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PHA Plan 2002
Agency ldentification

PHA Name: Fairfield Metropolitan Housing Authority
PHA Number: OHO070
PHA Fiscal Year Beginning: (01/2002)

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 @dnlip 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 governmte
Main administrative office of the County government
Main administrative office of the State government
Public library

PHA website

Other (list below)

N

PHA Plan Suporting Documents are available for inspection at: (select all that apply)
X]  Main business office of the PHA

[] PHA development management offices

[] Other (list below)

PHA Identification Section, Page
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5-YEAR PLAN

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

A. Mission
State the PHA’s mission for serving the needs of-loaome, 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: The Fairfield Mieopolitan Housing Authority is

dedicated to serving lowncome families and indivisuals in Fairfield County to help them
obtain suitable and affordable housing. We strive to provide professional services and to
promote selsufficiency in a courteous andspectful atmosphere.

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 othergoals and/or objectives. Whether selecting the H&ilggested 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 incle targets such as: numbers of families 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.

4 PHA Goal: Expand the supply of assisted housing
Objectives:
[] Apply for additional rental vouchers:
4 Reduce public housing vacancies:
[] Leverage private or other public fundsdeeate additional housing
opportunities:
[] Acquire or build units or developments
[]  Other (list below)

4 PHA Goal: Improve the quality of assisted housing
Objectives:
4 Improve public hasing management: (PHAS score)
4 Improve voucher management: (SEMAP score)
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Increase customer satisfaction:

Concentrate on efforts to improve specific managemamttions:
(list; e.g., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:

Demolish or dispose of obsolete public housing:

Provide replacemenmublic housing:

Provide replacement vouchers:

Other: (list below)

PHA Goal: Increase assisted housing choices
Objectives:

OO

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs:
Implement public housing siieased waiting lists:

Convert public housing to vouchers:

Other: (list below)

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

X

PHA Goal: Provide an improved living environment
Objectives:

N

Implement measures to deconcentrate poverty by bringing higher income
public housing households into lowecome 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 for particular resident groups
(elderly, persons with disabilities)

Other: (list below)

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

X

households

PHA Goal: Promote sef$ufficiency and asset development of assisted

Objectives:
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Increase the number and percentage of employed persons in assisted

families:

Provide or attract supportive servigesimprove assistance recipients’
employability:

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

Other: (list below) Provide support through voluntary FS8dpam

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

4 PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

[] Undertake affirmative measures to ensure acteassisted housing
regardless of race, color, religion national origin, sex, familial status, and
disability:

4 Undertake affirmative measures to provide a suitable living environment
for families living in assisted housing, regardlessaife, 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)

5 Year Plan Page
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Annual PHA Plan

PHA Fiscal Year 2000
[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 the 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.

lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

Provide a table of contemfor the Annual Planincluding attachments, and a list of supporting documents
available for public inspection

Table of Contents

Page #
Annual Plan
i. Executive Summary
ii. Table of Contents
1. Housing Needs
2. Financial Resources
3. Policies on Eligibility, Selecon and Admissions
4. Rent Determination Policies
5. Operations and Management Policies
6. Grievance Procedures
7. Capital Improvement Needs
8. Demolition and Disposition
9. Designation of Housing
10. Conversions of Public Housing
11.Homeownership
12. Community Service Programs
5 Year Plan Page
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13.Crimeand Safety

14.Pets (Inactive for January 1 PHAS)
15. Civil Rights Certifications (included with PHA Plan Certifications)
16. Audit

17. Asset Management
18. Other Information

Attachments
Indicate which attachments are provided by selecting all that apply. Provide thiena¢tiat’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 PHA Plans file, provide the file name in parentheses in the space to

the right of the title.

Required Attachments:

X Admissions Policy for Deconcentration

[] FY 2000 Capital Fund Program Annual Statement

[] Most recent boar@pproved operating budget (Required Attachment for PHAs
that are troubledr at risk of being designated troubled ONLY)

Optional Attachments:

[ ] PHA Management Organizational Chart

[ ] FY 2000 Capital Fund Program 5 Year Action Plan

[ ] Public Housing Drug Elimination Program (PHDEPan
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 availabbe 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 activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Applicable Plan
Component

X

PHA Plan Certifications of Compliance with the PHA Plan
and Related Regulations

55 Year and Annual Plans

X

State/Local Government Certification of Consistency with
the Consolidateélan

5 Year and Annual Plans

X

Fair Housing Documentation:

Records reflecting that the PHA has examined its progran
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impedintsrin a reasonable fashion in vig
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require
the PHA's involvement.

S

W

5 Year and AnnuaPlans
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
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 backup data to
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) Occupancy | Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selection and | Selection, and Admissions
Assignment PlanTSAP] Policies
X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certificions 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 theaquired deconcentration and
income mixing analysis
X Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
& check here iincluded in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determinatbn
& check here if included in 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 management and maintenance policy Annual Plan: Operations
documents, including policies folhe prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual PlanGrievance
& check here 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 The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need

Program Annual Stateent (HUD 52837) for the active grar

—

year
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need

any active CIAP grant

Most recent, approved 5 Year Action Plan for the Capital
Fund/ComprehensivGrant Program, if not included as an
attachment (provided at PHA option)

Annual Plan: Capital Needs

Approved HOPE VI applications or, if more recent,
approved or submitted HOPE VI Revitalization Plans or a|
other approved proposal for developmenpablic housing

Annual Plan: Capital Needs
ny

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 puhlidnnual Plan: Designation of
housing (Deginated 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
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriationg\ct
Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership prograpAnnual Plan:
[ ] check here if included in the Stan 8 Homeownership
Administrative Plan
X Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency
X FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Seavice & Self-Sufficiency
NA Most recent selbufficiency (ED/SS, TOP or ROSS or othef Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency
NA The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) emi-annual performance report for any open | Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
X The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing A¢tl®37 (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)
(list individually; use as many lines agcessary)

(specify as needed)

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

5 Year Plan Page
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Based upon the information contained in the Consolidated Plan/s applicable toisdection, and/or other
data available to the PHA, provide a statement of the housing needs in the jurisdiction by completing the
following table. In the “Overall” Needs column, provide the estimated number of renter families that have
housing needs. Fdhe remaining characteristics, rate the impact of that factor on the housing needs for
each family type, 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 miie assessment.

Housing Needs of Families in the Jurisdiction
by Family Type

Famlly Type Overall gt’r)fchJI;S Supply Quality ﬁ)ti:lci:tc)elss Size i_igﬁa-
Income <=30% | 830 5 3 3 NA NA NA
of AMI
Income >30% but| 111 5 3 3 NA NA NA
<=50% of AMI
Income >50% but| 175 5 3 3 NA NA NA
<80% of AMI
Elderly 200 5 5 3 4 NA 3
Families with 12 5 5 4
Disabilities
Race/Ethnicity
Race/Ethnicity
Race/Ethnicity
Race/Ethnicity

What sources of information did the PHA ugsedonduct this analysis? (Check all that
apply; all materials must be made available for public inspection.)

X Consolidated Plan of the Jurisdiction/s
Indicate year: FY 2006 FY 2002
U.S. Census data: the Comprehengtaising Affordability Strategy (“CHAS”)
dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list anddicate year of information)

O 0O O o
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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€dsnplete one table for each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for ditesed or
subjurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X]  Section 8 tenarbased assistance
[ ] Public Housing
[ ] Combined Section 8 and Public Housing
[ ] Public Housing SitdBased or sujurisdictional waiting list (optional)
If used, identify whichdevelopment/subjurisdiction:
# of families % of total families | Annual Turnover
Waiting list total 257 240
Extremely low 194 75%
income <=30% AMI
Very low income 59 23%
(>30% but <=50%
AMI)
Low income 4 2%
(>50% but <80%
AMI)
Families with 200 78%
children
Elderly families 3* 1%
Families with 52 20%
Disabilities
Race/ethnicity 245 96%
WHITE
Race/ethnicity 3 1%
BLACK
Race/ethnicity 4 2%
SPANISH
Race/ethnicity 3 1%
OTHER
Characteristics by
Bedroom Siz¢
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Housing Needs of Families on the Waiting List

(Public Housing

Only)

1BR 24 5%

2 BR 363 64%

3 BR 173 30% 30% in PH
4 BR 14 3%

5BR 1

5+ BR

Is the waiting list closed (select ond)}d 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, even if

generally closedP | No [ | Yes

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 lidN THE UPCOMING YEAR , and the Agency’s reasons for choosing
this stategy.

FMHA has applied for and received 100 additional vouchers for the upcoming year.
FMHA will assign these vouchers to qualified individuals throughout the 2002 year.

(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

[ OO

Employ effective maintenance 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 replacement 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
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[]

Maintain or increase section 8 leasp rates by establishing payment standards
that will enable families toant throughout the jurisdiction

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

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

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

Other (list below)

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

[]
[]

[]
X

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 utbusing or Section 8 tenabased
assistance.

Other: (list below) FMHA is planning to implement a Sec 8 Homeownership

Program and continue to do outreach to landlords by providing information and
positively marketing our programs.

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

X

X O

Exceed HUD federal targeting requirements for families at or below 80DAM I

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)

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

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

[]
[]

Employ admissions preferences aimed at families who are working
Adopt rent policies to support and encourage work

5 Year Plan Pagel
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X]  Other: (list below)
e Currently housing 75% at 30% at or below AMI
e Give prefeence to disabled families

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 specialpurpose vouchers targeted to the elderly, should they become
available

X]  Other: (list below)
e Give preference to all elderly on wait list

Need: Specific Family Types: Families with Disabilities

Strategy 1: Target available assistancéo 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 fBlublic 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)

O X X XX

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

Strategy 1: Increase awareness of PHA resources among families of races and

ethnicities with disproportionate needs:
Select if applicable

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

e Although disproportionate needs for minorities have ot been identified as a
problem in this county, there is thmssibility that perhaps they are simply
unaware of the programs available. All letterhead stationary will state “an
eqgual opportunity in housing”. Also for 2002, FMHA is planning an
awareness campaign to assure the community we are there for them.
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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

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

X]  Other: (list below)

¢ FMHA provides applicants with lists of known available units

e FMHA will partner with Lutheran Social Services on Pyect HousCall which is

designed to assist people find housing through a central database.

Other Housing Needs & Strategies: (list needs and strategies below)
(2) Reasons for Selecting Strategies

Of the factors listed below, select all that influenchd 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 négare 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 Resident Advisory Board
Results of consudttion with advocacy groups

Other: (list below)

N O D43

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal public
housing and tenasitased 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 on eligible purposes; therefore, uses of these fundsaotbe 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, public housing supportive services, Section ®tspdnt
assistance, Section 8 supportive services or other.
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Financial Resources:
Planned Sources and Uses

Sources

Planned $

Planned Uses

1. Federal Grants (FY 2000 grants)

a) Public Housing Operating Fund

42,520

b) Public Housing Capital Fund

418,079

c) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Section
8 TenantBased Assistance

2,538,091

f) Public Housing Drug Elimination
Program (including any Technicg
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)

3. Public Housing Dwelling Rental
Income

236,760

4. Other income(list below)

Subsidy from 50401 grant

7,000

Estimated interest income

6,000

4. Nonfederal sourceqlist below)

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

A. Public Housing

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

a. When does the PHA verify eligibility for admission to public housing? (select all that
apply)

[ ]  When families are within a certain number of being offered a unit: (state number)

X  When families are within a certain time of being offered a unit: (state time)

e [X] Other: (describe) Just before being lpadmitted.

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

Criminal or Drugrelated activity

Rental history

Housekeeping

Other (describe)

e past landlord references

e personal references

DX

c.X Yes[ ] No: Does the PHA 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 [ ] No: Does the PHA access FBI criminal records from the FBI for
screening prposes? (either directly or through an NEIC
authorized source)

(2)Waiting List Organization

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

X]  Communitywide list

[ ]  Subijurisdictional lists

[] Sitebased waiting lists

[ ]  Other (describe)
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b. Where may interested persons apply for admission to public housing?
X PHA main administrative office
[] PHA development site management office
X]  Other (list below)
e FMHA provide preapplication cards to area agencies such as:
Jobs and Family Services
Community Action
Head Start
Transitional Housing
Others

c. If the PHA plans to operate one more sitebased waiting lists in the coming year,
answer each of the following questions; if not, skip to subsedBdssignment

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 previod$lyD-
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 allahapply)?

PHA main administrative office

All PHA development management offices

Management offices at developments with$itesed waiting lists

At the development to which they woulike to apply

Other (list below)

N EEN

(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)

[] One

X  Two

[[]  Three or More

b.
X Yes[ | No: Is this policy consistent across all waiting list types?
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c. If answer to b is no, list variations for any other than the primary public 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 to public housing to
families at or below 30% of medmearea 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)

T I 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 admission preferences does the PHA plan to emplitnein
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, PropgrDisposition)

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

]

Other preferences: (select below)
4 Working families and those unable to work because of age or disability
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Veterans and veterans’ families

Residents who live and/or work in the 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 enrolleah 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 preferences, 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 or through a point system), place the same number next
each. That means you can use “1” more than once, “2” more than once, etc.

1 Date and Time

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

X Veterans and veterans’ families

[] Residents who live and/or work 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 tneeting income requirements (targeting)

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

[] Victims of reprisals or hate crimes

4 Other preference(s) (list below)

e Termindlyill

4. Relationship of preferences to income targeting requirements:
[] The PHA applies preferences within income tiers
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=4 Not applicable: the pool of applicant families ensures that the PHA will meet
income tageting 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 that apply)

X  The PHAresident lease

4 ThePHA'’s Admissions and (Continued) Occupancy policy

4 PHA briefing seminars or written materials

[ ]  Other source (list)

b. How often must residents notify the PHA of changes in family compositiori8elect
all that apply)

X At an annual reexamination and lease renewal

4 Any time family composition changes

4 At family request for revision

[ ]  Other (list)

(6) Deconcentration and Income Mixing

a.l{ Yes[ ] No: Did the PHA’s analysis of its family (general occupancy)
developments to determine concentrations of poverty indicate the
need for measures to promote deconcentration of poverty or income
mixing? Minimally

b.[ ] Yes[X] No: Did the PHA adopt any changes to @smissions policieshased on
the results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

e It was not necessary to change our admsions policy since
we employ a preference for working families. Even though
many if not most of our familes are working they often still
fall into the “extremely low income” category.

c. If the answer to b was yes, what changes were adopted? (selbetapply)
[[]  Adoption of sitebased waiting lists
If selected, list targeted developments below:
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[] Employing waiting list “skipping” to achieve deconcentration of poverty or
income mixing goals at targeted developments
If selected, list targeted developments below:

[] Employing new admission preferences at targeted developments
If selected, list targeted developments below:

[] Other (list policies and developments targeted below)

d.[] Yes[X] No: Did the PHA adopt any changesdther policies based on the results
of the required analysis of the need for deconcentration of poverty
and income mixing?

e. If the answer to d was yes, how would you descritesé changes? (select all that
apply)

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and income
mixing

Other (list below)

N

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attraer retain higheiincome families? (select all that apply)

[] Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:

g. Based on the results of the requit@nalysis, in which developments will the PHA
make special efforts to assure access for lenveome families? (select all that apply)
[] Not applicable: results of analysis did not indicate a need for such efforts
[] List (any applicable) developments below:

B. Section 8

Exemptions: PHAs that do not administer section 8 are not required to completesytonent 3B.
Unless otherwise specified, all questions in this section apply only to the tenaibased section 8
assisance 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)
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Criminal or drugrelated activity only to th 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)

L0 X

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

c.[ ] Yes[X] No: Does the PHA request crimahrecords 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 through an NCIC
authorized source)

e. Indicate what kinds of information you share with prospective landlords? (select all
that apply)
Criminal or drugrelated activity
X]  Other (describe below)
¢ Eviction history, if known
e Damage to rental units
e Other aspets of tenant history

(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 housg

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
X]  Other (list below)
e Other social service agencies
e By mall
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(3) Search Time

a. < Yes[ ] No: Does the PHA give extsipns on standard é@ay period to search
for a unit?

If yes, state circumstances below:
¢ A family may request an estension of the voucher time period. All requests for

extensions must be received prior to the expiration date of the voucher.

Extensions arpermissible at the discretion of the PHA up to a maximum of

additional 60 days primarily for:

e Extenuating circumstances such as hospitalization or a family emergency
for an extended period of time which has affected the family’s ability to
find a unit within the initial 60 day period. Verification is required.

(4) Admissions Preferences

a. Income targeting

[ ] Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 75% of all neadmissions 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 admission to section 8

tenantbased assistance? (Other thatedand time of application)
(If no, skip to subcomponetib) 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 Feldaeterences or other
preferences)

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 (rent is > 50 percent of income)

]

Other preferences (select all that apply)
[] Working families and those unable to work because of age abdity
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Veterans and veterans’ families

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Householdghat contribute 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
Victims of reprisals or hate crimes

Other preference(s) (list below)

e Terminally ill

e Homeless

e Disabled

e Single

OO

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

the space that repsents your first priority, a “2” in the box representing yowsecond
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), placgatine number next to
each. hat means you can use “1” more than once, “2” more than once, etc.

Date and Time

Former Federal preferences
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandartiousing
Homelessness
High rent burden

Other preferences (select all that apply)

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

[] Veterans and veterans’ families

[] 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 @sjom

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

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

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)
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4. Among applicants on the waiting list with equal preference status, how are
applicants selected? (Select one)

[] Date and time of application

[] Drawing (lottery) or other rammin choice technique

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

[] This preference has previously been reviewed and approved by HUD

[] The PHA requestspproval for this preference through this PHA Plan

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

[] The PHA applies preferences within income tiers

[] Not applicable: the pool of applicardrilies ensures that the PHA will meet
incometargeting requirements

(5) Special Purpose Section 8 Assistance Programs

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

X The Section 8 Administrative Plan

4 Briefing sessions and written materials

[]  Other (list below)

b. How does the PHA annouadhe availability of any specidurpose section 8
programs to the public?

4 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 complete@uponent 4A.
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(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 bgtatute 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 haising. Incomebased rents are set at the higher of 30% of
adjusted monthly income, 10% of unadjusted monthly income, the welfare rent, or
minimum rent (less HUD mandatory deductions and exclusions). (If selected,
skip to subcomponent (2))

---0r---

4 The PHA employs discretionary policies for determining incemased rent (If
selected, continue to question b.)

b. Minimum Rent

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

[] $1-%5

X $26$50

3. [] Yes[X] No: Has the PHA 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 irecom

1.[ ] Yes[X] No: Does the PHA plan to charge rents 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) deductions and/or exclusions policies does the
PHA plan to employ (select all that apply)?
X For the earned income of a previously unemployed household member
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D N =

For increases in earned income
Fixed amount (other than general reetting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than general 1&giting policy)
If yes, state perceage/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)

All earned income that is unabailble to the family that is used to pay child
support to a person outside the family is excluded.

e. Ceiling rents

1. Do you have ceiling rents? (Rents set at a level lowantB0% of adjusted income)

X

(Select one)

Yes for all developments
Yes but only for some developments
No

2. For which kinds of developments are ceiling rents in place? (Select all that apply)

I

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., tingh-rise portion

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

Other (list below)

3. Select the space or spaces that best describe how you arrive at ceiling rents (select all

X
[]

that apply)

Marketcomparability study
Fair market rents (FMR)
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95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (family) developments

Operating costs plus debt service

The “rental value” of the unit

Other (list below)

e The ceiling and flat rents are the same. They were determined through a
market study of street rents (without utilities) for comparable units. The
street rent exceeds the monthly operating costs. The flat and ceiling rents
are an average of street rents and operating costs.

LI

f. Rent redeterminations

1. Between income reexaminations, how often must tenants report change ireincom
or family composition to the PHA such that the changes result in an adjustment to
rent? (Select all that apply)

[[] Never
[ ]  Atfamily option
[] Any time the family experiences an income increase
[] Any time a family experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)
X]  Other (list below)
¢ When the family experiences an income decrease or change in family
composition
¢ Any time the family experiences income increases that are not excluded
by QHWRA regs.

g.[ ] Yes[X] No: Does the 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?

(2) Flat Rents

1. In setting the markebased flat rents, 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

Other (list/describe below)

X
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B. Sedion 8 Tenant-Based Assistance

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

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

a. What is the PHA’s payment standard? (Select the category that best descuibes yo
standard)

[]  Atorabove 90% but below100% of FMR

[] 100% of FMR

X]  Above 100% but at or below 110% of FMR

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

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

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

[] Reflects market or submarket

[ ]  Other (list 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
Reflects market or submarket
To increase housing options for families
Other (list below)

XX

d. How often are payment standards reevaluated for adequacy? (Select one)
DX Annually
XI  Other (list below)
e If market rents rise and families in one or more bedroom sizes experience
difficulty finding affordable units. Also, checked annually when FMR’s
are revised.
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e. What factors will the PHA consider in its assessment of the adequacy of its payment
standard? (Select all that apply)
X Success rates of assisted families
X Rent burdens ofssisted families
X]  Other (list below)
¢ Responsibility to keep assisted rents reasonable and to not cause an
unnatural inflation of general market rents.

(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 5: High 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 struret and organization.

(select one)

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

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

B. HUD Programs Under PHA Management

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

| Program Name | Units or Families | Expected
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Served at Year Turnover

Beginning
Public Housing 96 3-4 per month
Section 8 Vouchers 800 3.4%

Section 8 Certificates

Section 8 Mod Rehab

Special Purpose Sectign
8 Certificates/Voucherg
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and Maintenance Policies

List the PHA's public housing management and maintenance policy documentsalsyand handbooks

that contain the Agency'’s rules, standards, and policies that govern maintenance and management of public
housing, including a description of any measures necessary for the prevention or eradication of pest
infestation (which includes céicoach infestation) and the policies governing Section 8 management.

(1) Public Housing Maintenance and Management: (list below)
e Professional Maintenance Guidebooks
¢ FMHA’s Maintenance Manual
e ACOP

(2) Section 8 Management: (list below)
e Admin Plan

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

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

1.[] Yes[X] No: Has the PHA established any written 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:

2. Which PHA office should residembr applicants to public housing contact to initiate
the PHA grievance process? (select all that apply)

X PHA main administrative office

[] PHA development management offices

[]  Other (list below)

B. Sectbn 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 thetsm 8 tenanbased
assistance 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 family’s contact to initiate the
informal review ad informal hearing processes? (select 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 PHAsmoerequired to complete this component and may
skip to Component 8.

A. Capital Fund Activities
Exemptions from sultomponent 7A: PHAs that will not participate in the Capital Fund Program may skip
to component 7B. All other PHAs must complete 7&\iastructed.

(1) Capital Fund Program Annual Statement
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Using parts |, II, 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 sociaiability of its

public housing developments. This statement can be completed by using the CFP Annual Statement tables
provided in the table library at the end of the PHA Plan templa® at the PHA's option, by completing

and attaching a properly upddtelUD-52837.

Select one:

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

_or_

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

(2) Optional 5-Year Action Plan

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

a.[ ] Yes[X] No: Is the PHA providing an optionatBear Action Plan for the Capital
Fund? (if no, skip to suisomponent 7B)

b. If yes to question a, select one:

[] The Capital Fund Program%ear Action Plan is provideds an attachment to the
PHA Plan at Attachment (state name

_or_

[] The Capital Fund Programear Action Plan is provided below: (if selected,
copy the CFP optional 5 Year Action Plan from the Table Library and irse)

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

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

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

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

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

underway

[ ] Yes[X] No: c) Does the PHA plan to apply for a HOPE VI Revitalization grant in
the Plan year?
If yes, list development name/s below:

[ ] Yes[X] No: d) Will the PHA be engaging in any mixdohance development
activities for public housing in the Plan year?
If yes, list developments or activities below:

[ ] Yes[X] No: e) Will the PHA be conducting any other public housimyelopment
or replacement activities not discussed in the Capital Fund
Program Annual Statement?
If yes, list developments or activities below:

8. Demolition and Disposition

[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs aret required to complete this section.

1.[ ] Yes[X] No: Does the PHA plan to conduct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of 1937
(42 U.S.C. 1437p)) in the plan Fiscdear? (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
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to component 9. If “No”, complete the Activity Description table
below.)

Demolition/Disposition Activity Description

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

2. Activity type: Demoition [_]
Disposition] ]

3. Application status (select one)
Approved []
Submitted, pending approval |
Planned applicatior] |

4. Date application approved, submitted, or plahfe submission:(DD/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 designated 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 alerly 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?“No”,
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
submissias may skip to component 10.)

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

Designation of Public Housing Activity Description

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

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

3. Application status (select one)
Approved; included in the PHA’s Designation Plar
Submitted, pending approvdl |
Planned applicatioh |

4. Date this designation approved, submitted, or planned for submigBBDAYIM/Y'Y)

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

6. Number of units affected:

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

[ ] Total developmen

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

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

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

2. Activity Descripton
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[ ] Yes[] No: Has the PHA provided all required activity description inform
for this component in theptional Public Housing Asset
Management Table? If “yes”, skip to component 11. If “No”,
complete the ActivityDescription table below.

ation

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 milts submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
guestion)
[ ] Other (explain below)

3.[] Yes[ ] No: Is a Conversion Plan required? (If yes, go todi 4; if no, go to
block 5.)

4. Status of Conversion Plan (select the statement that best describes the currer
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 underway

it

5. Description of how requirements of Section 202 are being satisfied by means
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 applica
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Pla
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 pe
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

bther

ition

N

rrcent

| B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 19$7

| C. Reserved for Conversions pursuant to Séion 33 of the U.S. Housing Act of 1937|
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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.[X] Yes[ ] No: Does the PHA administer any homeownership programs
administered by the PHA under 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 section 32 of 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
each applicale program/plan, unless eligible to complete a
streamlined submission duedmall PHA or high performing
PHA status. PHAs completing streamlined submissions may skip
to component 11B.)

¢ Note that FMHA has completed a HOPE 1 and has
approved 5(h) to sell ™ units, but has ot immediate
plans to use 5(h) activities at this time.

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description information
for this component in theptional Public Hausing 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. Developmenfproject) 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
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4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
(DD/MM/YYYY)

5. Numbr 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 acien 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
and complete questions for each program idesdjf unless the
PHA is eligible to complete a streamlined submission due to high
performer status. High performing PHAs may skip to
component 12.)

e Note that FMHA has future plans to do Sec. 8 Home
Ownership.
2. Program Description:

a. Size of Prognma
[ ] 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®(selectone)

[ ] 25 orfewer 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
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[24 CFR Part 903.7 9)]
Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section-@nly PHAs are not required to complete scdimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreement
[ ] 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)?
e Several atempts were made to get an agrement in writing,
however, nothing has yet been signed. Future attempts will
be made.

If yes, what was the date that agreement was sigBEMM/YY

2. Other coordination efforts between the PHA and TANF agency (seletiaalapply)

X]  Clientreferrals

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

[] Coordinate the provision of specific social and slfficiency services and
programs teeligible 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

(1) General

a. SelfSufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and social selfficiency of assisted families in¢h
following areas? (select all that apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to skexct 8 for certain public housing families
Preferences for families working or engaging in training or education
programs for nofhousing programs operated or coordinated by the PHA
Preference/eligibility for public housg homeownership option
participation

Preferencel/eligibility for section 8 homeownership option participation

X X XXXXX
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[]

Other policies (list below)

b. Economic and Social setufficiency programs

[ ] Yes[X] No:

Does the PHA coordinate, promote or provide any programs

to enhance the economic and social-seifficiency of
residents? (If “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 Estimated | Allocation Access Eligibility

(including location, if appropriat | Size Method (developnent office / | (public housing ol
(waiting PHA main office / section 8
list/random other provider name) | participants or
selection/specifir both)
criteria/other)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participan
(start of FY 2001 Estimate)

Actual Number of Participants
(As of: DD/IMM/YY)

Public Housing

Section 8

10

20

b.X] Yes[ ] No:

If the PHA s not maintaining the minimum program size required

by HUD, does the most recent FSS Action Plan address the steps
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the PHA plans to take to achieve at least the minimum program
size?
If no, list steps the PHA will take below:

C. Welfare Benefit Redudions

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 changes resulting 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 residents of new policy on admission and reexamination
Actively notifying residents ohew 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
Estalishing a protocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

O X X KX K

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

13. PHA Safety and Crime Revention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are participating in
PHDEP and arsubmitting a PHDEP Plan with this PHA Plan may skip to-solnponent D.

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

1. Describe the need for measures to ensure the safety of public housing residents (select
all that apply)
High incidence of violent and/or drugplated crime in some or all of the PHA's
developments

[] High incidence of violent and/or drugplated crime in the areas surrounding or
adjacent to the PHA's developments

4 Residents fearful for their safety and/or the safety of their children

4 Observed lowetevel crime, vandalism and/or graffiti
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[] People on waiting list unwilling to move into one or more developments due to
perceivedand/or actual levels of violent and/or droglated crime
[ ]  Other (describe below)

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 and removaladfigr
Resident reports

PHA employee reports

Police reports

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

Other (describeddow)

[ OXXXE] KX

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

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 plansdertake:

(select all that apply)

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, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

¢ Regularly mail reminder notices to residents of how to report violent or
criminal behavior

e Mail reminders of rules and lease requirements that affect neighborhood
safety and satisfaction

e Work with RAB to plan regular group recreational and educational
activities for families.

e Encourage participation in the RAB

]

XX

2. Which developments are most affed®(list below)
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e Our properties are scattered sites and there has been no consistency in any
one area that is troubled with drugs or other criminal activity.

C. Coordination between PHA and the police

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

]

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 residence)

Police reguldy 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 seres

Other activities (list below)

e Police Department has been very cooperative in any request that FMHA
makes with regard to surveillance or safety issues.

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

X OO0 O

D. Additional informatio n as required by PHDEP/PHDEP Plan
PHAs eligible for FY 2002 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

[ ] Yes[X] No: Is the PHA eligible to participate in the PHEP in the fiscal year

covered by this PHA Plan?
[ ] Yes[X] No: Has the PHA included the PHDEP Plan for FY 2000 in this PHA Plan?
[ ] Yes[X] No: This PHDEP Plan is an Attachment. (Attachmentféme: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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

Civil rights certifications are included in the PHA Plan Certifications of Compliance with
the PHA Plans and Related Regubais.

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.C. 1437c(h))?
(If no, skip to componet 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.[ ] Yes[X] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?__
5. ] Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (statelow)?

17. PHA Asset Management
[24 CFR Part 903.7 9 ()]

Exemptions from component 17: Section 8 Only PHAs are not required to complete this component. High
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 , including how
the Agency will plan for longierm operating, capital investment,
rehabilitation, moderniation, disposition, and other needs that have
not been addressed elsewhere in this PHA Plan?

2. What types of asset management activities will the PHA undertake? (select 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?
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18. Other Information
[24 CFR Part 903.7 9 (1)]

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the MHST select one)
4 Attached at Attachment (File namBesponse to RAB Recommendations
[[]  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:
e [X] Other: (list below)Most of the residents concerns are being addressed or have
been addressed through Capital Funds.

B. Description of Election process for Residents on the PHA Board

1.[ ] Yes[X] No: Does the 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.[X] Yes[ ] No: Was the residenwho serves on the PHA Board elected by the
residents? (If yes, continue to question 3; if no, skip to-sub
component C.)Note that in the past the residents did not
have a part in this, but they do now.

3. Description of Resident Election Process

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

4 Candidates were nominated by resident and assisted family organizations

4 Candidates could be nominated by any adult recipient of PHA assistance

4 Self-nomination: Candidates registered with the PHA and requested a place on
ballot

[ ]  Other: (describe)

b. Eligible candidates: (select one)
[] Any recipient of PHA assistance
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[] Any head of houshold receiving PHA assistance
[] Any adult recipient of PHA assistance
[] Any adult member of a resident or assisted family organization
X]  Other (list)
¢ Any adult recipient of PHA assistance, preferable onelat is
active on the RAB

c. Eligible voters: (select all that apply)

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

4 Representatives of all PHA resident and assisted faonggnizations

[]  Other (list)

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

1. Consolidated Plan jurisdiction.éncaster, Ohio

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with
the Consolidated Plan for the jurisdiction: (select all that apply)

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

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

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

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

[]  Other: (list below)

3. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe below)
There is a high need for emergency shelters. FMHA has a preference for
homeless families whickenables us to move them on the waiting list faster.

D. Other Information Required by HUD
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Use this section to provide any additional information requested by HUD.
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Attachments
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STATEMENT OF CONSISTENCY OF PHA PLANWITH CHIS
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HUD 50070

HUD 50071

CERTIFICATION OF CONSISTENCY WITH STATE OF OHIO
CONSOLIDATED PLAN

FMHA PROCEDURE FOR SELECTING A RESIDENT ON THE
BOARD OF COMMISSIONERS

VOLUNTARY CONVERSION REQUIRED INITIAL
ASSESSMENTS

COMMU NITY SERVICE POLICY

DECONCENTRATION POLICY
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NOTE: The following is a copy of the 200@004 Five Year Plan. Comments on the
Progress during the last year towards completing these goals are underlined.

ATTACHMENT #5 (e)
Fairfield Metropolitan Housing Authority
STATEMENT OF PROGRESS
WITHS5 - YR PLAN

5-YEAR PLAN

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

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

X The PHA's mission is:

The Fairfield Metropolitan Housing Authority is dedicated to serving
low-income families and individuals in Fairfield County to help them
obtain suitable and affordable housing. We strive to provide
professional services and to proma seltsufficiency in a courteous and
respectful atmosphere.This Mission has not changed!

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 sedegt of these goals and objectives as their own, or

identify other goals and/or objectives. Whether selecting the Fuggested objectives or their own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ES OF

SUCCESS IN REACHING THEIR OBJECTIVES OVER THE COURSE OF THE 5 YEARS.

(Quantifiable measures would include targets such as: numbers of families served or PHAS scores
achieved.) PHAs should identify these measures in the spaces to the right of or below the stated objectives.

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

X PHA Goal: Expand the supply of assisted housing

Objectives:
X Apply for additional rental vouchersThe FMHA applied for Section 8
Housing Choice Vouchers through both the Increemtal Voucher Funding Program
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and Mainstream Program. The FMHA received 22 additional Vouchers through
Incremental Funding.

X Reduce public housing vacancies:
X Other SEE Other PHA Goals and Objectives (page 3 below)

X PHA Goal: Improve the gality of assisted housing

Objectives:

X Improve public housing management: (PHAS scéisiler HUD's new
method of scoring PHAS the FMHA was determined a Standard Performer. In prior
years the Authority has been a High Performer.

X Improve voucher management: (SEMAP scdreg SEMAP report
submitted to HUD in 2000 for 12/31/99 showed no deficiencies. The report for 2000
will not be submitted until next year.

X Increase customer satisfaction:

X Concentrate on efftg to improve specific management functions:
(list; e.qg., public housing finance; voucher unit inspectionsg FMHA
sponsored a program for Section 8 landlords and any other interested
landlord regarding the new Lead Based Paint Requirentig. The
FMHA is working closely with landlords and tenants to ensure they
understand the HUD requirements and the safety issues involved.

X Renovate or modernize public housing units:
X Other: See page 3 below

X PHA Goal: Increase assisted housaigices

Objectives:

X Provide voucher mobility counselingintil late this year we have not
been able to issue additionalor turnover Vouchers. Our training for Voucher holders
who wish to move includes information on locating suitable housing.

X Condct outreach efforts to potential voucher landlor@ise program
mentioned above was advertised throughout the community and attracted several
landlords who were not familiar with the Section 8 program's benefits to property
owners. We provided this inforntgon during that training.

X Increase voucher payment standartie Voucher Payment Standards

were raised to 100% of the FMR's.

X Other: See page 3 below

HUD Strategic Goal: Improve community quality of life and economic vitality
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X PHA Goal: Provié an improved living environment

Objectives:

X Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developméirits: PH staff
follows the Deconcentration Policy when selecting applicants fdid.P
The flat and ceiling rents are the same and encourage residents to
remain in their public housing unit after they become more self
sufficient. This provides stability in neighborhoods. Since families who
pass screening may only be offered one or two tsrthecause of low
turnover and we have six different neighborhoods we usually get a fairly
good income mix in most neighborhoods.

X Implement measures to promote income mixing in public housing by
assuring access for lower income families into higheome
developmentsSee above.

X Other: See page 3 below

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

X PHA Goal: Promote selufficiency and asset development of assisted
households
Objectives:
X Increase the number and percentage of employed persons in assisted
families:

X Other:See page 3 below
HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

X PHA Goal: Ensure equal opportunity and affirmatively further fair hogisin

Objectives:

X Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion national origin, sex, familial status, and
disability:

X 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:

X Undertake affirmative measures to ensure accessible housing to persons
with all varieties of disabilities regardless of unitsirequired:
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Other PHA Goals and Obijectives: (list below)

1.

Cooperate with non-profits, multi -family property owners and other agencies
to develop, own and/or manage affordable housing as the opportunity arises.

The FMHA established a noprofit as a \ehicle for possible assisted housing
construction. A local developer wished to work with the Authority towards this
end. However, the change in rating tax credit applications has removed the
need for a non profit to partner. The FMHA Executive Director sees on the
Board of a nonprofit that is currently participating in an elderly housing

project.

Work with local Habitat for Humanity group to advertise their program and
assist them in selection and/or training potential partner families as
requested.

The EMHA staff promotes Habitat through offering our clients the Habitat
brochures and discussing the program with potential Habitat purchasers.

Explore the advisability of using Section 8 Vouchers for homeownership in
our county.

Annually evaluate the need for a formal, proactive crime and drug
elimination plan.

Work with other social service groups to support programs that teach “asset
building” and other self-esteem programs to populations at risk.

The OSU Extension Service teaches ppecupancy classes for our Public
Housing preoccupancy classes. The classes include these values.

Annually review the advisability of selling public housing units through our
approved 5(h) plan and act accordingly. The staff has reviewed this possiti
and has chosen not to act at this time.

Continually evaluate and revise methods to monitor Quality Control of
specific programmatic and interoffice operating proceduresEach staff
meeting includes discussions and planning for ways to improve thaldy of

our service. We offer every person entering our office that chance to complete
an evaluation of our servic
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[24 CFR Part 903.7 9 (n)]

ATTACHMENT #4 (d)

PET POLICY

FAIRFIELD METROPOLITAN HOUSING AUTHORITY

Fairfield Metropolitan Housing Authority
Pet Agreement

This Agreement is entered into the day of , 2000 by and between Fairfield
Metropolitan Housing Authority, hereinafter referredas “FMHA”,

and , hereinafter referred to as “Resident”, renting the premises located
at This Agreement is an Addendum and part of the Lease

Agreement between FMHA and Residentln the event of dfault by Resident of any of the terms, the

FMHA is entitled to pursue any rights or remedies provided by law. In consideration of their mutual
promises, FMHA and Resident agree as follows:

1. Apetisdefinedas: A)One (1) dog or cat with an ddvgight of 25 pounds or less.
B) Up to two small caged animals such as a hamster, gerbil or small bird.
C) Fish in a container not to exceed (40) gallons.
Note:A larger dog may become part of a household if it is a service animal that assist peigons
disabilities as described in Sec 960.705 of the Federal Register.

There will not be any exceptions to this rule. If you get a puppy, be sure that it will not exceed the
25 pound weight limit when it is an adult dog. Any animal that exceeds thess lvill have to

go or the whole family will have to move. BE FORWARNED. Excuses such as “we did not

know it would get so big” will not change the outcome.

2. FMHA Neighborhoods where pets are allowed:
= Only “inside” pets are allowed in neighborhoods where or more of the PH units does not have a
fenced in yard. Inside pets are small caged animals and cats that are declawed, litter box trained, and
are never allowed outside the unit. These neighborhoods are:
Lane Avenue Shallow Ridge Place =~ West Chestut Street Hanover
Court

= All the above categories of pets are permitted in these neighborhoods:
Amherst Place Spring Street East Walnut Street




Residents will register their pet with the AuthorBEFORE it is brought onto the Authority premises.
Thefamily may obtain preapproval for a specific pet by contacting FMHA and providing the
information requested on the PAg@proval Form which includes a written description of the pet and
it's expected adult weight, plus documentation of initial shotsfovet. If preapproved, the family
must sign the Pet Agreement and pay the additional security deposit in full.

The Housing Authority may refuse to register a pet if:

The pet is not a common household pet;

The keeping of the pet would violate anggicable house pet rule;

The pet owner fails to provide complete pet registration information;

The pet owner fails annually to update the pet registration information;

The Authority reasonably determines, based on the pet owners’ habits and pradiities pet's
temperament, that the pet owner will be unable to keep the pet in compliance with the pet rules and
other legal obligations;

Financial ability to care for the pet will not be a reason for the Authority to refuse to register a pet.

The Authorty will notify the pet owner if it refuses to register a pet. The notice will state the reasons for
the refusal.

4,

If the petis a dog or a cat the following will also required by the time the pet is eight (8) months old:
A) A picture of the pet wheii is at least 6 months old;
B) Verification completed by a veterinarian that the animal has been:
a) spayed or neutered,
b) declawed, if a cat,
c) licensed, if a dog Date Due:

At each annual recertification, the resident must provide:
A) Verification completed by a veterinarian:
a) the animalis current on all shots
b) weight of the animal
B) Verification that the dog is currently licensed. Recertification Date:

As an additional security deposit, Resident agrees to pay FMHA #sum of $ 300.00

for any common household pet ( cat or dog); and $50.00 for up to two small caged pets. No additional
security deposit is required for fish. The additional sums shall be added to the Lease Agreement
Security Deposit. At the time of Leaggreement Termination, the security deposit shall be dispersed

as required by law. This deposit may not be used until rmyte

In addition, resident agrees to pay a nominal-nefundable pet fee of $25.00 per month for a cat or
dog that is to be keptior about the premises.

Resident agrees to maintain pet(s) responsibly and in accordance with applicable State and local public
health, animal control, and animal atiuelty laws and regulations and with the policies established
by FMHA.

Resident agres that the pet will not be outside the unit unless the owner has it under restraint.

The pet may not be kept out on a chain. Pets are not to be tied to any fixed object outside the unit,
including on patios, walkways, stairs, gates, fences, parkieg @r grassy areas.
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

No dog houses will be allowed on the premises.

A dog must be on a leash if outside the fenced in area of your yard. If the petis a small caged one, it
may not be let out of cage to run/fly free.

Pets are not permitted in FMH#Aeighborhood parks and other unfenced areas.
Pets shall not be fed on carpeting within the unit and pet food may not be left outside.

Resident shall prevent any fleas or other infestation of the property. Resident agrees to treat the yard
and pet withflea control products. (Your vet can prescribe the products that work best for your pet)
This is required to protect the rights and properties of other residents who choose not to own a pet.

Pets (dogs and cats), shall be allowed to run only on the dsvfeced lawn . All areas shall be kept
clean of pet droppings. Resident shall comply with any local ordinances regarding pet defecation.

Visiting guests with pets will not be allowed.

Resident agrees that the pet shall be “house broken” and wilangse any property damage. Resident
shall not permit the pet to cause any damage, discomfort, annoyance, nuisance or in any way to
inconvenience or cause complaints from any other Resident. Owner shall clean up after pet after each
time the animal elimiates. Owners are advised to invest in a “pooper scooper” of some type. (You

will not want your children stepping in dodo then coming in the house with it on their feet. Neither will
FMHA staff want to worry about stepping in it.) There will be a fee atdtto your statement for

clean up if FMHA staff steps in it. If you own a cat it is not likely you will let it outside since it must

be declawed. However, the liter box must be kept clean and odor free. If you own small caged pets, the
cage shavings mube kept clean and odor free and fish tanks are to contain clear, clean water.

Resident shall be liable to FMHA for all damages or expenses incurred by or in connection with said
pet, and shall hold FMHA harmless for any and all damages or costs in camedth said pet.

Any resident allowing an unapproved pet on the premises shall be automatically billed the additional
security deposit and pet rental even if the pet is not owned by them. Residents maysittipgbu

are found to have a pet in yohouse or on your premises, you are subject to all the rules and fees even
if it “does not belong to you” or “is a stray”.

Any animal showing signs of aggressive behavior or acting in a menacing fashion toward any Housing
Authority personnel or their gresentatives or toward neighbors must be immediately given up.
Absolutely no dog considered dangerous or vicious may be owned or on the premises at any time.
Aggressive behavior may be growling, snarling, showing teeth, threatening barking, chasing or any
other menacing behavior that may cause fear.

Pit Bull Terriers and Staffordshire Bull Terriers are restricted. A “vicious dog” means any dog of any
type and age, including restricted breeds, which when on or off the property of it's owner:

A) shows a popensity, disposition or potential to attack or injure, without provocation, other

animals or humans; or

B) without provocation, chases persons who approach it; or

C) is a continuing threat of serious harm to other animals or humans; or

D) without provocation, haattacked persons or other animals.
FMHA staff will not respond to a request for maintenance if they feel threatened by your pet.

Each Resident who signed the Lease Agreement shall sign this Pet Agreement.



23. Your lease can be terminated for any serioigdation. Violation of this pet policy is serious and
adequate reason for lease termination.

In the event that | am unable to care for my pet(s) due to serious illness or death, | designate the following
parties responsible for the care of my pet.

1) Name Address: Phone:

2) Name: Address: Phone:

| COMPREHEND THAT THIS IS A BINDING LEGAL DOCUMENT. |
UNDERSTAND AND CONSENT TO ABIDE BY THE TERMS OF THIS
AGREEMENT.

Signed by: Date:

Date:

Witness: Date:




ATTACHMENT #6 (f)

SELECTION OF RESIDENT MEMBER
OF THE PHA BOARD

B. Description of Election process for Residents on the PHA Board

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

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

3. Description of Resideppointment Process

In Ohio the HA Board members are appointed by local elected officials. The

resident HA Board member was appointed to a fiveyear term ending 10/6/2004 by

the Judge of the Probate Court. The original resident member of the PHA Board
was Kim Jobe. Kim moved off PH and a new resident was selected by:

1. A notice of Board vacany is posted in the lobby of the FMHA management office.

2. Notice of Board vacancy and a job description is sent to all residents. The notice
includes the date and time of the upcoming Resident Council meeting encouraging their
attendance. The notice requests residents to put forth nominations for the position.

3. Nominations taken at the Resident meeting.

4. Candidates prepare resumes.

5. Nominations and resumes are presented to Board of Commissioners who present the
name of the selected candidate to the Judge for approval.

6. Resident is made a Commissioner by the appointing official.



Chapter 11
PET POLICY —FAMILY PROJECTS
[24 CFR 960.701]

INTRODUCTION

PHAs must develop policies pertaining to the keeping of pets in public housing units in family
projects. Except for PHAs administering Section 8 only, PHA Annual Plans are required to
contain information regarding the PHA'’s pet policies for public housing units, excluding public
housing developments for the elderly and persons with disabilities. As with all components of the
Annual Plan, the PHA pet policy for family projects is subjexpublic hearing, Resident

Advisory Board consultation and HUD review. This Chapter explains the PHA's policies on the
keeping of pets in family projects and any criteria or standards pertaining to the policy. The rules
adopted are reasonably related te kbgitimate interest of this PHA to provide a decent, safe and
sanitary living environment for all tenants, to protecting and preserving the physical condition of
the property, and the financial interest of the PHA.

The purpose of this policy is to eslah the PHA's policy and procedures for ownership of pets

in family projects and to ensure that no applicant or resident is discriminated against regarding
admission or continued occupancy because of ownership of pets. It also establishes reasonable
rulesgoverning the keeping of common household pets.

Nothing in this policy or the dwelling lease limits or impairs the right of persons with
disabilities to own animals that are used to assist, support or provide service to them.

ANIMALS THAT ASSIST, SUPPORT OR PROVIDE SERVICE TO PERSONS WITH
DISABILITIES

Pet rules will not be applied to animals who assist, support or provide service to persons with
disabilities. This exclusion applies to such animals that reside in public housing and that visit
these developents.

To be excluded from the pet policy, the resident/pet owner must certify:
That there is a person with disabilities in or visiting the household;

That the animal has been trained to assist, support or provide service to the
specified person with disablities

That the animal actually assists, supports or provides service to the specified person
with disabilities.
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A. MANAGEMENT APPROVAL OF PETS

Families residing in a Public Housing unit are allowed to keep common household pets in their
apartments as gt in their lease and in accordance with the Code of Federal Regulations.
Families may request permission to keep a common household pet. Households miayokeep
common household p@) if they are registered with the Housing Authority before they are
brought onto the premises, and if registration is updated each year at annual

reexamination.

All pets must be approved in advance by the PHA management.

Reaqistration of Pets

Pets must be registered with the PHA before they are brought onto the premises.
Regstration must include the following:

A certificate signed by a licensed veterinarian or State/local authority that the
common household pet haimely received all inoculations required by State or
local law, and that the pet has no communicable diseas¢@nd is pestfree. Also
required is whatever license is mandated by local law.

A picture of the common household pet must be provided at time of registrationA
new picture may be required when the pet is at least 6 months old or has grown to full
size.

Name, address and phone number of person to be responsible for pet in resident’s
absence orif the resident should become unable to care for the pet.

Dogs and cats are to be spayed or neutered. If animals are not spayed or neutered and have
offspring, the resident household is in violation of this ruleThe only exception would be
unless it was varied by a veterinarian that the health of the pet would be in danger.

Execution of a Pet Agreement with the PHA stating that the tenant acknowledges complete
resporsibility for the care and cleaning of the pet will be required.

Registration must be renewed and will be coordinated with the annual recertification date.

Approval for the keeping of a pet shall not be extended pending the completion of these
requirements.

No animal or pet may be kept in violation of humane or health laws.

Information to identify the animal or pet and to demonstrate that it is an common
household pet of reasonable size and demeanor will be required.
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The Housing Authority will notify the own er of the common household pet if registration of
the pet is refused and will state the basis for the rejection, as size, disposition, etc.

Refusal To Reqister Pets

The PHA may not refuse to register a pet based on the determination that the pet owner is
financially unable to care for the pet. If the PHA refuses to register a pet, a written notification
will be sent to the pet owner stating the reason for denial and shall be served in accordance with
HUD Notice requirements.

The PHA will refuse to registea pet if:
The pet is not @ommon household pas defined in this policy;
Keeping the pet would violate any House Pet Rules;

The pet owner fails to provide complete pet registration information, or fails to update the
registration annually;

The PHA reasoably determines that the pet owner is unable to keep the petin
compliance with the pet rules and other lease obligations. The pet's temperament and
behavior may be considered as a factor in determining the pet owner's ability to comply
with provisions ofthe lease.

The notice of refusal may be combined with a notice of a pet violation.

A resident who cares for another resident's pet must notify the PHA and agree to abide by all of
the pet rules in writing.

B. STANDARDS FOR PETS

No pet will be allowed if weight exceeds25ounds.

No dangerous animal or pet will be allowed. Dangerous pets or animals include, but are not
limited to:

Pit Bull Terriers
Staffordshire Bull Terriers
No vicious or intimidating animal or pet is to be kept on the premises.

No dogs will be allowed in buildings at which there is no enclosed yard space.
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Types of Pets Allowed

No types of pets other than the following may be kept by a resident. The following types and
gualifications are consistent with applicable State and local law.

1. Dogs
Maximum number: 1

Maximum adult weight: 25 pounds
Must be housebroken

Must be spayed or neutered

Must have all required inoculations

Must be licensed as specified now or in the future by State law and local ordinance

2. Cats
Maximum number: 1
Must be declawed
Must be spayed or neutered
Must have all required inoculations
Must be trained to use a litter box or other waste receptacle
Must be licensed as specified now or in the future by State law or local ordinance
3. Birds
Maximum number: 2
Must be enclosed in a cage at all times
4. Fish
Maximum aquarium size: 4@allons
Must be maintained on an approved stand
5. RodentqRabbit, guinea pig, hamster, or gerbil ONLY)
Maximum number2
Must be enclosed in an acceptable cage at all times

Must have anyor all inoculations as specified now or in the future by State law or
local ordinance

6. Turtles
Maximum number2
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Must be enclosed in an acceptable cage or container at all times.

C. PETS TEMPORARILY ON THE PREMISES

Excluded from the premises are all annals and/or pets not owned by residents, except for
service animals.

Residents are prohibited from feeding or harboring stray animals.

E. ADDITIONAL FEES AND DEPOSITS FOR PETS

The resident will be responsible for all reasonable expenses directly redeteelpresence of the
animal or pet on the premises, including the cost of repairs and replacement in the apartment, and
the cost of animal care facilities if needed. These charges are due and payable within 30 days of
written notification.

Tenants with animals must pay a pet deposit.

The PHA will charge a nonrefundable nominal fee 0of$25 for each dog and each cat, each
month This fee is intended to cover the reasonable operating costs to the project relating to
the presence of pets.

An initial payment of $300 on or prior to the date the pet is properly registered and
brought into the apartment, and;

The PHA reserves the right to change or increase the required deposit by amendment to
these rules.

The PHA will refund the Pet Deposit to the tenant, less @myage caused by the pet to the
dwelling unit, within a reasonable time after the tenant moves or upon removal of the pet from
the unit.

The refundable pet deposit will be placed in an escrow account. The PHA will refund the
unused portion of the depositplus any accrued interest, to the resident within a reasonable
time after the resident moves from the project or no longer owns or has a pet present in the
resident’s dwelling unit.
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The PHA will return the Pet Deposit to the former tenant or to the persondesignated by
the former tenant in the event of the former tenant's incapacitation or death.

All reasonable expenses incurred by the PHA as a result of damages directly attributable to
the presence of the pet in the project will be the responsibility oflie resident, including:

The cost of repairs and replacements to the resident's dwelling unit;
Fumigation of the dwelling unit;
Common areas of the project.

The expense of flea deinfestation shall be the responsibility of the resident.

If the tenant is in occupancy when such costs occur, the tenant shall be billed for such costs
as a current charge.

If such expenses occur as the result of a mosaut inspection, they will be deducted from
the pet deposit. The resident will be billed for any amount which exceds the pet deposit.

Pet Deposits and/or norrefundable nominal fees are not a part of rent payable by the
resident.

F. ALTERATIONS TO UNIT

Residents/pet owners shall not alter their unit, patio, premises or common areas to create an
enclosure for any aninhanstallation of pet doors is prohibited.

G. PET WASTE REMOVAL CHARGE

A separate pet waste removal chargef $25per occurrence will be assessed against the
resident for violations of the pet policy.

Pet waste removal charges are not part of rent payablee resident.

H. PET AREA RESTRICTIONS

A common household pet must be effectively restrained and under the control of a
responsible person when passing through a common area, from the street to the apartment,
etc.

Pets are not permitted in FMHA neighborhood parks.

l. NOISE
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Pet owners must agree to control the noise of pets so that such noise does not constitute a
nuisance to other residents or interrupt their peaceful enjoyment of their housing unit or
premises. This includes, but is not limited to lod or continuous barking, howling, whining,
biting, scratching, chirping, or other such activities.

The Housing Authority will not, under any circumstances, require pet owners to have any pet’'s
vocal chords removed.

J. CLEANLINESS REQUIREMENTS

Litter Box R equirements All animal waste or the litter from litter boxes shall be picked
up/emptied every 2 daysby the pet owner, disposed of in heavy, sealed plastic trash bags,
and placed in a trash container immediately.

Litter shall not be disposed of by beingflushed through a toilet.

Removal of Waste From Other Locations The Resident/Pet Owner shall be responsible for
the removal of waste from any animal or pet animal exercise area by placing it in a sealed
plastic bag and disposing of it immediately.

Any unit occupied by a dog, cat, or rodent will be fumigated at the time the unit is vacated
if deemed necessary by FMHA staff.

The resident/pet owner shall take adequate precautions to eliminate any animal or pet
odors within or around the unit and to maintain the unit in a sanitary condition at all
times.

All common household pets are to be fed inside the apartment. Feeding is not allowed on
porches, sidewalks, patios or other outside areas.

Tenants are prohibited from feeding stray animals.

The feeding of stray animals will constitute having a pet without permission of the Housing
Authority.

K. PET CARE

No pet (excluding fish) shall be left unattended in any apartment for a period in excess of
12 hours.

All residents/pet owners shall be responsible for adequatcare, nutrition, exercise and
medical attention for his/her pet.
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Residents/pet owners must recognize that other residents may have chemical sensitivities or
allergies related to pets, or may be easily frightened or disoriented by animals. Pet owners
must agree to exercise courtesy with respect to other residents.

L. RESPONSIBLE PARTIES

The resident/pet owner will be required to designate two responsible parties for the care of the
pet if the health or safety of the pet is threatened by the death or icitapathe pet owner, or
by other factors that render the pet owner unable to care for the pet.

M. INSPECTIONS

The PHA may, after reasonable notice to the tenant during reasonable hours, enter and
inspect the premises, in addition to other inspections &wed.

N. PET RULE VIOLATION NOTICE

The authorization for a common household pet may be revoked at any time subject to the
Housing Authority’s grievance procedure if the pet becomes destructive or a nuisance to
others, or if the tenant fails to comply with this policy.

Residents who violate these rules are subject to:

Mandatory removal of the pet from the premises within 30 days of notice by the Housing
Authority; or if for a threat to health and safety, removal within 24 hours of notice.

If a determinatio is made on objective facts supported by written statements, that a resident/pet
owner has violated the Pet Rule Policy, written notice will be served.

The Notice will contain a brief statement of the factual basis for the determination and the pet
rule(9 which were violated. The notice will also state:

That the resident/pet owner ha@days from the effective date of the service of notice to
correct the violation or make written request for a meeting to discuss the violation;

That the resident pet owney entitled to be accompanied by another person of his or her
choice at the meeting; and

That the resident/pet owner's failure to correct the violation, request a meeting, or appear
at a requested meeting may result in initiation of procedures to teretinatpet owner's
tenancy.
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A meeting will be scheduled at the time the notice is served on the resident. At the
resident/pet owner requests, the meeting may be rescheduled withi® days of the effective
date of the notice.

O. NOTICE FOR PET REMOVAL

If the resident/pet owner and the PHA are unable to resolve the violation at the meeting or the pet
owner fails to correct the violation in the time period allotted by the PHA, the PHA may serve
notice to remove the pet.

The Notice shall contain:

A brief statanent of the factual basis for the PHA's determination of the Pet Rule that has
been violated;

The requirement that the resident/ pet owner must remove the pet Biliays of the
notice; and

A statement that failure to remove the pet may result in ti&tion of termination of
tenancy procedures.

P. TERMINATION OF TENANCY

The PHA may initiate procedures for termination of tenancy based on a pet rule violation if:

The pet owner has failed to remove the pet or correct a pet rule violation within the tim
period specified; and

The pet rule violation is sufficient to begin procedures to terminate tenancy under terms
of the lease.

Q. PET REMOVAL

If the death or incapacity of the pet owner threatens the health or safety of the pet, or other factors
occur tharender the owner unable to care for the pet, the situation will be reported to the
Responsible Party designated by the resident/pet owner. This includes pets who are poorly cared
for or have been left unattended for ov& hours.

If the responsible p#y is unwilling or unable to care for the pet, or if the PHA after reasonable
efforts cannot contact the responsible party, the PHA may contact the appropriate State or local
agency and request the removal of the pet

If the pet is removed as a result of ay aggressive act on the part of the pet, the pet will not
be allowed back on the premises.
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R. EMERGENCIES

The PHA will take all necessary steps to insure that pets which become vicious, display
symptoms of severe illness, or demonstrate behavior thatitaies an immediate threat to the
health or safety of others, are referred to the appropriate State or local entity authorized to
remove such animals.

If it is necessary for the PHA to place the pet in a shelter facility, the cost will be the
responsility of the tenant/pet owner.

This Pet Policy will be incorporated by reference into the Dwelling Lease signed by the
resident, and therefore, violation of the above Policy will be grounds for termination of the
lease
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