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PHA Plan
Agency ldentification

PHA Name: The Housing Authority of the City of Cullman
PHA Number: AL 052
PHA Fiscal Year Beginning: (mm/yyyy)10/2002

Public Access to Information

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

X Main administrative office of the PHA

[] PHA development management offices

[[]  PHA local offices

Display Locations for PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA development management offices

PHA local offices

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

PHA website

Other (list below)

I

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

[] PHA development management offices

[] Other (list below)
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OMB Approval No: 25770226
Expires: 03/31/2002



5-YEAR PLAN

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

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

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

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

B. Goals

The goals and objectives listed below are derived from HUD's strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may select any of these goalbputives as their own, or

identify other goals and/or objectives. Whether selecting the Hu@gested objectives or their own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ES OF

SUCCESS IN REACHING THEIR OBJECTIVES OVE R THE COURSE OF THE 5 YEARS.

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

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

X PHA Goal: Expand the supply of assisted housing

Objectives:
[] Apply for additional rental vouchers:
X Reduce public housing vacancies: Improve amenities offered

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

[] Acquire or build units or developments

[]  Other (list below)

X PHA Goal: Improve the quality of assisted housing

Objectives:

X Improve publc housing management: (PHAS score) Maintain Standard
performer status

[] Improve voucher management: (SEMAP score)

X Increase customer satisfaction: Based on survey results

5 Year Plan Page
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Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
Renovate or modernize plibhousing units: Currently under MOD
Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

H NN

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

COOOOOOe

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

[] PHA Goal: Provide an improved living envirorent

Objectives:
Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developments:
Implement measures to promote income mixing in public housing by
assuringaccess for lower income families into higher income
developments:
Implement public housing security improvements:
Designate developments or buildings for particular resident groups
(elderly, persons with disabilities)
Other: (list below)

]

N

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

X PHA Goal: Promote sef$ufficiency and asset development of assisted
households
Objectives:
X Increase the number apeércentage of employed persons in assisted
families:

5 Year Plan Page
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Provide or attract supportive services to improve assistance recipients’

employability:

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

[]  Other: (list below)

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

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

Objectives:

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

X Undertake affirmative measures to provide a suitable living environment

for families living in assisted housingegardless of race, color, religion
national origin, sex, familial status, and disability:

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

[]  Oher: (list below)

Other PHA Goals and Obijectives: (list below)
Comments

Development 524 & 52-2, complete renovation of the water and sewer lines.
Development 522 & 52-3, install playground equipment.

Purchase land from the church beside the office foadditional parking.

Install new playground equipment.

Landscaping and sidewalk repair.

Remodel maintenance shop and install Garage rack system with bays for
trucks.

Build structure to cover vehicles and equipment.

Place a police substation on Housing Adttority property.

Re-roof community center.

OO0 WNPE
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Annual PHA Plan

PHA Fiscal Year 2000
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X Standard Plan

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

[ ] Troubled Agency Plan

ii._Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (r)]
Provide a brief overview of the informatidn the Annual Plan, including highlights of major initiatives and
discretionary policies the PHA has included in the Annual Plan.

The Annual Plan which is attached hereto was developed by the Housing Authority of the City of
Cullman, hereinafter referito as the HA in this document and accompanying Plan, in
accordance with the Rules and Regulations promulgated by HUD.
The goals and objectives of this HA are contained in the fear Plan and the ACOP
Plan. These were written to comply with the HUDIdglines, rules, regulations, and Federal
Law. The basic goals and objectives are:
1. Provide decent, safe and affordable housing in Cullman, Alabama.
2. The HA will ensure equal opportunity in housing for all Americans.
3. The HA will promote sel$ufficiency ad asset development of families
and individuals.
4. The HA will take steps to help improve community quality of life and
economic vitality.

The HA does not plan to have any deviations from the-figar Plan.
This Plan was written after conkation with necessary parties and entities as

provided in the guidelines issued by HUD. All necessary accompanying documents are
attached to the document, or are available upon request



lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (r)]

Provide a #able of contents for the Annual Plaincluding attachments, and a list of supporting documents
available for public inspection

Table of Contents

Page #
Annual Plan
i. Executive Summary 4
ii. Table of Contents 5
1. Housing Needs 8
2. FinancialResources 15
3. Policies on Eligibility, Selection and Admissions 16
4. Rent Determination Policies 25
5. Operations and Management Policies 29
6. Grievance Procedures 30
7. Capital Improvement Needs 31
8. Demolition and Disposition 33
9. Designation of Housing 34
10. Conversions of Public Housing 35
11.Homeownership 36
12. Community Service Programs
36
13.Crime and Safety 38
14.Pets (Inactive for January 1 PHAS) 44
15. Civil Rights Certifications (included ith PHA Plan Certifications) 53
16. Audit 53
17. Asset Management 53
18. Other Information 54
Attachments

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

Required Attachments:

X Admissions Policy for Decarentration

X FY 2002 Capital Fund Program Annual Statement

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

Optional Attachments:

X PHA Managerent Organizational Chart

X FY 2002 Capital Fund Program 5 Year Action Plan

[ Public Housing Drug Elimination Program (PHDEP) Plan



[ ] Comments of Resident Advisory Board or Boards (must be attached if not

included in PHA Plan text)
X Other (List below, providing each attachment name) Definition of Deviation
attachment al, Deconcentration Policy attachment a2, , Resident advisory board
member List attachment a3 and Progress of Goals attachment a4 Organizational Chart
a5.

Supporting Documents Available for Review

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

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display

X PHA Plan Certifications of Compliance with the PHA Plans5 Year and Annual Plan
and Related Regulations

X State/Local Government Certification of Consistency with| 5 Year and Annual Plans
the Consolidated Plan

X Fair Housing Documentation: 5 Year and Annual Plans

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

Consolidated Plan for the jurisdiction/s in which the PHA is Annual Plan:

located (which includes the Analysis of Impediments to FaiHousing Needs
Housing Choice (Al))) and any additional bagkdata to
support statement of housing needs in the jurisdiction

X Most recent boar@pproved operating budget for the publi¢ Annual Plan:
housing program Financial Resources;
X Public Housing Admissions and (Continued) Qpancy Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selection and | Selection, and Admissions
Assignment Plan [TSAP] Policies
X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies

UJ

deconcentration requirements (section 16(a) of the U
Housing Act of 1937, as implemented in the 2AB/
Quality Housing and Work Responsibility Act Inltia
Guidance; Noticeand any further HUD guidance) and

2. Documentation of the required deconcentration and
income mixing analysis




List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X Public housing rent determination policies, including the | Annual Plan: Rent
methalology for setting public housing flat rents Determination
|:| check here if included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|:| check here ifincluded in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies | Annual Plan: Rent
[ ] check here if included in Section 8 Determination
Administrative Plan
X Publichousing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
|:| check here if included in the public housing | Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
|:| check here if included in Section 8 Procedues
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need
Program Annual Statement (HUD 52837) for the active grant
year
X Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
any active CIAP grant
X Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as ah
attachment (provided at PHA option)
Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted ®PE VI Revitalization Plans or any
other approved proposal for development of public housing
Approved or submitted applications for demolition and/or | Annual Plan: Demolition
disposition of public housing and Disposition
Approved or submitted applications for designation of publidnnual Plan: Designation of
housing (Designated Housing Plans) Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
conversim plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
Approved or submitted public housing homeownership | Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Heownership program | Annual Plan:
[ ] check here if included in the Section 8 Homeownership
Administrative Plan
X Any cooperative agreement between the PHA and the TAN&nnual Plan: Community

agency

Service & SelfSufficiency

FSS ActionPlan/s for public housing and/or Section 8

Annual Plan: Communit




List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Service & SelfSufficiency
Most recent sefsufficiency (ED/SS, TOP or ROSS or othef Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency

The most recent Public Housing Drug Elimination Prograr
(PHEDEP) semannual performance report for any open
grant and most recently submitted PHDEP application
(PHDEP Plan)

nAnnual Plan;: Safety and
Crime Prevention

X The most recent fiscal year auditthie PHA conducted Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42|U.
S.C. 1437c(h)), the results of that audit and the PHA'’s
response to any findings
Troubled PHAs: MOA/Recovery Plan Troubled PHAs
X Other suppoihg documents (optional) Pet policy

(list individually; use as many lines as necessary)

Community service policy

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

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

Based pon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other
data available to the PHA, provide a statement of the housing needs in the jurisdiction by completing the
following table. In the “Overall” Needs columpyovide the estimated number of renter families that have
housing needs. For the remaining characteristics, rate the impact of that factor on the housing needs for

each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impacté NJ4 to indicate
that no information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction

by Family Type

Family Type

Overall Afford- Supply Quality

ability

Access
ibility

Loca
tion

Size

Income <=

of AMI

30% | 655

Income >30% but
<=50% of AMI

451

Income >50% but
<80% of AMI

394

Elderly

Families with
Disabilities

Race/Ethnicity

Race/Ethnicity

Race/Ethnicity




Housing Needs of Families in the Jurisdiction
by Family Type

Family Type

Overall Afford-

ability

Supply Quality Access Size Loca
ibility tion

Race/Ethnicity

What souces of information did the PHA use to conduct this analysis? (Check all that

apply; all materials must be made available for public inspection.)403

[] Consolidated Plan of the Jurisdiction/s
Indicate year:

dataset

>~ O O O

American Housing Survey data
Indicate year:

Other housing market study
Indicate year:

Other sources: (list and indicate year of information) CHAS Data 1990

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

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

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA'simgitst/s Complete one table for each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for itessed or
subjurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting.ist

Waiting list type: (select one)

[[] Section 8 tenanAbased assistance

X Public Housing

[ ] Combined Section 8 and Public Housing

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

# of families

% of total families Annual Turnover

Waiting list total

33

93




Housing Needs of Families on the Waiting.ist

Extremely low
income <=30% AMI

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

Low income
(>50% but <806
AMI)

Families with
children

(o3}

Elderly families

Families with 8
Disabilities

Race/ethnicity

Race/ethnicity

Race/ethnicity

Race/ethnicity

Characteristics by
Bedroom Size
(Public Housing
Only)

1BR 12

2 BR 14

3 BR 4

4 BR

5 BR

5+ BR

Is the waiting list closed (select one)? X No] Yes

If yes:
How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Plan yeafrNo [ | Yes
Does the PHA permit specific categories of families onto the waiting list, evel

generally closedP | No [ | Yes

Housing Needs of Families on the Waiting List

10



Housing Needs of Families on the Waiting List

Waiting list type: (select one

X Section 8 tenanbased assistance

[ ] Public Housing

[ ] Combined Section 8 and Public Housing

[ ] Public Housing SitdBased or sufjurisdictional waiting list (optional)
If used, identifywhich development/subjurisdiction:

# of families % of total families Annual Turnover

Waiting list total 8 35

Extremely low
income <=30% AMI

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

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

Families with
children

Elderly families

Families with
Disabilities

Race/ethnicity

Race/ethnicity

Race/ethnicity

Race/ethnicity

Characteristics by
Bedroom Size
(Public Housing
Only)

1BR

[ERN

2 BR 7

3 BR

4 BR

5 BR

5+ BR

11




Housing Needs of Families on the Waiting List

Is the waiing list closed (select one)? X Np | Yes

If yes:

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

Does the PHA expect to reopen the list in the PHA Plan yeafrNo [ | Yes
Does the PHA pemit specific categories of families onto the waiting list, even
generally closedP | No [ | Yes

=

C. Strategy for Addressing Needs

Provide a brief description of the PHA'’s strategy for addressing the housing neetsitié$ in the
jurisdiction and on the waiting lidN THE UPCOMING YEAR , and the Agency’s reasons for choosing
this strategy.

(1) Strategies

Need:

Shortage of affordable housing for all eligible populations

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

its current resources by:
Select all that apply

]

o T N A A

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

Reduce turnover timeof vacated public housing units

Reduce time to renovate public housing units

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

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

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

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

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

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

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

Other (list below)The Housing Authority has many vacancies and has many units

available. The Housing Authority is depending on the Housing Manager to perform and
rectify the wirrent situation with housing vacancies. If the vacancy rate continues to be a
problem for the Authority, the Executive Director and Board will seek other methods to
reduce vacancies.

12



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

Apply for additional section 8 units should they become available

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

Pursue hosing resources other than public housing or Section 8 teresdd
assistance.

Other: (list below)

O 0O Odd

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

Strategy 1. Target available assistance to families at or below 3% of AMI
Select all that apply

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

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

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

Other: (list below)

o0 o

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

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

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

Need: Specific Family Types: The Elderly

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

[] Seek designation of public housing for the elder

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

[]  Other: (list below)

13



Need: Specific Family Types: Families with Disabilities

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

Seek designation of public housing for families with disabilities

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

Apply for specialpurpose vouchers targeted to families with disabilities, should
they become available

Affirmatively market to local nofprofit agencies that assist families with
disabilities

Other: (list below)

O 0O O od

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

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

ethnicities with disproportionate needs:
Select if applicable

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

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

[] Counsekection 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

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

[]  Other: (list below)

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

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

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board

Results of consultation with advocacy groups

Other: (list bedw)

OOooos o

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal public
housing and tenasiiased Section 8 assistance programs administered by the iy the Plan year.

Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant funds are
expended on eligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate
the use for thos&unds as one of the following categories: public housing operations, public housing capital
improvements, public housing safety/security, public housing supportive services, Section & &gaht
assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2001 grants)

a) Public Housing Operating Fund | $445,394

b) Public Housing Capital Fund $631,632

c) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contibutions for Section | $453,410
8 TenantBased Assistance

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

g) Resident Opportunity and Self
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other FederaGrants (list below)

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

15



Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses
3. Public Housing Dwelling Rental | $437,350 Housing Authority
Income operations

4. Other income(list below)

Interest $18,720 HousingAuthority
operations

Other income $7,800 Housing Authority
operations

4. Nonfederal sourceqlist below)

Total resources $1,994,306

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

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to complete subcomponent 3A.
(1) Eligibility

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

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

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

X Other: (describe) At time of application.

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

X Criminal or Drugrelated activity

X Rental history

X Housekeeping

X Other (describe) Credit Application

16



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

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

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

(2)Waiting List Organization

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

X Communitywide list

[ ]  Subijurisdictional lists

[ ] Sitebased waiting lists

[ ]  Other (describe)

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

[] PHA development site management office

[ ]  Other (list below)

c. If the PHA plans to operate one or more siesed waiting lists in the coming year,
answer each of the following questions; if not, skypsubsectiorf3) Assignment

1. How many sitebased waiting lists will the PHA operate in the coming year?

2.[ ] Yes[ ] No: Are any or all of the PHA'’s sitdased waiting lists new for the
upcoming year (that is, they are not part of a previodslyD-
approved site based waiting list plan)?

If yes, how many lists?

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

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

PHA main administrative office

All PHA development management offices

Management offices at developments with $itessed waiting lists

At the development to which they would like to apply

Other (list below)

LI
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(3) Assignment

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

[] One
[] Two
X Three or More

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

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

(4) Admissions Preferences

a. Income targeting:

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

b. Transfer policies:

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

Overhoused

Underhoused

Medical justification

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

X Resident choice: (state circumstances below) Must be a tenant and pay a $50
transfer fee.

[]  Other: (list below)

><|:|><|:|><

c. Preferences

1.[ ] Yes X No: Has the PHA establish@deferences for admission to public housing
(other than date and time of application)? (If “no” is selected, skip
to subsection (5) Occupangy

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

Former Federal preferences:

18



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

Victims of domestic violence

Substandard housing

Homelessness

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

OO0 O

Other preferences: (select below)
[] Working families and those unable to wdrkcause of age or disability
[] Veterans and veterans’ families
[] Residents who live and/or work in the jurisdiction
[] Those enrolled currently in educational, training, or upward mobility programs
[] Households that contribute to meeting income goals (broad range of incomes)
[] Households that contribute to meeting income requirements (targeting)
[] Those previously enrolled in educational, training, or upwaability
programs
[] Victims of reprisals or hate crimes
[] Other preference(s) (list below)

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

the space that represents your first ptigra “2” in the box representing your second

priority, and so on. If you give equal weight to one or more of these choices (either
through an absolute hierarchy or through a point system), place the same number next to
each. That means you can use fbre than once, “2” more than once, etc.

Date and Time

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

Other preferences (select all that apply)

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

[] Veterans and veterahfamilies

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

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

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

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

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

[] Victims of reprisals or hate tnes
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[] Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

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

(5) Occupancy

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

X The PHAresdent lease

X The PHA’s Admissions and (Continued) Occupancy policy

[] PHA briefing seminars or written materials

[ ]  Other source (list)

b. How often must residents notify the PHA of changes in family compositiori®elect
all that apply)

X At an annual reexamination and lease renewal
X Any time family composition changes
X At family request for revision

[]  Other (list)

(6) Deconcentration and Income Mixing

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

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

c. If the answer to b was yes, what changes were adopted? (select all that apply)

[] Adoption of ste-based waiting lists
If selected, list targeted developments below:
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[] Employing waiting list “skipping” to achieve deconcentration of poverty or
income mixing goals at targeted developments
If selected, list targeted developments below

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

[] Other (list policies and developments targeted below)

d.[] Yes[ ]| No: Dd the PHA adopt any changes tither policies based on the results
of the required analysis of the need for deconcentration of poverty
and income mixing?

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

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments

Adoption of rent incentives tencourage deconcentration of poverty and income
mixing

Other (list below)

N

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higlerome families? (selectldahat apply)

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

[] List (any applicable) developments below:

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

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

[] List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

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

Criminal and drugrelated activitymore extensively than required by law or
regulation

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

L]

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

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

d. X Yes [_] No: Does the PHA acce$BI criminal records from the FBI for screening
purposes? (either directly or through an N&dGthorized source)

e. Indicate what kinds of information you share with prospective landlords? (select all
that apply)

X Criminal or drugrelated activity

[ ]  Other (describe below)

(2) Waiting List Organization

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

None

Federal public housg

Federal moderate rehabilitation

Federal projecbased certificate program

Other federal or local program (list below)

NN

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

X PHA main administrative office

[]  Other (list below)

(3) Search Time

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

If yes, state cicumstances below: Sometimes more than one extension is granted, but
only in rare circumstances.
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(4) Admissions Preferences

a. Income targeting

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

b. Preferences

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

based assistance? (othleam date and time of application) (if no,
skip to subcomponer{b) Special purpose section 8 assistance
programs)

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

Former Federal preferences

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

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

t

Other preferences (select all that apply)
[] Working families and those unable to work because of@agdsability
[] Veterans and veterans’ families
[] Residents who live and/or work in your jurisdiction
[] Those enrolled currently in educational, training, or upward mobility programs
[] Housdolds that contribute to meeting income goals (broad range of incomes)
[] Households that contribute to meeting income requirements (targeting)
[] Those previously enrolled in educational, training, or upward mobility pragra
[] Victims of reprisals or hate crimes

Other preference(s) (list below)

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

the space that represents your first priority, a ‘“2the box representing yoursecond
priority, and so on. If you give equal weight to one or more of these choices (either
through an absolute hierarchy or through a point system), placsatine number next to
each. That means you can use “1” moretlace, “2” more than once, etc.

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

Other preferences (select all that apply)

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

[] Veterans and veterans’ families

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

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

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

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

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

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)

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

[] Date and time of application

[] Drawing (lottery) or other random choice technique

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

[] This preference has previously been reviewed andosgor by HUD

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

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

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

a. In which documents or other reference materials are the policies governifgjigfigi
selection, and admissions to any spegiatpose section 8 program administered by
the PHA contained? (select all that apply)
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X The Section 8 Administrative Plan
X Briefing sessions and written materials
[]  Other (list below)

b. How dces the PHA announce the availability of any spepiaitpose section 8
programs to the public?

[] Through published notices

X Other (list below) There is no need for ads, “word of mouth” is enough.

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

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to completersgionent 4A.

(1) Income Based Rent Policies

Describe the PHA’s income based rent setting policy/ies for public housing,uscluding discretionary

(that is, not required by statute or regulation) income disregards and exclusions, in the appropriate spaces
below.

a. Use of discretionary policies: (select one)

[] The PHA will not employ any discretionarynesetting policies for income based
rent in public housing. Incombased rents are set at the higher of 30% of
adjusted monthly income, 10% of unadjusted monthly income, the welfare rent, or
minimum rent (less HUD mandatory deductions and exclusiont}elected,
skip to subcomponent (2))

___or___

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

b. Minimum Rent

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

(] $0

[1  $1$25
X  $26$50

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

3. If yes to question 2, list these policies below
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c. Rents set at less than 30% than atial income

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

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

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

Fixed percentage (other than general 1sgiting policy)
If yes, state percentage/sdacircumstances below:

For household heads

For other family members

For transportation expenses

For the norreimbursed medical expenses of Atdisabled or norelderly
families

Other (describe below)

N e B A O

e. Ceiling rents

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

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

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

[] For all general occupancy developments (not elderly or disabled or elderly only)
[] For specified generalccupancy developments
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[] For certain parts of developments; e.g., the kigle portion
[] For certain size units; e.g., larger bedroom sizes
[]  Other (list below)

3. Select the space or spaces that bestriles how you arrive at ceiling rents (select all
that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

I S

f. Rent redeterminations

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

Never

At family option

Any time the family experiences an inconmerease

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

percentage: (if selected, specify threshold)

Other (list below)

O O>>=0

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

(2) Flat Rents

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

[] The section 8 rent reasonableness study of comparable housing

[ ]  Survey of rents listed in local newspaper

X Survey of similar unassisted iin the neighborhood
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[ ]  Other (list/describe below)

B. Section 8 TenantBased Assistance

Exemptions: PHAs that do not administer Section 8 tefased assistance are not required to complete
subcomponent 4BUnless otherwise specifid, all questions in this section apply only to the tenant
based section 8 assistance program (vouchers, and until completely merged into the voucher
program, certificates).

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

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

X At or above 90% but below100% of FMR

[] 100% of FMR

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

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

b. If the payment standard is lower than FMR, why has the PHA selected this standard?
(select all that apply)
FMRs are adequate to ensure success among assisted families in the PHA’s
segmat of the FMR area
The PHA has chosen to serve additional families by lowering the payment
standard
Reflects market or submarket
Other (list below)

e > O

c. If the payment standard is higher than FMR, why has the PHAarhtss level?
(select all that apply)
FMRs are not adequate to ensure success among assisted families in the PHA’s
segment of the FMR area
Reflects market or submarket
To increase housing options farhilies
Other (list below)

L

d. How often are payment standards reevaluated for adequacy? (select one)
X Annually
[ ]  Other (list below)
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e. What factors will the PHA consider in its assessment of the adequacy of itepay
standard? (select all that apply)

X Success rates of assisted families

X Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

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

(1 $1825

X $26-$50

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

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

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

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

(select one)

X An organzation chart showing the PHA’s management structure and organization
is attached.
X A brief description of the management structure and organization of the PHA

follows: The Executive Director supervises all of the administration and
maintenance staff. ie Head maintenance foreman supervises the maintenance
mechanics and laborers.

B. HUD Programs Under PHA Management

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

Served at Year Turnover
Beginning
Public Housing 326 10%
Section 8 Vouchers 203 10%

Section 8 Certificates | NA

Section 8 Mod Rehab | NA

Special Purpose SectignNA
8 Certificates/Voucherg
(list individually)

Public Housing Drug | NA
Elimination Program

(PHDEP)

NA
Other Federal NA
Programs(list
individually)

C. Management and Maintenance Policies

List the PHA'’s public housing management and maintenance policy documents, manuals and handbooks
that contain the Agency'’s rules, standards, and policies that govern maintenance and management of public
housing, including a description of any measures necg$sathe prevention or eradication of pest

infestation (which includes cockroach infestation) and the policies governing Section 8 management.

(1) Public Housing Maintenance and Management: (list below)
Maintenance Plan, Management Policy, Admissiong @ontinued Occupancy
Policy, Lease and Grievance Policy, Community service, Pet Policy, Pest control

policy
(2) Section 8 Management: (list below)

Section 8 Administrative Plan

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

Exemptions from componeBt High performing PHAs are not required to complete component 6. Section
8-Only PHAs are exempt from sedtomponent 6A.

A. Public Housing

1.[ ] Yes X No: Has the PHA established any written grievance procedures in addition
to federal requements found at 24 CFR Part 966, Subpart B, for
residents of public housing?
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If yes, list additions to federal requirements below:

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

X PHA main administrative office

[] PHA development management offices

[]  Other (list below)

B. Section 8 TenantBased Assistance

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

If yes, list additons to federal requirements below:

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

X PHA main administrative office

[]  Other (listbelow)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

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

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

(1) Capital Fund Program Annual Statement

Using parts |, Il, and Il of the Annual Statement for the Capital Fund Prodf2 ®), identify capital

activities the PHA is proposing for the upcoming year to ensure-teng physical and social viability of its
public housing developments. This statement can be completed by using the CFP Annual Statement tables
provided in the &ble library at the end of the PHA Plan templ&@R, at the PHA'’s option, by completing

and attaching a properly updated HtH2837.

Select one:
X The Capital Fund Program Annual Statement is provided as an attachment to the
PHA Plan at Attachment (se&nhame)
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_or_

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

(2) Optional 5-Year Action Plan

Agencies are encouragéalinclude a 5Year Action Plan covering capital work items. This statement can

be completed by using the 5 Year Action Plan table provided in the table library at the end of the PHA Plan
templateOR by completing and attaching a properly updated HEZ834.

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

b. If yes to question a, select one:

X The Capital Fund Program%ear Action Plan is provided as an attaeent to the
PHA Plan at Attachment (state name

_Or_

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

B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

Applicability of subcomponent 7B: All PHAs administering public housing. ldentify any approved HOPE
VI and/or public housing development or replacement activitiesleecribed in the Capital Fund Program
Annual Statement.

[ ] Yes X No: a) Has the PHA received a HOPE VI revitalization grant? (if no, skip
to question c; if yes, provide responses to question b for each grant,
copying and completings many times as necessary)
b) Status of HOPE VI revitalization grant (complete one set of
guestions for each grant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current
status)
[ ] Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[ ] Revitalization Plan approved
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[] Activities pursuant to an approved Revitalization Plan
underway

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

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

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

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

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

2. Activity Description

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

Demolition/Disposition Activity Description

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

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

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

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

5. Number of units affected:

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

[ ] Total development

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

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

[24 CFR Part 903.7 9 (i)]

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

1.[ ] Yes X No: Has the PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by elderly families and families wittsabilities or
will apply for designation for occupancy by only elderly families or
only families with disabilities, or by elderly families and families
with disabilities as provided by section 7 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437e) in thgopooming fiscal year?(If “No”,
skip to component 10. If “yes”, complete one activity description
for each development, unless the PHA is eligible to complete a
streamlined submission; PHAs completing streamlined
submissions may skip to component 10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderl ]
Occupancy by families witkisabilities]_]
Occupancy by only elderly families and families with disabilitied
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3. Application status (select one)
Approved:; included in the PHA’s Designation Plar
Submitted, pending approval |
Planned applicatioh |

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

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

6. Number of units affected:

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

[ ] Total development

10. Conversion of Public Housing to TenaniBased Assistance

[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Secti®mnly PHAS are not required to complete this section.

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

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

2. Activity Description

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

Conversion of Public Housing Activity Description

la. Development name:
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1b. Development (project) number:
2. Whatis the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
guestion)
[ ] Other (explain below)

3.[_] Yes[ | No: Is a Conversion Plan required? (If yes, go to block 4; if no, go to
block 5.)
4. Status of Conversion Plan (select the statement that best describes the current
status)

[ ] Conversion Plan in development

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

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

[ ] Activities pursuant to HUBapproved Conversion Plan underway

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

| B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 19$7

| C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 193[37

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

A. Public Housing
Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.

1.[ ] Yes X No: Does the PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
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homeowneship program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42J.S.C. 1437#4). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duedmall PHA or high performing

PHA status. PHAs completing streamgd submissions may skip
to component 11B.)

2. Activity Description

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

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

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

2. Fedeal Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkey lli
[]

Section 32 of the USHA of 1937 (effective 10/1/99)

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

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

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance
1.[ ] Yes X No: Does the PHA plan to administer a Sectioril@meownership

program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component
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12; if “yes”, describe each program using the table below (copy
and complete questions for each program identifiedgssithe

PHA is eligible to complete a streamlined submission due to high
performer status. High performing PHAs may skip to

component 12.)

2. Program Description:

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

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

[] 25 or fewer participants

[ ] 26-50 participants

[ ] 51to 100 participants

[] more than 100 participants

b. PHA established eligibility criteria

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

12. PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 ()]

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

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreement was sig0d4dr?1/97
2. Other coordination effortsetween the PHA and TANF agency (select all that apply)
[[] Clientreferrals

[] Information sharing regarding mutual clients (for rent determinations and
otherwise)
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Coordinate the provision of specific socald selfsufficiency services and
programs to eligible families

Jointly administer programs

Partner to administer a HUD Welfate-Work voucher program

Joint administration of other demonstration piam

Other (describe)

- Oodd O

Services and programs offered to residents and participants

(1) General

a. SelfSufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and sid@elfsufficiency of assisted families in the
following areas? (select all that apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

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

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

L O Doee

b. Economic and Social sedufficiency programs

[ ] YesX No: Does the PHA coordinate, promote or provide any programs
to enhance the economic and social-seifficiency of
residents? (If “yes”, complete the following table; if “no” skip
to subcomponent 2, Family Self Sufficiency Rp@ams. The
position of the table may be altered to facilitate its use. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

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

(2) Family Self Sufficiency program/s

a. Participation Dasiption

Family Self Sufficiency (FSS) Participation

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

Public Housing

Section 8

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

If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select all that apply)
Adopting appropriate changes to the PHA'’s public housing rent determination
policies and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at times addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol faeexchange of information with all appropriate TANF
agencies
Other: (list below)

OO o == O
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D.
U.S. Housing Act of 1937

Reserved for Community Service Requirement pursuant to section 12(c) of the

Discontinued

COMMUNITY SERVICE REQUIREMENT POL ICY
FOR THE HOUSING AUTHORITY OF THE CITY OF CULLMAN

SERVICE REQUIREMENT
Except for any family member who is an exempt individual, each adult resident of public housing must:

1)
2)

3)

Contribute 8 hours per month of community service (does not include pobititizities); or
Participate in an economic self sufficiency program for 8 hours per month; or

Perform 8 hours per month of combined community service and economic self sufficiency

COVERED RESIDENTS

All public housing residents between the ages of 18 @2 years of age who are not exempt

EXEMPT RESIDENTS

Any public housing resident who is:

1)

2)

3)
4)

5)

6)

62 years or older

Blind or disabled and who certifies that because of this disability she or he is unable to comply with
the requirements of the policy:

Primary caretaker of a person who is 62 years or older or who is blind or disabled;

Engaged in work activities;

Engaged in a work activity under the state program funded under Part A of Title IV of the Social
Security Act, or under any other welfare program df gtate, including a state administered welfare
to-work program;

Member of a family receiving assistance, benefits or services under a state program funded under Part
A of Title IV of the Social Security Act, or under any other welfare program of the,stefluding a

state administered welfatr® work program and has not been found by the state to be in
noncompliance with such a program;
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VIOLATION OF SERVICE REQUIREMENT
Violation of the service requirement is grounds for nonrenewal of the twelvar(@@hs lease agreement,
but not for termination of tenancy during the course of the twelve (12) months lease term.

COMMUNITY SERVICE

The performance of volunteer work or duties that are a public benefit and that serve to improve the quality
of life, enhance resident seufficiency or increase resident self responsibility in the community.
Community service is not employment and may not include political activities.

QUALIFIED COMMUNITY SERVICE ORGANIZATIONS AND ACTIVITIES

As a convenience to coveredsigents, the Housing Authority will develop, post on the Authority’s bulletin
boards and provide to covered residents a list of qualified organization (and activities) that have agreed to
work with residents in helping them satisfy their community seméigairement. Residents are not limited

to the published list and are encouraged to identify other organizations and activities. To ensure
compliance with this community service policy, residents should seek the Housing Authority” approval
prior to volurteering for organizations or performing activities not included on the published list. Itis the
Housing Authority’s policy to provide great latitude in approving community service organizations and
activities.

DETERMINING RESIDENT STATUS
Per the HousingAuthority’s approved Admission and Continued Occupancy Policy (ACOP):

1) The status of all applicant family members will be determined and families notified during the
application process.

2) During annual (or every three years for residents paying flat rergsertifications, the status of each
family member will be reviewed and determined.

3) Between recertifications, residents are required to notify the Housing Authority within ten (10) days
when there is a change in employment, income, family compositiseléareto-work training or
employment activities. The Housing Authority will use the information to determine changes, if any, in
family member status.

4) Members will be informed verbally and in wiring of their community service requirement.

ASSURNG RESIDENT COMPLIANCE

The Housing Authority shall review and verify family compliance with service requirements annual at least thirty
(30) days before the end of the twelve (12) month lease term. The Housing Authority will retain reasonable
documentatin of service requirement performance or exemption in resident family files.

If the Housing Authority determines that a covered family member has not complied with their service requirements,
the Housing Authority will notify the family of this determiinet, describe the noncompliance and state the
Authority will not renew the lease at the end of the twelve (12) month lease term unless:

1) The family enters into an agreement with the Authority that the noncompliant family member will cure such

noncompliancevithin the twelve (12) month term of the new lease while also satisfying tyeiog service
requirement.
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2) Or the family provides written assurance satisfactory to the Authority that the noncompliant family member no
longer resides in the unit.

Familiesmay request a grievance hearing on the Housing Authority’s determination in accordance with the
Authority’s approved Grievance Procedure.

SIGNED CERTIFICATIONS

The Housing Authority management staff will provide signed certifications of any communite sectivities
administered by the Authority. In a similar manner, organizations other than the Authority who administer
qualifying activities must provide

signed certifications.

The Housing Authority will provide covered residents with three pagppid postcard size certification forms

which the residents will present to the organization administering the qualifying activities for certification approval
and signatures. The person(s) approved for signing the certifications will tear the threprppgid mailer form

apart, give one copy to the resident, keep one copy and drop the prepaid (and preaddressed) part in the mail back
to the Authority. The Authority will file the returned cards in each covered resident’s file.
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QUALIFIED COMMUN ITY SERVICE
ORGANIZATIONS AND ACTIVITIES

The following list of qualified service organizations and activities is presented as a convenience to covered
residents. Covered residents are not limited to the following list and are encouraged to idergifpghnizations
and activities.

Qualified Organizations:

1) Commissions on Aging

2) Hospital

3) Salvation Army

4) Red Cross

5) Nursing Homes

6) Public Schools

7) The Housing Authority of the City of Cullman

Qualified Activities:

1) Volunteer services to any qualified orgaation

2) Selfsufficiency activities such as education, training and-gaffrovement classes

3) Housing Authority or City Volunteer Trash Pickup Day

4) Participation in monthly resident programs as presented by the Housing Authority

5) Participation in scheduled andnnounced resident meetings as certified by the Housing Authority.

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and Section 8 Only
PHAsmay skip to component 15. High Performing and small PHAs that are participating in PHDEP and are
submitting a PHDEP Plan with this PHA Plan may skip to-selnponent D.

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

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

O O>0O O
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2. What information or data did the PHA used to determine the need férditions to improve
safety of residents (select all that apply).

Safety and security survey of residents

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

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

PHA employee reports

Police reports

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

Other (describe below)

|:| |:|><|:|><>< |:|><

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

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

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

Contracting with outside and/or resident organizations for the provision of cantor
drugprevention activities

Crime Prevention Through Envirorental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below) Contract with police officer for additional patrolling and on foot
policingin each development.

> O]

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

C. Coordination between PHA and the police

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

[] Police involvement in development, implementation, and/or ongoing evaluation of drug
elimination plan
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Police provide crime data to housing authority staff for analysis and action

Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet witthe PHA management and residents

Agreement between PHA and local law enforcement agency for provision ofabove
baseline law enforcement services

[[]  Other activities (list below)

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

><|:||:| X X

D. Additional information as required by PHDEP/PHDEP Plan

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

[ ] Yes X No: Is the PHA eligibled participate in the PHDEP in the fiscal year covered by this
PHA Plan?

[ ] Yes X No: Has the PHA included the PHDEP Plan for FY 2000 in this PHA Plan?

[ ] Yes X No: This PHDEP Plan is an Attachment. (Attachment Filename:) _

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

Pet Policy
Cullman Housing Authority (HA)

Section .

1. Pet ownership: A tenant may own one or more common household pets or have one or more
common household pets present in the dwgllimit of such tenant, subject to the following
conditions:

1. Each Head of Household may own up to two pets. If one of the pets is a dog or cat, (or other four
legged animal), the second pet must be contained in a cage or an aquarium for fish. Each bird o
other animals, other than fish, shall be counted as one pet.

2. If the pet is a dog or cat, it must be neutered/spayed by the age of six (6) months, and cats must be

declawed by the age of three (3) months. The evidence can be provided by a stéidrfrent
a veterinarian and/or staff of the humane society. The evidence must be provided prior to the
execution of this agreement and/or within 10 days of the pet becoming of the age to be
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neutered/spayed or declawed. Tenant must provide waterprddéak proof litter boxes for cat
waste, which must be kept inside the dwelling unit. Cardboard boxes are not acceptable and will
not be approved. The Tenant shall not permit refuse from litter boxes to accumulate nor to
become unsightly or unsanitanAlso, the weight of a cat cannot exceed 10 pounds (fully grown)
and a dog may not exceed 20 pounds in weight (fully grown). All other four legged animals are
limited to 10 pounds (fully grown).

If the pet is a bird, it shall be housed in a birdcagd aannot be let out of the cage at any time.

If the pet is a fish, the aquarium must be twenty gallons or less, and the container must be placed in
a safe location in the unit. The Tenant is limited to one container for the fish; however, there is no

limit on the number of fish that can be maintained in the container as long as the container is
maintained in a safe and nonhazardous manner.

If the pet is a cat or dog, it must have received rabies and distemper inoculations or boosters, as
applicable. Eidence of inoculations can be provided by a statement/bill from veterinarian or staff
of the humane society and must be provided before the execution of this agreement.

All pets must be housed within the unit and no facilities can be constructed euaitte unit for

any pet. No animal shall be permitted to be loose and if the pet is taken outside it must be taken
outside on a leash and kept off other Tenant's lawns. Also, all pets must wear collars with
identification at all times. Pets withoutallar will be pickedup immediately and transported to

the Humane Society or other appropriate facility.

All authorized pet(s) must be under the control of an adult. An unleashed pet, or one tied to a
fixed object, is not considered to be under tlantrol of an adult. Pets which are unleashed, or
leashed and unattended, on HA property may be impounded and taken to the local Humane
Society. It shall be the responsibility of the Tenant to reclaim the pet at the expense of the
Tenant. Also, if a mmber of the HA staff has to take a pet to the Humane Society the Tenant will
be charged $50 to cover the expense of taking the pet(s) to the Humane Society.

Pet(s) may not be left unattended for more than twénity consecutive hours. If it is repoddo

HA staff that a pet(s) has been left unattended for more than a tviemty(24) consecutive hour
period, HA staff may enter the unit and remove the pet and transfer the pet to the humane society.
Any expense to remove and reclaim the pet from argilifg will be the responsibility of the
Tenant. In the case of an emergency, the HA will work with the resident to allow more than 24
hours for the resident to make accommodations for the pet.

Pet(s), as applicable, must be weighed by a veterinarrastaff of the humane society. A
statement containing the weight of the pet must be provided to the HA prior to the execution of this
agreement and upon request by the HA.

Responsible Pet Ownership: Each pet must be maintained responsibly @eddrdance with this pet
ownership lease addendum and in accordance with all applicable ordinances, state and local public health,
animal control, and animal antruelty laws and regulations governing pet ownership. Any waste generated
by a pet must b@roperly and promptly disposed of by the tenant to avoid any unpleasant and unsanitary
odor from being in the unit.

Prohibited Animals: Animals or breeds of animals that are considered by the HA to be vicious and/or
intimidating will not be allowed Some examples of animals that have a reputation of a vicious nature are:
reptiles, rottweiler, doberman pinscher, chows, pit bulldog, and/or any animal that displays vicious
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8.

behavior. This determination will be made by a HA representative prior teeXeeution of this lease
addendum.

Pet(s) shall not disturb, interfere or diminish the peaceful enjoyment of other tenants. The terms, "disturb,
interfere or diminish" shall include but not be limited to barking, howling, chirping, biting, scratamdg

other like activities. This includes any pets who make noise continuously and/or incessantly for a period of
10 minutes or intermittently for onkalf hour or more and therefore disturbs any person at any time of the
day or night. The Housing Manag will terminate this authorization if a pet disturbs other tenants under
this section of the lease addendum. The Tenant will be given one week to make other arrangements for the
care of the pet or the dwelling lease will be terminated.

If the arimal should become destructive, create a nuisance, represent a threat to the safety and security of
other persons, or create a problem in the area of cleanliness and sanitation, the Housing Manager will notify
the tenant, in writing, that the animal must bemoved from the Public Housing Development, within 10

day of the date of the notice from the HA. The Tenant may request a hearing, which will be handled
according to the HA's established grievance procedure. The pet may remain with the tenant fuiring t
hearing process unless the HA has determined that the pet may be a danger or threat to the safety and
security of other persons. If this determination has been made by the HA, the pet must be immediately
removed from the unit upon receipt of the notfoem the HA.

The Tenant is solely responsible for cleaning up the waste of the pet within the dwelling and on the

premises of the public housing development. If the pet is taken outside it must be on a leash at all times. If
there is any visile waste by the pet it must be disposed of in a plastic bag, securely tied and placed in the

garbage receptacle for their unit. If the HA staff is required to clean any waste left by a pet, the Tenant will

be charged $25 for the removal of the waste.

The Tenant shall have pets restrained so that maintenance can be performed in the apartment. The Tenant
shall, whenever an inspection or maintenance is scheduled, either be at home or shall have all animals
restrained or caged. If a maintenance pargnters an apartment where an animal is not restrained,
maintenance shall not be performed, and the Tenant shall be charged a fee of $25.00. If this same situation
again occurs, the pet shall be removed from the premises. Pets that are not cagguedy pestrained

may be impounded by animal control officers or by HA staff and taken to the local Humane Society. It
shall be the responsibility of the Tenant to reclaim the pet at the expense of the Tenant. Also, if a member
of the HA staff takes get to the Humane Society the Tenant will be charged an additional $50 to cover the
expense of taking the pet(s) to the Humane Society. The housing authority shall not be responsible if any
animal escapes from the residence due to maintenance, inspeautiather activities of the landlord.

Pets may not be bred or used for any commercial purposes.

Section II. SCHEDULE OF ANNUAL FEES AND INITIAL DEPOSIT

FEE AND DEPOSIT SCHEDULE
(An Annual Fee and Deposit is required for each pet)

Type of Pet Fee Depost
Dog $150 $250
Cat $100 $150
Fish Aquarium $50  $100
Fish Bowl (Requires no power and no larger than two gallons) $0 $25
Caged Pets $100 $150

NOTE: Under 24 CFR 5.6380 (subpart C) Elderly Residents DO NOT
have to pay the nonrefundable annuakfee
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Note: The above schedule is applicable for each pet; therefore, if a tenant has more than one pet he or she
must pay the applicable annual fee and deposit for each pet.

The entire annual fee and deposit (subject to the exception listedvpbeiust be paid prior to the execution of the

lease addendum. No pet shall be allowed in the unit prior to the completion of the terms of this pet policy.

The annual fee shall be paid at the time of reexamination each year and all proof of inocutatthrather
requirements shall be made available to the HA at such time. The Annual Fee is not reimbursable. The deposit
made shall be utilized to offset damages caused by the pet and/or tenant. Any balance, if any, from the deposit will
be refunded totte tenant. THERE SHALL BE NO REFUND OF THE ANNUAL FEE.
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It shall be a serious violation of the lease for any tenant to have a pet without proper approval and without
having complied with the terms of this policy. Such violation shall be considered #® \ielation of
Paragraph IV (L) of the lease (a serious violation) and the HA will issue a termination notice. The tenant
will be entitled to a grievance hearing in accordance with the provisions of Paragraph 5 of this Pet Policy or
the Grievance Procede, as applicable.

RESIDENT ACKNOWLEDGMENT

After reading and/or having read to me this lease addendum |1, agree to
the following: (Print Name)

| agree to abide by the requirements outlined in this lease addendunetfawmership and to keep the
pet(s) in accordance with this lease addendum.

| agree and understand that | am liable for any damage or injury whatsoever caused by pet(s) and shall pay
the landlord or applicable party for any damages or injury causdtidopet(s). | also realize that | should
obtain liability insurance for pet ownership and that paying for the insurance is my responsibility.

| agree to accept full responsibility and will indemnify and hold harmless the landlord for any claims by or
injuries to third parties or their property caused by my pet(s).

| agree to pay a nerefundable annual fee of $ to cover some of the additional operating cost
incurred by the HA. | also understand that this fee is due and payable prior to thetiereaf this lease
addendum and each twelve months thereafter.

| agree to pay a refundable pet deposit of $ to the HA. The Annual Fee and Initial Deposit
must be paid prior to the execution of this lease addendum. The pet deposit maydieyubke Landlord

at the termination of the lease toward payment of any rent or toward payment of any other costs made
necessary because of Tenant's occupancy of the premises. Otherwise, the pet deposit, or any balance
remaining after final inspection, ilvbe returned to the Tenant after the premises are vacated and all keys
have been returned.
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| AGREE AND UNDERSTAND THAT ALL INFORMATION CONCERNING MY PET(S) MUST BE
UPDATED ANNUALLY AND PROVIDED TO THE HA AT THE ANNUAL REEXAMINATION.
ANNUAL FEES SHALL BE PAYABLE IN FULL TWELVE MONTHS FROM THE APPROVAL
DATE.

| AGREE AND UNDERSTAND THAT VIOLATING THIS LEASE ADDENDUM MAY RESULT IN
THE REMOVAL OF THE PET(S) FROM THE PROPERTY OF THE HA AND/OR EVICTION. |,
ALSO UNDERSTAND THAT | MY NOT BE ALLOWED TO OWN ANY TYPE OF PET IN THE
FUTURE WHILE BEING AN OCCUPANT OF THE HA.

| ALSO UNDERSTAND THAT | MUST OBTAIN PRIOR APPROVAL FORM THE HA BEFORE
MAKING A CHANGE OF A PET FOR WHICH THIS POLICY WAS APPROVED OR ADDING A
SECOND PET. ALSO, A PICTURE MAY BE TAKEN BY THEHA STAFF OF THE PET (S) FOR
DOCUMENTATION.

Head of Household Signature Date

Housing Authority Representative Signature Date
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15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

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

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

1. X Yes[ ] No: Is the PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing ét of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)

. X Yes[ ] No: Was the most recent fiscal audit submitted to HUD?

.[_] Yes X No: Were there any findings as the result of that audit?

.[_] Yes[ ] No: If there were any findings, do any remain unresolved?

U

A OWN

If yes, how many unresolved findings remain?_____

Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?

5

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

Exemptions from component 17: Section 8 Only PHAs are not required to complete this component. High
performing and small PHAs are not required to complete thispmmant.

1.[ ] Yes X No: Is the PHA engaging in any activities that will contribute to the fong
term asset management of its public housing stock , including how
the Agency will plan for longterm operating, capital investment,
rehabilitaton, modernization, disposition, and other needs that have
not been addressed elsewhere in this PHA Plan?

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

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

NN

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

A. Resident Advisory Board Recommendations

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

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

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

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

[] The PHA changd portions of the PHA Plan in response to comments
List changes below:

[]

Other: (list below)

54



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

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

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

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

[ ] Appointed
C. The term of appointment is (include the date term expires):

2. A. If the PHA governing board does not have at least one member who is directly
assisted by the PHA, why not?
[] the PHA is located in a State that requires the members of a
governing board to be salaried and serve on a full time basis
[] the PHA has less than 300 public housing units, has provided
reasonable notice to the resident advisory board of the opportunity
to serve on the governing board, and has not meified by any

resident of their interest to participate in the Board.

X Other (explain): The mayor is waiting for the proper time to appoint a resident to
the board. Commissioners Dean Misegades health is failing and his term expires
in June. The maydfeels that it would be an inappropriate time to dismiss this
valuable board member and is waiting until the time is right to appoint a new
board member.

B. Date of next term expiration of a governing board member: June 12,2002

C. Name and title of appoimtg official(s) for governing board (indicate appointing
official for the next position): Mayor = Donald Green
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C. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questimasy times as
necessary).

1. Consolidated Plan jurisdiction: (State of Alabama)

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

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

The PHA has participated in any consultation process organized and offered by
the Consolidated Plan agency iretdevelopment of the Consolidated Plan.

The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.

Activities to be undertaken by the PHA in the coming year are consistent with the
initiatives contained in the Consolidated Plan. (list below)

O 0O O o

X Other: (list below) The PHA has submitted the plan to ADECA to insure the plan
is consistent with the States Plan and has not deviated from its approved 2002 plan.

4. The Consolidated Pieof the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe below)
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D. Other Information Required by HUD

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

CAPITAL FUND PROGRAM TABLES

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

PHA Name: Cullman Housing Authority

Grant Type and Number

Capital Fund Program @nt No:AL052501-02
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

X Original Annual Statement [_|Reserve for Disasters/ EmergencieRevised Annual Statement (revision no)
[ IPerformance and Evaluation Report for Period Ending:

[IFinal Performance and Evaluation Report

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

1 Total nonCFP Runds
2 1406 Operations $63,000
3 1408 Management Improvements Soft Costs

Management Improvements Hard Costs
4 1410 Administration $30,000
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs $30,000
8 1440 Site Acquisition
9 1450 Site Improvement $508,632
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition

Capital Fund Program Tables Paye




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

PHA Name: Cullman Housing Authority

Grant Type and Number
Capital Fund Program @nt No:AL052501-02
Replacement Housing Factor Grant No:

Federal FY of Grant:
2002

X Original Annual Statement [_]Reserve for Disasters/ EmergencieRevised Annual Statement (revision no)

[ JPerformance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

Total Actual Cost

Line | Summary by Development Account Total Estimated Cost
No.
15 1490 Rephcement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency
Amount of Annual Grant: (sum of lines.....) $631,632
Amount of line XX Related to LBP Ativities
Amount of line XX Related to Section 504 compliange

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service

Capital Fund Program Tables Pasge




Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA Name:Cullman Housing Authority Grant Type and Number

Capital Fund Program Grant N&L052501-02
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development General Description of Major Work Dev. Quartity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No.
Activities
PHA Wide Operations $63,000
Administration $30,000
A&E Fees $30,000
52-2 Site improvement sewer lines 8,980 LF $134,700
Site improvement water lines 8,610 LF $86,100
52-4 Site improvement sewer lines 6,760 LF $101,400
Site improvement water lines 6,760 LF $67,600
52-2 and 524 Site improvement grading and-seeding $18,832
of grass/ site clean up
Site improvement Landscaping $90,000
Site improvements play ground $10,000
Equipment
Total
$631,632

Capital Fund Program Tables Pegge




Annual Statement/Performance and Evaluation Report

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

Part Il: Supporting Pages

PHA Name:Cullman Housing Authority Grant Type and Number

Capital Fund Program Grant N&L052501-02
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development General Description of Major Work Dev. Quartity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No.
Activities

Capital Fund Program Tables Paage




Annual Statement/Performane and Evaluation Report

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

PHA Name: Cullman Housing Authority

Grant Type and Number
Capital Fund Program No: ~ AL052501-02

Replacement Housing Factor No:

Federal FY of Grant:2002

Development Number All Fund Obligated All Funds Expended Reasons for Revised Tget Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PHA Wide 12/4 12/05

Capital Fund Program Tables Pagje







Capital Fund Program Five-Year Action Plan
Part I: Summary

PHA Name [ |Original 5-Year Plan
[|Revision No:
Development Year 1 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year § Work Statement for Year 6
Number/Name/HA FFY Grant: FFY Grant: FFY Grant: FFY Grant:
Wide PHAFY: PHAFY: PHAFY: PHAFY:
PHA Wide $631,632 $631,632 $631,632 $631,632

Total CFP Funds
(Est.)

Total Repacement
Housing Factor Fund$

Capital Fund Program Tables Page



Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year:___ 2003___ Activities for Year: __2004___
Year 1 FFY Grant: FFY Grart:
PHAFY: PHAFY:
PHA Wide Modernizing units and $631,632 PHA Wide Modernizing units and $631,632
site improvements site improvements
Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Work Activities
Activities for Activities for Year: 2005 Activities for Year: _ 2006
Year 1 FFY Grant: FFY Grant:
PHAFY: PHAFY:
PHA Wide Modernizing units and $631,632 PHA Wide Modemizing units and $631,632

site improvements

site improvements

Capital Fund Program Tables Pasye




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

PHA Name: Cullman Housing Authority

Grant Type and Number

Capital Fund Program Grant N&L052501-:01
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[|Original Annual Statement[_|Reserve for Disasters/ Emergencie$ Revised Annual Statement (revision no2)
[ IPerformance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations $64,000 $64,000 $64,000 $64,000
3 1408 Management Improvements Soft Costs

Capital Fund Program Tables Pasge




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

PHA Name: Cullman Housing Authority

Grant Type and Number

Capital Fund Program Grant N&L052501-:01
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[|Original Annual Statement[_|Reserve for Disasters/ Emergencie$ Revised Annual Statement (revision no2)
[ ]Performance and Evaluation Report for Period Ending:

[ IFinal Performance and Evalwation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Management Improvements Hard Costs
4 1410 Administration $30,000 $30,000 $43,651
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs $42,000 $16,000 $16,000
8 1440 Site Acquisition
9 1450 Site Improvement $310,276 $96,276
10 1460 Dwelling Structures $200,000 $240,000 $327,250
11 1465.1 Dwelling EquipmertNonexpendable $7,875
12 1470 Nondwelling Structures $200,000 $187,500 $187,500
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency
Amount of Annual Grant: (sum of lines.....) $646,276 $646,276 $251,500 $251,500
Amountof line XX Related to LBP Activities
Amount of line XX Related to Section 504 compliange
Amount of line XX Related to SecuritySoft Costs
Amount of Line XX related to Security Hard Costs
Amount of line XX Related to Energy Conseition
Measures

Capital Fund Program Tables Paage




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

PHA Name: Cullman Housing Authority

Grant Type and Number

Capital Fund Program Grant N&L052501-01
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[|Original Annual Statement[_|Reserve for Disasters/ Emergencie$ Revised Annual Statement (revision no2)

[ ]Performance and Evaluation Report for Period Ending:

[ IFinal Performance and Evalwation Report

Line | Summary by Development Account
No.

Total Estimated Cost

Total Actual Cost

Collateralization Expenses or Debt Service

Capital Fund Program Tables Paje




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

PHA Name:Cullman Housing Authority Grant Type and Number Federal FY of Grant: 2001
Capital Fund Program Grant N&L052501-01
Replacement Housing Factor Grant No:

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Caegories Acct Work
Name/HAWide No.
Activities

PHA Wide Pay back reserves $64,000 $64,000 complete
Administration 43,651 43,651 In process
A&E Fees $16,000 $16,000 In process
HVAC installation 85 units $297,500 $297,500 In process
Electrical upgrade 29,750 29,750 In process
Ranges $7,875 $7,875 In process

Maintenance Building purchase $187,500 $187,50 complete

Total CFP | Total Spent| Total CFP
Funds left

$394,776 $251,500 $646,276

Capital Fund Program Tables Page



Annual Statement/Performance and Evaluation Report

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

PHA Name:

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

Federal FY of Grant:

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
NameHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
12/03 12/04

Capital Fund Program Tables Page




Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA NameThe Housing Authority
of the City of Cullmann

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

Development Year 1

Work Statement for Year 2

Work Statement for Year 3
FFY Grant:

Work Statement for Year 4
FFY Grant: ALO9RP525004

Work Statement for Year 5
FFY Grant:

Number/Name/ FFY Grant: ALO9P0525002

HA-Wide AL09P0525003 ALO09P0525005

PHA FY: 2002 PHA FY:2003 PHA FY:2004
PHA FY:2005

PHA Wide $646,273 $646,273 $646,273 $646,273
Total CFP $646,273 $646,273 $646,273 $646,273
Funds (Est.)
Total

Replacement
Housing Factor
Funds

Capital Fund Program Tables Pagge



Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities

Activi
ties
for

Year
1

Activities for Year:__ 2

FFY Grant: ALO9P0525002

PHA FY:2002

Activities for Year _ 3

FFY Grant: ALO9P0525003

PHA FY:2003

PHA Wide

Modernizing units and
site improvements

$646,273

PHA Wide

Modernizing units and
site improvements

$646,273

Capital Fund Program Tables Page




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

Activities Activities for Year:__ 4 Activities for Year: _ 5
for FFY Grant: ALO9P0525004 FFY Grant: ALO9P0525005
Year 1 PHA FY:2004 PHA FY:2005
PHA Wide Modernizing units and $646,273 PHA Wide Modernizing units and $646,273

site improvements

site improvements

Capital Fund Program Tables Page




Required Attachment AL 052al :

1. Amendmentand Deviation Definitions

24 CFR Part 903.7(r)

nd adopt their own standards of substantial deviation from theas Plan and Significant Amendment

to the Annual Plan. The definition of significant amendment is important because it defines when the
PHA will subject a change to the policies or activities described in the Annual Plan to full public hearing
and HUD review before implementation.

A. Substantial Deviation from the 5year Plan: shall mean any action taken by
the PHA that changes or modifies:

1 Rent or admission policies or organization of the waiting list;
2 The Capital Fund Program plan either through the addition or deletion of

items or projects from the list o planned activities or change in use of
replacement reserves funds under capital Fundsand

3 Panned demolition or disposition, designation, homeownership programs or
conversion activities.

Exceptions.Exceptions to this definition will be made for any for the above
actions that are made to reflect a change in HUD regulatory requirements.

B. B. Significant Amendment or Modification to the Annual Plan: shall mean
any action taken by the PHA that changes or modifies:

1 Rent or admission policies or organization of the waiting list;
2 The Capital Fund Program plan either through the addition or deletion of

items or projects from the list o planned activities or change in use of
replacement reserves funds under capital Funds; and

3 Panned demolition or disposition, designation, homeownership programs or
conversion activities.

Exceptions.Exceptionsto this definition will be made for any for the above
actions that are made to reflect a change in HUD regulatory requirements.

FY 2000 Annual Plan Page
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General. For the purposes of the 5 Year and Annual Public Housing Agency Plan
any substantial deviation or significant amendnent or modification to the plans

will be subject to the review of the Resident Advisory Board and Full public
hearing process requirements.

Required Attachment AL 052a2 ;

DECONCENTRATION

Yes X No Doesthe PHA have any generaljpaacy (family) public
housing developments covered by the deconcentration rule? If no, this section is
complete. If yes, continue to the next question.

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

DECONCENTRATION POLICY

PUBLIC HOUSING:

In an ongoing effort for The Housing Authority to meet or exceed the laws and regulations
regarding its public housing programketfollowing Deconcentration Policy has been
adopted by the Housing Authority (HA) in order to comply with the Quality Housing and
Work Responsibility Act of 1998, Section 513.

INCOME MIX TARGETING: To meet the requirements of the Act, and subsequent
HUD regulations, at least 40 percent of families admitted to public housing by the HA must
have incomes that do not exceed 30% of the area median. If 40% or more of the housing
authority units are occupied by families whose incomes do not exceed 30% o&thmadian
income, this requirement shall be considered as being met.

Additionally, to meet this goal, the housing authority will use the provisions of fundability to
the extent that the housing authority has provided more than sefreatyercent of newyt
available vouchers in its Section 8 program, including those resulting from turnover, to very
poor families. The number of fungible housing credits used to drop the annual requirement
for housing very poor families below 40 percent of the newly aviglainits in public housing

is limited to the lowest of the following:

1. The number of units equivalent to ten (10) percent of the number of newly
available vouchers.

2. The number of public housing units that (i) are in public housing projects
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located in casus tracts having a poverty rate of 30% or more, and (ii) are
made available for occupancy by, and actually occupied in that year by,
families other than very poor families, or

3. The number of units that cause the housing authority’s overall requirement
for housing very poor families to drop to 30% of its newly available units.

PROHIBITION OF CONCENTRATION OF LOW -INCOME FAMILIES: The
HA will not, in meeting this income mix targeting, concentrate very-ioaome families, or
other families with relativelyow incomes, in public housing units in certain projects or
certain buildings. The Housing Authority will review the income and occupancy
characteristics of each project to ensure that ailts@me concentration does not occur.

DECONCENTRATION: The Housng Authority shall make every effort to deconcentrate
families of certain income characteristics within the HA complexes. To achieve this, the
Housing Authority may offer incentives for eligible families having higher incomes to occupy
dwelling units inprojects predominantly occupied by eligible families having lower incomes,
and provide for occupancy of eligible families having lower incomes in project predominantly
occupied by eligible families having higher incomes. Incentives by the Housing Authorit
allow for the eligible family to have the sole discretion in determining whether to accept the
incentive and the agency may not take any adverse action toward any eligible family for
choosing not to accept these incentives. The skipping of a famili@maiting list to reach
another family to implement this Deconcentration Policy shall not be considered an adverse
action. As such, the Housing Authority will continue to accept applications and place the
individuals on a waiting list. Selection will bmade based on a combination of the local
preferences and an income target mix. Any eligible family who qualifies as a higher income
family may accept a dwelling unit assignment and be placed randomly into a vacant housing
unit.

The Housing Authority wiltrack the income mix within each project in an effort to avoid a
concentration of higher or lower income families in any one project.

Each project has greater than forty (40) percent of the families with thirty (30) percent or less
of the median income.

Monitoring will be conducted to confirm that at least forty (40) percent of all leased units will
be within thirty (30) percent of median income. The calculations listed above exclude vacant
units and were averaged by occupied units.

Efforts throughmarketing and outreach shall be made to increase the number of families with
incomes greater than thirty (30) percent of median income in the projects noted above in order
to avoid concentrations of very leimcome families in the projects as per the requients of

the QHWRA of 1998.
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Required Attachment AL 052a3 : Membership of the Resident
Advisory Board or Boards

List members of the Resident Advisory Board or Boards: (If the list would be
unreasonably long, list organizations representeatiterwise provide a description
sufficient to identify how members are chosen.)

Pauline White
Eladera Spiker
Thelma Folson
Flora Bishop

Required Attachment AL 052a4 :Progress in Meeting 5 Year
Goals

In the five year plan the Housing Authoriggt many goals. One of these goals was to
modernize the units by adding air conditioning. The Authority is currently installing
HVAC systems in two developments. The Authority will continue to pursue and achieve
our goals.

The longrange scope of thauthority is to improve the facilities and community for all

its residents. The Authority plans to make site improvements by adding landscaping and
by refurbishing many sidewalks. We are also planning to replace as well as to give the
development a new dmattractive look for the community.

The Authority will continue to serve the HA community not only by providing them with
decent housing but also by improving the community of its residents.

Required Attachment AL 052a5 . Organizational Chart

Executive Director

Administrative Positions Technical Positions

Hsg. Mgr/ Admin. Asst/ Occup. Spec.  Maintenance Supervisor

Section 8 Coordinator Maintenance Mechanic
Accounts Payable/Clerk Maintenance Mechanic Assistant
Clerk/Cashier Maintenance Laborer

Office Clerk Grounds Laborer
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Required Attachment AL 052a5 :
Component 10 (B) Voluntary Conversion Initial Assessments

a. How many of the PHA’s developments are subject to the Required
Initial Assessments? far

b. How many of the PHA’s developments are not subject to the Required
Initial Assessments based on exemptions (e.g., elderly and/or disabled
developments not general occupancy projects)?None

C. How many Assessments were conducted for the PHA'’s covered
devebpments? four

d. Identify PHA developments that may be appropriate for conversion
based on the Required Initial Assessments:

Development Name Number of Units
N/A N/A
e. If the PHA has not completed the Required Initial Assessments, describe the

status of these assessments. Completed October 4, 2001
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