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PHA Plan
Agency ldentification

PHA Name: West Memphis Housing Authority
PHA Number: AR024
PHA Fiscal Year Beginning: (mm/yyyy)07/20(3

Public Access to Information

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

X Main administrative office of the PHA

[] PHA development management offices

[[]  PHA local offices

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA development managemerifices

PHA local offices

Main administrative office of the local government
Main administrative office of the County government
Main administrative office of the State government
Public library

PHA website

Other (list below)

N

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

[] PHAdevelopment management offices

[] Other (list below)
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5-YEAR PLAN

PHA FiscaAL YEARS 2002- 2006
[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)

4 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 suble living environment free from discrimination.

[] The PHA’s mission is: (state mission here)

B. Goals

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

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ES OF
SUCCESS IN REACHING THEIR OBJECTIV ES 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 stategsbjecti

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

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

4 PHA Goal: Improve the quality of assisted housing
Objectives:
Improve public housing management: (PHAS score)
Improve voucher management: (SEMAP score)
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions:
(list; e.g., publc housing finance; voucher unit inspections)

DA
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Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:
Provide replacement public housing:

Provide repacement vouchers:

Other: (list below)

LI

4 PHA Goal: Increase assisted housing choices

Objectives:
Provide voucher mobility cawseling:
Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards
Implement voucher homeownership progralmitiating
Implement public housing ortber homeownership programs:
Implement public housing siieased waiting lists:
Convert public housing to vouchers:
Other: (list below)

CIOOEXXX

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

4 PHA Goal: Provide an improved living environment

Objectives:
Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developments:
Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:
Implement public housing security improvements:
Try to add additional cameras, Better podi presence
Designate developments or buildings for particular resident groups
(elderly, persons with disabilities)
Other: (list below)

00O X X

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

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

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

Provide or attrat supportive services to improve assistance recipients’
employability:

Headstartis on the grounds of the West Memphis Housing Authority.
Family Self Sufficiency is also on the grounds of the Authority.

Provide or attract supportivesvices to increase independence for the
elderly or families with disabilities.
Other: (list below)

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

4 PHA Goal: Ensure equal opportunity andimhatively further fair housing

Objectives:

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

4 Undertake affirmative measures to ensure acckshkiusing to persons
with all varieties of disabilities regardless of unit size required:

[]  Other: (list below)

Other PHA Goals and Obijectives: (list below)
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Annual PHA Plan

PHA Fiscal Year 2002
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X]  Standard Plan

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

[ ] Troubled Agency Plan

ii._Executive Summary of 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 hascinded in the Annual Plan.

The West Memphis Housing Authority was established in 1959 to provide Quality Housing for the citizents of Wes
Memphis, Arkansas and for those eligible entities that qualified under the guidelines established by the Federal
Government and administered by this agency.

The West Memphis Housing Authority is a medgire agency located in West Memphis, ArkansaiserEast
Arkansas Delta. The City of West Memphis has a current population of 28,259 and our Public Housing community
consists of 1010 residents.

The Quality Housing Work Responsibility Act of 1998 has required this 5 Year/Annual Plan to be draftddritoor
identify programs needed and to be implemented in order to maximize the efforts to ensure that safe, sanitary,
decent housing and improvement in additional areas are addressed to improve the living conditions and
opportunities for eligible familiegidividuals to be explored.

The West Memphis Housing Authority has received funding to implement a Family Self Sufficiency Program.
Homeownership is another program that WMHA is involved in through the local Legal Services Office.

It is and will continte to be the responsibility of the West Memphis Housing Authority to explore new program
possibilities as well as new procedures and regulations are obtained, explained and followed by agency personnel,
program participants, landlords and all interested tias not mentioned.

Responsibilities assigned to the West Memphis Housing Authority will be achieved as a result of attending
conferences & seminars, trainings, college classes/community courses when funding is available and scheduling
permits to improvehe professionalism and qualifications of all agency personnel.
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Each year an Annual Plan is submitted is an opportunity to improve on the services provided to each eligible entity
as well as an opportunity to improve the quality of the West Memphis Hpégithority.

lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (r)]

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

Table of Contents

Page #
Annual Plan
i. Executve Summary 4
ii. Table of Contents 5
1. Housing Needs 9
2. Financial Resources 15
3. Policies on Eligibility, Selection and Admissions 17
4. Rent Determination Policies 26
5. Operations and Management Policies 30
6. Grievance Procedures 32
7. Capital Improvement Needs 32
8. Demolition and Disposition 35
9. Designation of Housing 35
10. Conversions of Public Housing 37
11.Homeownership 38
12. Community Service Programs 40
13.Crime and Safety 43
14.Pets (Inactive for January 1 PHAS) 45
15. Civil Rights Certifications (included with PHA Plan Certifications) 45
16. Audit 45
17. Asset Management 45
18. Other Information 46
Attachments

Indicate which attachments are prosiaiby selecting all that apply. Provide the attachment’s name (A, B, etc.) in the
space to the left of the name of the attachment. Note: If the attachment is providSEEARATE file
submission from the PHA Plans file, provide the file name in pdreses in the space to the right of the title.

Required Attachments:

Admissions Policy for DeconcentratigAttachment A)

FY 2003 Capital Fund Program Annual Stateméhttachment D)

Most recent boal-approved operating budget (Required Attachment for PHAs that are
troubled or at risk of being designated troubled ONLY)

Implementation of Public Housing Resident Community Service Requirements
(Attachment Section)

Pé&Policy (Attachment Section)
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Optional Attachments:

X] PHA Management Organizational Chéhtt achment C)

X] FY 2003 Capital Fund Program 5 Year Action Plghttachment D)

[ ]Public Housing Drug Elimination Program (PHDEP) Plan

X] Comments of Resident Advisory Board or Boards (must be attached if notlgttin
PHA Plan text)

X] Other (List below, providing each attachment name)
Resident Assessment Follow Up Plgttachment I)

Supporting Documents Available for Review
Indicate which documents are available for public review by placin@ek 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.

Progress in Meeting the Bear Plan Mission and Goa(éttachment Section)
Resident Membership of the PHA Governing Boétachment Section)
Membership of the Resident Asory Board(Attachment Section)
Component 3 (6) Deconcentration and Income Mix{Aggachment B)
Performance and Evaluation Report 2100CGP (Attachment E)
Performance and Evaluation Report for 200FP(Attachment F)
Performance and Evaluation Report for 200FP(Attachment G)

Voluntary Conversion Initial Assessmgptttachment H)

List of Supporting Documents Available for Review
Applicable Supparting Document Applicable Plan
& Component
On Display
PHA Plan Certifications of Compliance with the PHA Plans5 Year and Annual Plans
X and Related Regulations
State/Local Government Certification of Consistency with| 5 Year and Annual Plan
X the Consolidated Plan
Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is addregsing
those impediments in a reasonablehfas in view of the
resources available, and worked or is working with local
jurisdictions to implement any of the jurisdictions’ initiativels
to affirmatively further fair housing that require the PHA’s
X involvement.
Consolichted Plan for the jurisdictions 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
X support statement of housing needs in the jurisdiction
X Most recent boargapproved operating budget for the publi¢ Annual Plan:

housing program

Financial Resources;
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List of Supporting Documents Available for Review
Applicable Supparting Document Applicable Plan
& Component
On Display
Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Policy (A&QO), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies
X
X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of comg@ihce with Policies
deconcentration requirements (section 16(a) of the U5
Housing Act of 1937, as implemented in the 288/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Documentation of the required decontmtion and
X income mixing analysis
Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
& check here if included ithe public housing
X A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
& check here if included in the public housing
X A & O Policy
X Sedion 8 rent determination (payment standard) policies | Annual Plan: Rent
[ ] check here if included in Section 8 Determination
Administrative Plan
Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for theqvention or and Maintenance
eradication of pest infestation (including cockroach
X infestation)
Public housing grievance procedures Annual Plan: Grigance
& check here if included in the public housing | Procedures
X A & O Policy
Section 8 informal review and hearing procedures Annual Plan: Grievance
& check here if included in Section 8 Procedures
Administrative Plan
The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need5
Program Annual Stateme(HUD 52837) for the active grant
X year
N/A 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 Cay Annual Plan: Capital Needs

FY 2003 Annual Plan Pagé

HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



List of Supporting Documents Available for Review
Applicable Supparting Document Applicable Plan
& Component
On Display
Fund/Comprehesive Grant Program, if not included as an
X attachment (provided at PHA option)
N/A Approved HOPE VI applications or, if more recent, Annual Plan: Capital Needs
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for developnt of public housing
Approved or submitted applications for demolition and/or | Annual Plan: Demolition
disposition of public housing and Disposition
N/A Approved or submitted applications for designation of pufliénnual Plan: Designation of
housing(Designated Housing Plans) Public Housing
N/A 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 Approprations Act
N/A Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
N/A Policies governing any Section 8 Homeownership programAnnual Plan:
[ ] check here if includeéh the Section 8 Homeownership
Administrative Plan
N/A Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency
X FSS Action Plans for public housing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency
X Most recent selbufficiency (ED/SS, TOP or ROSS or othef Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency
The most recent Public Housing Drug Elimination @m | Annual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention
grant and most recently submitted PHDEP application
N/A (PHDEP Plan)
The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
under section 5(h)(2) of thd.S. Housing Act of 1937 (42 U
S.C. 1437c(h)), the results of that audit and the PHA'’s
X response to any findings
N/A Troubled PHAs: MOA/Recovery Plan Troubled PHAs
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)
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1. Statement of Housing Needs
[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Families in the Jurisdictions Served by the PHA

Based upon the information contained in the Consolidated Plansaplgito the jurisdiction, 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 haviedinasds. For the
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 make this assessment.

Housing Needs of Families in the Jurisdiction
by Family Type

Famlly Type Overall Q\ll;fl(;:g Supply Quality Q(i:l(i:t(;ss Size ;gﬁa
Income <= 30%
of AMI 1,153 4 1 3 2 2 2
Income >30% but| 479 4 1 3 2 2 2
<=50% of AMI
Income >50% but| 220 3 1 2 2 2 2
<80% of AMI
Elderly 393 4 1 3 2 2 2
Families with Unknown
Disabilities
Race/Ethnicity 1,093 4 1 3 2 2 2
African American
Race/Ethnicity 11 4 1 3 2 2 2
Hispanic
Race/Ethnicity
Race/Ethnicity

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

X

Consolidated Plan of the Jurisdictions
Indicate year: 1998
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”) dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)

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

Based Assistance Waitind.ists

State the housing needs of the families on the PHA's waiting Ii3tsnplete one table for each type of PHAvide
waiting list administered by the PHA. PHAs may provide separate tables for ditesed or sufjurisdictional
public housing waiting listat their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

LI

Section 8 tenanbased assistance

Public Housing

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

If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover
Waiting list total 169 59
Extremely low 160 95%
income <=30% AMI
Very low income 9 5%
(>30% but <=50%
AMI)
Low income
(>50% but <80%
AMI)
Families with 108 64%
children
Elderly families 4 2%
Families with 28 17%
Disabilities
Race/ethnicity white 63 4%
Race/ethnicity 163 96%
African American
Characteristics by
Bedroom Size
(Public Housing
Only)
OBR 1 1%
1BR 57 34%
2 BR 71 41%
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Housing Needs of Families on the Waiting List

3 BR 33 19%
4 BR 6 4%
5 BR 10 1%
6 BR + 0 0%

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 yearNo [ ] Yes
Does the PHA permit specific categories of families onto the waiting list, even if

generally closedP | No [ ]| Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

L0

Section 8 tenanbased assistance

Public Housing

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

If used, identify which development/sub jurisdiction:

# Of families % Of total families | Annual Turnover
Waiting list total 597 59
Extremely low 577 97%
income <=30% AMI
Very low income 19 3%
(>30% but <=50%
AMI)
Low income 1 1%
(>50% but <80%
AMI)
Families with 525 8%
children
Elderly families 12 2%

FY 2003 Annual Plan PagEl

HUD 50075

OMB Approval No: 25770226
Expires: 03/31/2002



Housing Needs of Families on the Waiting List

Families with 49 8%
Disabilities

Race/ethnicity white 229 38%
Race/ethnicity 368 62%

African American

Characteristics by
Bedroom Size
(Public Housing

Only)

0BR 259 43%
1BR 71 12%
2 BR 142 24%
3BR 104 17%
4 BR 171 3%
5BR 3 5%
6+ BR 1 5%
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 yearNo [ ] 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 lisiN THE UPCOMING YEAR , and the Agencyg reasons for choosing this strategy.

(1) Strategies

Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximize the number of affordable units available to the PHA within its

current resources by:
Select all that apply

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

X Reduce turnover time for vacated public housing units

X Reduce time to renovate public housungjts
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X XXX X X OO

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

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

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

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

Maintain or increassection 8 leas@p 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)Cooperate with surrounding communities to increase the number

of Choice Vouchers in those communities.

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

X
[]

Apply for additionalsection 8 units should they become available
Leverage affordable housing resources in the community through the creatiar

mixed- finance housing

X
[]

Pursue housing resources other than public housing or Section 8-teased
assistance.
Other: (list below)

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

[]

o0 o

Exceed HUDfederal targeting requirements for families at or below 30% of AMI in
public housing

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

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

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

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 tgeted to the elderly, should they become available
[]  Other: (list below)

Need: Specific Family Types: Families with Disabilities

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

Seek designation of public housing for families with disabilities

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

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

Affirmatively market to local nofprofit agencies that assist families with disabilities
Other: (list below)

00 O Od

Need: Specific Family Types: Races oethnicities with disproportionate housing needs

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

with disproportionate needs:
Select if applicable

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

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

Counsel section 8 tenants as to location of units outside of afgas/erty 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

[]  Other: (list below)

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

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

Funding constraints

Staffing congraints

Limited availability of sites for assisted housing

Extent to which particular housing needs are met by other organizations in the community
Evidence of housing needs as demonstrated in the @idassd 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 gonment

Results of consultation with residents and the Resident Advisory Board
Results of consultation with advocacy groups

Other: (list below)

COXOXE] XXX

2. Statement of Financial Resources

[24 CFR Part 903.7 %]

List the financial resources that are anticipated to be available to the PHA for the support of Federal public housing
and tenanbased Section 8 assistance programs administered by the PHA during the Plan year. Note: the table
assumes that Fedealiblic housing or tenant based Section 8 assistance grant funds are expended on eligible
purposes; therefore, uses of these funds need not be stated. For other funds, indicate the use for those funds as one
of the following categories: public housing op#bns, public housing capital improvements, public housing
safety/security, public housing supportive services, Section 8 tdrgeseid 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 20@ grants)

a) Public Housing Operating Fund 799,678 PHA Operations

b) Public Housing Capital Fund 682,555 PHA Capital
Improvements

c¢) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Sectio 1,550,014 Section 8 Assistance
8 TenantBased Assistance

f) Public Housing Drug Elimination
Program (including any Technica
Assistance funds)

g) Resident Opportunity and Self 32,800 FSS Section 8
Sufficiency Grants Supportive Service
h) Community Developrant Block
Grant
i) HOME

Other Federal Grants (list below)

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

below)

2001 CFP 18,187 PHA Capital
Improvements

2002 CFP 637,555 PHA Capital
Improvements

3. Public Housing Dwelling Renal

Income 550,890 PHA Operations

4. Other income(list below) S & S 38,010 PHA Operations

Excess utilities 35,400 PHA Operations

Interest on Government Fund Inv. 8,020 PHA Operations

4. Nonfederal sourceqlist below)

Total resources $4,353,109
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3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

A. Public Housing

Exemptions: PHAs that do not administer public 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)

[ ]  When families are within a certain tineé being offered a unit: (state time)

X Other: (describe) Verification begins immediately upon receipt of application.

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

X]  Criminal or Drugrelated activity

X  Rental history

X  Housekeeping

[ ]  Other (describe)

c.X Yes[ ]| No: Does the PHA request criminal recerfilom 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.X Yes[_| No: Does the PHA access FBI criminal records from the FBI for screening
purposes? (either directly or through an N&iGthorized source)

(2) Waiting List Organization

a. Which methods does the PHA plan to use to organize its public housing waiting lest @é
that apply)
Communitywide list
[ ]  Subijurisdictional lists
[[] Sitebased waiting lists
[ ]  Other (describe)

b. Where may interested persons apply for admission to public housing?
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X PHA main administrative office
[] PHA development site management office
[]  Other (list below)

c. If the PHA plans to operate one or more shiesed waiting lists in the coming year, answer
each of thedllowing questions; if not, skip to subsecti¢8) Assignment

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 waitingists new for the upcoming
year (that is, they are not part of a previoublyD-approved site based
waiting list plan)?

If yes, how many lists?

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

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

PHA main administrative office

All PHA development management offices

Management offices at developments with $itessed waiting lists

At the development to which they would like to apply

Other (list below)

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?

c. If answer to b is no, list variations for any other than the primary public housing waiting lists
for the PHA:

(4) Admissions Preferences
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a. Income targeting:

[ 1 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 median area income?

b. Transfer policies:

In what circumstancesiWtransfers take precedence over new admissions? (list below)
Emergencies

Overhoused

Underhoused

Medical justification

Administrative reasons determined by thdA°(e.g., to permit modernization work)
Resident choice: (state circumstances below)

Other: (list below)

LI

c. Preferences

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

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

t

Other preferences: (select below)

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

[] Veterans and veterans’ families

[] Residents who live and/or work in the jurisdiction

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

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

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in the space
that represents your first priority, a “2” in the box repgating 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 to each. That means you can use “1” more
than once, “2” more thn once, etc.

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)

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

[] Veterans and veterans’ families

[] Residents who live and/or wioin 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 contrilbe to meeting income requirements (targeting)

[] Those previously enrolled in educational, training, or upward mobilityprograms
[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

[] Not applicable: the pool of applicant families ensures that the PHA will meet income
targeting regirements

(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 The PHA's Admisions and (Continued) Occupancy policy
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=4 PHA briefing seminars or written materials
[]  Other source (list)

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

At an annual reexamination and lease renewal

Any time family composition changes

At family request for revision

Other (list) Change in Total Family Income

CIXXX

(6) Deconcentration and Income Mixing

a.[_] Yes[X] 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?

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

c. If the answer to b was yes, whatanges were adopted? (select all that apply)
[ ]  Adoption of sitebased waiting lists
If selected, list targeted developments below:

[] 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 del@ments targeted below)
d.[ ] Yes[ ] 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?
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e. If the answer to d wayes, how would you describe these changes? (select all that apply)

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rénfor certain developments

Adoption of rent incentives to encourage deconcentration of poverty and ircoxngg
Other (list below)

NN NN

f. Based on the results of the required analysis, in which developments will thenfrdia
special efforts to attract or retain highiecome families? (select all that apply)

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

[] List (any applicable) developments below:

g. Basé on the results of the required analysis, in which developments will the PHA make
special efforts to assure access for lowesrome families? (select all that apply)

[] Not applicable: results of analysis did not indicate a need for stich®

[] List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)

4 Criminal or dug-related activity only to the extent required by law or regulation

[] Criminal and drugelated activity, more extensively than required by law or regulation
[] More general screening than criminal and dratated activiy (list factors below)

[]  Other (list below)

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

c.X] Yes[ | No: Does the PHA request criminal records from State law enforcement agencies
for screening purposes?
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d.[X] Yes[ ] No: Does the PHA access FBI criminal records from the FBI for screening
purposes? (either directly or through ld€1C-authorized source)

e. Indicate what kinds of information you share with prospective landlords? (select all that
apply)
Criminal or drugrelated activity
X Other (describe belonl§ONTACT PREVIOUS LANDLORDS.

(2) Waiting List Organization

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

None

Federal public housing

Federal mderate rehabilitation

Federal projecbased certificate program

Other federal or local program (list below)

I

b. Where may interested persons apply for admission to section 8 feased assistance?
(select all that apy)
X PHA main administrative office
=4 Other (list below)NAMED THE SITE WHERE APPLICATIONS ARE TAKEN IN
OUR AD

(3) Search Time

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

If yes, state circumstances below:

(4) Admissions Preferences

a. Income targeting

[ ] Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by targeting
more than 7% of all new admissions to the section 8 program to families at
or below 30% of median area income?

b. Preferences
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1.[ ] Yes[X] No: Has the PHA established preferences for admission to section 8-teased
assistance? (othéhan date and time of application) (if no, skip to
subcomponents) Special purpose section 8 assistance prograjns

2. Which of the following admission preferences does the PHA plan to employ in tlteming
year? (select all that apply from either faenFederal preferences or othgreferences)

Former Federal preferences

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

Victims of domestic violeoe

Substandard housing

Homelessness

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

OO0 O

o

ther preferences (select all that apply)

Working families and those unable to work becausegef ar 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 incomes)
Households that contribute to meeting income requirements (targeting)
Those previously enrolled in educational, training, or upward mobilitgnms
Victims of reprisals or hate crimes

Other preference(s) (list below)

N [ [

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

space that represents your first priority, d ii2 the box representing yousecond priority, and

so on. If you give equal weight to one or more of thesechoices (either through an absolute
hierarchy or through a point system), place the same number next to each. That means you
can use “1” moreghan 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
Substandartiousing
Homelessness
High rent burden
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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 mobilityprograms
[] Victims of reprisals or hate crimes

Other preference(s) (list below)

]

4. Among applicants on the waiting list with equal preference status, how amplicants
selected? (select one)

4 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 applicafamilies ensures that the PHA will meet income
targeting 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 spegiatpose 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 annoge the availability of any specigurpose section 8 programs to
the public?
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[] 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 completesuponent 4A.

(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 bystatute or regulation) income disregards and exclusions, in the appropriate spaces below.

a. Use of discretionary policies: (select one)

=4 The PHA will not employ any discretionary resgtting policies for income based rent in
public housing. Incomdased 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 taceaiponent (2))

---0r---

[] The PHA employs discretionary policies for determining income based rent (If selected,
continue to question b.)

b. Minimum Rent

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

(] $0

[] $1825

X $26-$50 This was selected because it has been determined the clientele can easily
afford this level of rent. We often experience residents moving out to pay
market rent of $450 to $500 with the same level of income disey had
while a resident of the Authority.
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2.X] Yes[_] No: Has the PHA adopted any discretionary minimum rent hardship exemption
policies?

3. Ifyesto question 2, list these policies betow ACOP and Section 8 Admin. Plan

Q) The family has lost eligibility for, or is awaiting an eligibility determination
from a federal, state or local assistance program, including a family that
includes a member who is an alien lawfully admitted for permanent residence
under the immigration and naturalization act who would be entitled to public
benefits but for Title IV of the Personal Responsibility and Work Opportunity
Act of 1996.

(2) The family would be evicted as a result of the implementation of the minimum
rent (this exemption isonly applicable for the initial implementation of a
minimum rent or increase to the existing minimum rent).

3) The income of the family has decreased because of changed circumstance,
including loss of employment.

(4)  Adeath in the family has occurred which affects the family circumstances.

(5) Other circumstances which may be decided by the HA on a case by case basis.

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

1.[X] Yes[_] No: Does the PHA plan to charge rents at a fixed amount
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 belowlease

d. Which of the discretionary (optional) deductions and/or exclsspmiicies does the PHA
plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general reseting policy)
If yes, state amounts and circumstances below:

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

For household heads
For other fanily members
For transportation expenses

I R I R O [ [
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[] For the noareimbursed medical expenses of atisabled or norelderly families
=4 Other (describe below)Families that go to work after receiving TANF do natyp
increased rent for 24 months.

e. Celiling rents

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

Yes for all developments
Yes but only for some developments
No

X

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

For all developments

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

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

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

Other (list below)

I

3. Select thespace or spaces that best describe how you arrive at ceiling rents (select all that
apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of op@ting 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)

T

f. Rent redeterminations
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1. Between income reexaminations, how often must tenants report changes in income
family composition to the PHA such that the changes result in an adjustmentdat? (select
all that apply)

Never

At family 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)

Other(list below)

1 DX

g.[_] Yes[ ] 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 ia tiext 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.)

X 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)

B. Section 8 TenantBased Assistance

Exemptions: PHAs that do not admirgstSection 8 tenarttased assistance are not required to complete sub
component 4BUnless otherwise specified, all questions in this section apply only to the tenalbased section 8
assistance program (vouchers, and until completely merged into the vouchgrogram, certificates).

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

a. What is the PHA'’s payment standard? (select the category that best describes your standard)
[[]  Atorabove 90% but below100% of FMR

X 100% of FMR

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

[] Above 110% of FMR (if HUD approved; describe circumstances below)
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b. If the payment standard is lower than FMR, why has the PHA selected this istar{dalect

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 serve additional families by lowering the payment standard
Reflects market or submarket
Other (list below)

L

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 assistedgamtihe PHA's segment

of the FMR area

Reflects market or submarket

To increase housing options for families

Other (list below)

L

d. How often are payment standards reevaluated for adequacy (sed¢c
X Annually
[]  Other (list below)

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

[] Success rates of assisted families

X Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

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

)
[1  $1$25
X $26$50

b.[ ] Yes[ ] No: Has the PHA adopted any discretionary minimum rent hardship exemption
policies? (if yes, list below)
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5. Operations and Management
[24 CFR Part 903.7 9 (e)]

Exemptions from Component 5: High performing and small Pldfesnot required to complete this section. Section
8 only PHAs must complete parts A, B, and C (2)

A. PHA Management Structure

Describe the PHA’s management structure and organization.

(select one)

4 An organization chart showing tiBHA’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, numiiéamilies 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
programs listed below.)

Program Name Units or Families Expected
Served at Year Turnover
Beginning
Public Housing 301 90
Section 8 Vouchers 342 34

Section 8 Certificates

Section 8 Mod Rehab

Special Purpose Sectign
8 Certificates/Vouchers
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal Programs
(list individually)
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C. Management and Maintenance Policies

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

(1) Public Housing Maintenance @iManagement: (list below)

Admission and Continued Occupancy Policy.
Maintenance Plan

(2) Section 8 Management: (list below)
Administrative Plan

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

Exemptions from component 6: High performiRgiAs are not required to complete component 6. Sectiomy
PHAs are exempt from sutomponent 6A.

A. Public Housing

1.X] Yes[ ] No: Has the PHA established any written grievance procedures in addition to
federal requiremes 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 residents or applicants to public housing contact to initiate the PHA
grievance process? (seledttaiat apply)

X  PHA main administrative office

[] PHA development management offices

[ ]  Other (list below)

B. Section 8 TenaniBased Assistance
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1.[] Yes[X] No: Has the PHA esblished informal review procedures for applicants to the
Section 8 tenanbased assistance program and informal hearing
procedures for families assisted by the Section 8 tehaséd assistance
program in addition to federal requirements found at 24 CBR?9

If yes, list additions to federal requirements below:

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

X PHA main administratve office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

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

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

(1) Capital Fund Program Annual Statement

Using parts |, 1l, and Il of the Annd&Statement for the Capital Fund Program (CFP), identify capital activities the
PHA is proposing for the upcoming year to ensure lbgign physical and social viability of its public housing
developments. This statement can be completed by using the GRBaAStatement 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
updated HUDB52837.

Select one:

4 The Capital Fund Program Annual Statement is ptedias an attachment to the PHA
Plan at Attachment (state name) A

_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
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Agencies are encouraged to include-&&ar Action Plan covering capital work items. This statement can be
completed by using the 5 Year Action Plan table provided in the table library at the end of the PHA Plan template
OR by completing andttaching a properly updated HUE2834.

a.l{ Yes[_] No: Is the PHA providing an optionalBear Action Plan for the Capital Fund? (if
no, skip to suecomponent 7B)

b. If yes to question a, select one:

X The Capital Fund Program¥%ear Action Plan is provided as an attachment to the PHA
Plan at Attachment (state name) B

_or_

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

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 pblic housing development or replacement activities 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, provig responses to question b for each grant, copying and
completing as many times as necessary)

b) Status of HOPE VI revitalization grant (complete one set of questions for
each grant)

1. Development name:
2. Development (project) number:
3. Status of granf(select the statement that best describes the current status)
[ ] Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[ ] Revitalization Plan approved
[ ] Activities pursuant to an approved Revitalization Plan underway
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[ ] Yes[X] No: ¢) Does the PHA plan to apply for a HOPE VI Revitalization grant in the Plan
year?
If yes, list development names below:

[ ] Yes[X] No: d) Will the PHA be engaging in any mixdthance 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 argther public housing development 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 are not 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 Fiscal Year? (If “No”, skip to component 9; if “yes”,
complete one activity description for each development.)

2. Activity Description
[ ] Yes[ ] No: Has the PHA provided the activities description imf@tion in the

optional Public Housing Asset Management Table? (If “yes”, skip 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: Demolition]_]
Disposition] ]

3. Application status (select one)

FY 2003 Annual Plan Pag&s
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Approved [_]
Submitted, pending approvial]
Planned applicatioh |

4. Date application appred, submitted, or planned for submissiqi5/12/01)

5. Number of units affected: 5

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

[ ] Total development

7. Timeline for activity:
a. Actual or projectedtart 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 Compamt 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 occupamty by
the elderly families or only by families with disabilities, or by elderly
families and families with disabilities or will apply for designation for
occupancy by only elderly families or only families with disabilities, or by
elderly families andamilies with disabilities as provided by section 7 of
the U.S. Housing Act of 1937 (42 U.S.C. 1437e) in the upcoming fiscal
year? (If “No”, skip to component 10. If “yes”, complete one activity
description for each development, unless the PHA is dégitocomplete a
streamlined submission; PHAs completing streamlined submissions may

skip to component 10.)

2. Activity Description

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

table below

Designation of Public Housing Activity Description

la. Development name:
1b. Development (projectjumber:
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2. Designation type:
Occupancy by only the elder]y |
Occupancy by families with disabilitids |
Occupancy by only elderly families and families with disabilifie$

3. Application status (seleche)
Approved; included in the PHA’s Designation Plar
Submitted, pending approvial]
Planned applicatioh |

4. Date this designation approved, submitted, or planned for submigBBAYIM/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 development

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

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

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

2. Activity Description

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

Conversion of Public Housing Activity Description |
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la. Development name:
1b. Development (project) number:
2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
guestion)
[ ] Other (explain below)

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

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 ormproved: )
[ ] 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)

it

bther

ition

N

rrcent

| B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 1937

| C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 1937

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

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

1.[ ] Yes[X] No: Does the PHA administer any homeownership programs administered by
the PHA under an approved sectisfh) homeownership program (42
U.S.C. 1437c(h)), or an approved HOPgrogram (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 Atof 1937 (42 U.S.C. 14374). (If “No”, skip to
component 11B; if “yes”, complete one activity description for each
applicable program/plan, unless eligible to complete a streamlined
submission due temall PHA or high performing PHA status. PHAsS
comgeting streamlined submissions may skip to component 11B.)

2. Activity Description

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

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

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

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

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

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

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

5. Number of unitsaffected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance
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1.[ ] Yes[X] No: Does the PHA plamo administer a Section 8 Homeownership program
pursuant to Section 8(y) of the U.S.H.A. of 1937, as implemented by 24
CFR part 9827 (If “No”, skip to component 12; if “yes”, describe each
program using the table below (copy and complete questions for each
program identified), unless the PHA is eligible to complete a streamlined
submission due to high performer statusligh performing PHAs may
skip to component 12.)

2. Program Description:

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

If the answer to the question above was yes, which statement best describes the number of
participant® (select one)
25 or fewer participats
[ ] 26-50 participants
[ ] 51to 100 participants
[] more than 100 participants

b. PHA established eligibility criteria

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

12. PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 ()]

Exemptions from Component 12: High perfang and small PHAs are not required to complete this component.
Section 80nly PHAs are not required to complete sttimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreement was sig@&700

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

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

[] Coordirate the provision of specific social and seiffficiency services and programs to
eligible families

[] Jointly administer programs

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

[] Joint adminstration 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 efop to enhance the
economic and social sedfufficiency of assisted families in the following areas? (select all
that apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education programs
for nonhousing programs operatedapordinated by the PHA
Preferencel/eligibility for public housing homeownership option participation
Preference/eligibility for section 8 homeownership option participation

Other policies (list below)

L0 DX

b. Economic and Social sedufficiency programs

X Yes[ |No: Does the PHA coordinate, promote or provide any programs to
enhance the economic and social selfficiency of residents? (If
“yes”, complete the followingable; if “no” skip to subcomponent 2,
Family Self Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Name & Description
(including location, if appropriat:

Estimated | Allocation Access Eligibility
Size Method (development office (public housing ol
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(waiting PHA main office / section 8

list/random other provider name) | participants or
selection/specifir both)
criteria/other)
Even Start Family Learning 45 Enrollment PHA Main Office and | Both
Center (3052 Henry, Apt. 47) Do their own they advertise
Adult Education Training waiting list themselves
Head Start (3052 Henry) 50 Waiting List PHA Main Office and | Both
Education Training for 4 yr. Olds they advertise
themselves

(2) Family Self Sufficiency programs

a. Participation Description

Family Self Sufficiency (FSS) Participation
Program Required Number of Participan | Actual Number of Participants
(start of FY 2002 Estimate) (As of: DD/IMM/YY)
Public Housing 25
0
Section 8 25 5 (03/17/02)

b.[ ] Yes[ ] No: If the PHA is not maintaining the minimum program size required by
HUD, does the most recent FSS Action Plan address the steps the PHA
plansto take to achieve at least the minimum program size?

If no, list steps the PHA will take below:

C. Welfare Benefit Reductions
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1. The PHA is complying with the statutory requirements of section 12(d) of the U.S. Housing
Act of 1937 (relating to th 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 of new policy at times in addition to admission and
reexamination.
Establishing or pursuing a cooperative agreetwath all appropriate TANF agencies
regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF agencies
Other: (list below)

I

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

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

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

A. Need for measures to ensure the safety of pulalhousing 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 drugelated 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
Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime, vadalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to perceived
and/or actual levels of violent and/or droglated crime
Other (describe below)

O Oof X

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

Analysis of crime statistics over time for crimes committeddimd around” public
housing authority

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

PHA employee reports

Police reports

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

Other (describe below)

I /[ [ [

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

B. Crime and Drug Prevention activities the PHA has undertalen or plans to undertake in
the next PHA fiscal year

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

Contracting with outside and/or resident organizations for the provificnime- 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)

Hire off duty West Memphis Police personnel as security officers.

(N

2. Which developments are most affected? (List below)
Courtyard Apartment

C. Coordination between PHA and the police

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

4 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 regularly testify in and otherwise support eviction cases

[ XX
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=4 Police regularly meet with the PHA management and residents

[] Agreement between PHA and local law enforcement agency for provision of-above
baseline law eforcement services

[ ]  Other activities (list below)

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

D. Additional information as required by PHDEP/PHDEP Plan
PHAs eligible for FY 2000 PHDEP funds must providéHDEP Plan meeting specified requirements prior to
receipt of PHDEP funds.

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

[ ] Yes[X] No: Has the PHA included the PHDEP Plan for FY 2002 in this PHA Plan?

[ ] Yes[X] No: This PHDEP Plan is an Attachment. (Attachment Filename: 1)

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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

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

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

1.[X] Yes[_] No: Is the PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)

2.[X] Yes[ ] No: Was the most recent fiscal audit suted to HUD?

3.[_] Yes[X] 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 ram?

5. ] Yes[ ] No: Have responses to any unresolved findings been submitted to HUD?
If not, when are they due (state below)?

FY 2003 Annual Plan Pagés
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



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

Exemptions from component 17: Secti® 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 lbegn asset
management of its public housing stock, including how the Agency will
plan for longterm operating, capital investment, rehabilitation,
modernization, disposition, and other needs that mtdeen addressed
elsewhere in this PHA Plan?

2. What types of asset management activities will the PHA undertake? (select all that apply)
[ ] Notapplicable

[ ] Private management

[] Developmenbased accounting

[] Comprehensive stock assessment

[] Other: (list below)

3.[ ] Yes[ ] No: Has the PHA included descriptions of asset management activities in the

optional Public Housing Asset Management Table?

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

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the MPHAT select one)
[ ] Attached at Attachment (File name)
X]  Provided below:

Recommendations made were to clean the air ducts-attéh trees at 24, add more
lighting at 241, new clotheslines at both 2dand 242, an additional playground at 22
dryer connections in 22 and new Kchen cabinets at 24.

3. In what manner did the PHA address those comments? (select all that apply)
X Considered comments, but determined that no changes to the PHA Plan were necessary.
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=4 The PHA changed portions of thiRHA Plan in response to comments
List changes below: Have a playground at24nd kitchen renovations at-24in the
Annual and Five Year Plan.

X] Other: (list below) Getting prices for tree trimming and contracting the clothesline
replacements. Housing Authority will look into cleaning air ducts and lighting at 24o
room for dryer connections.

B. Description of Election process for Residents on the PHA Board
Not Applicable — There are no openings on the PHA Board at this time.

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 question 2; if yes, skip
to subcomponent C.)

2.[ ]Yes[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 satbmponent C.)

3. Description of Resident Election Process

a. Nomination of candidates for place on the ballot: (sele¢hall apply)

Candidates were nominated by resident and assisted family organizations
Candidates could be nominated by any adult recipient of PHA assistance
Selfnomination: Candidates registered witletPHA and requested a place on ballot
Other: (describe)

NN

b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

[] Any head of household receiving PHA assistance

[] Any adultrecipient of PHA assistance

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

c. Eligible voters: (select all that apply)

[] All adult recipients of PHA assistance (public lsirng and section 8 tenabased
assistance)

[] Representatives of all PHA resident and assisted family organizations

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

1. Consolidated Plan jurisdiction: State of Arkansas

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

The PHA has based its statement of needs of families in the jurisdiction on the needs
expressed in the Consolidated Plans.
The PHA has participated in any consultation process orgamizdaffered by the
Consolidated Plan agency in the development of the Consolidated Plan.
The PHA has consulted with the Consolidated Plan agency during the development of
this PHA Plan.
Activities to be undertaken by &hPHA in the coming year are consistent with the
initiatives contained in the Consolidated Plan. (list below)

See Executive Summary

O 0O X KX

[]  Other: (list below)

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

D. Other Information Required by HUD

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

Use this section to provide any additional attachmesifisrenced in the Plans.

Substantial Deviation DefinitionSubstantial deviations or significant amendments or
modifications are defined s discretionary changes in the plans or policies of the housing authority
that fundamentally change the mission, Igpabjectives, or plans of the agency and which

require formal approval of the Board of Commissioners.
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PET POLICY

Selection Criteria

A. Prior to accepting a pet for residency by the PHA, the pet owner and the PHA
mug enter into a Pet Agreement.

DEFINITIONS
A. Common Household Pets
1. Means a domesticated animal such as a dog, cat, bird, rodent, fish, or turtle
that is traditionally kept in the home for pleasure rather than commercial
purposes.

B. Elderly or Handicapped Faily

1. Means an elderly or handicapped person or family for purposes of the
program under which a project for the elderly or handicapped is assisted.

C. Project for the Elderly or Handicapped
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1. Means a specific rental or cooperative multifamily project, ona that
was designated for occupancy by elderly or handicapped families when
funds for the project were reserved or any unit that is occupied by elderly
or handicapped families.

D. Animal that Assist the Handicapped

1. Animals that have been trained to asgistsons with a specific handicap
shall not be subject to the size limitations as contained in this policy.

NONDISCRIMINATION

A. No Owner or manager of a project for the elderly or handicapped may, as a
condition of tenancy or otherwise, prohibit or prevany tenant of such housing
form owning a common household pet or having such a pet living in the tenant’s
dwelling unit.

B. The PHA will not restrict or discriminate against any person in connection with
admission to, or continued occupancy of, such houbingeason of the person’s
ownership of a common household pet or the presence of such a pet in that
person’s dwelling unit.

MANDATORY PROVISIONS

A. Inoculations

1. All dogs and cats must be inoculated and vaccinated according to State
and Local Laws for rala@is and other transmittable diseases.

B. Sanitary Conditions

1. All pet waste on the grounds of the PHA must be picked up immediately
by the pet owner and disposed of in a sealed plastic trash bag and placed in
the owner’s trash can or dumpster. If the PHA ntanance staff has to
dispose of the pet waste, then the pet owner will be charged $5.00 per
occurrence.

2. In the case of cats or other pets using litter boxes, the pet owner shall
change the litter at least two (2) times each week. The soiled litter Ineust
placed in a sealed plastic bag and disposed of in the pet owner’s trashcan
or dumpster. Litter shall not be disposed of by flushing down toilets.
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Charges for unclogging toilets for litter disposed of in this manner will be
billed to the tenant.

C. Pet Restraint

1. Dogs and cats shall be maintained within the pet owner’s unit. When
outside of the unit, the pet owner shall appropriately and effectively keep
his/her dog or cat on a leash and under proper control.

D. Reqistration

1. The pet owner shall registeng pet with the PHA. The pet owner must
register the pet before it is brought on to the project premises, and must
update the registration annually. The registration of the pet must include
the following:

a.

DISCRETIONARY RULES

A certificate signed by a licensed veterinar@ma State or Local
authority empowered to inoculate animals (or designated agent of
such an authority) stating that the pet has received all
inoculations required by applicable State and Local laws.
Information sufficient to identify the pet and to demtmase that

it is a common household pet.

The name, address, and phone number of one or more
responsible parties who will take care of the pet if the owner dies,
or is incapacitated, or is otherwise unable to care for the pet.

The pet owner shall sign a s¢éanent indicating that he or she has
read the pet rules and agrees to comply with them.

If the PHA determines that the pet owner’s pet does not meet the
definition of a common household pet as stated in the PHA’s Pet
Policy; or if the PHA determines that¢ keeping of a pet would
violate any applicable house pet rule; or if the pet owner fails to
provide complete registration information or fails annually to
update pet registration information; or if the PHA reasonably
determines, based upon the pet owrteBits and practices, that
the pet owner will be unable to keep the pet in compliance with
the pet rules and other leash obligations, then the PHA can refuse
to register the pet.

A. The following types of common household pet will bepéted under the
following criteria:
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1. Dogs- (a pit bull dog will not be considered a common household pet)
e Maximum number one (1)
e Maximum adult weight 25 Ibs.
e Maximum height 18 inches
* Must be housebroken
e Must be spayed or neutered
« Must have all regired vaccinations
* Must be licensed

*  Maximum number one (1)
e Maximum adult weight 20 Ibs.
* Must be spayed or neutered
* Must be spayed or neutered
* Must have all required vaccinations
* Must be trained to the litter box
3. Rodents limited to gerbils, hanters, guinea pigs and rabbits
e Maximum number one (1)
* Must be maintained inside of a cage at all times

4, Birds - limited to canaries, parrots, parakeets, myna birds
e Maximum number one (1)
* Must be maintained inside of a cage at all times

5. Fish
* Maximum ag@arium size- 20 gallons
* Must be maintained on a approved stand

6. Reptiles- no reptiles except turtles will be considered as a common
household pet
*  Maximum number one (1)
* Must be maintained inside of a cage or aquarium at all times

Pet Deposit Dogs andCats

1. A pet deposit of $25.00 will be collected at the time of pet registration and
an additional $25.00 will be paid in installments of $10.00 for two (2)
payments and a final payment of $5.00.
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2. The pet deposit is in addition to a financial obligatiomgeally imposed
on tenants of the project.

3. The PHA may only use the pet deposit for reasonable expenses attributable
to the presence of the pet in the project, including (but not limited to) the
cost of repairs and replacements to, and fumigation oftahant’s
dwelling unit, and the cost of animal care facilities as outlined in the Pet
Policy.

4, If the pet has to be removed from the unit, then the cost for shelter of the
pet, for a period not to exceed 30 days, will be deducted from the pet
deposit if nd previously paid by the pet owner.

5. Upon the move out of a pet owner, the pet deposit will be refunded, minus
any attributable repairs and fumigation, at the same time regular move out
deposits are figured. If the pet owner removes the pet from theandit
states that the pet will not be returning to the unit, the PHA will refund the
pet deposit within fourteen (14) days minus the attributable repairs and
fumigation.

C. Temporary Pets

1. A pet that does not belong to the tenant may not be kept in thettenan
dwelling unit.

D. Rejection of Units by Applicants

1. An applicant for tenancy in a project for the elderly or handicapped may
reject a unit offered by the PHA if the unit is in a close proximity to a
dwelling unit in which an existing tenant owns or kegpsommon
household pet. An applicant’s rejection of a unit because he or she does
not want to live in a unit that is in close proximity of a pet owner unit, will
not adversely affect his or her position on the project waiting list.
However, if an appliant refuses a unit two (2) times for this reason, then
he or she will be placed at the bottom of the uniting list. The PHA does
not have to offer another unit because of the abmentioned rejection of
a unit.

E. Lease Provisions
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The leases for all eldgrior handicapped tenants will state that these
tenants are permitted to keep common household pets in their dwelling
units. The pet owner agrees to comply with the PHA’s Pet Policy, and
fully understands that violation of the PHA'’s Pet Policy may be gdsun

for removal of the pet or termination of the pet owner’s tenancy (or both),
in accordance with the dwelling lease and State and/or local laws.

Entry of Premises During Tenancy

The PHA shall, upon reasonable advance notification to the tenant, be
permited to enter the dwelling unit during reasonable hours, if the PHA
has received a signed, written complaint alleging (or the PHA has
reasonable grounds to believe) that the conduct or condition of a pet in the
dwelling unit constitutes a nuisance or agat to the health or safety of the
occupants of the project or other persons in the community where the
project is located.

Emergencies

a. The PHA shall have the right to remove a pet that becomes
vicious, displays symptoms of severe iliness, or
demonstrate other behavior that constitutes an immediate
threat to the health and safety of the tenancy as a whole.
After removal of the pet, the PHA will place the pet in the
City Dog Pound, at pet owner’s risk and responsibility.

b. In the event of an emergency $uas a fire, natural disaster,

floods, riots, etc., the pet owner assumes full responsibility
for removing his/her pet from the dwelling unit.

Protection of the Pet

If the health or safety of a pet is threatened by the death or incapacity of
the pet owner, or by other factors that render the pet owner unable to care
for the pet, then the PHA will contact the responsible party or parties listed
in the pet registration to remove the pet from the dwelling unit and place
the pet in the City Dog &und at the pet owner’s risk and responsibility.

Nuisance or Threat to Health or Safety
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Nothing in the dwelling lease or Pet Policy prohibits the PHA or an
appropriate community authority form requiring the removal of any pet
from the project, if the pé& conduct or condition is duly determined to
constitute, under the provisions of State and/or local laws, a nuisance or a
threat to the health or safety of other occupants of the project or of other
persons in the community where the project is located.

F. Pet Rule Violation Procedures

1. If the PHA determines on the basis of objective facts, supported by written
statements, that a pet owner has violated a rule governing the owning or
keeping of a pet, then the PHA will serve a written Notice by sending the
Notice by first class mail, or by serving a copy of the Notice to any adult
that accepts the Notice at the unit, or by placing the Notice under the door
of the unit.

Progress in Meeting the 5Year Plan Mission and Goals

Our Mission is: To promote adequate and affordable housing, economic opportunity and a
suitable living environment free from discrimination. We have been and will continue to
support our mission.

The following describe our goals and objectives and our progress:

Goal One In HUD’s Strategic Goal of increasing the availability of decent, safe and

affordable housing, we have attempted to expand the supply of assisted housing. This has been
done through vacancy reduction, which was one of our goals last year. Another of our goals was
to increase housing choices by making efforts to meet with potential voucher landlords. The
West Memphis Housing Authority also runs Earle’s Section 8 Program. Once we achieve 95%
occupancy, we will apply for additional units. We had a meeting lastwéarthe Property

Manager’s Association to do just that. In addition, we partner with tax credit individuals. The
West Memphis Housing Authority has to sign an agreement with potential tax credit seeking
individuals to show the commitment from the Authg for increased housing opportunities. We
also reached out to Senior Citizens.
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The Authority also has a goal of improving the quality of assisted housing. Our objectives were
to improve our PHAS and SEMAP scored/e are striving to do soWe also net our objective
of renovating units through the use of our capital funds.

GoalTwa  We have a goal to provide an improved living environment in order to meet
HUD’s Strategic Goal of improving community quality of life and economic vitality. The
WMHA haspaid for increased police presence. We agslrled lights on poles and buildingad

are planning to add additional security cameras a2 2%V/e continue to promote deconcentration
and income mixing.

Goal Three Promote selsufficiency and asset develment of assisted households by

providing and attraghg supportive services to improve assistance recipient’'s employability. We
have sought to achieve this goal by having Head Start on site. In addition, we also have FSS on
the WMHA property.

Goal Four  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. All of the physical improvements made and pragodfered are

to all residents equally. Physical improvements, such as the addition of central heat and air, have
been added to market our properties as competitively as possible in the community.

Resident Membership of the PHA Governing Board

The WMA has had a resident serving on the Board, but she has since moved from public
housing to Section 8 and now into the private sector. So, currently there is no resident on the
board. However, the WMHA will attempt to fill the next Board vacancy with adest, if

possible.

Membership of the Resident Advisory Board

Resident Advisory Board members are:

Johnny SmotherBresident

Mr. Smothers is soon movingnd the Authority is in the process ofoeganizing its Resident
Advisory Board.
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ATTACHMENT A

DECONCENTRATION RULE

Objective The objective of the Deconcentration Rule for public housing units
is to ensure that families are housed in a manner that will prevent a concentration
of poverty families in any one development. The speobjective of the housing
authority is to house no less than 40 percent of its public housing inventory with
families that have income at or below 30% of the area median income by public
housing development. Also, the housing authority will take astitm insure that

no individual development has a concentration of higher income families in one
or more of the developments. To insure that the housing authority does not
concentrate families with higher income levels, it is the goal of the housing
authaity not to house more than 60% of its units in any one development with
families whose income exceeds 30% of the area median income. The housing
authority will track the status of family income, by development, on a monthly
basis by utilizing income repts generated by the housing authority’s computer
system.

Actions To accomplish the deconcentration goals, the housing authority
will take the following actions:

A. At the beginning of each housing authority fiscal year, the housing authority
will estaldish a goal for housing 40% of its new admissions with families
whose incomes are at or below the area median income. The annual goal will
be calculated by taking 40% of the total number of mawefrom the
previous housing authority fiscal year.

B. To acomplish the goals of:

(1) Housing not less than 40% of its public housing inventory on an
annual basis with families that have incomes at or below 30% of area
of area median income, and

(2) Not housing families with incomes that exceed 30% of the area
median incone in developments that have 60% or more of the total
household living in the development with incomes that exceed 30% of
the area median income, the housing authority’s Tenant Selection and
Assignment Plan, which is a part of this policy, provides fopgikng
families on the waiting list to accomplish these goals.



ATTACHMENT B

Component 3, (6) Deconcentration and Income Mixing

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

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

If yes, list these developments as follows:

Deconcentration Policy for Covered Developments

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




ATTACHMENT C

WEST MEMPHIS HOUSING AUTHORITY
Organizational Chart

[Board of Commissioners |

[ Executive Director |

[Asst. Executive Director |

Tenant Services
Coordinator

Section 8 Program Maintenance
Manager Supervisor
Administrative Asst. Housing Managers Maintenance Foreman
Application Clerk Administrative Asst. Maintenance Clerk
Application Clerk Maintenance Staff
Receptionist Clerk




ATTACHMENT D

Annual Statement/Performance and Evaluation Report
|Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRFE
Summary

PHA Name: Housing Authority of the City of West Memphis

Grant Type and Number
Capital Fund Program Grant NdR37P02450103

Replacement Housing Factor Grant No:

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:)
Performance and Evaluation Report for Period Ending:

Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total A
No.
Original Revised Obligated
1 Total non-CFP Funds
2 1406 Operations $136,000
3 1408 Management Improvements $16,500
4 1410 Administration $3,000
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs $81,500
8 1440 Site Acquisition
9 1450 Site Improvement $40,000
10 1460 Dwelling Structures $333,000
11 1465.1 Dwelling Equipment—Nonexpendable $4,000
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment $50,500
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration




Amount of line XX Related to LBP Activities
Amount of line XX Related to Section 504 compliange
Amount of line XX Related to Security —Soft Costs
Amount of Line XX related to Security-- Hard Costs

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service

Annual Statement/Performance and Evaluation Report

|Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRF
Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal EY of Grant: 2('
IHousina Authoritv of the Citv of We: Capital Fund Program Grant NAR37P0245010




Funds Fu
Original Revised Obligated Expe
HA-Wide Operaions 1406 1LS $136,000
HA-Wide Staff Training 1408 1LS $10,000
HA-Wide Resident Initiatives 1408 1LS $3,500
HA-Wide Computer Software 1408 1LS $3,000
HA-Wide Administration 1410 1LS $3,000
HA-Wide Management 1430 1LS $15,000
HA-Wide Design 1430 1LS $41,500
HA-Wide Construction Administration 1430 1LS $22,000
HA-Wide Agency Plan 1430 1LS $3,000
HA-Wide Sidewalk / Driveway Replacement 1450 1LS $30,000
HA-Wide Site Improvements / Landscaping 1450 1LS $10,000
HA-Wide Water Heater Replacement 1460 20 EA $4,000
HA-Wide Ranges 1465 15 EA $4,000
HA-Wide Computer Hardware 1475 1LS $20,000
HA-Wide Maintenance Truck 1475 1LS $19,500
HA-Wide Updated Phone System 1475 1LS $11,000
AR24-1 Floor Tile 1460 5DU $12,500
AR24-1 Kitchen Renovations 1460 5DU $24,500
AR24-1 Wall and Ceiling Replacement 1460 5DU $30,000
Funds Fu
Original Revised Obligated EXxpe
AR24-1 Electrical Renovations 1460 5DU $24,500
AR24-1 HVAC 1460 5DU $22,500
AR24-1 Water Heater / Mechanical Closet 1460 5DU $11,000




AR24-2 Interior and Exterior Doors/ Hardware 1460 5DU $15,000
AR24-2 Electrical Renovations 1460 5DU $24,500
AR24-2 HVAC 1460 5DU $22,500
AR24-2 Water Heater / Mechanical Closet 1460 5DU $11,000
AR24-2 Bathroom Renovations 1460 5DU $11,500
AR24-2 Patch/Paint 1460 5DU $6,000
AR24-2 Fire Walls 1460 5DU $10,000
AR24-2 Window Replacement 1460 5DU $13,000
HA-WIDE Contingency 1502 5DU $14,055

Annual Statement/Performance and Evaluation Report
|Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRF
Part Ill: Implementation Schedule

PHA Name:

Housing Authority of the City of West Memphis

Grant Type and Number
Capital Fund Program NAR37P02450103

Replacement Housing Factor No:

Federal FY of Grant: 2003

Development Number All Fund Obligated All Funds Expended Reasons for Reviset
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original | Revised| Actual | Original Revised Actual
AR24-1 6/05 6/06
AR24-2 6/05 6/06
HA-Wide 6/05 6/06







Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name

Original 5-Year Plan

West Memphis Housing Authority Revision No: |
Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Y
umber/Name/HA-Wid FFY Grant: 2004 FFY Grant: 2005 FFY Grant: 2006
PHA FY: 2004 PHA FY: 2005 PHA FY: 2006
Annual
Statement
AR24-1/Wil-Mar $299,800 $100,000
AR24-2/Courtyard $72,200 $165,000 $100,000
HA-Wide $5,000 $285,000 $250,000
CFP Funds Listed for
5-Year Planning $377,000 $450,000 $450,000

Total Replacement
Housing Factor Funds




Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities |
Activities for Activities for Year : 2 Activities for Year: 3
Year 1 FFY Grant: 2004 FFY Grant: 200!
PHA FY: 2004 PHAFY: 2005|
HA-WIDE Ranges $5,000 HA-WIDE Ranges
AR24-1 Floor Tile $5,000 HA-WIDE Maintenance Building
AR24-1 Kitchen Renovations $9,800 HA-WIDE Maintenance Truck
AR24-1 Wall and Ceiling Replacement $12,000 HA-WIDE Foundation Repair
AR24-1 Electrical Renovations $9,800 HA-WIDE Interior Painting
AR24-1 HVAC $9,000 AR24-2 Window Replacement
AR24-1 Water Heater / Mechanical Closet $4,400 AR24-2 Siding
AR24-1 Bathroom Renovations $4,600
AR24-1 Patch/Paint $2,400
AR24-1 Fire Walls $4,000
AR24-1 Windows 238,80
AR24-2 Floor Tile $5,000
AR24-2 Kitchen Renovations $9,800
AR24-2 Wall and Ceiling Replacement $12,000
AR24-2 Interior and Exterior Doors/ Hardware $6,000
AR24-2 Electrical Renovations $9,800
AR24-2 HVAC $9,000
AR24-2 Water Heater / Mechanical Closet $4,400
AR24-2 Bathroom Renovations $4,600
AR24-2 Patch/Pair $2.40(




Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities |
Activities for Activities for Year : 4 Activities for Year: &
Year FFY Grant: 2006 FFY Grant: 200°

PHA FY: 2006

PHA FY: 2007

HA-WIDE | Ranges $5,000 HA-WIDE Leverage renovation funds
HA-WIDE | Maintenance Truck $21,000
HA-WIDE Management Building 224,00

AR24-1 Replace selected houses 100,00

AR24-2 Efficiency Unit Conversions 100,00




ATTACHMENT E

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:
Summary

PHA Name: Housing Authority of the City of West Memphis Grant Type and Number Federal FY of
CapitalFund Program Grant NAR37P02450100 Grant:
Replacement Housing Factor Grant No: 2000

[|Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )

XPerformance and Evaluation Report for Period Ending: 12/31/02 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost

No.

Original Revised Obligated Expended

1 Total norCFP Funds

2 1406 Operations 0 0 $68,718

3 1408 Management Improvements $6,500 $6,500 $8,585 $8,585

4 1410 Administration $2,500 $2,500 $2,284 $2,284

5 1411 Audit

6 1415 Liguidated Damages

7 1430 Fees and Costs $104,600 $104,600 $99,832 $82,432

8 1440 Site Acquisition

9 1450 Site Improvement $102,400 $102,400 $89,161 $76,095

10 1460 Dwelling Structures $447,150 $447,150 $411,743 $246,854

11 1465.1 Dwelling EquipmertNonexpendable $10,175 $10,175 $10,620 $10,620

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment $10,000 $10,000 $8,467 $8,465

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency $18,738 $18,738 $2,653 $2,652

21 Amount of Annual Grant: (sum of lines-20) $702,063 $702,063 $702,063 $437,987

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:

Summary

PHA Name: Housing Authority of the City of West Memphis

Grant Type and Number
CapitalFund Program Grant NAR37P02450100

Replacement Housing Factor Grant No:

Federal FY of
Grant:
2000

[|Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
XPerformance and Evaluation Report for Period Ending: 12/31/02 [ ]Final Performance and Evaluation Report

Total Estimated Cost

Total Actual Cost

Line | Summary by Development Account
No.
22 Amount of line XX Related to BP Activities
23 Amount of line XX Related to Section 504 compliange
24 Amount of line XX Related to SecuritySoft Costs
25 Amount of Line XX related to Security Hard Costs $42,500 $42,500 $63,181 $63,181
26 Amount of line XX Related to Energy Conservation
Measures
27 Collateralization Expenses or Debt Service

Capital Fund Program Tables Pape




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

PHA Name: Housing Authority of the City of West Memphis Grant Type and Number Federal EY of Grant: 2000
Capital Fund Program Grant N&R37P02450100
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Acct
Name/HAWide No.
Activities
Funds Funds
Original Revised Obligated Expended
HA-Wide Operations 1406 1LS 0 0 $68,718 $0 Pending
HA-Wide Staff Training 1408 1LS $2,500 $2,500 $2,500 $2,500 Completed
HA-Wide Resident Initiatives 1408 1LS $4,000 $4,000 $4,000 $3,999.28 Completed
HA-Wide Computer Software 1408 1LS 0 0 $2,085 $2,084.56 Completed
HA-Wide Administration 1410 1LS $2,500 $2,500 $2,284 $2,283.88 Completed
HA-Wide Modernization Coordinator 1430 1LS $19,000 $19,000 $17,166 $17,165.88 Completed
HA-Wide Clerk of the Works 1430 1LS $19,000 $19,000 $17,166 $17,165.77 Completed
HA-Wide Design 1430 1LS $42,,600 $42,80 $41,500 $41,500 Completed
HA-Wide Construction Administration 1430 1LS $24,000 $24,000 $24,000 $6,600 Completed
AR24-1 Recreational Equipment 1450 1LS $33,000 $33,000 $20,972 $19,806.87 Completed
AR24-1 Fencing (all 31 houses) 1450 1LS $43,400 $43,400 $37,245 $37,244.78 Completed
AR24-1 Exterior Building Improvements 1460 1LS $10,000 $10,000 $11,790 $11,789.86 Completed
AR24-1 HVAC (Site A) 1460 30 DU $135,000| $135,000 $99,817 $99,817 Completed
AR24-1 Electrical Renovations 1460 30 DU $25350 $25,350 $25,350 $23750 Completed
AR24-1 Fencing (Harrison) 1450 1LS $14,100 $14,100 $19,044 $19,043.45 Completed
AR24-2 Clothesline Pole Modifications 1450 1LS $11,900 $11,900 $11,900 0 Not Used
AR24-2 Exterior Building Improvements 1460 1LS $10,000 $10,000 $11,485 $11,485 Completed
AR24-2 Locks 1460 1LS $42,500 $42,500 $40,381 $40,380.08 Completed
AR24-2 HVAC 1460 32DU [ $144,000| $144,000 $106,960 $13,373.26 Underway
AR24-2 Electrical Renovations 1460 32 DU $27,100 $27,100 $37,100 $23,50 Underway

Capital Fund Program Tables Pagye




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

PHA Name: Housing Authority of the City of West Memphis Grant Type and Number Federal EY of Grant: 2000
Capital Fund Program Grant NR37P02450100
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Acct
Name/HAWide No.
Activities
Original Revised Funds Funds
Obligated Expended
AR24-2 Showers 1460 32 DU $43,200 $43,200 $43,200 $1,540 Underway
AR24-2 Sewer Line Replacement 1460 1LS $1,0000 $10,000 $35,660 $20,969.86 Underway
HA-Wide Ranges 1465 1LS $4,175 $4,175 $4,144 $4,144 Completed
HA-Wide Refrigerators 1465 1LS $6,000 $6,000 $6,476 $6,476 Completed
HA-Wide Computer Hardware 1475 1LS $7,000 $,000 $7,196 $7,195.15 Completed
HA-Wide Office Furniture and Equipment 1475 1LS $3,000 $3,000 $1,271 $1,270.34 Completed
HA-Wide Contingency 1502 1LS $18,738 $18,738 $2,653 $2,652.19 Completed

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: Housing Authority of the City off Grant Type and Number

West Memphis

Capital Fund Program NAR37P02450100

Replacement Housing Factor No:

Federal FY of Grant: 2000

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
AR24-1 6/02 6/02 6/03
AR24-2 6/02 6/02 6/03
HA-Wide 6/02 6/02 6/03

Capital Fund Program Tables Page




ATTACHMENT F

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:
Summary

PHA Name: Housing Authority of the City of West Memphis

Grant Type and Number
CapitalFund Program Grant No: AR37P02450201
Replacement Housing Factor Grant No:

Federal FY of
Grant:
2001

[Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
XPerformance and Evaluation Report for Period Ending: 12/31/02 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations
3 1408 Management Improvements $18,000 $18,000 $11,209 $11,209
4 1410 Administration $3,000 $3,000 $273 $273
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs $117,760 $117,760 $75,921 $19,420
8 1440 Site Acquisition
9 1450 Site Improvement $227,610 $227,610 $163,523 $25,822
10 1460 Dwelling Structures $315,200 $315,200 $245,406 $107,097
11 1465.1 Dweling Equipment—Nonexpendable $10,300 $10,300 $9,847 $9,847
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment $24,500 $24,500 $22,004 $22,004
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines-20) $716,370 $716,370 $528,183 $195,672

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:

Summary

PHA Name: Housing Authority of the City of West Memphis

Grant Type and Number
CapitalFund Program Grant No: AR37P02450201

Replacement Housing Factor Grant No:

Federal FY of
Grant:
2001

[|Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no:
XPerformance and Evaluation Report for Period Ending: 12/31/02 [ ]Final Performance and Evaluation Report

)

Total Estimated Cost

Total Actual Cost

Line | Summary by Development Account

No.

22 Amount of line XX Related td.BP Activities

23 Amount of line XX Related to Section 504 compliange

24 Amount of line XX Related to SecuritySoft Costs

25 Amount of Line XX related to Security Hard Costs

26 Amount of line XX Related to Energy Conservation
Measures

27 Collateralization Expenses or Debt Service

Capital Fund Program Tables Pape




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

PHA Name:Housing Authority of the City of West Memphis | Grant Type and Number Federal EY of Grant: 2001
Capital Fund Program Grant N&R37P02450201
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Acct
Name/HAWide No.
Activities
Original Revised Funds Funds
Obligated | Expended
HA-Wide Staff Training 1408 1LS $7,000 $7,000 $3179 $3179 Completed
HA-Wide ResidenInitiatives 1408 1LS $5,000 $5,000 0 0 Not Used
HA-Wide Computer Software 1408 1LS $6,000 $6,000 $8030 $8029.73 Completed
HA-Wide Administration 1410 1LS $3,000 $3,000 $273 $272.50 Completed
HA-Wide Modernization Coordinator 1430 1LS $21,000 $21,000 $9421 $7710.45 Completed
HA-Wide Clerk of the Works 1430 1LS $21,000 $21,000 $21,000 $7710.45 Completed
HA-Wide Design 1430 1LS $49,760 $49,760 $41500 0 Not Used
HA-Wide Construction Administration 1430 1LS $22,000 $22,000 0 0 Not Used
HA-Wide Agency Plan 1430 1LS $4,000 $4,000 $4000 $4000 Completed
HA-Wide Ranges 1465 15 EA $4,200 $4,200 $3889 $3888.75 Completed
HA-Wide Refrigerators 1465 15 EA $6,100 $6,100 $5958 $5958 Completed
HA-Wide Computer Hardware 1475 1LS $15,000 $15,000 $10136 $10135.18 Completed
HA-Wide Lawnmower 1475 1LS $9,500 $9,500 $11868 $11868 Completed
AR24-1 Foundation Repair 1450 8 Bldgs $31,200 $31,200 $19500 $7800 Underway
AR24-1 Showers 1460 10 DU $12,000 $12,000 $12000 0 Not Used
AR24-1 Kitchen Renwations 1460 10 DU $18,000 $18,000 $14,273 $14,273 Completed
AR24-1 Electrical Renovations 1460 10 DU $13,000 $13,000 $13000 0 Not Used
AR24-1 HVAC 1460 10 DU $58,000 $58,000 $47252 $35643.75 Underway
AR24-1 Exterior Painting (Houses) 1460 31 $55,800 $55,800 $57181 $57181 Completed
Houses

Capital Fund Program Tables Pagye




Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA Name:Housing Authority of the City of West Memphis | Grant Type and Number Federal EY of Grant: 2001
Capital Fund Program Grant N&R37P02450201
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Acct
Name/HAWide No.
Activities
Original Revised Funds Funds
Obligated | Expended
AR24-2 Bollards (Walker St) 1450 100 EA $16,000 $16,000 $16000 0 Not Used
AR24-2 Showers 1460 18 DU $21,600 $21,600 $21600 0 Not Used
AR24-2 Electrical Renovations 1460 18 DU $23,400 $23,400 $23400 0 Not Used
AR24-2 HVAC 1460 18 DU $113,400 | $113,400 $56700 0 Not Used
AR24-2 Bollards (interior parking) 1450 1100 EA| $110,000 [ $110,000 | $110000 0 Not Used
HA-Wide Sidewalk/Driveway replacement 1450 1LS $60,410 $60,410 $14074 $14073.10 Completed
HA-Wide Site Improvements/Landscaping 1450 1LS $10,000 $10,000 $3949 $3948.79 Completed

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program ReplacementHousing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: Grant Type and Number Federal FY of Grant: 2001
Housing Authority of the City of West Capital Fund Program NAR37P02450201
Memphis Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
AR 24-1 12/02 12/02 12/02
AR 24-2 12/02 12/02 12/02
HA-Wide 12/02 12/02 12/02

Capital Fund Program Tables Page




ATTACHMENT G

Annual Statement/Performance and Evaluation Report

Summary

[Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRF

PHA Name: Housing Authority of the City of West Memphis Grant Type and Number
Capital Fund Program Grant NdR37P 02450102

Replacement Housing Factor Grant No:

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:)
Performance and Evaluation Report for Period Ending: 12-31-02  Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total A
No.
Original Revised Obligated
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements 24,000 24,000
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 108,500 108,500 45,000
8 1440 Site Acquisition
9 1450 Site Improvement 40,000 40,000
10 1460 Dwelling Structures 421,600 421,600
11 1465.1 Dwelling Equipment—Nonexpendable 14,200 14,200
12 1470 Nondwelling Structures 57,500 57,500
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
117 1495.1 Relocation Cos



23 Amount of line XX Related to Section 504 compliange
24 Amount of line XX Related to Security —Soft Costs
25 Amount of Line XX related to Security-- Hard Costs

26 Amount of line XX Related to Energy Conservation
Measures
27 Collateralization Expenses or Debt Service

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRF
Part II' Stuunbportinag Pages



Number Categories Acct
ame/HA-Wid No.
Activities
Funds Funds
Original Revised Obligated Expended
HA-Wide Staff Training 1408 1LS $10,000 $10,000
HA-Wide Resident Initiatives 1408 1LS $5,000 $5,000
HA-Wide Administration 1408 1LS $3,000 $3,000
HA-Wide Computer Software 1408 | 11LS $6,000 $6,000
HA-Wide Modernization Coordinator 1430 1LS $21,000 $21,000 $21,000
HA-Wide Clerk of the Works 1430 1LS $21,000 $21,000 $21,000
HA-Wide Design 1430 1LS $41,500 $41,500
HA-Wide Construction Administration 1430 1LS $22,000 $22,000
HA-Wide Agency Plan 1430 1LS $3,000 $3,000 $3,000 $3,000
HA-Wide Sidewalk / Driveway Replacement 1450 11LS $30,000 $30,000
HA-Wide Site Improvements / Landscaping 1450 11LS $10,000 $10,000
HA-Wide Water Heater Replacement 1460 | 20EA $4,000 $4,000
HA-Wide Ranges 1465| 15EA $4,200 $4,200
HA-Wide Refrigerators 1465| 25EA $10,000 $10,000
HA-Wide Computer Hardware 1475 11LS $20,000 $20,000
HA-Wide Lawnmower 1475 1LS $9,500 $9,500
HA-Wide Maintenance Truck 1475 1LS $17,000 $17,000
HA-Wide Updated Phone System 1475 11LS $11,000 $11,000
AR24-1 Floor Tile 1460 6 DU $15,000 $15,000
AR24-1 Kitchen Renovations 1460 | 6DU $29,400 $29,400
AR24-1 Wall and Ceiling Replacement 1460| 6DU $36,000 $36,000
AR24-1 Interior and Exterior Doors/ Hardware 1460 | 6DU $18,000 $18,000
AR24-1 Electrical Renovations 1460 | 6DU $29,400 $29,400
AR24-1 HVAC 1460 6 DU $27,000 $27,000
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Oblinatec

Funds
Fynende




AR24-2 Kitchen Renovations 1460 6 DU $29,400 $29,400
AR24-2 Wall and Ceiling Replacement 1460 | 6DU $36,000 $36,000
AR24-2 Interior and Exterior Doors/ Hardware 1460| 6DU $18,000 $18,000
AR24-2 Electrical Renovations 1460 6 DU $29,400 $29,400
AR24-2 HVAC 1460| 6DU $27,000 $27,000
AR24-2 Water Heater / Mechanical Closet 1460 6 DU $13,200 $13,200
AR24-2 Bathroom Renovations 1460| 6DU $13,800 $13,800
AR24-2 Patch/Paint 1460| 6DU $7,200 $7,200
AR24-2 Fire Walls 1460| 6DU $12,000 $12,000
AR24-2 Window Replacement 1460| 6DU $15,600 $15,600
HA-WIDE Contingency 1502 1LS $16,755 $16,755

Annual Statement/Performance and Evaluation Report
[Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRF
Part Ill: Implementation Schedule

PHA Name:

Housing Authority of the City of West Memphis

Grant Type and Number
Capital Fund Program NAAR37P02450102

Replacement Housing Factor No:

Federal FY of Grant: 2002

Development Number All Fund Obligated All Funds Expended Reasons for Revised -
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original | Revised| Actual | Original Revised Actual
AR24-1 6/04 6/05
AR24-2 6/04 6/05
HA-Wide 6/04 6/05







Attachment H

Voluntary Conversion Initial Assessment

How many of the PHA’s developments are subject to the Required Initial Assessments?2
How many of the PHA’s developments are not subject to the Required Initial
Assessments based on exemptions (édgrly and/or disabled developments not general
Occupancy projects)? 0

How many Assessments were conducted for the PHA’s covered developments? 2

Identify PHA developments that may be appropriate for conversion based on the
Required Initial Assessmentd¥/A

If the PHA has not completed the Required Initial Assessments, describe the status of
These assessments: N/A



Attachment |
Resident Assessment Folledp Plan

The deficiencies noted in the resident surveys were Communication, Safety and
Neighborhood Appearance.

Communication

We will continue to hand deliver to the residents, notices of all types of meetings. We
will also have lease orientation at the time of new maveso that each resident has an
understanding of their lease and the rules, regulations and services of the Housing
Authority.

All maintenance and modernization work scheduled are discusse@sgident meeting.
Notices of the meeting are hand delivered to each resident and posted in all public spaces.

All resident questions and concerns are handled professionally and with satisfaction for
both the resident and management.

The Authority suppod and works with the resident organization.

Our goal is to have an outreach program to improve our professionalism and
communication skills with our residents

Safety

The Housing Authority provides and hires off duty police officers as security guards t
patrol the grounds six days a week. The PHA provides controlled access to Courtyard
Estates to all residentd he access cards are only provided to the head of the household
with proper Housing Authority identificationWWe have security window screeasd

screen doors with dead bolt locks on all units. Outside security lighting is provided by
the PHA throughout the developments. Broken or-nperative lights are repaired
immediately and each unit is identified with a well lit address light on theidat

Our goal is to partnership our local police department for more police presence in our
developments.

Neighborhood Appearance

Building exteriors are pressure washed of graffiti from the walls as soon as reported or
discovered by the maintenancepirtment. Our maintenance department cleans the
parking areas daily and cleans the trash dumpster areas weekly. Playground areas are
checked daily for repairs and are cleaned daily of trash and debrisplaground-fiber

bar’ is turned twice yearlypymaintenance and spread. Broken glass is cleared daily by
PHA maintenance personnel during trash pickups routinely. Any violations of the noise
limitations result in reprimanding from the housing manager or security guards. The



PHA provides monthly p& control treatment by our pest control company for rodents
and insects.

The PHA maintenance department picks up trash in the common areas every day,
Monday through Friday. The City Sanitation Department empties dumpsters three times
per week. The Hasing Authority pays for this service. The HA keeps the lawn sprayed
for weeds, plants flowers and shrubs, and keeps all lawns mowed as needed.



