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PHA Plan
Agency ldentification

PHA Name: Kentucky Housing Corporation
PHA Number: KY901
PHA Fiscal Year Beginning: (mm/yyyy)July 1, 2003

Public Access to Information

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

4 Main administrative office of the PHA  Kentucky Housing Corporation
[] PHA development management offices 1231 Louisville Road

[] PHA local offices Frankfort, Kentucky 40601

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 Countyogernment
Main administrative office of the State government
Public library

PHA website

Other (list below)

Area Administrator Offices

DA

PHA Plan Supporting Documents are availableif@pection at: (select all that apply)
Main business office of the PHA 1231 Louisville Road, Frankfort, Kentucky 40601
PHA development management offices

Other (list below)

Area Administrator Offices
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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. (select one of the choices below)

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

[] 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 and objectives as thair own,

identify other goals and/or objectives. Whether selecting the tufgested 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 neasures 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 availability of decent, safeand affordable
housing.

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

[] PHA Goal: Improve the quality of assisted housing

Objectives:
Improve public housing management: (PHAS score)
Improve voucher management: (SEMAP score)
Increase customer satisfaction:
Concentrate on efforts to improve specific managemerdtions:
(list; e.g., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:
Provide replacement plic housing:

I
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[] Provide replacement vouchers:
[ ]  Other: (list below)

[] 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)

COOOOOOe

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

[] PHA Goal: Provide an improved living environment

Objectives:

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

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

[] Implement public housing security improvements:

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

[]  Other: (list below)

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

[] PHA Goal: Promote selufficiency and asset development of assisted
households

Objectives:

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

Provide or attract supportive servicestaprove assistance recipients’
employability:

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

Other: (list below)

O 0O O
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HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

[]

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

[]

[]
[]
[]

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

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

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

Other: (list below)
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Annual PHA Plan

PHA Fiscal Year 2003
[24 CFR Part 903.7]

I. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

[[] Standard Plan

Streamlined Plan:
X]  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 ()]

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

The following information is Kentucky Housing Corporation’s Annual Plan
including highlights of major initiatives, discretionary policies and attachments.

It covers fiscal year 20B. The Plan details the operation of the Section 8 Tenant
Based Rental Assistance Program. It summarizes KHC'’s current strategic issues
and planning projections and provides management information and funding
strategies. Itis also a primary vehicle forcommunication and coordination of
activities. This plan provides KHC with the direction for making day-to-day
decisions, as well as a template for evaluating risks, ascertaining customer needs,
designing programs to meet those needs and enabling KHC t@mpete in the
ever-changing world of business, technology and economics

iii._ Annual Plan Table of Contents

[24 CFR Part 903.7 9 (r)]

Provide a table of contents for the Annual Rlarcluding attachments, and a list of supporting
documents available for publinspection

Table of Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Table of Contents 1
1. Housing Needs 5
2. Financial Resources 10
3. Policies on Eligibility, Selection and Admissions 12
4. Rent Determination Policies 25
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5. Operations and Management Policies 29
6. Grievance Procedures 30
7. Capital Improvement Needs 34
8. Demolition and Disposition 35
9. Designation of Housing 36
10. Conversions of Public Housing 37
11.Homeownership 39
12. Community Servicé’rograms 41
13.Crime and Safety 44
14.Pets (Inactive for January 1 PHAS) 46
15. Civil Rights Certifications (included with PHA Plan Certifications) 46
16. Audit 46
17. Asset Management 46
18. Other Information 47
Attachments

Indicatewhich attachments are provided by selecting all that apply. Provide the attachment’s name (A,
B, etc.) in the space to the left of the name of the attachment. Note: If the attachment is provided as a
SEPARATE file submission from the PHA Plans file, pridle the file name in parentheses in the space

to the right of the title.

Required Attachments:

[] Admissions Policy for Deconcentration

[] FY 2000 Capital Fund Program Annual Statement

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

Optional Attachments:
DX PHA Management Organizational Chgky901c01)
[ ] FY 2000 Capital Fund Progm 5 Year Action Plan
[ ] Public Housing Drug Elimination Program (PHDEP) Plan
[ ] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text)
PX] Other (List below, providingach attachment name)
(A) SEMAP Action Plan (ky901a01)
(B) Marketing Action Plan (ky901b01)
(D) Rental Assistance Programs (ky901d01)
(E) Resident Advisory Board Members(ky901e01)
(F) Project-Based Voucher Program Summary(ky901f01)
(G) Statement of Pragress (ky901g01)
(H) Informal Hearing Process (ky901h01)

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 dgoents must be on display if applicable to the
program activities conducted by the PHA.
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display

PHA Plan Certifications of Compliance thithe PHA Plans

5 Year and Annual Plans

X and Related Regulations
State/Local Government Certification of Consistency with| 5 Year and Annual Plans
X the Consolidated Plan
Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has exaed 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 jurisdctions to implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require
X the PHA's involvement.
Consolidated Plan for the jurisdiction/s in which the PHA is Annual Plan:
located (which includes the Atysis of Impediments to Fair| Housing Needs
Housing Choice (Al))) and any additional backup data to
X support statement of housing needs in the jurisdiction
Most recent boar@pproved operating budget for the publi¢ Annual Plan:
housing program Financial Resources;
NA
Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selection and | Selection, and Admissions
Assignment Plan [TSAP] Policies
NA
Section 8 Administrave Plan Annual Plan: Eligibility,
Selection, and Admissions
X Policies
Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selecton, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the U5
HousingAct of 1937, as implemented in the 2/98/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Documentation of the required deconcentration and
NA income mixing analysis
Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
|:| check here if included in the public housing
NA A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|:| check here if included in the public housing
NA A & O Policy
Section 8 rent determination (payment standard) policies | Annual Plan: Rent
[X] check here if included in Section 8 Determination
X Administrative Plan
NA Public housing management and maintenance p Annual Plan: Operatior
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display

documents, including policies for the prevention or
eradication of pest infestation (including cockroach
infestation)

and Maintenance

Public housing grievance procedures
|:| check here if included in the public housing

Annual Plan: Grievance
Procedures

NA A & O Policy
Section 8 informal review and hearing procesgiir Annual Plan: Grievance
& check here if included in Section 8 Procedures
X Administrative Plan
The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Neds
Program Annual Statement (HUD 52837) for the active griant
NA year
Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
NA any active CIAP grant
Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
NA attachment (provided ®HA option)
Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted HOPE VI Revitalization Plans or any
NA other approved proposal for development of public housing
Approved or submitted applications for demolition and/or | Annual Plan: Demolition
NA disposition of public housing and Disposition
Approved or submitted applications for designation of pulli&nnual Plan: Designation of
NA housing (Designated Housing Plans) Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitteq Public Housing
conversion plans prepared pursuant to section 202 of the
NA 1996 HUD Appropriations Act
Approved or submitted public housing homeownership Annual Plan:
NA programs/plans Homeownership
Policies governing any Section 8 Homeownership programAnnual Plan:
[X] check here if included in the Section 8 Homeownership
X Administrative Plan
Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
X agency Service & SelfSufficiency
FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
X Service & SelfSufficiency
Most recent séisufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
X resident services grant) grant program reports Service & SelfSufficiency
The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance report for any ape Crime Prevention
grant and most recently submitted PHDEP application
NA (PHDEP Plan)
The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42(U.
S.C. 1437c¢(h)), the refta of that audit and the PHA's
X response to any findings
NA Troubled PHAs: MOA/Recovery Plan Troubled PHASs
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

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

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

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or
other data available tihe 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, rateptet of that factor on the
housing needs for each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”
Use N/A to indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Famiks in the Jurisdiction
by Family Type
Famlly Type Overall ,_Afford Supply Quality ﬁ)(izlci:tiss Size It_i(c))ﬁa-
ability
Income <= 30%
of AMI 124,843 5 5 5 5 5 5
Income >30% but
<=50% of AMI 80,936 5 5 5 5 5 5
Income >50% but
<80% of AMI 205,779 3 3 3 3 3 3
Elderly 85,388 5 3 3 4 3 5
Families with
Disabilities 46,700 5 5 5 5 5 5
Black 37,451 4 4 4 4 4 4
Asian 3,693 4 4 4 4 4 4
White 370,402 3 3 3 3 3 3
American Indian 7 4 4 4 4 4 4

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

X Consolidated Plan of the Jurisdiction/s
Indicate year: 2002002
X U.S. Census data: the Compreh&egHousing Affordability Strategy
(“CHAS”) dataset
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X American Housing Survey data
Indicate year: 2000
[] Other housing market study
Indicate year:
[] Other sources: (list and indicate year of information)

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

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

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X]  Section 8 tenadbased assistance
[ ] Public Housing
[ ] Combined Section 8 and Public Housing
[ ] Public Housing SitBased or sujurisdictional waitng list (optional)
If used, identify which development/subjurisdiction:
# of families % of total families | Annual Turnover
Waiting list total 9,964 917
Extremely low
income <=30% AMI 8,237 82
Very low income
(>30% but <=50%
AMI) 1,701 17
Low income
(>50% but <80%
AMI) 26 1
Families with
children 7,613 76
Elderly families 148 1
Families with
Disabilities 906 10
White 8,774 88
Black 1,153 11
American Indian 16 .02
Asian 21 .08

Characteristics b |

FY 2000 Annual Plan Pagg
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002




Housing Needs of Families on the Waiting List

Bedroom Size

(PublicHousing

Only) NA NA NA
1BR NA NA NA
2 BR NA NA NA
3 BR NA NA NA
4 BR NA NA NA
5 BR NA NA NA
5+ BR NA NA NA

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

If yes:

How long has it been closed (# ofonths)?

Does the PHA expect to reopen the list in the PHA Plan yeafNo [ | Yes

Does the PHA permit specific categories of families onto the waiting list, eve

generally closedP | No [ ] Yes

C. Strategy for Addressing Needs

Provide a brief description of the PHA'’s strategy for addressing the housing needs of families in the

jurisdiction and on the waiting lidN THE UPCOMING YEAR , and the Agency’s reasons for
choosing this strategy.

(1) Strateqgies

Need: Shortage of affordable housing for all eligible populations

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

its current resources by:
Select all that apply

[]

X X OO 0o

Employ effective maitenance and management policies to minimize the

number of public housing units efine

Reduce turnover time for vacated public housing units
Reduce time to renovate public housing units

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

finance development

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

8 replacement housing resources

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

Undertake measures to ensure access to affordable housing among families
assisted by the PHA, regardless of unit sizguieed
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X O X

[

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

Maintain or increase section 8 leasp rates by effectiely screening Section 8
applicants to increase owner acceptance of program

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

Other (list below)

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

[IX

X

[

Apply for additional section 8 units should they become available

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

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

assistance.

Other: (list below)

Need: Specific Family Types: Families at or below 30% of median

Strategy 1: Target available assistance to families at or below 30 % of AMI
Select all that apply

[

XX X

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

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

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

Other: (list below)

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

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

X
X
L]

Employ admissions preferences aimed at families atgoworking
Adopt rent policies to support and encourage work
Other: (list below)
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Need:

Specific Family Types: The Elderly

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

[]
X

X

Need:

Seek designation of public housing for the elderly

Apply for specialpurpose vouchers targeted to the elderly, should they become
available

Other: (list below)

Assisted living facility will allow clients to remain independent longer and
receive rental assistance while receiving services to give them a better

guality of life.

Specific Family Types: Families with Disabilities

The Rental Housing Deposits Program is designed to ease the first month’s
financial burden of security and/or utility deposit(s) for very low-income
Kentuckians obtaining rental units. KHC provides a written guaranty for
the amount of the deposit to a landlord and/or utility company on behalf

of a family. In return, the family agrees to pay to KHC the amount of the
deposit(s) in six monthly installments. This is a voluntary program in

which the landlord and/or utility company may or may not choose to
participate.

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

O X X Of

Need:

needs

Seek designation of public housing for families with disabilities

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

Apply for specialpurpose vouchers targeted to families with disabilities,

should they become availall€urrently utilizing 627 vouchers specifically

for families with disabilities.)

Affirmatively market to local nofprofit agenciesghat assist families with
disabilities

Other: (list below)

Specific Family Types: Races or ethnicities with disproportionate housing

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)
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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 poverty or
minority concentration and assist them to locate those (iArtsvided during
briefing session.)

X Market thesection 8 program to owners outside of areas of poverty /minority
concentrationgProvided through marketing plan.)

[ ]  Other: (list below)

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

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

Funding constraints

Staffing constraints

Limited availability of sites for assistl housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residentscathe Resident Advisory Board

Results of consultation with advocacy groups

Other: (list below)

COXXEIK XK Ceed

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be availie the PHA for the support of Federal

public housing and tenaifitased Section 8 assistance programs administered by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant
funds ae 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 s&setyurity, public housing supportive services,
Section 8 tenarbased assistance, Section 8 supportive services or other.
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses
1. Federal Grants (FY 2003 grants) NA
a) PublicHousing Operating Fund NA
b) Public Housing Capital Fund NA
c) HOPE VI Revitalization NA
d) HOPE VI Demolition NA
e) Annual Contributions for Section $22,091,500

8 TenantBased Assistance (Includes Estimated

Project Account)

f) Public Housing Drug Elimination

Program (including any Technical

Assistance funds) NA
g) Resident Opportunity and Self

Sufficiency GrantgFSS

Coordinator Salary) 144,697
h) Community Development Block

Grant NA
i) HOME 1,968,000 Tenant-Based Rental

Assistance (TBRA)
Other Federal Graa (list below)
2. Prior Year Federal Grants
(unobligated funds only) (list
below) NA
3. Public Housing Dwelling Rental
Income NA
4. Other income(list below) NA
4. Nonfederal sourceqlist below) NA
Total resources $24,204,197
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3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to complete subcomponent
3A.

(1) Eligibility

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

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

[[] Cmminal or Drug-related activity

[[] Rental history

[ ] Housekeeping

[ ]  Other (describe)

c.[ ] Yes[ ] No: Does the PHA request criminal records from local law
enforcement agencidésr screening purposes?

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

e.[ ] Yes [ ] No: Does the PHA access FBI criminaicords from the FBI for
screening purposes? (either directly or through an NCIC
authorized source)

(2)Waiting List Organization

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

[[] Communitywide list

[ ]  Subjurisdictional lists

[ ] Sitebased waiting lists

[ ]  Other (describe)

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

c. If the PHA plans to operate one or more shiesed waiting lists in the coming year,
answer each of the following questions; if not, skip tbsection(3) 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 previou$lyD-
approved site based waiting list plan)?

If yes, how many lists?

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

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

PHA main administrative office

All PHA development management offices

Management offices at developments with$itesed waiting lists

At the development to which they would like to apply

Other (list below)

NN NN

(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

[] Two
[[]  Three or More

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

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

(4) Admissions Preferences

a. Income targeting:

[ ] Yes[ | No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 40% of all new admissions tolutousing
to families at or below 30% of median area income?
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b. Transfer policies:
In what circumstances will transfers take precedence over new admissions? (list

[ ] 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)

c. Preferences

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

2. Which of the following adnssion 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,iédcbf Housing
Owner, Inaccessibility, Property Disposition)

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

©)

ther peferences: (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 (tagjeti

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

H R RN
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3. If the PHA will employ admissions preferezs; 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 thgh 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 Federal preferences:
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select all that apply)

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

[] Veterans and veterahfamilies

[] 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 (braage 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 tnes

[] Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

[] Not applicable: the pool of applicafamilies 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)

The PHAresident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

NN
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b. How often must residents notify the PHA of changefamily composition?
(select all that apply)

[] At an annual reexamination and lease renewal

[] Any time family composition changes

[] At family request for revision

[ ]  Other (list)

(6) Deconcatration and Income Mixing

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

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

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

[] Employing waiting list “skipping” to achieve deconcentioat 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[ ] No: Did the PHA adopt any changesdther policies based on the
results of the required analysis of the need for deconcentration
of poverty and income ming?

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
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[] Adoption of rent incentives to encourage deconcentration of poverty and
incomemixing
[]  Other (list below)

f. Based on the results of the required analysisyhich developments will the PHA
make special efforts to attract or retain higiecome families? (select all that apply)
[] Not applicable: results of analysis did not indicate a need for such efforts
[] List (any applicake) developments below:

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

[] Not applicable: results of analysigdchot 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 completesyionent 3B.
Unless otherwise specified, all questianin this section apply only to the tenantbased section 8
assistance program (vouchers, and until completely merged into the voucher program,
certificates).

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all tha) 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 thanminal and drugrelated activity (list factors
below)

Other (list below)

O OodX

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

c.[ ] Yes[X] No: Does the PHA request 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 pyoses? (either directly or through an NCGé@thorized source)

e. Indicate what kinds of information you share with prospective landlords? (select all
that apply)
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[] Criminal or drugrelated activity
XI  Other (describe below)
Previous landlord names where tenant lived for screening purposes.

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased certificate program

Other federal or local program (list below)

CIXIDACC]

b. Where may interested persaqsply for admission to section 8 tendrdsed
assistance? (select all that apply)
X PHA main administrative office
X]  Other (list below)
* Local area administrator offices.
« Kentucky Housing Corporation’s web site.

(3) SearchTime

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

If yes, state circumstances below:

Vouchers are initially valid for a period of 120 days from the date of issuance to

the family. No days, such as weekends or holidays, are excluded from the 120
days. If the 124" day falls on a nonworking day, then the family may conduct
pertinent business on the next working day. Extensions are given to a family if
requested on or pst prior to the expiration date. Additional extensions may be
granted as long as the total length provided does not exceed 180 days. Extensions
are provided in writing.

(4) Admissions Preferences

a. Income targeting

DX Yes[ | 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?
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b. Preferences

1.[X] Yes[ ] No: Has the PHA established preferences for admission to section 8
tenantbased assistance? (other than date and time of
application) (if no, skip to subcompone() Special purpose
section 8 assistance programs

2. Which of the following adnssion 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

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

X Victims of domestic violence

[ ] Substandard housing

X]  Homelessness

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

®)

ther préerences (select all that apply)

X Working families and those unable to work because of age or disability
[] Veterans and veterans’ families
[] Residents who live and/or work in your jurisdiction
[] Those enrolled currently in educational, training, or upward mobility programs
[] Households that contribute to meeting income goals (broad range of incomes)
[] Households that contribute to meeting income requiremgatgeting)
[] Those previously enrolled in educational, training, or upward mobility
programs
X Victims of reprisals or hate crimes
X Other preference(s) (list below)
° Homeless Families with Minor Children
° Single Working Parent with Minor Children and Families Unable
to Work Because of Age or Disability
° Involuntary Displacement

° TANF Participants
° Elderly Persons Residing in StateCertified Assisted Living
Developments

° Victims of Reprisals or Hate Crime
° Moderate Rehabilitation/Project-Based Vouchers
° Victims of Domestic Violence

3. If the PHA will employ admissions preferences, please prioritize by placing a “1”
in the space that representsuydirst 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
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2

same number next to each. That meams gan use “1” more than once, “2” more
than once, etc.

Date and Time

Former Federal preferences

1

1

1

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)
X] 1 Working families and those unable to work because of age or disability

D= I [ [ [ [ [

(e

Veterans and veterarfamilies

Residents who live and/or work in your jurisdiction

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

Victims of reprisals or haterimes

Other preference(s) (list below)

KHC has established local preferences. These preferences take
precedence over the date and time of application. If there are no
preference households on a waiting list, then date and time @fpplication
will be used.

KHC has established the local preferences listed below. These preferences
are equal: one does not carry more weight, nor do multiple preferences
carry more weight.

A family with a preference will not be placed on the waitinglist without
the required documentation.

HOMELESS FAMILIES WITH MINOR CHILDREN

A family may include single pregnant women with a doctor’s verification.
Minor children are under the age of 18 who reside with the head of the
applicant family on a fultime basis.

The agency completing the homeless certification form must verify that the
family is homeless.

Verification of homelessness may only be verified by the agency whose
primary mission is to work with homeless families and/or victims of domestic
violence.
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The agency must certify that it has worked with the family for a minimum of

30 days.

The agency must further certify that all available agency resources that can be
provided for the family, including all other opportunities for housing

placanent, have been exhausted.

The KHC Certification of Homelessness form is the only acceptable
documentation.

KHC reserves the right to reject an agency verification if it determines that all
homeless criteria are not being met.

The completed homelessss verification form may be attached to a completed
application or submitted later as an update. However, a family will not be
placed on the waiting list as homeless without the completed certification form.

SINGLE WORKING PARENT WITH MINOR CHIILDREN

A family may include single pregnant women with a doctor’s verification.

Minor children are under the age of 18 who reside with the head of the
applicant family on a fultime basis.

A single working parent must work a minimum of 20 hours per week on
average, have worked a minimum of six out of the last twelve months and must
be currently employed at the time of eligibility determination.

To qualify for this preference, the family must consist of a single working
parent with children where at least@child is a minor and other children are

not more than 24 years of age and a-tuthe student.

This preference excludes a household which includes a boyfriend, girlfriend or
other adult whether employed or unemployed.

Verification requirements inctle a letter from the employer (or KHC wage
form) with pertinent information as well as a copy of a recent paycheck stub.

A family will not be placed on the waiting list as a single working parent
without documentation.

Elderly/Disabled Families

This preference is automatically extended to elderly families or families
whose head or spouse is receiving income based on their inability to work.

INVOLUNTARY DISPLACEMENT

Involuntarily displaced applicants are applicants who have been involuntarily
displaed and are not living in standard, permanent replacement housing

Families are considered to be involuntarily displaced if they are required to vacate
housing as a result of:

A disaster (fire, flood, tornado, earthquake, etc.) that has caused the unit t
be uninhabitable.

Federal, state or local government action related to code enforcement,
public improvement or development.
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3. Parents subject to lose of children solely due to lack of suitable housing.
(Applicable agency must provide certification ago date and type of
displacement.)

TANF PARTICIPANTS ( Temporary Assistance for Needy Families)

° This local preference will work in the form of a saside of up to 300 housing
choice vouchers for TANF participants. KHC staff will determine whether
housing choice vouchers will be issued depending on availability.

° Eligible families must be refeed by letter directly from the agency
administering the TANF program.

ELDERLY PERSONS RESIDING IN STATE -CERTIFIED ASSISTED LIVING
DEVELOPMENTS
° This local preference will work in the form of a saside of up to 50 housing
choice vouchers for elderlydividuals residing in stateertified assisted living
developments.

° Eligible participants must submit a KHC form completed by the management
of the assisted living community.

MODERATE REHABILITATION/PROJECT -BASED VOUCHERS

° Families who are currentlgesiding in a unit which is overcrowded or under
occupied and there is no applicable unit available in the Moderate
Rehabilitation/ProjeeBased development.

° Owner referrals due to exhaustion of KHC’s waiting list or inability to fill
vacancies after aBday timeframe, with families from the waiting list.

VICTIMS OF DOMESTIC VIOLENCE

. Victims of Domestic Violence: KHC will offer a local preference to families
that have been subjected to or victimized by a member of the family or
household within the = 30 days. KHC will require evidence that the family
has been displaced as a result of fleeing violence in the home. Families are also
eligible for this preference if there is proof that the family is currently living in
a situation where they are beinglgected to or victimized by violence in the
home. The following criteria are used to establish a family’s eligibility for this
preference:
Actual or threatened physical violence directed against the applicant or the
applicant's family by a spouse or otH®usehold member who lives in the unit
with the family.
The actual or threatened violence must have occurred within the past 30 days or
be of a continuing nature.
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To qualify for this preference, the abuser must still reside in the unit from
which the vctim was displaced. The applicant must certify that the abuser will
not reside with the applicant unless KHC gives prior written approval.
KHC will approve the return of the abuser to the household under the following
conditions:

* A counselor, therapior other appropriate professional recommends

in writing that the individual be allowed to reside with the family and

has received therapy or counseling that appears to minimize the

likelihood of recurrence of violent behavior.

If the abuser returns tdé family without approval of KHC, the family
will be denied assistance or terminated for breach of the certification.

HATE CRIMES/REPRISALS

A preference will be given to a family:

To avoid reprisals because the family provided information on camin

activities to a law enforcement agency and, after a threat assessment, the law
enforcement agency recommends rehousing the family to avoid or reduce risk
of violence against the family.

If a member of the family has been the victim of one or more ltaimes, and

the applicant has vacated the unit because of the crime or the fear of such a
crime has destroyed the applicant's peaceful enjoyment of the unit.

The family must be part of a Witness Protection Program, or the HUD Office
or law enforcemenagency must have informed KHC that the family is part of

a similar program.

Documentation is provided to verify the family is a victim of a hate crime.
Documentation may include copies of police reports, physician statements or
verification by sociakervices.

KHC will take precautions to ensure that the new location of the family is
concealed in cases of witness protection.

A hate crime is actual or threatened physical violence or intimidation that is
directed against a person or his propertg abased on the person's race,

color, religion, sex, national origin, disability or familial status (including
sexual orientation) and occurred within the last 30 days or is of a continuing
nature.
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The Local Waiting List Preferences

Category 1 * Homeless families with minor children
* Single working parents with minor children.

(Extends to elderly and/or disabled families whose head of household or
spouse receives income based on their inability to work.

* Hate Crimes

* TANF Participants

* Elderly Persons Residing in Sta@ertified Assisted Living Developments

* Moderate Rehabilitation/Proje®ased Voucher Participants
(Inadequately housed families or KHC's approval of owner referrals)

* Victims of DomesticViolence

* Involuntary Displaced

Category 2: Date of application for the waiting list. This category includes families already receiving feders
rental assistance.

Single applicants not having a preference will be treated as any other eligible
family in Category 2 on the waiting list.

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

X Date and time of application

[] Drawing (lottery) or other random chus technique

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

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

[] The PHA requests approvaifthis preference through this PHA Plan

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

[ 1] The PHA applies preferences within income tiers

X Not applicable: the pool of applicant families enss 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 spegafpose se@n 8 program
administered by the PHA contained? (select all that apply)

X]  The Section 8 Administrative Plan

X Briefing sessions and written materials

DX Other (list below)

Tenant and landlord brochures andbriefing packets.

b. How does the PHA announce the availability of any spegiapose section 8
programs to the public?
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X Through published notices
X Other (list below)
Kentucky Housing Corporation web site.

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 completersylonent
4A.

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

[] The PHA will notemploy any discretionary ressetting policies for income
based rent in public housing. Incorbased rents are set at the higher of 30%
of adjusted monthly income, 10% of unadjusted monthly income, the welfare
rent, or minimum rent (less HUD mandatory detions and exclusions). (If
selected, skip to subomponent (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 refledise PHA’s minimum rent? (select one)

[] 0

[]  $1$25
[] $26%50

2.[] Yes[_] No: Has the PHA adopted any discretionary minimum rent hardship
exemption policies?

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

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

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

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

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

For household heads

For other family members

For transportation expenses

For the noareimbursed medical expenses of Adisabled or norelderly
families

Other (describe below)

I 0 R O | 0 [

e. Ceiling rents

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

[] Yes for all developments
[] Yes but only for some developments
[] No

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

For all developments

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

For specified general occupancy developments

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

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

Other (list below)

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

Market comparability study

Fair maket 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 EEEEEN

f. Rent redeterminations

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

[ OO

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

(2) Flat Rents

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

[[]  The section 8 rent reasonableness study of comparable housing

[] Survey of rents listed in local newspaper

[] Survey of similar unassisted units in the neighborhood

[]  Other (list/cescribe below)

B. Section 8 TenantBased Assistance
Exemptions: PHAs that do not administer Section 8 tetased assistance are not required to
complete sulcomponent 4BUnless otherwise specified, all questions in this section apply only to
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the tenant-based 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 catelyat best describes your

standard)

[[]  Atorabove 90% but below100% of FMR

[] 100% of FMR

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

X Above 110% of FMR (if HUD approved; describe circumstanoe®w)

On a caseby-case basis, approval from HUD has been requested and
approved for families with disabilities.

b. If the payment standard is lower than FMR, why has the PHA selected this
standard? (select all that apply)

FMRs are adquate to ensure success among assisted families in the PHA’s

segment of the FMR area

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

[] Reflects market or submarket

[ ]  Other(list below)

c. If the payment standard is higher than FMR, why has the PHA chosen this level?

(select all that apply)

FMRs are not adequate to ensure success among assisted families in the PHA'’s

segment of the FMR area

Reflects market or submarket

To increase housing options for families
Other (list below)

XX

d. How often are payment standards reevaluated for adequacy? (select one)
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)
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(2) Minimum Rent

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

X $1$25

[] $26$50

b.[X] Yes[ ] No: Has the PHA adopted guliscretionary minimum rent hardship
exemption policies? (if yes, list below)
e Loss of eligibility or awaiting determination for assistance
e Evicted
e Income decrease
e Death in family

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

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)

X An organization chart showing the PHA’s management structure and
organization is attached.
See Attachment C. Chart attached is organization of the Rental
Assistance Department. Director reports to the chief officer in charge of
programs.

[] 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
upcomig 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 NA NA

Section 8 Vouchers 4721 1,032
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Section 8 Certificates 0 0

Section 8 Mod Rehab 30 10

Special Purpose SectignFamily Self

8 Certificates/Voucherg Sufficiency and
(list individually) Homeownership
Vouchers

Public Housing Drug
Elimination Program

(PHDEP) NA
OtherFederal Shelter Plus Care (52
Programs(list Units)
individually) Tenant-Based Rental
Assistance (TBRA)
(300 Units) 13

*Numbers are included in voucher totals.

C. Management and Maintenance Policies

List the PHA'’s public housing managementamaintenance policy documents, manuals and handbooks
that contain the Agency'’s rules, standards, and policies that govern maintenance and management of
public housing, including a description of any measures 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)
(2) Section 8 Management: (list below)

Please review Attachment D for an overview of tk Section 8 management
policies and procedures.

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

Exemptions from component 6: High performing PHAs are not required to complete component 6.
Section 80nly PHAs are exempt from setmmponent 6A.

A. Public Housing

1.[ ] 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?

FY 2000 Annual Plan Pad#0
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



If yes, list additions to federakquirements below:

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

[] PHA main administrative office

[] PHA development managemaesffices

[]  Other (list below)

B. Section 8 TenantBased Assistance

1.[ ] Yes[X] No: Has the PHA established informal review procedures for applicants
to the Section 8 tenafitased assistance program anfimal
hearing procedures for families assisted by the Section 8 tenant
based 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 orsasted families contact to initiate the
informal review and informal hearing processes? (select all that apply)
X PHA main administrative office  Written request to hearing officer to:
[]  Other (list below) 1231 Louisville Road
Frankfort, KY 40601

.  RIGHT FOR INFORMAL REVIEW OR HEARING PROCEDURES

(A) KHC will give an applicant for participation in Rental Assistance Programs
the opportunity for an informal review of a decision to deny assistance to the
applicant when the applicant is:

1. Denied an opportunity to be placed on the waiting list.

2. Denied issuance of a Statement of Family Responsibility or Housing
Choice Voucher.

3. Denied a federal preference.

4. Denied participation.

(B) KHC will give a participan t an opportunity for an informal hearing
(hearings will be conducted by telephone except in the case of termination of
assistance) to contest decisions relating to the following:

1. Denial or termination of assistance.
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(©)

(A)

(B)

(®)

(D)

(A)

2. Determination of the amount ofthe Total Tenant Payment, Tenant Rent
(excluding determination of utility allowances).

3. Denial of an exception from the standards relating to unit size.

4. Determination of the number of bedrooms entered on a housing choice
voucher participant's requestto move.

If a participant or applicant fails to attend a scheduled hearing, the hearing
officer's decision will be based on the available evidence.

PROCEDURES TO OBTAIN AN INFORMAL REVIEW OR HEARING

The applicant or participant shall submit a written request for a review or
hearing to KHC within ten calendar days from the date of the letter mailed
to the family.

The review or hearing shall be conducted by an impartial person appointed
by KHC. Except that when an applicant requests a rgiew to appeal KHC's
decision not to allow the applicant a federal preference, the person who made
or approved the determination may be the review officer (Reference 24 CR
882.219 (k)).

Upon the applicant's or participant's request, a review or hearirg shall be
promptly scheduled by the review or hearing officer for a time and place
reasonably convenient to all parties. A written notification specifying the
date, time, place and the procedures governing the hearing shall be delivered
to the applicant or participant. Assistance may not be terminated prior to

the hearing.

If the applicant or participant does not request a review or hearing in
accordance with this section, then KHC's disposition shall become final,
provided that failure to request areview or hearing shall not constitute a
waiver by the applicant or participant to contest KHC's action in disposing
of the complaint in an appropriate judicial proceeding.

PROCEDURES GOVERNING THE INFORMAL REVIEW OR HEARING

The applicant or participant shall be afforded a fair informal review or
hearing, which shall include:

1. The right to examine before the review or hearing any KHC documents
that are directly relevant to the review or hearing. Upon written request
in advance of the hearing copies of all such documents will be provided at
the applicant's or participant's expense. KHC may not rely on any
documents at the review or hearing which were not made available to the
applicant or participant in accordance with this paragraph.
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(B)

(A)

(B)

(©

2. Theright, at their own expense, to be represented by counsel or other
person chosen by the applicant or participant and to have such person
make statements on their behalf.

3. The right to a private hearing unless otherwise requested in writing.

4. The right to present evidence and question any witnesses.

5. The right to a decision based solely and exclusively upon the facts
presented at the review or hearing.

Accommodations of persons with disabilities:

1. KHC shall provide reasonable accommodations flopersons with
disabilities to participate in the review or hearing. Reasonable
accommodation may include qualified sign language interpreters, readers,
accessible locations or attendants.

2. If the applicant or participant is visually impaired, any notic e to the
applicant or participant which is required by these procedures must be in
an accessible format.

DECISION OF THE REVIEW OR HEARING OFFICER

A copy of the written decision stating the reasons for the decision shall be
sent to the applicantor participant, within ten calendar days of the review or
hearing. KHC will retain a copy of the decision in the applicant's or
participant's file.

The decision of the review or hearing officer shall be binding on KHC, which
shall immediately take al actions or refrain from any actions necessary to
carry out the decision, unless KHC determines that it is not bound by the
reviewing or hearing officer's decision concerning the following:

1. A determination for which KHC is not required to provide an o pportunity
for a review or hearing pursuant to Sections 882.216(a)(3), 882.216(b)(2),
887.405(a)(3) and 887.405(b)(2), or otherwise in excess of the authority of
the person conducting the review or hearing under these procedures; or

2. A determination contrary to HUD regulations or requirements or
otherwise contrary to federal, state or local law.

If KHC determines that it is not bound by a review or hearing officer's
decision, KHC shall notify the applicant or participant in writing, stating the
reasonsfor its finding, within ten calendar days of the hearing.

A decision of the review or hearing officer which denies the relief requested
by the applicant or participant in whole or in part, shall not constitute a
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waiver of, nor affect in any manner whasoever, any rights the applicant or
participant may have to seek relief in a court of competent jurisdiction.

/. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

Exemptions from Component 7: Section 8 only PHAs are not required to complete thp®rent and
may skip to Component 8.

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

(1) Capital Fund Program Annual Statement

Using parts I, I, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure-teng physical and social viability

of its public housing deelopments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan ter@#¥atat the PHA's
option, by completing and attaching a properly updated FEZB37.

Select one:

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

_Or‘_

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

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-¥é&ar Action Plan covering capital work items. This statement
can be completed by using the 5 Year Action Plan tableigealin the table library at the end of the
PHA Plan templat®©R by completing and attaching a properly updated H&Z834.

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

b. If yes to question a, select one:

[[]  The Capital Fund Programear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state name

_Or_

[[] The Capital End Program Srear Action Plan is provided below: (if selected,
copy the CFP optional 5 Year Action Plan from the Table Library and insert
here)
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B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

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

[ ] Yes[ ] No: a)Has the PHA received a HOPE VI revitalization grant? (if no,
skip to question c; if yes, provide responses to question b for
each grant, copying and completing as many times as necessary)
b) Status of HOPE VI revitalization grant (complete one get o
guestions 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 under development
[] RevitalizationPlan submitted, pending approval
[] Revitalization Plan approved
[] Activities pursuant to an approved Revitalization Plan

underway

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

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

[ ] Yes[ ] 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 devebpments 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.
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1.[] Yes[ ] No: Does the PHA plan to catuct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of
1937 (42 U.S.C. 1437p)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes”, complete one activity description
for each development.)

2. Activity Description

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

Demolition/Disposition Activity Description

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

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

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

4. Date application approved, submitted, or planned for submisgDR/MM/YY)

5. Number of units affected:

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

[ ] Total development

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

9. Designation of Pubic 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[ ] No: Has the PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by elerly families and families with disabilities
or will apply for designation for occupancy by only elderly
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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 0fL937 (42 U.S.C. 1437e) in the upcoming
fiscal year? (If “No”, skip to component 10. If “yes”, complete
one activity description for each development, unless the PHA is
eligible to complete a streamlined submission; PHAs

completing streamlined submisa®may skip to component

10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

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

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

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

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

6. Number of units affected:

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

[ ] Total developmen

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

A. Assessments of Reasonable Revitalization Pursuant to section 202leé HUD
FY 1996 HUD Appropriations Act
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1.[ ] Yes[ ] 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 Descripton

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

Conversion of Public Housing Activity Description

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

2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment milts 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 todk 4; if no, go to
block 5.)

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

it

5. Description of how requirements of Section 202 are being satisfied by means
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition applica
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Pla
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 pe

pther

ition

rcent

[ ] Requirements no longer applicable: site now has less than 300 units
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[ ] Other: (describe below)

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

C. Reserved for Conversions pursuant to Seion 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[ ] No: Does the PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan © apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1434). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicablprogram/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
PHA status. PHAs completing streamlined submissions may
skip to component 11B.)

2. Activity Description

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

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

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

2. Federal Program authority:
[ ] HOPEI

[ 5(h)
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[ ] 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 apjptation

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

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[X] Yes[ ] 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 parB2 ? (If “No”, skip to component
12; if “yes”, describe each program using the table below (copy
and complete questions for each program identified), unless the
PHA is eligible to complete a streamlined submission due to
high performer status. High performing PHAs may skip to
component 12.)

2. Program Description:

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

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

[] 25 or fewer participants

[ ] 26-50 participants

[ ] 51to 100 participants

[ ]  more than 100 participas

b. PHA-established eligibility criteria

DX 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 criteriabelow:
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Each Homeownership Program participant must first meet the general
requirements for admission to the Section 8 Housing Choice Voucher Program as
set forth in KHC’s Administrative Plan. In addition, the participant family must
meet the eligibility requirements of the Homeownership Program. The additional
eligibility requirements for participation in the Homeownership Program include
that the family must:

« Applicants/Patrticipants for the Homeownership Program must hold a
valid housing choice vouchg may not owe any monies to KHC or any
other housing authority and must meet the other eligibility criteria for
the Homeownership Program.

« Applicants/Participants in the Homeownership Voucher Program are
required to participate in KHC’s Family Self -Sufficiency Program in
order to participate in the Homeownership Program.

« If a head of household, spouse or other adult household member, who
will execute the contract of sale, mortgage and loan documents has
previously defaulted on a mortgage obtained throughhe
Homeownership Program, the family will be ineligible to participate in
the Homeownership Program.

e The family may not have received notice of termination of assistance
more than once in the previous two years.

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)]

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

A. PHA Coordination with the Welfare (TANF) A gency

1. Cooperative agreements:

X Yes[ | 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 thadthg Act
of 1937)7?

If yes, what was the date that agreement was sigDERM/YY
KHC has 22 cooperative agreements with a beginning date of
March 1, 1993.

2. Other coordination efforts between the PHA and TANF agency (select all that
apply)
X]  Clientreferrals
X Information sharing regarding mutual clients (for rent determinations and
otherwise)
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Coordinate the provision of specific social and sifficiency services and
programs to eligible families

Jointly administer programs

Partner to administer a HUD Welfate-Work voucher program

Joint administration of other demonstration program

Other (describe)

.

B. Services and programsoffered to residents and participants

(1) General

a. SeltSufficiency Policies

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

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certaiblfmhousing families
Preferences for families working or engaging in training or education
programs for norhousing programs operated or coordinated by the
PHA

Preference/eligibility for public housing homeownershipiopt
participation

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

L]

L O O

b. Economic and Social se$ufficiency programs

DX Yes[ ] No: Does the PHA 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 subcomponent 2, Family Self
Sufficiency Programs. The position of the tabtay be
altered to facilitate its use. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

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

FY 2000 Annual Plan Pag&
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002




Housing Assistance All FSS Participant | KHC Section 8

Case Management All FSS Participant | KHC Section 8
Homeownership

Housing Assistance All Participant KHC Section 8
Homeownership

Case Management All Participant KHC Section 8

KHC coordinates the program with other state and local social service agencies in
providing services to meet the individual needs of FSS andomeownership
voucher families. Several services will be provided to all participants which will
include housing assistance, assessment, case management, a comprehensive
homeownership education program and pre/post homeownership counseling.
Other services which may be provided, based upon the needs of the family,
include:

Education

Job training/placement

Childcare

Transportation

Treatment and counseling for substance and alcohol abuse
Other

KHC anticipates having five families close on home loans dumig FY 2003.

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation
Program Required Number of Participan | Actual Number of Participants
(start of FY 2003 (Estimate) (As of: DD/MM/YY)
Public Hausing
Section 8
352 303 (4/1/03)

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 ast¢éhe 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 chamgsslting from
welfare program requirements) by: (select all that apply)
Adopting appropriate changes to the PHA'’s public housing rent determination
policies and train staff to carry out those policies
Informing residets 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 exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

OO X XX O

D. Reserved for Community ServiceRequirement 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 PHA may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip-to sub
component D.

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

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

[ Ood O

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

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

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

PHA employee reports

Police reports

Demonstrable, quantifiablsuccess with previous or ongoing anticrime/anti
drug programs

Other (describe below)

O OOOod o

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

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

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

[] Contracting with outside and/or resident organizations for the provision of
crime- and/or drugpreventiomactivities

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe belo)

NN

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

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: (selktttat apply)

[]

Police involvement in development, implementation, and/or ongoing
evaluation of drugelimination 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 theHA management and residents
[] Agreement between PHA and local law enforcement agency for provision of
abovebaseline law enforcement services
[ ]  Other activities (list below)
2. Which developments are most affected? Qistow)
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D. Additional information as required by PHDEP/PHDEP Plan
PHAs eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

[ ] Yes[ ] No: Is the PHA égible 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 Plansian Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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

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

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

1.[X] Yes[ ] No: Is the PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 143¥4?
(If no, skip to component 17.)
2.X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?
3.[] Yes[X] No: Were there any findings as the result of that audit?
4.[ ] Yes[ ] No: Ifthere were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?_____
5. ] Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (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 performing and small PHAs are not required to completedbiaponent.

1.[ ] Yes[ ] No: Is the PHA engaging in any activities that will contribute to the
long-term asset management of its public housing stock ,
including how the Agency will plan for longerm operating,
capital investment, rehabilitation, modernization, disposition, and
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other needs that havmt been addressed elsewhere in this PHA
Plan?

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

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

N EEN

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

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

A. Resident Advisory Board Recommendations

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

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

w

. 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 O

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

w

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

2. ] Yes[ ] No: Was the resident who serves on the PHA Board elected by the
residents? (If yes, continue to question 3; if nopski sub
component C.)
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3. Description of Resident Election Process

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

[] Candidates were nominated by resident and assisted family organizations

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

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

[ ]  Other: (describe)

b. Eligible candidates: (select one)

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

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

N EEN

c. Eligible voters: (select all that apply)

[] All adult recipients of PHA assistance (public housing and section 8 tenant
based assistance)

[] Representatives of all PHA resident and assisted familynizgtions

[ ] Other (list)

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

1. Consolidated Plan jurisdictio@ommonwaealth of Kentucky

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)

The PHA has based its statement of needs of families in thealjatisn on the
needs expressed in the Consolidated Plan/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)

Encourages the development of supportive service programs for low

income elderly persons/families living in subsidized rental units.

Facilitates the creation of affordable rental units in rural areas.

Coordinates housing and services among state departmerdad agencies.

. Forms partnerships with Social Service providers.

[]  Other: (list below)

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

. Encourages the deglopment of supportive service programs for low
income elderly persons/families living in subsidized rental units.

. Facilitates the creation of affordable rental units in rural areas.

. Coordinates housing and services among state departments and agencies

. Forms partnerships with Social Service providers.

D. Other Information Required by HUD

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

KHC will consider the following as a “significant” or “substantial’ deviation
from our Consolidated Plan:

« Changes to rent or admission policies or organization of the waiting list.
* Any change with regards to designation of the Homeownership Program
or conversion activities.

Currently, KHC remains on target with the goals outlined in our five-year plan
and does not have any deviations from the original plan.
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 Attachments

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

(A) Action Plan (SEMAP Requirements)

(B) Action Plan (Marketing Plan)

(C) OrganizationbeChart

(D) Rental Assistance Programs

(E) Resident Advisory Board Members

(F) ProjectBased Voucher Program Summary
(G) Statement of Progress

(H) Informal Hearing Process
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Annual Statement

PHA Plan
Table Library

Component 7

Capital Fund Program Annual Statement

Parts I, Il, and Il

Capital Fund Program (CFP) Part I: Summary

Capital Fund Grant Number

[ ] 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 Sie Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmerionexpendable
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 line20 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




Annual Statement

Capital Fund Program (CFP) Part II: Supporting Table

Development
Number/Name
HA-Wide Activities

General Description of Major Work
Categories

Development Total
Account Estimated
Number Cost

Annual Statement

Capital Fund Program (CFP) Part Ill: Implementation Schedule

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Table Library




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 tableH#-aige physical or management improvements
planned in the next 5 PHA fiscal year. Copy this table as many times as necessary. Note: PHAs need not include information from Year Oreaofapedy because this
information is included in the Capit&und 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

Table Library



Optional Public Housing Asset Management Table

See Technical Guidance for instructions on the use of this table, including informatiepi@vided.

Public Housing Asset Management

Development
Identification

Name,
Number,
and
Location

Number and
Type of units

Capital Fund Program
Parts Il and Il
Component 7a

Activity Description
Development Demolition /
Activities disposition
Component 7b | Component 8

Designated
housing
Component €

Conversion

Component 1(

Home
ownership
Componer
1lla

Other
(describe)
Component
17

Table Library




