PHA 5-Year and U.S. Department of Housing and Urban OMB Ne. 2577-0226
Development Expires 8/30/2011
Annual Plan Office of Public and Indian Housing

1.0 PHA Information
PHA Name: ___Muscatine Municipal Housing Agency PHA
Code: _ JAD49
PHA Type: [X] Small [] High Performing [ Standaxd [ HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY):  07/2020

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 150 Number of HCV units: 376

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

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

PHA - (s) Tncluded in t Programs Not in tf No. of Units in Each
Patticipating PHAs - Program(s) Included in the rograms Not in the Program
Code Consortia Consortia PH HOV

PHA 1:
PHA 2:
PHA 3:

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

51 Mission. State the PHA’s Mission for serving the needs of low-income, vety low-income, and extremely low income families in the PHA's
jurisdiction for the next five years;
The MMHA mission is to promote personal, economic and social upward mobility for extremely low and very low-
income families through the provision of affordable, safe, decent, and sanitary housing and appropriate services.
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5.2

Goals and Objectives. Identify the PHA's quantifiable goals and objectives that will enable the PHA to setve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 3-Year Plan.

Public Housing
1. Maintain 97% annual occupancy rate for public housing.

2. Consistently collect a minimum of 98% of all rents due in public housing.

3. Continue to support the Resident Advisory Board and tenant group, using their input and feedback to
evaluate and improve processes and services.

4. Maintain an average Public Housing work order turnaround time of not more than 48 hours.

5. Remodel units as they become vacant.

6. Modernize common areas and implement efficiency measures as the budget allows.

7. Establish an online applications process.

8. Dvaluate opportunities to improve the quality of life for tenants and collaborate with external agencies to
initiate programming,

Housing Choice Voucher
1. Monitor HQS inspection results to identify anry reg

2. Identify and implement methods to improv
3. Evaluate opportunities to improve the qu
initiate programming.
Asgist households that are motivated to bet
Establish an online applications process.

Maintain a ITligh Performer status on SEMAP,

o o

Progress Report:

Public Housing
1. Consistently maj

2. The average

ficownership is a 1
MMHA S active with

One 52 unit foperty opened in 2018. The Agency has 13 project-based vouchers at this property

and assists 10 moee families with tenant-based vouchers. In the coming months a 48 unit tax credit property

targeting near elderly households will also open. MMITA has 12 project-based vouchers in this project.

7. MMHA has also partnered with Muscatine Center for Social Action using project-based vouchers to create
permanent supportive housing for families experiencing homelessness.

Both Programs

The last 5 years we have expanded our outreach services to include collaborations that provide job training, and food
assistance. Partners include Muscatine Community College, United Way, Align Impact Muscatine, Family Resources,
Muscatine Center for Social Action, Community Action, Muscatine Community School District, the Community
Foundation, and Muscatine Parks & Recreation to improve family cutcomes. These programs and services have been
offered to households at no charge.
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PHA Plan Update

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

There have been no significant changes to the PHA. Plan since the last Annual Plan submission, Programming is
focused on improving family self-sufficiency and overall family outcomes. These activities are done within existing
policies and regulations governing operation of the public housing and voucher programs. These programs are

6.0 ;
referenced in Section 5.2 above.
(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annval PHA Plan. For a complete fist of PHA Plan
elements, see Section 6.0 of the instructions,
The 5-Year Plan and Annual PHA plan are available on the City’s website or in the Muscatine Municipal Housing
Agency’s main office at 215 Sycamore St., Muscatine IA 52761,
Many elements of the plan are implemented through the City Budg h also goes through a significant public
process and is available online at www.muscatineiowa.gov
Hope VI, Mixed Finance Modernization or Development, Demolition.g , Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers, fnclude statements related
7.0 | MMHA adopted a Section 8 Housing Choice Voug, i gtafn more than a decade ago and is a
HUD certified housing counseling agency. The & tients in public housing or those
clients utilizing a voucher to evaluate their housin meownership if desired. It is the
8.0
8.1
Plan, PHAs must complete and submit the Capital Fund
nfannual updates {1 a rolling basis, e.g., drop current year, and add latest year
8.2 ive-Year Action Plan.
5 :
83 if the PHA propo Progrem {CFP)/Replacement Housing Factor (RHF) to repay debt incurred to

fina pital improvements.

N/A

Page 3 of 6 form HUD-50075 (4/2008)




2.0

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

The City of Muscatine is not an entitlement grantee and does not complete a Consolidated Plan but is encompassed in
the Consolidated Plan published by the Iowa Economic Development Authority (IEDA) for the state. The
Consolidated Plan identified four housing problems including substandard housing — lack of complete kitchen
facilities, substandard housing - lack of complete plumbing, cost burden, and overcrowding. According to the 2018
American Community Survey for Muscatine County (MMHA’s service area) all of these issues are present to some
degree.

9% lack complete kitchen facilities; 0.2%
urdened; and 3.7% are overcrowded.
s affordability, an issue that was also
arket Demand Study for Muscatine, Iowa at

The ACS estimated there are 4,483 rental units in the County of whic
have lack of complete plumbing; 32% of low income families are
Obviously the most significant issue experienced by renters in th
identified in a 2017 housing study the City commisstoned (H
https://www.muscatineiowa.gov/1160/Housing-Market-De;
of homeowners in the City of Muscatine are cost burde:
and at that time, there was a shortage of 994 units aff
annually.

15.8% of the residents were in poverty,
seholds earning less than $25,000

available in Muscatine County were constructed pr1o
1970-1979, when another 15% ofthel i

significant energy bills.
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9.1

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

The Muscatine Municipal Housing Agency atterapts to develop programs, policies and partnerships that address
housing issues experienced by residents, especially those with low incomes, and provide opportunities to improve
their long-term housing outcomes. While the public housing agency programs by their nature focus on the issue of
affordability. The Agency staff works closely with area nonprofits to sustain residents in their housing as well as
improve and increase housing quality,

The Agency, as a department of the City of Muscatine, contracts with Muscatine Center for Social Action each year to
support a Housing Navigator, While the Housing Navigator can serve all residents in need of housing assistance,
MMHA refers clients at-risk of termination for stabilization services and individuals experiencing barriers leasing up
for assistance identifying a unit. MMHA also has elected to support the.development of affordable housing with
project-based vouchers, which has resulted in the development of petianent supportive housing and 2 low-income
housing tax projects. The City has also prioritized this type of d thent by providing tax increment financing
(TIF). The City has committed TIF not only these completed pi ut to 3 additional projects that were recently

: habilitation and redevelopment of
vacant and deteriorated properties. These partnershi othood revitalization initiatives
2.4 home built off-site through the
iities include partnering with

id partnering in more infensive collaborations

MMHA continues to operate a Fami
is Fueling the Future, which identifies families

focused on improved self-sufficiency.

experiencing food insecurity and enrollmg paré ; Hitense skill development, earn-while-you-learn
cal agencies partner to implement this
program, utilizing Eco during the enrollment and training as

well as 6 months of af

The City is also a HI i Agency and usés this program to help families prepare to
pursue assisted and
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10,0

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

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

As discussed in Section 5.2 above MMHA has made significant strides putting in partnerships in place to support the
Apency’s mission of improving residents’ quality of life and housing stability. The mission, goals, and activities of
MMHA all interact to provide decent housing that supports long-term sustainability and personal growth, We do this
through support applicants and clients with maintaining housing and enabling them to improve their economic and
social conditions through education and opportunity. Applicants are provided opportunities to itnprove their
understanding of rental roles and responsibilities that allow them to be considered for a wider range of rental units.

The partnership with the Housing Navigator assists clients learn from choices that put their housing at risk as well as
address their personal needs. Collaborations with community agencies.allow us to get clients into skill development
programag that lead to higher wage jobs. The Housing Choice Vouc oameownership and Housing Counseling
programs helps us prepare families to become first-time homeow, anagement policies are designed and
implemented to assist residents and clients meet the expectatiof dlords and banks in the private market to
psupport efforts to brealk the cycle of poverty

(b) Significant Amendment and Substantial Deviation/Medificatf i ’ tian:of “significant amendment” and “substantial
deviation/modification” 2
As referenced in the Quality Housing and Work Responsibili of t511(g), a significant amendment
: governing board of the
public housing agency that is open to nted, until notification of
epartment of Housing and Urban Development
nd will not be subject to a public meeting
the following amendments or
1) The trans the Capital Fund Program (fungibility), which
are included ¥ ram 5-Year Action Plan;
1i.0 | Required Submission fo) Review. In addition Lo the PHA Plan template (HUD-50075), PHAs must submit the follewing

submitted with signature by mail or electronically with scanned signatures, but electrenic submission is
Be attached slectronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted

documents. Items (a) throu
encouraged. Items (k) throug]
by the Field Office.

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

{b) Form HUD-50070, Ceriification for ¢ Drug-Free Workplace (PHAs receiving CFP grants only)

(¢) Form HUD-50071, Certiflcation of Payments to Influence Federal Transactions (PHAs receiving CFP grants only)

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

{e) Form SF-LLL-A, Disclosure of Lobbying Activities Coniinuation Sheet (PHAS receiving CFP grants only)

{f) Resident Advisory Board {RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA
Plan, PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.

{g) Challenged Elements

{h) Form HUD-50075.1, Capita! Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CEFP grants only)

{i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only}
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This information collection is authorized by Sectien 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act
of 1937, as amended, which introduced 5-Year and Annval PHA Plans. The 5-Year and Annual PTIA plans provide a ready source for interested parties to locats basic
PHA policies, tules, and requirements concerning the PHA’s operations, programs, and services, and informs HUD, fawilies served by the PHA, and members of the
public of the PHA's mission and strategies for serving the needs of low-income and very low-income families. This form is to be used by all PHA types for submission
of the 5-Year and Anrmial Plans to HUD. Public reporting burden for this information collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, HUD
may not collect this information, and respondents are not required to complete this form, unless it displays a currently valid OMB Control Number,

Privacy Act Notice. The United States Department of Housing and Urban Development is authorized te solicit the information requested in this form by virtue of Title
12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. Responses to the collection of information are
required to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality

Instructions form HUD-50075

Financinl Resources. A statement of financial resources,
cluding a listing by general categories, of the PHA’s
anticipated resources, such as PHA Operating, Capital and
other anticipated Federal resources available to the PHA,
as well as tenant rents and other income available to
suppott public housing or tenant-based assistance, The
ment also should includs the non-Federal sources of
supportmg gach Federal program, and state the

Applicability. This formn is to be used by all Public Housing Agencies 2
(PHASs) with Fiscal Year beginning April 1, 2008 for the submission of their
5-Year and Annval Plan in accordance with 24 CFR Part 903. The previous
version may be used only through April 30, 2008,

1.0 PHA Information
Include the full PHA naine, PHA code, PHA type, and PHA Fiscal Year
Beginning (MM/YYYY).

2.0 Inventory
Under each program, enter the number of Annual Contributions Contract
(ACC) Public Housing (PH) and Section 8 units (HCV),

3.0 Submission Type
Indicate whether this submission is for an Annval and Five Year Plan, Antual
Plan only, or 5-Year Plan only.

standards, and pollcles-bf the PHA governing mamtenance
management of housing owned, assisted, or cperated by
the public housing agency {which shall include measures
necessary for the prevention or eradication of pest
estation, including cockroaches}, and mahagement of

£ PHA and programs of the PHA.

4.0 PHA Consortia
Check box if submitting a Joint PHA Plan and complete the table,

5.0 Five-Year Plan
Identify the PHA’s Mission, Goals and/or Objeé
Complete only at 5-Year update. Grievance Procedures. A description of the grievance

and informal hearing and review procedures that the PHA
5.1 Mission. A statement of the missi makes available to its residents and applicants.
for serving the needs of low-income, vaiy;
low-incoms families in the jurisdiction of thi

covered under the plan

6. Designated Housing for Elderly and Disabled Families.
With respect to public housing projects owned, assisted, or
opetated by the PHA, describe any projects (or portions
thereof), in the upcoming fiscal year, that the PHA has

] designated or will apply for designation for occupancy by
income, and ext¥ elderly and disabled families, The description shall
include the following information: 1) development name

and number; 2) designation type; 3) application status; 4)

date the designation was approved, submitted, or planned

for submission, and; 5) the munber of units affected.

5.2 Goals and (_)b

6.0 PHA Plan Update.
template, PHAs must hai?
the public. Additionally, a°

(a) [dentify specifically whié v i 7. Community Service and Self-Sufficiency. A description
since the PHA’s prior plan Higsion. of: (1) Any programs elating to services and amenities
provided or offered to assisted families; (2) Any policies
{b) Identify where the 5-Year and ARl Y be obtained by or programs of the PHA for the erhancement of the

economic and social self-sufficiency of assisted families,
including programs under Section 3 and FSS; (3) How the

the public. Ata minimum, PHAS 1
ingluding updates, at each Asset Managi

arxl main office or central off ice of the PHA. PHAs are PHA will comply with the requirements of community

strongly encouraged to post complete PHA Plans on its official service and treatment of income changes resulting from

website. PHAs are also encouraged to provide each resident welfare program requirements, (Note: applies to only

council a copy of its 5-Year and Annual Plan. public housing),

PHA Plan Elements. (24 CFR 903.7) 8.  Safety and Crime Prevention. For public housing only,

deseribe the PHA’s plan for safety and crime prevention to

1.  Eligibility, Sclection and Admissions Policies, including ensure the safety of the public housing residents, The
Deconcentration and Wait List Procedures. Describe statement must include: (i) A description of the need for
the PHA’s policies that govern resident or tenant measures to ensure the safety of public housing residents;
eligibility, selection and admission including admission {i1) A description of any crime prevention activities
preferences for both public housing and HCV and unit conducted or o be conducted by the PHA; and (i) A
assignment policies for public housing; and procedures for description of the coordination between the PHA and the
maintaining waiting lists for admission to public housing appropriate police precinets for carrving out crime
and address any site-based waiting lists. prevention measures and activities.
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9,  Pets. A statement describing the PHAs policies and
requirements pettaining to the ownership of pets in public
housing.

10. Civil Rights Certification, A PHA will be considsred in
compliance with the Civil Rights and AFFH Certification
ift it can document that it examines its programs and
proposed programs to identify any impediments to fair
housing choice within those programs; addresses those
impediments in a reasonable fashion in view of the
resources available; works with the local jurisdiction to
implement any of the jurisdiction’s initiatives to
affirmatively finther fair housing; and assures that the
annual plan is consistent with any applicable Consolidated
Plan for its jurisdiction.

11. Fiscal Year Audit. The results of the most recent fiscal
year audit for the PHA.

12,  Asset Management. A statement of how the agency will
carry out its asset management functions with respect to
the public housing inventory of the agency, including how
the agency will plan for the long-term operating, capital
investment, rehabilitation, medernization, disposition, and
other needs for such inventory.

13, Violence Against Women Act (VAWA). A description
of: 1) Any activities, setvices, ot ptograms provided or
offered by an agency, either directly or in partnership with
other service providers, to child or adult victims of
domestic violence, dating violence, sexual assailt,.or
stalking; 2) Any activities, services, ot progra
or offered by a PHA that helps child and adull

staiking, to obtain or maintain housing; and 3) An;
activities, services, or programs provided or offered B
public housing agency to prs
dating violence, sexual as
victim safety in asmstedmf

nit counl) for whigh
inance Moderrizati

®)

(1) A deseription of any housing PO

uitit numbers [or addresses]), and th iber of affected units
along with their sizes and accessibility féatures) for which the
PHA will apply or is currently pending for demelition or
disposition; and (2) A timstable for the demolition or
disposition. The application and approval process for demolition
and/or disposition is a separate process. See gnidance on HUD's
website at:

hitp:www hud. gov/oflices/ ih/eenters/sac/demo_dispo/index.c
fm

Note: This statement must be submitted to the extent that
approved and/or pending demolition and/or dispositien has
changed.

(¢} Conversion of Public Housing., With respect to public
housing owned by a PHA: 1) A description of any building
or buildings (including project number and unit count) that
the PHA is required to convert (¢ tenant-based assistance or

8.2

8.3

that the public housing agency plans to voluntarily convert;
2) An analysis of the projects ot buildings required to be
converted; and 3) A statement of the amount of assistance
received under this chapter to be used for rental assistance or
other housing assistance in connecticn with such conversion.
See guidance on HUDs website at:

httphwww, ud. gov/offices/pil/centers/sac/conversion.cfim

(1) Homeownership. A deseription of any homeownership
{including project number and unit count) administered by
the agency or for which the PHA has applied or will apply
for approval.

(e) Project-based Vouclhers. If the PHA wishes to use the
project-based voucher program, a statement of the projected
number of project-based units and general locations and how
firoject basing would be consistent with its PHA Plan.

provements. ThJS section p10v1des mformatlon ona PHA’s

ements necessary to ensure long-tetin physical and social
jects must be completed along with the required

fm HUD 50075.1), for eac pital Fund Program (CFP) to be
ndertaken with the current year’s CFP funds or with CFFP
roceeds. Additionally, the form shall be used for the following

ubimil the initial budget for a new grant or CFFP;

To report on the Performance and Evaluation Report progress
on any open grants previously funded or CFFP; and

{(¢) “To record a budget revision on a previously approved open
grant or CFFP, e.g., additions or deletions of worlk items,
modification of budgeted amounts that have been undertaken
since the submission of the last Annual Plan, The Capital
Fund Program Annual Statement/Performance and
Evalvation Report must be submitted annually.

Additionally, PHAs shall complete the Performance and
Evaluation Repott section (see footnote 2) of the Capital Fund
Program Anniial Statement/Performance and Evaluation (form
HUD-50075.1), at the following times:

[.  Atthe end of the program year; until the program is
completed or all funds are expended;

2. When revisions to the Annual Statement are made,
which do not require prior HUD appioval, {e.g.,
expenditures for smergency work, revisions resulting
from the PHAs application of fungibility); and

3. Upon completion or termination of the activities funded
in a specific capital fond program year,

Capital Fund Program Five-Year Action Plan

PHAs must submit the Capital Fund Program Five-Year Action
Plan (form HUD-50075.2) for the entire PHA portfolio for the first
year of participation in the CFP and annual update thereafter to
eliminate the previous year and to add a new fifth year (rolling
basis) so that the form always covers the present five-year period
beginning with the current year.

Capital Fund Finaocing Program (CFFP). Separate, written
HUD approval is required if the PHA proposes to pledge any
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portion of its CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Annual and 5-
year capital plans the amount of the annual payments required te
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:

lttpsrwrwrw hud. gov/offices/pilv/programs/ph/capfund/ctfp.cfim

9.0 Housing Needs. Provide a statement of the housing needs of families
residing in the jurisdiction served by the PHA and the means by which
the PHA intends, to the maximum extent practicable, to address those
needs, (Note: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted with the
5-Year Plan).

91 Strategy for Addressing Housing Needs. Provide a description of
the PHA’s strategy for addressing the housing needs of families in
the jurisdiction and on the waiting list in the upcoming year.

(Note: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted
with the 5-Year Plan).
10.0 Additienal Information. Describe the following, as well as any
additional information requested by HUD;

{a) Progressin Meeting Mission and Goals. PHAs must
include (i) a statement of the PHAs progress in meeting the
mission and goals described in the 5-Year Plan; (ii) the basic
criteria the PHA will use for determining a significant
amendment from its 5-year Plan; and a significant
amendment or modification to its 5-Year Plan andii
Plan. (Note: Standard and Troubled PHAs cor
annually; Small and High Performers complet
Annual Plan submitted with the 5-Year Plan),

nual

(b} Significant Amendment and Substantial
Deviatien/Modification. PHA, mrst;
of “significant amendment”
deviation/modification”. {f
PHAs complete annuall
complete only for Annual

Plan,)

(c) PHAs must include or reference any applicable memorandum
of agreement with HUD or any plan to improve performance,
(Note: Standard and Troubled PHAs complete annuslly).

11.0 Required Submission for HUD Field Office Review. [n ordertobea
complete package, PHAs inust submit items (a) through (g), with
signature by mail or electronically with scanned signatures. Ttems (b
and (i) shall be subimitted clectronically as an attachment to the PHA
Plan.

(a) Form HUD-50077, PHA Ceriifications of Compliance with
the PHA Plans and Relaied Regulations

(b) Form HUD-50070, Certification for a Drug-Free Workplace

(PHAs receiving CFP grants only)

tin HUD-30071, Certification of Payments fo Influence
deral Transactions (PHAs receiving CEFP grants only)

Form SF-LLL, Disclosure of Lobbying Activities (PHAs
ceiving CFP grants enly)

Fofm§E-LLL-A, Disclosure of Lobbying Activities
n Sheet (PHAs receiving CFP grants only)

oard (RAB) comments.

nclude any element{s) of the PHA

Form HUD-50075.1, Capital Fund Program Annual
Statement/Performance and Evaluation Report (Must be
attached electronically for PHAs receiving CFP grants
aaly). See instructions in 8.1,

UD-50075.2, Capital Fund Program Five-Year
Action:Plan (Must be attached electronically for PHAs
receiving CFP grants only). Sec instructions in 8.2,
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PHA Certifications of Cempliance U.8. Department of Housing and Urban Development

Otfice of Public and Indian Housing

with PHA Plans and Related OMI No. 2577-0226
Regulatiomns Expires 08/30/2011

PHA Certilications of ﬁompliance with the PHA Plans and Related "Regulaﬁnns:
Board Resolution to Accompany the PHA 5-Year and Annual PHA Plan

Acting on behalf of the Board of Commissioners of the Public Housing Agency {PHA} listed below, ax ity Chairman or other
authorized PHA official if there is no Board of Conunissioners, I approve the submisston of the_ X 5-Year and/or 2 Annual PHA
Plan for the PHA fiscal year beginning, herelnafier referved to as” the Plan”, of which this document is a peart and

ke the following certifications and agreemerits with the Depariment of Honsing and Urban Development ( HUE) in connection with
the submission af the Plan and implementation therenf;

1.

2.

6.

’ 8:-’

9.

1.

12

The Plan is consistent with the apphicable comyprehensive housing affordability strategy (or any plan incorporating such
strategy) for the jurisdiction in which the PHA is located.
The Plan containg a cestification by the appropriate State or tocal officials that the Plan is consistent with the applicable
Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing
Choice, Tor the PHA's jorisdiction and a description of the manner in which the PHA Plan is congistent with the applicable
Consolidated Plan.
The PHA certifics that there bas been no change,significant or otherwise, to the Capital Fund Program (and Capital Fund
Programy/Replacement Housing Factor) Anmual Statement(s), since subemission of its last approved Annual Flan. The Capital
Fund Program Annual Statesnent/ Annual Statement/Performance and Evaluation Reporl must be sabmitted annnally even if
there is no change.
The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by
the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or
Boards (24 CFR 90%.13). The PHA has included in the Plag submission a copy of the recommendations made by the
Resident Advisory Board or Boards and a description of the manser in which the Plan addresses these recommendations.
The PHA ruade the proposed Plag and all information relevant to the public hearing available for public inspection at least 45
days before the hearing, published a notice that a hearing would be held and conducted a hearing to discoss the Plan and
invited pablic comment.
The PHA certifies that it will carry out the Plan in donformity with Titde VI of the Civil Rights Act of 1964, the Fair Housing
Act, section 504 of the Rehabilitation Act of 1973, and dtle I of the Americans with Disabilities Act of 1990,
The PHA will affirmatively further fair houging by examining their programs or proposed programs, identify any
impediments fo fair housing choice within those programs, address those impediments in a reasonable fashion in view of the
resources avallable and work with local jurisdictions.to implement any of the jurisdiction's initiatives to affivmatively further
fair housing that require the PHA's involvement and maintain records refleciing these analyses and actions,
For PHA Plan that includes a policy for site based walting lists:
The PHA regularty submits required data to BEDs 50058 PIC/IMS Module in an accurate, complete and fimely manner
(as specified in PTH Notice 2006-24);
The system of site-based wailing Huts provides for full disclosure 1o each applicant in the selection of the development in
which 1w regide, including basic information about available sites; and an estimate of the peried of time the applicant
would likely have (o wait {o be admitted to units of different sizes and types at each site;
Adoption of site-based waiting list would got violate any court order or setflerent agreement or be inconsistent with a
pending complaint broughe by HUD,
The PHA shall take reasonable meastires to assure that such waiting list is congistent with affirmatively furthering fair
housing;
The PHA provides for review of ity site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903, 7{c)({).
The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act
of 1975.
The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the
Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped,

. The PHA will comply with the requirements of section 3 of the Hovsing and Urban Development Act of 1968, Employment

Opportunities for Low-or Very-Low Income Persons, and with its implementing regulaton at 24 CFR Part 135,
The PHA will comply with acquisition and relocation reguirements of the Uniform Relocation Assistance and Real Property
Acqguisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable,

Previovs vergion is obsoleie Page 1 of 2 form HUHD-S58077 (4/2008)




13. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).

14. The PHA wili provide the responsible entity or HUD any documentation that the responsible entity or HUIDY needs to carry
out its review under the National Ernvironmental Policy Act and other related authorities in accordance with 24 CFR Pat 58
or Part 5{), respectively,

1 5. With respect to public housing the FHA will comply with Davis-Bacon or HUD determained wage rate requiremenis under
Section 12 of the United States Housing Act of 1937 aad the Contract Work Hours and Safety Standards Act.

16, The PHLA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.

17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35,

1%, The PHA will comply with the policies, gnidelines, and regoirements of OMB Circular No. A-87 (Cost Principles for Siate,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Adminisirative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments),

19, The PHA will nuadertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan,

20, Al attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made avatlable at least at the primary business office of the PHA.

21. The PHA provides assurance as part of this certification that:

{I) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs
before implementation by the PHA;

ity ‘The changes were duly approved by the PHA Board of Directors (or similar governing body); and

(1) The revised policies and programs are available for review and inspection, at the principal office of the PHA duwring
normal Husiness houes,

22. The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements.

Muscatine Municipal Housing Agency 14049
PHA Name B PHA Number/HA Code

5-Year PHA Plan for Fiscal Years 2021 2025
Annual PHA Plan for Fiscal Years 2020 20 21

1 herehy cenify that all the information stared herein, as well as any mformation provided in the accompaniment herewith, 15 tue and accorate. Warning: LI will
prosecute False claims and statorments, Conviction may result in criminad andfor eivil penalties. U8 U.S.C. 1001, 1010, 1013: 31 US.C. 3720, 3802}

Naree of Authorized Official Titlg
Diana |.. Broderson Mayor, City of Muscatine
Stgmeie Pate

Previois version is obsolete Page 2 of 2 form  HEID-SGETT c4/2008)




Certification for

U.S. Department of Housing

and Urban Development

a Drug-Free Workplace

Applicant Name

City of Muscatine d/b/a Muscatine Municipal Housing Agency

Program/Activity Recelving Federal Grant Funding

Public Housing Capital Fund Program

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to
the Department of Housing and Urban Development (HUD} regarding the sites listed below:

1 certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition,

b, Establishing an en-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace; i

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; ang

(4) The penalties that may be imposed upon employees
for drug abuse violations pccurring in the workplace,

¢. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
waorkplace no ater than five calendar days after such conviction;

e, Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant,

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1} Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

{2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a, thru f,

2. Sites for Work Performance, The Applicant shall list (on separate pages) the site(s) for the performance of work doene in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, cily, county, State, and zip code.
Idenlily each sheet with the Applicant name and address and the program/activity receiving grant funding.)

Clark House - 117 W 3rd St, Muscatine, lowa 52761

Sunset Park Apartments - 2806 Bloomingten Ln, Muscatine, lowa 52761

Check here [—1 ifthere are workplaces on file that are not identified on the attached sheets.

T bereby certify that all the Information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute faise claims and statements. Conviction may result in criminal and/or civil penaltias.

(18U.8.C. 1001, 1010, 1012; 31U.8.C. 3729, 3502)

Name of Authorized Official

Jodi Royal-Goodwin

Title
Community Development Director

@a& M Morﬁw@

Date

10/8/2020

form HUD-50070 (3/98)
ref. Handbooks 7417.1, 747613, 74851 & .5







Certification of Payments
to Influence Federal Transactions

OMB Approval No. 2577-0157 (Exp. 03/31/2020)
U.S. Department of Housing

and Urban Development

Office of Public and indian Housing

Applicant Name

City of Muscatine d/b/a Muscatine Municipal Housing Agency

Program/Activity Receiving Federal Grant Funding

Public Housing Capital Fund Program

The undersigned certifies, to the best of his or her knowledge and belief, that:

{1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

{2y If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
atternpting to influence an officer or employvee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federai contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions,

{3) The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
sub recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.8. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failare.

[ hereby ceriify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Convicticn may result in criminal and/or civil penaities. (18 U.S.C. 1001, 1010,

1012; 31 U.8.C. 3729, 3802)

Name of Authorized Offfcial

Jodi Royal-Goodwin

Title

Community Development Director

Signature {

I
Ao

Date {(mm/ddiyyyy)
10/8/2020

L/ o

Pravious edition is obsolete

form HUD 50071 (01/14)

ref. Handbooks 7417.1, 747513, 7485.1, 8 7485.3







DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form 1o disclose lobbying activities pursuant to 31 U.8.C. 1362

Approved by OMB
0348-0046

{See reverse for public burden disclosure.)

1. Type of Federal Action:

a. contract
A

b. grant
c. cooperative agreement
d. loan
e. lcan guarantes
f. loan insurance

2. Status of Federal Action:
\ B }a. bid/offer/application
b. initial award
c. post-award

3. Report Type:
IA } a. initiai filing

b. material change
For Material Change Only:
year quarter
date of last report

4. Name and Address of Reporting Entity:

[] subawardee
Tier ,

Prime

City of Muscatine

d/bfa Muscatine Municipal Housing Agency

215 Sycamore 5t
Muscatine, |A 52761

Congressional District, if known: 02

if known:

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and: Address of Prime;

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

Public Housing Capital Fund Pragram

CFDA Number, if applicable: 14872

8. Federal Action Number, if known :

9. Aw'ard Amount, if known:

$

10. a. Name and Address of Lobbying Registrant

(if individual, last name, first name, M1

b. Individuals Performing Services (including address if

different from No. 10a)

(fast name, first name, M)

t

11 Information requested through this form is authorized by tile 31 U.S.C. saction
" 1352. Thig disclosure of lobbying activities ¢ & material representation of fact

upon which reliance was placed by the tier above whe

or entered Into. This disclosure s required pursuant fo 31 U.S.C. 1352, This
information  wiil ba available for public inspaction.  Any paracn who fails to file the
required disclosure shall be subjectic a civil penalty of not less than $10,000 and

not more than $100,000 for each such fallure.

3 A
Signature: ( M

a0
o N SODASD

n this (ransaction was made

Print Name: ﬁo‘;ﬂi Ra;’aFGng‘}dWin

Title: 5Comml}1’|'{y Development Director

Date:  10/8/2020

Fé_él'e'fél Use :()nl'y:'ﬁ . X

Teiephone No.: 563-262-4141

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-87)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the Initlation or receipt of a covered Federal
action, or a material change to a previous filing, pursuani to title 31 U.S.C. section 1352. The flling of a form Is required for each paymentor agreementto make
paymantio any lobbying entity for influencing or attempting to influence an officer or employecof any agency, a Member of Congress, an officer or employee of
Congrass, or an employesof a Mamber of Congress in connaction with & covered Federalaction. Completeall items that apply for both the initlal fillag ahd matarlal
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. identify the fype of coverad Federal action for which lobbying activity is and/or has been secured to infiuence the outcome of a caverad Federal action.
2. identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reparted, enter
the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reparting entity for this covered Federal
action.

4. Enter the full nams, address, city, State and zip code of the reporting entity. Include Congressicnal District, if known. Check the appropriate classification
of the reporting entity that designatesif it is, or expects to be, a prime or subaward recipient. identify the tier of the subawardee, e.g., the first subawardee
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the erganization filing the repot in item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federat
recipient. Include Congressicnal District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. include at least one organizationallevel below agency name, if known. For
example, Department of Transportation, United Stales Coast Guard.

7. Entsr the Faderal program hame or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance
(CFDA) number for grants, cooperative agreements, loans, and loan commiiments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) numbar;

invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal confrel number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

9. For a coverad Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the awardfloan
sommitment for the prime entity identified in item 4 or 5.

10. {a) Enter the full naine, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity Identified in itern 4 to influence the covered Federal action.

(b} Enter the full names of the individual(s) performing services, and include full address i different from 10 {a). Enter Last Name, First Name, and
Middle Initial (MI1}.

11. The certifying official shall sign and date tha form, print his/her name, titlie, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimated to average 10 minutes per response, inciuding time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information, Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0046), Washington,
BC 20503.




DISCLOSURE OF LOBBYING ACTIVITIES oiacas
CONTINUATION SHEET

Reporting Entity: City of Muscatine d/b/a Muscatine Municipal Housing Agen Page 1 of 1

Not Applicable

Authorized for Local Reproduction
Standard Form - LLiL.-A
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MMH Resident Advisory Board
July 6, 2020

Minutes

Members Prasent: Charlotte Beauchamp, foan Wetzel, and Kirk Ladehoff

Members Absent: Robert Alloway and Lisa Bunn

Others Residents Present: None

Staff Present: Karla Escobar

1.

6.

The meeting was called to order at 3:10pm
Introductions: None
Public Comment: Non

Approval of the minutes from January 6, 2020 meeting: Minutes were approved following a
motion by Joan Wetzel and secanded by Charlotte Beauchamp.

Review & Possible Approval of the 5- year Plan: Karla reviewed the 5-year plan. No comments,
no additions or changes were made to the 5-year plan. Joan Wetzel moved and Charlotte

Beauchamp seconded the approval of the 5-year plan and the motion carried unanimously.

Resident Advisory Board Comments: No comments

The meeting was adjourned at 3:48pm
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Anmual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 06/30/2017
Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:202¢
i T ¥ u FFY of Grant al:
ﬁ“ﬂwﬂ Housing | Cpital Fumd Program Grant No: IAQ1P04950120 of Grant Approv
Agen P g Replacement Howsing Factor Grant No:
i Date of CFFP:
Type of Granat
m Original Annual Statement [ Reserve for Disasters/Erergencies [ Revised Annual Statement (revision no: }
_H_ Performance and Evaloation Report for Period Ending: ] Final Performance and Evaluation Report
Line Susamary by Development Account Total Estimated Cost Total Actual Cost!
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
i9 1502 Contingency (may not exceed §% of line 20}
20 Amount of Annual Grant:: (sum of lines 2 - 19) 281.317
k)

21 Amouit of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amowt of line 20 Related to Securnity - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Couservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

! 'To be completed for the Performance and Evaiuation Report.

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

3 PHAs with under 250 units in management may wse 100% of CFP Grants for operations.

* RHF funds shall be ncluded here.

Page2 form HUD-50075.1 (07/2014)
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Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

OMB No. 2577-0226
Expires 4/30/20011
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