1/05 PHA FY: 10/1/06
Annual
Stateme
t
NH 5-1 $150,000 $122,000 $105,000 $50,000
NH 5-2 $8,000
NH 5-3 $150,000 $30,000 $10,000
NH 5-5 $106,000 $113,000
NH 5-6 $33,000 $12,000
HA-Wide $123,398 $125,398 $318,398 $205,905
CFP Funds Listed for
5-year planning $423,398 $423,398 $423,398 $390,905
Replacement Housin
Factor Funds 1]
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Capital Fuml Program FiveYear Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year:2 Activities for Year:3
Year 1 FFY Grant: 2003 FFY Grant: 2004
PHA FY: 10/1/03 PHA FY:10/1/04
Development Major Work Estimated Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
Cost
See
An NH 5-1 Window $100,000 NH 5-1 Upgrade elevators $122,000
nual Replacement
Statement
NH 5-1 Balcony Door $50,000 NH 5-2 Roofing $8,000
Replacement
NH 5-3 Tenant Storage $150,000 NH 5-3 Roofing $30,000
Facilities
NH 5-5 Window Replacement $105,000
NH 5-6 Roofing $6,000
NH 5-6 Tenant Storage $27,500
Facilities
Total CFP Estimated Cost $300,000 $298,000
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Capital Fund Program FivEear Action Plan
Part Il: Supporting Pages—Work Activities

Activities for Year:4 Activities for Year:5
FFY Grant: 2005 FFY Grant: 2006
PHA FY: 10/1/05 PHA FY: 10/1/06
Development Major W ork Estimated Development Major Work Categories Estimated Cost
Name/Number Categories Name/Number
Cost
NH 5-1 Kitchen $105,000 NH 5-1 Utility Separation $22,000
Renovations
NH 5-1 Clean Air Ducts $28,000
HA-Wide Maintenance Facility $150,000
NH 5-3 Replace Boiler Room Doors $10,000
NH 5-5 Replace Emergency Generatpr $24,000
NH 5-5 Replace Boiler Room Doors $3,000
NH 5-5 Replace Hot Water System $60,000
NH 5-5 Clean Air Ducts $22,000
NH 5-5 Modify Compactor System $4,000
NH 5-6 Upgrade Hot Water System $12,000
Total CFP Estimated Cost $255,000 $185,000
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Attachment C — Fiscal Year 2001 Capital Fund Program Performance & Evaluation Report

Annual Statemernt/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name: Grant Type and Number Federal FY of Grant:
Concord Housing Authority Capital Fund Program Grant NNH 36P 005 501 01 2001
Replaement Housing Factor Grant No:
[Original Annual Statement [_]Reserve for Disasters/ EmergenciggRevised Annual Statement (revision nol)
XPerformance and Evaluation Report for Period Ending: 3/31/2002[ |Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds 0.00
2 1406 Operations 10,000.00 10,000.00 10,000.00 0.00
3 1408 Management Improvements 15,000.00 15,000.00 15,000.00 0.00
4 1410 Administration 80,000.00 42,340.00 42,340.00 0.00
5 1411 Audit 1,000.00 1,000.00 0.00 0.00
6 1415 Liquidated Damages 0.00 0.00 0.00 0.00
7 1430 Fees and Costs 17,500.00 17,500.00 0.00 0.00
8 1440 Site Acquisition 0.00 0.00 0.00 0.00
9 1450 Site Improvement 54,600.00 54,600.00 0.00 0.00
10 1460 Dwelling Structures 236,100.00 273,760.00 0.00 0.00
11 1465.1 Dwelling Fuipment—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 9,198,00 9,198.00 0.00 0.00
14 1485 Demolition 0.00 0.00 0.00 0.00
15 1490 Replacement Reserve 0.00 0.00 0.00 0.00
16 1492 Moving to Work Demonstration 0.00 0.00 0.00 0.00
17 1495.1 Relocation Costs 0.00 0.00 0.00 0.00
18 1499 Development Activities 0.00 0.00 0.00 0.00
19 1501 Collaterization or Debt Service 0.00 0.00 0.00 0.00
20 1502 Contingency 0.00 0.00 0.00 0.00
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Annual Statemert/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name: Grant Type and Number
Concord Housing Authority Capital Fund Program Grant NWNH 36P 005 501 01

Replaement Housing Factor Grant No:

Federal FY of Grant:
2001

[Original Annual Statement [_]Reserve for Disasters/ EmergenciggRevised Annual Statement (revision nol)
XPerformance and Evaluation Report for Period Ending: 3/31/2002[_]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
21 Amourt of Annual Grant: (sum of lines 2 20) $423,398.00 $423,398.00 $105,000.00 0.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFRCFPRHF)

Part Il. Supporting Pages

PHA Name:
Concord Housing Authority

Grant Type and Number
Capital Fund Program Grant NBNH 36P 005 501 01

Replacement Housing Factor Grant No:

Federal FY of Grant:

2001

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
NameHA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-Wide Operations 1406 10,000.00 10,000.00 10,000.00 0.00
Management | Management Improvements 1408.1 15,000.00 15,000.00 15,000.00 0.00
Improvement | Administration 1410 80,000.00 42,340.00 42,340.00 0.00
Audit Costs 1411 1,000.00 1,000.00 0.00 0.00
Architectural and Engineering Fees 1430 17,5@.00 17,500.00 0.00 0.00
Non-Dwelling equipment 1475 9,198.00 9,198.00 0.00 0.00
NH 5-1 Paint hallways 1460 15,000.00 15,000.00 0.00 0.00
NH 5-1 Renovate public lavatories 1460 20,000.00 20,000.00 0.00 0.00
NH 5-1 Replace controbalves (water) 1460 10,000.00 10,000.00 0.00 0.00
NH 5-1 Reline water tank 1460 10,000.00 10,000.00 0.00 0.00
NH 5-1 Install protective cover over rebars 1460 5,000.00 0.00 0.00 0.00 COﬂ;F\J('gE)ed in
NH 5-1 Modify Community Room kitchen 1460 8,400.00 8,400.00 0.00 0.00
NH 5-1 Install parking lot gate 1450 10,000.00 0.00 0.00 0.00 M(;V:g to
Operating
NH 5-1 Replace fence 1450 2,000.00 12,000.00 0.00 0.00
NH 5-1 Resurface parking lot 1450 5,200.00 5,200.00 0.00 0.00
NH 5-2 Install Community Room A/C 1460 1,000.00 1,000.00 0.00 0.00
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFRCFPRHF)
Part Il. Supporting Pages

PHA Name:

Concord Housing Authority

Grant Type and Number
Capital Fund Program Grant NDNH 36P 005 501 01

Replacement Housing Factor Grant No:

Federal FY of Grant:

2001

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
NameHA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
NH 5-2 Resurface parking lot and walkways 1450 6,000.00 6,000.00 0.00 0.00
NH 5-3 Upgrade heating/hot water system 1460 90,000.00 | 127,660.00 0.00 0.00
NH 5-3 Replace ping/pipe insulation 1460 19,200.00 19,200.00 0.00 0.00
NH 5-3 Erect exterior dividers between units 1460 19,000.00 24,000.00 0.00 0.00
NH 5-3 Paint exterior trim 1460 2,000.00 2,000.00 0.00 0.00
NH 5-3 Seal foundations 1460 10,000.00 10,00000 0.00 0.00
NH 5-3 Construct new parking area 1450 25,400.00 25,400.00 0.00 0.00
NH 5-5 Paint hallways 1460 10,500.00 10,500.00 0.00 0.00
NH 5-5 Replace glass 1460 1,000.00 1,000.00 0.00 0.00
NH 5-5 Install Community Room A/C 1460 1,000.00 1,000.00 0.00 0.00
NH 5-6 Upgrade heating/hot water system 1460 12,000.00 12,000.00 0.00 0.00
NH 5-6 Paint trim 1460 2,000.00 2,000.00 0.00 0.00
NH 5-6 Install add’l fencing & refinish existing | 1450 6,000.00 6,000.00 0.00 0.00
fence
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:

Concord Housing Authority

Grant Type and Number
Capital Fund Program NANH 36P 005 501 01

Replacement Housing Factor No:

Federal FY of Grant:
2001

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Endindoate)
Activities
Original Revised Actual Original Revised Actual
PHA-Wide 9/03 9/04
Management
Improvements
NH 5-1 9/03 9/04
NH 5-2 9/03 9/04
NH 5-3 9/03 9/04
NH 5-5 9/03 9/04
NH 5-6 9/03 9/04
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Attachment D — Fiscal Year 2000 Capital Fund Program Performance & Evaluation Report

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I. Summary

PHA Name:
Concord Housing Authority

Grant Type and Number

Capital Fund Program Grant NDNH 36P 005 501 00

Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision nol)
XPerformance and Evaluation Report for Period Ending: 3/31/2002[ |Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations 6,900.00 6,900.00 6,900.00 0.00
3 1408 Managemenmprovements 15,000.00 15,000.00 15,000.00 10,340.61
4 1410 Administration 77,000.00 41,490.00 41,490.00 30,000.00
5 1411 Audit 1,000.00 1,000.00 0.00 0.00
6 1415 Liguidated Damages
7 1430 Fees and Costs 19,655.00 19,655.00 17,607.00 0.00
8 1440Site Acquisition
9 1450 Site Improvement 7,500.00 10,501.10 8,521.10 8,521.10
10 1460 Dwelling Structures 266,000.00 298,508.90 10,100.00 5,680.00
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwellhg Equipment 21,800.00 21,800.00 0.00 0.00
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines-220) $414,855.00 $414,855.00 $99,618.10 $54,541.71
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I. Summary

PHA Name: Grant Type and Number
Concord Housing Authority Capital Fund Program Grant NBWH 36P 005 501 00

Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision nol)
XPerformance and Evaluation Report for Period Ending: 3/31/2002[_ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Rlated to Security Soft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il. Supporting Pages

PHA Name:

Concord Housing Authority

Grant Type and Number
Capital Fund Program Grant NBNH 36P 005 501 00

Replacement Housing Factor Grant No:

Federal FY of Grant:

2000

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-Wide Acquire newsoftware 1406 6,900.00 6,900.00 6,900.00 0.00
Management | Training (staff, board, and residents) | 1408.1 15,000.00 15,000.00 15,000.00 10,340.61
Improvement | Proration of salaries 1410 77,000.00 41,490.00 41,490.00 30,000.00
Audit Costs 1411 1,000.00 1,000.00 0.00 0.00
Purchase of nodwelling equipment 1475 21,800.00 21,800.00 0.00 0.00
Architectural and Engineering Fees 1430 19,655.00 19,655.00 17,607.00 0.00
NH 5-1 Retrofit hallway lighting 1460 16,000.00 16,000.00 0.00 0.00
NH 5-1 Renovate Community Room kitchen 1460 6,000.00 6,000.00 0.00 0.00
NH 5-1 Reline water storage tank 1460 12,500.00 12,500.00 0.00 0.00
NH 5-2 Upgrade heating/hot water system 1460 25,000.00 25,000.00 0.00 0.00
NH 5-2 Paving (parking lot/walkways) 1450 7,500.00 0.00 0.00 0.00
NH 5-3 Replace interior dwelling unit stairs 1460 150,000.00 | 138,878.90 0.00 0.00
NH 5-3 Replace closet doors 1460 38,500.00 38,500.00 0.00 0.00
NH 5-3 Heating/hot water systn renovation 1460 0.00 33,530.00 0.00 0.00
NH 5-5 Retrofit hallway lighting 1460 10,500.00 10,500.00 0.00 0.00
NH 5-5 Modifications to Community Room 1460 7,500.00 7,500.00 0.00 0.00
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Concord Housing Authority Capital Fund Program Grant NBNH 36P 005 501 00 2000
Replacement Housing Factor Grant No:
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
New Work Items
NH 5-1 Balcony repairs 1460 0.00 5,680.00 5,680.00 5,680.00
NH 5-1 Sprinkler repair work 1460 0.00 4,420.00 4,420.00 0.00
NH 5-5 Install automatic parking entrance gate| 1450 0.00 10,501.10 8,521.10 8,521.10
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:

ConcordHousing Authority

Grant Type and Number
Capital Fund Program NdANH 36P 005 501 00

Replacement Housing Factor No:

Federal FY of Grant:
2000

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PHA-Wide 9/02 9/03
Management
Improvements
NH 5-1 9/02 9/03
NH 5-2 9/02 9/03
NH 5-3 9/02 9/03
NH 5-5 9/02 9/03
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Attachment E — Fiscal Year 1999 Capital Fund Program Performance & Evaluation Report

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name:
Concord Housing Authority

Grant Type and Number
Capital Fund Program Grant NBJH 36P 005 707 99

Replacement Housing Factor Grant No:

Federal FY of Grant:
1999

[Original Annual Statement [_]Reserve for Disasters/ EmergenciggRevised Annual Statement (revision no3)
XPerformance and Evaluation Report for Period Ending: 3/31/D02 [ |Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total norCFP Funds 0.00
2 1406 Operations 0.00
3 1408 Managemenmprovements 0.00
4 1410 Administration 35,548.00 35,548.00 35,548.00 35,548.00
5 1411 Audit 0.00
6 1415 Liguidated Damages 0.00
7 1430 Fees and Costs 53,100.00 50,938.32 50,938.32 27,136.74
8 1440 Site Acquisition 0.00
9 1450 Site Impovement 0.00 0.00 0.00 0.00
10 1460 Dwelling Structures 96,126.00 97,360.85 97,360.85 97,360.85
11 1465.1 Dwelling Equipmert-Nonexpendable 0.00 0.00 0.00 0.00
12 1470 Nondwelling Structures 0.00
13 1475 Nondwelling Equipment 170,710.00 171,636.83 171,636.83 165,757.83
14 1485 Demolition 0.00
15 1490 Replacement Reserve 0.00
16 1492 Moving to Work Demonstration 0.00
17 1495.1 Relocation Costs 0.00
18 1499 Development Activities 0.00
19 1501 Collaterization or Debt Service 0.00
20 1502 Contingency 0.00
21 Amount of Annual Grant: (sum of lines-220) $355,484.00 $355,484.00 $355,484.00 $325,803.42
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name: Grant Type and Number
Concord Housing Authority Capital Fund Program Grant NNH 36P 005 707 99

Replacement Housing Factor Grant No:

Federal FY of Grant:
1999

[Original Annual Statement [_]Reserve for Disasters/ EmergenciggRevised Annual Statement (revision no3)
XPerformance and Evaluation Report for Period Ending: 3/31/®02 [ JFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il. Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Concord Housing Authority Capital Fund Program Grant NDNH 36P 005 707 99 1999
Replacement Housing Factor Grant No:
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended

NH 5-1 Upgrace ventilating system 1475 0.00 0.00 0.00 0.00
NH 5-1 Install separation door between theaterq 1460 0.00 0.00 0.00 0.00

access/residences
NH 5-1 Replace hallway floor, moved to FY97 | 1460 0.00 0.00 0.00 0.00
NH 5-1 Install of trash compactor, lift & demo 1475 134,153.00 | 135,079.83 | 135,079.83 | 129,200.83

of exist’g incinerator, emerg procurem
NH 5-1 Renovations to the kitchen area 1460 10,725.10 0.00 0.00 0.00
NH 5-2 Replace deteriorated hallway fl. (supple¢ 1460 1,700.00 1,700.00 1,700.00 1,700.00

ment FY97)
NH 5-2 Repl. deteriorating retaining wall/fence| 1450 0.00 0.00 0.00 0.00
NH 5-2 Repl. deteriorating concrete porch/railipng 1460 0.00 0.00 0.00 0.00
NH 5-2 Renovate kitchens, approved in FY9 1460 0.00 0.00 0.00 0.00
NH 5-2 Install new mailboxes 1475 0.00 0.00 0.00 0.00
NH 5-3 Replace failed interior stairways in each 1460 0.00 0.00 0.00 0.00

unit, moved to FY2000
NH 5-5 Retrofit entrances w/carkey system 1460 0.00 0.00 0.00 0.00
NH 5-5 Retrofit defective intercom/door releasg 1460 0.00 0.00 0.00 0.00

system
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Concord Housing Authority Capital Fund Program Grant NDNH 36P 005 707 99 1999
Replacement Housing Factor Grant No:
Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
NH 5-5 Upgrade fire doors 1460 0.00 0.00 0.00 0.00
NH 5-5 Upgrade hallway flooring (compl. FY97) 1460 0.00 0.00 0.00 0.00
NH 5-5 Upgrade ventilating system 1475 0.00 0.00 0.00 0.00
NH 5-5 Complete Crutchfield Apt renovations | 1460 71,701.90 71,701.90 71,701.90 71,701.90
started in ‘98
NH 5-3 Repair exterior basement stairs supple| 1460 11,999.0 11,823.95 11,823.95 11,823.95
ment FY98
NH5-3&6 Upgrade heating/hot water system 1465.1 0.00 0.00 0.00 0.00
NH5-1,2,5&6 | Landscaping 1450 0.00 0.00 0.00 0.00
HA-Wide OPERATIONS
Purchase softwari@ computer upgrade | 1406 0.00 0.00 0.00 0.00
HA-Wide ADMINISTRATION
Proration of relevant salaries 1410 35,548.00 35,548.00 35,548.00 35,548.00
HA-Wide FEES & COSTS
Contract for A&E consultant to complete 1430 53,100.00 50,93832 50,938.32 27,136.74
a physical needs assessment plus
provide CGP design & inspection sery.
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il. Supporting Pages

PHA Name:

Concord Housing Authority

Grant Type and Number

Capital Fund Program Grant NDNH 36P 005 707 99

Replacement Housing Factor Grant No:

Federal FY of Grant:

1999

Development General Description of Major Work | Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
HA-Wide NONDWELLING EQUIPMENT
Acquire computer hardware in system | 1475 0.00 0.00 0.00 0.00
expansion
Purchase dump truck/sander supplem@ant1475 36,557.00 36,557.00 36,557.00 36,557.00
FY 98 Budget
HA-Wide CONTINGENCY
Provide a program contingency 1502 0.00 0.00 0.00 0.00
New Work Items
PHA-Wide Paving work & line painting (JKF and 1460 0.00 12,135.00 12,135.00 12,135.00
Penacook)
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:

Concord Housing Authority

Grant Type and N

umber

Capital Fund Program NANH 36P 005 707 99

Replacement Housing Factor No:

Federal FY of Grant:
1999

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PHA-Wide 6/30/01 9/31/01 9/31/01 9/30/02
Management
Improvements
NH 5-1 6/30/01 9/31/01 9/31/01 9/30/02
NH 5-2 6/30/01 9/31/01 9/31/01 9/30/02
NH 5-3 6/30/01 9/31/01 9/31/01 9/30/02
NH 5-5 6/30/01 9/31/01 9/31/01 9/30/02
NH 5-6 6/30/01 9/31/01 9/31/01 9/30/02
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Required Attachment F: Brief Description of Pet Policy

Concord Housing Authority
Fiscal Year 2002 Annual Plan

The Concord Housing Authority has developed a written policy foropetership in
public housing family developments. The following is a summary of requirements
outlined in the Pet Policy.

The Authority’s policy does not apply to animals that are used to assist persons
with disabilities. Assistive animals are alloweda public housing facilities with
proper verification and the same restrictions that are imposed on all tenants to
maintain their units and associated facilities in a decent, safe, and sanitary manner
and to refrain from disturbing their neighbors.

TheAuthority’s Pet Policy has the following basic requirements:

1. Only one common household pet per unit, not in excess 20 inches in
height at the shoulders.
2. Pet owners must have proof of current inoculations, licenses. This

information must be updated at eye@nnual reexamination.

All pets shall be spayed or neutered.

A Pet Deposit in the amount of $150 must be paid prior to the Authority

granting permission to the resident for having a dog or cat. Pet deposit

shall be refundable at the removal of pet frtime premises or termination

of the lease, less charges (if any) for damages to the premises.

5. A nonrefundable cleaning fee of $50 shall be paid by each dog or cat
owner at the time the Authority accepts such pet for occupancy in an
Authority development.The same fee may be required of pet owners for
other pets that may be expected to create dander within the dwelling unit.

6. Residents must identify one emergency caregiver to care for the pet in the
event of resident illness or absence from the unit.

B w

The Auhority has reviewed the Pet Policy with the Resident Advisory Board and
completed the public comment period.
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Required Attachment G: Resident Member on the PHA Governing
Board

Concord Housing Authority
Fiscal Year 2002 Annual Plan

1.[X] Yes[ ] No: Doesthe PHA governing board include at least one member who
is directly assisted by the PHA this year? (if no, skip to #2)

A. Name of resident member(s) on the governing boa&ktliiam Belkner, Jr.

B. How was theesident boad member selected: (select one)?
[ ]Elected

X]Appointed
C. The term of appointment is (include the date term expirdgil 2004

2. A. Ifthe PHA governing board does not have at least one member who iglylirec
assisted by the PHA, why not?

[] the PHA is located in a State that requires the members of a
governing board to be salaried and serve on a full time basis

[] the PHA has less than 300 public housing units, has provided
rea®nable notice to the resident advisory board of the opportunity
to serve on the governing board, and has not been notified by any
resident of their interest to participate in the Board.

[ ]  Other (explain):

B. Date of next term expirationf@ governing board membe&pril 2003

C. Name and title of appointing official(s) for governing board (indicate appointing
official for the next position):

Duncan Ballantyne, City Manager, City of Concord, New Hampshire
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Required Attachment H: Membership of the Resident Advisory Board
or Boards

Concord Housing Authority
Fiscal Year 2002 Annual Plan

i. List members of the Resident Advisory Board or Boards: (If the list would be
unreasonably long, list organizations represented or otherwis@lpra description
sufficient to identify how members are chosen.)

Edward Amsden
William E. Belkner, Jr.
Kathleen Delindia
Arden Farrell
Shannon Harmon
Gloria Hemenway
Patricia LaPlante
Alice Sims

Stanley Thompson
Leo Vigneault
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