RESOLUTION NO. 17-2013

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF
MESQUITE, TEXAS, ADOPTING THE ANNUAL PLAN FOR
THE HOUSING CHOICE VOUCHER PROGRAM.,

WHEREAS, the City Council of the City of Mesquite, Texas, has authorized
participation in the Housing Choice Voucher (“HCV™) of the U.S. Housing Act of 1937, as
amended; and

WHEREAS, in accordance with Title 24 of the Code of Federal Regulations, Subtitle B,
Chapter IX, Part 903, “Public Housing Agency Plans,” the City of Mesquite must certify that any
revisions since the last submission of the Annual Plan have been listed in the new Annual Plan,
that the Resident Advisory Board has had the opportunity to review and comment on the changes
to the policies and programs before implementation, and that the changes were approved by the
City Council; and

WHEREAS, changes to the Annual Plan since the last submission include: (1)
establishing preferences for applicants on the waiting list; (2) expanding the operational
jurisdiction; (3) providing an option to implement a project-based program; and (4) providing an
option to implement a homeownership program.

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY
OF MESQUITE, TEXAS:

SECTION 1. That the Annual Plan for the Housing Choice Voucher Program,
more fully described in Exhibit “A,” attached hereto and made a part hereof, is hereby adopted.

DULY RESOLVED by the City Council of the City of Mesquite, Texas, on the 17th day

of June, 2013,

J onaco
ayor
ATTEST: . APPROVED:
Youd L
Sonja Land B. J<Smith
City Secret City Attorney



o —— - T e g EXhibit A

PH A S,Year and U.S. Department of Housing and Urban OMB No, 2577-0226
Development Expires 4/30/2011
Annual Plan | Office of Public and Indian Housing
14 PHA Information
PHA Name: _CITY OF MESQUITE HOUSING DIVISIQN PHA Code: TX 436
PHA Type:  [J Small High Performing {] Stundard BJ HCV (Section §)

PHA Fiscal Year Beginning: (MM/YYYY): 10/01/2013

4

Inventory {based on ACC units at time 0f FY beginning in 1.0 above)
Number of PH units: N Number of HCV units: {404

3.0

Submission Type

[} 5-Yearand Annual Plan X} Anauat Plan Only (] 5-Year Plan Only

4.9

PHA Censortia [ PHA Consortia; (Check box if submitting a Joint Plan and complete table below.)

e
PHA | Proguum(s) Included inthe | Programs Not in the Py Uit in Fach

Participating PHAs s ?
Code Comsortia Consortia PH oV

PHA 1:

FHA 2

PHA 3

50

5-Year Plan. Complete itesus 5.1 and 5.2 only ai 5-Year Plan update.

5.1

Miission. State the PHA's Mission for serving the needs of low-income, vety low-iacome, and extremely low income families in the PHA"S

Jurisdiction for the next five years: N/A

52

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

N/A

6.0

FPHA Plan Update (Administrative Plan)

{g} ldentify all PHA Plan clemcnts that have been revised by the PHA since its last Anual Plas submission:
1. The ity of Mesquite Housing Diviston has revised its admission policles to include preferences for working/elderly/disabled
families and for veterans.
2, The Oty of Mesquite Housing Division has efected to aliocate 10 vouchers for the HCV Homeownership Program,
3, The City of Mesquite Housing Division has elected to allocate up to 20% of voucher funding for project based assistance,
4. The City of Mesgulte Housing Division has elected to expand the geographic service jurisdiction to 25 mile radius outside of
Mesqguite proper,
(b} Mentify the speeific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. Fora complete list of PHA Plan
slements, see Section 6.0 of the instrustions.
The 5 Year Plan, Annual Plan and Plan Elements are available for pubic viewlng at the Mesquite Housing & Community Services builting lobby

at 1616 N. Galloway Avenue, Mesquits, TX 75149

7.0

Hope VI, Mixed Finance Modernization or Bevelopment, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. Inchude slatements related 1o these programs as applicable. N/A

8.4

Capital Improvements. Please complete Parts 8.1 throngh 8.3, g5 applicable. N/A

8.1

Capital Fund Program Annual Statement/Performance and Evaluation Report. Aspart of the PHA 5-Yoar and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1 ; for each cusrent and

open CFP grant and CFFP financing. N/A

8.2

Capital Fund Program Five-Year Action Plan, As part of the submission of the Asmual Plan, PHAs must complete and submit the Capiral Fand
Pragram Five-Yuar Action Plan, form HUD-50075.2, and subsequent annual updates (on 2 rolling basis, e., drop eurrent year, and add [atest year
for a five year pedod). Large capital items must be included in the Five-Year Action Plan. N4

83

Capital Fund Financing Program (CFFP).
{3 Check if the PHA propases 1o nse any portion of its Capital Fund Program (CFPYReplacement Housing Factor (RHF) to repay debt incured to

finance capital improvements,
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9.0

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

# OF APPLICANTS 2287 ELDERLY 62+

AM INDIAN/ ALASKA NATIVE 20 1593

ASIAN 14 DISABLED

NAT HAW/PAC (5L, 7 443
BLACK/AFR AM 1862 FAM W/CHILDREN
WHITE 293 1640

HISPANIC 124
NON HISPANIC 2163

Therg Is more than adequate supply of affordable housing unit within MHO's jurisdiction. Inquiries are received monthly with available single-
family and multi-family properties that are interested in program participation.

5.1

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

10.6

Additionsi Information. Describe the following, as well as any additiona] information HUD has requested.

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

No increase in vouchers, remains at 1404

Malntain SEMAP High Performer designation for 2012

New Landiord Inquiries average & per month

Two contacts received from developers of affordable housing/ rehab housing.
New enrcilments of F55 families- o

1 Housing Discrimination complaints: dismissed without meriz

LUb el A o o

{b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant amendment” and “substantial
deviation/modification™
1. Any change in Admission Policles or waiting list processing.

Required Submission for f1UD Field Office Review. In addition o the PHA Plan emplate (HUD-50075), PHAs must submit the following
documents, Hems (a) through (g) may be submitted with sipnatare by mail or electronically with scarmed signatures, but electronic submission is
encouraged. ltems (h} through (i) must be attached elestronically with the PHA Plan. Note: Faxed copies of these doguments will aot be aceepted
by the Field Qffice.

(2) Forn HUD-50077, PHA Cesifications of Compliance with the PHA Plans and Related Regulations {(which includes all certifications relating
to Civil Rights)

() Form HUD-50070, Certification for a Drug-Free Workplace (FHAs receiving CFP grants only)

{c} Form HUD-50071, Certification of Payments to influence Federal Transactions {PHAs receiving CFP grants only}

{d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only)

(&) Forn SF-LLL-A, Lisclosure of Lobbying Activities Continuation Sheet (PHAS receiving CFP grants only)

{f} Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attaclunent to the PHA
Plan. PHAs must alse inchide a narmtive describing their analysis of the recommendations and the degisions made on these recommendations,

{g) Challenged Elements

{0} Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evalugtion Report (PHAS recetving CFP grants only)

(i} Form HU-50075.2, Capital Fund Program Five-Year dction Pian (PHAs receiving CFP granty only)
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portion of its CFP/RHF funds to repay debt incurred to fnance
capital improvements. The PHA nmst identify in ils Annual and 5-
year capital plans the smount of the annual payments required to
service the debt. The PHA must also submit an annual statement
detailing the use of the CFFP proceeds. See guidance on HUD's
website at:

hitp “www hud.govioflices pilVprogrmns/ph/capfund/eftp.cfin

9.0 Housing Needs. Provide a statement of the housing needs of famities
residmg in the jurisdiction served by the PHA and the means by which
the PHA intends, to the maximem extent practicable, to address those
nceds. (Note: Standard and Troubled PHAS complete anmually; Small
and High Performers complete only for Asnual Plan submitted with the
5-Year Plan).

9.1 Strategy for Addressing Housing Needs. Provide a deseription of
the PHA’s strategy for addressing the housing needs of families in
the jurisdiction end on the waiting list in the upooming year,

{Note: Standard and Troubled PHAS complete annually; Small
and High Performers complete only for Annual Plan submitted
with the 5-Year Plan).

10.¢ Additional Information. Describe the following, as well as any
additional information requested by HUD:

{(a) Progrossin Meeting Mission and Goals, PHAs mugt
include (i} a statement of the PHAS progeess in meeting the
mission and goals described in the 5-Year Plan; (ii) the basic
critesia the PHA will use for determining a significant
amendment from its 5-year Plan; and a significant
amendment or modification to its 5-Year Flan and Annual
Plan. (Note: Standard and Troubled PHAs complete
avnually; Small and High Performers complote oxly for
Annual Plan submitted with the 5-Year Plan).

(k) Significant Amendment and Substantial
Deviation/Modifieation, PHA must provide the definition
of “significant amendment™ and “substantial
deviatior/modification™, {Note: Standard and Troubled
PHAs complete annually; Small and High Perfermers
complete only for Annual Plan submitted with the 5-Year
Ptan.)

(¢} PHAs must include or reference any applicable memarandum
of agreement with HUD or nny phan to improve performance.,
(Note: Standard and Troubled PHAs complete annually),

10 Required Submission for HUD Field (fice Review, Inorderfo be s
complete package, PHAS must submit items (a) through (g}, with
signature by mail o electronically with seanned signatures, Mems ()
and {i) shal be submitted elestronically as an attachment to the PHA

{a} Form HUD-50077, PHA Certifications of Compliance with
the PHA Plons and Related Regulasions

(&) Form HUD-50070, Cervification for a Drug-Free Workplace
{PHAz receiving CFP grants only)

{¢} Form HUD-50071, Certification of Fayments to Influence
Federal Transactions (PHAs receiving CFP grants onky)

{8 Form SF-LLL, Disclosure of Lobbying Activities (PHAs
receiving CFP grants only)

(e} Form SF-LLL-A, Disclosure of Lobbying Activities
Continuation Sheet (PHAs receiving CFP grants oaly}

{fy  Resident Advisory Board (RAB} comments,

{g) Challenged Elements. Inclade any element(s} of the PHA
Plan thas is challenged.

(hy Form HUD-50075.1, Cupital Fund Program Ansual
Statement/Performance and Evatuation Report (Must be
attached electrenically for PHAs receiving CFP grants
only}. See instructions in 8.1.

()  Fomn HUD-50075.2, Capitd Fund Program Five-Year
Action Plan (Must be attached electronically for PHAs
recelving CFP grants onfy). See instructions in 8.2,
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