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PHA Plan
Agency ldentification

PHA Name: Benton Harbor Housing Commission
PHA Number: MI 010
PHA Fiscal Year Beginning: (10/2008)

PHA Programs Administered:

X Public Housing and Section 8 [ |Section 8 Only [IPublic Housing Only
Number of public housing units: 276 Number of S&sin Number of public housing units:
Number of S8 units: 160

COPHA Consortia: (check box if submitting a joint PHA Plan and compéte table)

Participating PHAs PHA Program(s) Included in Programs Not in # of Units
Code the Consortium the Consortium Each Program

Participating PHA 1:

Participating PHA 2:

Participating PHA 3:

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

[ ] PHAlocal offices

Display Locations For PHA Plans and Supporting Docments
The PHA Plans (including attachments) are avail&di@ublic 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 governrhen

Main administrative office of the State government

Public library

PHA website

Other (list below)

H NN NN

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

[] PHA development management offices

[]  Other (list below)
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5-YEAR PLAN

PHA FiscAL YEARS 2008- 2012
[24 CFR Part 903.5]

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

[] The mission of the PHA is the same as that oDieartment of Housing and
Urban Development: To promote adequate and affided@ousing, economic
opportunity and a suitable living environment ffiemm discrimination.

X The PHA’s mission is:
Provide quality affordable housing and programfinilies in transition to self-
sufficiency.

B. Goals

The goals and objectives listed below are derivethfHUD’s strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may selegtof these goals and objectives as their own, or
identify other goals and/or objectives. Whethdeaing the HUD-suggested objectives or their own,
PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIAB LE MEASURES OF
SUCCESS IN REACHING THEIR OBJECTIVES OVER THE COURS E OF THE 5 YEARS.
(Quantifiable measures would include targets sscmambers of families served or PHAS scores
achieved.) PHAs should identify these measurelsdrspaces to the right of or below the stated tilog

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

X PHA Goal: Expand the supply of assisted housing

Objectives:

] Apply for additional rental vouchers:

X Reduce public housing vacancies:

X Leverage private or other public funds to creatditional housing
opportunities: Complete Hope VI Phase 4 — Hardaoff8

X Acquire or build units or developments

X Other (list below)
Enter into a Project Based HCV HAP Contract foub8s as part of th
development of Harbor Bluffs this will include Commty Supportive
Services for the development.

X PHA Goal: Improve the quality of assisted hogsin

Objectives:

X Improve public housing management: (PHAS score)
X Improve voucher management: (SEMAP score)

X Increase customer satisfaction:
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x

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

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

HlalNite

X PHA Goal: Increase assisted housing choices

Objectives:
Provide voucher mobility counseling:
Conduct outreach efforts to potential vouchedlards
Increase voucher payment standards
Implement voucher homeownership program:
Implement public housing or other homeownershggmms:
Implement public housing site-based waiting lists:
Convert public housing to vouchers:
Other: (list below)

ey > >

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

X PHA Goal: Provide an improved living environment

Objectives:

Implement measures to deconcentrate poverty ingimg higher income
public housing households into lower income develepts:

X Implement measures to promote income mixing iblisthousing by
assuring access for lower income families into eighcome
developments:

Implement public housing security improvements:
Designate developments or buildings for partictgsident groups
(elderly, persons with disabilities)
X Other: (list below)
Partner with business to get econorppmootunity

|:|><

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

X PHA Goal: Promote self-sufficiency and assetal@wment of assisted
households

Objectives:
X Increase the number and percentage of employedpein assisted
families:
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L]

Provide or attract supportive services to imprassistance recipients’
employability:

Provide or attract supportive services to incegaslependence 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 affirmely further fair housing

Objectives:

X Undertake affirmative measures to ensure acceasdisted housing
regardless of race, color, religion national orjgex, familial status, and
disability:

X Undertake affirmative measures to provide a blgtéiving environment
for families living in assisted housing, regardle§sace, color, religion
national origin, sex, familial status, and disdili

X Undertake affirmative measures to ensure acdedsdusing to persons
with all varieties of disabilities regardless oftsize required:

[ ]  Other: (list below)

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

PHA Fiscal Year 2®8
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submi

[[] Standard Plan

X Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (r)]

Provide a brief overview of the information in tAanual Plan, including highlights of major initie¢is and
discretionary policies the PHA has included in Ammual Plan.

This Agency plan identifies goals and strategies tmome off of the troubled housing
list and to drastically improve the community with new housing. We also plan to
improve the lives of residents if they participaten job training and acquire jobs in
the HOPE VI program and with our partner agencies.

The Agency will continue to provide safe, decentfimrdable housing to families and
disabled residents.

The following language has been incorporated intodth the ACOP and Section 8
Administration Plan regarding our VAWA policy. The BHHC shall not deny
admission to any applicant on the basis that the ggticant is or has been a victim of
domestic violence, dating violence, or stalking the applicant otherwise qualifies for
assistance or admission.

lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (n)]

Provide a table of contents for the Annual Planluding attachments, and a list of supportinguioents
available for public inspection

Table of Contents

Page #

Annual Plan
i. Executive Summary 1
ii. Table of Contents

1. Housing Needs 9

2. Financial Resources 16

3. Policies on Eligibility, Selection and Admissions 17

4. Rent Determination Policies 26

5 Year Plan Pagé
form HUD 50075 (03/2006)



5. Operations and Management Policies 31
6. Grievance Procedures 32
7. Capital Improvement Needs 33
8. Demolition and Disposition 35
9. Designation of Housing 36
10. Conversions of Public Housing 37
11.Homeownership 39
12. Community Service Programs 40
13.Crime and Safety 44
14.Pets (Inactive for January 1 PHAS) 46
15. Civil Rights Certifications (included with PHA Pla@ertifications) 47
16. Audit 48
17.Asset Management 48
18. Other Information 49
Attachments

Indicate which attachments are provided by selgalhthat apply. Provide the attachment’'s nameBA,
etc.) in the space to the left of the name of ttechment. Note: If the attachment is providecda
SEPARATE file submission from the PHA Plans file, provithe ffile name in parentheses in the space to
the right of the title.

Required Attachments:

Admissions Policy for De-concentration

FY 2008 Capital Fund Program Annual Statement

Most recent board-approved operating budget (RedwAttachment for PHAs
that are troubled or at risk of being designatedtited ONLY)
List of Resident Advisory Board Members

List of Resident Board Member

Community Service Description of Implementation
Information on Pet Policy

Section 8 Homeownership Capacity Statement, ificgige
Description of Homeownership Programs, if applieab

DDXXXD X X X

Optional Attachments:
X PHA Management Organizational Chart
X FY 2008 Capital Fund Program 5 Year Action Plan
[ ] Public Housing Drug Elimination Program (PHDEPPI
[ ] Comments of Resident Advisory Board or Boards (rbasattached if not
included in PHA Plan text)
X Other (List below, providing each attachment name
Attachment D Criteria for Substantial Deviatiemd Significant Amendments 61

Attachment E Summary of Policy and Progfaimanges 62
Attachment F Resident Member on the PHAe&Bioing Board 63
Attachment G Membership of the Residentidory Board of Boards 64
Attachment H  Progress in meeting the 5-péam mission and goals 65
Attachment | Component 3, (6) De-concdigrneand Income Mixing 66
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Attachment J

Attachment K Component 10 (B) Voluntary Convensinitial Assessments
Attachment L Optional Public Housing Asset Mgament Table
Attachment M
Attachment N
Attachment O

Attachment P

Service Requirement

2007 Performance Evaluation Report
2006 Performance Evaluation Repor
2005 Performance Evaluation Repor
VAWA Policy

Supporting Documents Available for Review
Indicate which documents are available for puldiaew by placing a mark in the “Applicable & On

Display” column in the appropriate rows. All listedocuments must be on display if applicable to the
program activities conducted by the PHA.

Implementation of Public HousRegsident Community

67
69
70
71
75
79
83

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Yes PHA Plan Certifications of Compliance with fldA Plans | 5 Year and Annual Plans

and Related Regulations

Yes State/Local Government Certification of Coreisly with 5 Year and Annual Plans
the Consolidated Plan
Yes Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined itg@ms
or proposed programs, identified any impedimentaito
housing choice in those programs, addressed or is
addressing those impediments in a reasonable faghidew
of the resources available, and worked or is waykirth
local jurisdictions to implement any of the juristions’
initiatives to affirmatively further fair housingat require
the PHA's involvement.
Yes Consolidated Plan for the jurisdiction/s in eththe PHA is | Annual Plan:
located (which includes the Analysis of Impediment&air | Housing Needs
Housing Choice (Al))) and any additional backupadtat
support statement of housing neec the jurisdictiol
Yes Most recent board-approved operating budgebhfpublic | Annual Plan:
housing program Financial Resources;
Yes Public Housing Admissions and (Continued) Oetey Annual Plan: Eligibility,
Policy (A&Q), which includes the Tenant Selectioma Selection, and Admissions
Assignment Plan [TSAP] Policies
Yes Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
Yes Public Housing Deconcentration and Income Mjxin Annual Plan: Eligibility,

Documentation:

1. PHA board certifications of compliance with
deconcentration requirements (section 16(a) ofx8e
Housing Act of 1937, as implemented in the 2998/
Quality Housing and Work Responsihility Act Initial

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

Applicable Supporting Document Applicable Plan
& Component
On Display
Guidance; Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
Yes Public housing rent determination policies|udig the Annual Plan: Rent
methodology for setting public housing flat rents Determination
X check here if included in the public housing
A & O Policy
Yes Schedule of flat rents offered at each puldigsing Annual Plan: Rent
development Determination
X check here if included in the public housing
A & O Policy
Yes Section 8 rent determination (payment standaotigies Annual Plan: Rent
X check here if included in Section 8 Determination
Administrative Plan
Yes Public housing management and maintenanceypolic Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockioac
infestation
Yes Public housing grievance procedures Annual Plan: Grievance
X check here if included in the public housing | Procedures
A & O Policy
Yes Section 8 informal review and hearing proceslure Annual Plan: Grievance
X check here if included in Section 8 Procedures
Administrative Pla
Yes The HUD-approved Capital Fund/ComprehensiventGra | Annual Plan: Capital Need$
Program Annual Statement (HUD 52837) for the aagirant
yeal
Yes Most recent CIAP Budget/Progress Report (HUB252 for | Annual Plan: Capital Needs
any active CIAP grant
Yes Most recent, approved 5 Year Action Plan fer@apital Annual Plan: Capital Need$
Fund/Comprehensive Grant Program, if not includedra
attachment (provided at PHA option)
Yes Approved HOPE VI applications or, if more retgen Annual Plan: Capital Need$
approved or submitted HOPE VI Revitalization Plansiny
other approved proposal for development of pubdigging
N/A Approved or submitted applications for demalitiand/or Annual Plan: Demolition
disposition of public housin and Dispositio
N/A Approved or submitted applications for desigmatof public | Annual Plan: Designation o
housing (Designated Housi Plans Public Housin
N/A Approved or submitted assessments of reasonable Annual Plan: Conversion o
revitalization of public housing and approved dorsitted Public Housing
conversion plans prepared pursuant to section 2€io
1996 HUD Appropriations Ac
N/A Approved or submitted public housing homeowhgrs Annual Plan:
programs/plan Homeownershij
N/A Policies governing any Section 8 Homeownerghipgram | Annual Plan:

|:| check here if included in the Section 8
Administrative Plan

Homeownership
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Yes Any cooperative agreement between the PHARendANF | Annual Plan: Community
agenc Service & SelSufficiency
N/A FSS Action Plan/s for public housing and/or tRet8 Annual Plan: Community
Servce & SeltSufficiency
N/A Most recent self-sufficiency (ED/SS, TOP or RO& other | Annual Plan: Community
resident services grant) grant program reports Service & Self-Sufficiency
N/A The most recent Public Housing Drug Eliminat®rogram | Annual Plan: Safety and
(PHEDEP) semi-annual performance report for anynope | Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan
Yes The most recent fiscal year audit of the PHAduted Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act 087942 U.
S.C. 1437c(h)), the results of that audit and tHA'B
response to any finding
Yes Troubled PHAs: MOA/Recovery Plan Troubled RHA
Yes Other supporting documents) Annual Plan: Pet Policy

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

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

Based upon the information contained in the Codatéid Plan/s applicable to the jurisdiction, andftber
data available to the PHA, provide a statementh@ftousing needs in the jurisdiction by complethey
following table. In the “Overall” Needs column,guide the estimated number of renter families teate
housing needs. For the remaining characteristiatg the impact of that factor on the housing sded
each family type, from 1 to 5, with 1 being “no iagt’ and 5 being “severe impact.” Use N/A to iradee
that no information is available upon which the Peb make this assessment.

Housing Needs of Families in the Jurisdiction

by Family Type
Fam||y Type Overall Qgcl::j Supply Quality gtizlgless Size Loca-tion
Income <=30% |5 5 5 3 1 3-4BR 1| Scattered 1
of AMI
Income >30% but| 3 5 5 3 1 2-4 BR 1] Scattered 1
<=50% of AMI
Income >50% but| 1 1 1 3 1 2-4BR 1| Scattered 1
<80% of AMI
Elderly 3 5 3 4 2-4 BR 4| City Wide 4
Families with 5 5 5 4 2 2-4BR 2 2
Disabilities
Race/Ethnicity 2 1 1 2 2 2
Race/Ethnicity 1 1 1 3
Race/Ethnicity
Race/Ethnicity

What sources of information did the PHA use to emtdhis analysis? (Check all that
apply; all materials must be made available forliguhspection.)

Consolidated Plan of the Jurisdiction/s
Indicate year: 2000
U.S. Census data: the Comprehensive Housing Adfolity Strategy (“CHAS”)
dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of inforiorgt

O o oo
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B. Housing Needs of Families on the Public Housing arfsection 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the BR\WIting list/s Complete one table for each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site-based or
sub-jurisdictional public housing waiting liststaeir option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

Section 8 tenant-based assistance

Public Housing

Combined Section 8 and Public Housing

Public Housing Site-Based or sub-jurisdictilbwaiting list (optional)
If used, identify which development/subjurisdiction

il

# of families % of total families Annual Turnover

Waiting list total 306

Extremely low 236 7%
income <=30% AMI

Very low income 66 21%
(>30% but <=50%

AMI)

Low income 6 2%
(>50% but <80%

AMI)

Families with 27 7%
children

Elderly families 3 1%
Families with 42 14%
Disabilities

Race/ethnicity White 0
Race/ethnicity Hispanic 3
Race/ethnicity Black 292
Race/ethnicity Native American |[L

Characteristics by
Bedroom Size
(Public Housing

Only)

1BR 50
2 BR 122
3 BR 104
4 BR 53
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Housing Needs of Families on the Waiting List

5BR 0

5+ BR

s the waiting list closed (select one)? X Nd Yes
If yes:

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

Does the PHA expect to reopen the list in the Pk eard | No [ ]| Yes
Does the PHA permit specific categories of famibeso the waiting list, even if
generally closed? | No [ ] Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X Section 8 tenant-based assistance

[ ] Public Housing

[ ] Combined Section 8 and Public Housing

[ ]  Public Housing Site-Based or sub-jurisdictibwaiting list (optional)
If used, identify which development/subjurisdiction

# of families % of total families Annual Turnover
Waiting list total 284
Extremely low 213 75%
income <=30% AMI
Very low income 56 20%
(>30% but <=50%
AMI)
Low income 15 5%
(>50% but <80%
AMI)
Families with 196 69%
children
Elderly families 9
Families with 4 22%
Disabilities
Race/ethnicity White 1
Race/ethnicity Hispanic 3
Race/ethnicity Black 280
Race/ethnicity Native American D
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Housing Needs of Families on the Waiting List

Characteristics by
Bedroom Size
(Public Housing
Only)

1BR 69

2 BR 100

3 BR 89

4 BR 26

5 BR

5+ BR

s the waiting list closed (select on@)? No X Yes

If yes:
How long has it been closed (# of months)? 480620
Does the PHA expect to reopen the list in the P Rear? X No[ ] Yes
Does the PHA permit specific categories of famibeso the waiting list, even if
generally closed? X N | Yes

C. Strategy for Addressing Needs

Provide a brief description of the PHA'’s strategy dddressing the housing needs of families in the
jurisdiction and on the waiting lish THE UPCOMING YEAR , and the Agency’s reasons for choosing
this strategy.

(1) Strateqgies

Need: Shortage of affordable housing for all elidile populations

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

its current resources by:
Select all that apply

X Employ effective maintenance and managementigslito minimize the number
of public housing units off-line

X Reduce turnover time for vacated public housingsu

X Reduce time to renovate public housing units

] Seek replacement of public housing units losh&itventory through mixed
finance development

[] Seek replacement of public housing units losh&itventory through section 8
replacement housing resources

X Maintain or increase section 8 lease-up ratessdbgblishing payment standards
that will enable families to rent throughout thegdiction

[] Undertake measures to ensure access to affordabsng among families

assisted by the PHA, regardless of unit size requir

5 Year Plan Pagg2?
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X

L]

Maintain or increase section 8 lease-up ratesdmketing the program to owners,
particularly those outside of areas of minority @aderty concentration

Maintain or increase section 8 lease-up ratesftectively screening Section 8
applicants to increase owner acceptance of program

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

Other (list below)

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

X
X

X

X

Apply for additional section 8 units should thegcome available

Leverage affordable housing resources in the conityrthrough the creation
of mixed - finance housing

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

Other: (list below)

Build more units , use Youth Build tmpide more houses

Need: Specific Family Types: Families at or belo80% of median

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

|:|><>< |:| X

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

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

Employ admissions preferences aimed at familigls aconomic hardships
Adopt rent policies to support and encourage work

Other: (list below)

Need: Specific Family Types: Families at or below0% of median

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

X
X

L]

Employ admissions preferences aimed at familiee are working
Adopt rent policies to support and encourage work
Other: (list below)
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Need: Specific Family Types: The Elderly

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

[] Seek designation of public housing for the elderly

[] Apply for special-purpose vouchers targeted toefderly, should they become
available

X Other:
Partner with Faith Based Organization

Need: Specific Family Types: Families with Disalities

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

] Seek designation of public housing for familieshndisabilities

X Carry out the modifications needed in public hogdased on the section 504
Needs Assessment for Public Housing

X Apply for special-purpose vouchers targeted toifi@s with disabilities, should
they become available

X Affirmatively market to local non-profit agenciéisat assist families with
disabilities

[ ]  Other: (list below)

Need: Specific Family Types: Races or ethnicitiesith disproportionate housing
needs

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

ethnicities with disproportionate needs:
Select if applicable

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

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

X Counsel section 8 tenants as to location of unitside of areas of poverty or
minority concentration and assist them to locats¢hunits

X Market the section 8 program to owners outsidarefs of poverty /minority
concentrations

[] Other: (list below)
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Other Housing Needs & Strategies: (list needs andrategies below)

(2) Reasons for Selecting Strateqgies

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

X X X X

X

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

Funding constraints

Staffing constraints

Limited availability of sites for assisted hougin

Extent to which particular housing needs are lyatther organizations in the
community

Evidence of housing needs as demonstrated i€tmsolidated 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 goweent

Results of consultation with residents and thei&nt Advisory Board
Results of consultation with advocacy groups

Other: (list below)
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2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipatede available to the PHA for the support of Feldeualic
housing and tenant-based Section 8 assistancegpnegdministered by the PHA during the Plan year.
Note: the table assumes that Federal public hgusitenant based Section 8 assistance grant areds
expended on eligible purposes; therefore, usdsesktfunds need not be stated. For other fundisaite
the use for those funds as one of the following@aties: public housing operations, public housiagital
improvements, public housing safety/security, pubbusing supportive services, Section 8 tenartebas
assistance, Section 8 supportive services or other.

Financial Resources:

Planned Sources and Uses

Sources Planned $ Planned Uses
1. Federal Grants (FY 2008 grants)
a) Public Housing Operating Fund 772,954.00
b) Public Housing Capital Fund 496,330.00
c) HOPE VI Revitalization 1,483,437.42
d) HOPE VI Demolition
e) Annual Contributions for Section 807,528.00

8 Tenant-Based Assistance
f)  Public Housing Drug Elimination N/A

Program (including any Technical

Assistance fund
g) Resident Opportunity and Self- N/A

Sufficiency Grants
h) Community Development Block Grant N/A
) HOME N/A
Other Fedetl Grants (list below
2. Prior Year Federal Grants (unobligated
funds only) (list below)
None 0.00
3. Public Housing Dwelling Rental | 427,154.00 PHA Operations
Income
4. Other income(list below)
Interest, miscellaneous 29,000.00 Repayment Agreem
4. Non-federal sourceglist below)

0.00
Total resources 4,016,403.42
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3. PHA Policies Governing Eligibility, Selectionand Admissions
[24 CFR Part 903.7 9 (c)]

A. Public Housing

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

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

X When families are within a certain number of lgeaffered a unit: (3)

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

[]  Other: (describe)

b. Which non-income (screening) factors does thé Bk to establish eligibility for
admission to public housing (select all that apdly)

Criminal or Drug-related activity

Rental history

Housekeeping

Other (describe)

|:|><><><

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

d. X Yes[ ] No: Does the PHA request criminal records fraate&Slaw enforcement
agencies for screening purposes?

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

(2)Waiting List Organization

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

[ ]  Community-wide list

[ ]  Sub-jurisdictional lists

X Site-based waiting lists

[ ]  Other (describe)

b. Where may interested persons apply for admigsigublic housing?
[] PHA main administrative office

X PHA development site management office

[ ]  Other (list below)

c. If the PHA plans to operate one or more sitgedavaiting lists in the coming year,
answer each of the following questions; if notpsia subsectiof3) Assignment

5 Year Plan Pager
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1. How many site-based waiting lists will the PHpesate in the coming year?]

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

If yes, how many lists?

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

4. Where can interested persons obtain more infi@mabout and sign up to be on
the site-based waiting lists (select all that ajiply

PHA main administrative office

All PHA development management offices

Management offices at developments with site-bassting lists

At the development to which they would like to Bpp

Other (list below)

NN

(3) Assignment

a. How many vacant unit choices are applicantsardy given before they fall to the
bottom of or are removed from the waiting listA¢stone)

[] One
X Two

[[]  Three or More
b. X Yes[ ]| No: Is this policy consistent across all waitlisg types?

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

(4) Admissions Preferences

a. Income targeting:

X Yes[ ] No: Does the PHA plan to exceed the federal targeequirements by
targeting more than 40% of all new admissions talipthousing to
families at or below 30% of median area income?

b. Transfer policies:

In what circumstances will transfers take precedener new admissions? (list below)
X Emergencies

[[] Overhoused
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Underhoused
Medical justification
Administrative reasons determined by the PHA.(égpermit modernization
work)
Resident choice: (state circumstances below)
Closer to their place of employment/anghild care provider
Other: (list below)

O O ==

c. Preferences

1. X Yes[_] No: Has the PHA established preferences for alarigo public housing
(other than date and time of application)? (If “m®%elected, skip
to subsectiornf5) Occupancy

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

Former Federal preferences:
Involuntary Displacement (Disaster, Government@ctAction of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden (rent is > 50 percent of income)

[]

[]

[]

[]

[]

Other preferences: (select below)

X Working families and those unable to work becaafsage or disability

[] Veterans and veterans’ families

] Residents who live and/or work in the jurisdiction

[] Those enrolled currently in educational, trainiogupward mobility programs

[] Households that contribute to meeting income g@mtsad range of incomes)

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

[] Those previously enrolled in educational, trainiagupward mobility
programs

[] Victims of reprisals or hate crimes

Other preference(s) (list below)

[]

3. If the PHA will employ admissions preferencdsage prioritize by placing a “1” in
the space that represents your first priority, afizhe box representing your second
priority, and so on. If you give equal weightaioe or more of these choices (either
through an absolute hierarchy or through a poistesy), place the same number next to
each. That means you can use “1” more than o2tenbre than once, etc.
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2 Date and Time

Former Federal preferences:
Involuntary Displacement (Disaster, Governnetion, 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 becafsege or disability
Veterans and veterans’ families

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, trainiagupward mobility programs
Households that contribute to meeting income ggmaisad range of incomes)
Households that contribute to meeting income reguents (targeting)
Those previously enrolled in educational, trainiagupward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

I/

4. Relationship of preferences to income targetaagirements:

[] The PHA applies preferences within income tiers

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

(5) Occupancy

a. What reference materials can applicants andeets use to obtain information about
the rules of occupancy of public housing (selelcthalt apply)
The PHA-resident lease
The PHA’s Admissions and (Continued) Occupandycyo
PHA briefing seminars or written materials
Other source (list)
Area United Way Directory

X
X
X
X

b. How often must residents notify the PHA of chesian family composition?  (select
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)
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(6) Deconcentration and Income Mixing

a. X Yes_] No: Did the PHA’s analysis of its family (genetsicupancy) developments
to determine concentrations of poverty indicaterteéed for
measures to promote deconcentration of povertgeamme mixing?

b. X Yes[_| No: Did the PHA adopt any changes tcaitBnissions policiebased on
the results of the required analysis of the nequamote
deconcentration of poverty or to assure income mgiXi

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

X Employing waiting list “skipping” to achieve dewcentration of poverty or
income mixing goals at targeted developments
If selected, list targeted developments below:
MI 10-2, MI 10-5, MI 10-7, MI 10-9, MI 10-10

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

[] Other (list policies and developments targeteduwgl

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

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

Additional affirmative marketing

Actions to improve the marketability of certainvdpments

Adoption or adjustment of ceiling rents for cemtdevelopments

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

Other (list below)

NN R

f. Based on the results of the required analysighich developments will the PHA
make special efforts to attract or retain higheoeme families? (select all that apply)
[] Not applicable: results of analysis did not irmdéca need for such efforts
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X List (any applicable) developments below:
MI 10-2, MI 10-5, MI 10-7, MI 10-9, MI0-10

g. Based on the results of the required analysishich developments will the PHA
make special efforts to assure access for lowernrecfamilies? (select all that apply)
X Not applicable: results of analysis did not cate a need for such efforts

[] List (any applicable) developments below:

B. Section 8

Exemptions: PHAs that do not administer secti@me8not required to complete sub-component 3B.
Unless otherwise specified, all questions in thigstion apply only to the tenant-based section 8
assistance program (vouchers, and until completelyerged into the voucher program, certificates).

(1) Eliqibility

a. What is the extent of screening conducted &yPtHHA? (select all that apply)
Criminal or drug-related activity only to the ext required by law or regulation
Criminal and drug-related activity, more extemtwthan required by law or
regulation
More general screening than criminal and drugtedlactivity (list factors below)
Other (list below)

Past participation in the program

><|:| X X

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

c.[ ]JYes X No: Does the PHA request criminal recordsif State law enforcement
agencies for screening purposes?

d. X Yes[ ] No: Does the PHA access FBI criminal records fthenFBI for screening
purposes? (either directly or through an NCIC-attied source)

e. Indicate what kinds of information you sharéhwarospective landlords? (select all
that apply)
Criminal or drug-related activity
[[]  Other (describe below)
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(2) Waiting List Organization

a. With which of the following program waiting tiésis the section 8 tenant-based
assistance waiting list merged? (select all thptydp

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federal or local program (list below)

NN

b. Where may interested persons apply for adnmigsigection 8 tenant-based
assistance? (select all that apply)

X PHA main administrative office

[]  Other (list below)

(3) Search Time

a. X Yed | No: Does the PHA give extensions on standarda0period to search for
a unit?

If yes, state circumstances below:

If the client can document that the family has madiigent search to locate housing, or
if the unit is near completion and the family wik able to move in a reasonable
timeframe.

(4) Admissions Preferences

a. Income targeting

[ ] Yes X No: Does the PHA plan to exceed the fddargeting requirements by
targeting more than 75% of all new admissions ¢osiction 8
program to families at or below 30% of median aneame?

b. Preferences

1. X Yes|[ ] No: Has the PHA established preferences for adomge section 8 tenant-

based assistance? (other than date and time ofatpqh) (if no,
skip to subcomponelfb) Special purpose section 8 assistance
programs)

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

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

[] Victims of domestic violence

[ ]  Substandard housing

[[] Homelessness

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

Working families and those unable to work becaafsage or disability
Veterans and veterans’ families

Residents who live and/or work in your jurisdictio

Those enrolled currently in educational, trainiagupward mobility programs
Households that contribute to meeting income g@mtsad range of incomes)
Households that contribute to meeting income reguents (targeting)

Those previously enrolled in educational, trainimgupward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

NN E NN

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

the space that represents your first priority2’aifi the box representing your second
priority, and so on. If you give equal weightaioe or more of these choices (either
through an absolute hierarchy or through a poistesy), place the same number next to
each. That means you can use “1” more than o2tenbre than once, etc.

2 Date and Time

Former Federal preferences
Involuntary Displacement (Disaster, Governmentigkc 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 becafsage or disability
Veterans and veterans’ families

Residents who live and/or work in your jurisdictio

Those enrolled currently in educational, trainiagupward mobility programs
Households that contribute to meeting income ggmisad range of incomes)
Households that contribute to meeting income reguents (targeting)

N[
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] Those previously enrolled in educational, trainiagupward mobility
programs

[] Victims of reprisals or hate crimes

[]  Other preference(s) (list below)

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

X Date and time of application

[] Drawing (lottery) or other random choice technique

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

[] This preference has previously been reviewed ppbaed by HUD

[] The PHA requests approval for this preferenceuinahis PHA Plan

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

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

a. In which documents or other reference mateaigdshe policies governing eligibility,
selection, and admissions to any special-purpasesed program administered by
the PHA contained? (select all that apply)

X The Section 8 Administrative Plan

X Briefing sessions and written materials

[ ]  Other (list below)

b. How does the PHA announce the availability of gmgcsal-purpose section 8
programs to the public?

X Through published notices

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

A. Public Housing

Exemptions: PHAs that do not administer publicging are not required to complete sub-component 4A.

(1) Income Based Rent Policies

Describe the PHA'’s income based rent setting ptdisyfor public housing using, including discretion
(that is, not required by statute or regulatiorcpime disregards and exclusions, in the appropsjzdees
below.

a. Use of discretionary policies: (select one)

[] The PHA will not employ any discretionary renttseg policies for income based
rent in public housing. Income-based rents aratsiéte higher of 30% of
adjusted monthly income, 10% of unadjusted montidgme, the welfare rent, or
minimum rent (less HUD mandatory deductions anduskans). (If selected,
skip to sub-component (2))

___Or___

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

b. Minimum Rent

1. What amount best reflects the PHA’s minimum ?gstlect one)

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

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

3. If yes to question 2, list these policies below
A hardship will be considered to exist only if thdoss of eligibility has an impact
on the family’s ability to pay the minimum rent.
The cause of the potential evection for failure tpay the minimum rent or tenant
paid utilities.
A death has created a financial hardship, becausd tuneral related expenses or
the loss of the family member’s income.
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c. Rents set at less than 30% than adjusted income

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

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

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

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

For household heads

For other family members

For transportation expenses

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

Other (describe below)

I Eot ol I R N R B M ko

e. Ceiling rents

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

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

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

[ ]  For all developments
[] For all general occupancy developments (not etdertlisabled or elderly only)
[] For specified general occupancy developments

5 Year Plan Page7
form HUD 50075 (03/2006)



] For certain parts of developments; e.g., the higgportion
[] For certain size units; e.g., larger bedroom sizes
[ ]  Other (list below)

3. Select the space or spaces that best descubgdwarrive 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 operating costs for general ocotypéamily) developments
Operating costs plus debt service

The “rental value” of the unit

Other (list below)

NN

f. Rent re-determinations

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

Never

At family option

Any time the family experiences an income inceeas

Any time a family experiences an income increds®s/a a threshold amount or

percentage: (if selected, specify threshold)

Other (list below)

[ > 0d

g.[] Yes X No: Does the PHA plan to implement indiral savings accounts for
residents (ISAs) as an alternative to the requi2zdhonth
disallowance of earned income and phasing in dfiremeases in
the next year?

(2) Flat Rents

1. In setting the market-based flat rents, what sauotenformation did the PHA use to
establish comparability? (select all that apply.)

The section 8 rent reasonableness study of cabfmhousing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighibod

Other (list/describe below)

|:|><><><
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B. Section 8 Tenant-Based Assistance

Exemptions: PHAs that do not administer Sectidarfant-based assistance are not required to canplet
sub-component 4BJnless otherwise specified, all questions in thigstion apply only to the tenant-
based section 8 assistance program (vouchers, anutilicompletely merged into the voucher

program, certificates).

(1) Payment Standards

Describe the voucher payment standards and palicies

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

standard)

[[]  Ator above 90% but below100% of FMR

X 100% of FMR

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

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

b. If the payment standard is lower than FMR, Wwhg the PHA selected this standard?

(select all that apply)

FMRs are adequate to ensure success among asarsiées in the PHA’s
segment of the FMR area

[] The PHA has chosen to serve additional familiektaering the payment
standard

[] Reflects market or submarket

[]  Other (list below)

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

(select all that apply)

FMRs are not adequate to ensure success amostpddaimilies in the PHA's
segment of the FMR area

X Reflects market or submarket

X To increase housing options for families

[ ]  Other (list below)

d. How often are payment standards reevaluateadequacy? (select one)

X Annually

[ ]  Other (list below)

e. What factors will the PHA consider in its assgent of the adequacy of its payment

X

standard? (select all that apply)

Success rates of assisted families
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X Rent burdens of assisted families
[ ]  Other (list below)

(2) Minimum Rent

a. What amount best reflects the PHA’s minimunt?gselect one)
[] $0

(1 $1-$25

X $26-$50

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

A hardship will be considered to exist only if thdoss of eligibility has an impact
on the family’s ability to pay the minimum rent.
The cause of the potential evection for failure tpay the minimum rent or tenant
paid utilities.
A death has created a financial hardship, becausé funeral related expenses or
the loss of the family member’s income.
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5. Operations and Management
[24 CFR Part 903.7 9 (e)]

Exemptions from Component 5: High performing aml PHAs are not required to complete this
section. Section 8 only PHAs must complete part8,Aand C(2)

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

(select one)

X An organization chart showing the PHA’s managensémnucture and organization
is attached.

[] A brief description of the management structuré armanization of the PHA
follows:

B. HUD Programs Under PHA Management

List Federal programs administered by the PHA, remal families served at the beginning of the
upcoming fiscal year, and expected turnover in egtlse “NA” to indicate that the PHA does not
operate any of the programs listed below.)

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 276 125

Section 8 Vouchers 200 25

Section 8 Cetrtificates 0

Section 8 Mod Rehab 0

Special Purpose SectiqrD 0
8 Certificates/Voucherg
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)
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C. Management and Maintenance Policies

List the PHA's public housing management and magee policy documents, manuals and handbooks
that contain the Agency’s rules, standards, anttipslthat govern maintenance and management d&tpub
housing, including a description of any measuregs&ary for the prevention or eradication of pest
infestation (which includes cockroach infestatianyl the policies governing Section 8 management.

(1) Public Housing Maintenance and Managemerst lfelow)
Admissions and Continued Occupancy Policy
Maintenance Guide Book
(2) Section 8 Management: (list below)
Housing Choice Voucher Administrative Plan

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

Exemptions from component 6: High performing PH#s not required to complete component 6. Section
8-Only PHAs are exempt from sub-component 6A.

A. Public Housing

1.[] Yes X No: Has the PHA established any writtéevgice procedures in addition
to federal requirements found at 24 CFR Part 966p8&rt B, for
residents of public housing?

If yes, list additions to federal requirements belo

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

X PHA main administrative office

X PHA development management offices

[]  Other (list below)

B. Section 8 Tenant-Based Assistance

1.[ ] Yes X No: Has the PHA established informal revigacedures for applicants to
the Section 8 tenant-based assistance programrmtorchal hearing
procedures for families assisted by the Sectianarit-based
assistance program in addition to federal requirgsnfound at 24
CFR 9827

If yes, list additions to federal requirements belo
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2. Which PHA office should applicants or assidadilies contact to initiate the
informal review and informal hearing processes¢sall that apply)

X PHA main administrative office

[ ]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

Exemptions from Component 7: Section 8 only PH#esreot required to complete this component and may
skip to Component 8.

A. Capital Fund Activities
Exemptions from sub-component 7A: PHAs that ndlt participate in the Capital Fund Program map ski
to component 7B. All other PHAs must complete BArestructed.

(1) Capital Fund Program Annual Statement

Using parts I, I, and Ill of the Annual Statemémt the Capital Fund Program (CFP), identify cdpita
activities the PHA is proposing for the upcomingiyt ensure long-term physical and social vigbdttits
public housing developments. This statement cacobapleted by using the CFP Annual Statement tables
provided in the table library at the end of the PPlan templat®©R, at the PHA's option, by completing
and attaching a properly updated HUD-52837.

Select one:

X The Capital Fund Program Annual Statement is iplexv as an attachment to the
PHA Plan at Attachment (state name) Attachment B

_Or'_

[] The Capital Fund Program Annual Statement is plexvbelow: (if selected,
copy the CFP Annual Statement from the Table Lipsand insert here)

(2) Optional 5-Year Action Plan

Agencies are encouraged to include a 5-Year Ad®lan covering capital work items. This statement ca
be completed by using the 5 Year Action Plan tabtvided in the table library at the end of the PPIAn
templateOR by completing and attaching a properly updated F82834.

a. X Yes_] No: Is the PHA providing an optional 5-Year ActiBlan for the Capital
Fund? (if no, skip to sub-component 7B)

b. If yes to question a, select one:

X[] The Capital Fund Program 5-Year Action Plan isvjtted as an attachment to the
PHA Plan at Attachment (state name) Attachment C

_Or'_
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] The Capital Fund Program 5-Year Action Plan is/gted below: (if selected,
copy the CFP optional 5 Year Action Plan from tlabl€ Library and insert here)

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

Applicability of sub-component 7B: All PHAs admstéring public housing. Identify any approved HOPE
VI and/or public housing development or replacenasetit/ities not described in the Capital Fund Paogr
Annual Statement.

X Yes[ | No: a) Has the PHA received a HOPE VI reidttion grant? (if no, skip
to question c; if yes, provide responses to quedtitor each grant,
copying and completing as many times as necessary)

b) Status of HOPE VI revitalization grant (completes set of
guestions for each grant)

1. Development name: Whitfield |
2. Development (project) number: MI33P010-001
3. Status of grant: (select the statement thatdesstribes the current
status)
X Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[] Revitalization Plan approved
[] Activities pursuant to an approved RevitalizatiRian
underway

=]

[ ] YesX No: c)Does the PHA plan to applydadfdOPE VI Revitalization grant i
the Plan year?
If yes, list development name/s below:

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

X Yes[ ] No: e) Will the PHA be conducting any otheblicihousing development
or replacement activities not discussed in the @apund
Program Annual Statement?
If yes, list developments or activities below:
HOPE VI Phase IV - Harbor Bluffs West
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8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHA= not required to complete this section.

1. X Yes[] No: Does the PHA plan to conduct any demolitorlisposition
activities (pursuant to section 18 of the U.S. Hiog#\ct of 1937
(42 U.S.C. 1437p)) in the plan Fiscal Year? Kb", skip to
component 9; if “yes”, complete one activity degtidn for each
development.)

2. Activity Description

X Yes [ ] No: Has the PHA provided the activities descoptinformation in the
optional Public Housing Asset Management Table? (If “ye&ip
to component 9. If “No”, complete the Activity Dzgption table
below.)

Demolition/Disposition Activity Description

la. Development name: Harbor Bluff / West
1b. Development (project) number: MI01000011

2. Activity type: Demolitior_]
Disposition X

3. Application status (select one)

Approved [_]
Submitted, pending approval X

Planned application |

4. Date application approved, submitted, or plarffioedubmission:_(07/11/08)

5. Number of units affected: 56

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

X Total development

7. Timeline for activity:
a. Actual or projected start date of activity:11020
b. Projected end date of activity: 09/2009
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9. Designation of Public Housing for Occupancy by Elddy Families or
Families with Disabilities or Elderly Families andFamilies with
Disabilities

[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PH#sret required to complete this section.

1.[] Yes X No: Has the PHA designated or appl@dpproval to designate or
does the PHA plan to apply to designate any putdicsing for
occupancy only by the elderly families or only layrilies with
disabilities, or by elderly families and familiestvdisabilities or
will apply for designation for occupancy by onlyletly families or
only families with disabilities, or by elderly faha@s and families
with disabilities as provided by section 7 of th&SUHousing Act
of 1937 (42 U.S.C. 1437e) in the upcoming fiscalrfe (If “No”,
skip to component 10. If “yes”, complete one atfidescription
for each development, unless the PHA is eligiblecimplete a
streamlined submission; PHAs completing streamlined
submissions may skip to component 10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly |
Occupancy by families with disabiliti¢s]
Occupancy by only elderly families and familiestwitisabilities[ |

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

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

5. If approved, will this designation constitutésalect one)
[ ] New Designation Plan
[ ] Revision of a previously-approved DesignatiomPla

6. Number of units affected:
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7. Coverage of action (select one)
[ ] Part of the development
[ ] Total development

10. Conversion of Public Housing to Tenant-Based Asseshce

[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only Pldfesnot required to complete this section.

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

1.[ ] Yes X No: Have any of the PHA’s developmentpartions of developments
been identified by HUD or the PHA as covered ursgstion 202
of the HUD FY 1996 HUD Appropriations Act? (If “Npskip to
component 11; if “yes”, complete one activity dgsiton for each
identified development, unless eligible to compketreamlined
submission. PHAs completing streamlined submissioag skip
to component 11.)

2. Activity Description

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

Conversion of Public Housing Activity Description

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

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

3.[ ] Yes[_] No: Is a Conversion Plan required? (If yes,@block 4; if no, go to
block 5.)

4. Status of Conversion Plan (select the statethahbest describes the current
status)
[ ] Conversion Plan in development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUD-approved ConversioarPlinderway

5. Description of how requirements of Section 262 being satisfied by means othg
than conversion (select one)

14

r
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Units addressed in a pending or approved dermolgpplication (date
submitted or approved:

Units addressed in a pending or approved HOP@&eYfolition application
(date submitted or approved: )

Units addressed in a pending or approved HOPE&Vitalization Plan
(date submitted or approved: )

Requirements no longer applicable: vacancy mtesess than 10 percen

Requirements no longer applicable: site nowléssthan 300 units

Other: (describe below)

—t

OO o o o

| B. Reserved for Conversions pursuant to Section 2# the U.S. Housing Act of 1937|

C. Reserved for Conversions pursuant to Section 38 the U.S. Housing Act of 19?j
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11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

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

1.[ ] Yes X No: Does the PHA administer any homeowsimi@rprograms
administered by the PHA under an approved secfion 5
homeownership program (42 U.S.C. 1437c(h)), orporaved
HOPE | program (42 U.S.C. 1437aaa) or has the Ppphied or
plan to apply to administer any homeownership @ogr under
section 5(h), the HOPE | program, or section 3thefU.S.
Housing Act of 1937 (42 U.S.C. 1437z-4). (If "Nskip to
component 11B; if “yes”, complete one activity dgsion for
each applicable program/plan, unless eligible togete a
streamlined submission duegmall PHA or high performing
PHA status. PHAs completing streamlined submissioa skip
to component 11B.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided all required activigsdription information
for this component in theptional Public Housing Asset
Management Table? (If “yes”, skip to component £2No”,
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. Federal Program authority:
[ ] HOPE I
[ 1 5(h)
[ ] Turnkey Il
[ ] Section 32 of the USHA of 1937 (effective 10/1/99

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

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

5. Number of units affected:
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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 at®e 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A1987, as
implemented by 24 CFR part 982 ? (If “No”, skipc@mmponent
12; if “yes”, describe each program using theddi#low (copy
and complete questions for each program identifiecless the
PHA is eligible to complete a streamlined submisslae 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 giwipating in the
section 8 homeownership option?

If the answer to the question above was yes, wétatement best describes the
number of participants? (select one)

[] 25 or fewer participants

[ ] 26 -50 participants

[ ] 51 to 100 participants

[] more than 100 participants

b. PHA-established eligibility criteria

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

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions from Component 12: High performing anwll PHAs are not required to complete this
component. Section 8-Only PHAs are not requirecbtmplete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency
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1. Cooperative agreements:

X Yes ] No: Has the PHA entered into a cooperative agese with the TANF
Agency, to share information and/or target supperservices (as
contemplated by section 12(d)(7) of the Housing @ct937)?

If yes, what was the date that agreement was sRp®/01/2004

2. Other coordination efforts between the PHA @AMF agency (select all that apply)
Client referrals
Information sharing regarding mutual clients (fent determinations and
otherwise)
Coordinate the provision of specific social aetf-sufficiency services and
programs to eligible families
Jointly administer programs
Partner to administer a HUD Welfare-to-Work voucbegram
Joint administration of other demonstration progra
Other (describe)
CSS Committee Representative for HOPE

X X

ol e

B. Services and programs offered to residents and padipants

(1) General

a. Self-Sufficiency Policies

Which, if any of the following discretionary poles will the PHA employ to
enhance the economic and social self-sufficien@ssfsted 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 certaiolip housing families
Preferences for families working or engaging &irting or education
programs for non-housing programs operated or coated by the PHA
Preference/eligibility for public housing homeowst@p option
participation

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

L) OO O

b. Economic and Social self-sufficiency programs

X Yes[_ ] No: Does the PHA coordinate, promote or proddg programs
to enhance the economic and social self-sufficiaricy
residents? (If “yes”, complete the following tabiieino” skip
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to sub-component 2, Family Self Sufficiency Progsarithe
position of the table may be altered to facilitiéseuse. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

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

Salf Qufficiency 17 Waiting List Office Public Housing

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participatiol

Program Required Number of Participanty Actual Number of Participants
(start of FY 2005 Estimatt (As of: DD/MM/YY)

Public Housing 17 17 as of 06/30/00

Section 8 0 0

b.[] Yes[] No: Ifthe PHA is not maintaining the minimum gram size required

by HUD, does the most recent FSS Action Plan addtressteps
the PHA plans to take to achieve at least the miminprogram

size?

If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requients of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatmentrafame changes resulting from
welfare program requirements) by: (select all dyzly)

reexamination.

Adopting appropriate changes to the PHA'’s pubbasing rent determination
policies and train staff to carry out those pokcie

Informing residents of new policy on admissiomaaexamination

Actively notifying residents of new policy at tem in addition to admission and

Establishing or pursuing a cooperative agreematit all appropriate TANF

agencies regarding the exchange of informationcaddination of services
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X

L]

Establishing a protocol for exchange of inforroativith all appropriate TANF
agencies
Other: (list below)

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

Attachment J

The Benton Harbor Housing Commission’s policy isigeed to identify which adult family members are
subject to or exempt from the service requirementgxplain how the PHA will administer its prograio
identify PHA and/or third party certification opponities available to eligible adult family membeasd to
assure resident compliance with identified workwvét@s with fair and equable actions.

PHA Responsibilities

1)

2)

Eligibility Determination

The PHA will review every existing resident file wetermine each Adult member's status
regarding community service per the following gliioks.

a.

As family status is determined a registereefait other certifiable document of receipt
will be sent to each adult member of that familyntiify them of their status (exempt or
non-exempt) and explaining the steps they shouidddiately proceed with through their
housing representative.

The PHA will include a copy of the general inf@tion section of its Community Service
Policy and a listing of PHA and/or third party wodctivities that are eligible for
certification of the community service requirement.

At the scheduled meeting with each non-exemptt damily member, not only will the
parameters of the community service requirementelbewed but also the PHA and/or
third party work activities will be identified arsklected for compliance with the annual
obligation for certification at their annual leasmewal date.

Work Activity Opportunities

The Benton Harbor Housing Commission has electguideide to those adult family
members that must perform community service a@withe opportunity to select either
PHA sanctioned work activities or Third Party déable work items. The administration
of the certification process would be:

PHA Provided Activities.

When qualifying activities are provided by the Coission directly, designated
Commission employee(s) shall provide signed cedtfon that the family member has
performed the proper number of hours for the seteservice activities.

Third Party Certification

When qualifying activities are administered by amganization other than PHA, the
family member must provide signed certificationg(dd A (c)) to the Commission by
such third party organization that said family memhas performed appropriate service
activities for the required hours.

Verification of Compliance.

The Commission is required to review family comptia with service requirement, and
must verify such compliance annually at least yh(80) days before the end of the twelve
(12) month lease term (annual re-certification jimévidence of service performance
and/or exemption must be maintained in the paditifiles.
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d. Notice of Noncompliance.

If the Commission determines that, a family memblko is subject to fulfilling a service
requirement, but who has violated the family’s gation (a noncompliant resident) the
Commission must notify the specific family membéthis determination.

The Notice of Noncompliance must:
1. Briefly, describe the noncompliance (inadequateber of hours).

2. State that the Commission will not renew thesdeat the end of the twelve (12)
month lease term unless:

The resident or any other noncompliant adult farmigmber enters into a
written agreement with the Commission to cure tbecompliance and in fact
perform to the letter of agreement.

-Or -

The family provides written assurance satisfacttmythe PHA that the resident
or other noncompliant adult family member no longesides in the unit.

This Notice of Noncompliance must also state that resident may request a
grievance hearing and that the resident may exeraiy/ available judicial
remedy to seek timely redress for the Commissioiws-renewal of the lease
because of a noncompliance determination.

e. Resident agreement to comply with the servigairement.

The written agreement entered into with the Comimisto cure the service requirement
noncompliance by the resident and any other aduaitly member must:

1. Agree to complete additional service hours néddemake up the total number
of hours required over the twelve (12) month tefrthe new lease.

2. State that all other members of the family scibje the service requirement are
in current compliance with the service requiremanare no longer residing in
the unit.

f. The Benton Harbor Housing Commission has developdist of Agency certifiable

and/or third party work activities of which eachnrexempt adult family member can
select to perform their individual service requissTh

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing anall PHAs not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. Heghforming and small PHAs that are participatimg i
PHDEP and are submitting a PHDEP Plan with this FRe% may skip to sub-component D.

A. Need for measures to ensure the safety of publhousing residents

1. Describe the need for measures to ensure fbty sd public housing residents (select
all that apply)
High incidence of violent and/or drug-related aim some or all of the PHA's
developments
X High incidence of violent and/or drug-relatedneei in the areas surrounding or
adjacent to the PHA's developments
X Residents fearful for their safety and/or theesabf their children
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] Observed lower-level crime, vandalism and/or giaff

X People on waiting list unwilling to move into onemore developments due to
perceived and/or actual levels of violent and/aigdrelated crime

[ ]  Other (describe below)

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

Safety and security survey of residents

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

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

PHA employee reports

Police reports

Demonstrable, quantifiable success with previmusngoing anticrime/anti drug
programs

Other (describe below)

X X

|:| X X X X X

2. Which developments are most affected? (list below)
BUSS Development Ml 10-2
Harbor Towers Ml 10-3
Scattered Sites MI 10-5, Ml 10-7, MI 10-9

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

1. List the crime prevention activities the PHAshadertaken or plans to undertake:
(select all that apply)
X Contracting with outside and/or resident orgatiares for the provision of crime-
and/or drug-prevention activities
Crime Prevention Through Environmental Design
Activities targeted to at-risk youth, adults,s@niors
Volunteer Resident Patrol/Block Watchers Program
Other (describe below)
Security for all Properties

><|:|><><

w

Which developments are most affected? (list below)
Buss Development M| 10-2
Harbor Towers Ml 10-3

C. Coordination between PHA and the police
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1. Describe the coordination between the PHA aedppropriate police precincts for
carrying out crime prevention measures and actwvitiselect all that apply)

X Police involvement in development, implementatiand/or ongoing evaluation
of drug-elimination plan
Police provide crime data to housing authorigffsfior analysis and action
Police have established a physical presence osihg authority property (e.g.,
community policing office, officer in residence)
X Police regularly testify in and otherwise suppariction cases
X Police regularly meet with the PHA management i@sidents
X Agreement between PHA and local law enforcemgenay for provision of
above-baseline law enforcement services
[ ]  Other activities (list below)
3. Which developments are most affected? (list below)
Buss Development Ml 10-2
Harbor Towers MI 10-3

X X

D. Additional information as required by PHDEP/PHDEP Plan
PHAs eligible for FY 2005 PHDEP funds must provadBHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

[ ] Yes X No: Is the PHA eligible to participatethe PHDEP in the fiscal year covered
by this PHA Plan?

[ ] Yes X No: Has the PHA included the PHDEP Plar%r2008 in this PHA Plan?

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]
PET POLICY FOR FAMILY DEVELOPMENTS

In compliance with Section 526 of The Quality Homgsiand Work Responsibility Act of 1998, PHA
residents shall be permitted to own and keep comhoarsehold pets. Animals that are an auxiliary for
persons with a disability are excluded from thidiggo The ownership of common household pets is
subject to rules and limitations:

1. Common household pets shall be defined as “diieagsd animals such as a dog, cat, bird, rodent,
fish or turtle”.

2. No more than one (1) dog or cat shall be permiite@ household. In the case of birds, a
maximum of two birds may be permitted. There shalino limit as to the number of fish, but no
more than one aquarium with a maximum capacityaeinty (20) gallons shall be permitted. A
Resident with a dog or cat may also have othegeaites of “common household pets” as defined
above.

3. Pets other than a dog or cat shall be confinechtapgpropriate cage or container. Such a pet may
be removed from its cage while inside the ownepartment for the purpose of handling, but shall
not generally be unrestrained.
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4. Only one (1) dog or cat is allowed per househdD PIT BULLS WILL BE PERMITTED. All
dogs and cats will need to be on a leash, tieduptherwise restrained at all timetien they are
outside. Neither dogs nor cats shall be permttedn loose.

5. Pet owners shall maintain their pet in such a maasdo prevent any damage to their unit, yard or
common areas of the community in which they liidne animal shall be maintained so as not to be
a nuisance or a threat to the health or safeteigfitors, PHA employees, or the public, by reason
of noise, unpleasant odors or other objectionahlations.

6. Each pet owner shall be fully responsible fa tlare of the pet, including the proper disposal of
pet wastes in a safe and sanitary manner. Aniraates must be collected by the pet owner and
put into a plastic bag that is then tied shut aisgased of by placing the bag into a waste disposal
container. Improper disposal of pet waste is adeaolation and may be grounds for termination.

7. All pets shall be inoculated and licensed inoagance with applicable state and local laws. All
cats or dogs shall be neutered or spayed, unlesstaminarian certifies that the spaying or
neutering would be inappropriate or unnecessanya(se of health, age, etc.).

8. All pets shall be registered with the Managen@gffice immediately.

9. Any litigation resulting from actions by petsafitbe the sole responsibility of the pet owneheT
pet owner agrees to indemnify and hold harmlessRHA from all claims, causes of action
damages or expenses, including attorney’s feesltires from the action or the activities of his or
her pet.

POLICY FOR ANIMALS THAT ASSIST PERSONS WITH DISABILITIES

Pet rules will not be applied to animals who ass@tsons with disabilities. To be excluded from fet
policy, the resident/pet owner must certify:

That there is a person with disabilities in the $ehold;

That animal has been trained to assist with sgetidisability.

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

Civil rights certifications are included in the PH#an Certifications of Compliance with
the PHA Plans and Related Regulations.
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16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

1. X Yes[ | No: Is the PHA required to have an audit condiicteder section
5(h)(2) of the U.S. Housing Act of 1937 (42 \CS1437c(h))?
(If no, skip to component 17.)
2. X Yes_] No: Was the most recent fiscal audit submitteHtHD?
3. X Yes[_] No: Were there any findings as the result of thatit?
4.X Yes[_] No: If there were any findings, do any remainasolved?
If yes, how many unresolved findings remain? _12
5.X Yes_ ] No: Have responses to any unresolved findings lsebmitted to
HUD?
If not, when are they due (state below)?

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

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

1. X Yes[_] No: Is the PHA engaging in any activities thall wontribute to the long-
term asset management of its public housing staeiuding how
the Agency will plan for long-term operating, capinvestment,
rehabilitation, modernization, disposition, andestheeds that have
not been addressed elsewhere in this PHA Plan?

2. What types of asset management activities wilRR& undertake? (select all that
apply)

Not applicable

Private management

Development-based accounting

Comprehensive stock assessment

Other: (list below)

1> >0

3. X Yes[ ]| No: Has the PHA included descriptions of assatagament activities in
theoptional Public Housing Asset Management Table?
Attachment L
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18. Other Information
[24 CFR Part 903.7 9 (r)]

A. Resident Advisory Board Recommendations

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

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

3. In what manner did the PHA address those cortsBdrelect all that apply)

[] Considered comments, but determined that no clsaogie PHA Plan were
necessary.

[] The PHA changed portions of the PHA Plan in respdb comments
List changes below:

[]

Other: (list below)

B. Description of Election process for Residentsnahe PHA Board

1.[] Yes X No: Does the PHA meet the exemptiotedd provided section
2(b)(2) of the U.S. Housing Act of 19377 (If nontioue to
question 2; if yes, skip to sub-component C.)

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

3. Description of Resident Election Process

a. Nomination of candidates for place on the ba{kslect all that apply)

[] Candidates were nominated by resident and as$ataty organizations

[] Candidates could be nominated by any adult recimePHA assistance

[] Self-nomination: Candidates registered with thiARANd requested a place on
ballot

[ ]  Other: (describe)
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b.
X
[]
L]
[]
[]

Eligible candidates: (select one)

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

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

c. Eligible voters: (select all that apply)

X

L]
[]

All adult recipients of PHA assistance (publiausong and section 8 tenant-based
assistance)

Representatives of all PHA resident and assistedy organizations

Other (list)

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

1. Consolidated Plan jurisdiction: City of Bentdarbor , Michigan

2. The PHA has taken the following steps to ensarsistency of this PHA Plan with

L]

X

D.

the Consolidated Plan for the jurisdiction: (seldtthat apply)

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

The PHA has participated in any consultation pescorganized and offered by
the Consolidated Plan agency in the developmetiteo€onsolidated Plan.

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

Activities to be undertaken by the PHA in the d¢ogiyear are consistent with the
initiatives contained in the Consolidated Plarst (tielow)

Other: (list below)

The Consolidated Plan of the jurisdiction supptresPHA Plan with the following
actions and commitments: (describe below)

To provide quality housing to increase the numli&extion 8 participants. To
replace the housing stock removed due to distrgasielit housing.

Other Information Required by HUD

Use this section to provide any additional inforiatrequested by HUD.
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Attachment A

Deconcentration Policy

It is the policy of the Benton Harbor Housing Coragidon (BHHC) to house families in a manner

that will prevent a concentration of poverty famdiand/or concentration of higher income families i
any one development. The specific objective ofBRHC is to house no less than 40% of its BHHC
inventory with families that have income at or l80% of the area median income by public housing
development. Also, the BHHC will take actions tgure that no individual development has a
concentration of higher income families in one arenof the developments. To insure that the BHHC
does not concentrate families with higher incomeellg it is the goal of the BHHC not to house more
than 60% of its units in any one development watimilies whose income exceeds 30% of the area
median income. The BHHC will track the statusarhfly income, by development, on a monthly basis
by utilizing income reports generated by the BHHEnputer system.

To accomplish the deconcentration goals the BHHICtalke the following actions:

A. At the beginning of each fiscal year, the BHHC \weitablish a goal for housing 40% of its
new admissions with families whose incomes are &ietow the area median income. The
annual goal will be calculated by taking 40% of tb&al number of move-ins from the
previous fiscal year.

B. To accomplish the goals of:

1. Housing not less than 40% of its inventory on anuah basis with families
that have incomes at or below 30% of area medieonie; and

2. Not housing families with incomes that exceed 3(%he area median income in developments
that have 60% or more of the total household liiim¢he
development with incomes that exceed 30% of tha aredian income, the BHHC’s Tenant
Selection and Assignment Plan which is a part isf plolicy, provides for
the utilization of “Local Preferences” in regardsthe selection of applicants to
meet the priorities of the policy.
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Attachment B
2008 Capital Fund Program

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

PHA Name: Benton Harbor Housing Commission | Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant NMI33P010501-08 2008

Replacement Housing Factor Grant No:

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

[ IPerformance and Evduation Report for Period Ending: [IFinal Performance and Evaluation Repor

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

1 Total nor-CFP Fund

2 1406 Operatior 49,630.0!

3 1408 Management Improvemer 43,860.0!

4 1410 Administration 29,335.00

5 1411 Audit

6 1415 Liquidated Damag

7 1430 Fees and Co 10,000.0(

8 1440 Site Acquisition

9 1450 Site Improvement 15,000.00

10 1460 Dwelling Structure 338,508.0

11 1465.1 Dwelling Equipme—Nonexpendab

12 1470 Nondwelling Structur

13 1475 Nondwelling Equipment 10,000.00

14 1485 Demolition

15 1490 Replacement Rese

16 1492 Movng to Work Demonstratic

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1502 Contingenc

20 Amount of Annual Grant: (sum of line-19.....) 496,333.0

21 Amount of line 20 Related to LBP Activiti

22 Amount of line 20 Related to Section 504 conmul&

23 Amount of line 20 Related to Secur-Soft Cost

24 Amount of Line 20 related to Secur- Hard Cost

25 Amount of line 20 Related to Energy Conservatiorabee
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Attachment B
2008 Capital Fund Program

Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number Federal FY of Grant:
Benton Harbor Housing Commission Capital Fund Program Grant NMI33P010501-08 2008
Replacement Housing Factor Grant |
Development General Description of Major Work Categoried Dey. Quantity Total Estimated Cost Total Actual Cost t@faof
Number Acct Work
Name/HA-Wide No.
Activities
Original Revised Funds Funds
Obligatec Expende
HA Wide A. Housing Operations 1406 10% 49,630
Operations
Sub total 49,63(
HA Wide A. Resident Services 1404 3% 2,720
Management B. Commissioners Training 1408 5% 5,0p0
Improvements C. Staff Training 1408 7% 10,000
D. Capital Fund Coordinat 140¢ 50% 26,14(
Sub total 43,860
HA Wide
Admin Cos
A. Staff Travel / Registration Fee 1410 2 3,000
B. Operations Expense 1410 20% 26,335
B. Consulting fees 1430 100% 10,000
Sub total 10,000
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Attachment B
2008 Capital Fund Program

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

PHA Name: Grant Type and Number Federal FY of Grant:
Benton Harbor Housing Commission Capital Fund Program Grant NMI33P010501-08 2008
Replacement Housing Factor Grant No:
Development General Description of Major Work Categoried Dey. Quantity Total Estimated Cost Total Actual Cost t@taof
Number Acct Work
Name/HA-Wide No.
Activities
MI 10-2 A. Window Replacement 1460 16 Bldgs 66,435
B. Replace property line fencing 145( 400 LF 05,0
Sub total 81,435
MI 10-3 Upgrade/replace HVAC syste 146( 1 Bldg 50,00(
Sub total 50,000
MI10-5,7,9 Misc. Rehab/Repair—
A. Floor replaceme 146( 20 Units 66,33¢
B. Replace Plumbir 146( 57 Units 70,00C
C. Upgrade/Replace HAVAC system 146 46 Units 80,7
Sub Total 222,07:
HA Wide A. Replace maintenance equipment 14715 LS 10,000
Nondwelling
Equipmen
Sub total 10,000
Grand Total 496,333
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Attachment B

2008 Capital Fund Program

Annual Statement/Performance and Evaluation Report

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

PHA Name:

Grant Type and Number

Benton Harbor Housing Commission Capital Fund Program N&V1133P010501-08

Replacement Housing Factor No:

Federal FY of Grant:

2008

Development Number

All Fund Obligated All Funds Expended

Reasons for Revised Target Dates

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revise( Actual Original Revise( Actual
Ml 10-2 9/1310 9/1312
MI 10-5, 7, 9 9/13/10 9/13/12
HA Wide 9/1310 9/1312
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Attachment C

Capital Fund Program Five Year Action Plan

Capital Fund Program Five-Year Action Plan

Part I.: Summary

PHA NameBenton Harbor Housing Commission

Benton Harbor/Berrien County /Michigan

X Original 5-Year Plan
[ ]Revision No:

Development
Number/Name/HA-Wide

Year 1

Work Statement for Year }

P Work Statement for Year 3 Work Statement for Year 4

I Work Statement for Year 5

Ml 10-2

MI 10-3

MI10-5, 7, ¢

HA Wide
Non-dwelling

HA Wide Op:

HA Wide Othe

Total CFP Funds (Es

FFY Grant: FFY Grant: FFY Grant: FFY Grant:

PHA FY: 200¢ PHA FY: 201( PHA FY: 201: PHA FY: 201:
65,266 40,000 77,702 119,934
110,01¢ 95,00( 72,48¢ 66,82«
66,47¢ 119,75¢ 91,56¢ 80,00(
25,000 12,000 25,000 0
57,00( 57,00( 57,00( 57,00(
172,57} 172,57} 172,57} 172,57¢
496,33: 496,33: 496,33: 496,33

Total Replacement
Housing Factor Funds
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Attachment C
Capital Fund Program Five Year Action Plan

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

Activities for Activities for Year : 2 Activities for Year: 3
Year 1 FFY Grant: FFY Grant:
PHA FY: 2009 PHA FY: 2010
Development Major Work Categories Estimated Development Major Work Categories Estimated
Name/Number Cost Name/Number Cost
AN Mt 10-2 A. Window replacement 65,266MI 10-2 A. Window Replacement 40,000
NN Subtotal 65,266 Subtotal 40,000
\\\\\\\\\\\\\\\\ MI 10-3 A. Replace carpetir 110,01¢ | MI 10-3 A. Plumbing upgrac 95,00(
nnm Subtotal 110,016 Subtotal 95,000
Ahnmoet
\\\\\\\\\\\\\\\\ MI 10-5,7,9 A. Renovate kitchens 36,416
MA TR B. Build storage she 30,00( | MI 10-5,7,9 A. Renovate kitchet 119,75¢
hhnmoet Subtotal 66,476 Subtotal 119,758
A
LTI\ HA Wide . A. Replace Maintenance vehicle 25,00B1A Wide A. Replace office equipment 10,000
\\ Non-dwelling Subtotal 25,000 Non-dwelling B. Replace Maintenance Equipment 2,000
Equipment Equipment
LIt Subtotal 12,000
AMhioneee
NN HA Wide Operations A. Housing Operations 57,000HA Wide Operations A. Housing Operations 57,000
NN Subtotal 57,000 Subtotal 57,000
LMY HA Wide Management | A. Resident Services Coording 15,00( | HA Wide Management | A. Resident Services Coording 15,00(
MOLOONNNNY /mprovements B. Resident Programs 5,000 Improvements B. Resident Programs 0005,
NN C. Commissioner Training 7,500 C. Commissioneiining 7,500
Nnne D. Staff training 12,50( D. Staff training 12,50(
NN E. Family Investment Cent 20,00( E. Family Investment Cen 20,00(
NN N F. CFP Coordinator 52,280 F. CFP Coordinator 52,28
NATIMMIINY Subtotal 112,280 Subtotal 112,280
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Attachment C
Capital Fund Program Five Year Action Plan

AAnneey
\ HA Wide A. Partial Salary and benefits of staff 20,295 HA Wide A. Partial Salary and benefits of 20,295
Admin Cost involved in CFI Admin Cost staff involved ir CFF
\\\\\\\\\\\\\\\: Subtotal 20,295 Subtotal 20,295
Ahiihononek
\ HA Wide A. A/E Services 30,00( HA Wide A. A/E Services 30,000
Fees & Cos Fees & Cos
Mhihnree B. Consulting fee 10,00( B. Consulting fee 10,00(
N in Sub total 40,000 Sub total 40,000
L
A.,IHn ‘
N N\ Total CFP Estimated Cost 496,33 \ 496,333
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Attachment C

Capital Fund Program Five Year Action Plan

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

Activities for

Activities for Year : 4

Activities for Year: 5

Year 1 FFY Grant: FFY Grant:
PHAFY: 2011 PHA FY: 2012
Development Major Work Categories Estimated Development Major Work Categories Estimated
Name/Numbel Cosl Name/Numbel Cosl
\\\\%}\\\%\\\\\\§ MI 10-2 A Window Replaceme 77,702 | MI 10-2 A. ADA unit conversio 65,00(
NN s Subtotal 77,702 B. Replace heating furnaces & 54,934
\\\\ insert cooling coils
Ninnee Subtotal 119,934
NN MI 10-3 A. Landscaping 18,644
\\\\\\\\\\\\\\\ B. Site Improvements 18,644
NiIETHHNIN C. Replace applianc 35,20( | MI 10-3 A. Site Improvemen 10,00(
\\\\\\\\\\\\\\\\ Subtotal 72,488 B. Replace community area floor 20,00(
N \\\\\\\\\ C. Replace apt & common area 36,824
\\\\ lighting
NN M 10-7,9 A. Landscapin 30,00( Subtotal 66,824
Nlmnihinnt B. Site Improvemnts 20,00(
A C. Replace appliances 41,5681 10-5, 7,9 Complete HVAC installation 80,000
NN Subtotal 91,568 Subtotal 80,000
A
\\ HA Wide A. Replace Maintenance Vehicle 25,00p0
Non-dwelling
Equipment
A .MM Subtotal 25,000
L
Mliliii
\\\\\\\\\\\\\\\E HA Wide Operations | A. Housing Operatior 57,000 | HA Wide Operations | A. Housing Operatior 57,00(
LT Subtotal 57,000 Subtotal 57,000

MhiiHHee
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Attachment C
Capital Fund Program Five Year Action Plan

_
-
.

.
.

AMHmmr

1hinnt
N0

N

Y
)
NN

N
\

HA Wide Management | A. Resident Services Coordinator 15,008lA Wide Management | A. Resident Services Coordinator 15,000
Improvements Improvements
B. Resident Prograr 5,00( B. Resident Prograr 5,00(
C. Commissioner Trainir 7,50( C. Commissioner Trainir 7,50(
D. Staff training 12,50( D. Staff training 12,500
E. Family Investment Center 20,000 E. Family Investment Center 20,000
F. CFP Coordinat 52,28( F. CFP Coordinatc 52,28(
Subtotal 112,280 Subtotal 112,280
HA Wide A. Partial Salary and benefits of staff 20,295 HA Wide A. Partial Salary and benefits of 20,295
Admin Cost involved in CFI Admin Cost staff involved in CFI
Subtotal 20,295 Subtotal 20,295
HA Wide A. AJE Services 30,00 HA Wide A. AJE Services 30,000
Fees & Cos Fees & Cos
B. Consulting fee 10,00( B. Consulting fee 10,00(
Sub total 40,000 Sub total 40,000
Total CFP Eslimated Cos | 496,33 N 496,33
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Attachment D
Criteria for Substantial Deviation and Signific@mhendments

Amendment and Deviation Definitions

Substantial Deviation from the 5-year Plan:

The Public Housing Authority’'s (PHA) Definition &ubstantial Deviation and
Significant Amendment or Modification are as follaw

changes to rent or admissions policies or orgapizatf the waiting list;

additions of non-emergency work items (items ntgnded in the current 5-Year
Action Plan) or change in use of replacement reskmds under the Capital
Fund; and

any change with regard to demolition or dispositidesignation, homeownership
programs or conversion activities.

Significant Amendment or Modification to the Annual Plan:

The Public Housing Authority’'s (PHA) Definition &ubstantial Deviation and
Significant Amendment or Modification are as follaw

changes to rent or admissions policies or orgaoizatf the waiting list;

additions of non-emergency work items (items ntgnded in the current Annual
Statement) or change in use of replacement resends under the Capital Fund;
and

any change with regard to demolition or dispositidesignation, homeownership
programs or conversion activities.
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Attachment E
Summary of Policy and Program Changes

Summary of Policy and Program changes

Local preferences will be continued as is and moll change, rent policies remain the
same, community service policy parameters wereided in our lease and new ACOP
and was reinstated July 31, 2003, and our famieldgment pet policy has already been
implemented.

The BHHC has revised its Admission and Continuedupancy Policy (ACOP) and
Section 8 Administrative Plan to incorporate newHprogram requirements governing
the admission of the Public Housing Program andsimuChoice Voucher Program.

The addition of Project Based Vouchers with a agdal waiting list and Community
Supportive Services was added to the Section 8 Aidtmative Plan and will be
implemented. The Project Based Voucher Progratbeibllocated to the Hope VI
Phase IV Harbor Bluffs Development.

In addition, the BHHC will be addressing the id&ad deficiencies and strategic list in
the MOA as part of an ongoing recovery effort thiage Standard Performer
Designation under the PHAS Management AssessméistySiem and Section 8 SEMAP
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Attachment F
Resident Member on the PHA Governing Board

Resident Member on the PHA Governing Board

1. X Yes[_] No: Does the PHA governing board include astieme member who
is directly assisted by the PHA this year? (if skip to #2)

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

B. How was the resident board member selected: (sahe)
[ ]Elected
X Appointed

C. The term of appointment is (include the date texpires):
6/18/2008 — 6/18/2012

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

[] the PHA is located in a State that requires thenbegs of a
governing board to be salaried and serve on difiodl basis

[] the PHA has less than 300 public housing units gnavided
reasonable notice to the resident advisory boatdeobpportunity
to serve on the governing board, and has not betgfired by any
resident of their interest to participate in theaBb

[ ]  Other (explain):

A. Date of next term expiration of a governing boashmber: 11/11/08

C. Name and title of appointing official(s) for goverg board (indicate appointing
official for the next position):

Mr. Wilce Cooke, Mayor of Benton Harbor
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Attachment G
Membership of the Resident Advisory Board or Boards

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

According to the regulations 24 CFR 903.13, if@sgiction-wide resident council exist
that compiles with the tenant participation regolas in Part 964, the PHA shall appoint
the jurisdiction-wide resident council or the collinagepresentative as the Resident
Advisory Board.

The BHHC resident council will serve as the Residevisory Board.

Benton Harbor Housing Commission Resident Advi®ogrd.

Antquanetta Dawkins - President

Ura Green — Vice-President

Detwalla Doolitte- Sectary

Chrystal Gray- Treasure
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Attachment H
Progress in meeting the 5-Year Plan Mission and<5oa

The PHA has been able to maintain its mission wmmote adequate and affordable
housing, economic opportunity and a suitable livimpvironment free from
discrimination through the utilization of previoGspital funds and the proper application
of our public housing policies.

We are continuing to address public housing vaesneery aggressively and our PHAS
scores indicate that other operational issuesearglpositively addressed.

Capital funds have been utilized to provide modeation of our property and our
FY 2008 application will continue that effort.

PHA has implemented local preferences to improeditiing environment in addition to
our modernization efforts

The continued implementation of a family pet poliegs provided the opportunity for

residents to enjoy pets within a regulated envirenin In addition, the PHA continues to
enforce the Community Service Requirements, pedibrussion with residents and each
adult member of every household in 2003.

We are confident that the PHA will be able to coué to meet and accommodate all our
goals and objectives for FY 2008.
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Attachment |
Component 3, (6) Deconcentration and Income Mixing

a.l< Yes[ | No: Does the PHA have any general occupancyilfapublic housing
developments covered by the deconcentration rifle®, this
section is complete. If yes, continue to the mpdstion.

b.[ ] Yes[X] No: Do any of these covered developments hageage incomes
above or below 85% to 115% of the average incorha$i such
developments? If no, this section is complete.

If yes, list these developments as follows:

Development Name | Number | Explanation (if any) [see step 4 at
of Units | §903.2(c )(1)((iv)]

Deconcentration Policy for Covered Developments

Deconcentration policy (if
no explanation) [see step 5
at §903.2(c )(1)(V)]
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Attachment J
Implementation of Public Housing Resident CommuBigyvice Requirement

The Benton Harbor Housing Commission’s policy isigeed to identify which adult family members anbject to
or exempt from the service requirements; to explow the PHA will administer its program; to idéptPHA

and/or third party certification opportunities dahie to eligible adult family members; and to asstesident
compliance with identified work activities with faand equable actions.

PHA Responsibilities
1) Eligibility Determination

The PHA will review every existing resident file tetermine each Adult member’s status regarding
community service per the following guidelines.

a. As family status is determined a registerectiettr other certifiable document of receipt will be
sent to each adult member of that family to natifgm of their status (exempt or non-exempt) and
explaining the steps they should immediately prdagith through their housing representative.

b. The PHA will include a copy of the general imf@tion section of its Community Service Policy
and a listing of PHA and/or third party work actigs that are eligible for certification of the
community service requirement.

C. At the scheduled meeting with each non-exemplt &amily member, not only will the parameters
of the community service requirement be reviewet dso the PHA and/or third party work
activities will be identified and selected for cdiapce with the annual obligation for certification
at their annual lease renewal date.

(2) Work Activity Opportunities

The Benton Harbor Housing Commission has electgutdeide to those adult family members
that must perform community service activities dpgortunity to select either PHA sanctioned
work activities or Third Party certifiable work ites. The administration of the certification
process would be:

a. PHA Provided Activities.

When qualifying activities are provided by the Coission directly, designated Commission
employee(s) shall provide signed certification that family member has performed the proper
number of hours for the selected service activities

b. Third Party Certification

When qualifying activities are administered by amganization other than PHA, the family
member must provide signed certification (see I1[cd)) to the Commission by such third party
organization that said family member has performpegropriate service activities for the required
hours.

C. Verification of Compliance.

The Commission is required to review family comptia with service requirement, and must
verify such compliance annually at least thirty (8@ys before the end of the twelve (12) month
lease term (annual re-certification time). Evidew€ service performance and/or exemption must
be maintained in the participant files.

d. Notice of Noncompliance.

If the Commission determines that, a family membdro is subject to fulfilling a service
requirement, but who has violated the family’s ghation (a noncompliant resident) the
Commission must notify the specific family membéthos determination.

The Notice of Noncompliance must:

1. Briefly, describe the noncompliance (inadequateber of hours).
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Attachment J

Implementation of Public Housing Resident CommuBigyvice Requirement

2.

State that the Commission will not renew thesdeat the end of the twelve (12) month
lease term unless:

The resident or any other noncompliant adult fammigmber enters into a written
agreement with the Commission to cure the nonca@mpé and in fact perform to the
letter of agreement.

-Or -
The family provides written assurance satisfacttmythe PHA that the resident or other
noncompliant adult family member no longer resigethe unit.

This Notice of Noncompliance must also state thetresident may request a grievance
hearing and that the resident may exercise anyaéaijudicial remedy to seek timely
redress for the Commission’s non-renewal of thesdebecause of a noncompliance
determination.

e. Resident agreement to comply with the servigairement.

The written agreement entered into with the Comimisso cure the service requirement
noncompliance by the resident and any other aduaitly member must:

1. Agree to complete additional service hours nde¢demake up the total number of hours
required over the twelve (12) month term of the hease.
2. State that all other members of the family scibje the service requirement are in current
compliance with the service requirement or areamgér residing in the unit.
g. The Benton Harbor Housing Commission has develapést of Agency certifiable and/or third

party work activities of which each non-exempt adainily member can select to perform their
individual service requirement.
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Attachment K
Component 10 (B) Voluntary Conversion Initial Assegnts

a. How many of the PHA’s developments are subjech&Required Initial
Assessments?
Six

b. How many of the PHA’s developments are not suligthe Required Initial

Assessments based on exemptions (e.g., elderlgradidabled developments not
general occupancy projects)?
None

C. How many Assessments were conducted for the PH#Vered developments?
One for each development, a total of six develogmen

d. Identify PHA developments that may be appropriatecbnversion based on the
Required Initial Assessments:
None
Development Name Number of Units
e. If the PHA has not completed the Required InkEsessments, describe the status of
these assessments:
N/A
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Attachment L — Public Housing Asset Management Talel

Public Housing Asset Management

Development

Activity Description

Identification
Name, Number and | Capital Fund Program Development Demolition / Designated Conversion Home- Other
Number, and | Type of units | Parts Il and Il Activities disposition housing ownership | (describe)
Location Component 7a Component 7b Component 8 Component 9 | Component 10 | Component | Component
1la 17
MI 010-010 | 94 Demolish, rebuild new units and dersball 16,000,000.0Q 4,000,000.90
plot to Habitat for Humani
MI 10-2 78 Demolish and rebuild new units 14,000,00 0
MI 10-3 95 Remodel, new windows, HVAC, new elevator 7,000,000.0(
MI 10-5 46 Rehab interic 690,000.0 0
MI 10-7 40 Rehab interic 650,000.0 0
MI 10-9 17 Install new carpet and new cabinets 60,00 0

5 Year Plan Page0

form HUD 50075 (03/2006)




Attachment L

Attachment M — 2007 Capital Fund Program Performane and Evaluation Report

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

PHA Name: Benton Harbor Housing Commission

Grant Type and Number

Capital Fund Program Grant NMI33P010501-07

Replacement Housing Factor Grant No:

Federal FY of Grant:
2007

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

)

XlPerformance and Evaluation Report for Period Ending [ IFinal Performance and Evaluation Report
Line No. | Summary by Development Accour Total Estimated Cos Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations 57,000.00 -57,000.00
3 1408 Management Improvemer 112,280.0 56,140.01 56,140.01 56,140.01
4 1410 Administratio 20,295.0! -20,295.01
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Co 40,000.0! -40,000.0
8 1440Site Acquisitiot
9 1450 Site Improveme 40,000.0! -40,000.0!
10 1460 Dwelling Structures 292,621.00 514,556.00 514,556.00 514,556.00
11 1465.1 Dwelling Equipme—Nonexpendab
12 1470 Nondwelling Structur
13 1475 Nondwelling Equipme 8,500.0( -8,500.0(
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstrati
17 1495.1 Relocation Cos
18 1499 Development Activities
19 1502 Contingency
20 Amount of Annual Grant: (sum of lin 1-19.....) 570,696.0 570,696.0 0
21 Amount of line 20 Related to LBP Activiti
22 Amount of line 20 Related to Section 504 compli:
23 Amount of line 20 Related to Security —Soft Gost
24 Amount of Line 20 related to Security-- Hard 8os
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Attachment L

2007 Capital Fund Program Performance and Evalu&aport

Annual Statement/Performance and Evaluation Report

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

PHA Name: Benton Harbor Housing Commission

Grant Type and Number
Capital Fund Program Grant NMI33P010501-07

Replacement Housing Factor Grant No:

2007

Federal FY of Grant:

[ lOriginal Annual Statement [ |Reserve for Disasters/ Emeragencids |Revised Annual Statement (revision no:

Attachment M — 2007 Capital Fund Program Performane and Evaluation Report

)

Total Actual Cost

Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number Federal FY of Grant:
Benton Harbor Housing Commission Capital Fund Program Grant NMI33P010501-07 2007
Replacement Housing Factor Grant |
Development General Description of Major Work Categoried DeectA| Quantity Total Estimated Cost Total Actual Cost t@taof Work
Number No.
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated | Expende
d
HA Wide A. Housing Operations 1406 10% 57,000.00 57,0D0. 0 100%
Operations Sub total 57,000.01 57,000.0! 0
HA Wide A. Resident Services Coordinator 1408 100% 15,0P0 -15,000 0 0% Completedl
Management | B. Resident ervice: 140¢ 3 5,00( -5,00( 0 0% Complete
Improvements | C. Commissioners Trainil 140¢ 5 7,50( -7,50( 0 0% Complete
D. Staff Trainin 140¢ 7 12,50( 3,80( 3,80( 3,800( 100%
E. Family Investment Center Ops 1408 509 20,000 0,00 0 0% Completedl
F. Capital Fund Coordinator 1408 1009 52,280 52,28 52,280 52,280. 100% |
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Attachment L
2007 Capital Fund Program Performance and Evalu&aport

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant:
Benton Harbor Housing Commission Capital Fund Program Grant NMI33P010501-07 2007
Replacement Housing Factor Grant No:
Development General Description of Major Work Categoried DeecA| Quantity Total Estimated Cost Total Actual Cost t@aof Work
Number No.
Name/HA-Wide
Activities
0
Sub total 112,280 56,140 56,140.00 56,140 100%
HA Wide Partial Salary & benefits of staff involved in CFP 1410 4% 20,295 -20,295 0 0% Completed
Admin Cost Sub total 20,29¢ 0 0 0
HA Wide A. A/E Services 1430 100% 30,000 -30,00D 0 0% fQletad
Fees & Cost | B. Consulting fees 1430 100% 10,000 -10,000 0 ¥opleted
Sub total 40,000 0 0 0
Ml 10-2 A. Mod-Rehab/Part Per OIG 1460 78 Unjts 24836.33 432,316.33 432,316.33 97%
Complete:
Sub total 432,316.3 432,316.3 0
MI 10-5, 7,9 Vacant Unit Mod-Rehab / Misc. Repairs 1460 20 Units 82,239.67 82,239.67 D D 100%
Part Per Ol( Complete:
Sub total 82,239.67 82,239.67 0
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Attachment L
2007 Capital Fund Program Performance and Evalu&aport

Annual Statement/Performance and Evaluation Report

Part Il: Supporting Pages

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

PHA Name: Grant Type and Number Federal FY of Grant:
Benton Harbor Housing Commission Capital Fund Program Grant NMI33P010501-07 2007
Replacement Housing Factor Grant No:
Development General Description of Major Work Categoried DeecA| Quantity Total Estimated Cost Total Actual Cost t@aof Work

Number No.
Name/HA-Wide

Activities

Grand Total 570,696.00 570,696.00 0

Attachment M — 2007 Capital Fund Program Performane and Evaluation Report

Annual Statement/Performance and Evaluation Report

Part Ill: Implementation Schedule

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

PHA Name: Grant Type and Number

Benton Harbor Housing Commission Capital Fund Program N&V1133P010501-07
Replacement Housing Factor N

Federal FY of Grant:

2007

5 Year Plan Page4

form HUD 50075 (03/2006)




Attachment L

2007 Capital Fund Program Performance and Evalu&aport

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revise( Actual Original Revise( Actual
Ml 10-2 9/30/0¢ 7/17/0¢ 9/30/1( 7/17/1(
MI 10-3 9/30/08 7/17/08 9/30/10 7/17/10
HA Wide 9/30/0¢ 7/17/0¢ 9/30/1( 7/17/1(
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Attachment N — 2006 Capital Fund Program Performane and Evaluation Report

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

PHA Name: Benton Harbor Housing Commission

Grant Type and Number
Capital Fund Program Grant NMI33P010501-06

Replacement Housing Factor Grant No:

Federal FY of Grant:
2006

[lOriginal Annual Statement [_]Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no:

XPerformance and Evaluation Reportfor Period Ending:

[ ]Final Performance and Evaluation Repor

)

Line No. | Summary by Development Account Total Estirated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total nor-CFP Fund
2 1406 Oprations 112,28 112,28( 112,28(
3 1408 Management Improvements 115,597 115,280 15,280
4 1410 Administration 21,954 21,954 21,954
5 1411 Audit
6 1415 Liquidated Damag
7 1430 Fees and Costs 40,000 40,000 40,000
8 1440 Site Acquisition
9 1450 Site Improveme
10 1460 Dwelling Structure 288,16¢ 288,16¢ 288,16¢
11 1465.1 Dwelling Equipme—Nonexpendab
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolitiol
15 1490 Replacement Rerve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activitie
19 1502 Contingenc
20 Amount of Annual Grant: (sum of line-19.....) 577,99¢ 577,99¢ 577,99¢
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 conmul&
23 Amount of line 20 Related to Secur—Soft Cost
24 Amount of Line 20 related to Secur-- Hard Cost
25 Amount of line 20 Related to Energy Conservakiteasures
26 Collateralization Expenses or Debt Service
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Attachment N — 2006 Capital Fund Program Performane and Evaluation Report

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

PHA Name:

Benton Harbor Housing Commission

Grant Type and Number
Capital Fund Program Grant NbMI33P010501-06

Replacement Housing Factor Grant No:

Federal FY of Grant:
2006

Development General Description of Major Work Categoried DeecA| Quantity Total Estimated Cost Total Actual Cost t@aof Work
Number No.
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
HA Wide A. Housing Operations 1406 20% 112,28 112,280 100%
Operations Completel
Sub total 112,280 112,280 112,280
HA Wide A. Resident Services Coording 140¢ 100% 15,00( 15,00( 15,000 100%
Management | B. Resident Services 1404 3 8,31} 8,317 8,37 %100
Improvements | C. Commissioners Training 1404 5 7,500 7,500 @,50 100%
D. Staff Trainin 140¢ 7 12,50( 12,50( 12,500 100%
E. Family Investment Center C 140¢ 50% 20,00( 20,00( 20,000 100%
F. Capital Fund Coordinal 140¢ 100% 52,28( 52,28( 52,2¢0 100%
Sub total 115,597 115,597 115,597
HA Wide Partial Salary & benefits of staff involved in C 141C 4% 21,95¢ 21,95¢ 21,95¢ 100%
Admin Cost Sub total 21,95¢ 21,954 21,95¢
HA Wide A. AJE Service 143( 100% 30,00( 30,00( 30,000 100%
Fees & Cost B. Consulting fee 143( 100% 10,00( 10,00( 10,000 100%
Sub total 40,000 40,000 40,000

5 Year Plan Pager

form HUD 50075 (03/2006)




Attachment M
2006 Capital Fund Program Performance and Evalu&aport

Annual Statement/Performance and Evaluation Report

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

Grant Type and Number Federal FY of Grant:
Benton Harbor Housing Commission Capital Fund Program Grant NMI33P010501-06 2006
Replacement Housing Factor Grant No:
Development General Description of Major Work Categoried DeecA| Quantity Total Estimated Cost Total Actual Cost t@aof Work
Number No.
Name/HA-Wide
Activities
MI 10-2 A. Renovate kitchens / Mod Re-hab 1460 Ur#ts 276,558 276,558 276,558 100%
Completed
Sub total 276,558 276,558 276,558
MI 10-5, 7,9 Vacant unit renovations 146D 3 Unils 11,610 11,610 11,610 100%
Completed
Sub total 11,610 11,610 11,610
Grand Total 577,99¢ 577,99¢ 577,99¢
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Attachment N — 2006 Capital Fund Program Performane and Evaluation Report

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:

Benton Harbor Housing Commission

Grant Type and Number
Capital Fund Program N&1I33P010501-06

Replacement Housing Factor N

Federal FY of Grant:

2006

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
QOriginal Revisel Actual Original Revisel Actual
Ml 10-2 9/30/08 7/17/08 9/30/08 7/17/08
MI 10-3 9/30/0¢ 7/17/0¢ 9/30.08 7/17.08
HA Wide 9/30/08 7/17/08 9/30/08 7/17/08
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Attachment O — 2005 Capital Fund Program Performane and Evaluation Report

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

PHA Name: Benton Harbor Housing Commission

Grant Type and Number
Capital Fund Program Grant NMI33P010501-05

Replacement Housing Factor Grant No:

Federal FY of Grant:
2005

[|Original Annual Statement [_|Reserve for Disasters/ Emergencigg(Revised Annual Statement (revision no:1 )

XPerformance and Evaluation Report for Period Ending 3/31/07 [ IFinal Performance and Evaluation Repor
Line No. | Summary by Development Account Total Estirated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total nor-CFP Fund
2 1406 Operatior 113,98 113,98 113,98° 113,98
3 1408 Management Improvemer 115,10( 95,10( 95,10( 95,10(
4 1410 Administration 19,182 34,624 34,624 34,624
5 1411 Audit
6 1415 Liquidated Damag
7 1430 Feesnd Cost 40,00( 25,00( 25,00( 25,00(
8 1440 Site Acquisition
9 1450 Site Improvement 1,650 1,650 1,650 1,650
10 1460 Dwelling Structure 192,87¢ 235,00( 235,00( 235,00(
11 1465.1 Dwelling Equipme—Nonexpendab 53,13( 53,13( 53,13( 53,13(
12 147C Nondwelling Structure
13 1475 Nondwelling Equipment 34,005 11,442 11,442 11,442
14 1485 Demolition
15 1490 Replacement Rese
16 1492 Moving to Work Demonstrati
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingenc
20 Amount of Annual Grant: (sum of line-19.....) 569,93: 569,93: 569,93! 569,93!
21 Amount of line 20 Related to LBP Activiti
22 Amount of line 20 Related to Section 504 conmul&
23 Amount of line 20 Related to Secur-Soft Cost
24 Amount of Line 20 related to Secur- Hard Cost
25 Amount of line 20 Related to Energy Conservatiorabee
26 Collateralization Expenses or Debt Service
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Attachment O — 2005 Capital Fund Program Performane and Evaluation Report

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

Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Benton Harbor Housing Commission Capital Fund Program Grant NMI133P010501-05 2005
Replacement Housing Factor Grant |
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost t@taof Work
Number Categories Acct
Name/HA-Wide No.
Activities
Original Revised Funds Funds
Obligatec Expende
HA Wide A. Housing Operations 1406 20% 113,98 113,987 L9813 113,987
Operations
Sub total 113,987 113,987 113,987 113,987 Completel
HA Wide A. Resident Services Coordinator 1408 1009 15,0p0 15,000 15,000 15,000 Completed
Management | B. Capital Fund Coordinator 1408, 1009 55,100 55,10 55,100 55,100 Completed
Improvements | C. Commissioners Training 1408 1009 7,500 0 0 letee
D. Staff Training 140¢ 100% 12,50( 5,00( 5,00( 5,00( Complete
E. Resident Servic 140¢ 100% 5,00( 0 0 0 Delete
F. Family Investment Center Ops 1408 1009 20,000 0,000 20,000 20,000 Complete
Sub total 115,100 95,100 95,100 95,100
HA Wide A. Partial Salary and benefits of staff 1410 3% 19,182 34,624 34,624 34,624 Completgd
Admin Cost involved in CFP
Sub total 19,182 34,624 34,624 34,624
HA Wide A. A/E Fees and related cost 1430 1009 40,000 (072540 25,000 25,000 Complete
Fees & Cost
Sub total 40,00( 25,00( 25,00( 25,00(
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Attachment O — 2005 Capital Fund Program Performane and Evaluation Report

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

PHA Name:

Benton Harbor Housing Commission

Grant Type and Number

Capital Fund Program Grant NMI133P010501-05

Replacement Housing Factor Grant No:

Federal FY of Grant:

2005

U

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost t@taof Work
Number Categories Acct
Name/HA-Wide No.
Activities
MI 10-2 A. Replace Furnaces / Hot Water Bolier a4q 1 Unit 18,145 0 0 0 Delete
B. Replace applianc 1465.. 68 Pai 53,13( 53,13( 53,13( 53,13( Complett
Sub total 71,27¢ 53,13( 53,13( 53,13(
MI 10-3 A. Replace development sign 1450 1EA 3530 350 350 350 Completed
B. Refurbish common areas & hallways 146D 1BIdg 0 150,000 150,000 150,000 Completeq
C. Interior renovation 1460 7 Units 0 30,500 80,5 30,500 Completed
Sub total 350 180,850 180,850 180,85
Ml 10-5, 7,9 A. Tree removal 1450 4 EA 1,300 D30 1,300 1,300 Completed
B. Replace flooring 1460 8 Units 0 28,500 28,500 28,500 Completed
C. Interior renovation 1460 5 Unitg 0 26,000 28,0 26,000 2% Completq
Sub total 1,300 55,800 55,800 55,80(
HA Wide A. Replace Copier 1475 100% 9,73b D 0 elel
Non-dwelling B. Replace lawn mowers & tractors @ip 1475 100% 9,270 6,442 6,442 6,44 Complet
Equipmen C. Replace maintenance equipn 147¢ 100% 5,00( 5,00( 5,00( 5,00( Complett
D. Replace Computer equipment (F 147¢ 100% 10,00( 0 0 0 Delete
Sub total 34,005 11,442 11,442 11,442
Grand total 569,93: 569,93: 569,93: 569,93:
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Attachment O — 2005 Capital Fund Program Performane and Evaluation Report

Annual Statement/Performance and Evaluation Report

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

PHA Name:

Benton Harbor Housing Commission

Grant Type and Number
Capital Fund Program N&11I33P010501-05

Replacement Housing Factor N

Federal FY of Grant:

2005

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revise( Actual Original Revise( Actual
HA Wide 9/30/05 9/30/05 9/30/05 8/17/09
MI 10-2 9/30/05 9/30/05 9/30/05 8/17/09
MI 10-3 9/30/0¢ 9/30/0¢ 8/17/0¢
MI 10-5,7,9 9/30/05 9/30/05 8/17/09
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Attachment P
VAWA

Violence Against Women Act Policy
1.0 Purpose
The purpose of this Policy is to reduce domestitevice, dating violence, and stalking
and to prevent homelessness by:

protecting the safety of victims;

creating long-term housing solutions for victims;

building collaborations among victim service praasist and

assisting BHHC to respond appropriately to theanck while maintaining a
safe environment for BHHC, employees, tenants,iegupis, Section 8 participants,
program participants and others.

The Policy will assist the Benton Harbor Housingr@aission (BHHC) in providing
rights under the Violence Against Women Act taaipplicants, public housing
residents, Section 8 participants and other prograrticipants.

2.0 Mission Statement

BHHC's policy is to comply with the 2005 VAWA Pub. 109-162;

Stat.2960 signed into law on January 5, 2006 addied at 42 U.S.C. § 1437d (1)
and 1437f (d), (o) & I and (u). BHHC shall not disginate against an applicant,
public housing resident, Section 8 program patietr other program participant on
the basis of the rights or privileges provided urtde VAWA.

This Policy is incorporated into BHHC's "Statem@ifitPolicies Governing Admission
to Continuing Occupancy of Low Rent Housing" andci$n 8 Program
Administrative Plan" and applies to all BHHC hougsprograms including the Family
Self Sufficiency Program and Housing CounselinggPams.

3.0 Definitions

The definitions in this Section apply only to tRislicy.

3.1 Confidentiality: Means that BHHC will not enter information providedBHHC
under 4.2 and 4.3 into a shared database or prakidanformation to any related
entity except as stated in 4.4.

3.2Dating Violence: Violence committed by a person (a) who is or hanbe a
social relationship of a romantic or intimate natwith the victim; and (b) where the
existence of such a relationship shall be

determined based on a consideration of the follgaators: (i) the length of the
relationship; (ii) the type of relationship; (ithe frequency

of interaction between the persons involved inrglationship. 42 U.S.C. § 1437d (u)
(3) (A).

3.3 Domestic ViolenceFelony or misdemeanor crimes of violence committed
current or former spouse of the victim, committgdatperson with whom the victim
shares a child in common, committed by a personiglkohabitating with or has
cohabitated with the victim as a spouse, commitied person similarly situated to a
spouse of the victim under the domestic or famitjyence laws of Minnesota, or
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Attachment P
VAWA

committed by any other person against an adulbaothyvictim who is protected from
that person's acts under the domestic or famillerme laws of Michigan.

3.4 Homeless, Homeless Individual, and Homeless Ben: A person who lacks a
fixed, regular and adequate nighttime residencso Alcludes: a) a person who is
sharing the housing of other persons due to los®w$ing, economic hardship or a
similar reason; b) a person living in a motel, hdtailer park, or campground due to
lack of alternative adequate accommodations; &ragm living in emergency or
transitional shelter; d) a person abandoned inspited; ) a person awaiting foster
care placement; or f) a person who has a primafyttime resident that is a public or
private place not designed for or ordinarily usedaegular sleeping accommodation
for human beings. VAWA of 2005 § 41403.

3.5 Involuntary Displacement:Occurs when a victim has vacated or will have to
vacate their housing unit because of domestic nededating domestic violence or
stalking against the victim.

3.6 Immediate Family Member: A spouse, parent, brother or sister, or

child of a victim or an individual to whom the viitt stands in loco parentis or any
other person living in the household of the vicimd related to the victim by blood
and marriage. 42 U.S.C. § 1437d (u) (3) (D)

3.7 Long-term Housing:ls housing that is sustainable, accessible, affiledand safe
for the foreseeable future which: a) the personsrem owns; b) is subsidized bya
voucher or other program as long as the personsntketeligibility requirements of
the program; c) directly provided by BHHC, is nmhé limited and the person meets
the eligibility requirements of the program.

3.8 Perpetrator: A person who commits an act of domestic violeneg¢ind domestic
violence or stalking against a victim.

3.9 Stalking: (a) to follow, pursue or repeatedly commit actshvthie intent to Kill,
injure, harass or intimidate the victim; (b) togdaunder surveillance with the intent to
kill, injure, harass or intimidate the victim; (it) the course of, or as a result of such
following, pursuit, surveillance, or repeatedly cuitted acts, to place the victim in
reasonable fear of the death of, or serious badjlyy to the victim; or (d) to cause
substantial emotional harm to the victim, a memtifethe immediate family of the
victim or the spouse or intimate partner of theimci2 U.S.C. § 1437d (u)(3)(C).

3.10 Victim: Is a person who is the victim of domestic violendating violence, or
stalking under this Policy and who has timely armimpletely completed the
certification under 4.2 and 4.3 or as requesteBHKC.

4.0 Cetrtification and Confidentiality

4.1 Failure to Provide Certification Under 4.2 and4.3

The person shall provide complete and accuratdications to MPHA, owner or
manager within 14 business days after the partyastg in writing that the person
completes the certifications. If the person dodgsonavide a complete and accurate
certification within the 14 business days, BHHG twner or manager may take
action to deny or terminate participation or teryameder: 42 U. S. C. 8§ 1437 1 (5) &
(6); 42 U.S.C. 81437 (d) (c) (3); 42 U. S. A&7 (c)(9); 42 U. S. C. § 1437f
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(d)(2)(23)(ii) & (iii); 42 U. S. C. 8§ 1437f (0)(7) &(D); or 42 U. S. C. 8 1437f
(0)(20) or for other good cause.

4.2 HUD Approved Certification

For each incident that a person is claiming is aptie person shall certify to MPHA,
owner or manager their victim status by compleartdUD approved certification
form. The person shall certify the date, time aadadiption of the incidents, that the
incidents are bona fide incidents of actual ordtered abuses and meet the
requirements of VAWA and this Policy. The persoalsprovide information to
identify the perpetrator including but not limitemithe name and, if known, all alias
names, date of birth, address, contact informagiarh as postal, e-mail or internet
address, telephone or facsimile number or othermmation.

4.3 Other Certification

A person who is claiming victim status shall previd BHHC, an owner or manager:
a) documentation signed by the victim and an engadpggent, or volunteer of a
victim service provider, an attorney, or a medmalfessional from whom the victim
has sought assistance in addressing domestic e@ldating violence or stalking or
the effects of the abuse, in which the professiattalsts under penalty of perjury (28
U.S.C. § 1746) to the professional's belief thatititident(s) in question are bona fide
incidents of abuse; or b) a federal, state, triteatjtorial, local police or court record.
4.4 Confidentiality

BHHC, the owner and manager shall keep all inforomaprovided to MPHA under
this Section confidential. BHHC, owner and managjgll not enter the information
into a shared database or provide to any relatgty except to the extent that:

(a) the victim requests or consents to the discBuwriting;

(b) the disclosure is required for:

(i) eviction from public housing under 42 U. S.81437 1 (5) & (6) (See Section 5 in
this Policy);

(if) termination of Section 8 assistance under 45LC. § 1437f

(€)(9); 42 U. S. C. § 1437f (d)(1)(B)(ii) & (iii42 U. S.C. 8

1437f (0)(7)(C) &(D); or 42 U. S. C. § 1437f (0)(2(Bee

Section 5 in this Policy); or

(c) the disclosure is required by applicable law.

4.5 Compliance Not Sufficient to Constitute Evidene of Unreasonable Act

The BHHC, owner or manager compliance with Sectibis 4.2 and 4.3 shall alone
not be sufficient to show evidence of an unreaslenatt or omission by them.
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5.0 Appropriate Basis for Denial of Admission, Assitance or Tenancy.

5.1BHHC shall not deny participation or admission foragram on the basis of a
person's victim status, if the person otherwisdifigs for admission of assistance.

5.2 An incident or incidents of actual or threatenedhéstic violence, dating violence,
or stalking will not be a serious or repeated \tiolaof the lease by victim and shall
not be good cause for denying to a victim admisgioa program, terminating Section
8 assistance or occupancy rights, or evicting arten

5.3 Criminal activity directly related to domestic v@ice, dating violence, or stalking
engaged in by a member of a tenant's householdyoguest or other person under the
tenant's control shall not be cause for terminadibassistance, tenancy, or occupancy
rights if the tenant or an immediate member oftémant's family is the victim of that
domestic violence, dating violence or stalking.

5.4 Notwithstanding Sections 5.1, 5.2 and 5.3 BHHCowaner or manager may
bifurcate a lease to evict, remove or terminatesas¥e to any individual who is a
tenant or lawful occupant and who engages in cairacts of physical violence
against family members or others without evictirggnoving, terminating assistance to
or otherwise penalizing the victim of the violerweko is also a tenant or lawful
occupant. 42 U.S.C. §1437d(1)(6)(B).

5.5Nothing in Sections 5.1, 5.2 and 5.3 shall lih& tauthority of BHHC, an owner or
manager, when notified, to honor court orders aghilng rights of access to or control
of the property, including civil protection ordessued to protect the victim and issued
to address the distribution or possession of ptg@enong the household members
when the family breaks up.

5.6 Nothing in Sections 5.1, 5.2 and 5.3 limits BHH{@,owner or manager's authority
to evict or terminate assistance to any tenaraifigrviolation of lease not premised on
the act or acts of violence against the tenantroember of the tenant's household.
However BHHC, owner or manager may not hold awidt a more demanding
standard.

5.7 Nothing in Sections 5.1, 5.2 and 5.3 limits BHH{@,owner or manager's authority
to evict or terminate assistance, or deny admidgsi@nprogram if the BHHC, owner

or manager can show an actual and imminent thoeather tenants, neighbors, guests,
their employees, persons providing service to topgrty or others if the tenant family
IS not evicted or terminated from assistance oregeadmission.

5.8 Nothing in Sections 5.1, 5.2 or 5.3 limits BHHC,@mner or manager's authority
to deny admission, terminate assistance or e\petrson who engages in criminal acts
including but not limited to acts of physical viote or stalking against family
members or others.

5.9 A Section 8 recipient who moves out of a assisteedllchg unit to protect their
health or safety and who: a) is a victim under Bodicy; b) reasonably believes he or
she was imminently threatened by harm from furthelence if he or she remains in
the unit; and c) has complied with all other ohigas of the Section 8 program may
receive a voucher and move to another Sectionigdjation.

5.10A public housing tenant who wants a transfer tdquitheir health or safety and
who: a) is victim under this Policy; b) reasonaldfieves he or she was imminently
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threatened by harm from further violence if heloe semains in the unit; and 3) has
complied with all other obligations of the publiousing income program may transfer
to another BHHC unit, receive a Section 8 vouclmer stay in Benton Harbor or move
to another Section 8 jurisdiction.

6.0 Actions Against a Perpetrator

BHHC may evict, terminate assistance, deny admigsi@ program or trespass a
perpetrator from its property under this PolicyeMictim shall take action to control
or prevent the domestic violence, dating violemeestalking. The action may include
but is not limited to: a) obtaining and enforcingeatraining or no contact order or
order for protection against the perpetrator; lipwiing and enforcing a trespass
against the perpetrator; c) enforcing BHHC or lanfoecement's trespass of the
perpetrator; d) preventing the delivery of the pérgtor's mail to the victim's unit; e)
providing identifying information listed in 4.2; dr® other reasonable measures.

7.0 Notice to Applicants, Participants, Tenants an&ection 8 Managers and
Owners.

BHHC shall provide notice to applicants, particifgrtenants, managers and owners
of their rights and obligations under Section 4ahfitlentiality and Section 5.0
Appropriate Basis for Denial of Admission, Assistaror Tenancy.

8.0 Preferences

Families who are victims under VAWA will receivepeeference in BHHC's public
housing and housing assistance programs. Famiheshave been victims of domestic
violence, dating violence or stalking shall providgdocumentation signed by the
victim and an employee, agent, or volunteer ofcéimi service provider, an attorney,
or a medical professional from whom the victim Bagght assistance in addressing
domestic violence, dating violence or stalkingha éffects of the abuse, in which the
professional attests under penalty of perjury (28.0. 8§ 1746) to the professional's
belief that the incident(s) in question are boda fncidents of abuse; or b) a federal,
state, tribal, territorial or local police or couecord to establish their victim status
under this policy.

9.0 Reporting Requirements

BHHC shall include in its 5 year plan a statemdrgaals, objectives, policies or
programs that will serve the needs of victims. BH$t@ll also include a description of
activities, services or programs provided or offeeéher directly or in partnership
with other service providers to victims, to helptims obtain or maintain housing or
to prevent the abuse or to enhance the safetycima.
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10.0 _Conflict and ScopeThis Policy does not enlarge BHHC's duty underlany -
regulation or ordinance. If this Policy conflictsthvthe applicable law, regulation or
ordinance, the law, regulation or ordinance shatitiol. If this Policy conflicts

with another BHHC policy such as its Statementdafdres or Section 8
Administration Plan, this Policy will control.

11.0 Amendment:The Executive or Deputy Director may amend thisqyaihen it is
reasonably necessary to effectuate the Policgstinpurpose or interpretation. The
proposed amendment along with the rationale foathendment shall be submitted to
the Executive Director for consideration. Wherespgaably necessary, the Executive
Director may approve the amendment. The amendrhelitlse effective and
incorporated on the date that the Executive Diresigns the amendment.
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