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PHA Plan
Agency ldentification

PHA Name: Housing Authority of the City of Meriden
PHA Number: CTO011
PHA Fiscal Year Beginning: (mm/yyyy) 10/2003

Public Access to Information

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

X Main administrative office of the PHA

[] PHA development management offices

[[]  PHA local offices

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA development management offices

PHA local offices

Main administrative office of the local government
Main administrative office of 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

[] PHA development management offices

[] Other (list below)
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5-YEAR PLAN

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

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

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

[] 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 legislation. PHAs may select any of these goals &utivey 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 OBJECTIVES OVE R THE COURSE OF THE 5 YEARS.

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

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

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

X PHA Goal: Improve the quality of assisted housing
Objectives:
Improve public housing management: (PHAS score) 79
Improve voucher managemen8EMAP score) (Has not been released)
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:

X X X X

X X
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X Provide replacement public housing:
X Provide replacement vouchers:
[]  Other: (list below)

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

CIE L= > < X< x

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

X PHA Goal: Provide an improved living environment

Objectives:

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

X Implement measures to promote income mixing in public housing by

assuring access for lower income families into higher income
developments:

X Implement public housing security improvements:

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

[]  Other: (list below)

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

X PHA Goal: Promote selufficiency and asset development of assisted
households
Objectives:
X Increase the number and percentage of employed persons in assisted
families: ROSS Grant 2001
X Provide or attract supportive services to improve assistance recipients
employability: ROSS Grant 2001
X Provide or attract supportive servicesimcrease independence for the
elderly or families with disabilities.
[]  Other: (list below)
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HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

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

Objectives:

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

X Undertake affirmative measures to provide a suitable living environment
for families living in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability:

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

[]  Other: (list below)

Other PHA Goals and Obijectives: (list below)

Expand the supply of assisted housing:

The Meriden Housing Authority has been diligent in its efforts to meet goals and
objectives. Results can Iseen in the way the MHA has managed to decrease the vacancy
levels in the federal units. Efforts have been made by the Housing Management staff to
decrease the unit turnover rate, which has promoted a significant reduction in the vacancy
rate.

The MHA is working on the financing for the renovations of Chamberlain Heights.
Currently the MHA is in the process of establishing the means of gaining the financing
through bond insurance.

Improve the quality of assisted housing:

At the federal family units,the MHA is planning to apply for a HOPE VI grant to
demolish and reconstruct Mills Memorial Apartments. Mills is a high rise development
that is functionally obsolete. The MHA is awaiting the Notice of Funding Availability be
fore the plans go forward. The plans for the reconstruction of Mills Memorial apartments
include the construction of scattered site housing and replacement vouchers.

Increase assisted housing choices:
The MHA will construct resident owned single and two family units that will bledo

be rented to section 8 families. Family S8lfifficiency participant will be encouraged,
and are currently being encouraged, to utilize escrow funds for homeownership.
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Provide an improved living environment:

The MHA has continued, and increased, the use of security patrols at the elderly
development to ensure a safer living environment. Improvements have been made to the
laundry room. We have installed the Smart Card system, there is no money used in the
wash machine or the dryer, this has redugaddalism to the machines and allows the

MHA to leave the laundry room open 24 hours.

The MHA continues to promote setufficiency and asset development of assisted
households.

ROSS programs are in process and we have had four graduation ceremonies for the
program participants.

The MHA is developing plans to renovate some units in the federal developments to
specifically accommodate those in need of handicap accessible housing.
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Annual PHA Plan

PHA Fiscal Year 2000
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X Standard Plan

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

[ ]  Troubled Agency Plan

ii._ Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (1)]

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

The Housing Authority of the City of Meriden continues to review the procedures and policies in accord with the HUD regulations.
The MHA will also continue to pursue funding sources that will provide a safe, decent, sanitary and affordable living environment to

those in need, including but not limited to applying for a HOPE VI grant to replace obsolete housing.

lii._Annual Plan Table of Contents
[24 CFR Part 903.7 9 (r)]
Provide a table of contents for the Annual Rlaatluding attachments, aradlist of supporting documents available for public inspection

Table of Contents
Page #
Annual Plan
i. Executive Summary
ii. Table of Contents
1. Housing Needs

FY 2000 Annual Plan Page
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Financial Resources
Policies on Eligibility, Selection and Admissions
Rent Determination Policies
Operations and Management Policies
Grievance Procedures
Capital Improvement Needs
Demolition and Disposition
. Designation of Housing
10. Conversions of Public Housing
11.Homeownership
12.Community Service Programs
13.Crime and Safety
14.Pets (Inactive for January 1 PHAS)
15. Civil Rights Certifications (included with PHA Plan Certifications)
16. Audit
17. Asset Management
18. Other Information
Attachments

Indicate which attachments are provided by selecting all that apply. Provide the attachment’'s name (A, B, etc.) in the space to the left of the name of the
attachment. Note: If the attachment is provided &E®#ARATE file submission from the PHA Plans file, provide the file name in parentheses in the space to
the right of the title.

©CoOo~NoOrWDN

Required Attachments:

X Admissions Policy for Deoncentration

X FY 2003 Capital Fund Program Annual Statement

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

Optional Attachments:

[ ] PHA Management Organizational Chart

[ ] FY 2000 Capital Fund Program 5 Year Action Plan

[_] Public Housing Drug Elimination Program (PHDEP) Plan

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

FY 2000 Annual Plan Page
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Supporting Documents Available for Review
Indicate which documents are available for public review by placing a mark in the “Applicable & On Display” column in the appropriate rows. All listed
documents must be on display if applicable to the program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
X PHA Plan Certifications of Compliance with the PHA Plans5 Year and Annual Plans
and Related Regulations
X State/Local Government Certification of Consistency with| 5 Year and Annual Plans
the Consolidated Plan
X Fair Housing Documentation: 5 Year and Annual Plans

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

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

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

X Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Policy (A&QO), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies

X Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions
Policies

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

UJ

deconcentration requirements (section 16(a) of the U
Housing Act of 1937, as implemented in the 299
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List of Supporting Documents Available for

Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
|:| check here if included in the public housing
A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
X check here if included in the public housing
A & O Policy
Section 8 rent determination (payment standard) policies | Annual Plan: Rent
X check here if included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies fdhe prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
X check here if included in the public housing Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
X check here if included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need
Program Annual Stateme(lUD 52837) for the active grant
year
Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
any active CIAP grant
X Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Need

Fund/Comprehensive Grant Program, if not included as a
attachment (provided at PHA option)

n

Approved HOPE VI applications or, if more recent,
approved or submitted HOPE VI Revitalization Plans or a|

ny

other approved proposal for developmehpublic housing

Annual Plan:

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

Approved or submitted applications for demolition and/or
disposition of public housing

Annual Plan: Demolition
and Disposition

Approved or submitted applications for designation of puk
housing (Designated Housing Plans)

lidnnual Plan: Designation of
Public Housing

Approved or submitted assessments of reasonable
revitalization of public housing and approved or submitted
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Ac

Annual Plan: Conversion of
Public Housing

Approved or submitted public housing homeownership
programs/plans

Annual Plan:
Homeownership

X Policies governing any Section 8 Homeownership programAnnual Plan:
[ ] check here if included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency
X FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency
Most recent sefsufficiency (ED/SS, TOP or ROSS or othef Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency
X The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
X The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit

under section é)(2) of the U.S. Housing Act of 1937 (42 U.

S.C. 1437¢(h)), the results of that audit and the PHA’s
response to any findings

Troubled PHAs: MOA/Recovery Plan

Troubled PHASs

Other supporting documents (optional)
(list individually; use as many lines as necessary)

(specify as needed)
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1. Statement of Housing Needs
[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Families in the Jurisdiction/s Served by the PHA

Based upon the information contained in the Consoldi&ian/s applicable to 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 have
housing needs. 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 aveilaiion which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction
by Family Type

Family Type Overall Afford- Supply Quality Access Size Loca

ability ibility tion
Income <=30% | 2173
of AMI

Income >30% but| 1502
<=50% of AMI

Income >50% but| 1514
<80% of AMI

Elderly 625

Families with
Disabilities

Race/Ethnicity

Race/Ethnicity

Race/Ethnicity

Race/Ethnicity

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

X Consolidated Plan of the Jurisdiction/s
Indicate yearJuly 2000-June 2005

FY 2000 Annual Plan Page
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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 yearimformation)

O O

B. Housing Needs of Families on the Public Housing and Section 8 Tenarfiased Assistance Waiting Lists
State the housing needs of the families on the PHA'’s waiting li€snplete one table for each type of PHAwide waiting list administered by the PHA.
PHAs may provide separate tables for ditesed or sufjurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[[] Section 8 tenarbased assistance

X Public Housing

[ ] Combined Section 8 and Public Housing

[ ] Public Housing SitdBased or sufurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover

Waiting list total 133

Extremely low 27 26%
income <=30% AMI
Very low income 34 33%

(>30% but <=50%
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Housing Needs of Families on the Waiting List

AMI)

Low income 21 20%
(>50% but <80%

AMI)

Families with 104 78%
children

Elderly families 29 21%
Families with 15 11%
Disabilities

Race/ethnicity 10 7.5%
White

Race/ethnicity Black 7 5.3%
Race/ethnicity 116 87%
Hispanic

Race/ethnicity

Characteristics by
Bedroom Size
(Public Housing

Only)
1BR 29 21%

2 BR 33 25%
3BR 40 30%

4 BR 18 14%
5BR 6 5%

5+ BR I 5%

Is the waiting list closed (select one)? X 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, evel

generally closedP | No [ ] Yes

FY 2000 Annual Plan Padg#
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C. Strategy for Addressing Needs
Provide a brief description of the PHA's strategy for addressing the housing needs of families in the jurisdiction and on the wiNtifgl ESUPCOMING
YEAR, and the Agency'’s reasons for choosing this strategy.

(1) Strategies

Need: Shortage of affordable housing for all eljible populations

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

X X X X X X

x

X

]

Employ effective maintenance and management policies to minimize the number of public housing timés off

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

Seek replacement of public housing undst 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 assisted by 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 increase section 8 leasp rates by effectively screening Section 8 applicants to increase owner acceptance of
program

Participate in the Consolidated Plan development process to ensure coordination with broader community strategies
Other (list below)

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

X
X
X

Apply for additional section 8 units should they become available
Leverage affordable housing resources in the community througheh&#@n  of mixed- finance housing
Pursue housing resources other than public housing or Section 8-teas®® ~ assistance.

FY 2000 Annual Plan Padg#
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[] 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

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

Exceed HUD federal targeting requiremerasfamilies at or below 30% of AMI in tenasfiiased section 8 assistance
Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

=<0

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

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

[] Employ admissions preferences aimed at families who are working
X Adoptrent policies to support and encourage work
[ ]  Other: (list below)

Need: Specific Family Types: The Elderly

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

[]  Seek designation of public housing for the elderly
X Apply for specialpurpose vouchers targeted to the elderly, should they become available
[]  Other: (list below)
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Need: Specific Family Types: Families with Disabilities

Strategy 1: Target available assistance té-amilies with Disabilities:
Select all that apply

[] Seek designation of public housing for families with disabilities

X Carry out the modifications needed in public housing based on the section 504 Needs Assessment for Public Housing
X Apply for specialpurpose vouchers targeted to families with disabilities, should they become available

X Affirmatively market to local norprofit agencies that assist families with disabilities

[] Other: (list below)

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

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

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

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

X Counsel section 8 tenants as to location of units outside of areas of povenigority concentration and assist them to locate
those units

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

[ ]  Other: (list below)

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

(2) Reasons for Selecting Strategies
Of the factors listed below, select all that influenced the PHA'’s selection of the strategies it will pursue:

[ ]  Funding constraints
[ ]  Staffing constraints
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Limited availability of sites for assisted housing

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

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

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation withesidents and the Resident Advisory Board

Results of consultation with advocacy groups

Other: (list below)

LI = =<

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal public housing abdsed&#ction 8 assistance

programs administered by the PHA during the Plan year. Note: the table assumes that Federal public housing or tenant based Section 8 ashisidsice gra

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 operations, public housing capital improvements, public housing safety/security, public housing supportive services, Seetion 8 tenant
based assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2003grants)

a) Public Housing Operating Fund | 1,201,289.00

b) Public Housing Capital Fund 2,539,776.00

c) HOPE VI Revitalization N/A

d) HOPE VI Demolition N/A

e) Annual Contributions for Section| 4,268,240.00
8 TenantBased Assistance

f) Public Housing Drug Elimination| 118,915.00
Program (including any Technical
Assistance funds)

g) Resident Opportunity and Self | 650,000.00
Sufficiency Grants
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Financial Resources:
Planned Sources and Uses

Sources

Planned $

Planned Uses

h) Community Development Block
Grant

10,000.00

) HOME

0.00

Other Federal Grants (list below)

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

3. Public Housing Dwelling Rental
Income

4. Other income(list below)

4. Nonfederal sourceqlist below)

54,000.00

Total resources

3. PHA Policies Governing Eligibility, Selection, and Admissions

FY 2000 Annual Plan PagE3
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[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. Whendoes the PHA verify eligibility for admission to public housing? (select all that apply)
[] When families are within a certain number of being offered a unit: (state number)

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

[]  Other: (describe) 4 weeks

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

X Criminal or Drugrelated activity

X Rental history

X Housekeeping

X Other (describe) Credit Report

X Yes[ | No: Does the PHA request criminal records from local law enforcement agencies for screening purposes?
X Yes[_| No: Does the PHA request criminal records from State law enforcement agencies for screening purposes?
[ ] Yes X No: Does the PHA access FBI criminal records from the FBI for screening purposes? (either directly or through an
NCIC-authorized source)

C.
d.
e.

(2)Waiting List Organization

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

[ ]  Subijurisdictional lists

[ ] Sitebased waiting lists

[ ]  Other (describe)

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 sesed waiting lists in the coming year, answer each of the following questions; if not,
skip to subsectiof3) 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 waiting lists new for the upcoming year (that is, they are not part of a

previouslyHUD-approved site based waiting list plan)?
If yes, how many lists?

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

4. Where can interested persons obtain more information about and sign up to be onlthsestevaiting 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 tpgaly

[] Other (list below)

(3) Assignment

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

[] One

X Two
[ ] Three or More

b. X Yes[ ] No: Is this policy consistent across all waiting list types?
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c. If answer to b is no, list variations for any other than the primary public housing waiting list/s for the PHA:

(4) Admissions Preferences

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

b. Transfer policies:

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

Overhoused

Underhoused

Medical justification

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

Other: (list below)

[ > %< x X

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

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

Other preferences: (select below)

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

Residents who live and/or work in the jurisdiction

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

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

Other preference(s) (list below)

OO

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

Date and Time

Former Federaligferences:
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

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

[] Those enrolled currently in educational, training, or upward mobility programs
[] Households that contribute to meeting income goals (broad range of incomes)
[] Households that contribute to meeting income requirements (targeting)
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[] Those previously enrolled in educational, training, or upward mobilityprograms
[]  Victims of reprisals or hate crimes
[ ]  Other preferere(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 requirements

(5) Occupancy

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

X The PHAresident lease

X The PHA’s Admissions an{Continued) Occupancy policy

X PHA briefing seminars or written materials

[ ]  Other source (list)

b. How often must residents notify the PHA of changes in family compositioriSelect all that apply)
X At an annual reexamination and lease renewal

X Any time family composition changes

[] At family request for revision

[ ]  Other (list)

(6) Deconcentration and Income Mixing

a.[ ] Yes X No: Did the PHA's analysis of its family (generalaupancy) developments to determine concentrations of poverty
indicate the need for measures to promote deconcentration of poverty or income mixing?
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b.[ ] Yes X No: Did the PHA adopt any changes toatimissions policiesased 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, what changes were adopted? (select all that apply)
Adoption of sitebased waiting lists
If seleded, 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 developments targeted below)

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

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

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments

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

NN

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

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

[] List (any applicable) developments below:

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

B. Section 8

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

(1) Eligibility

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

Criminal or drugrelated activity only to the extent required by law or regulation
Criminal and drugrelated activity, more extensively than required by law or regulation
More general screening than criminal and dratated activity (list factors below)

Other (list below)

LI

b.[ ] Yes X No: Does the PHA request criminal records from local law enforcement agdoc&creening purposes?
c.[_] Yes X No: Does the PHA request criminal records from State law enforcement agencies for screening purposes?

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

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

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

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased certificate program

Other federal or local program (list below)

I

b. Where may interested persons apply for admission to section 8 #eased assistance? (select all that apply)
X PHA main administrative office
[]  Other (list below)

(3) Search Time

a. X Yes[ ] No: Does the PHA give extensions on standarei&@ 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 75% of all new admissions to
the section 8 program to families at or below 30% of median area income?
b. Preferences
1.[ ] Yes X No: Has the PHA established preferences for admission to section 8-tersamnt assistance? (other than date and time
of application) (if no, skip to subcomponeg(®) Special purpose section 8 assistance prograjns

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

Involuntary Displacemen({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)

e [

ther 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 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 mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

OO

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” the space that represents your first priority, a
“2” in the box representing your  second priority, and so on. If you give equal weight to one or more of thesechoices (either
through an absolute hierarchy or through a point system), placgatne number next to each. That means you can use “1” more than
once, “2” more than once, etc.

Date and Time

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

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

Residents who live and/or work in your jurisdiatio

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 mobilityprograms
Victims of reprisals or hate crimes

Other preference(s) (list below)

OO

4. Among applicanten the waiting list with equal preference status, how areapplicants selected? (select one)
Date and time of application
X Drawing (lottery) or other random choice technique

5. If the PHA plans to employ preferences for “residents who live and/or work in th@urisdiction” (select one)
[] This preference has previously been reviewed and approved by HUD
[] The PHA requests approval for this preference through this PHA Plan

6. Relationship of preferees to income targeting requirements: (select one)
[] The PHA applies preferences within income tiers
[] Not applicable: the pool of applicant families 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 special
purpose section 8 program administered by the PHA contained? (select allghat ap

[]  The Section 8 Administrative Plan

[] Briefing sessions and written materials

X Other (list below) Family self sufficiency action paln
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b. How does the PHA announce the availability of any spegiapose section 8 programs to the public?
X 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 comptetersponent 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 by statute or regulation) income
disregards and exclusions, in the appropriate spaces below.

a. Use of discretionary policies: (select one)

X The PHA will not employ any discretionary resétting policies for income based rent in public housing. Inctwased rents
are set at the higher of 30% of adjusted monthly income, d0%nadjusted monthly income, the welfare rent, or minimum
rent (less HUD mandatory deductions and exclusions). (If selected, skip-wosuonent (2))

___Or'___

[] 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)

1 %0
[  $1-$25
X  $26$50
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2. X Yes[_] No: Has the PHA adopted any discretionasinimum rent hardship exemption policies?

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

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

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

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

Which of the discretionary (optional) deductions and/or exclusions policies does the PHA plaploy (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general reetting policy)
If yes, state amount/s and circumstances below:

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

For other family members

For transportation expenses

For the noAreimbursed medical expenses of tisabled or norelderly families
Other (describe below)

d.
[]
[]
[]
[]
[[]  Forhousehold heads
[]
[]
[]
[]

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

[ ]  Yes forall developments
[]  Yes butonly for some developments
X No

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

For al 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 higle portion

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

Other (list below)

N

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

Market comparability idy

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

N Y

f. Rent redeterminations

1. Between income reexaminations, how often must tenants report changes in incom@mily composition to the PA such that
the changes result in an adjustmentto  rent? (select all that apply)

[ ] Never

[ ]  Atfamily option

[ ]  Anytime the family experiences an income increase
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X Any time a family experiences an income increase above a threshold amouercentage: (if selected, specify
threshold)
[ ]  Other (list below)

g.[ ] Yes X No: Does the PHA plan to implement individual savings accounts for residents (ISAs) as an alt¢ortatvequired
12 month disallowance of earned income and phasing in of rent increases in the next year?

(2) Flat Rents

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

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

X Other (list/describe below) Fair MarkeeRt

B. Section 8 TenantBased Assistance

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

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

a. What is the PHA’s payment standard? (select the category thatdsestbes 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 standard? (select all that apply)
[] FMRs are adequate to ensure success among assisted families in the PHA’s segment of the FMR area
[] The PHA has chosen to seradditional families by lowering the payment standard

[] Reflects market or submarket

[]  Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen this level? (select all that apply)
[] FMRs are not adequate to ensure success among assisted families in the PHA’s segment of the FMR area
[] Reflects market or submarket

[] To increase housing options for families

[]  Other (list below)

d. How often are payment standards reevaluated for adequacy? (select one)
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)
X 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 %0
X $1-$25
[l $26$50
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b.[ ] Yes[ ]| No: Has the PHA adopted any discretionary minimum rent hardship exemption policies? (if yes, list below)

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

Exemptions from Component 5: High performing and small PHAs are not required to complete this section. Section 8 only PHAs must complete parts A, B, and
C(2)

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

(select one)
[] An organization chaghowing the PHA’'s management structure and organization is attached.
X A brief description of the management structure and organization of the PHA follows:

B. HUD Programs Under PHA Management

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

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 483

Section 8 Vouchers 611 35

Section 8 Certificates

Section 8 Mod Rehab

Special Purpose Sectign 7
8 Certificates/Voucherg
(list individually)
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Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

ROSS 48 12

C. Management and Maintenance Policies

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

(1) Public Housing Maintenance and Management: (list below)
1) Admissions and Continued Occupancy
2) Lease and resident regulations
3) Maintenance Plan, including infestation procedures
4) Flat rent policy
5) Pet policy

(2) Section 8 Managemerttist below)

Section 8 Admin Plan

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

Exemptions from component 6: High performing PHASs are not required to complete component 6. S€ailgrP3HAs are exempt from setomponent 6A.
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A. Public Housing
1. X Yes[ ] No: Has the PHA established any written grievance procedures in addition to federal requirements found at 24 CFR Part
966, Subpart B, for residents of public housing?

If yes, list additions to federal requirements below:

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

X PHA main administrative office

X PHA development management offices

[]  Other (list below)

B. Section 8 TenantBased Assistance

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

If yes, list additions to federal requirements below:

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

X PHA main administrative office

[ ]  Other (list below)

7. Capital Improvement Needs
[24 CFR Part 903.7 9 (g)]
Exemptions from Component 7: Section 8 only PHAs are not required to completathfgponent and may skip to Component 8.

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

Using parts I, I, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital activities the PHA is proposing for the upcoming year to
ensure longerm physical and social viability of its public housidgvelopments. This statement can be completed by using the CFP Annual Statement tables
provided in the table library at the end of the PHA Plan tempi at the PHA's option, by completing and attaching a properly updated32&B7.

Select one:
[] The Capital Fund Program Annual Statement is provided as an attachment to the PHA Plan at Attachment (state name)

_or_

X The Capital Fund Program Annual Statement is provided below: (if selected, copy the CFP Arateiale®it from the Table
Library and insert here)
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CAPITAL FUND PROGRAM TABLES START HERE

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

Summary

PHA Name:
Housing Authority of the City of Meriden

Grant Type and Number
Capital Fund Program Grant No: CT26P01150101
Replacement Housing Factor Grant No:

Federal FY of Grant:

FFY-2001

Original Annual Statement [_|Reserve for Disasters/ EmergenciesRevised Annual Statement (revision no. 3
rmance and Evaluation Report

X Performance and Evaluation Report for Period Ending: 2005 Final Perfo

March 31, 2003,

Line No. | Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

1 Total norCFP Funds $0.00 $0.00 $0.00 $0.00
2 1406 Operations $91,000.00 $91,000.00 $89,511.42 $89,511.42
3 1408 Management Improvements $95,500.00 $95,500.00 $33,742.00 $33,742.10
4 1410 Administration $91,000.00 $91,000.00 $91,000.00 $0.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Ligquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $103,444.00 | $103,444.00 $821.00 $821.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $21,000.0 $169,034.00 | $148,034.00 $98,804.26
10 1460 Dwelling Structures $518,034.00 | $370,000.00 | $101,000.00 $88,608.85
11 1465.1 Dwelling Equipment-Nonexpendable $15,000.00 $15,000.00 $15,000.00 $0.00
12 1470 Nondwelling Structures $0.00 $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment $0.00 $0.00 $0.00 $0.00
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1490 Replacement Reserve $0.00 $0.00 $0.00 $0.00
16 1492 Moving to Work Demonstration $0.00 $0.00 $0.00 $0.00
17 1495.1 Relocation Costs $0.00 $0.00 $0.00 $0.00
18 1499 Development Activities $0.00 $0.00 $0.00 $0.00
19 1501 Collaterization or Debt Service $0.00 $0.00 $0.00 $0.00
20 1502 Contingency $0.00 $0.00 $0.00 $0.00
21 Amount of Annual Grant: (sum of lines-220) $934,978.00 | $934,978.00 | $479,108.42 $311,487.63
22 Amount of line 21 Related to LBP Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 21 Related to Section 504 compliance $125,000.00 | $125,000.00 $0.00 $0.00
24 Amount of line 21 Related to SecuritySoft Costs $0.00 $0.00 $0.00 $0.00
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Annual Statement/Performance and Evaluation Report

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

PHA Name:

Housing Authority of the City of Meriden

Grant Type and Number

Capital Fund Program Grant No: CT26P01150101
Replacement Housing Factor Grant No:

Federal FY of Grant:

FFY-2001

Original Annual Statement [_|Reserve for Disasters/ EmergenciesRevise
X Performance and Evaluation Report for Period Ending: 2005 Final Perfo

d Annual Statement (revision no. 3
rmance and Evaluation Report

March 31, 2003,

Line No. | Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
25 Amount of Line 21 Related to SecurityHard Costs $30,000.00 $30,000.00 $30,000.00 $30,000.00
26 Amount of line 21 Related to Energy Conservation Measure$ $0.00 $0.00 $0.00 $0.00
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il. Supporting Pages

PHA Name:

Housing Authority of the City of Meriden

Grant Type and Number

Capital Fund Program Grant No: CT26P01150101

Replacement Housing Factor Grant:No

Federal FY of Grant:

FFY2001

Development General Description of Major | Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Work Categories No.
Name/HAWide
Activities
110 Original Revised Funds Funds Expd.
Authority Wide Operations 1406 1 $91,000.00 | $91,000.00 | Oblig. $89,511.42
$89,511.42
Total for Account # 1406 $91,000.00 | $91,000.00 | $89,511.42| $89,511.42
11-0
Authority Wide HTVN Subscription 1408 0 $6,500.00 | $6,500.00
11-0
Authority Wide Staff Training 1408 0 $9,000.00 | $9,000.00 $3,742.00 | $3,742.10
11-1 Mills
Memorial Apt. Resident Job Training 1408 0 $25,000.00 | $25,000.00
11-2 Community
Towers Apt. Additional Security Patrols 1408 0 $30,000.00 | $30,000.00 | $30,00.00 | $30,000.00
11-5 Chamberlain
Heights Resident Job Training 1408 0 $25,000.00 | $25,000.00
Total for Account 1408 $95,500.00 | $95,500.00 | $33,742.00| $33,742.10
11-0 Authority
Wide Administration 1410 0 $91,000.00 | $91,000.00 | $91,000.00
Total for Account # 1410 $91,000.00 | $91,000.00 | $91,000.00
11-0 Authority Wide
Fees and Costs 1430
Schedule of
Estimated fees and related
costs
11-1 Mills
Memorial Apt. Hope VI Consultant 1430 1 $43,444.00 | $43,444.00
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:

Housing Authority of the City of Meriden

Grant Type and Number

Capital Fund Program Grant No: CT26P01150101
Replacement Housing Factor Grant No:

Federal FY of Grant:
FFY2001

Development Numbel General Description of Major Work Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Name/HAWide Categories No. Funds Fundsg Work
Activities Original Revised Obligated
Expended
11-2 Community
Towers Apt. A & E Services- Handicap Access] 1430 1 $5,000.00 | $5,000.00
11-5 Chamberlain
Heights A & E Services- Handicap Access] 1430 1 $10,000.00 | $10,000.00
11-2 Community
Towers A & E services- Roof Repair 1430 1 $5,000.00 | $5,000.00
11-1 Mills Memorial | A & E Services for Asphalt Repair
Apt. Replace Hot Water Tanks ( 1430 1 $10,000.00 | $10,000.00
Domestic)
Playground Repairs
11-2 Community A & E Services
Towers Waterproof & Seal balconies 1430 1 $20,000.00 [ $20,000.00
11-0 Authority Wide
Advertising for Services 1430 $10,000.00 | $10,000.00| $821.00| $821.00
Total for Account # 1430 $103,444.00| $103,444.00/ $821.00| $821.00
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:

Housing Authority of the City of Meriden

Grant Type and Number

Capital Fund Program Grant No: CT26P01150101
Replacement Housing Factor Grant No:

Federal FY of Grant:

FFY2001

Development Numben GeneraDescription of Major Work| Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Name/HAWide Categories No. Work
Activities
11-1 Mills Memorial | Asphalt Repairs Original Revised Fund Oblig. Funds
Apt. 1450 1 $15,000.00 | $15,000.00 Expen
11-5 Chamberlain
Heights Replace/Resurface Playground | 1450 1 $6,000.00 | $6,000.00
11-5 Chamberlain | Site work at Chamberlain Heights | 1450 1 $0.00 $148,034.00| $148,034.00| $98,804.26
Heights Total for Account # 1450 $21,000.00 | $169,034.00] $148,034.00] $98,804.26
11-1 Mills Memorial
Apts. Replace Hot Water Holding Tankg 1460 2 $94,000.00 | $94,000.00
11-2 Community Recaulk and Waterproof exteriors
Towers Apt. Except penthouses. 1460 28 $214,034.00 $0.00
11-2 Community
Towers Apt. Replace Roofs on both buildings | 1460 2 $50,000.00 | $50,000.00
11-2 Community
Towers Apt. Rehab units for handicap 1460 3 $75,000.00 | $75,000.00
accessibility
11-5 Chamberlain
Heights Replace Lights and damaged 1460 50 $35,000.00 $0.00
porches
11-5 Chamberlain
Heights Rehab units for handicap 1460 2 $50,000.00 | $50,000.00
accessibility
11-5 Chamberlain | Foundation and Stoop repair 1460 124 $0.00 $84,729.10 | $84,729.10| $79,970.85
Heights
11-5 Chamberlain | Repair and Replace Rocds 1460 $7,632.90 | $7,632.90
Heights Chamberlain Heights
11-5 Chamberlain | Construct Handicap Ramp, 1460 1 $0.00 $8,638.00 | $8,638.00 | $8,638.00
Heights Chamberlain Heights
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Annual Statement/Performance and Evaluation Report

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

PHA Name:

Housing Authority of the City of Meriden

Grant Type and Number
Capital Fund Program Grant No: CT26P01150101

Replacement Housing Factor Grant No:

FFY2001

Federal FY of Grant:

Development Numbel General Description of Major| Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Name/HAWide Work Categories No. Work
Activities
Original Revised Funds Funds
Obligated Expended
Total for Account # 1460 $518,034.00] $370,000.00, $101,000.00| $88,608.85
11-1 Mills Memorial
Apts. Replace Ranges 1465. 25 $6,250.00 | $4,554.00 $4,554.00
11-2 Community
Towers Apts. Replace refrigerators 1465. 25 $8,750.00 | $2,370.00 $2,370.00
11-1 Mills Memorial
Apts. Frost free Refrigerators 1465. 25 $0.00 $8,076.00 $8,076.00
Total for Account # 1465.1 $15,000.00 | $15,000.00| $15,000.00
Grand Total $934,978.00] $934,978.00] $479,108.42| $311,487.63

FY 2000 Annual Plan Paga8
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: Grant Type and Number Federal FY of Grant:
Housing Authority of the C|ty of Meriden Capital Fund Program No: CT26P01150101 FFY2001
Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasns for Revised Target Dates
Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original | Revised| Actual Original Revised | Actual

11-0 Authority Wide 9/30/03 9/30/2005

11-0 Authority Wide 9/30/03 9/30/2005

11-0 Authority Wide 9/30/03 9/30/2005

11-1 Mills Memorial 9/30/03 9/30/2005

11-2 Community Towers 9/30/03 9/30/2005

11-5 Chamberlain Hgts. 9/30/03 9/30/2005

11-0 Authority Wide 9/30/03 9/30/2005

11-0 Authority Wide 9/30/03 9/30/2005

11-1 Mills Memorial 9/30/03 9/30/2005

11-5 Chamberlain Hgts. 9/30/@B 9/30/2005

11-1 Mills Memorial 9/30/03 9/30/2005

11-2 Community Towers 9/30/03 9/30/2005

11-2 Community Towers 9/30/03 9/30/2005

11-2 Community Towers 9/30/03 9/30/2005

11-5 Chamberlain Hts. 9/30/03 9/30/2005

11-5 Chamberlain Hts. 9/30/03 9/30/2005

11-1 Mills Memorial 9/30/03 9/30/2005

11-2 Community Towers 9/30/03 9/30/2005

FY 2000 Annual Plan Pag#9
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CAPITAL FUND PROGRAM TABLES START HERE

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

Summary

PHA Name:
Housing Authority of the City of Meriden

Grant Type and Number
Capital Fund Program Grant No: CT26P01150100

Replacement Housing Factor Grant No:

March 31,

2003

Federal FY of Grant:

FFY2000

[]Original Annual Statement [_|Reserve for Disasters/ Emergencie¥ Revised Annual Statement (revision no:p

X Performance and Evaluation Report for Period Ending: 2004_|Final Performance and Evaluation Report

Line No. | Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

1 Total norCFP Funds $0.00 $0.00 $0.00
2 1406 Operations $91,000.00 $91,000.00 $91,000.00 $91,000.00
3 1408 Management Improvements $81,500.00 $66,500.00 $66,500.00 $36,298.79
4 1410 Administration $91,000.00 $91,000.00 $91,000.00 $73,054.58
5 1411 Audit $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00
7 1430 Fees and Costs $136,300.00 $85,525.64 $85,525.64 $79,868.38
8 1440 Site Acquisition $0.00 $0.00 $0.00
9 1450 Site Improvement $225,763.00 $177,688.42 $177,688.42 $177,088.42
10 1460 Dwelling Structures $275,825.00 $389,827.94 $389,827.94 $389,827.94
11 1465.1 Dwelling EquipmertNonexpendable $15,000.00 $14,846.00 $14,846.00 $14,846.00
12 1470 Nondwelling Structures $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment $0.00 $0.00 $0.00
14 1485 Demolition $0.00 $0.00 $0.00
15 1490 Replacement Reserve $0.00 $0.00 $0.00
16 1492 Moving to Work Demonstration $0.00 $0.00 $0.00
17 1495.1 Relocation Costs $0.00 $0.00 $0.00
18 1499 Development Activities $0.00 $0.00 $0.00
19 1501 Collaterization or Debt Service $0.00 $0.00 $0.00
20 1502 Contingency $0.00 $0.00 $0.00
21 Amount of Annual Grant: (sum of lines-220) $916,388.00 $916,388.00 $916,388.00 $861,984.11
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance

FY 2000 Annual Plan Pag#)
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:

Summary
PHA Name: Grant Type and Number Federal FY of Grant:
Housing Authority of the City of Meriden Capital Fund Program Grant No: CT26P01150100

Replacement Housing Factor Grant No: March 31, | FFY2000

2003

[|Original Annual Statement [_|Reserve for Disasters/ Emergencie$ Revised Annual Statement (revision no:p
X Performance and Evaluation Report for Period Ending: 2004 _]Final Performance and Evaluation Report

Line No. | Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservation Measurgs

FY 2000 Annual Plan Pagél
form HUD 50075 (03/2003)



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

PHA Name: Grant Type and Number Federal FY of Grant:
Housing Authority of the City of Meriden Capital Fund Progrgm Grant No: CT26P01150100 | FFY2000
Replacement Housmg Factor Grant No:
Development General Description of Major Work| Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories No. Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended
11-0 Auth. Wide Operations 1406 1 $91,000.00{ $91,000.00] $91,000.00 $91,000.00
Total for Account # 1406 $91,000.00{ $91,000.00] $91,000.00{ 91,000.00
11-0 Auth. Wide HTVN Subscription 1408 1 $6,500.00 | $6,500.00 | $6,500.00 | $6,500.00
11-0 Auth. Wide Staff Training 1408 0 $15,0.00 $0.00 $0.00
11-0 Auth. Wide Resident Job Training 1408 1 $50,000.00{ $50,000.00| $50,000.00 $25,238.79
11-0 Auth. Wide Activities Coordinator 1408 1 $10,000.00{ $10,000.00| $10,000.00{ $4,560.00
Total for Account # 1408 $81,500.00{ $66,500.00| $66,500.00( $36,298.79
11-0 Auth. Wide Program Administration salaries and 1410 1 $91,000.00( $91,000.00| $91,000.00( $73,054.58
fringe benefits
Total for Account #1410 $91,000.00{ $91,000.00] $91,00.00 | $73,054.58
Schedule- Estimated Fees and
Related Costs for A & E Service
11-1 Mills Memorial | Hope VI Consultant 1430 $50,500.00( $60,000.00| $60,000.00( $53,347.18
Apts.
11-2 Community | A & E Cost Benefit Analysis 1430 $18,000.00( $14,360.00| $14,360.00( $14,630.00
Towers Apts.
11-5 Chamberlain | Environmental Consultant 1430 $11,000.00 $0.00 $0.00 $0.00
Heights Apts.
11-5 Chamberlain | A & E -Headstart Day Care Center 1430 $20,000.00| $11,000.00( $11,000.00| $11,725.56
Heights Apts.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:

Housing Authority of the City of Meriden

Grant Type and Number

Capital Fund Program Grant N&€T26P01150100

Replacement Housing Factor Grant No:

Federal FY of Grant:

FFY2000

Development General Description of Major Work| Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status
Number Categories No. of
Name/HAWide Work
Activities
Original Revised Funds Funds
Obligated Expended
11-5 Chamberlain| A & E Site Work 1430 $25,000.00 $0.00 $0.00 $0.00
Heights Apts.
11-0 Auth. Wide | Advertising & Related costs 1430 $11,800.00 $165.64 $165.64 $165.64
Total for Account # 1430 $136,300.00| $85,525.64 | $85,525.64| $79,868.38
11-5 Chamberlain| Fence installation, new sidewalks, 1450 $225,763.00( $177,688.42| $177,688.42| $177,688.42
Heights Apts. | seed and loam, retaining walls
Total for Account # 1450 $225,763.00| $177,688.42| $177,688.42| $177,088.42
11-2 Community | Replace Closet Doors 1460| 221 $71,825.00 $0.00 $0.00 $0.00
Towers Apts.
11-5 Chamberlain| Replace Vinyl Tile 1460 124 $204,000.00( $275,825.00| $275,825.00| $275,825.00
Heights Apts.
11-2 Community | Paint hallways, common areas, 1460 35 $0.00 $39,002.94 | $39,002.94| $39,002.94
Towers Apts. elevator doors, seal coat balconies &
concrete overhang
11-5 Chamberlain| Repair cracks in foundation, repair 1460 124 $0.00 $75,000.00 | $75,00000 | $75,000.00
Heights Apts. | entry stoops, install new entry stairs
Total for Account # 1460 $275,825.00] $389,827.94| $389,827.94| $389,827.94
11-2 Community | Replace Electric Ranges 1465.: 25 $6,250.00 $6,136.00 | $6,136.00 $6,136.00
Towers Apts.
11-2 Community | Replace Refrigerators 1465.: 25 $8,750.00 $8,710.00 | $8,710.00 $8,710.00
Towers Aprts.
Total for Account # 1465.1 $15,000.00 | $14,846.00| $14,846.00| $14,846.00
Grand Total for CFP - $916,388.00( $916,388.00| $916,388.00| $861.984.11
CT26P01150100
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Annual Statement/Performance and Evaluation Report

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

Part Ill: Implementation Schedule

PHA Name:

Housing Authority of the City of Meriden

Grant Type and Number
Capital Fund Program No: CT26P01150100
Replacement Housing Factor No:

Federal FY of Grant:
FFY2000

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original | Revised Actual Original Revised Actual
11-0 Auth. Wide, Operations 9/30/2002 3/31/2002 | 9/30/2004| 3/31/2003 | 3/31/2003 Emergencies repairs greater than
expected
11-0 Auth. Wide 9/30/2002 3/31/2002 | 9/30/2004
11-0 Auth. Wide Staff Training 9/30/2002| realigned 9/30/2004
11-0 Auth. Wide, Resident Job | 9/30/2002 3/31/2002 | 9/30/2004
Training
11-0 Auth. Wide Activities 9/30/2002 3/31/2002 | 9/30/2004
Coordinator
11-0 Auth. Wide Administration 9/30/2002 3/31/2002 | 9/30/2004
11-0 Auth. Wide, Fees and Costs | 9/30/2002 3/31/2002 | 9/30/2004
11-2 Community Towers, Closet | 9/30/2002| realigned 9/30/2004
Doors
11-5 Chamberlain Heights, vinyl tile| 9/30/2002 4/6/2001 | 9/30/2004| 11/30/2002 11/30/2002 Construction completed quicker,
contract closed out.
11-5 Chamberlain Heights, repair | 9/30/2002 3/27/2002 | 9/30/2004| 11/30/2002| 11/30/2002 Construction completed.
cracks
11-2 Community Towers Apts., | 9/30/2002 12/30/01 | 9/30/2004 3/30/2002 Electric Ranges shipped faster than
electric ranges anticipated.
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:

Housing Authority of the City of Meriden

Grant Type and Number
Capital Fund Program No: CT26P01150100
Replacement Housing Factor No:

Federal FY of Grant:
FFY2000

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original | Revised Actual Original Revised Actual
11-2 Community Towers Apts., | 9/30/2002 1/30/2002 | 9/30/2004 3/31/2003 Refrigerators shipped and placed in

refrigerators

stock.
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CAPITAL FUND PROGRAM TABLES START HERE

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

Summary

PHA Name: Housing Authority of the City of Meriden Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No: CT26P01150102
Replacement Housing Factor Grant No: March FFY-2002
31, 2003

Original Annual Statement [_]Reserve for Disasters/ EmergenciesRevised Annual Statement (revision no)
X Performance and Evaluation Report for Period Ending: 2006 [ ]Final Performance and Evaluation Report
Line No. | Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

1 Total norCFP Funds $0.00

2 1406 Operations $91,000.00

3 1408 Management Improvements $115,500.00

4 1410 Administration $68,841.00

5 1411 Audit $0.00

6 1415 Liquidated Damages $0.00

7 1430 Fees and Costs $60,313.00

8 1440 Site Acquisition $0.00

9 1450 Site Improvement $0.00

10 1460 Dwelling Structures $337,756.00

11 1465.1 Dwelling EquipmenrtNonexpendable $15,000.00

12 1470 Nondwelling Structures $0.00

13 1475 Nondwelling Equipment $0.00

14 1485 Demolition $0.00

15 1490 Replacement Reserve $0.00

16 1492 Moving to Work Demonstration $0.00

17 1495.1 Relocation Costs $0.00

18 1499 Development Activities $0.00

19 1501 Collaterization or Debt Service $0.00

20 1502 Contingency $0.00

21 Amount of Annual Grant: (sum of lines-220) $688,410.00

22 Amount of line 21 Related to LBP Activities $0.00
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Annual Statement/Performance and Evaluation Report

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

Summary

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

31, 2003

Capital Fund Program Grant No: CT26P01150102
Replacement Housing Factor Grant No:

March

Federal FY of Grant:

FFY-2002

Original Annual Statement [_|Reserve for Disasters/ EmergenciesRevised Annual Statement (revision no)
X Performance and Evaluation Report for Period Ending: 2006 [ ]Final Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

23 Amount of line 21 Related to Section 504 compliance $20,000.00

24 Amount of line 21 Related to SecuritySoft Costs $40,000.00

25 Amount of Line 21 Related to SecurityHard Costs

26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report

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

Part Il: Supporting Pages

PHA Name: Housing Authority of the City of Meriden

Grant Type and Number

Capital Fund Program Grant No: CT26P01150102

Federal FY of Grant:

Replacement Housing Factor Grant No: FFY-2002
Development Number| General Description of Major | Dev. Acct | Quantity [ Total Estimated Cost Total Actual Cost Status of
Name/HAWide Work Categories No. Work
Activities
Original Revised Funds Funds
Obligated Expended
11-0 Authority Wide | Operations 1406 0 $91,000.00
Total for account # 1406 $91,000.00
11-0 Authority Wide | HTVN Subscription 1408 1 $6,500.00
11-0 Authority Wide | Staff Training 1408 0 $9,000.00
11-1 Mills Memorial Resident Job Training 1408 0 $25,000.00
Apts.
11-2 Community Activities Coordinator 1408 0 $10,000.00
Towers Apts.
11-2 Community Additional Security Patrols 1408 0 $40,000.00
Towers Apts.
11-5 Chamberlain Resident Job Training 1408 0 $25,000.00
Heights Apts.
Total for account # 1408 $115,500.00
11-0 Authority Wide | Administration 1410 $68,841.00
Total for account # 1410 $68,841.00
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Housing Authority of the City of Meriden

Grant Type and Number
Capital Fund Program Grant No: CT26P01150102

Federal FY of Grant:

Replacement Housing Factor Grant No: FFY-2002
Development General Description of Major Work Dev. Acct | Quantity| Total Estimated Cost Total Actual Cost Status of
Number Categories No. Work
Name/HAWide
Activities
Original Revise Funds Funds
d Obligated | Expended
11-0 Authority Fees and Costs 1430 $60,313.00
Wide
Total for account # 1430 $60,313.00
Schedule for A & E Services
A & E for VCT Floor replacement at Mills 1430 $23,000.00
Memorial Apts.
A & E Services- Modernize all common 1430 $12,000.00
areas, ceiling, floor and lighting-
Community Towers Apts.
A & E Services for HCP units at 1430 $20,000.00
Chamberlain Heights & Community
Towers Apartments
Advertising and Reproduction cost 1430 $5,313.00
11-1 Mills Replace floors (VCT) and Cove Base in 1460 $227,165.00
Memorial common areas
Apartments
11-2 Community | Modernize all common area ( ceiling, floor, | 1460 $110,591.00
Towers Apts. lighting, etc.)
11-5 Chamberlain | Replace Windows 1460 $0.00
Heights Apts.
Total for account # 1460 $337,756.00
11-1 Mills Replace refrigerators 1465.1 25 $8,750.00
Memorial Apts.
11-1 Mills Replace electric ranges 1465.1 25 $6,250.00
Memorial Apts.
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Housing Authority of the City of Meriden

Grant Type and Number

Capital Fund Program Grant No: CT26P01150102

Federal FY of Grant:

Replacement Housing Factor Grant No: FFY-2002
Development General Description of Major Work Dev. Acct | Quantity| Total Estimated Cost Total Actual Cost Status of
Number Categories No. Work
Name/HAWide
Activities
Original Revise Funds Funds
d Obligated | Expended

Total for account # 1465.1 $15,000.00
Grand Total for CFP - CT26P01150102

$688,410.00
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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 of Meriden

Grant Type and Number
Capital Fund Program No: CT26P01150102
Replacement Housing Factor No:

Federal FY of Grant:

FFY 2002

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dat

ES

Name/HAWide Activities (Quater Ending Date) (Quarter Ending Date)

Original | Revised| Actual [ Original | Revised| Actual
11-0 Authority Wide- Operations 9/30/2004 9/30/2006
11-0 Authority Wide- HTVN Subscription 9/30/2004 9/30/2006
11-0 Authority Wide- Staff Training 9/30/2004 9/30/2006
11-1 Mills Memorial Apts: Resident Trng. 9/30/2004 9/30/2006
11-2 Community Towers Apts:, Coordinator 9/30/2004 9/30/2006
11-2 Community Towers Apts., Security 9/302004 9/30/2006
11-5 Chamberlain HeightsTraining 9/30/2004 9/30/2006
11-0 Authority Wide- Administration 9/30/2004 9/30/2006
11-0 Authority Wide- Fees and Costs 9/30/2004 9/30/2006
11-1Mills Memorial Apts.- VCT flooring 9/30/2004 9/30/2006
11-2 Community Towers Apts-,Modernization | 9/30/2004 9/30/2006
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Ill: Implementatio n Schedule

PHA Name: Housing Authority of the City of Meriden

Grant Type and Number

Capital Fund Program No: CT26P01150102
Replacement Housing Factor No:

Federal FY of Grant:

FFY 2002

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Datd
Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised | Actual | Original Revised | Actual
11-5 Chamberlain HeightsWindows 9/30/2004 | reallocated 9/30/2006 | reallocated Funding not available
11-1 Mills Memorial Apts.,- Refrigerators | 9/30/2004 9/30/2006
11-1 Mills Memorial Apts.,- Ranges 9/30/2004 9/30/2006
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:

Summary

PHA Name: Housing Autharity of the City of Meriden Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No: CT26P01150108
Replacement Housing Factor Grant No: FFY-2003

X Original Annual Statement [_|Reserve for Disasters/ EmergenciesRevised Annual Statement (revision no)

X Performance and Evaluation Report for Period Ending: 3/31/2004 [ ]Final Performance and Evaluation Report

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

Original Revised Obligated Expended

1 Total norCFP Funds $0.00

2 1406 Operations $91,000.00

3 1408 Management Improvements $95,500.00

4 1410 Administration $68,841.00

5 1411 Audit $0.00

6 1415 Liguidated Damages $0.00

7 1430 Fees and Costs $91,000.00

8 1440 Site Acquisition $0.00

9 1450 Site Improvement $0.00

10 1460 Dwelling Structures $342,069.00

11 1465.1 Dwelling Equipmert-Nonexpendable $0.00

12 1470 Nondwelling Structures $0.00

13 1475 Nondwelling Equipment $0.00

14 1485 Demolition $0.00

15 1490 Replacement Reserve $0.00

16 1492 Moving to Work Demonstration $0.00

17 1495.1 Relocation Costs $0.00

18 1499 Development Activities $0.00

19 1501 Collaterization or Debt Service $0.00

20 1502 Contingency $0.00

1 Amount of Annual Grant: (sum of lines-220) $688,410.00

22 Amount of line 21 Related to LBP Activities $0.00

23 Amount of line 21 Related to Section 504 compliance $95,181.00

24 Amount of line 21 Related to SecuritySoft Costs $30,000.00

FY 2000 Annual Plan Pads3
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:

Summary

PHA Name: Housing Autharity of the City of Meriden Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No: CT26P01150108
Replacement Housing Factor Grant No: FFY-2003

X Original Annual Statement [_]Reserve for Disasters/ EmergenciesRevised Annual Statement (revision no)
X Performance and Evaluation Report for Period Ending: 3/31/2004 [ |Final Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

25 Amount of Line 21 Related to SecurityHard Costs

26 Amount of line 21 Related to Energy Conservation Measures

FY 2000 Annual Plan Padgs
form HUD 50075 (03/2003)




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 Meriden

Grant Type and Number

Capital Fund Program Grant No: CT26P01150103

Federal FY of Grant:

Replacerant Housing Factor Grant No: FFY-2003
Development Number General Description of Major | Dev. Acct | Quantity | Total Estimated Cost Total Actual Cost Status of
Name/HAWide Work Categories No. Work
Activities
Original | Revised Funds Funds
Obligated Expended
11-0 Authority Wide | Operations 1406 0 $91,000.00
Total for account # 1406 $91,000.00
11-0 Authority Wide | HTVN Subscription 1408 1 $6,500.00
11-0 Authority Wide | Staff Training 1408 0 $9,00.00
11-1 Mills Memorial Resident Job Training 1408 0 $25,000.00
Apts.
11-2 Community Towerg Additional Security Patrols 1408 0 $30,000.00
Apts.
11-5 Chamberlain Resident Job Training 1408 0 $25,000.00
Heights Apts.
Total for account # 1408 $95,500.00
11-0 Authority Wide | Administration 1410 $68,841.00
Total for account # 1410 $68,841.00
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Housing Authority of the City of Meriden

Grant Type and Number

Capital Fund Program Grant No: CT26P01150103

Federal FY of Grant:

Replacement Housing Factor Grant No: FFY-2003
Development Numbef  General Description of Major Work | Dev. Acct | Quantity | Total Estimated Cost Total Actual Cost Status of
Name/HAWide Categories No. Work
Activities
Original Revised Funds Funds
Obligated Expended
11-0 AuthorityWide | Fees and Costs 1430 $91,000.00
Total for account # 1430 $91,000.00
Schedule for A & E Services
A & E for Replacement of Kitchen 1430 $45,000.00
cabinets at Mills Memorial Apts.
A & E Services for HCP units at 1430 $35,000.00
Community Towers Apartments
Advertising and Reproduction cost 1430 $11,000.00
11-1 Mills Memorial | Replace Kitchen cabinets and counters|at1460 $246,888.00
Apartments Mills Memorial Apartments
11-2 Community | Rehabilitate units for HCP accessibility | 1460 $95,181.00
Towers Apts.
11-5 Chamberlain | Replace Windows 1460 $0.00
Heights Apts.
Total for account # 1460 $342,069.00
Grand Total for CFP -CT26P01150103
$688,410.00
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Annual Statement/Performance and Evaluation Report

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

Part Ill: Implementation Schedule

PHA Name: Housing Authority of the City of Meriden

Grant Type and Number
Captal Fund Program No: CT26P01150103
Replacement Housing Factor No:

Federal FY of Grant:

FFY 2003

Development Number
Name/HAWide Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Original | Revised| Actual | Original | Revised| Actual
11-0 Authority Wide- Operations 9/30/2005 9/30/2007
11-0 Authority Wide- HTVN Subscription 9/30/2005 9/30/2007
11-0 Authority Wide- Staff Training 9/30/2005 9/30/2007
11-1 Mills Memorial Apts- Resident Trng. 9/30/2005 9/30/2007
11-2 Community Towers Apts., Security 9/30/2005 9/30/2007
11-5 Chamberlain HeightsTraining 9/30/2005 9/30/2007
11-0 Authority Wide- Administration 9/30/2005 9/30/2007
11-0 Authority Wide- Fees and Costs 9/30/2005 9/30/2007
11-1Mills Memorial Apts.-Kitchen Cabinets 9/30/2005 9/30/2007
11-2 Community Towers Apts:HCP Modernization| 9/30/2005 9/30/2007
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Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name [lOriginal 5-Year Plan
Housing Authority of the City of Meriden X Revision No: 1
Development Number/Name/HA| Year1 | Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Wide FFY Grant: FFY Grant: FFY Grant: FFY Grant:
CT26P01150104 CT25P01150105 CT26P01150106 CT26P01150107
PHA FY: 2004 PHAFY: 2005 PHA FY: 2006 PHA FY: FY2007
Annual
Statemer
11-0 Authority Wide $240,341.00 $218,341.00 $285,841.00 $268,410.00
11-01 Central Office $66,013.00
11-1 Mills Memorial Apartments $317,056.00 $251,031.00 $25,000.00 $115,000.00
11-2 Community Towers $40,000.00 $194,038.00 $352,569.00 $275,000.00
Apartments
11-5 Chamberlain Heights $25,000.00 $25,000.00 $25,000.00 $30,000.00
Apartments
CFP Funds Listed for-§year
planning $688,410.00 $688,410.00 $688410.00 $688,410.00
Replacement Housing Factor Fundls
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Capital Fund Program FivEear Action Plan
Part Il: Supporting Pages—Work Activities

Activities for

Activities for Year :__ 2

Activities for Year: _3

FFY Grant:CT26P01150105

Year 1 FFY Grant: CT26P01150104
PHA FY: 2004 PHA FY: FY2005
Development Major Work Categories | Estimated Development Major Work Categories Estimated
Name/Number Name/Number Cost
Cost
See 11-0 Authority Operations $91,000.00 11-0 Auhority Wide Operations $91,000.00
Wide
Annua HTVN Subscription $6,500.00 HTVN Subscription $6,500.00
I
Statement Staff Training $9,000.00 Staff Training $12,000.00
Administration $68,841.00 Administration $68,841.00
Fees and Costs $65,000.00 Fees and Costs $40,000.00
Sub Total $240,341.00 Sub Total $218,341.00
11-01 Central Office | Replace asphalt parking $66,013.00 | 11-1 Mills Memorial Resident Job Training $25,000.00
lot, repair brick fence
Sub total $66,013.00 Domestic H.W. System $168431.00
11-1 Mills Memorial Resident Job Training $25,000.00 Replace VCT flooring $57,600.00
Ap
Replace Underground $217,500.00 Sub total $251,031.00
heat pipes
Replace Kitchen cabinets  $74,556.00 | 11-2 Community Security Patrols $30,000.00
Towers Apartments
Sub Total $317,056.00 Activities Coordinator $12,638.00
11-2 Community Activities Coordinator $10,000.00 Security $51,400.00
Towers Apartments Fencing/Landscaping
$10,000.00
Security Patrols $30,000.00 Rehabilitate units for $100,000.00
handicap accessibility
Sub total $40,000.00 Sub Total $194,038.00
11-5 Chamberlain Hts.| Resident Job Training $25,000.00 | 11-5 Chamberlain Hts.| Resident Job Training $25,000.00
Sub Total $25,000.00 Sub total $25,000.00
Total CFP Estimated Cost $688,410.00 $688,410.00
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Capital Fund Program FivEear Action Plan
Part Il: Supporting Pages—Work Activities

Activities for Year ;4

FFY Grant: CT26P01150106

PHA FY: FFY-2006

Activities for Year: _ 5
FFY Grant: CT26P0150107
PHA FY: FFY-2007

Development Major Work Estimated Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
Cost
11-0 Authority Operations $100,000.00 11-0 Authority Wide Operations $125,000.00
Wide
HTVN Subscription $7,000.00 Staff Training $9,000.00
Staff Training $5,000.00 Administration $68,841.00
Administration $68,841.00 Fees and Costs $30,569.00
Fees and Costs $30,000.00 Masonry Dump Truck $35,000.00
2 New vehicle/grounds $75,000.00 Sub tdal $268,410.00
equipment
Sub Total $285,841.00 11-1 Mills Memorial Resident Job Training $30,000.00
11-1 Mills Memorial Resident Job Training $25,000.00 Install Bathroom fans $85,000.00
Apartments
Sub Total $25,000.00 Sub total $115,000.00
11-2 Community Towrs| Activities Coordinator $12,500.00 11-2 Community Install New Parking lot $110,000.00
Towers Apartments and circular driveways
Security Patrols $50,000.00 Activities Coordinator $15,000.00
Rehab units for HCP $130,069.00 New Roofs on Both $110,000.00
Toweas and Community
Replace Refrigerators $11,250.00 Security Patrols $40,000.00
with energy efficient
Purchase new electric $8,750.00
stoves Sub total $275,000.00
New Parking lot/Security 11-5 Chamberlain Resident Job Training $30,000.00
fencing and lighting $140,000.00 Heights Apartments
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Capital Fund Program FivEear Action Plan
Part Il. Supporting Pages—Work Activities

Activities for Year: 4

FFY Grant: CT26P01150106

PHA FY: FFY-2006

Activities for Year: _ 5
FFY Grant: CT26P01150107

PHA FY: FFY-2007

Development Major Work Estimated Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
Cost
Sub total $352,569.00
Sub total $30,000.00
11-5 Chamberlain Resident Job Training $25,000.00
Heights Apts.
Sub Total $25,000.00
Total CFP Estimated Cost $688,410.00 $688,410.00
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(2) Optional 5-Year Action Plan
Agencies are encouraged to include-&&ar Action Plan covering capital work itemThis statement can be completed by using the 5 Year Action Plan table
provided in the table library at the end of the PHA Plan templaReby completing and attaching a properly updated HoZ834.

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

b. If yes to question a, select one:

[] The Capital Fund Program%ear Action Plan is provided as an attachment to the PHA Plan at Attachmentr(atate

_or_

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

B. HOPE VI and Public Housing Development and Replacement Activities (NoCapital Fund)

Applicability of sub-component 7B: All PHAs administering public housing. ldentify any approved HOPE VI and/or public housing development or
replacement activities not described in the Capital Fund Program AStatdment.

[ ] Yes X No: a)Has the PHA received a HOPE VI revitalization grant? (if no, skip to question c; if yes, provide responses to
guestion 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 grant: (select the statement that best describes the current status)
Revitalization Plan underevelopment
[] Revitalization Plan submitted, pending approval
[] Revitalization Plan approved
[] Activities pursuant to an approved Revitalization Plan underway

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

X Yes[ | No: Has the PHA provided the activities description information indp&onal Public Housing Asset Management
Table? (If “yes”, skip to component 9. If “No”, complete the Activity Description table below.)

Demolition/Dispostion Activity Description

la. Development name: Mills Memorial
1b. Development (project) number: CTF11

2. Activity type: Demolition X
Disposition[ |

3. Application status (select one)

Approved [_]
Submitted, pending approval |

Planned application X

4. Date application approved, submitted, or planned for submisgidbB/MM/YY)
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5. Number of units affected: 140
6. Coverage of action (select one)
[ ] Part of the development

X Total dewelopment

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

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

Elderly Families and Families with Disabilities
[24 CFR Part 903.7 9 (i)]
Exemptions from Component 9; Section 8 only PHAs are not required to complete this section.

1.[ ] Yes X No: Has the PHA designated or applied for approval to designate or does the PHA planyttoapgsignate any
public housing for occupancy only by the elderly families or only by families with disabilities, or by elderly
families and families with disabilities or will apply for designation for occupancy by only elderly families or
only families with disabilities, or by elderly families and families with disabilities as provided by section 7 of
the U.S. Housing Act of 1937 (42 U.S.C. 1437e) in the upcoming fiscal ygdrNo”, skip to component 10.

If “yes”, complete one activity descriptidior each development, unless the PHA is eligible to complete a
streamlined submission; PHAs completing streamlined submissions may skip to component 10.)

2. Activity Description

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

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

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

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

4. Date this designation approved, sutied, or planned for submissiofDD/MM/YY)

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; Sectio@y PHAs 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 portions 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 complete a
streamlined submission. PHAs completing streamlined submissions may skip to component 11.)

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

Conversion of Public Housing Activity Description

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

2. Whatis the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
question)
[ ] Other (explain below)

3.[ ] Yes[_] No: Is a Conversion Plan required? (If yes, go to block 4; if no, go 1o
block 5.)

4. Status of Conversion Plan (select the statement that best describes the current
status)
[ ] Conversion Plan in development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUBapproved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means pther
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Plah
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)
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| B. Reserved forConversions 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
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 section
5(h) homeownership program (42S.C. 1437c(h)), or an approved HOPRrogram (42 U.S.C. 1437aaa) or
has the PHA applied or plan to apply to administer any homeownership programs under section 5(h), the HOPE
| program, or section 32 of the U.S. Housing Act of 1937 (42 U.S.C. 14837z (If “No”, skip to component
11B; if “yes”, complete one activity description for each applicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing PHA status. PHAs completing streamlined
submissionsgnay skip to component 11B.)

2. Activity Description

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

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

2. Federal Program #uority:
[ ] HOPE I
[] 5(h)
[ ] Turnkey IlI
[ ] 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 submisgion:
(DD/IMM/YYYY)

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[ ] Yes X No: Does the PHA plan to administer a Section 8 Homeownership program pursuant to Section 8(y) of the U.S.H.A.
of 1937, as implemented by 24 CFR part 982 ? (If “No”, skip to component 12; if “yes”, describe each program
using the table below (copy and complete questions for each program identified), unless tieedhbiAle to
complete a streamlined submission due to high performer stdtligh 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?
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If the answer to the question above was yes, which statement best describes the number of pat{eghacttone)
[ ] 25 orfewer participants

[ ] 26-50 particpants

[ ] 51to 100 participants

[ ]  more than 100 participants

b. PHA-established eligibility criteria

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

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (1)]

Exemptions from Component 12: High performing and small PHAs are not regoilcplete this component. SectiorO8ily PHAS are not required to
complete sulcomponent 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 sigBEfMM/Y'Y

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

[ ] Client referrals

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

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

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

[] Joint administration of other demonstration program

[ ]  Other (describe)

FY 2000 Annual Plan Pagg9
form HUD 50075 (03/2003)



B. Services and programs offered to residents and participants

(1) General

a. SelfSufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to enhance the economic and socsliligiency
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 fortaa public housing families

Preferences for families working or engaging in training or education programs fdrawsing programs operated or
coordinated by the PHA

Preferencel/eligibility for public housing homeownership option participation

Preferencel/eligibility for section 8 homeownership option participation

Other policies (list below)

I R [ D

b. Economic and Social sedufficiency programs

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

Program Name & Description Estimated | Allocation Access Eligibility

(including location, if appropriate) Size Method (development office / | (public housing or
(waiting PHA mainoffice / section 8
list/random other provider name) | participants or
selection/specific both)
criteria/other)

ROSS 48 Random PHA Resource Center| Public Housing
Selection Residents

Family Self Sufficiency 60 Voluntary PHA main Office Section 8

participants

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

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

Public Housing

Section 8 60 53 12/06/2002

b. X 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 plans to take to achieve at least the minimum program size?
If no, list steps the PHA will take below:
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C. Welfare Benefit Reductions

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

L] x> x

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 agreement with all appropriate TANF agencies regarding the exah&omgeadibon

and coordination of services

Establishing a protocol for exchange of information with all appropriate TANF agencies

Other: (list below)

| 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 participating in PHDEP 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 skipbopsrient D.

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

1.
[]
[]
[]
X
X
[]

Describe the need for measures to ensure the safety of public housing residents (select all that apply)

High incidence of violent and/or drugplated crime in some or all of the PHA's developments

High incidence of violent and/or drugelated crime in the a@as surrounding or adjacent to the PHA's developments

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

Observed lowetevel crime, vandalism and/or graffiti

People on waiting list unwilling to move into one or more developments due to perceived and/or actual levels of violent and/or
drugrelated crime

Other (describe below)
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2. What information or data did the PHA used to determine the need for PHA actions to improve safety of residents|(dele

= [[]>X X X X XX X

w

[IxxxxtF

apply).

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “in and around” public housing authority
Analysis of cost trends over time for repair of vandalism and removal of graffiti

Resident reports

PHA employee reports

Police reports

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

Other (describe below)

Which developments are most affected? (list below)
Mills Memorial 11-1

Chamberlain Heights 1%

Community Towers 1P

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

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 provision of canwor drugprevention activities
Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

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

Mills Memorial 11-1
Chamberlain Heights 1%
Community Towers 1P
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C. Coordination between PHA and the police

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

Police involvement in development, implementation, and/or ongoing evatuatidrugelimination 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

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of diasedine law enforcement services
Other activities (list below)

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

[ <[] >xxx

Mills Memorial 11-1
Chamberlain Heights 1%
Community Towers 1P

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

[ ] Yes[ | No: Is the PHA eligible to participate in the PHDEP in the fiscal year covered by this PHA Plan?
[] Yes[ ] No: Has the PHA included the PHDEP Plan for FY 2000 in this PHA Plan?
[ ] Yes[ ]| No: This PHDEP Plan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]
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18.1 EXCLUSIONS
This policy does not apply to animals that are used to assist persons with disabilities. Assistive animals are allowed in all

public housing facilities with no restrictions other than those imposed on all tenants to maintain theimdnéssaciated
facilities in a decent, safe, and sanitary manner and to refrain from disturbing their neighbors.

18.2 PETS IN SENIOR BUILDINGS

The MHA will allow for pet ownership in projects or buildings designated for use by elderly and/or disabled families and in
any project or building for which elderly and/or disabled families are given preference. Except at the developments and
buildings listed below, pet ownership is prohibited in all public housing properties.

18.3 Approval

Residents must havle prior approval of the MHA before moving a pet into their unit. Residents must request approval on the
Authorization for Pet Ownership Form that must be fully completed before the Housing Authority will approve the request.

18.4 Types and Number of Pets
The MHA will allow only domesticated dogs, cats, birds, and fish in aquariums in units. All dogs and cats must be neutered.
Only one (1) pet per unit allowed.

Any animal deemed to be potentially harmful to the health or safety of others, includag att fight trained dogs, will not be
allowed.

No animal may exceed thirty (30) pounds in weight.
18.5 Inoculations

In order to be registered, pets must be appropriately inoculated against rabies and other conditions prescribed by local
ordinances.
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18.6 Pet Deposit

A pet deposit of $75 is required at the time of registering a pet. The deposit is refundable when the pet or the family vacate the
unit, less any amounts owed due to damage beyond normal wear and tear.

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 submitted to HUD?
3. X Yes[ | No: Were there any findings as the result of that audit?
4. X Yes[ ] No: Ifthere were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?___
5. X Yes[ | No: Have responses to any unresolved findings been submitted to HUD?
If not, when are they due (state below)?

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

Exemptions from component 17: Section 8 Only PHAs are not required to complete this component. High performingllePid As are not required to
complete this component.

1. X Yes[ ] No: Is the PHA engaging in any activities that will contribute to the k&gn asset management of its public housing
stock , including how the Agency will plan for lorgrm operating, capital investment, rehabilitation,
modernization, disposition, and other needs that maideen addressed elsewhere in this PHA Plan?
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2. What types of asset management activities will the PHA undertake? (select all that apply)
[ ] Notapplicable

[ ]  Private management

X Developmenbased accounting

X Comprehensive stock assessment

[] Other: (list below)

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

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

A. Resident Advisory Board Recommendations

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

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

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

Considered comments, but determined that no changes to the PHA Plan were necessary.
The PHA changed portions of the PHA Plan in response to comments

List changes below:

O O

Other: (list below)

B. Description of Election process for Residents on the PHA Board
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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 sabmponent 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 subcomponent C.)

3. Description of Resident ElectidProcess

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

X Candidates were nominated by resident and assisted family organizations

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

[] Seltnomination: Candidates registered with the PHA and requested a place on ballot
[ ]  Other: (describe)

b. Eligible candidates: (select one)

X Any recipient of PHA assistance

X Any head of household receiving PHA assist@an

X Any adult recipient of PHA assistance

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

c. Eligible voters: (select all that apply)

[] All adult recipients of PHA assistance (public housing and section 8 tdyes®d assistance)
[] Representatives of all PHA resident and assisted family organizations

X Other (list)

All adult residents of the development that the resident organization is being formed.

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

1. Consolidated Plan jurisdiction: (provide name here) Meriden Connecticut

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with the Consolidated Plan for the jurisdiction:
(select all that apply)
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X The PHA has based its statement of needs of families in the jurisdiction on the needs expressed in tiea@ohB@nN/s.

[] The PHA has participated in any consultation process organized and offered 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 the PHA in the coming year are consistent with the initiatives contained in the Consolidated
Plan. (list below)

[] Other: (list below)

4. The Mnsolidated Plan of the jurisdiction supports the PHA Plan with the following 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 attachments referenced in the Plans.
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Annual Statement

PHA Plan
Table Library

Component 7

Capital Fund Program Annual Statement

Parts I, II, and Il

Capital Fund Program (CFP) Part I: Summary

Capital Fund Grantumber

[ ] Original Annual Statement

FFY of Grant Approval(MM/YYYY)

Line No. Summary by Development Account Total Estimated
Cost
1 Total NonCGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwellig EquipmeniNonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19)
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation

Measures

Table Library
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Annual Statement

Capital Fund Program (CFP) Part II: Supporting Table

Development
Number/Name
HA-Wide Activities

General Description of Major Work
Categories

Development
Account
Number

Total
Estimated
Cost

Table Library
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Annual Statement

Capital Fund Program (CFP) Part lll: Implementation Schedule

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Table Library
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Optional Table for 5-Year Action Plan for Capital Fund (Component 7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete a table for-asigyeR¥xsical or management improvements
planned in the neb5 PHA fiscal year. Copy this table as many times as necessary. Note: PHAs need not include information from Year Onr¥exttioyde, because this
information is included in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)

Total estimated cost over next 5 years
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Optional Public Housing Asset Management Table

See Technical Guidance for instructions on the use of this table, including information to be provided.

Public Housing Asset Management

Development

Activity Description
Identification

Name, Number and | Capital Fund Program

Development Demolition / Designated Convesion Home Other
Number, Type of units | Parts Il and Il Activities disposition housing ownership | (describe)
and Component 7a Component 7b | Component 8 Component 9 | Component 10| Component| Component
Location 1lla 17

Table Library

form HUD 50075 (03/2003)




Home Ownership Attachment
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TABLE OF CONTENTS

ELIGIBILITY FOR SECTION 8 HOMEOWNERSHIP ASSISTANCE

A. Eligibility Requirements for Families

1. FSS Participant Requirement 1
2. Section 8 Participation Requirement 2
3. FirstTime Homebuyer Requirement 2
4. Minimum Income Requirements 2
5. Employment Requirement 4
6. Good Standing Requirement 4
7. Prohibition Against Mortgage Defaults 4

B. Eligibility Requirements for Units 4
1. Initial Requirements 5
2. Inspection Requirements 5
3. Seller Requirements 6
4. Environmental Requirements 6

C. Required Homeownership Counseling 6
1. PrePurchase Homeownership Counseling Requirements 6
2. PostPurchase Counseling Program 7

D. Financing and Purchase Requirements 8
1. Prequalification / PreApproval 8
2. Required Timé-rame for Purchasing a Home 8
3. MHA Approval of Financing Terms 9
4. DownPayment Requirements 9
5. Contract of Sale Requirements 10
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II. TERMS OF HOMEOWNERSHIP ASSISTANCE
A. Maximum Term of Homeownership Assistance 10
B. Amount and Distribution of Homeownership Assistance Payments

1. Amount of Monthly Homeownership AssistanceyPents
a. Payment Standard
b. Homeownership Expenses

2. Distribution of Homeownership Assistance Payments 12
[Il. REQUIREMENTS FOR CONTINUED ASSISTANCE 12

A. Family Obligations
1. Family Obligations Applicable to all Section 8 Recipients 13

a. Supplying Required Information

b. Use and Occupancy of the Assisted Unit

c. Absence from Unit

d. Fraud and Other Program Violations

e.Crime by other Family Members

f. Prohibition Against Duplicative Housing Assistance

0. Applicability of other Section 8 Program Requirements

2. Family Obligations Specific to Recipients of SEHOP

a. Ongoing Counseling

b. No Requirement of Periodic Inspections

c. Compliance with Mortgage

d. Notice of Mortgage Default

e. Supplying Required Information

f. Occupancy of Home

g. Notice of MoveOut

h. Prohibiton on Ownership Interest on Second Residence
i. Prohibition Against Conveyance or Transfer of Home

10

11

11

12

13
13
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14
14
14
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16
16
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12
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B. Denial or Termination of Assistance 17

1. Failure to Meet Required Obligations under the Section 8 HCVP 17

2. Failure to Comply with Family Obligations 17
3. Mortgage Default 17
C. Automatic Termination of Homeownership Assistance 18

IV. OTHER ADMINISTRATIVE MATTERS 18
A. Portability 18

B. Moves with Continued Tenar Based Assistance 19

1. Permitted Move to a New Unit 19

2. Requirements for Continuation of SEHOP 19

3. When MHA may Deny Permission to Move 20

Attachment B- Underwriting Guidelines for Section 8 Mortgages 21
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MERIDEN HOUSING AUTHORITY'S

SECTION 8 HOMEOWNERSHIP PROGRAM (SEHOP)
ACTION PLAN
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Eligibility Requirements (24 CFR 982.627)
The family must meet all the eligibility requirements listed below before the commencement of homeownership assistance.

e The family must be elidile for the Housing Choice Voucher Program

*  The family satisfies any firsime homeowner requirements

e The family satisfies the minimum income requirement

» The family has not defaulted on a mortgage securing debt to purchase a home under the homeownership option
e The family must have a good credit history

The MHA will impose the following additional requirements
» The family has had no family caused violations of HUD’s Housing Quality Standards within the past 3 years
e The family is not within the initial ongear period of the HAP contract
*  The family does not owe any monies to a PHA

e The family has not committed any serious or repeated violations of a PHA assisted lease within the past 2 years
*  The family has no criminal history within the past 5 years

. ELIGIBILITY REQUIREMENTS

Meriden Housing Authority (MHA) may not provide homeownership assistance for a family unless MHA determines that the family satisfies all of the following initial
requirements at the commencement of homeownership assistance famihe f

1. Family Self-Sufficiency (FSS) Participation Requirement
e The family is a participant in MHA's FSS program
» Exception: If a family has qualified for homeownership assistance provided by another jurisdiction, but wishes to purchase a home within the City of Meriden,
Section 8 homeownership assistance is portable to MHA's jurisdiction, subject to any reasonable requirements MHA may imposégitaseass/iew to

help ensure that the family is well positioned to succeed as a homeowner in Meriden.

« Additional participants may be added at the discretion of MHA's Leased Housing Director
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2. Section 8 Participation Requirements
»  The family must be admitted to the Section 8 Housing Choice Voucher program, in accordance with MHA'’s Section 8 administrative plan. A family assisted
under the homeownership option may be a newly admitted or existing participant in the program.
3. FIRST-TIME HOMEBUYER REQUIREMENT
To qualify as a firstime homebuyer, the assisted family may not include any person whedwafpresent ownership interest” in a residence of any family member
during the three years before the commencement of homeownership assistance for the family.

a. The term “firsttime homebuyer” includes a single parent or displaced homemaker who, while married, owned a home with his or her spouse, or resided in a
home owned by his or her spouse. (12 U.S.C. 12713)

b. A family that includes a family member is a person with disabilities, and, for whom, use of the homeownership option is needed as a reasomablistion
so that the Housing Choice Voucher program is readily accessible to and usable by such a person, in accord with 24 C.F.R. 8.

HUD’s September 2000 final rule indicates that the eligibility requirements are “intended to direct homeownership assistance to “new” homeowners who may be un
to purchase a home without this assistance” and to “discourage use of Section 8 subsidy on behalf of families who have achieved homeownership independently, w
benefit of the Federal Section 8”. (Federalgigter, 9/12/00, p. 55134).

4. MINIMUM INCOME REQUIREMENTS

c. General Requirements

MHA has established minimum income requirements based upon family size and purchase price. These are provided in Attachment A to this SEHOP Plan. The:
minimum income requirements may be modified in accord with lender and underwriting practices.

Exclusion of welfare assistance from income determinationsMHA will not count any welfare assistance received by the family in determining annual income and
whether it meets tiMinimum Income Requirement. This disregard of welfare assistance income affects only the determination of annual income used to determil
if a family initially qualifies for commencement of homeownership assistance, but does not effect: (1) the determination eéligibitity for admission to the
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voucher program; or (2) calculation of the family’s total tenant payment (gross family contribution); or (3) calculation of the amount of homeownership assistance
payments on behalf of the family.

Exception for elderly families and disabled families: In the case of an elderly family or a disabled family, MHA will count welfare assistance of adult family
members who will own the home in determining annual income and whether it meets the Minimum Income Requirement.

d. Alternative Minimum Income Requirements

A family that does not meet SEHOP minimum income requirements may still be eligible if they meet HUD minimum income requirements and satisfy each of the
following requirements:

The family must meet HUD mimum income requirements. At commencement of homeownership assistance payments, the family must
demonstrate that the annual income, as determined above, of the adult members who will own the home at commencement of homeownership assistance is not |
than:

e. For adisabled family, the monthly Federal SSI benefit for an individual living alone (or paying his or her share of food and housing costs) multiplied by twel
or
f.  For all other families, the Federal minimum wage mulgpliby 2,000.
The family must demonstrate that it has beenqualified or preapproved for financing.

The prequalified or preapproved financing must meet MHA's requirements for financing the purchase of the home (including qualifications of lenders and terms of
financing).

The prequalified or preapproved financing amount must be sufficient to purchase housing that meets Housing Quality Standards in Meriden.

5. EMPLOYMENT REQUIREMENT
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The Family must demonstrate that one orenadult members of the family who will own the home at commencement of homeownership assistance:
» Is currently employed on a futime basis, which is defined as not less than an average of 30 (thirty) hours per week; and
* Has been continuously employed on a-tithe basis during the year before commencement of homeownership assistance for the family.

Work interruptions: MHA will determine, at its discretion, whether interruptions of employment are considered to be permissible.

Exemption from employmentrequirement for elderly and disabled families: The Employment Requirement does not apply to an elderly family or a disabled family, as defined
in 24 C.F.R. 5.403 (b). Furthermore, for a family that is not an elderly or disabled family but includes a person with disabilities, MHA will grant an exemption from the
employment requirement if MHA determines that an exemption is needed as a reasonable accommodation so that the program is readily accessible to and usable by persons
disabilities, in accordare with 24 C.F.R. 8.

6. GOOD STANDING REQUIREMENT
Any family applying for the Section 8 Homeownership Program (SEHOP) must be a tenant in good standing with MHA. THeoltboagst have a history of etime payments,

must demonstrate compliance with all MHA requirements for continued program eligibility, and may be asked to submit criminal background and credit check. These will be
evaluated on a case by case basis, and a criminal record or poor credit is not necessarily cause to be ineligibléePfaisSiEtdace.

7. PROHIBITION AGAINST MORTGAGE DEFAULTS

MHA will not commence homeownership assistance for a family that includes an individual who was an adult member of a family at the time when such family received
homeownership assistance and defaulted on a mortgage securing debt incurred to purchase the home.

B. ELIGIBILITY REQUIREMENTS FOR UNITS

A family approved for SEHOP assistance may purchase the following types of homes: a new or existing homefansilggiome, a condominium, or maradtured home to be
situated on a privately owned lot.

MHA may not provide homeownership assistance before the unit satisfies all of the following requirements:

1. Initial Requirements
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1.

a. The unitis eligible for Section 8 assistance, in accord with MHA’s Section 8 Administrative Plan and regulations at 24 C.F.R. 982.352 (with the exception of
provisions that prohibit using Section 8 assistance for homeownership and feapRH&d housing, at 24 C.F.R. 982.352 (a)(6), (a)(7), and (b), and
corresponding provisianof the Administrative plan)

b. The unit was either under construction or already existing at the time that the family enters
into a contract of sale.

c. The unitis either a one unit property (including a manufactured home) or a single dwelling unit in a condominium.
Inspection Requirements
a. The unit has been inspected by a MHA inspector (or MHA's designee) Housing Quality Standards (HQS), as recaimg&éction 8 assistance.

b. The unit has been inspected by an independent inspector selected by and paid for by the family. MHA requires that independent inspectors be certified by th
American Society of Home Inspections. MHA may establish additional standards for qualification of inspectors selected by families in SEHOP. However, MF
may not require the family to use an independent inspector selected by MHA. The independent inspector may not be a MHA employee or contractor, or othe
person under theontrol of MHA.

Requirements of independent inspection:The independent inspection must cover major building systems and components, including foundation and structure, housin
interior and exterior, and the roofing, plumbing, electrical, and heating systems. The independent inspector must be qualified to report on property conditions, includil
major building systems and components.

The independent inspector must provide a copy of the inspector report to both the family and to MHA. MHA may rae SfeMOP homeownership assistance until the
MHA has reviewed the inspection report of the independent inspector. Even if the unit otherwise complies with the HQS, MHA shall have the discretion to disapprove
unit for homeownership assistance because of the information in the inspection report.

c. If either the HQS inspection or the independent inspection determines that the home requires repairs before occupancy, MHA will discuss the results with the
family. If repairs are to be made, contract of sal@ybe signed contingent upon the satisfactory completion of repairs. No homeownership assistance may be
provided before the unit passes HQS standards and before MHA approves the results of the report of the independent inspector.

Seller Qualifications
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MHA may not commence homeownership assistance for occupancy of a home if MHA has been informed (by HUD or otherwise) that the seller of the home is debarre
suspected, or subject to a limited denial of participation under 24 C.F.R.

In its administratve discretion, MHA may deny approval of a seller for any reason provided for disapproval of an owner under 24 C.F.R. 982.306.

4. Environmental Requirements

In accord with HUD regulations, including regulations at 24 C.F.R. 58.6, MHA will comply with authorities in requiring purchasers to obtain and maintain flood
insurance for units in special flood hazard areas, prohibiting assistance for acquiring units in the coastal barriers resource system, and requiring notificatbhagerthe pur
of units in airport runway clear zones and airfield clear zones.

C. Required Homeownership Counseling
2. Pre-Purchase Homeownership Counseling Requirements
Before a family is eligible to receive SEHOP assistance, the family is required to:

(a) secure areadiness assessment from th@rehase counseling agency, to determine any impediments to purchasing within six months of
completion of a preourchase education course as approved by the MHA;

(b) attend and complete a ppairchase counseling program, approved by the MHA, and designed to assist the family in resolving any
impediments to purchasing, should the readiness assessment reveal any;

(c) attend and complete a ppairchase training and education provided by the MHA.

The prepurchase counseling program will cover credit counseling and repair, money management and budgetingpdrcbgse training and education program

will cover the pros and cons of homeownership; making a decision as to the type of home to purchedearttege of purchasing a home in an area that does not
have a high concentration of low income families, Fair Housing issues in homeownership, how to identify a Realtor with whom to work, how to select a home that
meets the family’s needs, how to negotiate a purchase agreement , ordefnggrase inspections , mortgage options, Fair Lending issues in homeownership, how
to secure mortgage financing, avoidance of predatory lending practices, the mortgage approval process, selecting an attorness atattasing, the mortgage
documents (including Federal and State Laws, RESPA anditrldnding), home maintenance, budgeting as a homeowner, and any other issues related to owning a
home.
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If, after completion of the required program, the counseling provider determines that additional assistance is needed prior to homeownership, MHA, together with
family and counseling provider, will establish a course of action that must be satisfactorily completed before the family is eligible for honipownersh

The agency providing the education and counseling programs shall either bepiafbved, or the program shall be consistent with the homeownership education
and counseling provided under HUD’s Housing Counseling Program.

1. PostPurchase Counseling Program

MHA will require households to participate in an MH#pproved pospurchase counseling program while receiving assistance. Such counseling will include topics
such as financial planning required by new homebuyers; handling maintenance and repagsrenservation; homeowner assistance programs; banks’ roles in
servicing mortgages, and what to do if there is a possibility of a late or missed payment.

D. Financing and Purchase Requirements

2. Pre-qualification / Pre-approval

Upon completion of prgpurchase education course, the family must, within thirty (30) days, secureqaglification letter from a qualified lender, to provide them
with an appropriate price range for their housing search. It is understood that thaglification lette does not commit the lender to loan to the family, and is used,
simply as a guideline for the family as it searches for an appropriate home.

Alternatively, the family may, within the same 2lay period, secure a pagpproval form from a qualified lender, indicating the amount of funding and type of
mortgage product that the lender will provide, at such time as the family has entered into an accepted purchase and sales agreement.

In either instance, the MHA will provide to the lender notice of the amaumckterms of the housing assistance payments to be made on behalf of the family. When
qualifying the family for a mortgage, the lender will be required to consider all income allowed by Section 8 as income, according to the same terms as the Minimu
Income Requirement, and subject only to the underwriting restrictions of the loan program for which the family has applied.

MHA will maintain a list of lenders who have been informed of SEHOP requirements and understand the mortgage products availabeldstiouke SEHOP
program.
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3. Required Time-Frame for Purchasing a Home

Upon completion of prgpurchase counseling (if required), the fgeucation course, and receipt of a{gualification letter from a qualified lender, the family must
commence an active search for a home.

The family may continue to participate in the homeownership program, and will be considered to have satisfied this requirement if they have submitted to the MH/

(a) afully executed purchase and sales agreement that meets all coaditithe program
(b) a commitment for permanent mortgage financing by a qualified lender

within 180 days of having been prpualified. For good cause, MHA may extend a family’s time to locate a home in additiorgd\8ihcrements.

During a Section 8 participant’s search for a home to purchase, their Section 8 rental assistance shall continue pursuant to the Administrative Plan. If a Section 8
participant family is unable to locate a home within the time approved by MHA, their Section 8 rental asdistangh the Section 8 Housing Choice Voucher
Program shall continue.

1. MHA Approval of Financing Terms

MHA will authorize homeownership assistance only when the loan product has beapgpmed by MHA. MHA has worked to establish prograpecific loan
products that will accommodate the needs of our program participants as well as the needs of lenders, underwriters, and the secondary mortgage market. The b:
requirements of our prapproved loan products are provided as an attachment to this documen

MHA welcomes any additional lenders who will provide loan products suited to the needs of our program and its participants. In addition, should a SEHOP
participant family prefer to finance its purchase through a lender whose loan products have not lmrgred by MHA, MHA will negotiate with that lender to
provide a loan product suited to our program requirements.

MHA will review lender qualifications and loan terms before authorizing homeownership assistance. MHA may disapprove proposegl fiefinancing, or other

debt if MHA determines that the debt is-affordable, or that the lender or other loan terms do not meet MHA qualifications. In making this determination, MHA
may take into account other family expenses, such as childcarejmbursed medical expenses, homeownership expenses, and other family expenses as determine
by MHA.

Loan approval will not be unreasonably withheld and is intended as a check to disqualify prospective financing including terms and conditiors ihaharbest
interest of the family.
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4. Down-payment Requirements

MHA requires a minimum homeowner down payment of at least 3 percent of the purchase price, with at least one percent of the purchase price paid from the family’s
personal resources.

MHA will maintain a list of downpayment assistance programs available to Section 8 Homeownership families.

2. Contract of Sale Requirements

Homeownership assistance may not begin before the family has entered a contract of sale with the sellertabthe acguired by the family. The family must give
MHA a copy of the contract of sale. The sale must:

a.

b.

Specify the price and other terms of sale by the seller to the purchaser.

Provide that the purchaser will arrange for a-ptechase inspection of the dwelling unit by an independent inspector selected by the purchaser.
Provide that the purchaser in not obligated to purchase the unit unless the inspection is satisfactory to the purchaser.

Provide that the purchaser is not obligated to pay forregessary repairs.

Contain a certification from the seller that the seller has not been debarred, suspended, or subject to a limited denial of participation under HUD regulatio
including regulations at 24 C.F.R 24.

.  Terms of Homeownership Assistance

A. Maximum Term of Homeownership Assistance

A family shall not receive homeownership assistance for more than:
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* Fifteen years, if the initial mortgage incurred to finance purchase of the home has a term of 20 years or longer; or
» Tenyears, in all other cases

Applicability of Maximum Term: The maximum term described above applies to any member of the family who has an ownership interest in the unit during the time
that homeownership payments are made; or is the spouse of any member of the household who has an ownership interest in the unit during the time homeownership
payments are made.

Exception for Elderly and Disabled Families: The maximum term does not apply to elderly and disabled families, with the following conditions:

» Inthe case of an elderlyfaily, the exception applies only if the family qualifies as an elderly family at the start of homeownership assistance.

» Inthe case of a disabled family, the exception applies if, at the time during receipt of homeownership assistance, the family qualifies as a disabled family.

« If, during the course of homeownership assistance, the family ceases to qualify as a disabled or elderly family, the maximum term becomes applicable from tt
date homeownership assistance commenced. However, such a family mpuosvisied at least 6 months of homeownership assistance after the maximum term

becomes applicable (provided the family is otherwise eligible to receive homeownership assistance in accordance with the Administrative Plan).

Assistance for different homes or from different PHASs: If the family has received homeownership assistance for different homes, or from different PHAs, the total of
such assistance terms is subject to the maximum term specified above.

A. Amount and Distribution of Homeownership AssistancePayments

1. Amount of Monthly Homeownership Assistance Payments

While the family is residing in the home, MHA shall pay a monthly homeownership assistance payment on behalf of the family that is edoalaoaheither:
e The payment standard minus the total tenant payment; or
e The family’s monthly homeownership expenses minus the total tenant payment.

a. Payment Standard

The payment standard for a family is the lower of either:
e The payment standard for the unit size; or
e The payment standard for the sizkthe home.
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The payment standard for a family is the greater of either:

* The payment standard at the commencement of homeownership assistance for occupancy of the home; or
* The payment standard at the most recent regular reexamination of family income and composition since the commencement of homeownership assis
for the occupancy of the home.

MHA must use the same payment standard schedule, payment standard amounts, and subsidy standards for the homeownership option as for the rental vou
program. If the home is located in an exception payment standard area, the PHA must use the appropriate payment standard for the exception payment stanc
area.

Homeownership Expenses
Expenses allowed in the determination of monthly homeownership expenses include only amounts allowed by MHA to cover:
For a homeowner:

» Principal and interest on initial mortgage debt, any refinancing of such debt, and any mortgage insurance premium incurred to finance purchase of th
home;

* Real estate taxes and public assesssenthe home;

* Home insurance;

* An approved allowance for maintenance expenses;

* Anapproved allowance for costs of major repairs, replacements;

« Anapproved allowance for utilities for the home; and

» Principal and interest on mortgage debt incurred to finance costs for major repairs, replacements, or improvements for the home. If a member of the
family is a person with disabilities, such debt may include debt incurred by the family to finance costs needed to make the home accessible for such
person, if MHA determines that allowance of such costs as homeownership expenses is needed as a reasonable accommodation so that the
homeownership option is readily accessible to and usable by such person, in accord with HUD regulations at 24 C.F.R. 8.

e Land lease payments (where a family does not own fee title to the real property on which the home is located.

For a condominium owner: In addition to the homeownership expenses listed above, homeownership expenses may also include condominium operating
charges or maintenaa fees assessed by the condominium association.
Distribution of Homeownership Assistance Payments

MHA will make monthly homeownership assistance payments directly into a dedicated, awiteds account established by the mortgage lender.
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A.

1.

If the monthly homeownership assistance payment exceeds the amount due to the lender, MHA will pay the excess directly to the family.

Requirements for Continued Assistance

Family Obligations

Family obligations Applicable to all Section 8 Recipients

Families recaiing homeownership assistance under the Section 8 program must satisfy those family obligations required of all families receiving Section 8 assistance,
specified in MHA's Section 8 Administrative Plan, with the exception of irrelevant provisions which are specified at 24 C.F.R. 982.634(b)(9). The basic Section 8 fami
obligations relevant to the families receiving homeownership assistance are described more fully in MHA'’s Section 8 Administrative Plan and include:

a. Supplying required information

The family must supply any information that MHA or HUD determines is
necessary in the administration of the Section 8 program, including submission of required evidence of citizenship or eligible immigration status.

The family must supply any information requested by MBEI®HUD for use in a regularly scheduled-egamination or interim re@xamination of family income or
composition in accordance with HUD requirements and MHA policies specified in the Administrative Plan.

The family must disclose and verify social security numbers and must sign and submit consent forms for information in accordance with HUD requirements and MHA
policies specified in the Administrative Plan.

Any information supplied by the family must be true and complete.

b. Use and occupancy of the assted unit

The family must use the assisted unit for residence by the family. The unit must be the family’s only residence.

The composition of the assisted family residing in the unit must be approved by MHA. The family must promptly inform MHA of the birth, adoption;avaaled

custody of a child. The family must request MHA approval to add any other family member as an occupant of the unit. No other person [i.e., nobody but members of

assisted family] may reside in the unit (except fooatér child or livein aide).

The family must promptly notify MHA if any family member no longer resides in the unit.
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If MHA has given approval, a foster child or livie aide may reside in the unit. MHA has the discretion to adopt reasonable policies concerning residence by a foster
child or a livein aide, and concerning when MHA consent may be given or denied. Such policies are specified in MHA's Section 8 administrative Plan.

Members of the household may engage in legal profit making activiti#fgei unit, but only if such activities are incidental to primary use of the unit for residence by
members of the family.

The family must not sutlease or sultet the unit.

The family must not assign the lease or transfer the unit. For families receiving homeownership assistance, see the prohibitions, below on conveyance or transfer of t
home.

c. Absence from unit

The family must supply any information or certification request by MHA to verify that the family is living in the unit, or relatiagnityfabsence from the unit (in excess

of 10 days), including any MHAequested information or certification on the purposes of family absences. The family must cooperate with MHA for this purpose. The
family must promptly notify MHA of any absence from the unit.

d. Fraud and other program violation

The members of the family must not commit fraud, bribery, or any other corrupt or criminal act in connection with the program.

e. Crime by other family members

The members of the family may not engage ingrelated criminal activity, or violent criminal activity. MHA policies regarding dingdated or violent criminal activity
are specified more fully in the Section 8 Administrative Plan.

f. Prohibition against duplicative housing assistance

An assisted family, or members of the family, may not receive Section 8 t&aged assistance while receiving another housing subsidy, for the same unit or for a
different unit, under any duplicative (as determined by HUD or in accordance with HUD regulatiorspF&tate or local housing assistance program.

g. Applicability of other Section 8 program requirements
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The above list of family obligations required of any family receiving Section 8 assistance is not intended to limit or supersede family obligations as specified in MHA'’s
Section 8 Administrative Plan. Families receiving homeownership assistance are referred to the Administrative Plan for more specific information about family
obligations and program administration.

There are a number of regulatosguirements for Section 8 participants that are not applicable to recipients of homeownership assiztamdy, because these
requirements pertain specifically to the tertartdlord relationship. These exceptions are specified at 24 C.F.R 982.641 and elsewhere in 24 C.F.R. 982 Subpart M, anc
are discussed below in Section IV. D. These exceptions do not substantively alter the family obligations of SEHOP homeownership assistance recipients.

Family Obligations Specific to Recipients of Section 8 Homamenership Assistance

In addition, families receiving homeownership assistance must satisfy additional family obligations, which are specified in this section Ill. A.2, as a condition for contin
receipt of homeownership assistance. Before commencement of homeownership assistance, the family must execute a statement of family obligations on the form
prescribed by HUD. In the statement, the family agrees to comply with all family obligations under the homeownership option of the Section 8 program.

a. On-going counseling

To the extent required by MHA, the family must attend and completgaing postpurchase homeownership and housing counseling.

b. No requirement of periodic inspections

Families receiving Section 8 rental assistance must have their rental unit inspected periodically to ensure that it complies with HUD Housing Quality Standards. This
requirement of periodic inspections does not apply to Section 8 participants

receiving homeownership assistance.

c. Compliance with mortgage

The family must supply to MHA any information concerning:

(1) Any mortgage or other debt incurred to purchase the home, and any refinancing of such debt (including information needed to determine
whether the family has defaulted on the debt, and the nature of any such default), and information on any satisfaction or payment of the
mortgage debt. SEHOP assisted families are required to provide proof of mortgage payments and other relevant homeownership expenses
an annual basis.

(2) Any sale or other transfer of any arest in the home.

(3) Any information required by MHA concerning the family’s homeownership expenses.
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d. Notice of mortgage default

The family must notify MHA, if the family defaults on a mortgage securing debt incurred to purchase the home (or any refinancing of such debt).

e. Supplying required information

The family must supply to MHA any information concerning:

(1) Any mortgage or other debt incurred to purchase the home, and any refinancing of such debt (including information needed to dettheritieeviamily has

defaulted on the debt, and the nature of any such default), and information on any satisfaction or payment of the mortgage debt. SEHOP assisted families are require
provide proof of mortgage payments and other relevant homeownership expenses on an annual basis.

(2) Any sale or other transfer of any interest in the home.

(3) Any information required by MHA concerning the family’'s homeownership expenses.

f. Occupancy of home

Homeownership assistance may only be paid while théyasresiding in the home. If the family moves out of the home, MHA may not continue homeownership
assistance after the month when the family moves out. The family or lender is not required to refund to MHA the homeownership assistance for the month when the f:
moves out.

0. Notice of MoveOut

The family must notify MHA before the family moves out of the home.

h. Prohibition on ownership interest on second residence

During the time the family receives homeownership assistance under the SEH@&nprao family member may have any ownership interest in any other residential
property.

i. Prohibition against conveyance or transfer of home
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So long as the family is receiving homeownership assistance, use and occupétiey home is subject to HUD and MHA regulations regarding use and
occupancy of the assisted unit, and absence from the unit.

The family may grant a mortgge on the home for debt incurred to finance purchase of the home or any refinancing of such debt.

Upon the death of a family member who holds title, in whole or in part, to the home, homeownership assistance may continue pending settlement of the decedent’s es
notwithstanding transfer of title by operation of law to the decedent’s executor or legal representation, so long as the home is solely occupied by remaining family men
in accordance with 24 C.F.R. 982.551 (h) and MHA'’s Section 8 Admirtiggdlan.

. Denial or Termination of Assistance

MHA shall terminate homeownership assistance for the family, and shall deny voucher rental assistance for the family, as follows:

1.

Failure to meet required obligations under the Section 8 voucher program

MHA will deny or terminate homeownership assistance in accordance with MHA’s Section 8 Administrative Plan’s provisions for denial or termination of
assistance, including provisions concerning crime by family members.

Failure to comply with family obligati ons

MHA will deny or terminate assistance for violation of participant obligations as described in MHA's Section 8 Administrative Plan and this SEHOP Addendun
to the Administrative Plan.

Mortgage default

MHA must terminate homeownership assistance for any member of a family receiving homeownership assistance who is dispossessed from the home pursuz
a judgment or order of foreclosure on any mortgage (whether-ftdared or norFHA) securing debt incurred to purchase the home, or any refinancinglbf su
debt.

MHA, at its discretion, may permit the family to move to a new unit with continued voucher rental assistance. However, MHA must deny such permission if:

a. The family defaulted on an FHMsured mortgage; and

b. The family fails to demonstrate that: (1) the family has conveyed title to the home, as required by HUD, to HUD or HUD's designee; and (2) the family has
moved from the home within the period established or approved by HUD.
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A. Automatic Termination of Homeownership Assistance

Homeownership ssistance is limited by the same income limits and housing assistance payment rules and policies applicable to MHA's Section 8 rental assistance
program. Homeownership assistance for a family terminates automatically 180 calendar days after the last homeownership assistance payment on behalf of the fami
However, MHA has the discretion to grant relief from this requirement in those cases where automatic termination would result in extreme hardship for the family.

. Other Administrative Matters

A. Portability

» Afamily may qualify to move outside the initial PHA jurisdiction with continued homeownership assistance under the voucher program, in accordance with the
requirements of this Addendum.

e Subject to the terms of MHA's Section 8 portability requirements and requirements for continued assistance, a family determined eligible for homeownership
assistance by MHA may purchase a unit outside MHA's jurisdiction if the receiving PHA is administering a voucher homeownership program and is accepting
new homeowneship families.

* Subject to the terms of MHA'’s Section 8 portability requirements and requirements for continued assistance, a family determined eligible for homeownership
assistance by a PHA in a different jurisdiction may purchase a home within the City of Meriden, and their Section 8 homeownership assistance will be portabl
MHA administration, subject to any reasonable requirements MHA may impose on-Bycaase review to help ensure that the family is wedkitioned to
succeed as a homeowner hetcity of Meriden.

* Ingeneral, the portability procedures described in MHA's Section 8 Administrative Plan (and HUD regulations at C.F.R. 982.353 and 982.355) apply to the
homeownership option, and the administrative responsibilities of the initial and receiving PHA are not altered except that some administrative functions (e.qg.,
issuance of a voucher or execution of a tenancy addendum) do not apply to the homeownership option.

» The family who seeks portability of its homeownership assistance must dlttediefing and counseling sessions required by the receiving PHA. The receiving
PHA will determine whether the financing for and the physical conditions of the unit are acceptable. The receiving PHA must promptly notify the initial PHA, if
the family has purchased an eligible unit under the program, or if the family is unable to purchase a home within the maximum time established by the PHA.

» Continued assistance under the portability procedures is subject to the following requirements for Movestiithed TenanBased Assistance.
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A. Moves with Continued TenantBased Assistance

1.

Permitted Move to a new Unit

A family receiving homeownership assistance may move to a new unit with continued-btersamut assistance in accord with the requirements of this Section IV.
B. The family may move either with voucher rental assistance (in accordance with rental assistance program requirements) or with voucher homeownership
assistance (in accordance with homeownership assistance requirements).

MHA will not commence continued tenaflitased assistance for occupancy of the new unit so long as any family member owns any title or other interest in the
prior home.

MHA permits only one move per calendar year from or to a unit eligible for homeownership assistance, but MHA may make exceptions to this rule, at MHA's
discretion, on a casky-case basis. Moves that involve (both to and from) only unit’s eligible for rental assistance are governed by MHA'’s Section 8
Administrative Plan.

Requirements for Continuation of Homeownership Assistance

If a family that has received homeownership assistance wants to move to a new unit with continued homeownership assistance, the family must satisfy all the
initial requirements specified in Section | and thereafter of this Addendum except the following requirements for eligibility for homeownership assistance, whic
do not apply:

The requirement for prassistance counseling, except that MHA may require that the family complete additional counseling (bdferamaméng

to a new unit with continued homeownership assistance).

The requirement that the family be a fitiine homeowner.

When MHA may DENY Permission to Move with Continued Assistance

MHA may deny permission to move to a new unit with continued voucher assistance as follows:

a. MHA may deny permission to move with continued rental or homeownership assistance if MHA determines that it does not have sufficient funding t
provide continued assistance.
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b. Atanytime, MHA may deny permission to move withntmued rental or homeownership assistance in accord with the provisions for denial or
termination of assistance provided in Section Ill. B., Denial or Termination Assistance, of this Addendum or elsewhere in MHA’s Section 8
Administrative Plan.
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Attachment B
Underwriting Guidelines for Section 8 Mortgages

Income and Borrower Qualification Options

Deduct HAP from PITI Option

Under this option, the borrower’s HAP is applied directly to the PITI, and the housing debt to imatimis calculated on the “net housing obligation” of the borrower. When this
option is used, it must be coupled with (1) ratios of 28/36 for all Section 8 mortgages using PITI reduction, regardless of the mortgage product chosen by the borrower, and (2
direct deposit of the monthly HAP payment into a dedicated, limited access account established by the lender and/or mortgage service.

PITI Deduction Option for HomeChoice Borrowers

For HomeChoice borrowers who use the HAP deduction from PITI, thefguafiratios are 28/50. HomeChoice Section 8 borrowers are limited to 28% of theidABnincome
for PITI, and may go up to 50% for their total debt ratio. Borrowers receiving SSHaaable income) may gross up their earned income by 25%. The 50% total debt ratio must
be used in conjunction with a budgetsed worksheet.

Add HAP to Income Option

An alternate option is to calculate total income as a combination of (1) thexiaxpt HAP (grossed up by 25%) and (2) the borrower’s income from emglaty using
underwriting ratios specific to the product being used. The PITI deduction approach may not be used with this option.

Two Mortgage Option (purchase money first and simultaneous second lien)
The borrower is qualified for the first mortgage (PITI) using only earned income, and the HAP is used to pay the full P & | for a second mortgage. This underwriting structure i

appropriate if the term of the second mortgage is no longer than the maximum allowable term allowed by HUD for the Sectin&{a$ year mortgages with financing of 20
years or more and 10 years for financing less than 20 years). (NOTE: Initially, the borrower does not make payment for the second lien from their earned income and therefor:
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not experience payment shock when the HAP payment is terminated, since termination will not occur before the second lien is paid off unless the borrowers’ income increase:
above the maximum allowed under the Section 8 program. Typically, private mortgage insurance is not applieatlésuoption, and there may be faster equity buitd.

Additional Restrictions
*  MHA will not approve any financing that includes balloon payments or variable interest rates.
» Private seller financing should be avoided.

» Ifthe purchase of the home is financed with FHA mortgage insurance, such financing is subject to FHA mortgage insurance requirements.
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Attachment B

Definition of Substantial Deviation and Significant Amendment or Modification
The following actions are defined astmtantial deviation or significant amendment or modification:
GOALS:

» Additions or deletions of Strategic Goal

PROGRAMS:

* Any change with regard to demolition or disposition, designation of housing, homeownership programs or conversion activities.

CAPITAL BUDGET

» Additions of noremergency work items (items not included in the current Annual Statement of Five year Action Plan) or change in use of replacement
reserve funds.

POLICIES:

» Change to rent or admissions policies or organization of walistg

An exception to the above definition will be made for any of the above that are adopted to reflect changes in HUD regulatory requirements since such che
are not considered significant amendments by HUD.
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