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PHA 5-Year and
Annual Plan

U.S. Department of Housing and Urban
Development
Office of Public and Indian Housing

OMB No. 2577-0226
Expires 4/30/2011

1.0 PHA Information
PHA Name: Housing Authority of Fort Mill____________________________________ PHA Code: ___SC036____________
PHA Type: Small High Performing Standard HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): ____7/1/2010__________

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: ____142_____________ Number of HCV units: ____154_________

3.0 Submission Type
5-Year and Annual Plan Annual Plan Only 5-Year Plan Only

4.0 PHA Consortia PHA Consortia: (Check box if submitting a joint Plan and complete table below.)

Participating PHAs
PHA
Code

Program(s) Included in the
Consortia

Programs Not in the
Consortia

No. of Units in Each
Program
PH HCV

PHA 1:
PHA 2:
PHA 3:

5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.

5.1 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
jurisdiction for the next five years:

To provide affordable, quality housing, services and opportunities to low income families and ensure program integrity by all
program participants.

5.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.

See Below

6.0 PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:
(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of PHA Plan

elements, see Section 6.0 of the instructions.

See Below information

7.0

Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.

The FMHA has partnered with Fort Mill Housing Services, Inc. in the past to do a HOME program that provided down
payment assistance to people who are at or below 80% of the AMI. Due to the FHA regulation changes the non-profit is no
longer able to assist applicants who wish to use FHA financing, so the FMHA has applied for a HOME Grant to provide the
down payment assistance program. Since the FMHA is a government entity, the down payment assistance can be used with
the FHA financing. Notification of the grant status should be known in the fall of 2010.

8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.

8.1

Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

Attached

8.2

Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan.

Attached
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8.3
Capital Fund Financing Program (CFFP).

Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements.

N/A

9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
the jurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location.

Public Housing Section 8 HCV Program
Elderly 6 0
Disabled 13 1
Hispanic 2 1
Families 59 78
Single 22 20

Public housing waiting list - 70% Extremely Low / 25%=Very Low and 5%=Low; 75% or greater of the applicants are not Fort
Mill residents, but from out of town wanting to move to Fort Mill.

Section 8 HCV Waiting List – 63% = Extremely Low / 37% = Very Low - 80% or more of the Section 8 HCV applicants are
from out of town applicants.

The FMHA along with the Tax Credit developments in the area of Fort Mill adequately provide the for the housing needs of
the low income population of Fort Mill.

9.1

Strategy for Addressing Housing Needs. Provide a brief description of the PHA’s strategy for addressing the housing needs of families in the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.

The FMHA will continue to work to provide decent, safe and sanitary housing in the Fort Mill Market. As shown above the
waiting list for public housing is not extreme and the Section 8 HCV program waiting list is long and has now been closed
for a year. The public housing waiting list is comprised mostly of people from out of town wanting to move to Fort Mill, as
contrasted with locals needing affordable housing. The FMHA will continue to maintain their properties to that of high
standing, making it attractive to the private market as well. The Section 8 HCV program continues to see funding cuts, so
the program is very limited as to the number of vouchers that can be issued in the present market.

The FMHA applied in 2009 for the competitive stimulus funds to build an additional 24 units of housing, but the application
was not awarded. At this time with the limitation of funds, the FMHA does not have any future developments of housing on
the drawing board. The current goal is to maintain the housing stock presently in place to assure quality, affordable, safe
and decent housing for people.

10.0

Additional Information. Describe the following, as well as any additional information HUD has requested.

(a)  Progress in Meeting Mission and Goals. Provide a brief statement of the PHA’s progress in meeting the mission and goals described in the 5-
Year Plan.

As was stated below as part of section 5.2 the FMHA has worked hard to ensure the public trust through good judgment,
keeping quality and innovation as cornerstones of our operations, and remaining employee and customer focused. The
Authority has provided sound leadership maximize available resources, and promoted partnerships to develop appropriate
programs, operate efficiently, and administer responsible housing policy that is designed to enhance and improve the
quality of life for all the FMHA residents, as well as make the Town’s residents of Fort Mill proud to have the Housing
Authority in the community.

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant amendment” and “substantial
deviation/modification”

Substantial Deviation from the 5-Year Plan is defined as changes in the goals and objectives of the Housing Authority of Fort
Mill.

Significant Amendment or Modification to the Five Year Plan can be defined as follows:

• Changes to rent or admission policies or organization of the waiting list
• Addition of non-emergency work items (not included in the Capital fund Annual Statement or 5-Year Action Plan).
• Any change or demolition, designation, home-ownership programs, or conversion activities.

“Significant Amendment or Modification” does not include any changes in HUD regulations or requirements.
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11.0 Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

(a)  Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only)
(c) Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only)
(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only)
(e) Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAs receiving CFP grants only)
(f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA

Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.
See attachment SC036j01

(g) Challenged Elements
(h)  Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only)
(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)

_______________________________________________________________________________________________________________________________________

RESPONSE TO QUESTIONS:

5.2 Goals and Objectives

PHA Goal 1: Manage the Housing Authority of Fort Mill’s (FMHA) existing public housing program in an efficient
and effective manner thereby remaining a high performer under HUD’s Assessment Criteria.

Objectives:

a. The FMHA shall strive to continue to be recognized as a high performing Housing Authority.

b. The FMHA shall market our public housing units more to the community in order to attract more applicants, to build up
a waiting list of applicants desiring housing.

c. The FMHA shall endeavor to continue its partnerships with public and private resources through the Section 8 program
in order to provide additional housing for the low-income and very low income individuals it serves.

d. The FMHA shall operate its programs in a prudent manner and strive to maintain its reserve levels and manage its
resources responsibly and in accordance with HUD’s requirements.

e. The FMHA shall promote and foster a motivating work environment with a capable and efficient team of employees to
operate as a customer-friendly and fiscally prudent leader in the affordable housing industry.

PHA Goal 2: Provide a decent, safe and sanitary environment in all communities of the Housing Authority

Objectives:

a. The FMHA shall continue to partner with the Town of Fort Mill’s Police Department and contract with the off-duty
policemen, (provided funds are available) to provide security services in its development in order to reduce crime, so that
the crime rate is less than the surrounding neighborhoods by December 2015.



b. The FMHA shall continue to provide a positive living environment in all its developments and will continue to partner
with public and private groups and firms and seek to develop new relationships to maintain existing programs and develop
new initiatives to enhance the quality of life to its residents.

c. The FMHA shall continue to seek funds to modernize its inventory, to improve curb appeal of its developments,
increase the office/community space and to provide a high quality and professional repair program for all its residents.

PHA Goal 3: Provide program/services to enhance the life of the residents.

Objectives:

a. The FMHA will continue its partnership with Community Housing, Inc. in providing affordable housing for
homeownership for those residents who qualify for the program.

b. The FMHA will continue its partnership with Fort Mill Housing Services, Inc. in providing Home Buyer Classes to
residents; the program will assist residents who qualify, to learn about homeownership and owning a home entails, how to
apply for a loan, budgeting your funds, etc.

c. The FMHA has applied for a HOME grant through SCSHFDA to develop a down-payment assistance program to
provide funds that will allow assistance with down-payment and or closing cost.

PHA Goal 4: Manage the FMHA’s tenant-based rental assistance program in an efficient, and effective manner
thereby qualifying as at least a standard performer under SEMAP,

Objectives:

a. The FMHA shall achieve and sustain a utilization rate of at least 95% (provided funds are available).

b. Continue to market the program to achieve new landlords into the program.

c. Issue vouchers as funds and vouchers are available to stay within the base line unit count.

Report on meeting goals in previous 5 year plan.

FMHA has been successful over the past five years in maintaining the High Performer Authority in Public Housing and a
High Performer in the Section 8 HCV program standards

Progress over the past 5 years:

The FMHA has been successful in meeting the goals and objectives as outlined in the 2005 Plan. FMHA has annually
been recognized as a High Performing Authority in both the Public Housing Program and the Section 8 HCV Program.
The Authority has marketed the affordable housing units and has been successful in working to make them comparable to
the area market units or I should say they are better in appearance, upkeep and curb appeal than the local market units.
The Authority has built up a waiting list and continues to take applications weekly for the public housing program;
however, the HCV waiting list is closed with at least a 2-3 year wait for those already on the waiting list. With the funds
being cut in the HCV program, the Authority must carefully monitor the program to ensure adequate funding for the units
leased.

The reserve levels have increased over the five year plan, however the Board of Commissioner have approved on 2
occasions to use some of the reserve funds to complete several capital improvement projects where the capital funding
was not enough to complete the project. This allowed the capital projects to be completed, instead of having to piece
meal the project. Major renovations have taken place over the past five years; new windows, new siding, new showers,
interior renovations in the senior building, major elevation face lifts, landscaping, flooring, lighting, new roofs, etc. The
Authority works hard to utilize its funding dollars to maximize them to the fullest extent possible.

The FMHA has an excellent staff that takes pride and interest in the residents and the work they do on a daily basis.



The FMHA continues to work with the Fort Mill Police Department for security in the evening hours. The Authority
contracts with the off duty police officers who provide security to the Authority’s developments. The goal is to provide a
safe haven for the residents and the Authority Board and Staff feels this is accomplished with the security that is provided.
The developments do not have any problems with crime.

The FMHA continues to partner with various agencies for resident support, however with the many budget cuts all
agencies are seeing it becomes harder and harder to partner with agencies for resident support because agencies only
have the bare essentials to maintain their required work habits. The FMHA continues to have resident training for home
buyer classes, adult education offerings through the local school system and localized activities for the residents.

The Section 8 HCV program continues to function as a High Performer and works to maintain the lease up rate at 154
units, as the funds are available to accommodate the full lease up. The HOME TBRA program ended in January 2010 as
funds for the program were depleted. The Authority is not certain it will participate in the program again, if funds are
replenished because of the problem it caused for approximately 40 participants losing their assistance.

-------------------------------------------------------------------------------------------------------------------------------------------------------

6.0 PHA Plan Update

(a) Identify all PHA Plan Elements that have been revised by the PHA since its last Annual Plan Submission:

The Admission and Continued Occupancy Policy for Public Housing and the Admin. Plan for the Section 8 Housing
Choice Voucher Program have been updated to meet changes brought about by HUD requirements. The Violence
Against Women Act was adopted. Income limits have changed annually and payment standards have changed as fair
market rents change; the goal is to keep payment standards at 100% of the FMR, but due to funding cuts this is not
always possible, but they payment standards vary between 90 to 100 %.

(b) All Policies, Plans, etc. are available at the office of Fort Mill Housing Authority, located at 105 Bozeman Drive in Fort
Mill, South Carolina.

PHA Plan Elements.

1. Eligibility, Selection and Admission Policies, including Deconcentration and Wait List Procedures.

Public Housing:

MANAGING THE WAITING LIST

OPENING AND CLOSING THE WAITING LIST

Opening of the waiting list will be announced with a public notice stating that applications for public housing will
again be accepted. The public notice will state where, when, and how to apply. The notice will be published in a
local newspaper of general circulation and also by any available minority media. The public notice will state any
limitations to who may apply.

The notice will state that applicants already on waiting lists for other housing programs must apply separately for
this program and such applicants will not lose their place on other waiting lists when they apply for public housing.
The notice will include the Fair Housing logo and slogan and will be in compliance with Fair Housing
requirements.

Closing of the waiting list will also be announced with a public notice. The public notice will state the date the
waiting list will be closed and for what bedroom sizes. The public notice will be published in a local newspaper of
general circulation and also by any available minority media.

Organization of the Waiting List

The waiting list will be maintained in accordance with the following guidelines:

A. The application will be a permanent file;



B. All applications will be maintained in order of bedroom size, preference, and then in order of date and
time of application; and

C. Any contact between the FMHA and the applicant will be documented in the applicant file.

FAMILIES APPLYING FOR PUBLIC HOUSING ASSISTANCE

A family completes a full application, presents Social Security number information, citizenship/eligible immigrant
information and signs the Consent of Release of Information forms at the initial point of applying for public
housing assistance.

All information on the public housing applications for housing assistance is verified at the time the applications are
submitted, to determine eligibility. It is at this time when a family appears to be nearing the top of the waiting list,
the family will be invited to an interview and the verification process will be reverified, should there prior
information verified be in excess of 120 days old. It is at this point in time that the family's waiting list preference
will be reverified as well. If the family no longer qualifies to be near the top of the list, the family’s name will be
returned to the appropriate spot on the waiting list. The FMHA must notify the family in writing of this
determination and give the family the opportunity for an informal review.

PURGING THE WAITING LIST

The FMHA will update and purge its waiting list at least annually to ensure that the pool of applicants reasonably
represents the interested families for whom the FMHA has current information, i.e., applicant's address, family
composition, income category, and preferences.

Removal of Applicants From the Waiting List

The FMHA will not remove an applicant’s name from the waiting list unless:

A. The applicant requests that their name be removed, either by phone or in writing. If received by phone,
then the date and time of the request will be documented on the application.

B. The applicant fails to respond to a written request for information or a request to declare their continued
interest in the program;

C. The applicant does not meet either the eligibility or suitability criteria for the program; or

D. The applicant is housed.

E. The applicant fails to keep the application updated.

Applicants will be offered the right to an informal review before being removed from the waiting list.

MISSED APPOINTMENTS

All applicants who fail to keep a scheduled appointment with the FMHA will be sent a notice of termination of the
process for eligibility.

The FMHA will allow the family to reschedule for good cause. Generally, no more than one opportunity will be
given to reschedule without good cause, and no more than two opportunities will be given for good cause. When
good cause exists for missing an appointment, the FMHA will work closely with the family to find a more suitable
time.

Good Cause is defined as a family emergency, sickness or immediate family death

Notification of Negative Actions

Any applicant whose name is being removed from the waiting list will be notified by the FMHA, in writing, that
they have ten (10) business days from the date of the written correspondence to present mitigating
circumstances or request in writing an informal review. The letter will also indicate that their name will be



removed from the waiting list if they fail to respond within the timeframe specified. The FMHA system of removing
applicant names from the waiting list will not violate the rights of persons with disabilities. If an applicant claims
that their failure to respond to a request for information or updates was caused by a disability, the FMHA will verify
that there is in fact a disability and the disability caused the failure to respond, and will provide a reasonable
accommodation. An example of a reasonable accommodation would be to reinstate the applicant on the waiting
list based on the date and time of the original application.

TENANT SELECTION AND ASSIGNMENT PLANS

The FMHA will select families based on the following preferences within each bedroom size category based on
our local housing needs and priorities:

A. Applicants with an adult family member who is working a full time employment with a minimum of thirty (30)
hours per week. This preference is also extended equally to all applicant households whose head, spouse
or sole member is age 62 or older or is receiving social security disability benefits, supplemental security
income, disability benefits, or any other payment based on the individuals inability to work.

B. Displaced person(s): Individuals or families displaced by government action or whose dwelling has been
extensively damaged or destroyed as a result of a disaster declared or otherwise formally recognized
pursuant to Federal Disaster Relief laws. (Displaced action must be verifiable and the applicant is not
responsible for the displacement.)

C. Applicants with an adult family member enrolled in an employment training program, currently working 20
hours a week, or attending school on a full-time basis.

D. All other applicants by date and time of application.

Based on the above preferences, all families in preference A will be offered housing before any families in preference B,
Preference B families will be offered housing before any families in preference C, and preference C families will be offered
housing before any families in preference D.

The date and time of application will be noted and utilized to determine the sequence within the above-prescribed
preferences.

Not withstanding the above, families who are elderly, disabled, or displaced will be offered housing before other
single persons.

Buildings Designed for the Elderly and Disabled (Mixed Population Developments): Preference will be given
to elderly and disabled families. If there are no elderly or disabled families on the list, preference will then be given
to near-elderly families. If there are no near-elderly families on the waiting list, units will be offered to families who
qualify for the appropriate bedroom size using these priorities. All such families will be selected from the waiting
list using the preferences as outlined above.

Buildings Designated as Elderly Only Housing: HUD has approved the Senior Building located at 130
Bozeman Drive as being designated for elderly only. In filling vacancies in this development, first priority will be
given to elderly families. If there are no elderly families on the list, next priority will be given to the near-elderly.
Using these priorities, families will be selected from the waiting list using the preferences as outlined above.

Accessible Units: Accessible units will be first offered to families who may benefit from the accessible features
who reside in the development that has the vacancy. If there are no families residing in that development needing
the accessible unit, it shall then be offered to families residing in other developments who may benefit from the
accessible unit. If there are no families residing in the other developments needing the accessible unit, it shall
then be offered to applicants on the waiting list who may benefit from the accessible features. Applicants for
these units will be selected utilizing the same preference systems as outlined in this ACOP.

If there are no applicants who would benefit from the accessible features, the units will be offered to other
applicants in the order that their names come to the top of the waiting list. Such applicants, however, will be
requested to sign a lease rider stating they will accept a transfer (at their own expense) if, at a future time, a
family requiring an accessible feature applies or a family requires a transfer from a non-accessible unit. Any
family required to transfer will be given a 30-day notice.



Housing for Federal Disaster Victims

In the case of a federally declared disaster, the FMHA reserves the right for its Chief Executive Officer to suspend
its preference system with whatever duration the Chief Executive Officer feels is appropriate and to admit victims
of the disaster to the program instead of those who would be normally admitted. Any other provisions of this policy
can also be suspended during the emergency at the discretion of the Chief Executive Officer so long as the
provision suspended does not violate a law. If regulatory waivers are necessary, they shall be promptly requested
of the HUD Assistant Secretary for Public and Indian Housing.

Assignment of Bedroom Sizes

The following guidelines will determine each family’s unit size without overcrowding or over-housing:

Number of Bedrooms Number of Persons

Minimum Maximum

0 1 1

1 1 2

2 2 4

3 3 6

4 4 8

These standards are based on the assumption that each bedroom will accommodate no more than two (2)
persons. Zero bedroom units will only be assigned to one-person families. Two adults will share a bedroom
unless related by blood.

In determining bedroom size, the FMHA will include the presence of children to be born to a pregnant woman,
children who are in the process of being adopted, children whose custody is being obtained, children currently
under a 50% or more joint custody decree, children who are temporarily away at school, or children who are
temporarily in foster care.

In addition, the following considerations may be taken in determining bedroom size:

A. Children of the same sex will share a bedroom; however,
applicants with two children of the same sex, over the age of ten (10) or greater will be entitled to
separate bedrooms.

B. Children of the opposite sex will not share a bedroom.

C. Adults and children will not be required to share a bedroom.

D. Foster adults and/or foster children will not be required to share a bedroom with family members.

E. Live-in aides will get a separate bedroom.

Exceptions to normal bedroom size standards include the following:

A. Units smaller than assigned through the above guidelines. A family may request a smaller unit size than
the guidelines allow. The FMHA will allow the smaller size unit so long as generally no more than two (2)
people per bedroom are assigned. In such situations, the family will sign a certification stating they
understand they will be ineligible for a larger size unit for five years or until the family size changes,
whichever may occur first.



B. Units larger than assigned through the above guidelines. A family may request a larger unit size than the
guidelines allow. The FMHA will allow the larger size unit if the family provides a verified medical or
disability related need that the family be housed in a larger unit. A family agreeing to pay flat rent may
rent a larger unit size than the guidelines allow.

C. If there are no families on the waiting list for a larger size, smaller families may be housed if they sign a
release form stating they will transfer (at the family’s own expense) to the appropriate size unit when an
eligible family needing the larger unit applies. The family transferring will be given a 30-calendar day
notice before being required to move.

D. Larger units may be offered in order to improve the marketing of a development suffering a high vacancy
rate.

E. In no event will a single person who is not an elderly person or a displaced person, or a person with
disabilities be provided with a unit that is larger than one-bedroom.

The FMHA reserves the right to waive any provision of this policy to meet emergency or hardship conditions, and
such exceptions shall not be related to race, color, creed, sex, disability status, familial status or national origin.

Selection From the Waiting List

The FMHA shall follow the statutory requirement that at least 40% of newly admitted families in any fiscal year be
families whose annual income is at or below 30% of the area median income. To ensure this requirement is met
we shall quarterly monitor the incomes of newly admitted families and the incomes of the families on the waiting
list. If it appears that the requirement to house extremely low-income families will not be met, we will skip higher
income families on the waiting list to reach extremely low-income families.

If admissions of extremely low-income families to the FMHA's voucher program during a fiscal year exceed the
75% minimum targeting requirement for the FMHA's voucher program, such excess shall be credited (subject to
the limitations in this paragraph) against the FMHA's basic targeting requirement for the same fiscal year.

The fiscal year credit for voucher program admissions that exceeds the minimum voucher program targeting
requirement shall not exceed the lower of:

A. Ten percent of public housing waiting list admissions during the FMHA fiscal year;

B. Ten percent of waiting list admissions to the FMHA's Section 8 tenant-based assistance program during
the PHA fiscal year; or

C. The number of qualifying low-income families who commence occupancy during the fiscal year of FMHA
public housing units located in census tracts with a poverty rate of 30 % or more. For this purpose,
qualifying low-income family means a low-income family other than an extremely low-income family.

If there are not enough extremely low-income families on the waiting list we will conduct outreach on a non-
discriminatory basis to attract extremely low-income families to reach the statutory requirement.

DECONCENTRATION POLICY

TThhee FFMMHHAA iiss nnoott ssuubbjjeecctt ttoo tthhee ddeeccoonncceennttrraattiioonn rreeqquuiirreemmeennttss aaccccoorrddiinngg ttoo 2244 CCFFRR 990033.. NNeevveerrtthheelleessss,, tthhee FFMMHHAA
aaffffiirrmmaattiivveellyy mmaarrkkeett iittss hhoouussiinngg ttoo aallll eelliiggiibbllee iinnccoommee ggrroouuppss..

The FMHA reserves the right to offer special incentives and/or skip applicants in a non-discriminatory manner in
order to meet HUD’s mandated targeting and deconcentration requirements for selection purposes or in the event
that the FMHA is unable to maintain financial stability.

Offer of a Unit



W When the FMHA discovers that a unit will become available, we will contact the first family on the waiting list who
has the highest priority for this type of unit or development and whose income category would help to meet the
deconcentration goal and /or the income-targeting goal.

The FMHA will contact the family first by telephone to make the unit offer. If the family cannot be reached by
telephone, the family will be notified of a unit offer via first class mail. The family will be given two (2) business
days from the date the family was contacted by telephone or five (5) business days from the date the letter was
mailed to contact the FMHA regarding the offer.

The family will be offered the opportunity to view the unit. The family will have two (2) business days to view and
accept or reject the unit. This verbal offer and the family’s decision must be documented in the tenant file. If the
family rejects the offer of the unit, the FMHA will send the family a letter documenting the offer and the rejection.

The family paying the initial deposit and rent will determine acceptance of a unit. The FMHA may grant additional
time to pay a security deposit in unusual circumstances.

Rejection of Unit

If in making the offer to the family the FMHA skipped over other families on the waiting list in order to meet their
deconcentration goal or to meet the 40% new admission requirement of 30% or below the AMI and the family
rejects the unit, the family will not lose their place on the waiting list and will not be otherwise penalized.

If the FMHA did not skip over other families on the waiting list to reach this family, and the family rejects the unit
without good cause, the family will forfeit their application’s date and time. The family will keep their preferences,
but the date and time of application will be changed to the date and time the unit was rejected.

The FMHA will utilize a” two offer” plan in offering a suitable unit to an applicant family. Units at the location
containing the most vacancies will be offered first. If an applicant has been given two offers and rejected both
offers, they will be dropped from the waiting list and may reapply for housing. An applicant can only reapply after
six months has lapsed from the date of the original application.

Acceptance of Unit

The family will be required to sign a lease that will become effective no later than three (3) business days after the
date of acceptance or the business day after the day the unit becomes available, whichever is later.

Prior to signing the lease, all families (head of household) and other adult family members will be required to
attend the Lease and Occupancy Orientation when they are initially accepted for occupancy. The family will not
be housed if they have not attended the orientation. Applicants who provide prior notice of an inability to attend
the orientation will be rescheduled. Failure of an applicant to attend the orientation, without good cause, may
result in the cancellation of the occupancy process.

The applicant will be provided a copy of the lease, the grievance procedure, utility allowances, utility charges, the
current schedule of routine maintenance charges, community work service policy, flat rent policy with amounts,
fraud letter, house/apartment guidelines, lead based paint form as needed for development 36-1, maintenance
service with emergency information, parking policy, pet policy, rent collection policy, rent plan choice form and a
request for reasonable accommodation form. These documents will be explained in detail. The applicant will sign
a certification that they have received these documents and that they have reviewed them with Housing Authority
personnel. The certification will be filed in the tenant’s file.

The signing of the lease and the review of financial information are to be privately handled. The head of
household and all adult family members will be required to execute the lease prior to admission. One executed
copy of the lease will be furnished to the head of household and the FMHA will retain the original executed lease
in the tenant's file. A copy of the grievance procedure will be attached to the resident’s copy of the lease.

The family will pay a security deposit at the time of lease signing. The security deposit will be equal to:

A. The Total Tenant Payment or $200.00 whichever is greater



In exceptional situations, the FMHA reserves the right to allow a new resident to pay their security deposit in up to
three (3) payments. One third shall be paid in advance, one third with their second rent payment, and one third
with their third rent payment. This shall be at the sole discretion of the Housing Authority.

In the case of a move within public housing, the security deposit for the first unit will be transferred to the second
unit.

In the event there are costs attributable to the family for bringing the first unit into condition for re-renting, the
family shall be billed for these charges.

Section 8 Housing Choice Voucher Program

ELIGIBILITY FOR ADMISSION

INTRODUCTION

There are five eligibility requirements for admission to Section 8 -- qualifies as a family, has an income within the
income limits, meets citizenship/eligible immigrant criteria, provides documentation of Social Security Numbers,
and signs consent authorization documents. In addition to the eligibility criteria, families must also meet the Fort
Mill Housing Authority screening criteria in order to be admitted to the Section 8 Program.

Eligibility Criteria

A. Family status – All families must have a Head of Household or Co-
Heads of Household.

1. A family with or without children. Such a family is defined as a group of people related by
blood, marriage, adoption or affinity that lives together in a stable family relationship.

a. Children temporarily absent from the home due to placement in foster care are
considered family members.

b. Unborn children and children in the process of being adopted are considered family
members for purposes of determining bedroom size, but are not considered family
members for determining income limit.

2. An elderly family, which is:

a. A family whose head, spouse, or sole member is a person who is at least 62 years of
age;

b. Two or more persons who are at least 62 years of age living together; or

c. One or more persons who are at least 62 years of age living with one or more live-in
aides.

3. A near-elderly family, which is:

a. A family whose head, spouse, or sole member is a person who is at least 50 years of age
but below the age of 62;

b. Two or more persons who are at least 50 years of age but below the age of 62 living
together; or

c. One or more persons who are at least 50 years of age but below the age of 62 living with
one or more live-in aides.

4. A disabled family, which is:

a. A family whose head, spouse, or sole member is a person with disabilities;



b. Two or more persons with disabilities living together; or

c. One or more persons with disabilities living with one or more live-in aides.

d. For purposes of qualifying for low-income housing, does not include a person whose
disability is based solely on any drug or alcohol dependence.

5. A displaced family is a family in which each member, or whose sole member, has been
displaced by governmental action, or whose dwelling has been extensively damaged or
destroyed as a result of a disaster declared or otherwise formally recognized pursuant to Federal
disaster relief laws.

6. A remaining member of a tenant family is a family member of an assisted family who remains
in the unit when other family members have left the unit.

7. A single person who is not an elderly or displaced person, or a person with disabilities, or the
remaining member of a tenant family.

B. Income eligibility

1. To be eligible to receive assistance a family shall, at the time the family initially receives
assistance under the Section 8 program shall be a family that is:

a. An extremely low-income, (30% or below AMI) or a very low-income family, (50% or
below AMI);

b. A low-income family continuously assisted under the 1937 Housing Act, including families
relocated from public housing for the convenience of the agency (continuously assisted
families are not counted against the income targeting requirements);

c. A low-income family physically displaced by rental rehabilitation activity under 24 CFR
511;

d. A low-income family that is a non-purchasing resident in a HOPE 1 or HOPE 2 project or
a property subject to a resident homeownership program under 24 CFR 248.173;

e. A low-income family or moderate-income family that is displaced as a result of the
prepayment of the mortgage or voluntary termination of an insurance contract on eligible
low-income housing.

f. A low-income family residing in a HUD-owned multifamily rental housing project when
HUD sells, forecloses or demolishes the project.

2. Income limits apply only at admission and are not applicable for continued occupancy; however,
as income raises the assistance will decrease.

3. The applicable income limit for issuance of a housing choice voucher is the highest income limit
for the family size for areas within the housing authority's jurisdiction. The applicable income limit
for admission to the program is the income limit for the area in which the family is initially assisted
in the program. The family may only use the voucher to rent a unit in an area where the family is
income eligible at admission to the program.

4. Families who are moving into the Fort Mill Housing Authority's jurisdiction under portability and
have the status of applicant rather than of participant at their initial housing authority must meet
the income limit for the area where they are initially assisted under the program.

5. Families who are moving into the Fort Mill Housing Authority's jurisdiction under portability and
are already program participants at their initial housing authority do not have to meet the income



eligibility requirement for the Fort Mill Housing Authority program.

6. Income limit restrictions do not apply to families transferring units within the Fort Mill Housing
Authority Section 8 Program.

C. Citizenship/Eligible Immigrant Status

To be eligible for a housing choice voucher at least one member of the family must be a citizen, national,
or a non-citizen who has eligible immigration status under one of the categories set forth in Section 214 of
the Housing and Community Development Act of 1980 (see 42 U.S.C. 1436a(a)) or a citizen of the
Republic of Marshall Islands, the Federated States of Micronesia, or the Republic of Palau. However,
people in the last category are not entitled to housing assistance in preference to any United States
citizen or national resident within Guam.

Family eligibility for assistance.

1. A family shall not be eligible for assistance unless at least one member of the family residing in
the unit is determined to have eligible status, with the exception noted below.

2. Despite the ineligibility of one or more family members, a mixed family may be eligible for one of
three types of assistance (See Section 11.5(F) for calculating rents under the non-citizen rule).

3. A family without any eligible members and receiving assistance on June 19, 1995, may be eligible
for temporary deferral of termination of assistance.

D. Social Security Number Documentation

Prior to admission, every family member regardless of age must provide the FMHA with a complete and
accurate Social Security Number unless they do not contend eligible immigration status.. New family
members must provide this verification prior to being added to the lease. If the new family member is
under the age of six and has not been assigned a Social Security Number, the family shall have ninety
(90) calendar days after starting to receive the assistance to provide a complete and accurate Social
Security Number. The Housing Authority may grant one ninety (90) day extension if in its sole discretion it
determines that the person’s failure to comply was due to circumstances that could not have reasonably
been foreseen and was outside the control of the person.

If a person is already a program participant and has not disclosed his or her Social Security Number, it
must be disclosed at the next re-examination or re-certification.

Participants aged 62 or older as of January 31, 2010 whose initial eligibility determination was begun
before January 31, 2010 are exempt from the required disclosure of their Social Security Number.

The best verification of the Social Security Number is the original Social Security card. If the card is not
available, the Housing Authority will accept an original document issued by a federal or state government
agency, which contains the name of the individual and the Social Security Number of the individual, along
with other identifying information of the individual or such other evidence of the Social Security Number
as HUD may prescribe in administrative instructions.

If a member of an applicant family indicates they have a Social Security Number, but cannot readily verify
it, the family cannot be assisted until verification is provided.

If an individual fails to provide the verification within the time allowed, the family will be denied assistance
or will have their assistance terminated. The Housing Authority may grant one ninety (90) day extension
from termination if in its sole discretion it determines that the person’s failure to comply was due to
circumstances that could not have reasonably been foreseen and there is a reasonable likelihood that the
person will be able to disclose a Social Security Number by the deadline.

E. Signing Consent Forms



1. In order to be eligible each member of the family who is at least 18 years of age, and
each family head and spouse regardless of age, shall sign one or more consent forms.

2. The consent form must contain, at a minimum, the following:

a. A provision authorizing HUD and the Fort Mill Housing Authority to obtain from State
Wage Information Collection Agencies (SWICAs) or the Upfront Income Verification (UIV)
any information or materials necessary to complete or verify the application for
participation or for eligibility for continued occupancy;

b. A provision authorizing HUD or the Fort Mill Housing Authority to verify with previous or
current employers or other sources of income information pertinent to the family's
eligibility for or level of assistance;

c. A provision authorizing HUD to request income information from the IRS and the SSA for
the sole purpose of verifying income information pertinent to the family's eligibility or level
of benefits;

d. A statement allowing the Fort Mill Housing Authority permission to access the applicant’s
criminal record with any and all police and/or law enforcement agencies; and

e. A statement that the authorization to release the information requested by the consent
form expires 15 months after the date the consent form is signed.

f. A statement authorizing the Housing Authority to verify previously assisted or subsidized
rental housing.

F. Suitability for tenancy

The Fort Mill Housing Authority determines eligibility for participation and will also conduct criminal
background checks on all adult household members, including live-in aides. The Fort Mill Housing
Authority will deny assistance to a family because of drug-related criminal activity or violent criminal
activity by family members. This check will be made through state or local law enforcement or court
records in those cases where the household member has lived in the local jurisdiction for the last three
years. If the individual has lived outside the local area, the Fort Mill Housing Authority may contact law
enforcement agencies where the individual had lived or request a check through the FBI's National Crime
Information Center (NCIC). This criminal background check will proceed after each adult household
member has signed a consent form designed by the Fort Mill Housing Authority. The information received
as a result of the criminal background check shall be used solely for screening purposes. The information
shall be maintained confidentially, not misused or improperly disseminated, and destroyed once the
purpose(s) for which it was requested has been accomplished and the period for filing a challenge to the
Fort Mill Housing Authority’s action has expired without a challenge or final disposition of any litigation
has occurred.

The FMHA will check with the State sex offender registration program and will ban for life any individual
who is registered as a lifetime sex offender. The FMHA will check with our state registry and if the
applicant has resided in another State(s), with that State(s)’s list. The FMHA will utilize the US
Department of Justice’s Dru Sjodin National Sex Offender website as an additional resource. The Dru
Sjodin National Sex Offender Database is an online, searchable database, hosted by the Department of
Justice, which combines the data from individual state sex offender registries.

If an applicant is about to be denied housing based on either the criminal check or the sex offender
registration program, the applicant will be informed of this fact and given an opportunity to dispute the
accuracy of the information before the denial or eviction occurs.

Additional screening is the responsibility of the owner. Upon the written request of a prospective owner,
the Fort Mill Housing Authority will provide to the owner the name, address, and phone number of the
applicant’s current landlord and any previous landlords that are known to the housing authority.



In addition, if an owner submits a request to the Fort Mill Housing Authority for criminal records
concerning an adult member of an applicant or resident household, signed consent forms, and the
owner’s standards for prohibiting admission, the Fort Mill Housing Authority must request the criminal
conviction records from the appropriate law enforcement agency or agencies, as determined by the
Housing Authority. If the Fort Mill Housing Authority receives criminal conviction records requested by an
owner, the Fort Mill Housing Authority must determine whether criminal action by a household member,
as shown by such criminal conviction records, may be a basis for applicant screening, lease enforcement
or eviction, as applicable in accordance with HUD regulations and the owner’s criteria. The Fort Mill
Housing Authority must notify the owner whether the Housing Authority has received criminal conviction
records concerning the household member, and of its determination whether such criminal conviction
records may be a basis for applicant screening, lease enforcement or eviction. However, the PHA must
not disclose the household member’s criminal conviction record or the content of that record to the owner,
but merely the fact of whether or not they comply with HUD regulations and the owner’s criteria. The Fort
Mill Housing Authority will charge owners a fee of $25.00 for this service.

The same service shall be available to owners of federally assisted housing in their attempt to determine
if an applicant is on the state sex offender list upon the request of the owner. Once again, the information
itself will not be disclosed to the owner; the Fort Mill Housing Authority will merely apply the criteria the
owner establishes. The fee for this service shall be $25.00.

G. Special College Student Eligibility rules

No assistance shall be provided under Section 8 of the 1937 Act to
any individual who:

1. Is enrolled as a student at an institution of higher education, as defined under section 102 of the
Higher Education Act of 1965 (20 U.S.C. 1002)

2. Is under 24 years of age
3. Is not a veteran of the United States military
4. Is unmarried
5. Does not have a dependent child; and
6. Is not otherwise individually eligible, or has parents who, individually or jointly, are not eligible on the

basis of income to receive assistance under Section 8 of the 1937 Act.

The above restriction does not apply to a person with disabilities as such term is defined in section 3(b)(3)(E)
of the 1937 ACT and who was receiving Section 8 assistance on November 20, 2005.

MANAGING THE WAITING LIST

OPENING AND CLOSING THE WAITING LIST

Opening of the waiting list will be announced via public notice that applications for Section 8 will again be
accepted. The public notice will state where, when, and how to apply. The notice will be published in a local
newspaper of general circulation, and also by any available minority media. The public notice will state any
limitations to who may apply.

The notice will state that applicants already on waiting lists for other housing programs must apply separately for
this program, and that such applicants will not lose their place on other waiting lists when they apply for Section 8.
The notice will include the Fair Housing logo and slogan and otherwise be in compliance with Fair Housing
requirements.

Closing of the waiting list will be announced via public notice. The public notice will state the date the waiting list
will be closed. The public notice will be published in a local newspaper of general circulation, and also by any
available minority media.

Taking Applications



Families wishing to apply for the Section 8 Program will be required to complete an application for housing
assistance. Applications will be accepted on Wednesday between the hours of 9:00 A.M. and 12 Noon and 1:00
P.M. to 4:00 P.M. at the following location:

The Fort Mill Resource Center
513 Banks Street

Fort Mill, South Carolina.

Applications are taken to compile a waiting list. Due to the demand for Section 8 assistance in the Fort Mill
Housing Authority jurisdiction, the Fort Mill Housing Authority may take applications on an open enrollment basis,
depending on the length of the waiting list.

When the waiting list is open, depending on the number and expected turn around time, an abbreviated
application may be taken, and as the applicant’s name nears the top of the waiting list then a completed
applications will be completed from all applicants. The Fort Mill Housing Authority will later verify the information in
the applications relevant to the applicant’s eligibility, admission, and level of benefit.

Applications must be made in person on Wednesday at the times specified above. Personal Declarations can be
mailed to interested families upon request.

The completed application will be dated and time stamped upon its return to the Fort Mill Housing Authority.

Persons with disabilities who require a reasonable accommodation in completing an application may call the Fort
Mill Housing Authority to make special arrangements to complete their application. A Telecommunication Device
for the Deaf (TDD) is available for the deaf. The TDD telephone number is 803-548-2125.

The application process will involve two phases. The first phase is the initial application for housing assistance or
the pre-application. The pre-application requires the family to provide limited basic information including name,
address, phone number, family composition and family unit size, racial or ethnic designation of the head of
household, income category, and information establishing any preferences to which they may be entitled. This
first phase results in the family’s placement on the waiting list if deemed apparently eligible.

Upon receipt of the family's pre-application, the Fort Mill Housing Authority will make a preliminary determination
of eligibility, including but not limited to criminal verification checks, previously assisted or subsidized landlord
verifications. The Fort Mill Housing Authority will notify the family in writing of the date and time of placement on
the waiting list and the approximate amount of time before housing assistance may be offered. If the Fort Mill
Housing Authority determines the family to be ineligible, the notice will state the reasons therefore and offer the
family the opportunity of an informal review of this determination.

An applicant is responsible to report changes in their applicant status including changes in family composition,
income, preference factors, or address change. The Fort Mill Housing Authority will annotate the applicant’s file
and will update their place on the waiting list. Confirmation of the changes will be confirmed with the family in
writing.

The second phase is the final determination of eligibility, referred to as the full application. The full application
takes place when the family nears the top of the waiting list. The Fort Mill Housing Authority will ensure that
verification of all preferences, eligibility, suitability selection factors are current in order to determine the family’s
final eligibility for admission into the Section 8 Program.

Applicants will also be given the opportunity to update their HUD Form 92006 if applicable and if they so desire.

Organization of the Waiting List

The waiting list will be maintained in accordance with the following guidelines:

A. The application will be a permanent file;

B. All applications will be maintained in order of preference and then in order of date and time of personal
declaration (abbreviated application);



C. Any significant contact between the Fort Mill Housing Authority and the applicant will be documented in
the applicant file.

All files (applicant or participant) shall be retained for three years from the date the file is closed, whether this is
due to the surrender of a housing choice voucher or the removal of a person from the waiting list, whichever is
later.

Note: The waiting list cannot be maintained by bedroom size under current HUD regulations.

Families Nearing the Top of the Waiting List

When a family nears the top of the waiting list, the family will be invited to an interview and the verification process
will begin. It is at this point in time that the family’s waiting list preference will be verified. Annual income must be
verified within 60 calendar days of the issuance of a housing choice voucher. If the family no longer qualifies to be
near the top of the list, the family’s name will be returned to the appropriate spot on the waiting list. The Fort Mill
Housing Authority must notify the family in writing of this determination and give the family the opportunity for an
informal review.

Once the preference has been verified the family will complete a full application, present Social Security Number
information, citizenship/eligible immigrant information, and sign the Consent for Release of Information forms.

MISSED APPOINTMENTS

All applicants who fail to keep a scheduled appointment in accordance with the paragraph below will be sent a
notice of denial.

The Fort Mill Housing Authority will allow the family to reschedule appointments for good cause. Generally, no
more than one opportunity will be given to reschedule without good cause, and no more than two opportunities for
good cause. When a good cause exists, the Fort Mill Housing Authority will work closely with the family to find a
more suitable time. Applicants will be offered the right to an informal review before being removed from the
waiting list.

Purging the Waiting List

The Fort Mill Housing Authority will update and purge its waiting list at least annually to ensure that the pool of
applicants reasonably represents interested families. Purging also enables the Housing Authority to update the
information regarding address, family composition, income category and preferences.

The purge shall consist of the Fort Mill Housing Authority mailing via first class mail a form to be completed by the
person on the waiting list and returned to the housing authority within a specified number of calendar days. If the
envelope is returned as undeliverable or if no response is received from the applicant within the specified time
frame, the applicant shall be stricken from the waiting list. If the envelope is returned with a forwarding address on
it, the housing authority shall mail the form to the new address, with a new deadline for response.

Removal of Applicants From the Waiting List

The Fort Mill Housing Authority will not remove an applicant’s name from the waiting list unless:

A. The applicant requests that the name be removed;

B. The applicant fails to respond to a written request for information or a request to declare their continued
interest in the program or misses scheduled appointments;

C. The applicant does not meet either the eligibility or screening criteria for the program; or

D. The applicant has been issued a Housing Choice Voucher.

The reason for all removals from the waiting list shall be carefully documented in the applicant’s file and retained
for three years from the date the file is closed.



GROUNDS FOR DENIAL

The Fort Mill Housing Authority will deny assistance to applicants who:

A. Do not meet any one or more of the eligibility criteria;

B. Do not supply information or documentation required by the application process;

C. Fail to respond to a written request for information or a request to declare their continued interest in the
program;

D. Fail to complete any aspect of the application or lease-up process;

E. Have a family member who was evicted from federally assisted housing within the past five years
because of drug-related criminal activity. The five-year limit is based on the date of such eviction, not the
date the crime was committed.

However, the Fort Mill Housing Authority may admit the household if the PHA determines:

1. The evicted household member who engaged in drug-related criminal activity has
successfully completed a supervised drug rehabilitation program approved by the Fort Mill
Housing Authority; or

2. The circumstances leading to the eviction no longer exist (for example, the criminal
household member is imprisoned or has died).

F. Have a household member who is currently engaging in illegal use of a Drug;

G. Have a household member whose illegal drug use or a pattern of illegal drug use may threaten the health,
safety, or right to peaceful enjoyment of the premises by other residents;

H. Have a household member who has ever been convicted of drug-related criminal activity for the manufacture
or production of Methamphetamine.

I. Have a household member who is subject to a lifetime registration requirement under a State sex offender
registration program;

J. Have a household member whose abuse or pattern of abuse of alcohol may threaten the health, safety, or
right to peaceful enjoyment of the premises by other residents;

K. Have a household member who is a fugitive felon, parole violator or person fleeing to avoid prosecution, or
custody or confinement after conviction, for a crime, or attempt to commit a crime, that is a felony under the
laws of the place from which the individual flees;

L. Have a household member who is currently engaged in, or has engaged in the following during the last five
(5) years before the projected date of admission:

1. Drug-related criminal activity;

2. Violent criminal activity;

3. Other criminal activity which may threaten the health, safety, or right to peaceful enjoyment of the
premises by other residents or persons residing in the immediate vicinity;

4. Other criminal activity which may threaten the health or safety of the owner, property management staff,
or persons performing a contract administration function or responsibility on behalf of the
FMHA (including a FMHA employee or a FMHA contractor, subcontractor or agent).



For purposes of this section, a household member is “currently engaged in” criminal activity if the person has engaged
in the behavior recently enough to justify a reasonable belief that the behavior is current.

M. Have a family member who violated any family obligations under previous participation in the program;

N. Have a family member who has been evicted from federally assisted housing in the last five years;

O. Have a family member that the FMHA ever terminated assistance for under the program;

P. Have a family member who has committed fraud, bribery, or any other corrupt or criminal act in
connection with any Federal housing program;

Q. Currently owes rent or other amounts to the FMHA or to another Housing Authority in connection with
Section 8 or public housing assistance under the 1937 Act;

R. Have not reimbursed any Housing Authority for amounts paid to an owner under a HAP contract for rent,
damages to the unit, or other amounts owed by the family under the lease;

S. Have breached an agreement with FMHA to pay amounts owed to a Housing Authority or amounts paid
to an owner by a Housing Authority;

T. If a family participating in the Family Self-Sufficiency Program, a family fails to comply, without good
cause, with the family’s FSS Contract of Participation;

U. Have engaged in or threatened abusive or violent behavior towards any FMHA staff member or resident;

V. If a welfare-to-work (WTW) family fails, willfully and persistently, to fulfill its obligations under the welfare-
to-work voucher program.

If the Fort Mill Housing Authority denies admission to the Fort Mill Housing Authority’s Housing Choice Voucher
program on the basis of a criminal record, the Fort Mill Housing Authority will provide the person with the criminal
record (i.e., the family member) and the applicant head of household with a copy of the criminal record and an
opportunity to dispute the accuracy and relevance of that record, in the procedures for the Informal Review
Process for Applicants. The applicant will have ten (10) calendar days to dispute the accuracy and relevance of
the record in writing. If the Fort Mill Housing Authority does not receive the dispute within the allotted time, the
applicant will be denied.

The fact that an applicant is or has been a victim of domestic violence, dating violence, or stalking is not an
appropriate basis for denial of program assistance or for denial of admission, if the applicant otherwise qualifies
for assistance or admission. The Authority will require verification I all cases where an applicant claims protection
against an action proposed to be taken by the Authority involving such individual. Types of acceptable verification
are outlined in the FMHA VOWA Policy; all verifications must be submitted within 14 business days after receipt
of the Housing Authority’s written request for verification.

Notification of Negative Actions

Any applicant whose name is being removed from the waiting list will be notified by the Fort Mill Housing
Authority, in writing, that they have ten (10) calendar days, from the date of the written correspondence, to
present mitigating circumstances or request an informal review in writing. The letter will also indicate that their
name will be removed from the waiting list if they fail to respond within the timeframe specified. The Fort Mill
Housing Authority's system of removing applicants’ names from the waiting list will not violate the rights of
persons with disabilities. If an applicant’s failure to respond to a request for information or updates was caused by
the applicant’s disability, the Fort Mill Housing Authority will provide a reasonable accommodation. If the applicant
indicates that they did not respond due to a disability, the Fort Mill Housing Authority will verify that there is in fact
a disability and that the accommodation they are requesting is necessary based on the disability. An example of a
reasonable accommodation would be to reinstate the applicant on the waiting list based on the date and time of
the original application.



Informal Review

If the Fort Mill Housing Authority determines that an applicant does not meet the criteria for receiving Section 8
assistance, the Fort Mill Housing Authority will promptly provide the applicant with written notice of the
determination. The notice must contain a brief statement of the reason(s) for the decision, and state that the
applicant may request an informal review of the decision within 10 days of the denial. The Fort Mill Housing
Authority will describe how to obtain the informal review. The informal review process is described in Section 16.2
of this Plan.

SELECTING FAMILIES FROM THE WAITING LIST

WAITING LIST ADMISSIONS AND SPECIAL ADMISSIONS

The Housing Authority may admit an applicant for participation in the program either as a special admission or as
a waiting list admission.

If HUD awards funding that is targeted for families with specific characteristics or families living in specific units,
the Fort Mill Housing Authority will use the assistance for those families. If this occurs, the Fort Mill Housing
Authority will maintain records demonstrating that these targeted housing choice vouchers were used
appropriately. When one of these targeted vouchers turns over, the voucher shall be issued to applicants with the
same specific characteristic as the targeted program describes.

The Fort Mill Housing Authority will target at least 75% of admissions to families with incomes that do not exceed
30% of the PHA’s area median income. The Fort Mill Housing Authority may exercise its discretionary provisions
of the regulations that permit fungibility between its Public Housing and the Section 8 program in the targeting
goals.

Offers of a voucher will be based upon funding availability.

Preferences

Consistent with the Fort Mill Housing Authority Agency Plan, the Fort Mill Housing Authority will select families
based on the following preferences based on local housing needs and priorities. They are consistent with the Fort
Mill Housing Authority’s Agency Plan and the Consolidated Plan that covers our jurisdiction.

A. Elderly or persons with disabilities.

B. Applicants with an adult family member who is employed full time (30 hours per week) and whose
employment must have been held continuously for a minimum of six (6) months within the twelve (12)
month period prior to the time the preference is claimed and if not current the employment was terminated
solely due to an involuntary layoff of the employee by the employer. (ADDED)

C. Displaced person(s): Individuals or families displaced by government action or whose dwelling has been
extensively damaged or destroyed as a result of a disaster declared or otherwise formally recognized
pursuant to Federal disaster relief laws.

D. Applicants who do not meet the definitions in the above preference categories, A, B, C, or is not receiving
housing assistance under a public housing program.

All other applicants by the oldest date and time of application.

The Fort Mill Housing Authority will not deny a local preference, nor otherwise exclude or penalize a family in
admission to the program, solely because the family resides in public housing.

HOUSING FOR FEDERAL DISASTER VICTIMS

In the case of a federally declared disaster, the FMHA reserves the right for its Chief Executive Officer to suspend
its preference system to whatever duration the C. E. O. feels is appropriate and to admit victims of the disaster to
the program instead of those who would be normally admitted. Any other provisions of this policy can also be



suspended during the emergency at the discretion of the C. E. O. so long as the provision suspended does not
violate a law. If regulatory waivers are necessary, they shall be promptly requested of the HUD Assistant
Secretary for Public and Indian Housing.

SELECTION FROM THE WAITING LIST

Based on the above preferences, all families in preference A will be offered housing before any families in
preference B, and preference B families will be offered housing before any families in preference C, and
preference D families will be offered before any families in preference E and so forth.

The date and time of application will be utilized to determine the sequence within the above-prescribed
preferences.

Not withstanding the above, if necessary to meet the statutory requirement that 75% of newly admitted families in
any fiscal year be families who are extremely low-income (unless a different target is agreed to by HUD), the Fort
Mill Housing Authority retains the right to skip higher income families on the waiting to reach extremely low-
income families. This measure will only be taken if it appears the goal will not otherwise be met. To ensure this
goal is met, the Housing Authority will monitor incomes of newly admitted families and the income of the families
on the waiting list.

If there are not enough extremely low-income families on the waiting list, we will conduct outreach on a non-
discriminatory basis to attract extremely low-income families to reach the statutory requirement.

ASSIGNMENT OF BEDROOM SIZES (SUBSIDY STANDARDS)

The Fort Mill Housing Authority will issue a housing choice voucher for a particular bedroom size – the bedroom
size is a factor in determining the family’s level of assistance. The following guidelines will determine each family’s
unit size without overcrowding or over-housing:

Number of Bedrooms Number of Persons

Minimum Maximum

0 1 1

1 1 2

2 2 4

3 3 6

4 4 8

5 5 10

These standards are based on the assumption that each bedroom will accommodate no more than two (2)
persons. Two adults will share a bedroom unless related by blood. This excludes husband/wife and or co-
habiting adults who will share a bedroom.

In determining bedroom size, the Fort Mill Housing Authority will include the presence of children to be born to a
pregnant woman, children who are in the process of being adopted, children whose custody is being obtained,
children currently under a 50% or more joint custody decree, children who are temporarily away at school or
temporarily in foster-care.

Bedroom size will also be determined using the following guidelines:

A. Children of the same sex will share a bedroom, (there is no age restriction).

B. Children of the opposite sex, both under the age of six (6) years of age will share a bedroom.



C. Persons of different generations will not be required to share a bedroom.

D. Foster adults and children will not be required to share a bedroom with family members.

E. Live-in aides will get a separate bedroom.

The Fort Mill Housing Authority will grant exceptions to normal occupancy standards when a family requests a
larger size than the guidelines allow and the situation is documented by a physician orders for separate bedrooms
because a disability or a medical reason why the larger size is necessary.

The family unit size will be determined by the Fort Mill Housing Authority in accordance with the above guidelines
and will determine the maximum rent subsidy for the family; however, the family may select a unit that may be
larger or smaller than the family unit size. If the family selects a smaller unit, the payment standard for the smaller
size will be used to calculate the subsidy. If the family selects a larger size, the payment standard for the family
unit size will determine the maximum subsidy.

Participants will be allowed to use non-sleeping areas as a bedroom (subject to landlord approval); however, the
unit’s bedroom size will be determined by the Housing Authority. Additional rooms for sleeping will not be
counted as bedrooms unless the room has been redesigned as a bedroom (includes closet and HQS required
operable window). In these exceptions, the Housing Authority reserves the right to approve or disapprove such
accommodations that may lead to unsafe or over crowed conditions.

------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------

2. Financial Resources:

The Housing Authority anticipates the following funding mechanisms for the Fiscal Year 2011. However, with the
ever changing regulations, the Authority is never certain as to the amount of funding that will be available or the
resources.

a. Operating Subsidy – formula driven
b. Capital Fund – for capital improvements
c. Dwelling Rental Income – rents paid by residents
d. Investment Income – interest earned on
c. Other income – late fees, mtnce. charges, miscellaneous

A copy of the audit is included for the FY ending 6/30/2009.

----------------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------

3. Rent Determinations:

Public Housing

Determination of Total Tenant Payment and Tenant Rent

Family choice

At admission and each year in preparation for their annual reexamination, each family is given the choice of
having their rent determined under the income method or having their rent set at the flat rent amount.

A. Families who opt for the flat rent will be required to go through the income reexamination process every
three years, rather than the annual review they would otherwise undergo. Their family composition must
still be reviewed annually.

B. Families who opt for the flat rent may request to have a reexamination and return to the income based
method at any time for any of the following reasons:



1. The family's income has decreased.

2. The family's circumstances have changed increasing their expenses for childcare, medical care,
etc.

3. Other circumstances creating a hardship on the family such that the income method would be
more financially feasible for the family.

C. Families have only one choice per year except for financial hardship cases. In order for families to make
informed choices about their rent options, the FMHA will provide them with the following information
whenever they have to make rent decisions:

1. The FMHA's policies on switching types of rent in case of a financial hardship; and

2. The dollar amount of tenant rent for the family under each option. If the family chose a flat rent for
the previous year, the FMHA will provide the amount of income-based rent for the subsequent
year only the year the FMHA conducts an income reexamination or if the family specifically
requests it and submits updated income information.

THE INCOME METHOD

The total tenant payment is equal to the highest of:

A. 10% of the family's monthly income;

B. 30% of the family's adjusted monthly income; or

C. If the family is receiving payments for welfare assistance from a public agency and a part of those
payments, adjusted in accordance with the family's actual housing costs, is specifically designated by
such agency to meet the family's housing costs, the portion of those payments which is so designated. If
the family's welfare assistance is ratably reduced from the standard of need by applying a percentage, the
amount calculated under this provision is the amount resulting from one application of the percentage; or

D. The minimum rent of $50.00.

MINIMUM RENT

The FMHA has set the minimum rent at $50.00. If the family requests a hardship exemption, however, the FMHA
will suspend the minimum rent beginning the month following the family's request until the Housing Authority can
determine whether the hardship exists and whether the hardship is of a temporary or long-term nature.

A. A hardship exists in the following circumstances:

1. When the family has lost eligibility for or is waiting an eligibility determination for a Federal, State,
or local assistance program, including a family that includes a member who is a non-citizen
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;

2. When the family would be evicted because it is unable to pay the minimum rent;

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

4. When a death has occurred in the immediate family.

B. No hardship. If the Housing Authority determines there is no qualifying hardship, the minimum rent will be
reinstated, including requiring back payment of minimum rent for the time of suspension.



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

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

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

THE FLAT RENT

The FMHA has set a flat rent for each public housing unit. In doing so, it considered the size and type of the unit,
as well as its age, condition, amenities, services, and neighborhood. The FMHA determined the market value of
the unit and set the rent at the market value. The amount of the flat rent will be reevaluated annually and
adjustments applied if applicable. Affected families will be given a 30-day notice of any rent change. Adjustments
are applied at the end of the annual lease (for more information on flat rents, see Section 15.3).

The FMHA will post the flat rents at the central office. The Board of Commissioners incorporates flat rents in this
policy upon approval.

There is no utility allowance for families paying a flat rent because the FMHA has already factored who pays for
the utilities into the flat rent calculation.

Families that have chosen flat rents must have family composition reexamined at least annually, and must
have income reexamined at least once every three years. The PHA may choose to reexamine income more than
once every three years if the PHA deems it necessary for any reason.

Families that indicate a financial hardship may request to be reexamined and return to income-based rent
at any time during the three-year period. The PHA must immediately allow the family to be placed on income-
based rent and the PHA shall make the rent determination within a reasonable time after the family makes the
request. The family may not return to a flat rent until the next regular reexamination period for the family.

The PHA defines “Financial Hardship” as follows:

1. The family has experienced a decrease in income because of changed circumstances, including loss or
reduction of employment, death in the family/loss of a family member, or reduction in or loss of earnings or
other assistance;

2. The family has experienced an increase in expenses because of changed circumstances, for medical cost,
child care, transportation, education, or similar items;

3. Such other situations of financial hardship as determined by the PHA.

C. Interim Changes:

A family may request an interim reexamination of family income or composition because of any changes since
the last determination. The PHA must make the interim reexamination within a reasonable time after the
family request.

Families on income based rent, must report all changes in family income, any additions or deletions of
household members, and deductions changes (such as child-care) within fourteen (14) days from the date of
change. Families choosing the flat rent option are not required to report income changes over the three-year
period, but must however report any additions or deletions of household members within fourteen (14) days



from the date of the change. Failure to report may result in termination of the Lease as set forth in this Policy
and/or criminal prosecution.

RENT FOR FAMILIES UNDER THE NONCITIZEN RULE

A mixed family will receive full continuation of assistance if all of the following conditions are met:

A. The family was receiving assistance on June 19, 1995;

B. The family was granted continuation of assistance before November 29, 1996;

C. The family's head or spouse has eligible immigration status; and

D. The family does not include any person who does not have eligible status other than the head of
household, the spouse of the head of household, any parent of the head or spouse, or any child (under
the age of 18) of the head or spouse.

The family's assistance is prorated in the following manner:

A. Determine the 95th percentile of gross rents (tenant rent plus utility allowance) for the FMHA. The 95th

percentile is called the maximum rent.

B. Subtract the family's total tenant payment from the maximum rent. The resulting number is called the
maximum subsidy.

C. Divide the maximum subsidy by the number of family members and multiply the result times the number
of eligible family members. This yields the prorated subsidy.

D. Subtract the prorated subsidy from the maximum rent to find the prorated total tenant payment. From this
amount subtract the full utility allowance to obtain the prorated tenant rent.

Utility allowance

The FMHA shall establish a utility allowance for all tenant-paid utilities. The allowance will be based on a
reasonable consumption of utilities by an energy-conservative household of modest circumstances consistent
with the requirements of a safe, sanitary, and healthful environment. In setting the allowance, the FMHA will
review the actual consumption of tenant families as well as changes made or anticipated due to modernization
(weatherization efforts, installation of energy-efficient appliances, etc). Allowances will be evaluated at least
annually as well as any time utility rate changes by 10% or more since the last revision to the allowances.

The utility allowance will be subtracted from the family's income-based rent to determine the amount of the Tenant
Rent. The Tenant Rent is the amount the family owes each month to the FMHA. The amount of the utility
allowance is then still available to the family to pay the cost of their utilities. Any utility cost above the allowance is
the responsibility of the tenant. Any savings resulting from utility costs below the amount of the allowance belongs
to the tenant.

The resident is required to pay utility bills and utilities must be connected at all times. In the event the Resident
fails to pay a utility bill and utilities are cut-off due to non-payment, the Resident will have twenty-four (24), hours
to have the utilities reconnected. If the utilities are not reconnected within the twenty-four (24) hours, the Resident
will be in violation of the lease and subject to immediate eviction.

Utility allowance revisions are reviewed annually and if the cost has increased ten percent or more then the
allowances will be adjusted accordingly based on rate changes. Revisions based on price increases will be done
at the time of the revision for all developments at one time; changes in consumption or other reasons shall
become effective at each family's next annual reexamination.

Families with high utility costs are encouraged to contact the FMHA for an energy analysis. The analysis may
identify problems with the dwelling unit that once corrected will reduce energy costs. The analysis can also assist
the family in identifying ways they can reduce their costs.



13.7 PAYING RENT

Rent and other charges are due and payable on the first day of the month. All rents should be paid at South
Carolina Bank and Trust of the Piedmont, located at 808 Tom Hall Street, Fort Mill, up to the fifth (5) calendar day
of each month and at all other times rent and other charges are to be paid at the office of the Housing Authority,
located at 105 Bozeman Drive from 8:00 a.m. to 5:00 p.m. Monday through Friday.

Reasonable accommodations for this requirement will be made for persons with disabilities. As a safety
measure, the FMHA will not accept cash as a payment for any billing, when paying in the FMHA Office.

A. The Rental Collection Policy of the FMHA is as follows:

It is the policy of the FMHA to require all residents to make prompt payment of all amounts due under the
lease agreement. The resident’s failure to pay all or any portion of the amount due shall constitute
grounds for termination of the resident’s lease.

Should rental or other charge payments be mailed, then the postmark date of the mail will be considered
the receipt date of the payment. No third party, personal checks will be accepted, unless approved by
management prior to payment.

Late Payment and Charges

Rent is to be paid at South Carolina Bank & Trust of the Piedmont between the first (1st) and fifth (5th)
calendar day of each month. If the 5th falls on a Saturday, Sunday, or Monday holiday you will have the
following business day to pay the rent.

If the rent is not paid by the fifth (5th) calendar day as explained above, a late fee of $15.00 is added to
your account. Mail postmarked on or after the fifth (5th) will be charged a late penalty.

A second late penalty of $20.00 will be added to all accounts not paid by the 15th of each month.
Therefore, making the total amount of late fees to be $35.00 for any rent not paid in a timely manner.

Rent paid after the fifth (5th) must be mailed or hand delivered to the Housing Authority office.

If rent is not in the FMHA office by 5 o’clock p.m. fourteen (14) days after receiving the fourteen (14) day
notice, legal eviction (Order and Rule) will be served by the Magistrate’s office, and an additional $40.00
court cost will be added to your account.

If your personal check is returned to us by the bank for non-payment, we will no longer accept your
personal check in payment of rent. Rent must then be paid by money order or certified check. A fee of
$25.00 will be charged for all returned checks.

Should a resident have a dispute over an amount due for rent or other charges indicated on the monthly
statement, the resident must notify FMHA in writing prior to the fifth (5th) day of the month. A dispute does
not excuse the resident from making timely payment and will not avoid the imposition of a late charge
(see also Grievance Policy). Any part of the amount due which is not subject to dispute must be paid in
a timely manner to avoid any additional administrative charges.

If three legal eviction notices, (Rule and Order) are served in any twelve month period for non-payment of
rent, the resident will be evicted on the third occasion for non-payment regardless of any payment.

A lease which has been terminated as a result of the failure of the resident to make timely payments of
the amount due may be reinstated in the event of extenuating circumstances and if all amounts are paid
in full (including all late charges and court costs). The decision to reinstate any lease is a matter solely
within the discretion of FMHA and is not the automatic right of any resident under any circumstances.

Any amounts that are not paid by residents who terminate their lease or their lease has been terminated
by FMHA and leave unpaid balances will have thirty (30) days from the date of the Statement of Security
Deposit Settlement to pay amounts due or make arrangements for payment. Accounts will be turned over



to the South Carolina State Department of Revenue, Credit reporting agencies and may be turned over to
an Attorney for collection after the thirty (30) day period.

Housing Choice Voucher Program:

RENT AND HOUSING ASSISTANCE PAYMENT

GENERAL
[Reserved]

Rent Reasonableness

The Housing Authority will not approve an initial rent or a rent increase in any of the tenant-based programs
without determining that the rent amount is reasonable. Reasonableness is determined prior to the initial lease
and at the following times:

A. Before any increase in rent to owner is approved;

B. If 60 calendar days before the contract anniversary date there is a 5% decrease in the published FMR as
compared to the previous FMR; and

C. If the Housing Authority or HUD directs that reasonableness be re-determined.

Comparability

In making a rent reasonableness determination, the Housing Authority will compare the rent for the unit to the rent
of comparable units in the same or comparable neighborhoods. The Housing Authority will consider the location,
type, quality, size, number of bedrooms, age, amenities, housing services, maintenance and utilities of the unit
and the comparable units. The results of this determination shall be documented in the participant’s file.

The Housing Authority will maintain current survey information on rental units in the jurisdiction. The Housing
Authority will also obtain from landlord associations and management firms the value of the array of amenities.

The Housing Authority will establish minimum base rent amounts for each unit type and bedroom size. To the
base the Housing Authority will be able to add or subtract the dollar value for each characteristic and amenity of a
proposed unit.

Owners are invited to submit information to the survey at any time. Owners may review the determination made
on their unit and may submit additional information or make improvements to the unit that will enable the Housing
Authority to establish a higher value.

The owner must certify the rents charged for other units. By accepting the housing assistance payment each
month the owner is certifying that the rent to owner is not more than the rent charged by the owner for
comparable unassisted units in the premises.

Maximum subsidy

The payment standard adopted by the Fort Mill Housing Authority is reviewed annually and the payment standard
for each unit size will be between 90% and 110% of the current FMR as published by HUD unless a HUD
exception rent is approved.

For the Housing Choice Voucher Program, the minimum payment standard will be 90% of the FMR and the
maximum payment standard will be 110% of the FMR without prior approval from HUD, or the exception payment
standard approved by HUD.



For a voucher tenancy in an insured or noninsured 236 project, a 515 project of the Rural Development
Administration, or a Section 221(d)(3) below market interest rate project the maximum subsidy may not exceed
the basic rent charged including the cost of tenant-paid utilities.

For manufactured home space rental, the maximum subsidy under any form of assistance is the Fair Market Rent
for the space as outlined in 24 CFR 982.888.

Setting the Payment Standard

The Statute requires that the payment standard be set by the Housing Authority at between 90 and 110% of the
FMR without HUD's prior approval. The Fort Mill Housing Authority will review its determination of the payment
standard annually after publication of the FMRs. The Fort Mill Housing Authority will consider vacancy rates and
rents in the market area, size and quality of units leased under the program, rents for units leased under the
program, success rates of housing choice voucher holders in finding units, and the percentage of annual income
families are paying for rent under the Voucher Program. If it is determined that success rates will suffer or that
families are having to rent low quality units located only in poverty-impacted neighborhoods, or pay over 40% of
income for rent, the payment standard may be raised to the level judged necessary to alleviate these hardships.
The objective is to allow families a reasonable selection of modest, decent, and safe housing in a range of
neighborhoods.

The Fort Mill Housing Authority may establish a higher payment standard (although still within 110% of the
published fair market rent) as a reasonable accommodation for a family that includes people with disabilities. With
approval of the HUD Field Office, the payment standard can go to 120%.

If a higher payment standard is needed as a reasonable accommodation, the FMHA shall submit the following to
HUD:

A. A statement from a health care provider regarding the nature of
the disabled person’s disability/ies and the features of the unit
(which may include its locations) which meet that person’s
needs.

B. The contract rent and utility allowance for the unit.

C. A statement from the agency that it has determined the rent for
the unit is reasonable, and that the unit has the feature/s
required to meet the needs of the person with disabilities as
noted in the statement from the health care provider.

D. The household’s monthly adjusted income.

E. The FMR for the unit size for which the family is eligible.

F. Proposed effective date of the new lease or actual effective date
of the lease renewal.

Payment standards will not be raised solely to allow the renting of luxury quality units.

If success levels are projected to be extremely high and rents are projected to be at or below 30% of income, the
Housing Authority will reduce the payment standard. Payment standards for each bedroom size are evaluated
separately so that the payment standard for one bedroom size may increase or decrease while another remains
unchanged. The Fort Mill Housing Authority may consider adjusting payment standards at times other than the
annual review when circumstances warrant.

Before increasing any payment standard, the Housing Authority will conduct a financial feasibility test to ensure
that in using the higher standard, adequate funds will continue to be available to assist families in the program.

Selecting the Correct Payment Standard for a Family

A. For the housing choice voucher tenancy, the payment standard for a family is the lower of:



1. The payment standard for the family unit size; or

2. The payment standard for the unit size rented by the family.

B. If the unit rented by a family is located in an exception rent area, the Housing Authority will use the
appropriate payment standard for the exception rent area.

C. During the HAP contract term for a unit, the amount of the payment standard for a family is the higher of:

1. The initial payment standard (at the beginning of the lease term) minus any amount by which the
initial rent to owner exceeds the current rent to owner; or

2. The payment standard as determined at the most recent regular reexamination of family income
and composition effective after the beginning of the HAP contract term.

D. At the next annual reexamination following a change in family size or composition during the HAP
contract term and for any reexamination thereafter, paragraph C above does not apply.

E. If there is a change in family unit size resulting from a change in family size or composition, the new
family unit size will be considered when determining the payment standard at the next annual
reexamination.

Area Exception Rents

In order to help families find housing outside areas of high poverty or when housing choice voucher holders are
having trouble finding housing for lease under the program, the Housing Authority may request that HUD approve
an exception payment standard rent for certain areas within its jurisdiction. The areas may be of any size, though
generally not smaller than a census tract. The Housing Authority may request one such exception payment
standard area or many. Exception payment standard rent authority may be requested for all or some unit sizes, or
for all or some unit types. The exception payment standard area(s) may not contain more than 50% of the
population of the FMR area.

When an exception payment standard rent has been approved and the FMR increases, the exception rent
remains unchanged until such time as the Housing Authority requests and HUD approves a higher exception
payment standard rent. If the FMR decreases, the exception payment standard rent authority automatically
expires.

ASSISTANCE AND RENT FORMULAS

A. Total Tenant Payment

The total tenant payment is equal to the highest of:

1. 10% of the family's monthly income

2. 30% of the family's adjusted monthly income

3. The Minimum rent

4. If the family is receiving payments for welfare assistance from a public agency and a part of those
payments, adjusted in accordance with the family's actual housing costs, is specifically
designated by such agency to meet the family's housing costs, the portion of those payments
which is so designated. If the family's welfare assistance is ratably reduced from the standard of
need by applying a percentage, the amount calculated under this provision is the amount
resulting from one application of the percentage.

Plus any rent above the payment standard.

B. Minimum Rent.



The Fort Mill Housing Authority has set the minimum rent as $50.00. However, if the family requests a
hardship exemption, the Fort Mill Housing Authority will suspend the minimum rent for the family
beginning the month following the family’s hardship request. The suspension will continue until the
Housing Authority can determine whether hardship exists and whether the hardship is of a temporary or
long-term nature. During suspension, the family will not be required to pay a minimum rent and the
Housing Assistance Payment will be increased accordingly.

1. A hardship exists in the following circumstances:

a. When the family has lost eligibility for or is awaiting an eligibility determination for a Federal,
State or local assistance program including a family that includes a member who is a non-
citizen 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;

b. When the family would be evicted because it is unable to pay the minimum rent;

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

d. When a death has occurred in the family.

2. No hardship. If the Housing Authority determines there is no qualifying hardship, the minimum rent
will be reinstated, including requiring back payment of minimum rent to the Housing Authority for the
time of suspension.

3. Temporary hardship. If the Housing Authority determines that there is a qualifying hardship but that
it is of a temporary nature, the minimum rent will not be imposed for a period of 90 calendar days
from the month following the date of the family’s request. At the end of the 90-day period, the
minimum rent will be imposed retroactively to the time of suspension. The Housing Authority will offer
a reasonable repayment agreement for any minimum rent back payment paid by the Housing
Authority on the family’s behalf during the period of suspension.

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

5. Appeals. The family may use the informal hearing procedure to appeal the Housing Authority’s
determination regarding the hardship. No escrow deposit will be required in order to access the
informal hearing procedures.

C. Manufactured Home Space Rental: Section 8 Vouchers

1. The payment standard for a participant renting a manufactured home space is the published FMR
for rental of a manufactured home space.

2. The space rent is the sum of the following as determined by the Housing Authority:

a. Rent to the owner for the manufactured home space;

b. Owner maintenance and management charges for the space; and

c. Utility allowance for participant paid utilities.

3. The participant pays the rent to owner less the HAP.

4. HAP equals the lesser of:



a. The payment standard minus the total tenant payment; or

b. The rent paid for rental of the real property on which the manufactured home owned by
the family is located.

D. Rent for Families under the Non-citizen Rule

A mixed family will receive full continuation of assistance if all of the following conditions are met:

1. The family was receiving assistance on June 19, 1995;

2. The family was granted continuation of assistance before November 29,1996;

3. The family's head or spouse has eligible immigration status; and

4. The family does not include any person who does not have eligible status other than the head of
household, the spouse of the head of household, any parent of the head or spouse, or any child
(under the age of 18) of the head or spouse.

The family's assistance is prorated in the following manner:

1. Find the prorated housing assistance payment (HAP) by dividing the HAP by the total number of
family members, and then multiplying the result by the number of eligible family members.

2. Obtain the prorated family share by subtracting the prorated HAP from the gross rent (contract
rent plus utility allowance).

3. The prorated resident rent equals the prorated family share minus the full utility allowance.

11.6 UTILITY ALLOWANCE

The Housing Authority maintains a utility allowance schedule for all tenant-paid utilities (except telephone and
cable television), for cost of tenant-supplied refrigerators and ranges, and for other tenant-paid housing services
(e.g., trash collection (disposal of waste and refuse)).

The utility allowance schedule is determined based on the typical cost of utilities and services paid by energy-
conservative households that occupy housing of similar size and type in the same locality. In developing the
schedule, the Housing Authority uses normal patterns of consumption for the community as a whole and current
utility rates.

The Housing Authority reviews the utility allowance schedule annually and revises any allowance for a utility
category if there has been a change of 10% or more in the utility rate since the last time the utility allowance
schedule was revised. The Housing Authority maintains information supporting the annual review of utility
allowances and any revisions made in its utility allowance schedule. Participants may review this information at
any time by making an appointment with the Fort Mill Housing Authority.

The Housing Authority uses the appropriate utility allowance for the size of dwelling unit actually leased by the
family (rather than the family unit size as determined under the Housing Authority subsidy standards).

At each reexamination, the Housing Authority applies the utility allowance from the most current utility allowance
schedule.

The Housing Authority will approve a request for a utility allowance that is higher than the applicable amount on
the utility allowance schedule if a higher utility allowance is needed as a reasonable accommodation to make the
program accessible to and usable by the family member with a disability.

The utility allowance will be subtracted from the family’s share to determine the amount of the Tenant Rent. The
Tenant Rent is the amount the family owes each month to the owner. The amount of the utility allowance is then
still available to the family to pay the cost of their utilities. Any utility cost above the allowance is the responsibility



of the participant. Any savings resulting from utility costs below the amount of the allowance belong to the
participant.

All Utility Allowance reimbursement checks will be made out jointly to the program participant and the local
electric company.

Distribution of housing assistance payment

The Housing Authority will prepare the HAP payments to the owners in a timely fashion so the owner can receive
the HAP checks by the tenth day of each month. Should the HAP checks be delayed due to a funding problem
from HUD the owner will be notified in advance of the tenth of the month. The owner cannot charge the voucher
holder a late fee if the Housing Authority check is not received by the due date, but the voucher holder has paid
their portion.

Late charges will not be paid when the reason for the lateness is attributable to factors beyond the control of the
Fort Mill Housing Authority.

A housing assistance payment is considered made upon being mailed by the Fort Mill Housing Authority.

The Housing Authority will abate payment or housing assistance in part or in whole (depending on the date
repairs were completed) if it is determined that the owner/landlord is responsible for and is not meeting the
obligations under the HAP contract for maintaining and operating the unit according to the Housing Quality
Standards or any other standards established in the lease or by this policy. A written notification of such
abatement will be sent to the landlord and resident. Termination of the HAP contract may occur in the event that
a unit continues to fail HQS after the time period provided by the Housing Authority for repair has expired.

Unless otherwise terminated, the housing assistance payment contract shall end 180 calendar days after the last
housing assistance payment is made.

Change of Ownership

The Fort Mill Housing Authority requires a written request by the owner who executed the HAP contract in order to
make changes regarding who is to receive the Fort Mill Housing Authority’s rent payment or the address as to
where the rent payment should be sent.

In addition, the Fort Mill Housing Authority requires a written request from the new owner to process a change of
ownership. The following documents must accompany the written request:

A. Deed of Trust showing the transfer of title; and

B. Tax Identification Number or Social Security Number.

New owners will be required to execute IRS form W-9. The Fort Mill Housing Authority may withhold the rent
payment until the taxpayer identification number is received.

-------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------

4. Operations and Management

A copy of the Maintenance Plan is attached as SC036i01

The following is the Pest Control Policy

PEST CONTROL POLICY



The Housing Authority of Fort Mill recognizes the importance of pest and vermin control in providing a living environment
of adequate health and safety for its residents. To achieve this control the authority has adopted a pest control policy that
will be implemented by the Director of Maintenance.

PEST CONTROL AND EXTERMINATION

The Housing Authority of Fort Mill will make all efforts to provide a healthy and pest-free environment for its residents. The
Authority will determine which, if any, pests infest its properties and will then provide the best possible treatment for the
eradication of those pests.

The Director of Maintenance will determine the most cost-effective way of delivering the treatments -- whether by
contractor or licensed Authority personnel.

The extermination plan will begin with an analysis of the current condition at each property. The Director of Maintenance
shall make sure that an adequate schedule for treatment is developed to address any existing infestation. Special
attention shall be paid to cockroaches. The schedule will include frequency and locations of treatment. Different schedules
may be required for each property.

Resident cooperation with the extermination plan is essential. All apartments in a building must be treated for the plan to
be effective. Residents will be given information about the extermination program at the time of move-in. All residents will
be informed at least one week and again twenty-four hours before treatment. The notification will be in writing and will
include instructions that describe how to prepare the unit for treatment. If necessary, the instructions shall be bi-lingual to
properly notify the resident population.

---------------------------------------------------------------------------------------------------------------------------------

6. Grievance Procedure

HOUSING AUTHORITY OF FORT MILL

PUBLIC HOUSING GRIEVANCE PROCEDURE

1.0 RIGHT TO A HEARING

Upon the filing of a written request as provided in these procedures, a resident shall be entitled to a hearing
before a Hearing Officer.

2.0 DEFINITIONS

For the purpose of this Grievance Procedure, the following definitions are applicable:

A. "Grievance" shall mean any dispute which a resident may have with respect to the Housing Authority of
Fort Mill's action or failure to act in accordance with the individual resident's lease or Authority regulations
which adversely affect the individual resident's rights, duties, welfare or status. Grievance does not
include any dispute a resident may have with the Authority concerning a termination of tenancy or eviction
that involves any activity that threatens the health, safety, or right to peaceful enjoyment of the Authority's
public housing premises by other residents or employees of the Authority; or any violent or drug-related
criminal activity on or off such premises; or any activity resulting in a felony conviction. Nor shall this
process apply to disputes between residents not involving the Housing Authority of Fort Mill or to class
grievances.



B. "Complainant" shall mean any resident whose grievance is presented to the Housing Authority of Fort
Mill or at the development management office in accordance with sections 3.0 and 4.0 of this procedure.

C. "Elements of Due Process" shall mean an eviction action or a termination of tenancy in a State or local
court in which the following procedural safeguards are required:

1. Adequate notice to the resident of the grounds for terminating the tenancy and for eviction;

2. Right of the resident to be represented by counsel;

3. Opportunity for the resident to refute the evidence presented by the Authority including the right to
confront and cross examine witnesses and to present any affirmative legal or equitable defense
which the resident may have; and

4. A decision on the merits.

D. "Hearing Officer" shall mean a person selected in accordance with section 4.0 of these procedures to
hear grievances and render a decision with respect thereto.

E. "Resident" shall mean the adult person (or persons) other than a live-in aide:

1. Who resides in the unit and who executed the lease with the Housing Authority of Fort Mill as
lessee of the premises, or, if no such person now resides in the premises,

2. Who resides in the unit and who is the remaining head of household of the resident family
residing in the unit.

F. "Resident Organization" includes a resident management corporation.

G. "Promptly" (as used in section 3.0, and 4.0 (D)), shall mean within the time period indicated in a notice
from Housing Authority of Fort Mill of a proposed action which would provide the basis for a grievance if
the resident has received a notice of a proposed action from the agency.

3.0 PROCEDURES PRIOR TO A HEARING

Any grievance shall be promptly and personally presented, either orally or in writing, to the Housing Authority of
Fort Mill office or to the office of the development in which the resident resides so that the grievance may be
discussed informally and settled without a hearing. A summary of such discussion shall be prepared within
fourteen (14) calendar days and one copy shall be given to the resident and one retained in the Authority's
resident file. The summary shall specify the names of the participants, dates of the meeting, the nature of the
proposed disposition of the complaint and the specific reasons therefore, and shall specify the procedures by
which a hearing under these procedures may be obtained if the resident is not satisfied.

4.0 PROCEDURES TO OBTAIN A HEARING

4.1 REQUEST FOR HEARING

The resident shall submit a written request for a hearing to the Authority or the development office within a
reasonable time (note more than five (5) working days) from the date of the mailing of the summary of the
discussion pursuant to section 3.0. The written request shall specify:

A. The reasons for the grievance; and

B. The action or relief sought.

4.2 SELECTION OF A HEARING OFFICER

A grievance hearing shall be conducted by an impartial person appointed by the Housing Authority of Fort Mill
other than a person who made or approved the action under review or a subordinate of such person.



The Housing Authority of Fort Mill shall annually submit a list of prospective hearing officers. This list shall be
provided to any existing resident organization(s) for such organization's comments or recommendations. The
Housing Authority of Fort Mill shall consider any comments or recommendations by a resident organization.

From this list, a hearing officer shall be selected.

4.3 FAILURE TO REQUEST A HEARING

If the resident does not request a hearing in accordance with this section, then the Housing Authority of Fort Mill's
disposition of the grievance under section 3.0 shall become final. However, failure to request a hearing does not
constitute a waiver by the resident of the right thereafter to contest the Housing Authority of Fort Mill's action in
disposing of the complaint in an appropriate judicial proceeding.

4.4 HEARING PREREQUISITE

All grievances shall be promptly presented in person, either orally or in writing, pursuant to the informal procedure
prescribed in section 3.0 as a condition precedent to a hearing under this Section. However, if the resident can
show good cause why there was failure to proceed in accordance with section 3.0 to the Hearing Officer, the
provisions of this subsection may be waived by the Hearing Officer.

4.5 ESCROW DEPOSIT

Before a hearing is scheduled in any grievance involving the amount of rent as defined in the lease which the
Housing Authority of Fort Mill claims is due, the resident shall pay to the Housing Authority of Fort Mill an amount
equal to the amount of the rent due and payable as of the first of the month preceding the month in which the act
or failure to act took place. The resident shall thereafter deposit monthly the same amount of the monthly rent in
an escrow account held by the Housing Authority of Fort Mill until the complaint is resolved by decision of the
Hearing Officer. Amounts deposited into the escrow account shall not be considered as acceptance of money for
rent during the period in which the grievance is pending. In extenuating circumstances, the Housing Authority of
Fort Mill may waive these requirements. Unless so waived, the failure to make such payments shall result in a
termination of the grievance procedure. However, failure to make payment shall not constitute a waiver of any
right the resident may have to contest the Housing Authority of Fort Mill's disposition of his grievance in any
appropriate judicial proceeding.

The Housing Authority will waive its requirement for an escrow deposit where required to do so by Section 5.616
(concerning financial hardship of minimum rent requirements) or Section 5.618 (concerning reduction in welfare
benefits related to work requirements). Unless the Housing Authority waives the escrow deposit, the family’s
failure to make the escrow deposit will terminate the grievance procedure.

4.6 SCHEDULING OF HEARINGS

Upon the resident's compliance with this section the Hearing Officer shall promptly schedule a hearing for a time
and place reasonably convenient to both the resident and the Housing Authority of Fort Mill. A written notification
specifying the time, place and the procedures governing the hearing shall be delivered to the resident and the
appropriate agency official.

5.0 PROCEDURES GOVERNING THE HEARING

The resident shall be afforded a fair hearing, which shall include:

A. The opportunity to examine before the grievance hearing any Authority documents, including records and
regulations that are directly relevant to the hearing. The resident shall be provided a copy of any such
document at the resident's expense. If the Housing Authority of Fort Mill does not make the document
available for examination upon request by the resident, the Housing Authority of Fort Mill may not rely on
such document at the grievance hearing.

B. The right to be represented by counsel or other person chosen as the resident's representative and to
have such person make statements on the resident's behalf;

C. The right to a private hearing unless the resident requests a public hearing;



D. The right to present evidence and arguments in support of the resident's complaint, to controvert
evidence relied on by the Authority or development management, and to confront and cross examine all
witnesses upon whose testimony or information the Housing Authority of Fort Mill or development
management relies; and

E. A decision based solely and exclusively upon the facts presented at the hearing.

The Hearing Officer may render a decision without holding a hearing if the Hearing Officer determines that the
issue has been previously decided at another hearing.

If either the resident or Authority fails to appear at a scheduled hearing, the Hearing Officer may postpone the
hearing for up to five business days or determine that the missing party has waived their right to a hearing. Both
the Housing Authority of Fort Mill and the resident shall be notified of the Hearing Officer's decision. This decision
shall not waive a resident's right to contest the disposition of the grievance in an appropriate judicial proceeding.

The following accommodation will be made for persons with disabilities:

A. The Housing Authority of Fort Mill shall provide reasonable accommodations for persons with disabilities
to participate in the hearing. Reasonable accommodations may include qualified sign language
interpreters, readers, accessible locations, or attendants.

B. If the resident is visually impaired, any notice to the resident that is required by these procedures must be
in an accessible format.

6.0 INFORMAL HEARING PROCEDURES FOR DENIAL OF ASSISTANCE ON THE BASIS OF INELIGIBLE IMMIGRATION STATUS

The participant family may request that the Housing Authority of Fort Mill provide for an informal hearing after the
family has notification of the INS decision on appeal, or in lieu of request of appeal to the INS. The participant
family must make this request within 30 days of receipt of the Notice of Denial or Termination of Assistance, or
within 30 days of receipt of the INS appeal decision.

7.0 EXPEDITED GRIEVANCE PROCEDURE AND EXCLUSION OF DUE PROCESS FOR CRIMINAL ACTIVITY,
DRUG RELATED CRIMINAL ACTIVITY, ALCOHOL ABUSE AND OTHER ACTIVITY INTERFERING WITH
THE SAFETY, OR RIGHT TO PEACEFUL ENJOYMENT OF THE PREMISES BY OTHER RESIDENTS OR
EMPLOYEES OF THE HOUSING AUTHORITY

By a HUD issued legal opinion, a due process determination and the Housing Authority will exclude from the
administrative grievance procedures any grievance concerning termination of tenancy or eviction that involves
any criminal activity and/or drug-related criminal activity (including abuse of alcohol), on or off the premises, or
any other activity that threatens the health, safety, or right to peaceful enjoyment of the premises by other
residents or employees of the Housing Authority. In such cases the Housing Authority is not required to provide
the opportunity for an informal settlement or hearing under these grievance procedures.

The Housing Authority will send the head-of-household a notice of eviction and lease termination. The notice will
indicate the date on which the premises must be vacated. In the event that the residents have not vacated the
premises by the date indicated, the Housing Authority will proceed with a set-out eviction through local legal
process.

8.0 SITUATIONS NOT APPLICABLE TO GRIEVANCE PROCEDURES

Disputes between residents and class grievances will not be considered under these grievance
procedures. This policy and procedure is not intended as a forum for initiating or negotiating policy
changes between a group or groups of residents and the Housing Authority Board of Commissioners.

9.0 DECISION OF THE HEARING OFFICER

The Hearing Officer shall prepare a written decision, together with the reasons therefore, within fourteen (14)
calendar days after the hearing. A copy of the decision shall be sent to the resident and the Housing Authority of
Fort Mill. The Authority shall retain a copy of the decision in the resident's folder. A copy of such decision with all



names and identifying references deleted shall also be maintained on file by the Housing Authority of Fort Mill and
made available for inspection by a prospective complainant, his or her representative, or the Hearing Officer.

The decision of the Hearing Officer shall be binding on the Housing Authority of Fort Mill who shall take all
actions, or refrain from any actions, necessary to carry out the decision unless the Housing Authority of Fort Mill's
Board of Commissioners determines within reasonable time, and promptly notifies the complainant of its
determination, that:

A. The grievance does not concern Housing Authority of Fort Mill action or failure to act in accordance with
or involving the resident's lease or Authority regulations, which adversely affect the resident's rights,
duties, welfare or status;

B. The decision of the Hearing Officer is contrary to applicable Federal, State, or local law, Authority
regulations, or requirements of the Annual Contributions Contract between the Authority and the U.S.
Department of Housing and Urban Development.

A decision by the Hearing Officer or Board of Commissioners in favor of the Housing Authority of Fort Mill or
which denies the relief requested by the resident in whole or in part shall not constitute a waiver of, nor affect in
any manner whatsoever, any rights the resident may have to a trial do novo or judicial review in any judicial
proceedings, which may thereafter be brought in the matter.

------------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------

6. Designated Housing for the Elderly

FMHA will not be applying for any designated housing for the elderly in the upcoming years. The Authority currently has a
senior building in development 36-2 that was so designated at construction in 1981 with twenty apartments under one
roof.

----------------------------------------------------------------------------------------------------------------------------------------------------------------

7. COMMUNITY SERVICE AND SELF SUFFICIENCY.

The FMHA does not have a “Family Self Sufficiency” program; however the Authority does enforce the Community
Service requirements whose procedures are as follows:

Community Service Procedures

All existing tenants were provided with a copy of the Community Service Policy at the time of its onset. All new tenants
after that time are provided with a copy of the Community Service Policy and are required to complete the Community
Service Exemption form if necessary.

Each month a report is provided that shows all individuals that are eligible for the Community Service requirement. Each
tenant is then mailed a letter that shows the current community service hours that are due. The tenant is then responsible
for contacting the Housing Authority of Fort Mill to comply with the requirement. A list of potential participating community
service locations is provided to the tenant.

Each year of recertification a tenant that is not in compliance with the Community Service requirement they are required to
complete an agreement to comply with requirement for the current year within twelve months; not withstanding that
current hours may also be due.

All tenants that are exempt have a Community Service Exemption

The Community Service Policy is as follows:

HOUSING AUTHORITY OF FORT MILL, SOUTH CAROLINA



COMMUNITY WORK SERVICE POLICY

This policy, adopted by the Housing Authority of Fort Mill, is a requirement of Section 512 of the Quality Housing and
Work Responsibility Act (QHWRA) and will become effective on October 1, 1999. THE QHWRA Act requires that each
adult Public Housing Resident, unless exempt as described herein, volunteer and contribute a minimum of eight (8) hours
per month of community service within the community in which they reside.

The community work service requirement may be satisfied by participation in one or ore of the following activities:

1. Participation in an economic self-sufficiency program;

2. Furthering education, i.e., literacy programs, obtaining GED, continuing education classes or job-training, etc.;

3. Assistance with local Boys and Girls Club, Head Start, Girl or Boys Scouts;

4. Participation in a community beautification program, or;

5. Such other community services as approved by the Executive Director.

The Housing Authority of Fort Mill, where possible may enter into Cooperative Agreements with other community
service organizations or agencies to provide for alternative work service activities.

Community work service participants will be allowed to choose among the various activities. Should a selection for
community work not be made by the adult resident member required to fulfill the community work requirement, then the
Housing Authority or its designee will select an activity for each non-exempt adult member of the households required to
fulfill the requirement.

Individuals that are exempt from the work service requirement are as follows:

1. Person 62 years of age or older;

2. Persons who are blind, disabled, or is the primary caretaker of such individual;

3. Persons who are employed or working;

4. Persons engaged in a work activity or receiving assistance from a State program funded under Part A of Title
IV of the Social Security Act or under any other welfare program of the State including the Welfare-to-Work
programs.

5. Other designations made by the Housing Authority, to include but not limited to persons that have no means

of childcare and are the sole caretaker of minor children under the age of 12.

Each work service participant will be required to complete a Community Work Service Form (see Attachment 1), the
Agency/Company will complete a Resident Community Service Work Time Log (see Attachment 2) and a Service Ledger
will be maintained for all work service participants (see attachment 3). Participants will be permitted to accumulate more
than eight (8) hours in any given month that can be used as credits for future non-service months, e.g., GED classes that
meet three (3) times per week for two (2), hours per class for twelve (12) weeks equal seventy-two (72), hours or nine (9)
months of work service credit.

The completed Community Work Service Form must be returned to the Housing Authority on a monthly basis, in order
for the Housing Authority to maintain the proper records on the Community Work requirements.

The Housing Authority of Fort Mill will use its discretion on a case-by-case basis in determining non-compliance with
the community work service requirements. Failure to comply with the requirements of this policy and the community work
service requirements contained in the lease (after October 1, 1999) may result in lease termination or non-renewal of a
lease.



RESIDENT COMMUNITY SERVICE WORK TIME LOG

QUALITY HOUSING AND WORK RESPONSBILITY ACT OF 1998 (QHWRA)

(Eight (8) hours required monthly) Development______ Unit No:________

Resident’s Name:_____________________ Telephone No.:________________

Address:____________________________

____________________________

____________________________ Social Security No.:_____________

WARNING: THIS SHEET SHOULD BE TURNED IN TO THE HOUSING AUTHORITY OFFICE ON A MONTHLY BASIS
TO AVOID EVICTION NOTICE.

Name of Agency or Company:______________________________________________

Address: _____________________________ Telephone No.: ________________

_____________________________ Supervisor’s Name:_____________

_____________________________

Site Location of Community Service_________________________________________

Description of Community Service:__________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

SUPER- TOTAL
BEGINNING ENDING VISORS HOURS

DATE TIME AM PM TIME AM PM INITIALS WORKED

MONTH: _________________ TOTAL HOURS OF COMMUNITY SERVICE:

Agency/Company Representative Signature:___________________ Date:__________



HOUSING AUTHORITY OF FORT MILL

COMMUNITY WORK SERVICE FORM

Name: ________________________________ Development: ___________________

Address: ______________________________________________________________

Telephone Number: _____________________ Social Security No. ________________

I, __________________________, designate ______________________________

as my community work service. I understand that eight (8) hours per month of community work service is a HUD/Federal

Government requirement. I further understand that I am required to VOLUNTEER this time in consideration of my

receiving housing assistance from the Federal Government, and that I am not employed by the Housing Authority or the

Federal Government, and have no rights or claims as such.

I understand that I am to have the Resident Community Service Work Time Log completed by the Agency or Company

where I am volunteering and must return it to the Housing Authority of Fort Mill on a monthly basis in order for the Housing

Authority to maintain the proper records of my community work.

Dated: ___________________ ___________________________________

Signature of Resident

Attest:

____________________________

Housing Authority Representative

---------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------

8. Safety and Crime Prevention

HOUSING AUTHORITY OF FORT MILL

Crime Prevention Policy



GOAL:

The Housing Authority of Fort Mill’s goal is to provide a respected community for people to live in that is free of crime
and drugs.

POLICY:

The Housing Authority staff will work to eradicate any crime problems that should arise on any of the Housing Authority
properties.

This will be accomplished by maintaining a Memorandum of Understanding with the Fort Mill Police Department,
whereby they will allow the Housing Authority to employ off duty officers, to work security for the Housing Authority. The
Town will allow the officer providing security to use a Town owned Police car and equipment while furnishing services to
the Housing Authority of Fort Mill.

The Officers providing security will complete a nightly activity sheet, outlining any problems encountered during their
patrol. The information on the activity sheet will then be summarized on a spreadsheet to track any crimes at a quick
glance.

The Housing Authority will coordinate with the Fort Mill Police Department to report any suspicious activities or other
problems of a criminal nature that may be known to the Housing Authority staff.

• The Goal of this Policy will always be a major factor of the Housing Authority’s developments; however funding
allotments will determine if the security officers can be employed to provide nightly security that will allow for
regular nightly monitoring of the developments.

The Housing Authority of Fort Mill has always taken the position to be proactive as it relates to crime and provide security
to the developments, so the Authority does not have a crime problem. The Authority makes Security visible, as to deter
unwanted crime activities before they may occur.

The FMHA contracts with off duty police officer to provide security to all developments nightly for 5 hours. The time of
security begins at 9 and ends at 2. The Authority is fortunate to encounter very few crime problems. The most problem
the police encounter would be domestic issues.

--------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------

9. Pets

The FMHA does allow pets; the policy below describes the regulations regarding pets.

THE HOUSING AUTHORITY OF FORT MILL

RESIDENT PET OWNERSHIP POLICY

ELIGIBILITY: Any resident head of household, of one of the Authority's family units who wishes to obtain
and/or keep a common household pet must first submit a written request for approval with his/her public
housing manager and must receive such approval from the Authority. The Authority reserves the right to check
references, such as prior landlords and neighbors, regarding (a) the resident's previous pet ownership history,
and (b) the pet's behavioral history. If the Authority concludes that maintenance of the pet by the resident in an
Authority housing unit would, in the Authority's opinion, be inappropriate or ill-advised, the Authority will
inform the tenant in writing, stating the specific reasons for the denial. Permission for a specific pet will not be
unreasonably withheld.



DEFINITION OF PET: Pets are used in this policy means small common household pets. A more detailed
description is a small domesticated animal such as a dog, cat, guinea pig, gerbil, hamster, rabbit, bird, or turtle
that is traditionally kept in a home for pleasure rather than for commercial purposes. A dog or cat must weigh
no more than twenty pounds to be considered for living within a dwelling unit. Reptiles (except turtles) and
birds of prey are excluded from this definition and therefore not eligible pets. Only one (1) pet per household is
allowed. Dogs trained and certified as "seeing eye" or "hearing" assistance animals that are used by a resident
are not considered pets for the purpose of this definition and policy.

PET DEPOSIT: Pet owner is required to post a $300.00 refundable pet deposit. This deposit is in addition to
any other financial obligation generally imposed on tenants of the project. The Housing Authority may use the
pet deposit to pay reasonable expenses directly attributable to the presence of the pet in the project, including
(but no limit to) the cost of repairs and replacements or the fumigation of the tenant's dwelling unit. The
Housing Authority shall refund any unused portion of the deposit after the tenant moves from the dwelling unit or no longer
owns or keeps a pet in the dwelling unit. Exempt from the requirement of making a pet deposit are the following: fish,
limited to one twenty gallon aquarium per household; one bird cage with two small birds per household; and two turtles
which must be kept in a terrarium. If at some further date it appears there will be damage from one of these three types of
pets, a deposit may be required.

PET REGISTRATION: Prior to allowing a resident to keep a household pet in his dwelling unit the resident must apply to
the Housing Authority for registration of the pet.
The Housing Authority may screen prospective pet owner to determine if he or she will be able to fulfill his or her
obligations as to adhering to house pet rules and regulations. The Housing Authority may refuse to register pet and allow
it in the home if they can reasonably determine, based on pet owner's habits and practices, that the pet owner will be
unable to keep the pet in compliance with house rules regarding the keeping of pets. The pet's temperament may be
considered as a factor when considering the resident's ability to fulfill its obligation. Written approval must be received by
the resident, from the Landlord before any pet can be brought into a resident’s home. The Property Manager will provide
the resident with a copy of the Authority's Pet Policy, and will review all of the rules and regulations listed therein with the
resident. Upon reviewing these requirements, the resident will be requested to sign the Agreement thereby certifying that
he/she has received a copy of the Pet Policy, understands all of his/her rights and responsibilities thereunder, and agrees
to abide by all of the rules listed in this Policy and those city/town ordinances applicable to the ownership and care of a
pet.

RULES AND REGULATIONS: The resident must provide a complete identifying description of the pet (a good color
photograph would be helpful). A veterinary certification that states that the dog or cat has been inoculated and tagged
against rabies, that the pet is in good health and free of any other transmittable animal disease. All female dogs over the
age of six months and all female cats over the age of five months must be spayed. All male dogs over the age of eight
months and all male cats over the age of ten months must be neutered. A statement from the veterinarian as proof will
need to be provided. If health problems prevent such spaying or neutering, a veterinarian's certificate will be necessary to
allow the pet to become a resident of the development and the exception will be at the Property Manager's discretion.
Every dog or cat must wear a flea collar and tag bearing the owner's name, address, and telephone number if the owner
has a telephone. Dogs of vicious or aggressive disposition will not be permitted. Due to age and behavioral activities of
puppies and kittens, application for ownership of such young animals will be more closely review prior to approval. All
cats and dogs must be appropriately leashed and effectively restrained under physical control of a responsible individual
when outside of the tenant's apartment. The owner will be responsible for complying with applicable state and local law.
An annual update of above procedures will be done at the resident's annual redetermination time.

RESIDENT'S RESPONSIBILITIES:

1. The pet owner will be responsible for proper pet care - good nutrition, grooming, exercise, flea control, routing
veterinary care and yearly inoculations.

2. The owner is responsible for cleaning up after the pet inside the apartment and anywhere on the development
property.

3. A "pooper scooper" and disposable plastic bag should be carried by owner. A $5.00 fine will be imposed on any owner
that does not remove his/her pet's waste. All wastes will be bagged and disposed of in a receptacle determined by
management. Toilets are not designed to handle pet litter. Under no circumstances should any pet debris be deposited



in a toilet as blockages will occur and tenants will be responsible for cost of repairs or replacement of any damaged toilets
or pipes.

4. The pet owner will keep the unit and outside area, if any clean and free of pet odors, insect infestation, waste and litter
and maintain the unit in a sanitary condition at all times.

5. The pet owner will restrain and prevent pet from gnawing, chewing, scratching or otherwise defacing doors, walls,
windows and floor coverings of the unit, other units and common areas, as well as shrubs and landscaping of the facility.

6. Pets are not to be tied outside or on the porch without supervision.

7. Tenants will not alter their unit, porch, or other outside area to create an enclosure for an animal.

8. Pets will not be allowed to disturb the health, safety, rights, comfort or quiet enjoyment of other tenants. A pet creating
a nuisance to neighbors with excessive barking, whining, chirping or other unruly behavior will be in direct violation of the
lease which states in Section 5E: to conduct himself and cause his household to conduct themselves in a manner which
will not disturb his neighbors peaceful enjoyment of their accommodations and will be conducive to maintaining the project
in decent, safe and sanitary condition.

9. All cats and dogs must be housebroken or litter trained. Resident pet owners must provide litter boxes for cat waste,
which must be kept in the owner's unit. Litter boxes shall be kept clean and odor free. They shall be equipped with a vinyl
or other such liner that will eliminate leakage on the floor.

10. Pet owners agree to apartment inspections when, in the opinion of the Authority, there is a reasonable basis to
believe that pets and/or units, are not being cared for properly or that undue damage to the apartment has been done by a
pet.

11. All cats and dogs must be appropriately leashed and effectively restrained under physical control of a responsible
individual when outside of tenants apartment.

12. When Housing Authority employees come to inspect, exterminate, or do other work orders, pet owner must be home
to hold pet on hand leash.

13. Fleas, ticks, mites, and other pet pests must be controlled at owner's expense.

14. Cats are to be left unattended for no more than twenty-four (24) hours at any given time. Dogs are to be left
unattended for no more than eight (8) hours at any given time.

15. Pet owner agrees to authorize the Housing Authority to remove the pet should the resident become ill, incapacitated
or hospitalized. Name and address of two separate responsible parties to care for the pet in emergency situations must
be given to us. The responsible parties should confirm in a written and signed statement that they will be responsible in
case of emergencies for the animal. If the persons named as responsible parties do not follow through with the
agreement the Housing Authority will board the pet at the Owner’s expense.

LIABILITY OF PET OWNER FOR DAMAGE OR INJURY

1. Repairing or replacing damaged areas of the exterior, interior, doors walls, floor covering and fixtures in the unit,
outside areas or other areas damaged by tenant's pet.

2. Cleaning, deodorizing and sanitizing carpeting and other floor coverings in the unit as necessitated by presence of pet.

3. Charges for damage will include material and labor. Payment plans will be negotiated between management and the pet owner.

Failure to comply with any portions of this policy will be grounds for immediate removal of the pet or eviction of both. Damage to
any Housing Authority owned property will be grounds for immediate removal of the pet or eviction of both.

Pet owner releases the Housing Authority of Fort Mill and its personnel from any liability whatsoever and holds the Authority
harmless from any accidents, injury or damage as a result of the authorization of the Authority to own a pet.



I understand the provisions of this policy as outlined above. Further, by placing my signature below I certify and agree that I have
received a copy of this policy and will abide by its terms.

______________________________ _____________
Resident Date

______________________________
Witness

This is to certify that I authorize the Housing Authority of Fort Mill to remove the pet should I become ill, incapacitated or
hospitalized. The name and address of two separate responsible parties to care for the pet in emergency situations are:

1. ___________________________ 2._______________________

Address: ______________________ _______________________

Phone No.: ____________________ _______________________

I hereby confirm in a written and signed statement that I will be responsible in case of emergencies for above pet.

1.________________________ 2._________________________

Date:_____________________ Date:______________________

Note: In case the emergency contact persons cannot be contacted, I give the Housing Authority permission to board the
animal for a period not to exceed five (5) days at my (owner) expense. If after five (5) days and the emergency contact persons
have not responded, I hereby give permission for the Housing Authority of Fort Mill’s representative to contact the Animal
Control Shelter, to take possession of the pet.

__________________________ __________________
Resident Date

The following is taken from the ACOP regarding exclusions to the pet policy as it relates to service animals.

PET POLICY

EXCLUSIONS
This policy does not apply, with regard to the Pet Deposit only, to service animals, support animals, assistance
animals, or therapy animals that are used to assist persons with disabilities, These animals are allowed in all
public housing facilities with no restrictions other than those imposed on all tenants to maintain their units and
associated facilities in a decent, safe, and sanitary manner and to refrain from disturbing their neighbors. The
person requesting this exclusion to the Pet Policy of this housing authority must have a disability and the
accommodation must be necessary to afford the person with a disability an equal opportunity to use and enjoy a
dwelling.

To show that a requested accommodation may be necessary, there must be an identifiable relationship, or nexus,
between the requested accommodation and the person’s disability. The FMHA will verify the existence of the
disability, and the need for the accommodation— if either is not readily apparent. Accordingly, persons who are
seeking a reasonable accommodation for an emotional support animal will be required to provide documentation
from a physician, psychiatrist, social worker, or other mental health professional that the animal provides support
that alleviates at least one of the identified symptoms or effects of the existing disability.

In addition, the FMHA is not required to provide any reasonable accommodation that would pose a direct threat to
the health or safety of others. Thus, if the particular animal requested by the individual with a disability has a
history of dangerous behavior, we will not accept the animal into our housing. Moreover, we are not required to
make a reasonable accommodation if the presence of the assistance animal would (1) result in substantial
physical damage to the property of others unless the threat can be eliminated or significantly reduced by a
reasonable accommodation; (2) pose an undue financial and administrative burden; or (3) fundamentally alter the
nature of the provider’s operations.



------------------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------

10. Civil Right Certifications

The Civil Rights Certification form HUD-50077-CR is attached under SC036g01

The FMHA prides itself in providing fair housing to all people. Below is the Fair Housing Statement taken from the ACOP.

FAIR HOUSING

It is the policy of the FMHA to fully comply with all Federal, State, and Local nondiscrimination laws; the
Americans with Disabilities Act; and the U. S. Department of Housing and Urban Development regulations
governing Fair Housing and Equal Opportunity. The FMHA shall affirmatively further fair housing in the
administration of its public housing program.

No person shall, on the grounds of race, color, sex, religion, national or ethnic origin, familial status, or disability,
be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under the
FMHA’s programs.

To further its commitment to full compliance with applicable Civil Rights laws, the FMHA will provide Federal /
State / Local information to applicants/tenants of the Public Housing Program regarding discrimination and any
recourse available to them if they believe they may be victims of discrimination. Such information will be made
available with the application, and all applicable Fair Housing Information and Discrimination Complaint Forms will
be made available at the FMHA office. In addition, all written information and advertisements will contain the
appropriate Equal Opportunity language and logo.

The FMHA will assist any family that believes they have suffered illegal discrimination by providing the family with
copies of the appropriate housing discrimination forms. The FMHA will also assist them in completing the forms if
requested, and will provide them with the address of the nearest HUD office of Fair Housing and Equal
Opportunity.

----------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------
11. Fiscal Year End Audit

The FMHA received a clean audit for the year ending 6/30/2009. The auditors issued an unqualified opinion for the
auditor period of 6/1/2008 to 6/30/2009. The FMHA has always received an unqualified opinion on its audits. A copy of
the audit is attached for the year ending 6/30/2009.

The 6/30/2009 audit is attached as SC036h01

----------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------

12. Asset Management

The FMHA is a small Housing Authority and not required to do asset management.

---------------------------------------------------------------------------------------------------------------------------------------

13. Violence Against Women Act (VAWA).

The notice regarding the Violence Against Women Act (VAWA) is placed on every personal declaration that is provided to
all applicants. The VAWA notice is also placed on every personal declaration for annual recertifications of all Public
Housing residents or Housing Choice Voucher tenants. The VAWA Policy is also in the Admissions and Continued



Occupancy Policy and Section 8 Administrative Plan for the Housing Authority of Fort Mill available to all applicants or
residents.

The Housing Authority of Fort Mill will work with an applicant or resident in regard to VAWA by means of the Fort Mill
Police Department and recommendations to Safe Passage. Safe Passage is a restricted haven for victims of domestic
violence in Rock Hill, South Carolina. A resident of the Housing Authority of Fort Mill that is a victim may have the
Housing Authority issue a trespassing letter to the instigator of probable violence. A voucher holder may be issued
another voucher to move if within the guidelines of the Housing Authority’s VAWA Policy.

FMHA’s VOWA Policy is as follows:

Housing Authority of Fort Mill
VIOLENCE AGAINST WOMEN ACT (VAWA) POLICY

1.0 Purpose

The purpose of this Policy is to implement the applicable provisions of the Violence Against Women and to set forth
the Housing Authority of Fort Mill’s, (hereafter FMHA) policies and procedures regarding domestic violence, dating
violence and stalking, as hereinafter defined.

The Policy will assist FMHA in administering rights under the Violence Against Women Act to its applicants, public
housing residents, Section 8 Housing Choice Voucher Program participants and other program participants.
Notwithstanding its title, this policy is gender-neutral, and its protections are available to males who are victims of
domestic violence, dating violence, or stalking as well as female victims of such violence.

2.0 Goals and Objectives

This policy has the following principal goals and objectives:

A. Maintaining compliance with all applicable legal requirements imposed by VAWA;

B. Ensuring the physical safety of victims of actual or threatened domestic
Violence, dating violence or stalking who are assisted by FMHA with
the victims cooperation and assistance..

C. Providing and maintaining housing opportunities for victims of domestic violence, dating violence or stalking

D. Create and work to maintain collaborative arrangements between FMHA law enforcement authorities, victim
service providers, and others to promote the safety and well-being of victims of actual and threatened
domestic violence, dating violence and stalking who are assisted by FMHA.

E. Take appropriate action in response to an incident or incidents of domestic violence, dating violence, or
stalking affecting individuals assisted by FMHA.

3.0 Other Housing Authority Policies and Procedures

This Policy shall be referenced in and attached to FMHA’s Annual Plan for Fiscal Year 2007 and shall be
incorporated in and made a part of the FMHA’s Admissions and Continued Occupancy Policy as well as the Section
8 Housing Choice Voucher Program Administrative Plan.

4.0 Definitions



Domestic Violence – The term “domestic Violence” includes felony or misdemeanor crimes of violence committed by
a current or former spouse of the victim, by a person with whom the victim shares a child in common, by a person who
is cohabiting with or has cohabited with the victim as a spouse, by a person similarly situated to a spouse of the victim
under the domestic or family violence laws of the jurisdiction receiving grant monies, or by any other person against
an adult or youth victim who is protected from that person’s acts under the domestic or family violence laws of the
jurisdiction.

Dating Violence – Means violence committed by a person –

A Who is or has been in a social romantic or intimate nature with the
victim; and

B. Where the existence of such a relationship shall be determined
based on a consideration of the following factors:

1. The length of the relationship.
2. The type of the relationship.
3. The frequency of interaction between the persons involved in the relationship.

Stalking – Means

A. To follow, pursue, or repeatedly commit acts with the intent to kill, injure, harass, or intimidate another person;
and

B. In the course of, or as a result of, such following, pursuit, surveillance or repeatedly committed acts, to place
a person in reasonable fear of the death of, or serious bodily injury to, or to cause substantial emotional harm
to that person; a member of the immediate family of that person; or the spouse or intimate partner of that
person.

Immediate Family Member – means with respect to a person –

A A spouse, parent, brother, sister, or child of that person, or an
individual to whom that person stands in loco parentis; or

B. Any other person living in the household of that person and related to
that person by blood or marriage.

Perpetrator – Means person who commits an act of domestic violence, dating
violence or stalking against a victim.

Victim – Is a person who is the victim of domestic violence, dating violence, or
stalking under this Policy and who has timely and completely
completed the certification as outlined in Section 5 of this Policy or as
requested by FMHA.

5.0 Certification and Confidentiality

An individual who claims protection against adverse action based on an incident or incidents of actual or
threatened domestic violence, dating violence or stalking, and who is requested by FMHA or a Section 8 owner or
manager to provide verification, must provide such verification within 14 business days after receipt of the request
for verification. Failure to provide verification in proper form within such time will result in loss of protection under
the VAWA and this policy against a proposed adverse
action.



For each incident that a person is claiming is abuse, the person shall certify to FMHAa Section 8 owner or
manager their victim status by completing a HUD approved certification form. The person shall certify the date,
time and description of the incidents, that the incidents are bona fide incidents of actual or threatened abuses and
meet the requirements of VAWA and this Policy. The person shall provide information to identify the perpetrator
including but not limited to the name and, if known, all alias names, date of birth, address, contact information
such as postal, e-mail or internet address, telephone or facsimile number or other information. The victim must
also be willing to issue restraining orders against the perpetrator and agree with the FMHA, Section 8 owner or
manager to issue trespass notice to the perpetrator.

A person who is claiming victim status shall provide to FMHA, a Section 8 owner, or manager the following:

A. Documentation signed by the victim and an employee, agent, or volunteer of a victim service provider,
an attorney, or a medical professional from whom the victim has sought assistance in addressing
domestic violence, dating violence or stalking or the effects of the abuse, in which the professional attest
under penalty of perjury (28U.S.C.~1746) to the professional’s belief that the incident(s) in question are
bona fide incidents of abuse, or;

B. A Federal, State, Tribal, Territorial, Local Police or Court Record.

Confidentiality:

All information (including the fact that an individual is a victim of domestic violence, dating violence or stalking)
provided to FMHA or to a Section 8 owner or manger in connection with a verification required under this Policy or
provided in lieu of such verification where a waiver of verification is granted , shall be retained by the receiving
party in confidence and shall neither be entered in any shared database nor provided to any related entity, except
where disclosure is:

A. Requested or consented to by the individual in writing, or

B. Required for use in a public housing eviction proceeding or in connection with termination of Section 8
assistance, as permitted in the VAWA, or;

C. Otherwise required by law.

6.0 Appropriate Basis for Denial of Admission, Assistance or Tenancy

A. FMHA shall not deny participation or admission to a program on the basis of a person victim status, if the
person otherwise qualifies for admission of assistance.

B. An incident or incidents of actual or threatened domestic violence, dating violence or stalking will not be a
serious or repeated violation of the lease by the victim and shall not be good cause for denying to a victim
admission to a program, terminating assistance or occupancy rights, or evicting a tenant, provided the
victim has cooperated with FMHA, Section 8 owner or manager in taking the appropriate actions against
the perpetrator.

C. Criminal activity directly related to domestic violence, dating violence, or stalking engaged in by a
member of a tenant’s household or any guest or other person under the tenant’s control shall not be
cause for termination of assistance, or occupancy rights if the tenant or an immediate member of the
tenant’s family is the victim of the domestic violence, dating violence or stalking.

D. FMHA, a Section 8 owner or manager may bifurcate a lease to evict, remove or terminate assistance to
any individual who is a tenant or lawful occupant and who engages in criminal acts of physical violence
against family members or others without evicting, removing, terminating assistance to or otherwise
penalizing the victim of the violence who is also a tenant or lawful occupant.

E. Nothing in this Policy shall limit the authority of FMHA, a Section 8 owner, or manager, when notified to
honor court orders addressing rights of access to or control of the property, including civil protection



orders issued to protect the victim and issued to address the distribution or possession of property among
the household members when the family breaks up.

F. Nothing in this policy limits FMHA, a Section 8 owner, or manager’s authority to evict or terminate
assistance to any tenant for any violation of the lease not premised on the act or acts of violence against
the tenant or a member of the tenant’s household. However FMAH a Section 8 owner, or manager may
not hold a victim to a more demanding standard.

G. Nothing in this Policy limits FMHA, a Section 8 owner, or manager to evict or terminate assistance, or
deny admission to a program if the FMAH, Section 8 owner, or manager can show an actual and
imminent threat to other tenants, neighbors, guests, their employees, persons providing service to the
property or others if the tenant family is not evicted or terminated from assistance or denied admission.

H. Nothing in this Policy limits FMHA, a Section 8 owner, or manager’s authority to deny admission,
terminate assistance, or evict a person who engages in criminal acts including but not limited to acts of
physical violence or stalking against family members or others.

I. A Section 8 recipient who moves out of a assisted dwelling unit to protect their health or safety and who:
a) is a victim under this Policy; b) reasonably believes he or she was imminently threatened by harm from
further violence if he or she remains in the unit; and c) has complied with all other regulations of the
Section 8 program may receive a voucher and move to another Section 8 jurisdiction.

J. A public housing tenant who wants a transfer to protect their health or safety and who: a) is a victim
under this Policy; b) reasonably believes he or she was imminently threatened by harm from further
violence if he or she remains in the unit; and c) has complied with all other regulations of the public
housing income program may transfer to another unit if available.

7.0 Actions Against a Perpetrator.

FMHA, Section 8 owner, or manger may evict, terminate assistance, deny admission to a program or trespass a
perpetrator from its property under this Policy. The victim shall take action to control or prevent the domestic
violence, dating violence, or stalking. The action may include but is not limited to: a) obtaining and enforcing a
restraining or no contact order or order for protection against the perpetrator; b) obtaining and enforcing a trespass
against the perpetrator; c) enforcing FMHA or law enforcement’s trespass of the perpetrator; d) preventing the
delivery of the perpetrator’s mail to the victim’s unit; e) providing identifying information listed Section 5 of this Policy.
Any victim failing to uphold to the actions required by FMHA of a perpetrator, forfeits all rights under this policy under
the VAWA.

8.0 Admissions and Screening

The VAWA does not require an admission preference, and at this time the FMHA does not offer an admissions
preference for persons who are victims of domestic violence, dating violence or stalking.

9.0 Conflict and Scope

This Policy does not enlarge FMHA’s duty under any law, regulation or ordiance. If this Policy conflicts with the
applicable law, regulation or ordinance, the law, regulation or ordinance shall control. If this Policy conflicts with
another FMHA policy, such as its Admission and Continued Occupancy Policy or the Section 8 Administrative Plan,
this Policy wills preference.

10.0 Amendment:

The Executive Director and or Board of Commissioners may amend this policy when it is reasonably necessary to
effectuate the Policy’s intent purpose, or interpretation, based upon HUD’s guidelines when they are published or other
rationale requiring an amendment.



---------------------------------------------------------------------------------------------------------------------------------------



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

Part I: Summary
PHA Name:
Housing Authority of Fort Mill, SC

Grant Type and Number
Capital Fund Program Grant No: SC16P03650108
Replacement Housing Factor Grant No:

Federal FY
of Grant:
2008

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no: 1)
Performance and Evaluation Report for Period Ending: 12/31/2008 Final Performance and Evaluation Report

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

1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements 50,400 25,831.11 25,831.11 25,831.11
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement

10 1460 Dwelling Structures 136,279 162,762.59 162,762.59 162,762.59
11 1465.1 Dwelling Equipment—Nonexpendable 41,500 39,585.30 39,585.30 39,585.30
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) 228,179 228,179.00 228,179.00 228,179.00
22 Amount of line 21 Related to LBP Activities 0
23 Amount of line 21 Related to Section 504

compliance
24 Amount of line 21 Related to Security – Soft Costs 29,000 19,431.11 17,936.25 17,936.25
25 Amount of Line 21 Related to Security – Hard

Costs
26 Amount of line 21 Related to Energy Conservation

Measures 41,500 39,585.30 39,585.30 39,585.30

Signature of Executive
Director

Date: Signature of
Public Housing
Director

Date:



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

Part II: Supporting Pages
PHA Name: Housing Authority of Fort
Mill, SC

Grant Type and Number
Capital Fund Program Grant No: SC16P03650108
Replacement Housing Factor Grant No:

Federal FY of Grant: 2008

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended

36-1 Replace Ranges &
Refrigerators 1465.1 46 $33,500 30,514.50 30,514.60 30,514.50 Completed

36-1 Continue replacing
damaged/worn siding,
fascia & soffit on units

1460 46 0 9,431.11 Paid from
Operating

36-2 Tear out tubs/showers in
elderly units and replace

with walk in shower
with seat – 20 units;
Replace ceramic tile

with solid surface and
install tub overlay – 21

units

1460 48 25,000 74,162.59 74,162.59 74,162.59 Completed



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

Part II: Supporting Pages
PHA Name: Housing Authority of Fort
Mill, SC

Grant Type and Number
Capital Fund Program Grant No: SC16P03650108
Replacement Housing Factor Grant No:

Federal FY of Grant: 2008

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended

36-2 Replace Tile, Cove Base
& Stair Treads in 28

units

1460 28 81,279 88,600.00 88,600.00 88,600.00 Completed

36-9 Replace Refrigerators 1465.1 20 8,000 9,070.80 9,070.80 9,070.80 Completed

36-9 Replace front and back
storm doors 1460 20 15,000 0 0 0

H/A Wide Cycle Painting 1460 15,000 0 0 0
H/A Wide Capital Funds Director

Salary Prorated 1408 6,400 7,894.86 7,894.86 7,894.86 Completed

H/A Wide
Security 1408 29,000 17,936.25 17,936.25 17,936.25 Completed

H/A Wide Computer Upgrades 1408 15,000 0



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

Part II: Supporting Pages
PHA Name: Housing Authority of Fort
Mill, SC

Grant Type and Number
Capital Fund Program Grant No: SC16P03650108
Replacement Housing Factor Grant No:

Federal FY of Grant: 2008

Development
Number

Name/HA-
Wide

Activities

General Description of
Major Work Categories

Dev. Acct
No.

Quantity Total Estimated Cost Total Actual Cost Status of
Work

Original Revised Funds
Obligated

Funds
Expended

Part III: Implementation Schedule



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

PHA Name: Housing Authority of
Fort Mill

Grant Type and Number
Capital Fund Program No: SC16P3650108
Replacement Housing Factor No:

Federal FY of Grant: 2008

Development
Number

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Original Revised Actual Original Revised Actual
36-1 6/12/2010 3/31/09 3/31/2009 6/12/2012 3/31/2009 3/31/2009

36-2 6/12/2010 11/30/2008 11/30/2008 6/12/2012 2/28/2009 2/28/2009

H/A Wide 6/12/2010 6/1/2009 6/1/2009 6/12/2012 12,/31/2009 12/31/2009



8. Capital Fund Program Five-Year Action Plan



Page1 form HUD-50075.1 (4/2008)

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name:

Housing Authority of Fort Mill

Grant Type and Number
Capital Fund Program Grant No: SC16P03650109
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant
Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no:1 )
Performance and Evaluation Report for Period Ending: 12/31/2009 Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised2 Obligated Expended
1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) 3

3 1408 Management Improvements $28,000.00 24,000 3,877
4 1410 Administration (may not exceed 10% of line 21)

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 17,000.00 16,862 15,208
8 1440 Site Acquisition

9 1450 Site Improvement 10,000.00 6,800 6,800
10 1460 Dwelling Structures 186,918.00 3,800 3,800
11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities 4

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall be included here.



Page2 form HUD-50075.1 (4/2008)

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name:
Housing Authority
of Fort Mill

Grant Type and Number
Capital Fund Program Grant No: SC16P03650109
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant:2009
FFY of Grant Approval: 2009

Type of Grant

Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no: 1 )

Performance and Evaluation Report for Period Ending: 12/31/2009 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised 2 Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)

20 Amount of Annual Grant:: (sum of lines 2 - 19) $241,918.00 51,462 30,685
21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Activities

23 Amount of line 20 Related to Security - Soft Costs 20,000.00 20,000 2,325
24 Amount of line 20 Related to Security - Hard Costs

25 Amount of line 20 Related to Energy Conservation Measures

Signature of Executive Director Date 12/31/2009 Signature of Public Housing Director Date

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall be included here.



Page3 form HUD-50075.1 (4/2008)

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages
PHA Name:

Housing Authority of Fort Mill

Grant Type and Number
Capital Fund Program Grant No: SC16P03650109
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant:

2009

Development Number
Name/PHA-Wide
Activities

General Description of Major Work
Categories

Development
Account No.

Quantity Total Estimated Cost Total Actual Cost Status of Work

Original Revised 1 Funds
Obligated2

Funds
Expended2

36-1 Replace damaged/broken concrete in
walks and drives

1450 25 cu yds $ 7,000 6,800 6,800 Completed

36-2 Tear off existing shingles & reshingle,
redesign front elevations of the 2 story
buildings to offer a more attractive
building and curb appeal

1460 6 Bldgs/
28 units

180,918 Bids Opened
12/18

36-2 Replace gutters and down spouts on
buildings after renovations

1460 6 Bldgs/
28 units

6,000 Bids Opened
12/18

36-2 Architectural Fees for redesign of bulding
elevations

1430 6 Bldgs
17,000

16,862 15.208 Contract Award
January 2010

H/A Wide Security 1408 20,000 20,000 2,325 Ongoing
H/A Wide Upgrade Landscaping 1450 3,000 0 0 Move Funds to

Acct. 1460
H/A Wide Mtnce/Capital Imporvements Director

acts as General Contractor for all
construction improvements - Salary Pro-
Rated

1408 8,000 4,000 1,552 Ongoing



Page4 form HUD-50075.1 (4/2008)

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Grant Type and Number

Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant:

Development Number
Name/PHA-Wide
Activities

General Description of Major Work
Categories

Development
Account No.

Quantity Total Estimated Cost Total Actual Cost Status of Work

Original Revised 1 Funds
Obligated2

Funds
Expended2



Page5 form HUD-50075.1 (4/2008)

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program
PHA Name:
Housing Authority of Fort Mill

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Original
Obligation End

Date

Actual Obligation
End Date

Original Expenditure
End Date

Actual Expenditure End
Date

36-1 9/15/2011 9/15/2013
36-2 9/15/2011 9/15/2013
H/A Wide 9/15/2011 9/15/2013

1 Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.



Page6 form HUD-50075.1 (4/2008)



Page7 form HUD-50075.1 (4/2008)

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program
PHA Name: Federal FFY of Grant:

Development Number
Name/PHA-Wide

Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Original
Obligation End

Date

Actual Obligation
End Date

Original Expenditure
End Date

Actual Expenditure End
Date

1 Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.



Page1 form HUD-50075.1 (4/2008)

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: Housing Authority of
Fort Mill, South Carolina Grant Type and Number

Capital Fund Program Grant No: ARRA SC16S03650109
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant
Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no:2 )
Performance and Evaluation Report for Period Ending: 12/31/2009 Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised2 Obligated Expended
1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) 3

3 1408 Management Improvements

4 1410 Administration (may not exceed 10% of line 21)

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement 4,484.54 0 0 0
10 1460 Dwelling Structures 279,771.82 284,256.36 284,256.36 284,256.36
11 1465.1 Dwelling Equipment—Nonexpendable 9,000.00 4,572.64 4,572.64 4,572.64
12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities 4

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall be included here.



Page2 form HUD-50075.1 (4/2008)

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name:
Housing Authority
of Fort Mill

Grant Type and Number
Capital Fund Program Grant No: ARRA SC16S03650109
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant:2009
FFY of Grant Approval: 2009

Type of Grant

Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no: 2 )

Performance and Evaluation Report for Period Ending: 12/31/2009 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised 2 Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)

20 Amount of Annual Grant:: (sum of lines 2 - 19) 288,829.00 288,829.00 288,829.00 288,829.00
21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Activities

23 Amount of line 20 Related to Security - Soft Costs

24 Amount of line 20 Related to Security - Hard Costs 288,829.00 288,829.00 288,829.00 288,829.00
25 Amount of line 20 Related to Energy Conservation Measures 175,490.82 179,975.36 179,975.36 179,975.36
Signature of Executive Director L. Thomas Rowe Date
1/8/10

Signature of Public Housing Director Date

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall be included here.



Page3 form HUD-50075.1 (4/2008)

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages
PHA Name:

Housing Authority of Fort Mill

Grant Type and Number
Capital Fund Program Grant No: ARRA SC16S3650109
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide
Activities

General Description of Major Work
Categories

Development
Account No.

Quantity Total Estimated Cost Total Actual Cost Status of Work

Original Revised 1 Funds
Obligated2

Funds
Expended2

36-1 Window Replacement with Energy
Efficient Windows

1460 46 63,800 60,789.29 60,789.29 60,789.29 Completed

36-1 Upgrade Bathroom lights to an energy
efficient light package

1460 20 3,000 3,000.00 3,000.00 3,000.00 Completed

36-2 Upgrade lights in the Elderly Building to
energy efficient light package

1460 20 3,000 2,472.93 2,472.93 2,472.93 Completed

36-2 Replace exisiting floor tile in Elderly
units including bathroom

1460 17 37,160 36,690.00 36,690.00 36,690.00 Completed

36-2 Install HVAC system in Hall areas of
Elderly Building 14 seer or greater

1460 1 5,500 0 0 0 Completed with
H/A Budget
Funds

36-4 Window Replacement with Energy
Efficient Window

1460 28 28,400 30,704.72 30,704.72 30,704.72 Completed

36-4 Replace ceramic shower surrounds with
solid surface & install new tub overlay

1460 28 40,656 40,656.00 40,656.00 40,656.00 Completed

36-4 Install blinds in units for better curb
appeal

1465.1 28 5,000 2,589.61 2,589.61 2,589.61 Completed

36-9 Install Blinds in units for better curb
appeal

1465.1 20 4,000 1,983.03 1,983.03 1,983.03 Completed

36-4 Gutters/Downspouts all units in
Development 36-4

1460 28 38,000 26,935.00 26,935.00 26,935.00 Completed

36-1 Rework Breaker boxes and install dryer
connections

1460 45 14,200 6,612.00 6,612.00 6,612.00 Completed

36-9 Replace Hydro-HVAC units to Split
Heat Pump system energy efficient

1460 20 46,113 76,396.42 76,396.42 76,396.42 Completed

36-1 Replace Broken Concrete in Drive 1450 20 yds 4,484.54 0 0 0 Completed with
H/A Budget Fd



Page4 form HUD-50075.1 (4/2008)

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Grant Type and Number

Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant:

Development Number
Name/PHA-Wide
Activities

General Description of Major Work
Categories

Development
Account No.

Quantity Total Estimated Cost Total Actual Cost Status of Work

Original Revised 1 Funds
Obligated2

Funds
Expended2



Page5 form HUD-50075.1 (4/2008)

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program
PHA Name: Housing Authority of Fort Mill Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Original
Obligation End

Date

Actual Obligation
End Date

Original Expenditure
End Date

Actual Expenditure End
Date

36-1 3/18/2010 3/18/2010 12/02/2009
36-2 3/18/2010 3/18/2010 12/02/2009
36-4 3/18/2010 3/18/2010 12//02/2009
36-9 3/18/2010 3/18/2010 12/02/2009



Page6 form HUD-50075.1 (4/2008)

1 Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.



Page7 form HUD-50075.1 (4/2008)

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program
PHA Name: Federal FFY of Grant:

Development Number
Name/PHA-Wide

Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Original
Obligation End

Date

Actual Obligation
End Date

Original Expenditure
End Date

Actual Expenditure End
Date

1 Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

____________________________________________________________________________________________________________________________________________________________________
Page 1 of 11 form HUD-50075.2

(4/2008)

Part I: Summary
PHA Name/Number
Housing Authority of Fort Mill - SC036

Locality (City/County & State)
Fort Mill, South Carolina, York County

Original 5-Year Plan Revision No: 4

A.
Development Number and
Name
36-1 – Bozeman Drive

Work Statement
for Year 1

FFY __2010____

Work Statement for Year 2
FFY ____2011____________

Work Statement for Year 3
FFY ____2012____________

Work Statement for Year 4
FFY ____2013__________

Work Statement for Year 5
FFY _____2014_________

B. Physical Improvements
Subtotal

Annual Statement
$181,000 $-0- $100,000 $330,000

C. Management Improvements
D. PHA-Wide Non-dwelling

Structures and Equipment
E. Administration
F. Other
G. Operations
H. Demolition
I. Development
J. Capital Fund Financing –

Debt Service
K. Total CFP Funds
L. Total Non-CFP Funds
M. Grand Total $181,000 $-0- $100,000 $330,000



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

____________________________________________________________________________________________________________________________________________________________________
Page 2 of 11 form HUD-50075.2

(4/2008)

Part I: Summary
PHA Name/Number
Housing Authority of Fort Mill - SC036

Locality (City/County & State)
Fort Mill, South Carolina, York County

Original 5-Year Plan Revision No: 4

A.
Development Number and
Name
36-2 – Bozeman Drive

Work Statement
for Year 1

FFY __2010____

Work Statement for Year 2
FFY ____2011____________

Work Statement for Year 3
FFY ____2012____________

Work Statement for Year 4
FFY ____2013__________

Work Statement for Year 5
FFY _____2014_________

B. Physical Improvements
Subtotal

Annual Statement
$58,000 $248,000 $53,000 $20,000

C. Management Improvements
D. PHA-Wide Non-dwelling

Structures and Equipment
E. Administration
F. Other
G. Operations
H. Demolition
I. Development
J. Capital Fund Financing –

Debt Service
K. Total CFP Funds
L. Total Non-CFP Funds
M. Grand Total $58,000 $248,000 $53,000 $20,000



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

____________________________________________________________________________________________________________________________________________________________________
Page 3 of 11 form HUD-50075.2

(4/2008)

Part I: Summary
PHA Name/Number
Housing Authority of Fort Mill - SC036

Locality (City/County & State)
Fort Mill, South Carolina, York County

Original 5-Year Plan Revision No: 4

A.
Development Number and
Name
36-4 – Bozeman Drive

Work Statement
for Year 1

FFY __2010____

Work Statement for Year 2
FFY ____2011____________

Work Statement for Year 3
FFY ____2012____________

Work Statement for Year 4
FFY ____2013__________

Work Statement for Year 5
FFY _____2014_________

B. Physical Improvements
Subtotal

Annual Statement
$8,000 $-0- $179,000 $-0-

C. Management Improvements
D. PHA-Wide Non-dwelling

Structures and Equipment
E. Administration
F. Other
G. Operations
H. Demolition
I. Development
J. Capital Fund Financing –

Debt Service
K. Total CFP Funds
L. Total Non-CFP Funds
M. Grand Total

$8,000 $-0- $179,000 $-0-



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

____________________________________________________________________________________________________________________________________________________________________
Page 4 of 11 form HUD-50075.2

(4/2008)

Part I: Summary
PHA Name/Number
Housing Authority of Fort Mill - SC036

Locality (City/County & State)
Fort Mill, South Carolina, York County

Original 5-Year Plan Revision No: 4

A.
Development Number and
Name
36-9 – Bozeman Drive

Work Statement
for Year 1

FFY __2010____

Work Statement for Year 2
FFY ____2011____________

Work Statement for Year 3
FFY ____2012____________

Work Statement for Year 4
FFY ____2013__________

Work Statement for Year 5
FFY _____2014_________

B. Physical Improvements
Subtotal

Annual Statement
$13,800 $10,000 $-0- $20,000

C. Management Improvements
D. PHA-Wide Non-dwelling

Structures and Equipment
E. Administration
F. Other
G. Operations
H. Demolition
I. Development 750,000
J. Capital Fund Financing –

Debt Service
K. Total CFP Funds
L. Total Non-CFP Funds
M. Grand Total

$13,800 $10,000 $-0- $770,000



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

____________________________________________________________________________________________________________________________________________________________________
Page 5 of 11 form HUD-50075.2

(4/2008)

Part I: Summary
PHA Name/Number
Housing Authority of Fort Mill - SC036

Locality (City/County & State)
Fort Mill, South Carolina, York County

Original 5-Year Plan Revision No: 4

A.
Development Number and
Name
Housing Authority Wide

Work Statement
for Year 1

FFY __2010____

Work Statement for Year 2
FFY ____2011____________

Work Statement for Year 3
FFY ____2012____________

Work Statement for Year 4
FFY ____2013__________

Work Statement for Year 5
FFY _____2014_________

B. Physical Improvements
Subtotal

Annual Statement
$115,000 $85,000 $95,000 $70,000

C. Management Improvements 16,000 19,000 18,000 23,000
D. PHA-Wide Non-dwelling

Structures and Equipment
E. Administration
F. Other - Security 20,000 22,000 23,000 25,000
G. Operations
H. Demolition
I. Development
J. Capital Fund Financing –

Debt Service
K. Total CFP Funds
L. Total Non-CFP Funds
M. Grand Total $151,000 $126,000 $136,000 $118,000



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

____________________________________________________________________________________________________________________________________________________________________
Page 6 of 11 form HUD-50075.2

(4/2008)

Part II: Supporting Pages – Physical Needs Work Statement(s)
Work

Statement for
Year 1 FFY
__2010____

Work Statement for Year __2__________
FFY ____2011____________

Work Statement for Year: _____3_______
FFY ___2012___________

Development
Number/Name

General Description of
Major Work Categories

Quantity Estimated Cost Development
Number/Name

General Description of
Major Work Categories

Quantity Estimated Cost

See 36-1 Bozeman Drive
Install Gutter &

Downspouts

46 Units $46,000 36-2 Bozeman Drive
Replace Apollo HVAC
Systems and hot water

heaters

28 Units $140,000

Annual 36-1
Add Cable Connections

& Phone Jacks to
Bedrooms

46 Units $10,000 36-2 Bozeman Drive
Replace HVAC systems

in Senior Building

20 Units $100,000

36-1 & 2
Replace chain link fence
with wrought iron fence

94 Units $125,000 36-2 Bozeman Drive
Replace Hot Water

Heaters

20 Units $8,000

Statement 36-2 Bozeman Drive
Add Cable and Phone

Jacks on 2nd Floor

28 Units $8,000 36-9 Anderson Street
Replace Storm

Doors

20 Units $10,000

36-2 Bozeman Drive
Add additional parking

spaces

48 units $50,000 H/A Wide
Replace deteriorated

sewer lines due to roots,
etc.

200 feet $25,000

36-4 Rea
Circle/Scattered Sites
Add Cable and Phone

Jacks in Bedrooms

28 Units $8,000 H/A Wide
Apartment Rehab-

replace sheetrock in
units with deterioration

20 Units $10,000

36-9 Anderson Street
Add Cable and Phone

Jacks in Bedrooms

20 Units $5,800 H/A Wide
Replace

damaged/broken
concrete on walks and
drives throughout the

properties

20 cubic yards $15,000



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

____________________________________________________________________________________________________________________________________________________________________
Page 7 of 11 form HUD-50075.2

(4/2008)

36-9 Anderson Street
Replace range hoods

with stainless steel range
hoods

20 units $8,000 H/A Wide
Upgrade Landscaping

25 Units $5,000

H/A Wide
Toilet Retrofit system

for obsolete commodes

142 Units $20,000 H/A Wide
Cycle Painting

15 Units
$30,000

H/A Wide
Apartment Rehab-

replace sheetrock in
units with deterioration

20 units $10,000

H/A Wide
Replace

damaged/broken
concrete on walks and
drives throughout the

properties

50 cubic Yards $15,000

H/A Wide
Upgrade Landscaping

50 Units $10,000

H/A Wide
Cycle Painting

30 Units
$60,000

Subtotal of Estimated Cost $
375,800

Subtotal of Estimated Cost $
343,000



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

____________________________________________________________________________________________________________________________________________________________________
Page 8 of 11 form HUD-50075.2

(4/2008)

Part II: Supporting Pages – Physical Needs Work Statement(s)
Work

Statement for
Year 1 FFY
__2010____

Work Statement for Year ___4__________
FFY ____2013____________

Work Statement for Year: ____5________
FFY __2014____________

Development
Number/Name

General Description of
Major Work Categories

Quantity Estimated Cost Development
Number/Name

General Description of
Major Work Categories

Quantity Estimated Cost

See 36-1 Bozeman Drive
Replace Roof Shingles

27 Buildings $100,000 36-1 Bozeman Drive
Replace kitchen cabinets
and counter tops

45 Units $100,000

Annual 36-2 Bozeman Drive
Replace Ranges and

Refrigerators

48 units $48,000 36-1 Bozeman
Replace HVAC Systems

46 units $230,000

Statement 36-2 Bozeman Drive
Relocate Dumpsters

48 Units $5,000 36-2 Bozeman Drive
Upgrade Park

$20,000

36-4 Rea Circle
/Scattered Sites

Replace Ranges and
Refrigerators

28 units $27,500 36-9 Anderson Street
Build Additional Units

10 Houses
$750,000

36-4 Rea Circle
/Scattered Sites

Install New HVAC
Systems

28 Units $140,000 36-9 Anderson Street
Reface Kitchen Cabinets

20 Units $20,000

36-4 Rea Circle
/Scattered Sites

Replace Hot Water
Heaters

28 Units $11,500 H/A Wide
Apartment Rehab-

replace sheetrock in
units with deterioration

10 units $15,000

H/A Wide
Apartment Rehab-

replace sheetrock in
units with deterioration

20 units $10,000 H/A Wide
Replace

damaged/broken
concrete on walks and
drives throughout the

properties

50 cubic Yards $15,000



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

____________________________________________________________________________________________________________________________________________________________________
Page 9 of 11 form HUD-50075.2

(4/2008)

H/A Wide
Replace

damaged/broken
concrete on walks and
drives throughout the

properties

50 cubic Yards $15,000 H/A Wide
Upgrade Landscaping

50 Units $10,000

H/A Wide
Upgrade Landscaping

50 Units $10,000 H/A Wide
Cycle Painting

15 Units
$30,000

H/A Wide
Cycle Painting

30 Units
$60,000

Subtotal of Estimated Cost $
427,000

Subtotal of Estimated Cost $
1,190,000



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

____________________________________________________________________________________________________________________________________________________________________
Page 10 of 11 form HUD-50075.2

(4/2008)

Part III: Supporting Pages – Management Needs Work Statement(s)
Work

Statement for
Year 1 FFY

______

Work Statement for Year _______2_______
FFY ______2011

Work Statement for Year: ______3______
FFY ___________2012__

Development Number/Name
General Description of Major Work Categories

Estimated Cost Development Number/Name
General Description of Major Work Categories

Estimated Cost

See H/A Wide
Computer Hardware and Software Updates

$5,000 H/A Wide
Computer Hardware and Software Updates

$7,000

Annual H/A Wide
Security

$20,000 H/A Wide
Security

$22,000

Statement H/A Wide
Mtnce/Capital Improvements Director serves as
contractor for all Capital Improvements – Salary

Prorated

$11,000
H/A Wide

Mtnce/Capital Improvements Director serves as
contractor for all Capital Improvements – Salary

Prorated

$12,000

Subtotal of Estimated Cost
$36,000

Subtotal of Estimated Cost
$41,000



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

____________________________________________________________________________________________________________________________________________________________________
Page 11 of 11 form HUD-50075.2

(4/2008)

Part III: Supporting Pages – Management Needs Work Statement(s)
Work

Statement for
Year 1 FFY

______

Work Statement for Year _____3
FFY ______2013______

Work Statement for Year: ____4________
FFY _______2014______

Development Number/Name
General Description of Major Work Categories

Estimated Cost Development Number/Name
General Description of Major Work Categories

Estimated Cost

See H/A Wide
Computer Hardware and Software Updates

$5,000 H/A Wide
Computer Hardware and Software Updates

$8,000

Annual H/A Wide
Security

$23,000 H/A Wide
Security

$25,000

Statement H/A Wide
Mtnce/Capital Improvements Director serves as
contractor for all Capital Improvements – Salary

Prorated

$13,000
H/A Wide

Mtnce/Capital Improvements Director serves as
contractor for all Capital Improvements – Salary

Prorated

$15,000

Subtotal of Estimated Cost
$41,000

Subtotal of Estimated Cost
$48,000



Page1 form HUD-50075.1 (4/2008)

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name:
Housing Authority of Fort Mill Grant Type and Number

Capital Fund Program Grant No: SC16P03650110
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2010
FFY of Grant Approval: 2010

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

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised2 Obligated Expended
1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) 3

3 1408 Management Improvements $ 35,000
4 1410 Administration (may not exceed 10% of line 21)

5 1411 Audit 5,000
6 1415 Liquidated Damages

7 1430 Fees and Costs 8,000
8 1440 Site Acquisition

9 1450 Site Improvement 58,000
10 1460 Dwelling Structures 169,200
11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities 4

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall be included here.



Page2 form HUD-50075.1 (4/2008)

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name:
Housing Authority
of Fort Mill

Grant Type and Number
Capital Fund Program Grant No: SC16P03650110
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant:2010
FFY of Grant Approval: 2010

Type of Grant

Original Annual Statement Reserve for Disasters/Emergencies Revised Annual Statement (revision no: )

Performance and Evaluation Report for Period Ending: Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

Original Revised 2 Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)

20 Amount of Annual Grant:: (sum of lines 2 - 19) $275,200
21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Activities

23 Amount of line 20 Related to Security - Soft Costs 20,000
24 Amount of line 20 Related to Security - Hard Costs

25 Amount of line 20 Related to Energy Conservation Measures 44,200
Signature of Executive Director Date Signature of Public Housing Director Date

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall be included here.



Page3 form HUD-50075.1 (4/2008)

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Housing Authority of Fort Mill Grant Type and Number

Capital Fund Program Grant No: SC16P03650110
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2010

Development Number
Name/PHA-Wide
Activities

General Description of Major Work
Categories

Development
Account No.

Quantity Total Estimated Cost Total Actual Cost Status of Work

Original Revised 1 Funds
Obligated2

Funds
Expended2

36-1 Replace Hot Water Heaters 1460 46 $20,000
36-1 Replace light fixtures on porches with

more energy efficient lights
1460 46 5,000

36-2 Upgrade light fixtures with energy
efficient fixtures/bulbs

1460 48 5,000

36-2 Replace roof shingles on the Senior Bldg. 1460 20 25,000
36-4 Upgrade light fixtures with energy

efficient fixtures/bulbs
1460 28 3,000

36-9 Upgrade light fixtures with energy
efficient fixtures/bulbs

1460 20 2,500

36-9 Replace worn counter tops with solid
surface couter tops

1460 20 60,000

36-9 Replace wall hung sinks with vanity
cabinet and sink

1460 20 30,000

36-9 Landscape work around all units and
grounds; repair/cover drainage ditch

1450 20 50,000

36-9 Replace Hot Water Heaters 1460 20 8,700
36-2 Replace obsolete Fire Alarm/Panic alarm

system in building
1460 20 10,000

H/A Wide Replace damaged/broken concrete walks
& drives throughout all properties

1450 25 Cubic
Yards

8,000

H/A Wide Security 1408 142 20,000
H/A Wide Mtnce/Capital Improvement Director

Salary Prorated
1408 142 10,000

H/A Wide Computer Upgrades 1408 142 5,000
H/A Wide Energy Audit 1411 142 5,000
H/A Wide Physical Needs Assessment 1430 142 8,000
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1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Grant Type and Number

Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant:

Development Number
Name/PHA-Wide
Activities

General Description of Major Work
Categories

Development
Account No.

Quantity Total Estimated Cost Total Actual Cost Status of Work

Original Revised 1 Funds
Obligated2

Funds
Expended2



Page5 form HUD-50075.1 (4/2008)

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program
PHA Name: Housing Authority of Fort Mill Federal FFY of Grant: 2010

Development Number
Name/PHA-Wide

Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Original
Obligation End

Date

Actual Obligation
End Date

Original Expenditure
End Date

Actual Expenditure End
Date

36-1 9/1/2012 9/1/2014
36-2 9/1/2012 9/1/2014
36-4 9/1/2012 9/1/2014
36-9 9/1/2012 9/1/2014
H/A Wide 9/1/2012 9/1/2014

1 Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program
PHA Name: Federal FFY of Grant:

Development Number
Name/PHA-Wide

Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Original
Obligation End

Date

Actual Obligation
End Date

Original Expenditure
End Date

Actual Expenditure End
Date

1 Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

























































































































































Thursday, February 18, 2010 5 p.m. 

On February 18, 2010 the Property Manager and the C. E. O. met with the Resident Advisory Board and 
reviewed the Annual Plan and the proposed capital improvements proposed in the 5 year plan and for 
the 2011 capital funding.  The Resident Advisory Board was in favor of all that was outlined and did not 
have any comments for changes of the materials submitted. 

The Resident Advisory Board was very complimentary of all that the Housing Authority was 
accomplishing and gave encouraging words to continue the good work that was taking place. 

Prior to the RAB meeting the Housing Authority mailed out a notice requesting input from the residents 
as to what things they would like to see accomplished in their communities.  The only suggestions 
received were as follows: 

 

• Name the communities – Management staff is working on this item; taking suggestions for 
names from the residents of each community 

• Request for Carpet on Floors – New floor tile has now been installed in all units.  Carpet is 
not viable in rental housing.  The life expectancy is short and the issue of sanitation is a 
major concern. 

• Dryer Hook-ups – Have been installed in some developments; on the Capital Improvement 
list for future installation as funds are available. 

• A call system in the Senior Building – Plans for a new alarm /call system in the 2010 Capital 
Fund Budget 

• Play grounds – Due to liability, the town has parts within a couple of blocks from the 
developments desiring to have playgrounds. 

 

Thursday March 18, 2010 4 p.m. 

On Thursday, March 18, 2010 the Public Hearing was held for the Annual Plan.  No concerns expressed. 

 

Resident Advisory Board Members: 

Barbara Benjamin 
Harold Fields 
Sharon Davis 
Lillian Keeffe 
Fannie Canty 


