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PHA Plan
Agency ldentification

PHA Name: Housing Authority of Florence
PHA Number: SC027
PHA Fiscal Year Beginning: (mm/yyyy) 10/2003

Public Access to Information

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

X Main administrative office of the PHA

[] PHA development management offices

[[]  PHA local offices

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA development management offices

PHA local offices

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

PHA website

Other (list below)

N

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

[] PHA development management offices

[] Other (list below)
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5-YEAR PLAN

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

A. Mission
State the PHA’s mission for serving the needs of-loaome, very low incomeand extremely lowncome
families in the PHA's jurisdiction. (select one of the choices below)

4 The mission of the PHA is the same as that of the Department of Housing and
Urban Development: To promote adequate and affordable housiogomic
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 &nd thos
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the Hu@gested objectives or their own,
PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIA BLE MEASURES OF
SUCCESS IN REACHING THEIR OBJECTIVES OVE R THE COURSE OF THE 5 YEARS.
(Quantifiable measures would include targets such as: numbers of families served or PHAS scores
achieved.) PHAs should identify these measures in the spaces to thefraghielow the stated objectives.

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

4 PHA Goal: Expand the supply of assisted housing
Objectives:
Apply for additional rental vouddrs:
Reduce public housing vacancies:
Leverage private or other public funds to create additional housing
opportunities:
Acquire or build units or developments
Other: Increase #hsupply of units by pursuing funding for Section 8
Rental Assistance

X XX

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

Renovate or modernize public housing units:

Demolish or dispose of obsolete public housing:

Provide replacement public housing: Continue rebuilding of units
destroyed by fire (Clyde Court)

Pursue Applying for Replacement Housing Factor Grant Funding
Provide replacement vouchers:

Onher: Provide staff training to improve the quality of Assisted Housing

XX X [

PHA Goal: Increase assisted housing choices

Objectives:

Provide voucher mobility counseling:

Conduct outreach efforts to potertimucher landlords

Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs:
Implement public housing &-based waiting lists:

Convert public housing to vouchers:

Other: Boost landlord participation through outreach efforts, making them
aware of program advantages.

Other: Provide counseling to seekits outside of high poverty areas.
Other: Pursue funding for Section 8 Rental Assistance

Other: Pursue 5h funding or other Homeownership Programs.

DA XA

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

X

PHA Goal: Provide an improved living environment

Objectives:

Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developments:
Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:

Implement public housing security improvements:

Designate developments or hdings for particular resident groups
(elderly, persons with disabilities)

Other: Begin installation of A/C in family units.

House law enforcement officers within our communities with a Board
approved praletermined ret.

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

4 PHA Goal: Promote selufficiency and asset development of assisted
households

Objectives:

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

[] Provide or attract supportive services to improve assistance recipients’
employability:

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

4 Other: Create opportunities for residents’ saifficiency and economic

independence.

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

4 PHA Goal: Ensure el opportunity and affirmatively further fair housing
Objectives:

Undertake affirmative measures to ensure access to assisted housing

regardless of race, color, religion 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, familial status, and disability:

Undertake affirmative meases to ensure accessible housing to persons

with all varieties of disabilities regardless of unit size required:

Other: Maintain affirmative measures that all applicants and/or program

participants are treated equally regardless of reaky, religion, national

origin, sex, familial status, and disability.

Other: Seek problersolving partnerships with PHA, residents,

community, and government leadership.

X X O O

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

PHA Fiscal Year 2002
[24 CFR Part 903.7]

i. Annual Plan Type:
Select which type of Annual Plan the PHA will submit.

[[] Standard Plan

Streamlined Plan:
X]  High Performing PHA
[] Small Agency (<250 PublidHousing 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 higldéigti major initiatives
and discretionary policies the PHA has included in the Annual Plan.

Not Required

lii._Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

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

Table of Contents

Page #
Annual Plan
i. Executive Summary
ii. Table of Contents
1. Housing Needs 05
2. Financial Resources 12
3. Policies on Eligibility, Selection and Admissions 13
4. Rent Determination Hizies 22
5. Operations and Management Policies (Exentpigh Performing) 28
6. Grievance Procedures (Exemptligh Performing) 30
7. Capital Improvement Needs 31
8. Demolition and Disposition 33
9. Designation of Housing 34
10.Conversios of Public Housing 35
11.Homeownership 37
12. Community Service Programs (Exemyptligh Performing) 39
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13.Crime and Safety 41

14.Pets (Exempt High Performing) 43
15. Civil Rights Certifications (included with PHA Plan Certifications) 44
16. Audit 44
17. Asset Management (ExempHigh Performing) 44
18. Other Information 45
19. Definition of “Substantial Deviation” and “Significant Amendment or

Modification” 47
20. Attachments 48

Attachments

Indicate which attachnmés are provided by selecting all that apply. Provide the attachmesut'® (A,

B, etc.)in the space to the left of the name of the attachment. Note: If the attachment is provided as a
SEPARATE file submission from the PHA Plans file, provide the filame in parentheses in the space

to the right of the title.

Attachment “A”, Admissions Policy for Deconcentration
Attachment “B” , FY 2002 Capital Fund Program Annual Statement
Most recent boar@dpprored operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONINGOt
applicable)
Attachment “C”, FY 2002 Capital Fund Program 5 Year Action Plan
Attachment “D”, Voluntary Conversion Initial Assessment
Attachment “E”, Resident Membership on PHA Board or Governing Body
Attachment “F”, Membership of Resident Advisory Board or Boards
Attachment “G”, Statement of Progres
Optional Attachments:

[ ] PHA Management Organizational Chart

[ ] Comments of Resident Advisory Board or Boards (must be attactmed if
included in PHA Plan text

[ ] Other (List below, prowding each attachment name)

XXX XX

Supporting Documents Available for Review

Indicate which documents are available for public review by placing a mark in the “Applicable & On
Display” column in the appropriate rows. All listed documents must be on disp&ppiicable to the
program activities conducted by the PHA.

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

On Display

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

N/A State/Local Government Certification of Consistency with| 5 Year and Annual Plans
the Consolidated Plan
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed prograsyidentified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion injview
of the resources available, and worked or is working with
local jurisdictions to implement any of the jedictions’
initiatives to affirmatively further fair housing that require
the PHA's involvement.
X Consolidated Plan for the jurisdiction/s in which the PHA is Annual Plan:
located (which includes the Analysis of Impediments to FgiHousing Needs
Housing Goice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction
X Most recent boar@pproved operating budget for the publi¢c Annual Plan:
housing program Financial Resources;
X Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selection and | Selection, and Admissions
Assignment Plan [TSAP] Policies
X Section 8 Administrative Plan Annual Plan: Eligibility,
Selectionand Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the U5
Housing Act of 1937, as implemented in the 2A%/
Quality Housihg and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent deteiimation policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
|:| check here if included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
developnent Determination
|:| check here if included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies | Annud Plan: Rent
[_] check here if included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations

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

and Maintenance

infestation)
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X Public housinggrievance procedures Annual Plan: Grievance

|:| check here if included in the public housing
A & O Policy

Procedures

X Follow-up Plan to Results of the PHAS Resident Satisfactjon
Survey, if necessary
X Section 8 informal review and heag procedures Annual Plan: Grievance
|:| check here if included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: @pital Needs
Program Annual Statement (HUD 52837) for the active griant
year
Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
any active CIAP grant
X Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (providéat PHA option)
Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
Approved orsubmitted applications for demolition and/or | Annual Plan: Demolition
disposition of public housing and Disposition
Approved or submitted applications for designation of publiannual Plan: Designation of
housing (Designated Housing Plans) Public Housng
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
1996 HUD Appropriations Act
Approved or sbmitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership prograimAnnual Plan:
[_] check here if included in the Section 8 Homeownership
Administrative Plan
X Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency
X FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency
Most recent sefsufficiency (ED/SSTOP or ROSS or other| Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency
X The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention
grant and most recentsubmitted PHDEP application
(PHDEP Plan)
X The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit

under section 5(h)(2) of the U.S. Housing Act of 1937 (42
S.C. 1437c¢(h)), the results of that audit and the FHA
response to any findings

u.

Troubled PHAs: MOA/Recovery Plan

Troubled PHAS

5 Year Plan Page

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



List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

Other supporting documents (optional)
X (Policy on Housing Police Officers in Public Housing) Safety & Crime Prevention

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

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

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or
other data available to the PHA, providstatement of the housing needs in the jurisdiction by
completing the following table. In the “Overall” Needs column, provide the estimated number of renter
families that have housing needs. For the remaining characteristics, rate the impact ottnatrfale
housing needs for each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”
Use N/A to indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisditon
by Family Type

Famlly Type Overall QECI::S Supply Quality ﬁ)(izlti:tiss Size It_i(c))ﬁa-
Income <= 30% 971| 4 4 4 1 1 5
of AMI
Income >30% but 494 4 4 4 1 1 5
<=50% of AMI
Income >50% but 348| 4 4 4 1 1 5
<80% of AMI
Elderly 422 4 4 4 3 1 5
Families with N/A
Disabilities
African American 1218 4 4 4 1 1 5
Hispanic 717] 4 4 4 1 1 5
Race/Ethnicity
Race/Ethnicity

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

X Consolidated Plan of the Jurisdiction/s (City of Florence)
Indicate year: 2001
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U.S. Census data: the Comprehensive Housing Affordability Strategy
(“CHAS”) dataset, 990
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)

N I O ™

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

Tenant- Based Assistanc&Vaiting Lists
State the housing needs of the families on the PHA'’s waiting li€snplete 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 wéing lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[] Section 8 tenarAbased assistance

X]  Public Housing

[ ] Combined Section 8 and PlibHousing

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

# of families % of total families Annual Turnover

Waiting list total 363

Extremely low 356 98.1
income <=30% AMI

Very low income 7 1.90
(>30% but <=50%
AMI)

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

Families with 335 92.2
children
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Housing Needs of Families on the Waiting List

Elderly families 5 4
Families with 23 7.4
Disabilities

Black 318 87.6
White 44 12.1
Other 1 .3
Characteristics by 4 1.1%

Bedroom Size
(Public Housing

Only) Zero

1BR 108 29.8%
2 BR 197 54.3%
3 BR 47 12.9%
4 BR 6 1.7%
5BR 1 2%
5+ BR

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

If yes:

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

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

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

Section 8 tenanbased assistance

Public Housing

Combined Section 8 and Public Housing

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

OO

# of families % of total families Annual Turnover

Waiting list total 1

Extremely low 1 100%
income <=30% AMI

Very low income
(>30% but <=50%
AMI)
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Housing Needs of Families on the Waiting List

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

Families with 1 100%
children

Elderly families

Families with
Disabilities

Other

African-American 1 100%

White

Race/ethnicity

Race/ethnicity

Characteriscs by
Bedroom Size
(Public Housing
Only)

1BR

2 BR

3 BR

4 BR

5 BR

5+ BR

s the waiting list closed (select ond)? No [X] Yes

If yes:
How long has it been closed (# of months)? Three
Does tle PHA expect to reopen the list in the PHA Plan ydarf?No [X] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed? | No [X] 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.

The HousingAuthority of Florence is part of the entire housing effort for the
community. While we alone cannot meet every need, we will address some of the
identified needs by using appropriate resources to maintain/upgrade/replace our
existing stock. We will conhue to provide housing assistance to meet the housing
needs throughout our jurisdiction through rental of public housing and housing choice
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vouchers. When appropriate and feasible, we will apply for additional grants and loans
from federal, state, and dal sources, including private sources to help add to the
affordable housing available in our community. We intend to continue to work with
our local partners to try to meet these identified needs.

(1) Strategies

Need: Shortage of affordable housingdr all eligible populations

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

its current resources by:
Select all that apply

[]

Employ effective maintenance and management policies to minimize the
number ofpublic housing units offine

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

Pursue Applying for Replacement Housing Factor Grant Funding

Coninue rebuilding units destroyed by fire (Clyde Court Apartments)
Maintain or increase section 8 leasp rates by using the establishing payment
standards that will enable families to rent throughout the jurisdiction
Undertake measures to ensure access to affordable housing among families
assisted by the PHA, regardless of unit size required

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

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

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

X Other: continue to provide staff training to improve the quality of Assisted
Housing.

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

OO O O OXX O oo

[] 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 resourcether than public housing or Section 8 tenaated
assistance.
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[] Other: Increase the supply of units by pursuing funding for Section 8 Rental
Assistance.
X Preliminary work to pursue 5h funding or other Homeownershigams

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

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

[] Exceed HUD federal targeting requirements for families at to&0% of

AMI in public housing

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

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

Other: (list below)

.

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

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

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

Need: Specific Family Types: The Elderly

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

[] Seek designation of public housing for the elderly

[] Apply for specialpurpose vouchers targeted to the elderly, should they become
availabe

[ ]  Other: (list below)

Need: Specific Family Types: Families with Disabilities

Strategy 1: Target available assistance to Families with Disabilities:
Select all that apply
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Seek designation of public housing for faies 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,
shouldthey become available

Affirmatively market to local nofprofit agencies that assist families with
disabilities

Other: (list below)

O X O O

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

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

ethnicities with disproportionate needs:
Select if applicable

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

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

[] Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assisiem to locate those units

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

Continue to provide counseling to seek units outside of high poverty areas.
Continwe with the installation of A/C in units contingent on funding

availability.

Continue to boost landlord participation through outreach efforts, making them
aware of the program advantages.

Continue to create opportunitiésr residents’ selsufficiency and economic
independence.

Continue to seek problesolving partnerships with PHA, residents,

community, and government leadership.

X X X XX [

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

Strategy 1: Implement public housing safety and security improvements
X Continue to house law enforcement officers within our communities with a
Board approved prdetermined rent.
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(2) Reasons for Selecting Strategies
Of the factors listd below, select all that influenced the PHA's selection of the
strategies it will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

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

Influence of the houag market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

OOXXOIET X CEIXX

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the soppederal

public housing and tenattased Section 8 assistance programs administered by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant
funds are expended on eligible purpsstherefore, uses of these funds need not be stated. For other
funds, indicate the use for those funds as one of the following categories: public housing operations,
public housing capital improvements, public housing safety/security, public housingréupservices,
Section 8 tenaAbased assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses
1. Federal Grants (FY 2000 grants)

a) Public Housing Operating Fund 1,012,939

b) Public Housing Capital Fund 1,306,078

c) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Section 2,593,046
8 TenantBased Assistance

f) Public Housing Drug Elimination
Program (including any Technica
Assistance funds)
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

g) ResidenOpportunity and Seif
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federal Grants (list below)

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

3. Public Housing Dwelling Rental 849,000| General Operations
Income

4. Other income(list below)

Excess Utilities 6,000| General Operations
Late Fees, Work Orders 130,000| General Operations
4. Nonfederal sourceqlist below)
Section 8 Admin Fee 260,000| Sedion 8 Operations
Investment Income 25,000| General Operations
Total resources 6,182,063

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

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

(1) Eligibility
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a. When does the PHA verify eligibility for admission to public housing? (select all
that apply)
[] When families are within a certain number offigoffered a unit: (state
number)
[] When families are within a certain time of being offered a unit: (state time)
X Other: Screening is done at the initial application.

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

X Criminal or Drugrelated activity

X  Rental history

X]  Housekeeping

X]  Other: Credit History

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

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

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

(2)Waiting List Organization

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

X Communitywide list

[ ]  Subijurisdictional lists

[ ] Sitebased waiting lists

[ ] Other (desche)

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

X PHA development site management office

[] Other (list below)

c. Ifthe PHA plans to operatene or more sitdbased waiting lists in the coming year,
answer each of the following questionisnot, skip to subsection(3) Assignment

1. How many sitebased waiting lists will the PHA operate in the coming
year?
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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 (seleetl that apply)?

PHA main administrative office

All PHA development management offices

Management offices at developments with-$itesed waiting lists

At the development to which theyould 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

X  Two
[[]  Three or More

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

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

(4) Admissions Preferences

a. Income targeting:

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

b. Transfer policies:

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

X]  Emergencies
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Overhoused

Underhoused

Medical justification

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

Resident choice: (state circumstances below)

Other: (list below)

L) XIXICC]

c. Preferences

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

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

Former Federal preferences:

[] Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, In@cessibility, Property Disposition)

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

©)

ther preferences: (select below)

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

Residents who live and/or work in the jurisdiction

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

Victims of reprisals or hate crimes

Elderly, handicapped, disabled, or displaced

Working families and those currently enrallen educational, training, or
upward mobility programs.

Near elderly.

D¢ ¢ I I I [ [ [ [

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

Date and Time

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

Other preferences (select all that apply)

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

[] Veterans and veterans’ families

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

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

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

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

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

[] Victims ofreprisals or hate crimes

X]1  Elderly, handicapped, disabled, or displaced

X]2  Working families and those currently enrolled in educational, training, or
upward mobility programs.

XI3  Near elderly.

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

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

(5) Occupancy

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

X]  The PHAresident lease

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

X PHA briefing seminars or written materials
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[]  Other source (list)

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

At anannual reexamination and lease renewal

Any time family composition changes

At family request for revision

Other (list)

LOXIX

(6) Deconcentration and Income Mixing

See Attachment “A”

B. Section 8

Exenptions: PHAs that do not administer section 8 are not required to completeosofonent 3B.
Unless otherwise specified, all questions in this section apply only to the tenab&sed section 8
assistance program (vouchers, and until completely merged iatthe voucher program,
certificates).

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)
Criminal or drugrelated activity only to the extent required by law or
regulation

Criminal and drugrelated activity, more extensively than required by law or
regulation

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

Other (list below)

OO X O

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

c.lX] Yes[ ] No: Does the PHA request criminal records from State law
enforcement agencies for scnixeg purposes?
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d.[X] Yes [ ] No: Does the PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC
authorized source)

e. Indicate what kinds of information you share witlogpective landlords? (select all

that apply)
[] Criminal or drugrelated activity

X Other: Past history, if available. Recommend they request criminal records.

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal projet-based certificate program

Other federal or local program (list below)

LOOEIX

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

X PHA main administrative office

[]  Other (list below)

(3) Search Time

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

If yes, state circumstances below:
Medical
Reasonable Accommodati®n
Repairs
Market Conditions
HUD Regulations

(4) Admissions Preferences

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

b. Preferences

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

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

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

Former Federal preferences

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

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

Other preferences (select all that apply)

[] Working families and those unable to work because of age 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 contribeito meeting income goals (broad range of incomes)

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

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

[] Victims of reprisals or hate crimes

X Elderly, handicapped, disabled, or displaced

X Working families and those currently enrolled in educational, training, or
upward mobility programs.

XI  Near elderly.

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

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

Other preferences (select all that apply)

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

[] Veterans and veterans’ families

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

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

[] Households that contribute to meeting income goals (broad range of @sjom

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

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

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)

X]1  Elderly, handicapped, disabled, or displaced

X]2  Working families and those currently enrolled in educational, training, or
upward mobility programs.

XI3  Near eldely.

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 choice technique

5. If the PHA pans 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 approval for this preference throughRHA Plan

6. Relationship of preferences to income targeting requirements: (select one)
[] The PHA applies preferences within income tiers
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X Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements

(5) Special Purpose Section 8 Assistance Programs

Not applicable

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

[] The Section 8 Administrative Plan

[] Briefing sessions and written materials

[]  Other (list below)

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

[] Through published notices

[[] Other:

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

A. Public Housing
Exemptions: PHAs that do not administer puliimusing are not required to complete stdmponent
4A.

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

[] The PHA will not employ any discretionary resétting policies for income
based rent in public housing. Incorbased rents are sdttae higher of 30%
of adjusted monthly income, 10% of unadjusted monthly income, the welfare
rent, or minimum rent (less HUD mandatory deductions and exclusions). (If
selected, skip to subomponent (2))

---0r---
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X The PHA employs disetionary policies for determining income based rent (If
selected, continue to question b.)

b. Minimum Rent

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

1 30
X1 $1$25
[] $26%50

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

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

The following policy is included in ouACOP:
13.3 MINIMUM RENT

The HousingAuthority has set the minimum rent. However if the family
requests a hardship exemption, the Housing Authority will immediately
suspend the minimum rent for the family until the Housing Authority can
determine whether the hardship exists and whether thdshg is of a
temporary or longerm nature.

A. A hardship exists in the following circumstances:

1. When the family has lost eligibility for or is waiting an
eligibility determination for a Federal, State, or local assistance
program;

2. When the farmy would be evicted as a result of the imposition

of the minimum rent requirement;

3. When the income of the family has decreased because of
changed circumstances, including loss of employment;

4. When the family has an increase in expenses because of
changed circumstances, for medical costs, childcare,
transportation, education, or similar items;

5. When a death has occurred in the family.
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No hardship. If the Housing Authority determines there is no qualifying
hardship, the minimum rent will be mstated, including requiring back
payment of minimum rent for the time of suspension.

Temporary hardship. If the Housing Authority reasonably determines
that there is a qualifying hardship but that it is of a temporary nature,
the minimum rent will benot be imposed for a period of 90 days from
the date of the family’s request. At the end of thedy period, the
minimum rent will be imposed retroactively to the time of suspension.
The Housing Authority will offer a repayment agreement in accordance
with the Section 19 of this policy for any rent not paid during the period
of suspension. During the suspension period the Housing Authority will
not evict the family for nonpayment of the amount of tenant rent owed
for the suspension period.

Long-term hadship. If the Housing Authority determines there is a
long-term hardship, the family will be exempt from the minimum rent
requirement until the hardship no longer exists.

Appeals. The family may use the grievance procedure to appeal the
Housing Authoity’s determination regarding the hardship. No escrow
deposit will be required in order to access the grievance procedure.

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

1.[ ] Yes[X] No: Does the PHA plan to charge retsa fixed amount or

percentage less than 30% of adjusted income?

2. If yes to above, list the amounts or percentages charged and the circumstances

under which these will be used below:

d. Which of the discretionary (optional) deductionslar exclusions policies does the

N

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 geral rentsetting policy)

If yes, state amount/s and circumstances below:

Fixed percentage (other than general 1ggiting policy)

If yes, state percentage/s and circumstances below:
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For household heads

For other family members

For transportation expenses

For the noareimbursed medical expenses of rdisabled or norelderly
families

Other (describe below)

[ OO

e. Ceiling rents

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

[] Yes for all developments
[] Yes but only for some developments
X No (BASED ON 24 CFR 960.253)

2. For which kinds of develpments 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 devetwnts

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

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

Other (list below)

LOoOe O

3. Select the space or spaces that best describe how ywea atreceiling rents (select
all that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of opating 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
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1. Between income reexaminaiis, how often must tenants report changes in income
or family composition to the PHA such that the changes result in an adjustment to
rent? (select all that apply)

Never

At family option

Any time thefamily experiences an income increase

Any time a family experiences an income increase above a threshold amount or

percentage: (if selected, specify threshold)

Other: Anytime the family has a change in family qoosition.

X X

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

(2) Flat Rents

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

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

[] Survey of rents listed in local newspaper

[] Survey of similar unassisted units in the neighborhood

X Other: Market Comparability Study and rental value.

B. Section 8 TenantBased Assistance

Exemptions: PHs that do not administer Section 8 tendwaised assistance are not required to
complete sulcomponent 4BUnless otherwise specified, all questions in this section apply only to
the tenant-based section 8 assistance program (vouchers, and until completeherged into the
voucher program, certificates).

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

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

X]  Atorabove 90%but below100% of FMR

[] 100% of FMR
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[ ]  Above 100% but at or below 110% of FMR
[] Above 110% of FMR (if HUD approved; describe circumstances below)

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

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

[] Reflects market or submarket

[] Other

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 amorggegstamilies in the PHA'’s
segment of the FMR area
Reflects market or submarket
To increase housing options for families
Other (list below)

N

d. How often are payment standards reevaluated for adg@yaelect 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 fagsli

X Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

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

X $1$25

[] $26$50
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b.[X] Yes[ | No: Has the PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below)

Include in our Section 8 Administrative Plan

MINIMUM RENT

The Housing Authority of Florence has establidha minimum rent of $25.00.
Exceptions to the minimum rent requirement may be granted if the household is
experiencing a hardship which is not determined to be temporary in nature. The
following situations may qualify for a hardship exemption; (1) tlenfly has lost
eligibility for or is awaiting an eligibility determination for a Federal, State or local
assistance program (2) the family would be evicted as a result of the imposition of the
minimum rent requirement (3) the income of the family has desed because of
changed circumstance, including loss of employment (4) a death in the family has
occurred (5) other circumstances determined by the PHA or HUD.

The hardship exemption may be granted for a period of 90 days and shall be effective
the first of the month following the month in which the family requested the
adjustment. The family must demonstrate that the financial hardship is of @damg
basis and must provide reasonable documentation within trea9@eriod. In cases
where it is deternmed that the family did not satisfy the requirements necessary to
gualify for a hardship adjustment, retroactive adjustment will be prepared. The family
will be allowed to enter into a reasonable repayment agreement.

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

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

The Housing Authority of Florence is High Performing -
will skip to Component #6

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

(select one)

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

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

B. HUD Programs Under PHA Management

List Federal programs administered by the PHA, number of families served at the beginning of the
upcoming fiscal year, and expected turnover in egtyse “NA” to indicate that the PHA does not
operate any of the programs listed below.)
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Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing

Section 8 Vouchers

Section 8 Certificates

Section 8 Mod Rehab

Special Purpose Sectign
8 Certificates/Voucherg
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and Maintenance Policies

List the PHA's public housing anagement and maintenance policy documents, manuals and handbooks
that contain the Agency’s rules, standards, and policies that govern maintenance and management of
public housing, including a description of any measures necessary for the preventiodicatéra 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)

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

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

The Housing Authority of Florence is High Performing —
will skip to Component 7.
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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?

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[ ] No: Has the PHA established informal review procedures for applicants
to the Section 8 tenafitased assistance program aniimal
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)

[] PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 99)]

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

A. Capital Fund Activities
Exemptions from sultomponent 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
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Using parts |, Il, and lll of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing fohé upcoming year to ensure lotgym physical and social viability

of its public housing developments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan ter@iatat the PH\'s

option, by completing and attaching a properly updated FB2B37.

Select one:
X The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan aAttachment "B”

_Or_

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

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-#&ar Action Plan covering capital work items. This staént

can be completed by using the 5 Year Action Plan table provided in the table library at the end of the
PHA Plan templat®©R by completing and attaching a properly updated H&ZB834.

a.lX] Yes[_] No: Is the PHA prowiing an optional SYear Action Plan for the
Capital Fund? (if no, skip to sutomponent 7B)

b. If yes to question a, select one:
X The Capital Fund Programbear Action Plan is provided as an attachment to
the PHA Plan aAAttachment “C”

-0r-

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

B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)
Applicability of subcomponent 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.
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[ 1 Yes[X] No: a)Has the PHA received a HOPE VI revitalization grant? (if no,
skip to question c; if yes, provide responses to question b for
each grant, copying and completing as many times as necessary)

b) Status of HOPE VI retalization grant (complete one set of
guestions for each grant)
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1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current

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

underway

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

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

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

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

1.[X] Yes[ ] No: Does the PHA plan to conduct any 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? “No ”,
skip to component 9 if “yes”, complete one activity
descripton for each development.)

2. Activity Description

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

Demolition/Disposition Activity Description |
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la. Development name: Scattered sites, Acquisition w/rehab
1b. Development (project) number: -A72, 9, 20, 24, & 25

2. Activity type: Demolition)<]
Disposition)X]

3. Application status (select one)

Approved [_]
Submitted, pending approval |
Planned applicatio<] After preliminary study is made. Contingent on funding.

4. Date gplication approved, submitted, ptanned for submission (By 9/30/04)

5. Number of units affected: Somewhere between 1 and 85 total
6. Coverage of action (select one)

X Part of the development

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activity: Too early to determine. Preliminary
study to be made including financial feasibility, funding, staffing, etc.
b. Projected end date of activity:

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

[24 CFR Part 903.7 9 (i)]

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

1.[ ] Yes[X] No: Has the PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by elderly familieand families with disabilities
or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S. Housing Act of 1937 (42 U.S.@437e) 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 submissions may skipamponent
10.)

2. Activity Description
[ ] Yes[ ] No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
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Asset Management Table? If “yes”, skip to companth |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 ]
Occupancyy families with disabilitie ]
Occupancy by only elderly families and families with disabilitied

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

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

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

6. Number of units affected:

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

[ ] Total development

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

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

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

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

Conversion of Public Housing Activity Description

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

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

3.[_] Yes[_| No: Is a Conversion Plan required? (If yes, go to block 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 umdey

L

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

pther

ition

rcent

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

Attachment "D"

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

1937
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11. Homeownership Programs Administered by the PHA
[24 CFR Part 93.7 9 (K)]

A. Public Housing

Exemptions from Component 11A: Section 8 only PHASs are not required to complete 11A.

1.[ ] Yes[X] No: Does the PHA administer any homeownership programs
administered by the PHA unden approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved

HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under

section 5(h), the HOPE | program, or section 32hef U.S.
Housing Act of 1937 (42 U.S.C. 1434). (If “No”, skip to
component 11Bif “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
PHA status. PHAs completing streamlined 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 Puldic Housing
Asset Management Table? (If “yes”, skip to component 12. If
“No”, complete the Activity Description table below.)

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

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

2. Federal Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkey IlI
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status: (select one)
[ 1 Approved; included in the PHA’s Homeownership Plan/Program
[ ] Submitted, pending approval
[ ] Planned application
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4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
(DD/MM/YYYY)

5. 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 part 982(If “No”, skip to
component 12 if “yes”, describe each program using the table
below (copy and cmplete questions for each program
identified), unless the PHA is eligible to complete a streamlined
submission due to high performer statugdigh performing
PHAs may skip to component 12.)

2. Program Description:

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

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

[ ] 25 orfewer participants

[] 26-50 participants

[ ] 51to 100 participants

[[]  more than 100 participants

b. PHA-established eligibility criteria

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

12.PHA Community Service and Selfsufficiency Programs
[24 CFR Part 903.7 9 (1)]
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Exemptions fromComponent 12: High performing and small PHAs are not required to complete this
component. Section-®nly PHAs are not required to complete stiimponent C.

The Housing Authority of Florence is High Performing —
skip to Component #13

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreement was sigDERM/Y'Y

2. Other coordination efforts between the PHA and TANF agency (select all that
apply)
Client referrals
Information sharing regarding mutual clients (for rent determinations and
otherwise)
Coordinate the provision of specific social and sailfficiency 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)

I I

B. Services and programs offered 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? (select all that apply)

Pubic housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Prefeences for families working or engaging in training or education
programs for norhousing programs operated or coordinated by the
PHA

LI
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[]

participation

N

b. Economic and Social sedufficiency programs

Preference/eligibility for public housing homeownership option

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

[ ] 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 table may be
altered to facilitate its use. )

Services and Programs

Program Name & Description
(including location, if appropriat:

Estimated | Allocation

Size Method
(waiting
list/random

selection/specifi
criteria/other)

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

Eligibility

(public housing ol
section 8
participants or
both)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number dParticipants
(start of FY 2000 Estimate)

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

Public Housing

Section 8
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b.[] Yes[ ] No: If the PHA is not maintaining the minimum program size
required by HUD, does thmost recent FSS Action Plan address
the steps the PHA plans to take to achieve at least the minimum
program size?

If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements afties 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select all that apply)
Adopting appropriate changes to the PHA'’s public housing rent determination
policies and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents 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 appropriaslF
agencies
Other: (list below)

O OO dd o

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

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Compome 13: High performing and small PHASs not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip+o sub
componenD.

The Housing Authority of Florence is High Performing — skip to component D.

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

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

High incidence of violent and/or druglated 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 dinetated crime

Other (describe below)

O oo o o

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

Safety and security survey of residents

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

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

PHA employee reports

Police reports

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

Other (decribe below)

H NN

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 undertakegpians to undertake:
(select all that apply)

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

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

NN

2. Which developments are most affected? (list below)
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C. Coordination between PHAand the police

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

[]

Police involvement in development, implementatiomg/@r 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 pdicing office, officer in residence)
[] Police regularly testify in and otherwise support eviction cases
[] Police regularly meet with the PHA management and residents
[] Agreement between PHA and local law ert@®ment agency for provision of
abovebaseline law enforcement services
[ ]  Other activities (list below)
2. Which developments are most affected? (list below)

D. Additional information as required by PHDEP/PHDEP Plan (NOT

APPLICABLE)

PHAs eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

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

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

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.8 (n)]
The Housing Authority of Florence is High Performing — skip to Component #15

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 an&elated Regulations.
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16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

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

(If no, skip to component 17.)

2.0X] 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: If there were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?__

5. ] Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when arehey 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 complete this component.

The Housing Authority of Florence is High Performing —
skip to Component #18

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
other needs that havet been addressed elsewhere in this PHA
Plan?

2. What types of asset management activities will the PHA undertgdedect all that
apply)

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

LI

3.[] Yes[ ] No: Has the PHA included descriptions of asset management activities
in theoptional Public Housing Asset Management Table?
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18. Other Information
[24 CFR Part 903.7 9 (1)]

A. Resident Advisory Board Recommendations

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

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

3. In what manner did the PHA address those comments? (select all that apply)
Considered comments, but determined that no changes to the PHA Plan were
necessary.

The PHA changd portions of the PHA Plan in response to comments

List changes below:

O O O

Other: (list below)

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

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

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

3. Description of Resident Election Process

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

[] Candidates were nominated by residand 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: Appanted by Mayor and City Council

b. Eligible candidates: (select one)
[] Any recipient of PHA assistance
[] Any head of household receiving PHA assistance
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[] Any adult recipient of PHA assistance
[] Any adult member of a resident or assisted family organization
[ ] Other (list)

c. Eligible voters: (select all that apply)

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

[] Representatives of all PHA resident and assisted family organizations

[ ]  Other (list)

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

1. Consolidated Plan jurisdictioity of Florence Consolidated Plan

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

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

The PHA has participated in any consultation process organized and offered by
the Consolideed 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 yearamesistent with

the initiatives contained in the Consolidated Plan. (list below)

X X KX

[ ]  Other: (list below)

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

The City of Florence Consolidated Plan goals are consistent with the Housing

Authority goals as follows:

¢ To provide decent affordable housing for either ownership or rent for low and
moderate income families

+ Improvement to the physical infrastructureriaighborhoods

Provision of community services in low income areas

¢ Provide shelter to the homeless

2
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¢ The elimination of conditions that are detrimental to health, safety, and public
welfare.

D. Other Information Required by HUD

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

19.Definition of “Substantial Deviation” and “Significant

Amendment or Modification”
[903.7r]

Substantial deviation or significant modifications are defined as actions taken by the
Housing Authoritythat are authorized by the board as being in the best interest of the
Housing Authority that were not included in the original goals and objectives of the
Five-year plan.

20. Attachments

Use this section to provide any additional attachments referendde iPlans.
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Attachment “A”_, Admissions Policy for Deconcentration (This is
included in our current ACOP and the following is an excerpt from it.)

10.4 DECONCENTRATION POLICY

It is Housing Authority's policy to provide for deconcentration of poyemd
encourage income mixing by bringing higher income families into lower
income developments and lower income families into higher income
developments. Toward this end, we may skip families on the waiting list to
reach other families with a lower or tigr income. We will accomplish this in

a uniform and nosdiscriminating manner.

The Housing Authority will affirmatively market our housing to all eligible
income groups. Lower income residents will not be steered toward lower
income developments and higshincome people will not be steered toward
higher income developments.

Prior to the beginning of each fiscal year, we will analyze the income levels of
families residing in each of our developments, the income levels of census
tracts in which our developents are located, and the income levels of the
families on the waiting list. Based on this analysis, we will determine the level
of marketing strategies and deconcentration incentives to implement.

10.5 Deconcentration Incentives

The Housing Authoritymay offer one or more incentives to encourage
applicant families whose income classification would help to meet the
deconcentration goals of a particular development.

Various incentives may be used at different times, or under different

conditions, but wi always be provided in a consistent and nondiscriminatory
manner.

Component 3, (6) Deconcentration and Income Mixing

a.l] Yes [ ] No: Does the PHA have any general occupancy (family)
public housing developments covdrgy the deconcentration rule? If no, this section
is complete. If yes, continue to the next question.
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b.[ ] Yes [X No: Do any of these covered developments have average
incomes above or below 85% to 115% of the averageines of all such
developments? If no, this section is complete.
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Attachment “B”, FY 2002 Capital Fund Program Annual Statement

see Attachment FISC027a01, SCOZ?bOl, SC027c01
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Attachment “C”, FY 2002 Capital Fund Program 5 Year Action Plan

See Attachment FI|GSC027dO 1
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Attachment “D”

Component 10 (B) Voluntary Conversion Initial Assessments

a) How many of the PHA's developments are subject to the Required Initital
Assessments? TEN

b) How many of the PHA's developments are not subjecth® Required Initial
Assessments based on exemptions (e.g., elderly and/or disabled developments not
general occupancy projects)? THREE

c) How many Assessments were conducted for the PHA's covered developments?
TEN

d) Identify PHA developments that may be appriate for conversion based on the
Required Initial Assessments: NONE

e) If the PHA has not completed the Required Initial Assessments, describe the status
of these assessments: N/A
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Attachment “E”: Resident Member on the PHA
Governing Board

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

A. Name of resident member(s) on the governing board: Mr.
Fulton Hines

B. How was theresdent board member selected: (select one)?
[ ]Elected

DX]Appointed

C. The term of appointment is (include the date term
expires): From 9/12/00 to 6/30/07 (Mr. Hines fillgae unexpired term
of Ms. Ross who was alsorasidentcommissionerwho had served
from August 4, 1987.

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

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

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

[ ]  Other (explain):

B. Date of next term expiration of a governing board
member: June2003

C. Name and title of appointing official(s) for governing board
(indicate appointingfficial for the next position): Mayor Frank Willis,
City of Florence
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Required Attachment “F": Membership of the
Resident Advisory Board or Boards

List members of the Resident Advisory Board or Boards: (If the
list would be unreasonably longstiorganizations represented or
otherwise provide a description sufficient to identify how members are

chosen.)

Patricia Campbell
504D East Coker Street
Florence, SC 29501

Isabella Brown
6078 Layton Street
Florence, SC 29506

Gwendolyn Benjamin
1315 N Tallulah Street
Florence, SC 29501

Shushelia Davis
1128A June Lane
Florence, SC 29506

Pamela Giles

819 Butter Lane
Florence, SC 29501
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Attachment “G”

Brief Statement of Progress in Meeting the 5Year Plan Mission and
Goals

Year Three of our plan. The mission of thédousing Authority of Florence remains
the same: To promote adequate and affordable housing, economic opportunity and a
suitable living environment free from discrimination.

In our Section 8 program, we continue to interact with palagencies in leveraging
funding assistance. We are leveraging funding assistance usingnomme Tax Credit,
HOME, and Washington Mutual funds to manage approximately 72 units of housing for
another NorProfit group. In addition, we are pursing Homeawship using these units.

We are pursing HOPWA funds through DHEC. We applied for additional special
purpose vouchers targeted to family's w/ disabilities but were not approved. We continue
to provide counseling as part of our briefing packet as welbagoing information to
current clients and a new video presentation this year. We also encourage landlord
participation through outreach efforts, making them aware of the program advantages
through workshops and draps. In Public Housing, we continue use Capital Funds to
renovate/modernize our public housing units. We continue to providgoory staff
training to improve the quality of Assisted Housing. Specialized training through
workshops, colleges & universities, tech and adult educatiofsitertraining, and other
educational facilities have been provided and utilized by our staff in all departments.

In our efforts to “Improve community quality of life and economic vitality” and to
“Promote seHsufficiency and asset development of faesl and individuals”, we have
completed the installation of heating/air units in approximately 250 of our family units
with 40 more units nearly complete in 24. We have a fultime Resident Services
Coordinator and staff eeite who are providing progms and opportunites to our
residents. We continue to house law enforcement officers within our communities with a
Board approved prdetermined rent. We continue to provide a computer learning center
on-ite for our clients. We continue to provide narmus resident opportunity programs
through contracts with other agencies (i.e. recreational/educational). We are providing a
muchneeded Community Policing program through the use of our PHDEP funds, which
are about to expire. We are concerned that whth elimination of this grant, we will not

have the necessary funds to support this program at the level needed. We are continuing
to maintain affirmative measures that all applicants and/or program participants are
treated equally regardless of racelarpreligion, national origin, sex, familial status, and
disability. We are also seeking problesolving partnerships with PHA, residents,
community, and government leadership as needed.
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CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name: Grant Type and Number Federal FY of Grant:
Housing Authority of Florence Capital Fund Program Grant No: SC16P02750100 2000
Replacement Housing Factor Grant No:

[ |Original Annual Statement [_]Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no:)
XPerformance and Evaluation Report for Period Ending: 3/31/03 []Final Performance and Evaluation Report

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

Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvements $30,358 $30,358 $27,358
4 1410 Administration $49,038 $49,038 $49,038
5 1411 Audit $900 $900 $500
6 1415 Liquidated Damages
7 1430Fees and Costs $111,578 $111,578 $111,017
8 1440 Site Acquisition $2,330 $2,330 $2,330
9 1450 Site Improvement $216,613 $216,613 $216,613
10 1460 Dwelling Structures $875,224 $875,224 $875,224
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470Nondwelling Structures $12,500 $12,500 $12,500
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service

Capital Fund Program Tables Page




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

PHA Name:

Grant Type and Number

Federal FY of Grant:

Housing Authority of Florence Capital Fund Program Grant No: SC16P02750100 2000
Replacement Housing Factor Grant No:
[ |Original Annual Statement [_]Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no:)
XIPerformance and Evaluation Report for Period Ending: 3/31/03 []Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines-20) $1,298,541 $1,298,541 $1,294,580
22 Amount of line 21 Related to LBP Activities
23 Amountof line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Securisoft Costs
25 Amount of line 21 related to SecurityHard Costs $33,000 $33,000 $30,000
26 Amount of line 21 Related to Energy Conservation $806,461 $806,451 $805,890

Measures

Capital Fund Program Tables Page




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

PHA Name: Grant Type and Number Federal FY of Grant:
Housing Authority of Florence Capital Fund Program Grant No: SC16P02750100 2000
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account
Name/HAWide Number Original Revised Funds Funds
Activities Obligated Expended
HA Wide Mgmt | 1) Security Patrols 1408 3 Officer $3,000 $3,000 0 Contract Signed
2) Maintenance PM Inspector 1408 1 Staff $27,358 $27,358 $27,38B Complete
HA Wide Admin | 1) Staff Salary/Benefit Prorate 1410 3 Staff $46,294 $46,294 $46,294 | Complete
2) IFB/RFP Advertising Costs 1410 N/A $2,744 $2,744 $2,744 Complete
HA Wide Audit | CFP Audit Costs (275000) 1411 3 Year $900 $900 $500 Ongoing Expenditure
HA Wide 1) Inspection Services for CFP Work | 1430 1 Staff $28,000 $28,000 $28,000 | Compkte
Fees/Costs 2) A&E Services / 272 HVAC 1430 1 A&E $68,578 $68,578 $68,017 | Warranty Phase
3) A&E Services / 272 Site Work 1430 1 A&E $15,000 $15,000 $15,000 | Complete
Site Acquisition | Soil & Concrete Testing Services 1440 1 Firm $2,330 $2,330 $2,330 Complete
27-1 R. Gardens | 1) Exterior Stairs 1460 5 Bldg $9,115 $9,115 $9,115 Complete
27-2 Church Hill/ | 1) SiteWork — Parking Lots 1450 1 Site $186,613 $186,613 | $186,613 | Complete
Oakland Place/ | 2) Site Work— Security Fence 1450 1 Site $30,000 $30,000 $30,000 | Complete
Waverly Acres | 3) HVAC —Heat Pumps 1460 250 Units $737,873 $737,873 $737,873 | Complete
4) Exterior Stairs 1460 12 Bldg $33,930 $33,930 $33,930 | Complete
5) Mailbox Facility 1470 1 Bldg $12,500 $12,500 $12,500 | Complete
27-9 Scattered | Termite Treatment 1460 10 Houses $5,988 $5,988 $5,988 Complete
27-12 Creekside | Metal Roofing System 1460 1 Bldg $4,730 $4,730 $4,730 Complete
27-20 Scattered | Termite Treatment 1460 32 Houses $19,160 $19,160 $19,160 | Complete
27-21 Pine Acres | Roofing 1460 25 Bldg $47,663 $47,663 $47,663 | Complete
27-24 Scattered | Termite Treatment 1460 28 Houses $16,765 $16,765 $16,765 | Complete
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: Grant Type and Number Federal FY of Grant:
Housing Authority of Florence Capital Fund Program No: SG6P02750100 2000
Replacement Housing Factor No:
Development Number All Funds Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA Wide Management 3/31/02 3/31/01 9/30/03
HA Wide Administratior 3/31/0z 3/31/0: 9/30/0: 3/31/0:
HA Wide Audit Costs 3/31/02 3/31/01 9/30/03
HA Wide Fees/Cos 3/31/0: 3/31/01 9/30/0:
Site Acquisition 3/31/02 9/30/01 9/30/03 9/30/01
27-1 Roval Garder 3/31/0: 9/30/01 9/30/0: 12/31/0:
27-2 Church Hill/ 3/31/02 3/31/02 9/30/03 9/30/02
Oakland/Waverly
27-9 Scattered Si 3/31/0: 6/30/01 9/30/0: 9/30/01
27-12 Creekside 3/31/@ 9/30/99 9/30/03 3/31/02
27-20 Scattered Si 3/31/0: 6/30/01 9/30/0: 9/30/01
27-21 Pine Acres 3/31/02 3/31/01 9/30/03 6/30/01
27-24 Scattered Si 3/31/0: 6/30/0! 9/30/0: 9/30/01
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CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name:

Grant Type and Number

Federal FY of Grant:

Housing Authority of Florence Capital Fund Program Grant No: SC16P02750101 2001
Replacement Housing Factor Grant No:
[ |Original Annual Statement [_|Reserve for Disasters/ Emergencigg]Revised Annual Statement (revision no:02)
XPerformance and Evaluation Report for Period Ending:3/31/03 [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvements $30,500 $30,500 $30,500 $27,500
4 1410 Administration $49,286 $48,888 $48,888 $48,888
5 1411 Audit $1,500 $1,500 $1,500 $500
6 1415 Liqudated Damages
7 1430 Fees and Costs $39,220 $39,220 $39,220 $39,220
8 1440 Site Acquisition
9 1450 Site Improvement $65,000 $75,106 $75,106 $75,106
10 1460 Dwelling Structures $1,139,320 $1,129,612 $1,129,612 $997,428
11 1465.1 Dwelling Equiprant—Nonexpendable
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 1499 Development Activities
19 1501 Collaterization or Debt Service
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name:

Grant Type and Number

Federal FY of Grant:

Housing Authority of Florence Capital Fund Program Grant No: SC16P02750101 2001
Replacement Housing Factor Grant No:
[ |Original Annual Statement [_|Reserve for Disasters/ Emergencigg]Revised Annual Statement (revision no:02)
XIPerformance and Evaluation Report for Period Ending:3/31/03 [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines-20) $1,324,826 $1,324,826 $1,324,826 $1,188,642
22 Amount of line 21 Related to LBP Actities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Securisoft Costs
25 Amount of line 21 related to SecurityHard Costs $3,000 $3.000 $3,000 0
26 Amount of line 21 Related to Energy Conservatio $743,627 $728,660 $728,660 $596,476

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

PHA Name: Grant Type and Number Federal FY of Grant:
Housing Authority of Florene Capital Fund Program Grant No: SC16P02750101 2001
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account
Name/HAWide Number Original Revised Funds Funds
Activities Obligated Expended
HA Wide Mgmt | 1) Security Patrols 1408 3 Officer $3,000 $3,000 $3,000 0 Contract Signed
2) Maintenance PM Inspector 1408 1 Staff $27,500 $27,500 $27,500 $27,500 | Complete
HA Wide Admin | 1) Staff Salary/Benefit Prorate 1410 3 Staff $45,000 $45,000 $45,000 $45,000 | Complete
2) IFB/RFP Advertising Costs 1410 N/A $4,286 $3,888 $3,888 $3,888 Complete
HA Wide Audit | CFP Audit Costs (275001) 1411 3 Year $1,500 $1,500 $1,500 $500 Ongoing Expenditure
HA Wide 1) Inspection Services for CFP Work | 1430 1 Staff $29,500 $29,500 $29,500 $29,500 | Complete
Fees/Costs 2) Energy Audit 5 Year Update 1430 11 Dev $9,720 $9,720 $9,720 $9,720 Complete
27-1 R. Gardens | 1) Termite Treatment 1460 9 Bldg $12,215 $12,215 $12,215 $12,215 | Complete
27-2 Church Hill/ | 1) Site Work— Parking Lot 1450 1 Site $65,000 $75,106 $75,106 $75,106 | Complete
Oakland/Waverly/| 2) HVAC Heat Pumps 1460 250 Units $435,707 $435,707 | $435,707 | $318,349 | Contract Closeout
Pine/Clyde 3) Exterior Doors 1460 350 Units $298,200 $283,233 $283,233 $268,407 | Contract Closeout
4) Termite Treatment 1460 79 Bldg $99,836 $99,836 $99,836 $99,836 | Complete
27-11 Parkview | Kitchen Cdinets 1460 60 Units $139,982 $145,241 $145,241 $145,241 | Complete
27-12 Creekside | 1) Entrance Canopy 1460 1 Canopy $6,435 $6,435 $6,435 $6,435 Complete
2) Interior Flooring 1460 775 Sq.Ft. $4,762 $4,762 $4,762 $4,762 Complete
27-21 Pine Acres| 1) TermiteTreatment 1460 25 Bldg $28,423 $28,423 $28,423 $28,423 | Complete
2) Kitchen Cabinets 1460 40 Units $113,760 $113,760 $113,760 $113,760 | Complete
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number Federal FY of Grant:
Housing Authority of Florence Capital Fund Program No: SC16P02750101 2001
Replacement Housing Factor No:
Devdopment Number All Funds Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA Wide Management 3/31/03 12/31/01 9/30/04
HA Wide Administration 3/31/03 9/30/02 9/30/04 12/31/02
HA Wide Audit Costs 3/31/03 12/31/01 9/30/04
HA Wide Fees/Costs 3/31/03 12/31/01 9/30/04 12/31/02
27-1 Royal Gardens 3/31/03 6/30/02 9/30/04 9/30/02
27-2 Church Hill/ 3/31/03 12/31/02 9/30/04
Oakland/Waverly/
Pine/Clyde
27-11 Parkview Plaza 3/31/03 9/30/02 9/30/04 12/31/02
27-12 Creekside 3/31/03 6/30/02 9/30/04 9/30/02
27-21 Pine Acres 3/31/03 9/30/02 9/30/04 3/31/03
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CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name: Grant Type and Number Federal FY of Grant:
Housing Authority of Florence Capital Fund Program Grant No: SC16P02750102 2002
Replacement Housing Factor Grant No:

[ |Original Annual Statement [_|Reserve for Disasters/ Emergencigg]Revised Anrual Statement (revision no:01)
XPerformance and Evaluation Report for Period Ending:3/31/03 [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations $127,406 $127,406 $127,406 $36,537
3 1408 Management Improvements $102,047 $102,047 $102,047 $42,090
4 1410 Administration $87,869 $87,482 $83,677 $28,211
5 1411 Audit $1500 $1,500 $1,500 0
6 1415 Liquidated Damages
7 1430 Fees and Costs $104,556 $77,756 $29,556 $13,246
8 1440 Site Acquisition 0 $6,000 $3,954 $3,954
9 1450 Site Improvement $20,000 $126,198 $50,198 $25,301
10 1460 Dwelling Structures $847,700 $762729 $232,329 $225,421
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment $15,000 $14,960 $14,960 0
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstratin
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name:

Grant Type and Number

Federal FY of Grant:

Housing Authority of Florence Capital Fund Program Grant No: SC16P02750102 2002
Replacement Housing Factor Grant No:
[ |Original Annual Statement [_|Reserve for Disasters/ Emergencigg]Revised Anrual Statement (revision no:01)
X]Performance and Evaluation Report for Period Ending:3/31/03 [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines-20) $1,306,078 $1,306078 $645,627 $374,760
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Securisoft Costs
25 Amount of line 21 related to SecurityHard Costs $3,000 $3,000 $3,000 0
26 Amount of line 21 Related to Energy Conservation $725,200 $536,160 $12,560 $5,652

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

PHA Name: Grant Type and Number Federal FY of Grant:
Housing Authority of Florence Capital Fund Program Grant No: SC16P02750102 2002
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account
Name/HAWide Number Original Revised Funds Funds
Activities Obligated Expended
HA Wide Operations 1406 N/A $127,406 $127,406 | $127,406 $36,537 | Ongoing Expenditure
Operations
HA Wide Mgmt | 1) Security Patrols 1408 3 Officer $3,000 $3,000 $3,000 0 Contract Signed
2) Maintenance PM Program 1408 3 Staff $99,047 $99,047 $99,047 $42,090 | Staffin Place
HA Wide Admin | 1) Staff Salay/Benefit Prorate 1410 3 Staff $82,991 $82,991 $82,991 $27,525 | Staffin Place
2) IFB/RFP Advertising Costs 1410 N/A $4,878 $4,491 $686 $686 Obligate as Needed
HA Wide Audit | CFP Audit Costs (275002) 1411 3 Year $1,500 $1,500 $1,500 0 Contract Signed
HA Wide 1) Inspection Services for CFP Work | 1430 1 Staff $29,556 $29,556 $29,556 $13,246 | Staffin Place
Fees/Costs 2) A&E Services / 2711,21,27 HVAC 1430 1 A&E $75,000 $48,200 0 0 Preparing RFP
Site Acquisition | Soil & Concrete Testing Services 1440 1 Firm 0 $6,000 $3,954 $3,954 1 of 2 Jobs Complete
27-1 R. Gardens | Exterior Window Shutters 1460 9 Bldg $15,000 $15,000 0 0 Preparing IFB
27-2 Church Hill/ | 1) Exterior Window Shutters 1460 68 Bldg $40,000 $40,000 0 0 Preparing IFB
Oakland/Waverly| 2) Site Work—Parking Lot 1450 1 Site 0 $50,198 $50,198 $25,301 | Contract Closeout
27-9 Scattered | Roofing 1460 3 Houses $7,500 $12,474 $12,474 $12,474 | Complete
27-10 Bridgeland | 1) Resurface Parking Lots 1450 14,710 SF $20,000 $76,000 0 0 Preparing IFB
2) Exterior Doors 1460 50 Units $63,000 $63,000 0 0 Bidding
27-11 Parkview | 1) Exterior Doors 1460 34 Units $43,000 $43,000 0 0 Bidding
2) HVAC — Heat Pumps 1460 34 Units $140,600 $140,700 0 0 Preparing IFB
27-20 Scattered | Roofing 1460 8 Houses $20,000 $35,285 $35,285 $35285 | Complete
27-21 Pine Acres| 1) Exterior Doors 1460 40 Units $63,000 $63,000 0 0 Bidding
2) HVAC — Heat Pumps 1460 40 Units $165,600 $165,700 0 0 Preparing IFB
27-24 Scattered | Roofing 1460 12 Houses $30,000 $53,263 $53,263 $53,263 | Complete
27-25 Scattred | Roofing 1460 15 Houses 37,500 $70,204 $70,204 $70,204 | Complete
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Annual Statement/Performance and Evaluation Report

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

PHA Name:

Housing Authority of Florence

Grant Type and Number
Capital Fund Program Grant No: SC16P02750102
Replacement Housing Factor Grant No:

Federal FY of Grant:

2002

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account
Name/HAWide Number Original Revised Funds Funds
Activities Obligated Expended
27-27 Scattered | 1) Roofing 1460 19 Houses $47,500 $48,543 $48,543 $48,543 | Complete
2) HVAC — Heat Pumps 1460 40 Houses | $175,000 $12,560 $12,560 $5,652 Contract Closeout
HA Wide Non | Fuel Pump 1475 1 Pump $15,000 $14,960 $14,960 0 Contract Closeout

Dwell Equipment
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part | lI: Implementation Schedule
PHA Name: Grant Type and Number Federal FY of Grant:
Housing Authority of Florence Capital Fund Program No: SC16P02750102 2002
Replacement Housing Factor No:
Development Number All Funds Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activiti es
Original Revised Actual Original Revised Actual
HA Wide Operations 9/30/04 12/31/02 9/30/06
HA Wide Management 9/30/04 12/3102 9/30/06
HA Wide Administration 9/30/04 9/30/06
HA Wide Audit Costs 9/30/04 12/31/02 9/30/06
HA Wide Fees/Costs 9/30/04 9/30/06
Site Acquisition 9/30/04 9/30/06
27-1 Royal Gardens 9/30/04 9/30/06
27-2 Church Hill/ 9/30/04 9/30/06
OaklandWaverly
27-9 Scattered Site 9/30/04 12/31/02 9/30/06 3/31/03
27-10 Bridgeland 9/30/04 9/30/06
27-11 Parkview Plaza 9/30/04 9/30/06
27-20 Scattered Site 9/30/04 12/31/02 9/30/06 3/31/03
27-21 Pine Acres 9/30/04 9/30/06
27-24 Scattered Site 9/30/04 12/31/02 9/30/06 3/31/03
27-25 Scattered Site 9/30/04 12/31/02 9/30/06 3/31/03
27-27 Scattered Site 9/30/04 3/31/03 9/30/06
HA Wide NonDwelling 9/30/04 12/31/02 9/30/06
Equipment
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CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name: Grant Type and Number Federal FY of Grant:
Housing Authority of Florence Capital Fund Program Grant No: SC16P02750103 2003
Replacement Housing Factor Grant No:

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

[ IPerformance and Evaluation Report for Period Ending: [IFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations $127,406
3 1408 Management Improvements $102,047
4 1410 Administration $87,869
5 1411 Audit $1,500
6 1415 Liquidated Damages
7 1430 Fees and Costs $29,556
8 1440 Site Acquisition
9 1450 Site Improvement $114,700
10 1460 Dwelling Structures $843,000

11 1465.1 Dwelling Equipmert-Nonexpendable

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 1499 Development Activities

19 1501 Collaterization or Debt Service

Original Revised Obligated Expended
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name:
Housing Authority of Florence

Grant Type and Number
Capital Fund Program Grant No: SC16P02750103
Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

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

[ ]Performance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

)

Total Estimated Cost

Total Actual Cost

Line | Summary by Development Account

No.

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines20) $1,306,078

22 Amount of line 21 Related to LBP Activities

23 Amount of line 21 Related to Section 504 compliance

24 Amount of line 21 Related to Securiysoft Costs

25 Amount of line 21 related to SecurityHard Costs $3,000

26 Amount of line 21 Related to Energy Conservation $780,000
Measures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housiig Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Housing Authority of Florence Capital Fund Program Grant No: SC16P02750103 2003
Replacement Housing Factor Grant No:
Developnent General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account
Name/HAWide Number Original Revised Funds Funds
Activities Obligated Expended
HA Wide Operations 1406 N/A $127,406
Operatons
HA Wide 1) Security Patrols 1408 3 Officer $3,000
Management | 2) Maintenance PM Program 1408 3 Staff $99,047
HA Wide 1) Staff Salary/Benefit Prorate 1410 3 Staff $82,991
Administration | 2) IFB/RFP Advertising Costs 1410 N/A $4,878
HA Wide Audit | CFP Audit Costs 1411 4 Year $1,500
HA Wide Inspection Services for CFP Work 1430 1 Staff $29,556
Fees/Costs
HA Wide Site Seal Asphalt Parking Lots 1450 5 Sites $25,000
27-1 R. Gardens | 1) Exterior Siding Ceéaning 1460 9 Bldg’'s $4,000
2) Kitchen Range Hoods 1460 50 Units $10,000
27-2 Church Hill/ | 1) Sidewalk Replacement 1450 5 Sites $89,700
Oakland/Waverly/| 2) Exterior Siding Cleaning 1460 5 Sites $25,000
Pine/Clyde 3) Replacement Windows 1460 20 Units $60,000
27-9 Scattered | 1) Exterior Siding Cleaning 1460 10 Bldg’s $1,500
2) Replacement Windows 1460 10 Units $45,000
27-20 Scattered | 1) Exterior Siding Cleaning 1460 32 Bldg’s $4,800
2) Replacement Windows 1460 32 Units $144,000
27-24 Scatteed | 1) Exterior Siding Cleaning 1460 28 Bldg'’s $4,200
2) Replacement Windows 1460 28 Units $126,000
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housiig Factor (CFP/CFPRHF)

Part Il. Supporting Pages

PHA Name:

Grant Type and Number

Federal FY of Grant:

Housing Authority of Florence Capital Fund Program Grant No: SC16P02750103 2003
Replacement Housing Factor Grant No:
Developnent General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account
Name/HAWide Number Original Revised Funds Funds
Activities Obligated Expended

27-25 Scattered | 1) Exterior Siding Cleaning
2) Replacement Windows

1460 50 Bldg’'s $7,500
1460 50 Units $225,000

27-27 Scattered | 1) Exteror Siding Cleaning
2) Replacement Windows

1460 40 Bldg's $6,000
1460 40 Units $180,000
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part lll: Implementation Schedule

PHA Name: Grant Type and Number Federal FY of Grant:
Housing Authority of Florence Capital Fund Program No: SC6P02750103 2003
Replacement Housing Factor No:
Development Number All Funds Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide Activities (Quarter Ending Date) (Quarter Ending Date)
Original Revised Actual Original Revised Actual
HA Wide Operations 9/30/05 9/30/07
HA Wide Management 9/30/05 9/30/07
HA Wide Administration 9/30/05 9/30/07
HA Wide Audit Costs 9/30/05 9/30/07
HA Wide Fees/Costs 9/30/05 9/30/07
HA Wide Site 9/30/05 9/30/07
27-1 Royal Gardens 9/30/05 9/30/07
27-2 Church Hill/
Oakland/Waverly/Pine/ 9/30/05 9/30/07
Clyde
27-9 Scattered Houses 9/30/05 9/30/07
27-20 Scattered Houses|  9/30/05 9/30/07
27-24 Scattered Houses|  9/30/05 9/30/07
27-25 Scattered Houses|  9/30/05 9/30/07
27-27 Scattered Houses|  9/30/05 9/30/07
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Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name
Housing Authority of Florence

X]Original 5-Year Plan
[|Revision No:

Development Year1l | Work Statement for Year 2 | Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Number/NamgA- FFY Grant: 2004 FFY Grant: 2005 FFY Grant: 2006 FFY Grant: 2007
Wide PHA FY: 2004 PHA FY: 2005 PHA FY: 2006 PHA FY: 2007
Annual
Statemen
HA Wide Operations $127,406 $127,406 $127,406 $127,406
HA Wide Management $102,047 $102,047 $102,047 $127,047
HA Wide Administration $87,869 $87,869 $87,869 $87,869
HA Wide Audit Costs $1,500 $1,500 $1,500 $1,500
HA Wide Fees/Costs $104,256 $29,556 $39,556 $79,556
HA Wide Site 0 0 $63,700 $19,700
27-1 Royal Gardens 0 $20,000 $25,000 $150,000
27-2 Church/Oakland/ 0 $434,000 $295,000 $205,000
Waverly/Pine Clyde
27-9 Scattered Site $40,000 $19,000 $15,000 $10,000
27-10 Bridgehnd $200,000 $70,000 $9,000 $10,000
27-11 Parkview Plaza 0 $73,600 0 $17,000
27-12 Creekside Village 0 0 $315,000 0
27-20 Scattered Site $142,000 $60,800 $48,000 $34,000
27-21 Pine Acres 0 $56,000 0 $12,000
27-24 Scattered Site $126,000 $53,300 $42,000 $31,000
27-25 Scattered Site $200,000 $95,000 $75,000 $39,000
27-27 Scattered Sie $175,000 $76,000 $60,000 $85,000
HA Wide Dwelling 0 0 0 $25,000
Equipment
HA Wide Nor 0 0 0 $160,000

Dwelling Structures
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HA Wide Non

0 0 0 $60,000
Dwelling Equipnent
HA Wide 0 0 0 $25,000
CFP Funds listed for $1,306,078 $1,306,078 $1,306,078 $1,306,078

5-year planning

Replacement Housing
Factor Funds
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Capital Fund Program Five-Year Action Plan

Part Il: Sup porting Pages—Work Activities
Activities for Activities for Year : 2 Activities for Year: 3
Year 1 FFY Grant: 2004 FFY Grant: 2005
PHA FY: 2004 PHA FY: 2005
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
Annual HA Wide Operations | Operations $127,406 HA Wide Operations | Operations $127,406
Statement HA Wide Security Patrols $3,000 HA Wide Security Patrols $3,000
Management Maint. PM Program $99,047 Management Maint. PM Progam $99,047
HA Wide Staff Salary/Benefits $82,991 HA Wide Staff Salary/Benefits $82,991
Administration IFB/RFP Advertising $4,878 Administration IFB/RFP Advertising $4,878
HA Wide Audit Costs | CFP Audit Costs $1,500 HA Wide Audit Costs | CFP Audit ®sts $1,500
HA Wide Fees/Costs | MOD Inspector $29,556 HA Wide Fees/Costs | MOD Inspector $29,556
A&E Services- HVAC $74,700
27-9 Scattered Site | HVAC — Heat Pumps $40,000 27-1 Royal Gardens | Washer Boxes $20,000
27-10 Bridgeland HVAC —Heat Pumps $200,00 27-2 Church/Oakland/ | Washer Boxes $140,000
Waverly/Pine/Clyde | Bathroom Vanity $294,000
27-20 Scattered Site | HVAC — Heat Pumps $142,000 27-9 Scattered Site | Exterior Doors $15,000
Washer Boxes $4,000
27-24 Scattered Site | HVAC — Heat Pumps $126,000 27-10 Bridgeland Washer Boxes $20,000
Bathroom Vanity $50,000
27-25 Scattered Site | HVAC — Heat Pumps $200,000 27-11 Parkview Plaza | Washer Boxes $13,600
Bathroom Vanity $60,000
27-27 Scattered Site | HVAC —Heat Pumps $175,000 27-20 Scattered Site | Exterior Daors $48,000
Washer Boxes $12,800
27-21 Pine Acres Washer Boxes $16,000
Bathroom Vanity $40,000
27-24 Scattered Site | Exterior Doors $42,000
Washer Boxes $11,300
27-25 Scattered Site | Exterior Doors $75,000
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Washer Boxes

$20,000

27-27 Scattered Site | Exterior Doors $60,000
Washer Boxes $16,000
Total Estimated Cost $1,306,078 $1,306,078
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Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Ac tivities
Activities for Activities for Year : 4 Activities for Year: 5
Year 1 FFY Grant: 2006 FFY Grant: 2007
PHA FY: 2006 PHA FY: 2007
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
Annual HA Wide Operations | Operations $127,406 HA Wide Operations | Operations $127,406
Statement HA Wide Security Patrols $3,000 HA Wide Security Patrols $3,000
Management Maint. PM Program $99,047 Management Maint. PM Program $99,047
Computer Software $25,000
HA Wide Staff Salary/Benefits $82,991 HA Wide Staff Salary/Benefits $82,991
Administration IFB/RFP Advertising $4,878 Administration IFB/RFP Advertising $4,878
HA Wide Audit Costs | CFP Audit Costs $1,500 HA Wide Audit Costs | CFP Auit Costs $1,500
HA Wide Fees/Costs | MOD Inspector $29,556 HA Wide Fees/Costs | MOD Inspector $29,556
Energy Audit Update $10,000 A&E Services- Site $15,000
A&E Services- HVAC $20,000
A&E Services— Office $15,000
HA Wide Site Landscaping $63,700 HA Wide Site Central Admin Parking $19,700
27-1 Royal Gardens | Interior CTV Wiring $25,000 27-1 Royal Gardens | HVAC — Heat Pumps $150,000
27-2 Church/Oakland/ | Refinish Interior Stairs $170,000 27-2 Church/Oakland | Site Work— Parking Lot $100,000
Waverly/Pine/Clyde | Interior CTV Wiring $125,000 Waverly/Pine/Clyde | Site Work—Ramps $30,000
Site Work— Fence $25,000
Replacement Windows $50,000
27-9 Scattered Site | Interior Flooring $15,000 27-9 Scattered Site | Exterior Siding $5,000
Attic Stairs $5,000
27-10 Bridgeland Closet Doors $9,000 27-10 Bridgeland Window Shutters $10,000
27-12 Creekside Villagel Retaining Wall $90,000 27-11 Parkview Plaza | Window Shutters $10,000
Kitchen Cabinets $200,000 Attic Fans $7,000
Closet Doors $25,000
27-20 Scattered Site | Interior Flooring $48,000 27-20 Scattered Site | Exterior Siding $10,000
Attic Stairs $15,000
Attic Fans $9,000
27-24 Scattered Site | Interior Flooring $42,000 27-21 Pine Acres Attic Fans $12,000
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27-25 Scattered Site | Interior Flooring $75,000 27-24 Scattered ife Exterior Siding $10,000
Attic Stairs $13,000
Attic Fans $8,000
27-27 Scattered Site | Interior Flooring $60,000 27-25 Scattered Site | Exterior Siding $15,000
Attic Stairs $24,000
27-27 Scattered Site | Exterior Siding $10,000
Attic Stairs $20,000
Bathtub Surrounds $55,000
HA Wide Appliances $25,000
Dwelling Equipment
HA Wide A&O Office Addition $75,000
Non-Dwelling AMC Bldg Renovation $25,000
Structures Maint Storage Bldg $25,000
Mailbox Facilities $35,000
HA Wide Non Computer Hardware $50,000
Dwelling Equipnent | Maint PM Vehicle $10,000
HA Wide 504 Accessibility $25,000
Total Estimated Cost $1,306,078 $1,306,078
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