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PHA Plan
Agency ldentification

PHA Name: Fayetteville Housing Authority
PHA Number: AR097
PHA Fiscal Year Beginning: (mm/yyyy) 10/2005

Public Accessto | nformation

I nformation 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

[1]  PHA loca offices

Display L ocations 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 devel opment management offices

PHA local offices

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

PHA website

Other (list below)

N I ¢

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

[] PHA devel opment management offices

[ ]  Other (list below)
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A. Mission

B

]

B. Goals

5-YEAR PLAN

PHA FiscAL YEARS 2005 - 2009
[24 CFR Part 903.5]

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

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

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

X

PHA Goal: Expand the supply of assisted housing
Objectives:

(X XX

Apply for additional rental vouchers:

Reduce public housing vacancies.

Leverage private or other public funds to create additional housing
opportunities:

Acquire or build units or devel opments

Other (list below)

PHA Goa: Improve the quality of assisted housing
Objectives:

OO0 XXOX

Improve public housing management: (PHAS score)

Improve voucher management: (SEMAP score)

Increase customer satisfaction:

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

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

PHA Goal: Increase assisted housing choices
Objectives:
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T

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

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

Convert public housing to vouchers:

Other: (list below)

HUD Strategic Goal: I mprove community quality of lifeand economic vitality

X PHA Goal: Provide an improved living environment
Objectives:

O OXx O

Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income devel opments:

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 devel opments or buildings for particular resident groups
(elderly, persons with disabilities)

Other: (list below)

HUD Strategic Goal: Promote self-sufficiency and asset development of families
and individuals

X PHA Goal: Promote self-sufficiency and asset development of assisted

households

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

=4 Provide or attract supportive services to improve assistance recipients
employability:

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

[ ]  Other: (list below)

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

X PHA Goal: Ensure equal opportunity and affirmatively further fair housing
Objectives:
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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 measures to ensure accessible housing to persons
with al varieties of disabilities regardless of unit size required:

[ ]  Other: (list below)

X X X

Other PHA Goals and Objectives:. (list below)
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Annual PHA Plan

PHA Fiscal Year 20
[24 CFR Part 903.7]

i. Annual Plan Type:

X]  Standard Plan

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

[ ] Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

The Fayetteville Housing Authority has prepared this Agency Plan in compliance
with Section 511 of the Quality Housing and Work Responsibility Act of 1998 and
HUD requirements. We striveto manage the existing Public Housing Program in an
efficient and effective manner in order to provide a high level of serviceto our
residents.

Our Mission is;

» To promote adequate housing, economic opportunity and a
suitableliving environment free from discrimination.

Goalsand Objectivesfor the next fiveyearsinclude:

» Expand the supply of assisted housing by reducing

vacancies.

» Improvethequality of assisted housing through the
improvement of our Public Housing management (PHAS
score), and renovating or moder nizing our Public Housing
unitswith Capital Funds.

» Providean improved living environment by implementing measuresto
deconcentrate poverty in accordance with the Deconcentration Policy of our
ACOP.

» Ensure Equal Opportunity and Affirmatively Further Fair Housing.

The policies adopted by the Fayetteville Housing Authority shall lead to the
accomplishment of our goals and objectives. Highlights of the policies adopted are:
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» Deconcentration policy in the ACOP which allows for waiting list skipping if
thereisa need to achieve deconcentration of income mixing.

Adoption of a Minimum Rent.

Adoption of discretionary minimum rent hardship exemption policies.

The establishment of Flat Rents.

YV V

iii. Annual Plan Table of Contents

Table of Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Tableof Contents 2
1. Housing Needs 5
2. Financial Resources 11
3. Policieson Eligihility, Selection and Admissions 12
4. Rent Determination Policies 21
5. Operations and Management Policies 25
6. Grievance Procedures 27
7. Capital Improvement Needs 28
8. Demolition and Disposition 29
9. Designation of Housing 30
10. Conversions of Public Housing 31
11. Homeownership 33
12. Community Service Programs 35
13. Crime and Safety 37
14. Pets (Inactive for January 1 PHAS) 39
15. Civil Rights Certifications (included with PHA Plan Certifications) 39
16. Audit 39
17. Asset Management 40
18. Other Information 40
Attachments

Required Attachments:

X Admissions Policy for Deconcentration (Attachment A)

X FY 2005 Capital Fund Program Annual Statement (Attachment E)

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

Optional Attachments:
X PHA Management Organizational Chart (Attachment B)
DX FY 2005 Capital Fund Program 5 Y ear Action Plan (Attachment D)
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[_] Public Housing Drug Elimination Program (PHDEP) Plan

[ ] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text)

DX Other (List below, providing each attachment name)
Attachment C - Progressin Meeting the 5 Year Plan Mission and Goals
Attachment F - Voluntary Conversion Initial Assessment

Attachment G - Resident Assessment Follow-Up Plan

Attachment H - Public Housing Pet Policy from Occupancy Policy

Attachment |

Amendmentsor Modificationsto the Agency Plan
Attachment J - Community Service Requirement Enfor cement
Attachment K - Minimum Rent Hardship Policy from the Occupancy Policy

Supporting Documents Available for Review

- Definitions of Substantial Deviation and Significant

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

X PHA Plan Certifications of Compliance with the PHA Plans | 5 Year and Annual Plans
and Related Regulations

X State/L.ocal Government Certification of Consistency with 5 Year and Annual Plans
the Consolidated Plan

X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion in view
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions
initiatives to affirmatively further fair housing that require
the PHA’s involvement.

X Consolidated Plan for the jurisdiction/sin which the PHA is | Annual Plan:
located (which includes the Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al))) and any additional backup datato
support statement of housing needs in the jurisdiction

X Most recent board-approved operating budget for the public | 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
Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,

Documentation:

1. PHA board certifications of compliance with
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99

Selection, and Admissions
Policies
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and

2. Documentation of the required deconcentration and
income mixing analysis

X Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
|E check here if included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|X| check hereif included in the public housing
A & O Policy
Section 8 rent determination (payment standard) policies Annual Plan: Rent
[ ] check hereif included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annua Plan: Grievance
|E check here if included in the public housing Procedures
A & O Policy
Section 8 informal review and hearing procedures Annual Plan: Grievance
|:| check hereif included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year
Most recent CIAP Budget/Progress Report (HUD 52825) for | Annua Plan: Capital Needs
any active CIAP grant
Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
Approved HOPE V1 applications or, if more recent, Annual Plan: Capital Needs

approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing

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

Annual Plan: Demolition
and Disposition

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

Annual Plan: Designation of
Public Housing

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

Annual Plan: Conversion of
Public Housing

Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program | Annual Plan:

[ ] check hereif included in the Section 8

Homeownership
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Administrative Plan
X Any cooperative agreement between the PHA and the TANF | Annua Plan: Community
agency Service & Sdlf-Sufficiency
FSS Action Plan/s for public housing and/or Section 8 Annua Plan: Community
Service & Sdlf-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other | Annual Plan: Community
resident services grant) grant program reports Service & Sdlf-Sufficiency
The most recent Public Housing Drug Elimination Program Annua Plan: Safety and
(PHEDEP) semi-annual performance report for any open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
X The most recent fiscal year audit of the PHA conducted Annua Plan: Annual Audit

under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.

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

Troubled PHAs. MOA/Recovery Plan

Troubled PHASs

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

(specify as needed)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

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

Housing Needs of Familiesin the Jurisdiction

by Family Type
Fami |y Type Overadll ;\;Iflcl)tr;l Supply Quality ﬁ;l:ﬁss- Size hgﬁa-
Income <= 30% 7441 5 2 2 N/A 3 1
of AMI
Income >30% but | 5616 2 1 3 N/A 3 1
<=50% of AMI
Income >50% but | 7054 1 1 3 N/A 3 1
<80% of AMI
Elderly 1350 3 3 3 N/A 3 1
Families with N/A N/A N/A N/A 4 1 1
Disabilities
White 31700 2 2 3 N/A 3 1
Black 1941 3 2 3 N/A 3 1
Hispanic 1509 3 2 3 N/A 3 1
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What sources of information did the PHA use to conduct this analysis? (Check all that

apply; al materials must be made available for public inspection.)

Consolidated Plan of the Jurisdiction/s
Indicate year: 05

dataset

O OO X

American Housing Survey data
Indicate year:

Other housing market study
Indicate year:

Other sources: (list and indicate year of information)

U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”)

B. Housing Needs of Families on the Public Housing and Section 8
Tenant- Based Assistance Waiting Lists

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

D

Section 8 tenant-based assistance

Public Housing

Combined Section 8 and Public Housing
Public Housing Site-Based or sub-jurisdictional waiting list (optional)

If used, identify which devel opment/subjurisdiction:

# of families % of total families Annua Turnover
Waiting list total 118 96
Extremely low 107 91%
income <=30% AMI
Very low income 10 9%
(>30% but <=50%
AMI)
Low income 1 1%
(>50% but <80%
AMI)
Families with 87 74%
children
Elderly families 7 6%
Families with 24 20%
Disabilities
White 103 87%
Black 13 11%
Hispanic 5 4%
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Housing Needs of Families on the Waiting List

Characteristics by

Bedroom Size

(Public Housing

Only)

1BR 62 53% 51
2BR 38 32% 12
3BR 15 13% 31

4BR 2 2% 2
5BR 1 1% 0
5+ BR 0 0 0
Isthe waiting list closed (select one)?X] No [ ] Yes

If yes:

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

Does the PHA expect to reopen thelist in the PHA Planyear?[ | No [] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed?[ | No [ ] Yes

C. Strategy for Addressing Needs

(1) Strategies
Need: Shortage of affordable housing for all eligible populations

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

X

Employ effective maintenance and management policies to minimize the number
of public housing units off-line

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

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

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

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

OO O 0O O OXX

form HUD 50075 (03/2003)
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X Participate in the Consolidated Plan development process to ensure coordination
with broader community strategies
[] Other (list below)

Strategy 2: Increasethe number of affordable housing units by:

Apply for additional section 8 units should they become available

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

Pursue housing resources other than public housing or Section 8 tenant-based
assistance.

Other: (list below)

0 X XK

Need: Specific Family Types: Familiesat or below 30% of median
Strategy 1. Target available assistanceto familiesat or below 30 % of AMI

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

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

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

Other: (list below)

Lo O O

Need: Specific Family Types: Familiesat or below 50% of median
Strategy 1: Target available assistanceto familiesat or below 50% of AMI

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

Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:

DXI  Seek designation of public housing for the elderly

X Apply for special-purpose vouchers targeted to the elderly, should they become
available

[]  Other: (list below)
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Need: Specific Family Types: Familieswith Disabilities

Strategy 1. Target available assistance to Familieswith Disabilities:

X X XX

Seek designation of public housing for families with disabilities

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

Apply for special-purpose vouchers targeted to families with disabilities, should
they become available

Affirmatively market to local non-profit agencies that assist families with
disabilities

Other: (list below)

Need: Specific Family Types. Racesor ethnicities with disproportionate housing

needs

Strategy 1: Increase awareness of PHA resour ces among families of races and

L]
L]

ethnicitieswith disproportionate needs:

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

Strategy 2: Conduct activitiesto affirmatively further fair housing

L]
L]
L]

Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

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

Other: (list below)

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

(2) Reasons for Selecting Strategies

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

(N

Funding constraints

Staffing constraints

Limited availability of sitesfor assisted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance
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L

Other: (list below)

Results of consultation with local or state government
Results of consultation with residents and the Resident Advisory Board
Results of consultation with advocacy groups

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

Financial Resour ces:

Planned Sources and Uses

Sour ces

Planned $

Planned Uses

1. Federal Grants (FY 2005 grants)

a) Public Housing Operating Fund

530,748

b) Public Housing Capital Fund

280,000

¢) HOPE VI Revitdlization

d) HOPE VI Demoalition

e) Annua Contributionsfor Section
8 Tenant-Based Assistance

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

g) Resident Opportunity and Self-
Sufficiency Grants

h) Community Development Block
Grant

i) HOME

Other Federal Grants (list below)

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

2003

21,933.30

2004

286,473.00

3. Public Housing Dwelling Rental
I ncome

370,652.00

4. Other income (list below)

4. Non-federal sources (list below)

Total resources

1,489,806.30
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3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (0)]

A. PublicHousing
(1) Eligibility

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

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

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

X Other: (describe) Verification beginsimmediately upon receipt of Application.

b. Which non-income (screening) factors does the PHA use to establish eligibility for
admission to public housing (select al that apply)?

X]  Crimina or Drug-related activity

X  Renta history

X  Housekeeping

[ ]  Other (describe)

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

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

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

(2)Waiting List Organization

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

Community-wide list

Sub-jurisdictional lists

Site-based waiting lists

Other (describe)

OO

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

[] PHA development site management office

[] Other (list below)
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c. If the PHA plansto operate one or more site-based waiting lists in the coming year,
answer each of the following questions; if not, skip to subsection

1. How many site-based waiting lists will the PHA operate in the coming year?

2.[ ] Yes[ ] No: Areany or dl of the PHA’s site-based waiting lists new for the
upcoming year (that is, they are not part of a previously-HUD-
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 site-based waiting lists (select all that apply)?

PHA main administrative office

All PHA development management offices

Management offices at developments with site-based waiting lists

At the development to which they would like to apply

Other (list below)

NN NN

(3) Assignment

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

[] One
[] Two

X]  Threeor More
b. X Yes[ ] No: Isthis policy consistent across all waiting list types?

c. If answer to b isno, list variations for any other than the primary public housing
waiting list/s for the PHA:

(4) Admissions Prefer ences

a. Income targeting:

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

b. Transfer policies:
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In what circumstances will transfers take precedence over new admissions? (list below)
Emergencies

Overhoused

Underhoused

Medical justification

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

Resident choice: (state circumstances below)

Other: (list below)

LT CIXIXIXI

c. Preferences

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

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

T

ormer 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)

.

Q

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

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

H R RN

3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in
the space that represents your first priority, a“2” in the box representing your second
priority, and so on. If you give equal weight to one or more of these choices (either
through an absol ute 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, €tc.
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Dateand 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 al that apply)

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

[] Veteransand veterans families

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

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

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

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

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

[]  Victimsof reprisasor hate crimes

[[]  Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

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

(5) Occupancy

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

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

CIXIXIX

b. How often must residents notify the PHA of changesin family composition?  (select
all that apply)
At an annual reexamination and lease renewal
X Any timefamily composition changes
DX Atfamily request for revision
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[ ]  Other (list)

(6) Deconcentration and Income Mixing

a [ ] YesX] No: Did the PHA’s analysis of its family (general occupancy)
devel opments to determine concentrations of poverty indicate the
need for measures to promote deconcentration of poverty or income
mixing?

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

c. If the answer to b was yes, what changes were adopted? (select al that apply)
[ ]  Adoption of site-based waiting lists

If selected, list targeted developments below:
X

Employing waiting list “skipping” to achieve deconcentration of poverty or
income mixing goals at targeted developments
If selected, list targeted developments below:

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

[] Other (list policies and developments targeted bel ow)

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

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

Additional affirmative marketing

Actions to improve the marketability of certain devel opments

Adoption or adjustment of ceiling rents for certain developments

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

Other (list below)

i EEn
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f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higher-income families? (select al that apply)
X Not applicable: results of analysis did not indicate a need for such efforts

[ ]  List (any applicable) developments below:

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

[ ]  List (any applicable) developments below:

B. Section 8
(1) Eligibility

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

Criminal or drug-related activity only to the extent required by law or regulation
Criminal and drug-related activity, more extensively than required by law or
regulation

More general screening than crimina and drug-related activity (list factors below)
Other (list below)

H

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

c.[] Yes[_] No: Doesthe PHA request criminal records from State law enforcement
agencies for screening purposes?

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

e. Indicate what kinds of information you share with prospective landlords? (select al

that apply)
Criminal or drug-related activity

[ ]  Other (describe below)

(2) Waiting List Organization

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

[ ] None

[[]  Federd public housing
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[[]  Federal moderate rehabilitation
[] Federal project-based certificate program
[] Other federal or local program (list below)

b. Where may interested persons apply for admission to section 8 tenant-based
assistance? (select al that apply)

[ ]  PHA main administrative office

[] Other (list below)

(3) Search Time

a [ ] Yes[ ] No: Doesthe PHA give extensions on standard 60-day period to search
for aunit?

If yes, state circumstances below:

(4) Admissions Prefer ences

a. Income targeting

[ ] Yes[ ] No: Doesthe PHA plan to exceed the federal targeting requirements by
targeting more than 75% of all new admissions to the section 8
program to families at or below 30% of median areaincome?

b. Preferences

1.[ ] Yes[_] No: Hasthe PHA established preferences for admission to section 8

tenant-based assistance? (other than date and time of application)
(if no, skip to subcomponent (5) Specia 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 preferences or other
preferences)

Former Federal preferences

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

[ ]  Victimsof domestic violence

[ ]  Substandard housing

[[] Homelessness

[]  Highrent burden (rent is> 50 percent of income)
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Other preferences (select al that apply)

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

[] Veteransand veterans families

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

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

[] Those previously enrolled in educational, training, or upward mobility programs
[[]  Victimsof reprisasor hate crimes

[ ]  Other preference(s) (list below)

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

the space that represents your first priority, a“2” in the box representing your second
priority, and so on. If you give equal weight to one or more of these choices (either
through an absol ute 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.

Dateand 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 al that apply)

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

[] Veteransand veterans families

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

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

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

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

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

[]  Victimsof reprisasor hate crimes

[[]  Other preference(s) (list below)

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

[[] Dateand timeof application

[] Drawing (lottery) or other random choice technique
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5. If the PHA plans to employ preferences for “residents who live and/or work in the
jurisdiction” (select one)

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

[] The PHA requests approval for this preference through this PHA Plan

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

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

a. Inwhich documents or other reference materials are the policies governing eligibility,
selection, and admissions to any special-purpose section 8 program administered by
the PHA contained? (select all that apply)

[ ]  The Section 8 Administrative Plan

[]  Briefing sessions and written materials

[] Other (list below)

b. How doesthe PHA announce the availability of any special-purpose section 8
programs to the public?

[[1]  Through published notices

[] Other (list below)

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

A. Public Housing

(1) Income Based Rent Policies

a. Useof discretionary policies: (select one)

X The PHA will not employ any discretionary rent-setting policies for income based
rent in public housing. Income-based rents are set at the higher of 30% of
adjusted monthly income, 10% of unadjusted monthly income, the welfare rent, or
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minimum rent (less HUD mandatory deductions and exclusions). (If selected,
skip to sub-component (2))

___or'___

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

b. Minimum Rent

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

[] $0
[] $1-$25
Xl $26-$50

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

3. If yesto question 2, list these policies below:
(1) Family haslost eligibility for, or isawaiting an eligibility determination from a
federal, state, or local assistance program, including a family that includes a
member who isan alien lawfully admitted for permanent residence under the
immigration and naturalization act who would be entitled to public benefits but
for TitleV of the Personal Responsibility and Work Opportunity Act of 1996.
(2) Thefamily would be evicted as a result of theimplementation of the
minimum rent (exemption isonly applicable for theinitial implementation of a
minimum rent increase to the existing minimum rent).

(3) Theincome of the family has decr eased because of changed circumstance,
including loss of employment.

(4) A death in the family has occurred which affectsthe family circumstances.
(5) Other circumstances which may be decided by the HA on a case by case basis.
Cc. Rentsset at less than 30% than adjusted income

1.[ ] Yes[X] No: Doesthe PHA plan to charge rents at a fixed amount or
percentage less than 30% of adjusted income?
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2. If yesto above, list the amounts or percentages charged and the circumstances under
which these will be used below:

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

Fixed percentage (other than general rent-setting policy)
If yes, state percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly
families

Other (describe below)

O oo O OXKX

e. Ceiling rents

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

[ ]  Yesforal developments
[] Y es but only for some developments
X No

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

For al developments

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

For certain parts of developments; e.g., the high-rise portion

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

Other (list below)

N EREN

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

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

HEEEE

f. Rent re-determinations:

1. Between income reexaminations, 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 al that apply)

Never

At family option

Any time the family experiences an income increase

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

percentage: (if selected, specify threshold)

Other (list below)

When a change in family composition occurs.

X X

g.[ ] Yes[X] No: Doesthe 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 increasesin
the next year?

(2) Flat Rents

1. In setting the market-based 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 rentslisted in local newspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below)

LI
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B. Section 8 Tenant-Based Assistance

(1) Payment Standards

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

At or above 90% but below100% of FMR

100% of FMR

Above 100% but at or below 110% of FMR

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

NN

b. If the payment standard is lower than FMR, why has the PHA selected this standard?
(select dl that apply)
FMRs are adequate to ensure success among assisted familiesin the PHA’s

segment of the FMR area

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

[ ] Reflects market or submarket

[] Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen this level?
(select dl that apply)
FMRs are not adequate to ensure success among assisted familiesin 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 adequacy? (select one)
[ 1  Annualy
[]  Other (list below)

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

[]  Successrates of assisted families

[]  Rentburdens of assisted families

[]  Other (list below)
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(2) Minimum Rent

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

[1 $0
[] $1-$25
[] $26-$50

b.[ ] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below)

5. Oper ations and M anagement

[24 CFR Part 903.7 9 (€)]

A. PHA Management Structure

(select one)

X An organization chart showing the PHA’ s management structure and organization

is attached.

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

follows:

B. HUD Programs Under PHA Management

Unitsor Families Expected
Program Name Served at Year Turnover
Beginning
Public Housing 252 96
Section 8 Vouchers
Section 8 Certificates
Section 8 Mod Rehab

Specia Purpose Section
8 Certificates/VVouchers
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federa
Programs(list
individually)
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C. Management and M aintenance Policies

(1) Public Housing Maintenance and Management: (list below)

Occupancy Policy, Pet Policy, Preventative Maintenance Policy,

Pest Control Policy, Sexua Harrassment Policy, Community Service Policy,
Tenant Stipend Work Policy, Check Signing Policy, Procurement Policy,
Capitalization Policy, & Deconcentration Policy

(2) Section 8 Management: (list below)

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

A. Public Housing

1.[ ] Yes[X] No: Hasthe PHA established any written grievance procedures in addition
to federal requirements found at 24 CFR Part 966, Subpart B, for
residents of public housing?

If yes, list additions to federal requirements below:

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

X]  PHA main administrative office

[] PHA devel opment management offices

[ ]  Other (list below)

B. Section 8 Tenant-Based Assistance

1.[ ] Yes[ ] No: Hasthe PHA established informal review procedures for applicants to
the Section 8 tenant-based assistance program and informal hearing
procedures for families assisted by the Section 8 tenant-based
assistance program in addition to federal requirements found at 24
CFR 982?

If yes, list additions to federal requirements below:

form HUD 50075 (03/2003)
28 of 46



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

[ ]  PHA main administrative office

] Other (list below)

7. Capital | mprovement Needs
[24 CFR Part 903.7 9 (g)]

A. Capital Fund Activities

(1) Capital Fund Program Annual Statement

Select one:

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

_or_

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

(2) Optional 5-Year Action Plan

a X Yes[ ] No: Isthe PHA providing an optional 5-Y ear Action Plan for the Capital
Fund? (if no, skip to sub-component 7B)

b. If yesto question a, select one:

X The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the
PHA Plan at Attachment (See Attachment D)

_or_

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

B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)
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[ ] YesX] No: &) Hasthe PHA received aHOPE 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 V1 revitalization grant (complete one set of
guestions for each grant)

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

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

underway

[ ] YesX] No: c) Doesthe PHA plan to apply for aHOPE VI Revitaization grant in
the Plan year?
If yes, list devel opment name/s bel ow:

[ ] YesD<] No: d) Will the PHA be engaging in any mixed-finance devel opment
activities for public housing in the Plan year?
If yes, list developments or activities below:

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

8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]

1.[ ] Yes[X] No: Doesthe 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)) inthe plan Fiscal Year? (If “No”, skipto
component 9; if “yes’, complete one activity description for each
development.)

2. Activity Description

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

Demoalition/Disposition Activity Description

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

2. Activity type: Demolition ]
Disposition| |

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

4. Date application approved, submitted, or planned for submission: (DD/MM/YY)

5. Number of units affected:

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

[ ] Total development

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

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

[24 CFR Part 903.7 9 (i)]

1.[ ] Yes[X] No: Hasthe 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 families and families with disabilities or
will apply for designation for occupancy by only elderly families or
only families with disabilities, or by elderly families and families
with disabilities as provided by section 7 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437e€) in the upcoming fiscal 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 compl eting streamlined
submissions may skip to component 10.)

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly [ ]
Occupancy by families with disabilities[ ]
Occupancy by only elderly families and families with disabilities [ |

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

4. Date this designation approved, submitted, or planned for submission: (DD/MM/YY)

5. If approved, will this designation constitute a (select one)
[ ] New Designation Plan
[ ] Revision of apreviously-approved 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 Tenant-Based Assistance

[24 CFR Part 903.7 9 (j)]

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

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

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided all required activity description information
for this component in the optional Public Housing Asset
Management Table? If “yes’, skip to component 11. If “No”,
complete the Activity Description table below.
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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
question)
[ ] Other (explain below)

3.[ ] Yes[_] No: IsaConversion 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 current
status)

[ ] Conversion Plan in development

[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)

[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)

[ ] Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other
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 V1 demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE V| Revitalization Plan
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

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

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

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

1.[ ] YesX] No: Doesthe PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPE | program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1437z-4). (If “N0”, skip to
component 11B; if “yes’, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission due to small 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 the optional Public Housing Asset
Management Table? (If “yes’, skip to component 12. If “No”,
complete the Activity Description table below.)

Public Housing Homeowner ship Activity Description
(Complete onefor each development affected)

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

2. Federa Program authority:
[ ] HOPE |
[ ] 5(h)
[ ] Turnkey 1l
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

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

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

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance
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1.[ ] Yes[ ] No: Doesthe PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component
12; if “yes’, describe each program using the table below (copy
and complete questions for each program identified), unless the
PHA is€eligible to complete a streamlined submission due to high
performer status. High performing PHASs 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 participants? (select one)

[]  25o0r fewer participants

[ ]  26-50 participants

[ ] 51to 100 participants

[ ] morethan 100 participants

b. PHA-established digibility criteria

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

12. PHA Community Service and Self-sufficiency Programs
[24 CFR Part 903.7 9 ()]
A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreement was signed? 06/01/2005

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

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

Coordinate the provision of specific social and self-sufficiency services and
programs to eligible families

Jointly administer programs

Partner to administer aHUD Welfare-to-Work voucher program

Joint administration of other demonstration program

Other (describe)

B. Servicesand programs offered to residents and participants

(1) General

a. Sdf-Sufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and social self-sufficiency of assisted familiesin the
following areas? (select al that apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education
programs for non-housing programs operated or coordinated by the PHA
Preference/eigibility for public housing homeownership option
participation

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

N O (¢

b. Economic and Socia self-sufficiency programs

[ ] YesDX] No: Doesthe 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 sub-component 2, Family Self Sufficiency Programs. The
position of the table may be atered to facilitate its use. )
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Services and Programs

Program Name & Description
(including location, if appropriate)

Estimated | Allocation

Size Method
(waiting
list/random
selection/specific

criteria/other)

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

Eligibility

(public housing or
section 8
participants or
both)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Participants | Actual Number of Participants
(start of FY 2005 Estimate) (Asof: DD/IMM/YY)

Public Housing NONE NONE

Section 8

b.[ ] Yes[ ] No: If the PHA isnot maintaining the minimum program size required

by HUD, does the most recent FSS Action Plan address the steps
the PHA plansto take to achieve at least the minimum program

size?

If no, list steps the PHA will take below:

C. Wdfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from

welfare program requirements) by: (select all that apply)
Adopting appropriate changes to the PHA’ s public housing rent determination

B

policies and train staff to carry out those policies

B

Informing residents of new policy on admission and reexamination
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Actively notifying residents of new policy at timesin addition to admission and
reexamination.

Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies

Other: (list below)

O X X X

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 M easures
[24 CFR Part 903.7 9 (m)]

A. Need for measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents (select
all that apply)
High incidence of violent and/or drug-related crimein some or al of the PHA's
developments
High incidence of violent and/or drug-related crime in the areas surrounding or
adjacent to the PHA's devel opments
Residents fearful for their safety and/or the safety of their children
Observed lower-level crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more devel opments due to
perceived and/or actual levels of violent and/or drug-related crime
Other (describe below)

[ OXCT O

2. What information or data did the PHA used to determine the need for PHA actionsto
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 removal of graffiti
Resident reports

PHA employee reports

Police reports

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

Other (describe below)

O OXOXO X
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3. Which developments are most affected? (list below)
Hillcrest Towers, Lewis Plaza, Morgan Manor, Willow Heights

B. Crime and Drug Prevention activitiesthe PHA has undertaken or plansto
undertakein the next PHA fiscal year

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

Contracting with outside and/or resident organizations for the provision of crime-
and/or drug-prevention activities

Crime Prevention Through Environmental Design

Activities targeted to at-risk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

D

2. Which developments are most affected? (list below)
Morgan Manor, Lewis Plaza & Willow Heights

C. Coordination between PHA and the police

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

Police involvement in development, implementation, and/or ongoing evaluation
of drug-elimination plan

Police provide crime data to housing authority staff for analysis and action
Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

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

Other activities (list below)

O XX OX [

2. Which developments are most affected? (list below)
Hillcrest Towers, Lewis Plaza, Willow Heights & Morgan Manor

D. Additional information asrequired by PHDEP/PHDEP Plan

[ 1 Yes[X] No: Isthe PHA €ligibleto participate in the PHDEP in the fiscal year
covered by this PHA Plan?

[] Yes[_] No: Hasthe PHA included the PHDEP Plan for FY 2005 in this PHA Plan?

[ ] Yes[_] No: ThisPHDEP Plan is an Attachment. (Attachment Filename: )
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14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]
(See Attachment H)

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

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

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

1.[X] Yes[ ] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)
2.X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?
3.[] 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 findingsremain?
5. ] Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?

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

1.[ ] Yes[X] No: Isthe 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 long-term operating, capital investment,
rehabilitation, modernization, disposition, and other needs that have
not been addressed el sewhere in this PHA Plan?

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

Not applicable

Private management

Devel opment-based accounting

Comprehensive stock assessment

Other: (list below)

LI
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3.[ ] Yes[X] No: Hasthe PHA included descriptions of asset management activitiesin
the optional Public Housing Asset Management Table?

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

A. Resident Advisory Board Recommendations

1.[X] Yes[ ] 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 PHA MUST select one)
[ ]  Attached at Attachment (File name)
X Provided below:
1. Would liketo have new Insulated Windows installed on the Balcony Side
of Hillcrest Towers.
2. Would liketo have a Laundry Facility installed at Willow Heights.
3. Would likea central Air Condition system installed for Hillcrest Towers.
4. Suggested Sand Blasting and Tuck Point repair for the Hillcrest Towers
Mortar Problem.
5. Suggested Steam Cleaning of the Hillcrest Towers Air Conditioner
drainage waste.

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

X Considered comments, but determined that no changes to the PHA Plan were
necessary.

X The PHA changed portions of the PHA Plan in response to comments
List changes below:
Addressed in Five Year Action Plan

[]  Other: (list below)

B. Description of Election processfor Residentson the PHA Board

1.[ ] YesX No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377? (If no, continue to
guestion 2; if yes, skip to sub-component C.)

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

3. Description of Resident Election Process
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a. Nomination of candidates for place on the ballot: (select all that apply)

[] Candidates were nominated by resident and assisted family organizations

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

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

[ ]  Other: (describe)

b. Eligible candidates: (select one)

[ ]  Anyrecipient of PHA assistance

[ ]  Any head of household receiving PHA assistance

[ ]  Anyadult recipient of PHA assistance

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

c. Eligible voters: (select al that apply)

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

[ ] Representatives of al PHA resident and assisted family organizations

[]  Other (list)

C. Statement of Consistency with the Consolidated Plan
1. Consolidated Plan jurisdiction: (State of Arkansas City of Fayetteville)

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

The PHA has based its statement of needs of familiesin the jurisdiction on the
needs expressed in the Consolidated Plan/s.
The PHA has participated in any consultation process organized and offered by
the Consolidated Plan agency in the development of the Consolidated Plan.
The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.
Activities to be undertaken by the PHA in the coming year are consistent with the
initiatives contained in the Consolidated Plan. (list below)

See Executive Summary

X X X X

[]

Other: (list below)

4, The Consolidated Plan of the jurisdiction supports the PHA Plan with the
following actions and commitments: (describe below)
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The Consolidated Plan supportsthe PHA Plan and actionstherein. The
Consolidated Plan acknowledgesthe need for programsto assist low and
moder ate income per sons and families to obtain affordable housing including
housing for homeless persons and persons at risk of becoming homeless. The
City operatesa Taxi Subsidy Program that provides subsidized cab fare for
personswho areelderly. Thisprogram providestransportation assistance to
eligible City residentsincluding those who residein public housing or receive
Section 8 Vouchers. The City also provides significant support for the Senior
Citizens Center which many residents of public housing utilize on a regular
basis.

D. Other Information Required by HUD

Substantial Deviation and Significant Amendments or M odificationsto
the Agency Plan.

(See Attachment 1)
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Attachments

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

Deconcentration Rule

The Objective of the Deconcentration Rule for public housing unitsis to ensure that
families are housed in a manner that will prevent a concentration of poverty families
and/or a concentration of higher income families in any one development. The specific
objective of the housing authority isto house no less than 40 percent of its public housing
inventory with families that have income at or below 30% of the area median income by
public housing development. Also the housing authority will take actions to insure that
no individual development has a concentration of higher income familiesin one ore more
of the developments. To insure that the housing authority does not concentrate families
with higher income levels, it isthe goa of the housing authority not to house more than
60% of its unitsin any one development with families whose income exceeds 30% of the
areamedian income. The housing authority will track the status of family income, by
development, on amonthly basis by utilizing income reports generated by the housing
authority’ s computer system.

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

1) At the beginning of each housing authority fiscal year, the housing authority
will establish agoal for housing 40% of its new admissions with families
whose incomes are at or below the area median income. The annual goal will
be calculated by taking 40% of the total number of move-ins from the
previous housing authority fiscal year.

2) To accomplish the goals of:

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

b. Not housing families with incomes that exceed 30% of the area median
income in devel opments that have 60% or ore of the total household living
in the devel opment with incomes that exceed 30% of the area median
income, the housing authority’s Tenant Selection and Assignment Plan,
which isapart of the policy, provides for skipping families on the waiting
list to accomplish these goals.
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ATTACHMENT A

Component 3, (6) Deconcentration and | ncome Mixing

alX] Yes [ ] No:

b.[] Yes [X] No:

If yes, list these developments as follows:

Does the PHA have any genera occupancy (family) public
housing devel opments covered by the deconcentration rule? If
no, this section is complete. If yes, continue to the next question.

Do any of these covered developments have average incomes
above or below 85% to 115% of the average incomes of all such
developments? If no, this section is complete.

Development Name:

Deconcentration Policy for Covered Developments

Number of Units

Explanation (if any) [see
step 4 at §903.20(1)(iv)]

Deconcentration policy
(if no explanation) [see
step 5 at §903.20(1)(V)]

File name; ar097a02
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ATTACHMENT B
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ATTACHMENT C

Progressin Meeting the 5-Year Plan Mission and Goals

Our Mission: To promote adequate and affordable housing, economic opportunity and a
suitable living environment free from discrimination.

The Fayetteville Housing Authority has and will continue to undertake activities and adopt
policies that support our mission. The following describes our goals, objectives, and

achievements:

Goal One: Increasing the availability of decent, safe, and affordable housing.

Objectives: Severa years ago, the Fayetteville Housing Authority adopted a Capital
Improvements Program to renovate and modernize the public housing units we
manage. We continue to implement projects to upgrade these units and to provide
stabilization of the supply of assisted housing units.

Achievements. In 2005, anew playground structure was installed at Willow Heights
Complex to replace old, unsafe equipment. We plan to install similar structures at
the 2 other family complexes in 2006 using a combination of capital funds and
Community Development Block Grant funds.

In collaboration with Ozark Guidance Center, aregional mental health provider, we
were awarded 10 units for the Shelter Plus Care Program, Tenant Rental Assistance.

Goal Two: Improving the quality of life and economic vitality for all assisted housing
communities.

Objectives: To implement measures to enhance the daily lives of assisted housing
residents.

Achievements:

>

File name; ar097c02

Operation of the Lewis Plaza Community Center and computer lab. The
Community Center is staffed solely by residents who adhere to aregular
weekly schedule.

Implementation of aNeighborhood Watch Program at the 3 family
complexes, in cooperation with the Fayetteville Police Department.
Resident Councils are active in al complexes and meet on aregular basis.
Each complex sponsors an annual “meet and greet” event at each complex.
A Welcome Committee was formed by representatives of the tenant
councils as away to meet new residents. Welcome baskets are made and
distributed by the tenant council members.

Continuation of the Family Self Sufficiency Program for the Section 8
Voucher Program.
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ATTACHMENT C

Resident M ember ship of the PHA Governing Board:

The Fayetteville Housing Authority has appointed Public Housing Resident, Deborah Olsen to
the Board.

M ember ship of the Resident Advisory Board

Our Resident Advisory Board consists of:

Troy Wiley Peggy Honeycuitt
Freeda Wiley Marie Terrell
Lloyd Humphreys Robert Quinn
Larry Blackburn Pat Watson
Jack Lundington Deborah Olsen
Dan Quinn Sam Guido
Billie Minugh

ReginaWessels

Maxine Weese

Juanita Crow

Frances Hall

Loraine Smith

File name: ar097c02 Page 2 of 2



ATTACHMENT D

Capital Fund Program Five-Year Action Plan

Part |: Summary

PHA Name: Housing Authority [ ]Original 5-Year Plan
Of The City of Fayetteville [ ]Revision No:
Development Number/Name/HA - Year 1 Work Statement for Work Statement for Work Statement for Work Statement for
Wide Year 2 Year 3 Year 4 Year 5
FFY Grant: 2006 FFY Grant: 2007 FFY Grant: 2008 FFY Grant: 2009
PHA FY: 2006 PHA FY: 2007 PHA FY: 2008 PHA FY: 2009
Annual
Statement
HA-Wide 2005 71,000 36,000 36,000 36,000
Hillcrest Towers 148,000 95,280 111,000 111,000
Willow Heights - 8,000 - -
Morgan Manor - 120,000 120,000 120,000
Lewis Plaza 50,000 2,500 - -
CFP Funds Listed for 5-year $ 269,000 $ 261,780 $ 267,000 $ 267,000
planning
Replacement Housing Factor Funds
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ATTACHMENT D

Capital Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities

Activities Activitiesfor Year : 2 Activitiesfor Year: 3
for FFY Grant: 2006 FFY Grant: 2007
Year 1 PHA FY: 2006 PHA FY: 2007
Development Major Work Categories Estimated Development Major Work Categories Estimated
Name/Number Cost Name/Number Cost
See Hillcrest Towers | Exterior Clean & Antique 125,000 | Willow Heights | New Heating Units 35,000
Annual Brick & Balcony Painting
Statement HA-Wide Ranges and Refrigerators 10,000
2005 HA-Wide Ranges and Refrigerators 10,000
HA-Wide Maintenance Equipment 10,000
Morgan Manor | Kitchen Modernization 160,000
PHASE 1
HA-Wide Maintenance Truck 25,000
Hillcrest Towers | Shrubbery 8,000 HA-Wide Engineer Fees & Costs 37,000
Hillcrest Towers | Parking Lot Overlay 40,000
HA-Wide Engineer Fees & Cost 37,000
Lewis Plaza New Heating units 35,000
Total CFP Estimated Cost $ 265,000 $ 267,000

File name: ar097d02
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ATTACHMENT D

Capital Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities
Activitiesfor Year : 4 Activitiesfor Year: 5
FFY Grant: 2008 FFY Grant: 2009
PHA FY: 2008 PHA FY: 2009
Development Major Work Categories Estimated Cost | Development Name/Number | Major Work Categories | Estimated Cost
Name/Number
HA-Wide Ranges and Refrigerators 8,000 HA-Wide Ranges and Refrigerators 10,000
Morgan Manor Kitchen Modernization 160,000 | Hillcrest Towers Kitchen Modernization 210,000
Phase 2 Phase 1
Morgan Manor New Heating units 60,000
HA-Wide Engineer Fees & Costs 37,000
HA-Wide Engineer Fees & Costs 40,000
Total CFP Estimated Cost $ 268,000 $ 257,000
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ATTACHMENT D

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Housing Authority Grant Typeand Number Federal FY of
of the City of Fayetteville Capital Fund Progr_am Grant No: Grant:
Replacement Housing Factor Grant No: 2005
[ lOriginal Annual Statement [_|Reserve for Disasters/ Emergencies [ |Revised Annual Statement (revision no: One)
[ Performance and Evaluation Report for Period Ending: [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations 20,000
3 1408 Management | mprovements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 37,000
8 1440 Site Acquisition
9 1450 Site Improvement 30,000
10 1460 Dwelling Structures 190,000
11 1465.1 Dwelling Equipment—Nonexpendable 10,000
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 — 20) 287,000
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 Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures

File name: ar097d02
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ATTACHMENT D

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages

PHA Name: Housing Authority
of the City of Fayetteville

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

Federal FY of Grant:
2005

Development Number | General Description of Magjor Work | Dev. Acct | Quantity | Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide Categories No. Work
Activities
Origina Revised Funds Funds
Obligated Expended

HA - Wide Operations 1406 1LS 20,000
HA - Wide Site Improvements 1450 1LS 30,000
HA - Wide Design 1430 1LS 22,000
HA - Wide Construction Administration 1430 1LS 15,000

LewisPl & Willow Siding and Insulation
Hgts

1460 40 DU | 190,000

HA - Wide Ranges and Refrigerators

1465 1LS 10,000

File name: ar097d02
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ATTACHMENT D

PHA Name: Housing Authority

Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

Grant Type and Number

of the City of Fayetteville

Capital Fund Program No:

Federal FY of Grant:

2005
Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual
Willow Heights 03/07 03/08
Lewis Plaza 03/07 03/08
HA - Wide 03/07 03/08

File name: ar097d01
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ATTACHMENT E

Annual Statement/Perfor mance and Evaluation Report

Obligated and Expended As of 3-31-05

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:
Summary

PHA Name: Housing Authority of the City of Fayetteville Grant Type and Number Federal FY of
Capital Fund Program Grant No: AR37P09750103 Grant:
Replacement Housing Factor Grant No: 2003
X Original Annual Statement [_|Reserve for Disasters’ Emergencies[|Revised Annual Statement (revision no: )
[ ]Performance 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 non-CFP Funds
2 1406 Operations 0 $43,200 $43,200 $43,200
3 1408 Management | mprovements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs $56,200 $37,000 $37,000 $37,000
8 1440 Site Acquisition
9 1450 Site Improvement
10 | 1460 Dwelling Structures $126,611 $126,611 $126,611 $126,611
11 | 1465.1 Dwelling Equipment—Nonexpendable $10,000 $10,000 $7,572.78 $7,572.78
12 | 1470 Nondwelling Structures 0 $14,220.15 $14,220.15 $14,220.15
13 | 1475 Nondwelling Equipment $52,000 $13,779.85 $13,560 $13,560
14 | 1485 Demolition
15 | 1490 Replacement Reserve
16 | 1492 Moving to Work Demonstration
17 | 1495.1 Relocation Costs
18 | 1499 Development Activities
19 | 1501 Collaterization or Debt Service
20 | 1502 Contingency
21 | Amount of Annual Grant: (sum of lines 2-20) $244,811 $244,811 $242,163.93 $242,163.93
22 | Amount of line XX Related to LBP Activities
23 | Amount of line XX Related to Section 504 compliance
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ATTACHMENT E

Annual Statement/Perfor mance and Evaluation Report Obligated and Expended As of 3-31-05

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:

Summary

PHA Name: Housing Authority of the City of Fayetteville Grant Type and Number Federal FY of
Capital Fund Program Grant No: AR37P09750103 Grant:
Replacement Housing Factor Grant No: 2003

X Original Annual Statement [_|Reserve for Disasters’ Emergencies[|Revised Annual Statement (revision no: )

[ ]Performance and Evaluation Report for Period Ending: [ IFinal Performance and Evaluation Report

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

No.

24 | Amount of line XX Related to Security —Soft Costs

25 | Amount of Line XX related to Security-- Hard Costs

26 | Amount of line XX Related to Energy Conservation
M easures
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ATTACHMENT E

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Housing Authority of the City of

Grant Type and Number

Federal FY of Grant: 2003

Fayetteville Capital Fund Program Grant No: AR37P09750103
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Acct
Name/HA-Wide No.
Activities
Origina Revised Funds Funds
Obligated Expended
HA-Wide Operations 1460 1LS 0 $43,200 $43,200 $43,200
HA-Wide Design 1430 1LS $22,000 $22,000 $22,000 $22,000
HA-Wide Construction Administation 1430 1LS $15,000 $15,000 $15,000 $15,000
HA-Wide Agency Plan Update 1430 1LS $4,200 0
HA-Wide M anagement 1430 1LS $15,000 0
AR097-1 Plumbing Renovations 1460 40 DU $56,000 $56,000 $56,000 $56,000
(Willow Heights)
ARQ97-2 Plumbing Renovations 1460 52 DU $70,611 $70,611 $70,611 $70,611
(Morgan Manor)
HA-Wide Ranges and Refrigerators 1465 1LS $10,000 $10,000 $7,572.78 | $7,572.78
HA-Wide Office Renovations 1470 1LS 0 $14,220.15 | $14,220.15 | $14,220.15
HA-Wide Maintenance Vechicle 1475 1LS $12,000 $13,779.85 $13,560 $13,560
HA-Wide Office Renovations 1475 1LS $40,000 0
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ATTACHMENT E

Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name:

Housing Authority of the City of Fayetteville

Grant Type and Number
Capital Fund Program No: AR37P09750103

Replacement Housing Factor No:

Federal FY of Grant: 2003

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual
AR097-1 03/05 03/04 03/06 09/04 09/04
ARQ097-2 03/05 03/04 03/06 09/04 09/04
HA- Wide 03/05 03/06

4-0f 12




ATTACHMENT E

Annual Statement/Perfor mance and Evaluation Report Obligated and Expended As of 3-31-05
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1.
Summary
PHA Name: Housing Authority of the City of Fayetteville Grant Type and Number Federal FY of
Capital Fund Program Grant No: AR37P09750203 Grant:
Replacement Housing Factor Grant No: 2003
[lOriginal Annual Statement [_|Reserve for Disasters’ Emergencies[|Revised Annual Statement (revision no: one)
XPerfor mance 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 non-CFP Funds
2 1406 Operations 0 $10,137
3 1408 Management | mprovements
4 1410 Administration 0 $15,000 $5,850.77 $5,850.77
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 | 1460 Dwelling Structures $51,706 $26,569 $26,569 $26,569
11 | 1465.1 Dwelling Equipment—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
20 | 1502 Contingency
21 | Amount of Annual Grant: (sum of lines 2-20) $51,706 $51,706 $32,419.77 $32,419.77
22 | Amount of line XX Related to LBP Activities

5-0of 12




ATTACHMENT E

Annual Statement/Perfor mance and Evaluation Report Obligated and Expended As of 3-31-05

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1.

Summary

PHA Name: Housing Authority of the City of Fayetteville Grant Type and Number Federal FY of
Capital Fund Program Grant No: AR37P09750203 Grant:
Replacement Housing Factor Grant No: 2003

[lOriginal Annual Statement [_|Reserve for Disasters’ Emergencies[|Revised Annual Statement (revision no: one)

XPerfor mance and Evaluation Report for Period Ending: [ IFinal Performance and Evaluation Report

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

No.

23 | Amount of line XX Related to Section 504 compliance

24 | Amount of line XX Related to Security —Soft Costs

25 | Amount of Line XX related to Security-- Hard Costs

26 | Amount of line XX Related to Energy Conservation
M easures
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ATTACHMENT E

Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Housing Authority of the City of

Grant Type and Number

Federal FY of Grant: 2003

Fayetteville Capital Fund Program Grant No: AR37P09750203
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Acct
Name/HA-Wide No.
Activities
Origina Revised Funds Funds
Obligated Expended
HA-Wide Operations 1406 1LS 0 $10,137
HA-Wide M odernization Coordinator 1410 1LS 0 $15,000 $5,850.77 | $5,850.77
AR097-1 Plumbing Renovations 1460 40 DU 0 $13,284.50 | $13,284.50 | $13,284.50
(Willow Heights)
ARQ97-2 Plumbing Renovations 1460 52 DU 0 $13,284.50 | $13,284.50 | $13,284.50
(Morgan Manor)
HA-Wide Plumbing Renovations 1460 1LS $51,706 0
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ATTACHMENT E

Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name:

Housing Authority of the City of Fayetteville

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: AR37P09750203

Federal FY of Grant: 2003

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual
AR097-1 03/05 03/06
AR097-2 03/05 03/06
HA- Wide 03/05 03/06
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ATTACHMENT E

Annual Statement/Perfor mance and Evaluation Report Obligated and Expended As of 3-31-05
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1:
Summary
PHA Name: Housing Authority of the City of Fayetteville Grant Type and Number Federal FY of
Capital Fund Program Grant No: AR37P09750104 Grant:
Replacement Housing Factor Grant No: 2004
XOriginal Annual Statement [_|Reserve for Disasters’ Emergencies[|Revised Annual Statement (revision no: Two)
[ ]Performance 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 non-CFP Funds
2 1406 Operations $28,473 $28,473
3 1408 Management | mprovements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs $37,000 $37,000
8 1440 Site Acquisition
9 | 1450 Site Improvement 0 $30,000
10 | 1460 Dwelling Structures $178,000 $178,000
11 | 1465.1 Dwelling Equipment—Nonexpendable $5,000 $5,000 $866.78 $866.78
12 | 1470 Nondwelling Structures $38,000 $8,000
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
20 | 1502 Contingency
21 | Amount of Annual Grant: (sum of lines 2-20) $286,473 $286,473 $866.78 $866.78
22 | Amount of line 21 Related to LBP Activities
23 | Amount of line 21 Related to Section 504 compliance
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ATTACHMENT E

Annual Statement/Perfor mance and Evaluation Report Obligated and Expended As of 3-31-05

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1.

Summary

PHA Name: Housing Authority of the City of Fayetteville Grant Type and Number Federal FY of
Capital Fund Program Grant No: AR37P09750104 Grant:
Replacement Housing Factor Grant No: 2004

XOriginal Annual Statement [_|Reserve for Disasters’ Emergencies[|Revised Annual Statement (revision no: Two)

[ ]Performance and Evaluation Report for Period Ending: [ IFinal Performance and Evaluation Report

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

No.

24 | Amount of line 21 Related to Security —Soft Costs

25 | Amount of Line 21 related to Security-- Hard Costs

26 | Amount of line 21 Related to Energy Conservation Measures
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ATTACHMENT E

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Housing Authority of the City of

Grant Type and Number

Federal FY of Grant: 2004

Fayetteville Capital Fund Program Grant No: AR37P09750104
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Acct
Name/HA-Wide No.
Activities
Origina Revised Funds Funds
Obligated Expended
HA-Wide Operations 1406 1LS $28,473 $28,473
HA-Wide Design 1430 1LS $22,000 $22,000
HA-Wide Construction Administation 1430 1LS $15,000 $15,000
AR97-1 Playground Equipment 1450 1EA 0 $30,000
AR97-1 Siding and Insulation 1460 40 DU $178,000 $178,000
HA- Wide Ranges and Refrigerators 1465 1LS $5,000 $5,000 $866.78 $866.78
AR97-1 ADA-Interior Modifications 1470 2DU $10,000 0
AR97-1 ADA- Accessibility Ramps 1470 1LS $15,000 $8,000
For Building 6
AR97-1 Sidewalk Repairs 1470 1LS $13,000 0
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ATTACHMENT E

Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name:

Housing Authority of the City of Fayetteville

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: AR37P09750104

Federal FY of Grant: 2004

Development Number
Name/HA-Wide

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

(Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual
Willow Heights 09/06 09/08
Lewis Plaza 09/06 09/08
HA-Wide 09/06 09/08
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ATTACHMENT F

Voluntary Conversion I nitial Assessment

a

How many of the PHA’ s developments are subject to the Required Initial
Assessment? 2

How many of the PHA’ s developments are not subject to the Required Initial
Assessments based on exemptions (e.g. elderly and/or disabled devel opments
not general occupancy projects)? 0

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

Identify PHA developments that may be appropriate for conversion based on the
Required Initial Assessments? N/A

If the PHA has not completed the Required Initial Assessment, describe the
status of these assessments. N/A

File name: ar097f02 Page 1 of 1



ATTACHMENT G

RESIDENT ASSESSMENT FOLLOW UP PLAN

There was one area from the Resident Assessment Survey that required a follow-up plan.

Maintenance & Repairs

To address the concerns which the residents expressed in the surveys, we have added
and changed the way we conduct our Maintenance Repairs.

1. Wenow leave asurvey form in the unit at the time awork order is being completed.
These surveys are to be sent back to management. This gives the tenant a chance to
grade our maintenance staff on how they completed the job, how the tenant was
treated at thetime of therepair, and if the repair was completed in timely manner.

2. We have developed a Maintenance Plan to give guidance on how the Maintenance
repairs will be completed and what is expected of each maintenance staff person.

3. We have purchased awork order system which gives us away of tracking each
work order and make changes as needed to better serve our clients.

4. We have the Maintenance Supervisor attend Tenant Council meetings to address
any complaints or concerns which the tenants might have.

5. We are now conducting quality control inspections on 5 completed work orders each

month. These work orders are chosen randomly. The units are inspected according
to workmanship, timely manner of work and satisfaction from resident.

File name: ar097g02 Page 1 of 1



ATTACHMENT H

PET POLICY

INTRODUCTION

This Chapter explains the PHA's policies on the keeping of petsin general occupancy projects
and any criteria or standards pertaining to the policy. The rules adopted are reasonably related to
the legitimate interest of this PHA to provide a decent, safe and sanitary living environment for
all tenants, to protecting and preserving the physical condition of the property, and the financial
interest of the PHA.

This policy does not apply to animals that are used to assist, support or provide service to
persons with disabilities, or to service animals that visit public housing devel opments.

A. ANIMALSTHAT ASSIST, SUPPORT OR PROVIDE SERVICE TO PERSONS
WITH DISABILITIES

The resident/pet owner will be required to qualify animals (for exclusion from the pet policy)
that assist, support or provide service to persons with disabilities.

Pet rules will not be applied to animals that assist, support or provide service to persons with
disabilities. This exclusion appliesto both service animals and companion animals as reasonable
accommodation for persons with disabilities. This exclusion applies to such animals that reside
in public housing and that visit these developments.

B. STANDARDSFOR PETS

Types of Pets Allowed

No types of pets other than the following may be kept by aresident. The following types and
gualifications are consistent with applicable State and local |aw.

1. Dogs

Maximum number: 1

Maximum adult weight: 20 pounds

Must be housebroken

Must be spayed or neutered

Must have all required inoculations

Must be licensed as specified now or in the future by State law and local ordinance
Any litter resulting from the pet must be removed immediately from the unit
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ATTACHMENT H

2. Cats

M aximum number: 1

Must be spayed or neutered

Must have all required inoculations

Must be trained to use a litter box or other waste receptacle

Must be licensed as specified now or in the future by State law or local ordinance
Any litter resulting from the pet must be removed from the unit immediately

3. Birds

Maximum number: 1
Must be enclosed in acage at al times

4. Fish

Maximum aquarium size 10 gallons
Must be maintained on an approved stand

5. Rodents (Rabbit, guinea pig, hamster, or gerbil ONLY)

Maximum number: 1

Must be enclosed in an acceptable cage at all times

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

The following are NOT considered "common household pets':

Domesticated dogs that exceed 20 pounds. Animals certified to assist persons with
disabilities are exempt from this weight limitation.

Vicious or intimidating pets. Dog breeds including pit bull/rottweiler/chow/boxer/
Doberman/Da matian/German shepherd are considered vicious or intimidating breeds and
are not allowed.

Animals who would be allowed to produce offspring for sale.

Wild, feral, or any other animals that are not amenable to routine human handling.
Any poisonous animals of any kind.

Fish in aguariums exceeding ten gallonsin capacity.

Non-human primates.

Animals whose climatol ogical needs cannot be met in the unaltered environment of the
individual dwelling unit.
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ATTACHMENT H

Pot-bellied pigs.

Ferrets or other animals whose natural protective mechanisms pose arisk of serious bites
and/or lacerations to small children.

Hedgehogs or other animals whose protective instincts and natural body armor produce a
risk of serious puncture injuriesto children.

Chicks, turtles, or other animals that pose a significant risk of salmonellainfection to
those who handle them.

Pigeons, doves, mynahs, psittacines, and birds of other species that are hosts to the
organisms that cause psittacosis in humans.

Snakes or other kinds of reptiles.

C. REGISTRATION OF PETS

Pets must be registered with the PHA before they are brought onto the premises.

Registration includes certificate signed by alicensed veterinarian or State/local authority that the
pet:

has received al inoculations required by State or local law
has no communicable disease(s) (and)
IS pest-free.
Registration must be renewed and will be coordinated with the annual reexamination date.

Proof of license and inoculation will be submitted at |east [ 30/other] days prior to annual
reexamination.

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

Refusal to Reqgister Pets

If the PHA refuses to register a pet, awritten notification will be sent to the pet owner stating the
reason for denial. The notification will be served in accordance with HUD notice requirements.

The PHA will refuse to register a pet if:
The pet is not a“common household pet” as defined in this policy;

Keeping the pet would violate any House Rules;
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D.

ATTACHMENT H

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

The PHA reasonably determines that the pet owner is unable to keep the pet in
compliance with the pet rules and other |ease obligations. The pet’s temperament and
behavior may be considered as a factor in determining the pet owner’s ability to comply
with the provisions of the |ease.

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

PET AGREEMENT

Residents who have been approved to have a pet must enter into a Pet Agreement with the PHA.

The Resident will certify, by signing the Pet Agreement, that the Resident will adhere to the
following rules:

Agree that the resident is responsible and liable for all damages caused by their pet(s).

All complaints of cruelty and all dog bites will be referred to animal control or applicable
agency for investigation and enforcement.

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

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

When outside the dwelling unit, al pets must be on aleash or in an animal transport
enclosure and under the control of aresponsible individual.

All fecal matter deposited by the pet(s) must be promptly and completely removed from
any common area. Failure to do so will result in a Pet Waste Removal charge of $25.
All animal waste or the litter from litter boxes shall be picked up immediately by the pet
owner, disposed of in sealed plastic trash bags, and placed in atrash bit. Litter shall not
be disposed of by being flushed through atoilet.

Litter boxes shall be stored inside the resident’ s dwelling unit or in animal enclosures
maintained within dwelling units AND must be removed and/or replaced regularly.
Failure to do so will result in a Pet Waste Removal charge.

The Resident/Pet Owner shall be responsible for the removal of waste from any animal or
pet exercise area by placing it in asealed plastic bag and disposing of it in immediately.
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ATTACHMENT H

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

Mandatory implementation of effective flea control by measures that produce no toxic
hazard to children who may come into contact with treated animals.

The right of management to enter dwelling unit when there is evidence that an animal |eft
aloneisin danger or distress, or is creating a nuisance.

The right of management to seek impoundment and sheltering of any animal found to be
maintained in violation of housing rules, pending resolution of any dispute regarding
such violation, at owner’s expense. The resident shall be responsible for any
impoundment fees, and the PHA accepts no responsibility for pets so removed.

That failure to abide by any animal-related requirement or restriction constitutes a
violation of the “Resident Obligations’ in the resident’ s Lease Agreement.

Residents will prevent disturbances by their pets that interfere with the quiet enjoyment
of the premises of other residentsin their units or in common areas. Thisincludes, but is
not limited to, loud or continuous barking, howling, whining, biting, scratching, chirping,
or other such activities.

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

E. DESIGNATION OF PET-FREE AREAS

The following areas are designated as no-pet areas:
PHA playgrounds
PHA day care centers

F. PETSTEMPORARILY ON THE PREMISES

Residents are prohibited from feeding or harboring stray animals.

This rule excludes visiting pet programs sponsored by a humane society or other non-profit
organization and approved by the PHA.

State or local laws governing pets temporarily in dwelling accommodations shall prevail.
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ATTACHMENT H

G. DEPOSITSFOR PETS

Tenants with animals must pay a pet deposit of $200.00 for the purpose of defraying all
reasonabl e costs directly attributable to the presence of a particular pet.

The resident will be responsible for all reasonable expenses directly related to the
presence of the animal or pet on the premises, including the cost of repairs and
replacement in the apartment, and the cost of animal care facilities if needed.

These charges are due and payable within 30 days of written notification.

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

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

The PHA will return the Pet Deposit to the former tenant or to the person designated by the
former tenant in the event of the former tenant's incapacitation or death.

All reasonable expenses incurred by the PHA as aresult of damages directly attributable to the
presence of the pet in the project will be the responsibility of the resident, including, but not
l[imited to:

The cost of repairs and replacements to the resident's dwelling unit;

Fumigation of the dwelling unit;

Common areas of the project if applicable

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

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

If such expenses occur as the result of a move-out inspection, they will be deducted from the pet
deposit. The resident will be billed for any amount that exceeds the pet deposit.

Pet Deposits are not a part of rent payable by the resident.

H. ADDITIONAL PET FEES

The PHA does not require a non-refundable nominal fee.
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ATTACHMENT H

l. PET WASTE REMOVAL CHARGE

A separate pet waste removal charge of $25.00 per occurrence will be assessed against the
resident for violations of the pet policy.

Pet waste removal charges are not part of rent payable by the resident.

J. PET AREA RESTRICTIONS

Pets must be maintained within the resident's unit. When outside of the unit (within the building
or on the grounds) dogs and cats must be kept on aleash or carried and under the control of the
resident or other responsible individual at all times.

K. CLEANLINESSREQUIREMENTS

Litter Box Requirements. All animal waste or the litter from litter boxes shall be picked
up/emptied every 3 days by the pet owner, disposed of in heavy, sealed plastic trash bags, and
placed in atrash container immediately.

Litter shall not be disposed of by being flushed through atoilet.
Litter boxes shall be stored inside the resident’s dwelling unit.

L. PET CARE

No pet (excluding fish) shall be left unattended in any apartment for a period in excess of 24
hours.

All residents/pet owners shall be responsible for adequate care, nutrition, exercise and medical
attention for his/her pet.

Residents/pet owners must recognize that other residents may have chemical sensitivities or
allergiesrelated to pets, or may be easily frightened or disoriented by animals. Pet owners must
agree to exercise courtesy with respect to other residents.

M. RESPONSIBLE PARTIES

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

N. INSPECTIONS

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

O. PET RULE VIOLATION NOTICE

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

Residents who violate these rules are subject to:

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

L ease termination proceedings.

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

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

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

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

That the resident/pet owner's failure to correct the violation, request a meeting, or appear
at arequested meeting may result in initiation of procedures to terminate the pet owner's
tenancy.

P. NOTICE FOR PET REMOVAL

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

The Notice shall contain:

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

The requirement that the resident/ pet owner must remove the pet within five days of the
notice; and

A statement that failure to remove the pet may result in the initiation of termination of
tenancy procedures.
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ATTACHMENT H

Q. TERMINATION OF TENANCY

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

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

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

R. PET REMOVAL

If the death or incapacity of the pet owner threatens the health or safety of the pet, or other
factors occur that render the owner unable to care for the pet, the situation will be reported to the
Responsible Party designated by the resident/pet owner. This includes pets who are poorly cared
for or have been |eft unattended for over 24 hours.

If the responsible party is unwilling or unable to care for the pet, or if the PHA after reasonable
efforts cannot contact the responsible party, the PHA may contact the appropriate State or local
agency and request the removal of the pet, or the PHA may place the pet in a proper facility for
up to 30 days. If there is no other solution at the end of 30 days, the PHA may donate the pet to a
humane society. Cost of this professional care will be borne by the pet owner.

If the pet isremoved as aresult of any aggressive act on the part of the pet, the pet will not be
allowed back on the premises.

S. EMERGENCIES

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

If it is necessary for the PHA to place the pet in ashelter facility, the cost will be the
responsibility of the tenant/pet owner.
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ATTACHMENT |

Definitions of Substantial Deviation and Significant Amendments or
Modificationsto the Agency Plan.

The Housing Authority will consider the following to be changes in its Agency Plan
necessary and sufficient to require a full review by the Resident Advisory Board
before a corresponding change in the Agency Plan can be adopted:

4.
S.

1. Any ateration of the PHA’s Mission Statement.
2.
3. Any change or amendment to a stated Strategic Objective except in a case

Any change or amendment to a stated Strategic Goal.

where the change results from the objective having been met.

Any introduction of anew Strategic Goal or anew Strategic Objective.

Any ateration in the Capital Fund Program that affects an expenditure greater
than twenty percent of the CFP Annual Budget for that year.

In defining the above, the Housing Authority intends by “Strategic Goal” and
“Strategic Objective” specifically those itemsin its Five Year Plan and any changein
the above items will be considered a “substantial deviation” from the plan.
Furthermore, the PHA considers the following changes to require a public process
before amending said changes and that these items are a “significant amendments or
modification” to the Agency Plan:

6.
7. Additions on non-emergency work-items (items not included in the current

© ©

Changesto rent or admissions policies or organization of the waiting list.

Annua Statement or 5-Year Action Plan) or change in use of replacement
reserve funds under the Capital Fund.

Additions of new activities not included in any PHDEP Plan.

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

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

File name: ar097i02 Page1of 1



ATTACHMENT J

FAYETTEVILLE HOUSING AUTHORITY

#1 NORTH SCHOOL AVE.
FAYETTEVILLE, AR 72701
PH; 521-3850 FAX442-671
To: Prospective Community Service Worksite Participants
From: Kyra McCown, Public Housing Director

Date: August 5, 2003

Re: Community Service Requirement Enforcement

Thisisto advise you that pursuant to the Public Housing reform Act (PHRA) of 1998, Section 512 (a) (c)
(2) and 24 CFR Sec. 960.600, all adult members of familiesliving in public housing shall be mandated with
the Community Service Requirement.

The PHRA requires all adult members of families living in public housing to either contribute the
equivalent of eight hours per month of community service with the community, in which the family lives,
or participate in an economic self-sufficiency program. The Public Housing Authority (PHA) must obtain
written information from the local welfare agency to determine whether a resident is exempt from
community service. Using the family profile information from the FHA MTCS, data base system,
identification of exempt or non-exempt statusis determined.

Once the requirement status is determined those residents who are affected will be seeking volunteer
opportunities. In order to serve our residents, as well as decrease the burden on participating worksites, the
FHA has devised the following information that shall be completed by prospective worksites prior to any
referral of or volunteerism of, the resident served by the FHA.

1). Community Service Fact Sheet

2). Worksite Application

3). Volunteer Signature Sheet for Verification
The FHA will initiate the implementation of the Community Service Program beginning October 1, 2003.
All annual reevaluations and new move-ins will be under the Community Service Requirement for
extension of lease at that time.
Thisis aFederal Mandate and will be adhered to stringently by FHA. The repercussions of non
compliance by residents will be carried out swiftly and expediently by administration when noncompliance
isevident. Our residents have been made aware of this regulation and will be seeking volunteer

opportunities within their community.

If you need further information or clarification, please do not hesitate to contact Kyra McCown Public
Housing Director,
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ATTACHMENT J

FAYETTEVILLE HOUSING AUTHORITY
COMMUNITY SERVICE POLICY

Under Section 12 of the U.S. Housing act of 1937 , as amended by that Quality Housing
and Work Responsibility Act of 1998 (the Reform Act), every nonexempt resident of
public housing must fulfill a community service requirement.

The community service requirement appliesto all adult residents of public housing
except exempt individuals. To fulfill the community service requirement nonexempt
adults residents must spend an average of 8 hours a month doing one or a combination of
the following:

1. Engaging in community services activities.
2. Participation in an economic Self-sufficiency program:
a.  Aneconomic self-sufficiency program designed to encourage, assist, train,
or facilitate the economic independence of HUD-ass sted families or to
provide work for such families.

Exemptions to the requirement to perform community service include adult family
membersin any of the following categories:

1. Elderly persons (62 years old).

2. Individuals who are blind or disabled, as defined under the law, and who
certify that they are, as aresult of their blindness or disability, unable to
comply with the requirement/

3. Primary caretakers of blind or disabled individuals.

4. Individuals who are engaged in work activities, which include:

Unsubsidized employment of at least 20 hours a week.

Subsidized private-sector employment of at least 20 hours a week.

Subsidized public-sector employment of at least 20 hours a week.

Work experience (including work associated with refurbishing

publicly assisted Housing) if sufficient private-sector employment is

not available.

On-the-job training.

Job search and job readiness assistance.

Community service programs.

Vocational educational training (not to exceed 12 months with respect

to any individual).

Job skillstraining directly related to employment.

Education directly related to employment (if the individual has not

received a high school diploma or a high school equivalency

certificate).

k. Satisfactory attendance at a secondary school or in a course of study
leading to a certificate of general equivalency.

I.  Theprovision of achild care servicesto an individual participating in
acommunity service program.

cooo
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ATTACHMENT J

5. Individuals exempted from work activities by a state program funded under
the Social Security Act or by any other state welfare program.

6. Individuals receiving assistance who have not been fund to be in
noncompliance with state of TANF requirements.

Noncompliance

Violation of the community service requirement is grounds for non
renewal of the lease at the end of the 12-month |lease term. If the PHA determines
that afamily member has failed to fulfill the community service requirement, the
PHA must notify the tenant. The notice must briefly describe the noncompliance,
state that the PHA will not renew the tenant’s lease at the end of 12-month lease
term unless:

a. Thetenant and any noncompliant family members enter into written
agreement with the PHA to cure the noncompliance and do, in fact,
cure the noncompliance.

b. Thefamily provides written assurance satisfactory to the PHA that the
noncompliant family member no longer resides in the unit.

Tenant may request a grievance hearing on the PHA’ s determination and may exercise

any available judicial remedy to see redress for nonrenewabl e of the |ease because of the
determination.
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COMMUNITY SERVICE COMPLIANCE CERTIFICATION

I/We have received a copy of, have read and understand the contents of the Authority’s
Community Service/Self Sufficiency Policy.

I/We understand that thisis a requirement of the Quality Housing and Work
Responsibility Act of 1998 and that if we do not comply with this requirement, our lease
will not be renewed.

Resident Date
Resident Date
Resident Date
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ATTACHMENT J

COMMUNITY EXEMPTION CERTIFICATION

| certify that | am eligible for an exemption from the Community Service
requirement for the following reason:

() lam62orolder

() Ireceive Supplementa Security Income (SSI) or Socia Security
Disability (SSD) benefits for a disability recognized by the Social Security
Administration (SSA). And, because of such disability, | cannot perform
voluntary work or duties that are a public benefit and that serve to improve
the quality of life, enhance resident self-sufficiency or increase resident
self-responsibility in the community.

( ) l'amtheprimary caretaker of a person who satisfies the above criteria and
| am submitting SHA PM Form #6 for verification.

( ) lamworking
(Employment Verification formwill serve as documentation).

( ) lamparticipating in aWelfare to Work Program
(Must provide verification letter from agency)

() lamreceiving TANF and am participating in arequired economic self-
sufficiency program or work activity.

(Must provide verification from the funding agency that you are complying
with job training or work requirements. A certification form must be signed
by each adult member of the household).

Resident Address

Date
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ATTACHMENT J

Exhibit 6
Caretaker Verification for Community Service Exemption

() [Icertifythat | receive Supplemental Security Income (SSI) or Social
Security Disability (SSD) benefits for adisability recognized by the Social
Security Administration (SSA). | am attaching verification of receipt of
Benefits from the SSA. | understand that SHA will keep this information
strictly confidential.

( ) And, because of such disahility, | cannot perform voluntary work or
duties that are a public benefit, and that serve to improve the quality of
life, enhance resident self-sufficiency or increase resident self-
responsibility in the community.

() [certifythat ismy primary caretaker.
(Signature of Person Certifying About Date

her/his caretaker)

Address
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ATTACHMENT J

RECORD AND CERTIFICATION OF COMMUNITY SERVICE
AND
SELF-SUFFICENCY ACTIVITIES

Resident Name Address SSN#
Date of Type of Type of Type of Educational #of Hours | Name of Company Signatur e of
Activity Service Training Program or Organization Supervisor or
Mo/Day/Yr Activity Program Official

Total Hours Must
Equal 96 Per Y ear
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ATTACHMENT K

6-111.B. FINANCIAL HARDSHIPS AFFECTING MINIMUM RENT [24 CFR 5.630]

PHA Policy

The financia hardship rules described below do not apply in this jurisdiction because the
PHA has established a minimum rent of $50.00.

Overview

If the PHA establishes a minimum rent greater than zero, the PHA must grant an exemption from
the minimum rent if afamily is unable to pay the minimum rent because of financial hardship.

The financia hardship exemption applies only to families required to pay the minimum rent. If a
family’s TTP is higher than the minimum rent, the family is not eligible for a hardship
exemption. If the PHA determines that a hardship exists, the TTP is the highest of the remaining
components of the family’s calculated TTP.

HUD-Defined Financial Hardship
Financia hardship includes the following situations:

(1) The family haslost eligibility for or is awaiting an eligibility determination for afederal,
state, or local assistance program. Thisincludes a family member who is a noncitizen
lawfully admitted for permanent residence under the Immigration and Nationality Act who
would be entitled to public benefits but for Title IV of the Personal Responsibility and Work
Opportunity Act of 1996.

PHA Policy

A hardship will be considered to exist only if the loss of eligibility has an impact on the
family’ s ability to pay the minimum rent.

For afamily waiting for a determination of eligibility, the hardship period will end as of
thefirst of the month following (1) implementation of assistance, if approved, or (2) the
decision to deny assistance. A family whose request for assistance is denied may request
a hardship exemption based upon one of the other allowable hardship circumstances.

(2) The family would be evicted becauseit is unable to pay the minimum rent.

PHA Policy

For afamily to qualify under this provision, the cause of the potential eviction must be
the family’ s failure to pay rent or tenant-paid utilities.

(3) Family income has decreased because of changed family circumstances, including the loss of
employment.

(4) A death has occurred in the family.
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ATTACHMENT K
PHA Policy

In order to qualify under this provision, afamily must describe how the death has created
afinancia hardship (e.g., because of funeral-related expenses or the loss of the family
member’ sincome).

(5) Thefamily has experienced other circumstances determined by the PHA.
PHA Policy
The PHA has not established any additional hardship criteria

I mplementation of Hardship Exemption

Determination of Hardship

When afamily requests a financial hardship exemption, the PHA must suspend the minimum
rent requirement beginning the first of the month following the family’s request.

The PHA then determines whether the financial hardship exists and whether the hardship is
temporary or long-term.
PHA Policy

The PHA defines temporary hardship as a hardship expected to last 90 days or less. Long
term hardship is defined as a hardship expected to last more than 90 days.

The PHA may not evict the family for nonpayment of minimum rent during the 90-day period
beginning the month following the family’ s request for a hardship exemption.

When the minimum rent is suspended, the TTP reverts to the highest of the remaining
components of the calculated TTP. The example below demonstrates the effect of the minimum
rent exemption.

Example: Impact of Minimum Rent Exemption
Assume the PHA has established a minimum rent of $35.
TTP —No Hardship TTP—With Hardship
$0 30% of monthly adjusted income $0 30% of monthly adjusted income
$15 10% of monthly grossincome $15 10% of monthly grossincome
N/A  Welfarerent N/A  Welfarerent
$35 Minimum rent $35 Minimum rent
Minimum rent applies. Hardship exemption granted.
TTP=$35 TTP=$15

20f 4



ATTACHMENT K

PHA Policy

To qualify for a hardship exemption, afamily must submit arequest for a hardship
exemption in writing. The request must explain the nature of the hardship and how the
hardship has affected the family’ s ability to pay the minimum rent.

The PHA will make the determination of hardship within 30 calendar days.
No Financial Hardship

If the PHA determines there is no financial hardship, the PHA will reinstate the minimum rent
and require the family to repay the amounts suspended.

For procedures pertaining to grievance hearing requests based upon the PHA’ s denial of a
hardship exemption, see Chapter 14, Complaints, Grievances and Appeals.
PHA Policy
The PHA will require the family to repay the suspended amount within 30 calendar days
of the PHA’ s notice that a hardship exemption has not been granted.
Temporary Hardship

If the PHA determines that a qualifying financial hardship istemporary, the PHA must reinstate
the minimum rent from the beginning of the first of the month following the date of the family’s
request for a hardship exemption.

The family must resume payment of the minimum rent and must repay the PHA the amounts
suspended. HUD requires the PHA to offer a reasonable repayment agreement, on terms and
conditions established by the PHA. The PHA aso may determine that circumstances have
changed and the hardship is now along-term hardship.

For procedures pertaining to grievance hearing requests based upon the PHA’ s denial of a
hardship exemption, see Chapter 14, Complaints, Grievances and Appeals.
PHA Policy
The PHA will enter into arepayment agreement in accordance with the PHA's repayment
agreement policy.
Long-Term Hardship

If the PHA determines that the financial hardship islong-term, the PHA must exempt the family
from the minimum rent requirement for so long as the hardship continues. The exemption will
apply from the first of the month following the family’ s request until the end of the qualifying
hardship. When the financial hardship has been determined to be long-term, the family is not
required to repay the minimum rent.

PHA Policy
The hardship period ends when any of the following circumstances apply:

(1) At aninterim or annual reexamination, the family’s calculated TTP is greater than the
minimum rent.
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(2) For hardship conditions based on loss of income, the hardship condition will continue
to be recognized until new sources of income are received that are at least equal to the
amount lost. For example, if ahardship is approved because afamily no longer
receives a $60/month child support payment, the hardship will continue to exist until
the family receives at least $60/month in income from another source or once again
beginsto receive the child support.

(3) For hardship conditions based upon hardship-related expenses, the minimum rent
exemption will continue to be recognized until the cumulative amount exempted is
equal to the expense incurred.
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