
WOUfkNG AUTHORITY 
OF THE COUNTY OF SAN MATE0 

May 3 1,2002 

Wilbert Fong 

FEDERAL EXPRESS 

Financial Analyst 
U.S. Department of Housing and Urban Development 
450 Golden Gate Avenue 
San Francisco, CA 94102 ” -- .,’ 

” ‘. -. .- 
Subject: Project ,cAOi4003 ‘- ” Yj .’ : ’ :. T I 

Operating Subsidy Ftical. Year &ding June 30,2002 ’ ‘; : ‘:i; _ 

Dearm. Foig: “” “-’ ..’ 
: 

.‘- .- ; :‘- ‘: .’ ,‘. .I,.:,,~ 
,..” ^ 
1;. (.. . . . :, 

As discussed yesterday,. enclosed is an original~and-three copies of your request for .-, 
Oper@rg Subsidy for the fiscal year end&June 30,2002. 

. 
‘. ..,. 

: .‘ 
We very ‘recently learned that we could q&&for subsidy prima&y for loss of rental- : 
inc&ne d& to..vacaixies beyond ok contr&.i;hese vacancies resulted I$om.toxic soil ., 
remediation that needed to be performed, at Midway Village at the direction of the. ’ I ” 
Department of T-o&k Substances Control for the .St&e of CalFfor&a: This submission, 
include& narrative section with additibn&detail.: _ ‘., 

:_ z 

: ~:. _ ’ .: ‘,‘I. ,‘.,., .- ‘-‘.. 
~. i;.’ .,I.. _ ,’ .: .. ,. . . . . : 

The B&&l A hear this ‘item in June. We v$ll fo&&d a copy to you kimediately -- ._ 
thereafter. .. _’ ,. ; 

_. .c. .-. ). 
Please call me at &O-802-3398.ifyou have any questions. . . ,- 1; ’ ,I - 

: 
‘. .I 

: 

-_ .’ 

c: L. Mm 



PHNIHA Board Resolution 
Approving Operating Budget or Calculatidn of 

U.S. Department of Housing 

and Urban Development 

OME Approval No. 25770026 (hp. &3&fX) 

Performance Funding System Operating Subsidy Office of Public and Indian Housing 

Public reporting burden for this collection of information is estimated to average 15 minutes 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. This agency may not conduct 
or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number. 

This information is required by Section 6 (c) (4) of the U.S. Housing Act of 1937. The information is the operating budget for the low-income housing program 
and provides a summary of proposed/budgeted receipts and expenditures, approval of budgeted receipts and expenditures, and justification of certain specified 
amounts. HUD reviews the information to determine if the operating plan adopted by the PttA and the amounts are reasonable and that the PHA is in compliance 
with procedures prescribed by HUD. Responses are required to obtain benefits. This information does not lend itself to confidentiality. 

Acting on behalf of the Board of Commissioners of the below-named Public Housing Agency (PHA)/lndian Housing Authority (IHA), 
as its Chairman, I make the following certitications and agreements to the Department of Housing and Urban Development (HUD) 
regarding the Board’s approval of (check one or more as applicable): 

(date) 

iIl Operating Budget Submitted on: 

L-A Operating Budget Revision Submitted on: 

(xj Calculation of Operating Fund Subsidy Submitted on: May 20.2002 

n Revised Calculation of Performance Funding System Submitted on: 

I certiiy on behalf of the: (PHAIIHA Name) 
that: 

Housing Authority of the County of San Mateo 

1. All regulatory and statutory requirements have been met; 

2. The PHA has sufficient operating reserves to meet the working capital needs of its developments; 

3. Proposed budget expenditures are necessary in the efficient and economical operation of the housing for the purpose of serving 
low-income residents; 

4. The budget indicates a source of funds adequate to cover all proposed expendiiures; 

5. The calculation of elrgrbrlrty for Federal funding is in accordance with the provisions of the regulations; 

6. All proposed rental charges and expenditures will be consistent with provisions of law; 

7. The PHA/IHA will comply with the wage rate requirements under 24 CFR 968.11 O(2) and (t) or 24 CFR 905.120(c) and (d); 

8. The PHAnHA will comply with the requirements for access to records and audits under 24 CFR 968.110(i) or 24 CFR 905120(g); 
and 

9. The PHAJIHA will comply with the requirements for the reexamination of family income and composition under 24 CFR 960.209, 
990.115 and 905.315. 

I hereby certify that all the information stated within, as well as any information provided in the accompaniment herewith, is true and accurate. 
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 USC. 3729.3802) 

Board Chairman’s Name (type) Signature 1 Date 

Previous edition is obsolete 
farm HUD-52574 (10195) 

ref. handbook 7575.1. 



Certification of Compliance with Annual Income 
Reexamination Requirements 

In Accordance with: 

24 CFR$990.113 Payments of operating subsidy conditioned upon 
reexamination of income of families in occupancy. 

This is to certify that Housing Authority of the County of San IvIateo is in compliance 
with the annual income reexamination requirements and that rents have been or will be 
adjusted in accordance with current HUD requirements. 

J$d//m- 
Date 

-_. - -.- - ..--_ 



Certification of Payments 
to influence Federal Transactions 

U.S. Department of Housing 
and Urban Development 
Ofiice of ?ublic and Indian Housing 

Applican: Name 

Housing Authority of the County of San Mateo 

Program/Activity Receiving Federal Grant Funding 

Low Income Housing 

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. 

(2) If any funds other than Federal appropriated funds have 
been paid or will be paid 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 Congiess in connection with this 
Federal 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 
subrecipients 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.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than 
%lO,OOO and not more than 5100,000 for each such failure. 

I hereby 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 false claims and statements. Conviction may result in criminal and/or civil penalties. 

(la U.S.C. 1001,1010.1012; 31 U.S.C. 3729,3802) 

Name of Authorized Official 

Frank Salmeron 
! Tit’e 
I Manager of Housing Operations 

Date (mmladlyyyy) 

form HUD 50071 (398) 
ref. Handboooks7417.1,7475.13.7485.1. B7485.3 



Certification for 
a Drug-Free Workplace 

U.S. Department of Housing 
and Urban Development 

Applican: Name 

Housing Authority of the County of San Mateo- 

Program/Aciivity Receiving Federal Gran! Funding 

Low Income Housing 

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: 

I 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 on-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; 

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

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

c. 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 
workplace no later 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. Sires for Work Performance. The .4pplicant shall list (on separate pages) the site(s) for rhe performance of work done in connection with the 
HUD funding of the programiac:ivity shown above: Place of Performance shall include the street address, city, county, Stare, and zip code. 
Identify each sheet with the -4pplicant name and address and the program/activiry receiving grant funding.) 

Midway Village, 47 Midway Drive, Daly City, CA 94014 
El Camino Village, 7620 El Camino Real, Colma, CA 94014 

Check heren’ of there are workplaces on file that are not identified on the attached sheets. 

I hereby certify that all the information stated herein, as well as any information provided in the accompanimen: herewith, is trx and accurate. 
Warning: HUD will prosecute false claims and statements, Conviction may result in criminal and/or civil penalties. 

(18 U.S.C. 1001,1010,1012; 31 U.S.C. 3729, 3802) 

Name of Auihorized Official Title 
Frank Salmeron , Manager of Housing Operations 

Date zJa,+‘o z 
form HUD-50070 (3198) 

ref. Handbooks 7417.1,7475.13,7485.1 8.3 



Operating Fund U.S. Department of Housing 

Calculation of Operating Subsidy and Urban Development 

PHA-Owned Rental Housing Office of Public and Indian Housing 

CIMB Approval No. X77-0029 (exp. 10/31R004) 

Section 1 
a) Name and Address of Public Housing Agency b) Budget Submission to HUD required 

Housing Authoriiofthe CountyofSan Mateo 0 Yes i?j No 

264 Harbor Blvd, BldgA c) Type of Submission 

Belmont,CA94002-4017 ‘a Original 

‘a Revision No. 

d) NC. of HA Units e) Unit Months. I t-) Subject FYE g) ACC Number h) Operating Fund Project Number i) (Resewed) 
Available (UMAs) / 

180 / 2160 \ 06130/2002 SF-476 CA01400102D 
Section 2 

Line 1 Requested by PHA HUD Modifications 

No. Descriotion I (PUM) I C-W 

Part A. Allowable Expenses and Additions 

01 ( Previous allowable expense level (Part A. Line 08 of form HUD-52723 for previous year) 345.57 
02 1 Part A. Line 01 multiplied by .005 I 1.75 I 
03 1 Delta from form HUD-52720-a. if applicable (see instructions) I 1.59 I 

O4 
“Requested’ year units from latest form HUD-52720-A. if applicable (see 
I instructions) 

~.~F~r..-.:-Jyy~~~ --,. _. 
150 y;<.:.,y .,; ~.;..~~:~~~.~.~i;~-~;.::.~~‘:..~ . . . . . ;-,f,- ~i.~~:.~~~~~~~~:~~~~~.~ ;F ,..*,a Tmre,.:ii,. 

:, r... ,__, .~:r~~~.~~:L~,~. +!.‘:.a . . . . 
~. y- *,I ;!p.,.-c’:~-~“’ .1 ‘-’ 

. ” .‘. .r’.; . . . . A >..I.-*: -3 .y “.I .* 1 p,‘i-. . 
I -L.tizu-r.’ .-:.:>A:A~-4zL~~.-.~ . 

05 1 Add-ens to allowable expense level from previous fiscal year (see instructions) 

* .“. .- %. :,,.~,~,~,~~I~~-~:,;r,.~~:~- _. ‘I. :;:;i 

I 
06 ! Total of Part A, Lines 01.02.03 and 05 I 348.89 

07 1 Inflation factor I 1.039 
08 / Revised allowable expense level (AEL) (Part A, Line 06 times Line 07) 362.50 
09 1 Transition Funding 

10 ) Increase to AEL 
\ 

11 1 Allowable utilities expense level from HUC52722-A 18.53 
12 I Actual PUM cost of Independent Audit (IA) (Through FYE 12!31!2000 ) 1.39 I . 
13 I Costs attributable to deoroorammed units I I 

14 i Total Allowable Expenses and Additions (Sum of Part A, Lines 08 thru 13) I 382.42 ! 
I 

Part B. Dwelling Rental Income 

0' 1 j Total rent roll as of: 04/01/2001 

02 ! Number of occupied unik as of rent roll date I 135 
,.. r ..-. z;T;y>T, 

O3 
Average monthly dwelling rental charge per unit for current budget year 

( (Part a, Lirie 01 /Line 02) 
1 t&05,98 $~;i??:: 

1 Average monthly dwelling rental charge per unit for prior budget year (411100) 1 

.x ,, .Ls ;,:f,>;:‘...:~,:** :: wz~-~;. -:-. 
04 

k”qqZ 
53gCJ,,-J6 $$$&‘;>c-... 

.,._,. C..’ ,-Y ?:~~~l 

05 Average monthly dwelling remel charge per unit for budget year 2 years ago / 

Three-vear averaoe monthlv dwelling rental charoe oer unit ([Part B. Line 03 i 
“’ i+Lineb4+Line05]/3) ’ ” 

” , . . .~ 

07 I SO/SO Income split ([ Par! 6, Line 3 + Line 061 I 2) s3g7.88 
.--.,:A:“‘.L*..:;~ 

08 1 Average monthly dwelling rental charge per unit (lesser of Part 6, Line 03 or Line 07) I 397.88 

09 ’ Rental income adjustment factor 1.03 I 

10 Projected average monthly dwelling rental charge per unit (Part B. Line 08 times Line 09) : 409.82 

11 Projected occupancy percentage from form HUD-52728 88% 
12 ! Projected average monthly dwelling rental income per unit ( Part B. Line IO times Line 11) j 358.82 
Part C. Non-dwellina Income 

01 ( Other income 

02 ( Total operating receipts (Part 6. Line 12 plus Part C, Line 01) 

03 / PUM deficit or (income) (Part A, Line 14 minus Part C, Line 02) 

I 0.00 

358.82 

I 23.60 
~*;,T:~i-! ~,ii~.~..~~.~“pp.~~~:p- r--r:~~~~.~,~,-,~-~~-~~~~~.~~.~-’-,j~-=~ Y:-~-~<.$~ ‘&yq 

:.*. lJ’ .;:.; :-’ 7’. .: ;.. ‘.‘“,.’ ,., ;V.? .,;-,;.; ‘2 : .“..-C.:. 
-...a-. :: ,.....f :i: ,,‘T II _.. HUD Modifications 

f?: j; ;.:--1:. .:. .y. r.:‘.‘:-’ L.‘.j:$,‘. ‘1 .:,: ,.,..A. i;:, ,;,: ,..; ,y 
-. :+.;:. ._.. :.‘““~~-:>~~;’ $.;:;*,yT,:,:;:‘, ;. :;+,, ,:<zi.s .;...,: ,.; i..:;&?;-ia. ::5” ;.;,>::,+:;l.i,.r. 

I ‘l.- ,.z, .- 
Requested by PHA 

f:.;.. ., ~ .;‘~~.,:‘:“I...~:::.:~~:,‘,-“..: . ., ._(. .,_ 
.-“..I ::.;:- .,#,:‘._,, ?.;~,-,~~“:,‘:.;: ..; :.:,. ,.I _.._. . ..:“..~~~~~~~~~~:~~~-~~~..~ ;ir:‘.. +.- . . . . y+.< 
., . . . . :I !......c, :..‘..--‘:.~“.l:,,~r-:~.~. _’ ,...! :a. &,.;:, ,.m:,:.T.yg:; ..;~‘4.~&1::.,,... ..;>: (Whole dollars) 

5 . a.;-.-;: .T”‘j .:,, ,i . . . . . . . ..:. .i c .:. ‘.!:, --..-.:::;c.-.. ..;1:;t+ 2;’ 5. iz.; ,....-.:. .,, ._ . . --. .i ..,, ‘.i. .,....___ :I .C....,- ..:“s ~ I ..,,.;,.; 
-.l;--:-.2:2. - :eLL. __.A ::; ~“i~:~l..i.:,~;L:-~~.. o..... -.,v<~-.:,~:,I: kc;:>. :.*: ‘.. . >I’. ‘:y:;, C.., (Whole dollars) I 

04 I Deficit or (Income) before add-ons (Part C. Line 03 times Section 1, e) I 50,976 I 

Previous edition is obsolete for PHA Fiscal Years 

beginning 1!112001 and thereafter 

Page 1 form.HUD-52723 (Ii2001) 



Line) 
o6l3Qt2CQ2 

1 Requested by PHA HUD Modifications 

No. 1 Description 

Part D. Add-ens for costs attributable to changes in federal law or regulation 

01 1 FICA contributions 

[ (Whole Dollars) ( (Whole Dollars) 

21.402 
I 

c2 1 Unemployment compensation ($7000 x 1.6% x 19 positions x 37.5; %) 

03 1 Family Self Sufficiency Program 

04 i , Energy Add-On for loan amortization 

798 

05 1 Unit reconfiguration 

06 ) Non-dwelling units approved for subsidy 

07 1 Long-term vacant units 

08 1 Phase Down for Demolitions 

09 Units Eligible for Resident Participation: 
Occupied Units (Part B, Line 02) 

10 1 Employee Units 

11 I Police Units 

12 Total Units Eligible for Resident Participation 
(Sum of Part D, Lines 09 thru 11) 

13 ! Funding for Resident Participation (Part D, Line ll;fZS) 

135 

135 
I 3,375 I 

14 Other approved funding, not listed (Specify in Section 3). ! 
15 1 Total add-ons 

(sum of Part D, Lines 01. 02, 03. 04. 05. 06. 07.08. 13 and 14) 
I 25.575 I 

Part E. Calculation of Ooeratina Subsidv Eliaibilitv Before Adiustments 

01 1 Deficit or (Income) before adjustments (Total of Part C, Line 04 and Part D, Line 15) I 
I 76,551 I 

02 1 Actual cost of Independent Audit (IA) I 3,000 

03 1 Operating subsidy ehgrbtlrty before adjustments (greater of Part E, Line 01 or Line 
[ 02) (if less than zero. enter zero (0)) 76,551 I 

Part F. Calculation of Operating Subsidy Approvable for Subject Fiscal Year (Note: Do not revise after the end of the subject FY) 

01 1 Utility Adjustment for Prior years I 

c2 1 Addition subject Ascal year operating subsidy eligibility (specifyj I 1 

04 1 HUD discretionary adjustments 

05 1 

03 ! Unfunded eligibility in prior fiscal years to be obligated in sub&t fiscal vear 

Other (specifyj 

0s I Other (specify) 

07 1 Unfunded portion due to proration 

! I 

I 

I 

I 
I 

I 383 ! 

05 1 Net adjustments to operating subsidy (total of Part F. Lines 01 thru 07) I I 

09 / Operating subsidy approvable for subject fiscal year (total of Pan E. Line 03 and 1 I 
! Part F. Line 08) I 76.168 I 

HUD Use Only (Note: Do not revise after the end of the subject FY) 

10 I Amount of operating subsidy approvable for subject fiscal year not funded 

11 1 Amount of funds obligated in excess of operating subsidy approvable for subject fiscal year 

12 Funds obligated in subject fiscal year (sum of Part F. Lines 09 thru 11) 
(must be the same as line 690 of=?% Opera&g Sudget, form HUD-52534 for the sub&! fiscal year) 

/ Appropriation symbol(s): 

Part G. Memorandum of Amounts Due HUD, Including Amounts on Repayment Schedules 

01 1 Total amount due in previous fiscal year (Part G. Line 04 of form HUD-52723 for 
previous fiscal year) 

02 1 Total amount to be collected in subject fiscal year (Identify individual amounts under 
I Section 3) 

03 1 Total additional amount due HUD (include any amount entered on Part F, Line 11) 
1 (Identify individual amounts under Section 3) 

04 j Total amount due HUD to be collected in future fiscal year(s) (Total of Part G. 
( Lines 01 thru 03) (Identify individual amounts under Section 3) 

Previous edition is obsolete for PHA Fiscal Years 
beginning l/1/2001 and thereafter 

Fage 2 form HUD-52723 (li2001) 



06130,2002 .-~ . . -  . - .  

Line I 
No. Description 

Part H. Calculation of Adjustments for Subject Fiscal Year 

Requested by PHA 
1 (Whole Dollars) 

HUD Modifrcabons 
(Whole Dollars) 

This part is to be completed only after the subject fiscal year has ended 

01 indicate the types of adlustments that have &en reflected cn tnrs form: :,;- :;,. 5.; “.$iL. ;.;’ ‘;1...‘,,.-’ ._ li ,..: I ‘0 ./, .,-_ ~ ,-_-., r. . . . - .’ 
-.;. :...i. “.e”a.‘” ,.,‘“‘..; 

;.y?;,r,<s; r:...; .,...“‘-.. I. .1X’ 
a Utiiity Adjustment 0 HUD oiscretioniry adjustnent 

..+.; ; ;;~~,~~~~>:;-;;~~ ;::,~!...?>5 ;,.!,.‘~:‘:a~,‘::: :;T-..,::!;::,,:,<, I,:7 ‘.-+’ ~~~~~~.~-~~~r~~~~~~~~~~ .:-, ,-&.p’ _ . . ...‘- .; .: .r,.,,. 
(Specify under Section 3) 

.., ,* ~ .* ~+~#;:r *’ , .:‘* .r,,. . . I’is’i.z’:.s 
,_. I*.::<;+.. -.zrs. $-,“.. ; : -“*, .=.~~r;-~.~;r,;:‘,~ a..n -_ 1 ;.. Ly ..:.-. ;I-’ .’ 

, .., . . . ..., 
,..i ..::.h .‘,‘..‘..Iz 

>+z,. ‘u,,. .“T. .‘.S..-.F.r~-~?....~~. >...’ u&k%:*.. -7 .J.;%l..s, i.:&&:~.. an,+m;<A’” .-... .s.-L. 
02 1 Utility adiustment hem form HUD527229 I I 

03 j Deficrt or (Income) after adjustments (total of Part 
I I 

E. Line 01 and Part Y. Line 02) 
04 i Operating substdy eligibility after year-end adfustnents (greater of Par? E, Lrne 02 or I I I 

Parr H, Line 03) 
05 / Pal; _ = Line 03 of latest form HUD-52723 aoproved during subjec! EY 

! (Do not use Part E. Line C3 of this revision) 
OS I Net adjustments for subject fiscal year (Part H, Line 34 mmus Part ‘i. Lrne 05) 

07 1 Utility adjustment (enter same amount as oart H. Line 02) 

OS 1 Total HUD discret!onsN adrustments (Pan il. Line C6 minus Line 07) 

09 Unfunded ponion of utility adjustrneni due to proration 
10 Unfunded cornon of HUD discretionary adjustment aue to prcration 
11 Prorated utility adluament (Part ri. Lrne Oi plus Lrne 09) 

12 1 Prorated HUD discretionary adjustment (Part H, Line 08 plus Line :O) 

section 3 

Remarks (provide part and line numbers) 

I her-by certify that all the information stated herein, &well as any information provided in the accompaniment herewith, is true and accurate. 
Waming: HUD will proserute false ciarms and staternenrs. Cow&ion may result in cnminar and/or civil penaftres (l@ USC. loo:, 1010, 1012; 31 U5.C 

3729.3802) 

Signature of Authorized HA Representative B Datei 1 Signature of Authorized Field Df5ce Representative 8 Date: 

Previous edition is obsolete for PHA Fiscal Years 
beginning l/1/2001 and thereafter 

Page 3 form HUD-52723 (172001) 



HA of San Mateo Co 

AFL Roll-forward 
Fiscal 1999 thtu 1992 

Fiscal Year Ending 6/30: 

Previous AEL 

Simple Delta (.005) 

Long Delta 

Sublotal 

Inflation Factor 

Subtotal 

FY89lnsurancelncrease 8.45 

Revised AEL 213.58 234.04 250.50 263.28 279.79 295.25 308.59 

1969 1990 

213.58 

1.07 

214.64 

1.05100 

225.59 

1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 

234.04 250.50 263.28 279.79 295.25 308.59 310.13 318.54 325.26 329.50 

'. I.17 1.25 1.32 1.40 1.48 1.54 1.55 1.59 1.63 1.65 

235.21 

1.06500 

250.50 

251.75 

1.04560 

263.28 

264.60 281.19 296.72 

1.05740 1.05Qoo 1.04000 

279.79 295.25 308.59 

310.13 

I .ooooo 

310.13 

310.13 

311.69 320.13 326.88 331.15 

1.02200 1.01600 1.00800 1.01700 

318.54 325.26 329.50 336.78 

318.54 325.26 329.50 336.78 

2001 

336.78 

1.68 

338.46 

1.02100 

345.57 

345.57 

2002 

345.57 

1.73 

1.59 

348.88 

1.03900 

362.49 

362.49 



Operating Fund U.S. Department of Housing 

Formula Data Collection and Urban Development 

PHA - Owned Rental Housing Office of Public and Indian Housing 

OMB Appmval No. 2577-@329 (exp. 5i3:mxll) 

1. Name of ?tlbllc Hcuslng Agency/India” Houstng Authonty 

Housing Authority of the County of San Mateo 
1 2. AC Contract No. ?age d 

I 

264 Harbor Blvd, Bldg A 
SF-476 1 

j 2. Sutm45stcm 

Beimont, CA 94002-4017 [X ] Original [ ] Revision No. ( ) 

Part I. Seorcom Ccmoosihon and Unit Months AvailaBle 
A Numoer df Ewelling Unrk by Beomom Size 

1. I 2 3. 4. 5. 6. 7. 8. 9. 10. 
Ending Dates of Total T&l Umt Months 

PSAWWs Fiscal Year JBR 1 1aR 1 iaR i 3aR 1 4BE j 53R i 6+SR Dwelling Units Available 

06/30/l 989 I 30 I 80 I 25 / 15 ! j 150 1 1,800 

Fart II. Calculabon of PHAJIHA charactefisbcs for formula 

Al 1 Number of two or mare bedroom units (Total of columns 4 - 8. Part I) 

A.2 1 Lesser of Al or 15,000 

a1 ) Number of three or more bedroom units (Total of columns 5 - 8. Part I) 

92 1 Total dwelling units (Column 9. Part I) 

63 / Ratio of three or more bedroom units to total dwelling units (line 81 divided by line 82) 

Pat? III. To be completsa only if PHPIIHA has a high-“se family project 

1. 2. 3. 4. 

AK Prqsc: Number Number Total I Number of 

Ust only High-Rise of Two or Number of 
1 5’ Average Number 

Buildings j of unrk I” e Suiidmg 

Famhy Prqeca More Dweiling in the (Mustcee.=35tobe 

(Cot 5>=35;Coi. 7>=1.5; Sedrcom 1 U”itS Project included in rhls Tank) 

end Cal. B>=5) Units in in (ccl. 3 /cm. 4) 

Proiect Prciect 

120 
120 1 

40 

150 

I 0.26667 1 

5. 7. 6. 

Total Average ilelgnt in Stcries 

Number of Sedroom Srze of Tallest Building 

Bedrccms in (Must be 2= 1.5 (Mus: be >= 5 

PrOJESt to be included to be included 

in thts Table) ! in thrs Tabie) 

ICOI. 6 I cot 3) 

Total @is page on(v) 

Previous Editions are Obsolete 
form HUD-527M-A (8192) 

ref. handbook 7475.:3 



Operating Fund U.S. Department of Housing OMS Approval No. 25770029 (exp. 5/31/2001) 

Formula Data Collection and Urban Development 

PHA - Owned Rental Housing Office of Public and Indian Housing 

1. Name of ?ubilc HousIng Agency I lndlan Houstng Autnonty 

Housing Authority of the County of San Mateo 

264 Harbor Blvd, Bldg A 
Belmont, CA 94002-4017 j [ X ] Original [ ] Revision No. ( ) 

Part I. Bedroom Composition and Uni: Months Available 
A. Number of D+velling Units oy 3edrocm Size 

1. I 2. 3. 4. 5. 6. 7. e. I 9. I 10 
Ending Dates of 1 Total Total Unit Months 

?HA/IHA’s Fiscal Year OBR j 13R 1 2 aR 1 3BR j SBR 1 5BR j 6-+ 9R Dwelling Units 1 Avai!able 

06/‘30/2002 I 
I i 34 1 91 1 38 i 17 1 180 1 2.160 

Part II. Calculation of PHAIIHA charactenstics for formula 

Al Number of two or more bedroom units (Total of columns 4 - 8, Part I) 

A2 Lesser of Al or 15,000 

Bl Number of three or more bedroom units (Total of colunx1s.5 - 8, Part I) 

82 Total dwelling units (Column 9, Part I) 

146 

146 I 
55 

180 

93 i Ratio of three or more bedroom units to totai dwelling units (line 81 divided by line 62) 

Part Ill, To be completed only If PHAJHA has a high-rise family project 
I 0.30556 

I 

1. 2. 

ACC Project Number Number 

Lrst only High-Rise Of Two or 

Family Projects MOW 

(COI. 5>=35;co1. 72=1.5; Bedroom 

and Col. 8>=5) Units in 

: Frqest 

I 

3 

IzIzxr+ 

--- 

----+-- 

Total (this page only) 1 

Cl. Grand Total (all pages) I 
c2. Ratio of two or more I 

bedroom units in high-rise 

family projects to total 

dwelling units 

(Cl I Col. 9, Part I) 
!- 

3. 

Total 

Number of 

Dwelling 

Units 

4. 

Number of 

Buildings 

in the 

Project 

in 

Froiect 

5. 

Average Number 

of Units in a Ekiilding 

(Must De a= 35 to be 

included in this Table) 

(Cot 3 /cot 4) 

6. 

Total 

Number of 

Bedrooms In 

Project 

Average 

Bedroom Size 

(MM: be a= 1.5 

to ba included 

I” thus Table) 

(Col. 6 I Cot 3) 

Height in Stories 

of Talles: Butlding 

(Must be a= 5 

to be included 

in thls Table) 

Pravious Editions are Obsolete 
form HUE-52720-A (6192) 

ref. handbook 7475.13 



Operating Fund 
Calculation of 
Formula and Delta 
PHAllHA - Owned Rental Housing 

U.S. Department of Housing 3MB Approval No. 2577-6329 

and Urban Development (exp. 5/31/2Wl) 

Oflice of Public and Indian Housing 

Public Repoting Burden for ttus collection of informabon is estimated to average ’ hour per responce. in&dins the time for reviewinS instructions, 

searchmg existing dam sources, gathering and mamteining the data needed, and completing and reviewing tne collection of iniormadon. Thus agency may 

not collect thus information. and you are not required to complete thts form, unless it displays a current valid CM6 CohtrOl number 

Thts information IS requrred by Section 9(a) of ttte U.S. Housing AC: of 1937, es amended, and by 24 CFR Part 990 HUD regulations. HUD makes oayments 

for operation of low-income housing projects to PH&. The Operating Fund determines the amount of operahnp suosidy to be paid to PHAs. Phase pmvide 

information on the Allowable Expense (A&). Allow-dale ?Itility Excense Level (AUEL) and Cther Cask for me major Operahng Funo components. HUD 

reviews the Information (Operebon subsray calculation) to detenine each PHRs share of the total operatmg subsidy funds appropriated by Congress each 

fiscal year. HUD a!so uses the information es a means of esttmating aggregage operating subsidy eligibility of PHAs wnich serves es the basis for 

Requestmg annual approprations from Congress. Responses to the collection of informanon are required to obtein 8 benefit The information reouested does 

not lend itself to confidenhality 

Fuimc no”%lg Agensy I ,“*a” nousmg Ammy 

Housq Authority of the Ccunty of San Matw 
Requ&ea Ftsca, Year Enmq oatc: 

i “CT;-& _ 1 suomss’on I X! Onoinal I 1 Revisron No. I . ) 

Par. I. Number of pm1940 rental units occuped by poor households es a percenage of the population or the community 
1 2 3 4 

Percentage MultIplier Current Year 
1 

5 
Requested Year 

Current and Requested o.oscm 7.954 I 0.71586 0.71586 

Pan Il. ~0x1 Government Wege Rste index. 

Wage Rate Index M”lhOkr CurrentYear aaquened Year 

I I I 
Current and Requested I 1.3cCQo 116.A96Cc 151.44480 I 151.44480 

Pan III. Number of two or more bearoom unm or 15,000 wnichever IS lea. (?ensfer from rlU&527204 Part 11, A2) 

2 or more karOQm units Multiplier Current Year Reauested Year 

I I 
. _. . 

I 
current I 120 1 0.002896 I 0.34752 

I 
, I 

Reol&X?ted I 146 0.002896 0.42262 
“. .’ Part IV. Ratio of tnree or more bedroom unss to torat &veiling units. (nxxsfdr from term HUD5272G& Part 11, AZ) 

Rat.3 Mulhplier Curran: Year Reouested Year 
. 

I I I 
current I 0.25667 22.3c3wo I 59A754 

‘. . 
_ _ . . . . . . . . . . . . . . - . 

I I 
Reouested I 0.30556 1 22303000 6.81490 
Pan V. Raoo of t.w or more bedroom unlLS in hgf+hse family pro)ecs to tote1 owlling unm. Enter C It here -.- : : .‘, . ‘. L . :‘: .’ 

(Transfer from form HUG5272GA, Part ill, CZ) 

cxrent 

Multlpliir Current Year Reouested Year 

. 

, . . 

Requesteo 
Pan VI. Calculation of Formula Expense Level and Delte. 

. . . . . . 

current “ear Requested Year 

1 Sum of the ti produc!s ln columns 4 and 5 158.45572 159.39838 

2 Enter Equation Calibretron Constent 0.23440 0.23440 

i Ccmmne line 1 ano line 2 158.69012 159.63278 

4 Formula 9xpenoe Level (use FEL Increase Worksheet) 281.22740 28251779 
. . . . . _ . .- 

5 Delta (Subtract line 4. column 4. horn lkne 4, column 5) 1.59039 
. . . . . 

EXTRACT FROM FEL INCREASE WORKSHEET 

current Year Requested Year 
:. Enter amount on line 3. Part VI of HUD-5272C-8 158.69012 159.63278 
2 Enter Fy 89 Increase Factor X 1.05625 1.05625 
3. Muittply Line 1 by Line 2 167.61664 166.61212 

4. FY as Insurance Increase + 8.45 0.45 
5. Add Line 3 and Line A 176.06644 I 177.062i2 
6. Enter FY 90-01 increase Factor X 1.55720 1.59728 
7. Mulbply Line 5 Line 6. FORMULA EXPENSE by LEVEii 281227AO I 282. a i 779 

form HUG-52/2C-B (l/30/2001) 
ref. Handbook 7475.43 



Calculation of Allowable U.S. Department of Housing 

Utilities Expense Level and Urban Development 
OMB Approval No. 2577-0029 (exp. 10/31/2004) 

PHA-Owned Rental Housing 
Office of Public and Indian Housing 

Opkraling Fund 
a) Public Housing Agency 

HA of the Co of San Maleo 

b) Operating Fund Project Number c) New Projecl Numbers tl) Fiscal Year Ending f) Type of Submission. ( X ] Original [ ] Revision No. ( ) 
06/30/2002 ---___._- 

CA01400102D 14.003 e) ACC Number 0) Energy Performance Contract I I h) Ul~lilv Rale lncenlive f I 

Line 
No. 

- 
-_-.- 

01 

02 

-__-- 

03 

04 

05 

06 

07 

06 

09 

10 
---- 

11 

12 

-- 

13 

--- 

14 

--.~I~~~~~-~-.-~~~~-. .--- ::-T’-.---,.- .+ Fuel (Specify type e.g oil coal wood) 

-. 
UMA and aclual consumption for old pm)ecls 
for 12 monlh I)erbd which ended 12 rnonlhs 
before lht Requested Budgel Year. 
UMA and actual consumplbn lor old prolecls 

12,671 
I 

rOr 12 month period whkh ended 24 months 
before lhe Requesled Budget Year. 
i%iA and actual consumption for old projects 
for 12 month perbd whkh ended 36 months 
berore the Requested Budget Year. 

Accumulated LJMA and actual consumplkn of 
old prolecls (sum or lines 01. 02. 03). 

pro)ects for Requested Budge1 Year (Each 

and new projects for Requested Budget Year 
(Ilne 07 + one 0.5). 

Estimated cost of consumption on line 09 lor 
Requested Budget Year (Line 13 limes Line 09 

_---_-.-_ ._---- 
Total esllmated cost for Requested Budgel 

(sum of all columns of line 10). 

i%JM cosl of consumpllon for Requested 
Budget Year (Allowable Ullllties Expense 

Unii ol Consumpllon C Cubic Feet 

form HUD-52722.~ (10/2~101) 



Elec Elec Projected Projected 
Charges Consump Rate Rate 

FYO3 

HA of Co of San Mateo 
Utility Consumption Data 

Water Water Water 
Charges Consump Rate 

Projected Gas Gas Gas Projected 
Pate Charges Consump Rate Rate 
FY03 FY03 

1.07100 1262.83 975 1.2952103 0.60479 

1262.83 975 

7235.46 71931 0.1005689 0.20043 06/30/2001 

06/30/2000 

06/30/l 999 

06/30/l 998 

Midway Village 
MV OfficelWhse 
MV OfficelWhse 
IO Jennifer Laundry 
26 Cypress Laundry 

13030.57 
13030.57 

13314 0.9787119 
13314 

Midway Village 
MV OfficeNVhse 
MV OfficeMlhse 
10 Jennifer Laundry 
26 Cypress Laundry 

11197.87’ 12671 0.6700076 
11197.87 12871 0.8700078 

704.59 

704.59 

939 0.7503621 7233.32 75435 0.0958881 

939 

Midway Village 
MV OfficeiWhse 
MV OfticeMlhse 
IO Jennifer Laundry 
26 Cypress Laundry 

10273.89 13864 0.741048 
10273.89 13864 0.741048 

907.16 1277 0.7103837 7502.65 77534 0.0967659 

907.16 1277 

Midway Village 
MV OfiiceNVhse 
MV OfficeNVhse 
10 Jennifer Laundry 
26 Cypress Laundry 

11165.26 14137 0.7897913 
11165.28 14137 0.7897913 

766.27 1076 0.7121468 7247.58 73870 o.osall26 

766.27 1076 

New Project (ECV) 

Nine months cons 
(JunOI-Feb02) 
Annualized 

1012 

1349 

857 34840 

1143 46453 

New Rates 

Charges (latest month-AprO2) 
Consumption (latest month - AprO2), 
Actual Rate (latesl month-Apr02) 
This Rate to be Used for FY02 

892.5 65.87 566.94 
875 101 2970 

1.02000 0.65218 0.19089 

Inflation Rate for FY03 1.05 1 .o!i 

Total - Rate lo be Used for FY03 1.07100 0.611479 

4027.5 38311 
1386.64 11767 
1821.32 21853 

4152.3 41994 
1369.76 11821 
1711.26 21620 

4415.74 44083 
1391.47 11999 
1695.44 21452 

4152.3 41994 
1376.66 11236 
1710.62 20640 

1.05 

0.20043 



HA Calculation of 
Occupancy Percentage 
for a Requested Budget Year (RBY) 
PHA I IHA - Owned Rental Housing Performance 
Funding System (PFS) 

U.S. Department of Housing 

and Urban Development 

Office of Public and Indian Housing 

GMB Approval No. 25770066 

(EXP. 9/30ROC2) 

ia. Name and Address of ?HAIIHA (Include Srreet Aadress, city, State, zip Code) 

Housing Authority of the County of San Mateo 
264 Harbor Blvd, Bldg A 
Belmont, CA 940024017 

2% Contact (Person wno can jest answer auestisns about this submission) 
Frank Salmeron 

2b. Conracrs Phone Number (include area coce) 
(650)280X1334 

3. R5Y BeginnIng I 4. Type of Submission: i 5. PASJLDCCS Prqec: Numoer 
Date: (moldayhlWy) Lri] Original r 

07/01/2001 p &vision No. ( ) CA01 400102D 

Actual Month ReoXdS 

Part A. Actual Occupancy Data as of Report Date 
8. Units Occupied 133 

9. Units Available I 150 

10. Actual Occupancy Percentage (Divide line 0 by line 9; multiply oy 100 and rounc LO nearest wnoie) 1 89% 

11. If the HA-wide occupancy percentage shown on line 10 is 97% or greater and the HA believes that an average occupancy rate of 
stop 

a 
at least 97% is sustainable for the RBY,then check the box below. You have completed the form and don’t need to proceed further 

Note m / H gh Gccupancy H.4: Occupancy Percentage 1s Use 970/c aa the Prqected Occupancy 

97% or hrgher and is sustarnaole for the RBY e Percentage on ?ar: 6, line : 1 of form HUD-52723 

12. Units vacant as of Report Date (subtract line 8 from line 9 and enter result) 17 

stop 

a 

Note 

13. ff the result on line 12 is five or fewer vacan! units and the HA believes that during the RBY: 1) the inventory (line 9) will not change: 

and. 2) the number of vacant units on line 12 will be vacant for the full RSY, then check the box below. You have completed the 

form and do not need to proceed funher. 

0 High Occupancy HA with five or + Use line 10 for the Prolectea Cccupancy 

fewer vacant units Percentage on Pan B, ltne ? 1 of form HUG-82723 

Part B. Distribution of Actual Vacancies By Major Cause Given below are circumstances and actions recognized by HUD as possible 
causes of vacancies that are beyond the control of the HA to correct. If appropriate. please distribute the number of vacant units reported 
on line 12 among these causes. Attach sheet identified with HA name and address, the RBY beginning date, and ACC number. Use the 
sheet to describe, for each circumstance; when the circumstance occurred: the location of the units involved; why the circumstance is 
preventing the HA from occupying, selling, demolishing, rehabilitating, reconstructing, consolidating or modernizing the vacant units; and 
the likelihood that these circumstances will be mitigated or eliminated in the RBY. 
14. Units vacant because of litiaation (e.g., units that are berng heid-acant as cart of court-ordered or HUD-approved aesegregation plan) 1 

15. Units vacant because of Federal, Tribal, or State laws of general applicability. ( Note: do not rncluae units Meant Oniy Decause ’ 

they do not mee! minimum construction or nabitability standards. ) Toxic Waste (see narrative) 17 

16. Units vacant due to changing market conditions 

17. Units vacant because of natural disaster 

18. Units vacant because of insufficient funding for otherwise approvable CIAP application 

19. RMC-managed units vacant because of failure of HA to fund approvable request for Federal modernization funding 

(This line==r use only by RMCs) 

20. Units vacacf because of casualty loss and need to settle insurance claims 

21. Total Units Vacant Due To Circumstances Beyond The HA’s Control (Enter sum of lines 14 - 20) 17 

22. Units vacant after adjusting for circumstances beyond the HA’s control (Subtract line 21 from line 12) I 0 

23. If the resun on line 22 IS five or fewer vacant units and tne HA believes tnat dunng the RBY: 1) tne inventory (Ime 9) will not cnange; 
stop and, 2) the number of vacant units on both lines 21 and 22 will be vacant for the full RBY, then check the box below. You have cOmPlete’J 

a the form and do not need to proceed further. 
Note 

0. Hugh Occupancy HA with five or fewer vacant units + Use line 10 for the Projected Occupancy 

after adjustment for vacancies beyond i!s control Percentage on Pan 5, line 11 of form HUD-52723 

24. Vacancy Percentage after adjusting for beyond control circumstances I 

(Divide line 22 by line 9, muitiply by 100, and round to nearest whole) ! 0% 

25. If the resul: on line 24 is 3% or less and !ne HA believes tha: during tie RBY: i) the inventory (Ime 9) will not cnange; and, 2) the 
stop number of vacant units on lines 21 and 22 till be vacant for the full RBY, then check the Dox below. You have completed the form 

a and do not need to proceed further. 
Note 

cl Hugh Occupancy HA: 3% or less vacancy rate + Use line 10 for tne Projected Gccupancy 

affer adjustment for vacancies beyond control Percentage on Part 3, line 11 of farm HUD-52723 

This form replaces forms HUD-32728-A thru -C which 
which have been canceled. Previous edition IS obsolete. Page1 of3 - 

form HUD-52728 (8/2001) 
ref Handbook 7475.13 



Part C. Status of Units Undergoing Modernization as of Report Date If changes occur after the Report Date but prior to submission of 
this form. the most current status will be shown. 

26. Protected Units 1 Occupied Umk 1 VacantUnits 

a. Number of units that are under modernization construction (contract awarded or force account work started) i 

b. Number of units not under construction contract but included in a HUD-approved modernization budget where 1 

the time period for placing the units under construction (two FNs after the FFY of approval) has not yet expired. 

27. Unprotected Units: Number of units included in a HUD-approved modernization budget where the time 

period for placing the units under construction (two FFys after FFY of approval) has expired. 

Part 0. Units Estimated to be Available for Occupancy During RBY / No. $,,k / o:b::;kY / ‘ioi:;::J,; 

26. Units Available as of Report Date (Enter line 9) / 150 i 12 j I ,800 
29. Additional Unik Available Durina RBY because of DeveloometWAcauisiton of PFS-Eliaible aroieck ! 30 I 12 360 

30. Units Unavailable During’ RBY because of Demolition/Disposition/Conversion 

Actions Approved 0y HUD 

Part E. Units Estimated to be Occuoied Durina RBY 

32. Units Occupied as of Report Date (Enter line 8) 

33. Additional Unik Occupied during RBY because of 

1 133 1 12 i 1,596 

DevelopmenUAcquisition of PFS-Eligible Projects : 25 1 a .I 200 
34. Reoccupancy during RBY of Units Vacated for Circumstances Beyond the HA’s Control ,101 0 

35. Reoccupancy during RBY of Vacant Units in a Funded Modernization Program I I 

36. Occupied Units in Funded Modernization Program Being Vacated during RBY I 
37. Occupied Unik Being Vacated during REY because of Demolition/Disposition/Conversion Actions 

Approved by HUD. If there are occupied units that become vacant after the Report Date but 

before the start of the RBY because of circumstances and actions beyond the HA’s control, place 

that number here ( ) and include in total shown on 37. Attach separate sheetwith same 

information requested in Part C. 

Part F. Occupancy Percentage During RBY 

39. Total Unit Months of Occuoancv (Enter line 38~1 1,796 

40. Total Unit Months Available for Occupancy (Enter line 31~) 

41. Occupancy Percentage for RBY (Divide line 39 by line 40: multiply by 100 and round to nearest whole) 

42. Average Number of Vacant Unik During RBY (Subtract line 39 from line 40; divide result by 12 and round to nearest whole) 

I 2,160 

1 83% 
30 

43. If the resuit on line 41 is 97% or higher or if the result on line 42 is five or less, then check the appropriate box 
stop below. You have completed the form and do not need to proceed further. 

a 
NZe Cl . 

Hugh Occupancy HA: Occupancy Percentage + Use 97% as the Projected Occupancy 

is 97% or higher for the RBY Percentage on Part B. line 11 of form HUD-52723 

iJ b. High Occupancy HA with five or + Use line 41 for the Projected Occupancy 

fewer vacant units Percentage on Part 8. line 11 of form HUD-52723 

art G. Vacancy Percentage for RBY Ac P jjusted for Modernization 

44. Total Unit Months of Vacancy in RBY (Enter line 40 less line 39) 

or Funded for Construction (Sum the vacant unik of lines 26a and b; multiply by 12) 

46. If any of the vacant units on lines 26a or b will be reoccupied during the RBY-nter that number 

times the avera 

364 

0 

47. If any of the occupied units on lines 26a or b will be vacated during the RBY for mod. construction, 

48. Total Unit Months for Vacant Units in Funded Mod. And Under Construction or 

Funded For Construction In RBY (Add line 45; less line 46; plus line 47) 

49. Total Unit Months of Vacancy in RBY Adjusted for Modernization (Enter line 44 less line 48) 

50. Vacancy Percentage for RBY Adjusted for Modernization 

(Divide line 49 by line 40; multioly by 100; and round to nearest whole) 

51. Average Number of Vacant Units in RBY Adjusted for Modernization (Divide line 49 by 12; round to nearest whole) 

52. If the result on line 50 is 3% or lower or if the result on line 51 is five or less, then check the appropriate box 
stop below. You have completed the form and do not need to proceed further. 

NZte q a High Occupancy HA: Vacancy Percentage is 3% 
+ 

Use line 4: as the Projected Occupancy 

or less for the RBY after Modernization Adjustment Percentage on Part B. line 11 of form HUD-52723 

0 

364 

17% 

30 

mb. High Occupancy HA: five or fewer vacant + Use line 41 for the Projected Occupancy 

units after Modernization Adjustment Percentage on Part 5, line 11 of form HUD-52723 

This form replaces forms HUB-52728-A thru -C which tam HUG-52728 (8/2C101) 
have Seen canceled. ?re,vious edition is obsolete. Page 2 of 3 ref !-land-k 7475 13 



Part H. Vacancy Percentage for RBY Adjusted for Both Modernization and Beyond Control Circumstances 

53. Total Unit Months of Vacancy in RBY (Enter line 44) 

54. Total Unit Months of Vacancy in RBY Due to Modernization (Enter line 48) 

55. Total Unit Months of Vacancy in RBY Due to Beyond Control Vacancies 
(Enter line 21 times 12: less any entry made on line 34~) 

56. Total Unit Months of Vacancy After Above Adjustments (Enter line 53 less lines 54 and 55) 

57. Vacancy Percentage for RBY After Above Adjustmenk 

(Dinoe line 56 bv line 4C: multi~lv bv 100 and round to neares: whole.1 

364 

0 

204 

160 

/ 7% 

58. Average Number of Vacant Units in RBY After Above Adjustments (Dlnde line 56 by : 2: round to nearest whole) I 13 

59. If the result on line 57 is 3% or lower or if the result on line 58 is five or less, then check the appropriate box 
stop below, You have completed the form and do not need to proceed further. 

Occupancy HA: Vacancy Percentage is 3% or + Use line 41 as the Projected Occupancy 

less for the RBY after Modernization Adjustment Percentage on Part B, line 11 of form HUD-52723 

m b. High Occupancy HA: five or fewer vacant + Llse line 41 as the Projected Occupancy 

units after modernization adjustment ?ercentage on Part B, line 11 of form HUD-52723 

Part I. Adjustment for Long Term Vacancies If the HA estimates that it will have a vacancy percentage of more that 3% for ik RSY and 

more than rive vacant units aider adjusting for vacant units undergoing modernization and vacancies beyond ik control, the HA will exclude all of ik 

long-term vacancies (if any) from ik count of units available for occupancy and use this section to determine ik projected occupancy percentage. 

60. Total Long-term Vacancies (Subtract vacant units shown on lines 21,26a. and b from line 12. Analyze remaining 

vacancies and identify those units that have been vacant for more than 12 months as of the Report Date.) 0 

Cl. Unit Months of Vacancy Associated With Long-Term Vacancies (Multiply line 60 by 12) 0 

62. Total Unit Months Available for Occupancy in RBY Adjusted for Long-Term Vacancies 

(Subtract llne 61 from line Ji (c)) Use this UMA number m all other PFS calculations. 2.160 

63. Occupancy Percentage for RBY Adjusted for Long-Term Vacancies 

(Dinde line 38(c) by line 52: multiply by 100 and round to nearest whole) 

64. Average Number of Vacant Units in RBY after All Adjustments (Subtract line 60 from line 58) 13 

65. Total Unit Months of Vacancy in RBY atier All Adjustments (Subtract line 61 from line 56) 160 

66. Vacancy Percentage for RBY Adjusted for Long-Term Vacancies 

(Drvtde line 65 by line 62; mulaply by 100 and round to wares:whale) I 7%? 

67. If the result on line 63 is 97% or higher or if the result on line 64 is five or iess or if the result on line 66 is 3% or less, 
stop then check the appropriate box below. You have completed the form and do not need to proceed further. 

NZte c1 
a High Occupancy HA: Occupancy Percentage + Use 97% as the Projected Occupancy Percentage on Part 3. line 

is 97% or higher for the RBY after Long-Term 11 of form HUD-52723 Use the UMA result on line 62 in 

Vacancies Adjustment calculating PFS eligibility 

n. b High Occupancy HA: Five or fewer vacant + Use line 63 as the Projected Occupancy Percentage on Part B. line 
units after Adjustment for Long-Term Vacancies 11 of form HUD-52723 Use the UMA result on line 62 in 

. . . calculating PFS ehgrbd@ 

m c. High Occupancy HA: Vacancy Percentage + Use line 63 as the Projected Occupancy Percentage on Part B, line 
is 3% or lower for the RBY after Long- 11 of form HUD-52723 Use the UMA result on line 62 in 

Term Vacancies Adjustment calculating PFS eligibility 

Part J. Projected Occupancy Percentages for Low Occupancy HAS If the HA cannot determine an acceptable Projected Occupancy 

Percentage for the RBY using the above approach, it will use this section. The HA will use the lower of either 97% or that percentage based on 

having five units vacant for the RBY. Either percentage can be adjusted for vacant unks undergoing modernization construction and vacancies 

beyond ik control. Small HAS of 140 units or less will generally want to use a percentage based on five vacant units. 

68. Enter 97% if HA has more than 140 unik. If 140 or fewer units. determine occupancy percentage based on 5 vacant units. 

for f?f% (Take 60 unit months and divide by hne 52: multiply by 100 and round to nearest whole. Subtrac. result from lCO?b) 97% 

69. Percentage Adjustment for Modernization and Beyond Control Vacancies 

(Add hnes 48 plus 55. diode that sum by line 62: muiti~ly by 100 and round to nearest whoie) 9% 

70. Projected Occupancy Percentage for Low Occupancy HA 

(Take the percentage on line 68 and subtrac: the percentage shown on line 69. Use the result es the 

Prqected Occupancy Percentage on Part 8. line 11 of form HUE-52723 use the LIMA result on line 62 in calculating PFS eligibility) 88% 

This form replaces forms HUD52728-A thn’ -C which 
have been can&& Prewous editlon is obsolete. Page 3 cf 3 

form HUD52728 (8QOO:) 
ref f-iandbooK 7475.7 3 
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Housing Authority of the County of San Mateo 
FYO2 

New Units to Be Occupied Due to Development Activities 

Jan-June 2001 12 X 
July 2001 12 X 
August 2001 11 X 
September 2001 10 X 
October 2001 9 X 
November 2001 8 X 
December 2001 7 X 
January 2002 6 X 
February 2002 5’ X 
March 2002 4 X 
April 2002 3 X 
May 2002 2 X 
June 2002 1 X 

195 I 25 = 8 

Line 33 form HUD 52728: 

New 
Development 

9 
2 
0 
2 
1 
0 
0 
3 
1 
0 
0 
4 
3 

25 

= 108 
= 24 
= 0 
= 20 
= 9 
= 0 
= 0 
=- 18 
= 5 
= 0 
= 0 
= 8 
= 3 

195 



Narrative 

Housing Authority of the County of San Mateo 
Beyond Control Vacancies 

The Housing Authority of the County of San Mateo (HACSM) is hereby requesting an 
adjustment to the Occupancy Rate utilized in the calculation of its Low Rent Public 
Housing Operating Subsidy for fiscal years ending June 30, 2002 and 2003. 

The HACSM has significant occupancy problems caused by reasons beyond control of 
the Authority. In 1991, it was discovered through testing that Toxic Waste was present in 
the soil within the Midway Village development. The Authority was ordered by the EPA 
and the California Department of Toxic Substances Control to do remediation, including 
removal of the affected soil. 

During the second phase of soil testing, it was determined that the toxic waste problem 
was more widespread than originally anticipated, requiring additional work and 
relocation of residents. This expanded the remediation effort. 

The toxic waste necessitated the relocation of residents living at the development. In 
fact, the Authority was mandated by the California Department of Toxic Substances 
Control to relocate residents during the remediation work. 

Litigation throughout the remediation period also compelled the Authority to allow 
relocation to any residents living at Midway Village.- Residents that chose to relocate 
were offered the choice of Housing Vouchers, or relocation to the HACSM’s other Public 
Housing Development, El Camino Village. During the cleanup, units that were vacated 
were not reoccupied. 

In November of 2001, after the remediation of the toxic soil was completed, the 
Authority began to market the units in an effort to reoccupy. Outreach efforts began 
immediately, but have not resulted in full occupancy. In fact, as of January 1, 2001, and 
2002, the following was the vacant status at Midway Village: 

MIidwav Village Onlv: January 1. 2001 Januarv 1.2002 

Total Number of Units Available 
Total Number of Units Vacant 

150 150 
17 40 

The difficulty in reoccupying Midway Village stems from public perception that the 
property is tainted with toxic waste. This perception inhibits the Authority’s ability to re- 
occupy as quickly as we would like. 



For example, the Authority has marketed to Voucher holders who have not been able to 
find housing. Once the Voucher holders reach the end of their period to find a unit, they 
have been offered a unit at Midway Village. Hundreds of these.families have refused to 
accept a Midway Viiage unit. 

The waiting list has been opened and we have stepped up marketing and outreach efforts. 
However, we anticipate that the realistic re-occupancy rate is about 3 families per month. 

We therefore respectfully request an adjustment to our fiscal year 2002 and 2003 
Operating Fund occupancy percentage to reflect units vacant due to “federal and state 
law” as well as “changing market conditions”. It is against federal and state law to house 
people in a roxic environment. We were ordered by the California Department of Toxic 
Substances control to relocated tenants during remediation work. An ongoing market 
problem (“changing market conditions”) exists due to the high level of publicity 
regarding the toxic soil. Although the property is safe, there is still the perception that the 
development is environmentally dangerous (possibly still toxic). 

We are taking aggressive and positive steps toward overcoming these perceptions, and 
will continue to conduct marketing and outreach for the Midway Village development to 
ensure resolution of the occupancy problem as quickly as possible. 

We have attached Form HUD-52728, along with supporting data, to reflect the projected 
occupancy percentage at each of our Public Housing developments. 



Housing Authority of the County of San Mateo 
Calculation of Social Security. (FICA) Add-On 

FY02 

12. Gross Add - On (Line 8 Less Line 1 1) 57,056 1 
13. Percentage of Total Salaries Chargeable to Public l-iousing 37.51% 
14. Public Housing Portion of Add-On 21,402 



Operating Budget 
Schedule of All Positions and Salaries in Support of FICA Add-on 

U.S. Department of Houslng 

and Urban Development 

Oflice of Public and Indian Housing 

Belmont, CA -.- 
Lcoucrl~d Budoel Year - -. 
IErN.zsd Pwnc,d I---- 

Nmc of Local Huurlng *uhodly 
HA of the Co of San Mateo 

-- 
I; 

M.dc,lul,on hod o,Mocsl,on 

Socllon B 
PwJrwnr 

.-_- 
(81 --2 

.___ 
iw _--...- 

RBY FICA 

EMIC 

ILM.QOO 

,101 -___ 

Bare Year 

Fkx Bare 

Ill.lW 
--- 

,111 -_- 

46.65: 6,54E 57.56, 14.101 
40.55: 5.4% 47,90: 14.101 
20,492 2,757 24.241 14.101 
56.66: 7.892 69.40 14.10( 
47.192 6.34@ 55.63! 14,lOl 
46,715 6,554 ‘I 57.64: 14,lM 
M, 7x: 6,824 60.02 14.101 
46,74E 6,265 55,311 14.101 
53,495 7,197 63.29 14,lrn 
53.495 7,197 63,29: 14.101 

15.223 60,89: 14.10( 
Il.003 44.33: 14,lOi 
13.109 52,434 14.1a 
13.109 52.43( 14.101 
12.283 49.13 14,lM 
11,470 45.911 14,iOl 
1 I.478 45.911 14,ioi 
11,478 45.911 14,lM 
11,476 45,911 14. KJI 

..-- --__ 
420,097 167.230 

-- 
939,901 

IPI 

-_- 
253.60( 

Poslllon Title and Name 

By Orpadali.nd “d, and Fmclion 

--- 
111 

NO. 
MOdb‘ 

--- 
(4) --- 

Ii 
Ii 
12 
11 
Ii 
12 
12 
12 
12 
12 

12 
12 
12 
12 
12 
12 
12 
12 
12 

--_- -- --. 
(5) (8) (3) -...- 

57.564 
47.982 
24,246 
69,407 
55,63! 
57.649 
60.021 
55,31c 
63,297 
63,297 

60,892 
44,332 
52.43E 
52,4X 
49.131 
45.9lC 
45.911 
45.91c 
45,YlC 

---_- 
939,904 

Id kl ,hs act”“, 

(7) --- 

, 

Exec Set 
Admin Set 
S Pub Svc Asst 
Ass1 F.O. 
Pyr/Ben Spec 
I S Coord 
Sr Accl 
Accl II 
Asst lo Mgr of Hsg 
Program Compl Off 

57,564 2.366 
47.903 1,972 
24,246 997 
69.407 2,853 
55.635 2,295 
57,642 2.368 
60,021 2,467 
55.310 2,273 
63,297 2.602 
63.297 2,602 

t Isg Prog Sup 
Secretary 
HOS 
Res Selv Spec 
Sr Malnt Spec 
Maint Spec II 
Main1 Spec II 
Maint Spec II 
Main1 Spec It 

60,892 45,669 
44,332 33.249 
52,436 39,327 
52,436 39.327 
49,130 3G.&lf? 
45,910 34,433 
45.910 34,433 
45,910 34,433 
45.910 34,433 

---- --- 
939,904 

~ 

352.576 

Iah 

---- 
ID-52508 ,ves, 

ICI Handbook 7,151 

~wnln~: ,iU!J will proxcule hlrs clalmr and stalernerds. CotN(dlon may rcsull In crlmlnal andb clvll pcmlles (IS USC. 10~1. 10111. !012;31 u s c. 3728. XKQ) 
.--- --- ---..-.-_ - --- ____-.._- ---__ 



Direct Disbursement Payment Schedule Data U.S. D.pal*“l.lll cd tkwsklp 
and “rim7 D.“.lopnm”l 

OMB Appwal No.2577.0029 ( E$ 10/31/2004) 

Operating Subsidies Public Housing Program 
Gee lnrlNcllonr ,or P”bliC Aermdl”(l skdemcn(, -__ . 
Lllll 
01 

02 

03 

04 

05 

08 

0; 

0 

01 

01 

0 

0 

~ ’ 
1 

Part 1 - Ellgiblllly Values 
.- ._____.. -, 

(d 
PHA 

lb1 
HUD Modlllcalions 

Subjecl Year Etlglbllky I. I I I I I I I I7l~L.!Ip_l_s.l IA-LLIILI_L.Ll-LL-I.J-lJ 
Olher Ellglbility LLJ I..J~Jt_1.-I-LLl_Lu It.J.-U.AmLLLLLI ..I _._ I 

Ptlur Year Adju~tmant 

Told Ellgtblllly 

(4 
Scheduled 

Amounl 

(4 
Fund8 AvaIlable BUI 

Not Scbsdulnd 

I lb 

Bb 

0a 

PHA Req. 

HUD Modll. 

PHA Rsq. 

HUD Modll. 

PHA Req. 

HUD Modll. 

PHA Req. 

HUD Modif. 

1.A I 1 I I I I Ll-LL-u LLLLLJ-LLLLLLLI L.IJ_LLLJ.~LLLLLI..- 
uir.J~~ L-L1-L-LLLI . ..JJ-LLJ Ll. .I ..I-J.~L..Lt_LL.LLL 
LLL~I..J-.I.-II IuJA-LLLt-lI.l_u LLuLLt..I_uJI_JL 
IIIIlIIIllIII,.1 \-l-t-U-LLLLLL-I-U I .-III-l-LL.JI_ 

9b 

00 

Oh 

Previous edilion 15 obsolele Page 1 Of II form HUD-52721 (iOfZOO1) 



;wi 
: :;.:. 
p;.:. 

Lln 

11 

12 

13 

14 

15 

16 

18 

16 

Part Il. Paymenl Entry Selecllon .-- 

Program (PGM) Code: 

Twe cd Payment Enky (Check one): 

PHA HUD 
Rsqueat Modil. 

L!YlG!J 

; y 

III II3 

Manual Enlry (Go lo Part VI) 

System CalctdsSon With Equal Monthb payments 

SyslemCslcldaUon~munaq~~alMon~Payme~s 

-- 
Parl III - System Calculation of Paymenl Schedule -.-_. -___ 

--___---__--____-- __.___ 
--.- ---~.--_ -----.. -----~ .__. -- -- 

Paymentn Wllhln Month 

Paynenls Equal WlHn Month 7 
(Check Y a N) 

PHA Req. 

HUD Modlf. n 

IfI 
q 

pay D~S bvthtn fhm: 
1 2 3 4 

PHA Req. loL!J WI L!M Lc?l 
HUD Modif. I I I I.-U L-.LI L l-1 

PtlAReq uZ&j % M2.l % wsj % 12151 ‘4 

HUD Modl. L.JLl oh LILJ ok U-J *A LLJ ‘A 
Monthly Psylnar,, Altocnllon 

Perceniage Psyinenl for Each Mon+h: 

Pt IA Req. LLJ” U-1 s U.J % L-l-1 % 1-U x 
twDModil. l-1 J ‘h LLI K L.-I. J ‘A L.lL.1 ‘A LLI H 



B 
Ll”l - 

17 

I6 

IO 

IS 

18 

20 

20 

20 

20 

21 

22 

Pnrt N. Seleclto” of Payment Schedule Rsvlston Melbod -_ .-- --- __ 

Chock One: 

El Marulal Revisto” (use Pwl VI) 

I7 System A&sled F&slon (Use Part V) 

q Percent DirbtbtrUcm of Rematntng Satancc (Use Paris II arld Ill) 

-2 
IPa” V - Syalem Asnle.lsd Payme Schedule Rsvlolon 

-- ._ -.-..- 

-- --__---_ 
._._ --~- .____- 

- _c_- .-- 

Type of paymsnl Revtston (Check ona): u Adchange (Use Knes W20c) 

n Delete ((Jse Unes 21-22) 

Add/Change Revtslono: 

q Source of Flmdr: Exlnltng Pnymenln PGM Code LA IJ 

T~~~fCL.L.l.LLLLl-1-l J-1-U ’ mm c ( h oce5e one): Psyment # l-U/ to Pqmerlt#(_.1-/ _I 

ray Date l...LLlLLI lo pay Da’e Lt... I.-LLU 

0 Source o, Funds: Unschadutsd Funds PGMCode u 

pav ~~‘~l.l.U...LU 
Payment cs L..L.I-.I mJ_..I-1 (Equal sprew 

Ddste Revtslons: 

Detele (choose me) Payment # u PGM Codes [A-]J u-,u Lu_] 

pav”ale LLU..LI-i ~+Mcodes LLU I.-L-LJ L...I._I.J 

‘revious z&ton Is obsolete 
.-..---.. 

Page 3 Of 8 
.- _.. 

form HUD52721 (iOf 



PHA Req. 

HUD Modlf. 

PHA Req. 

HUD Modil. 

PHA R-q. 

HUD Modil. 

PHA Req. 

HUD Modll. 

PtlA Req. 

HUD Modlf. 

PHA Req. 

HUD Modil. 

PHA Req. 

HUD Modif. 

PHA Req. 

HUD Modll. 

PHA Req. 

HUD Modll. 

PHA Req. 

HUD Modll. 

PHA Req. 

HUD Modll. 

PHA Req. 

HUD Modll. 

PHA Req. 

HUD Modlf. 

(‘4 
Scbedtded 
Pay Date 

I-ULLJJ 

LLLU-LJ 
LLU-L-LJ 
ULL-LU 
ULLLL1 
LJ-l-LLu 
l-LLJ-u-l 
LLLUI-I 
L-L..L-LiJJ 
L.I-ILLLU 
L-LL1 
L.L.LLLLl 
ILl-.1 
Ll-l-LLLl 
LL-LLLu 
I I I I I l I 
LLL-LL 1.J 
I-LLLu_I 
ULLLLJ 
I -lJ-t-LJJ 
L-LLL-LU 
I-.( 
Ll-LJ.-LLl 
LLLLI-LJ 

TolsllSubtolal 

TolallSublolal 

- 

(4 
Tolel Schsduled 

PilflWll 

(4 
Scheduled Paylnenl 

PGM Code I- i..J.J 

L-L~LLJ--J--J-l-ul 

ll-l-L_I.-LluIIl...l 
Lu-.IJ-JJ-I-I.-1 
uLLll-L-I.._u-LLLl 

I ~1.1-LLLLLJ.-LLl-lJ 

~~J~J-LI.~ 
l-Ll-.l....LLLLLII.I,..Ll~ ,1,1,,,11,,1,1 

L&u.JL.LLuLJ-I 
UJ..LLLLLLLL.I--1 J 
Lll-J..LLLLJJJ-I-LJ I , , ( L,l- , , , , , , , I 

IJ II.Ll-Lu 
LLLu-LJ-LLl.lL.l 

LLLLU-l-L.LLLLLJ 
1 ..I-.Iu-LLLll..ILLLl 

(4 
Scheduled Payment 
PGM Code [Am 

(0 
Scheduled Paymenl 
PGMCudu 1 1 1 ] - __ .- 

LJ-LU_LLL..LI J LUJA- LLLLLLLLl 
LuL~I.-LLLLI-LLL.J LUNL.L-I.LLLLIJ~ 
LLLLL.l_LUL.LUJ LLLLA-l.LLL...I-ILLLI 
I..LuLJ-LuLLUJ I .uLuIJI 
LLLl~.l...Ll_u~.-lLLU l-LLLJII_.I._LLLLLL.lJ 
l..J1.llLLLl.ILl LLLLJJILulJ 
LLu-LLl.LLLLl_u L-LLLLLLLLLLLLI 
I-uLLLlJ~.UJ LLLUIL.LLL-LLLIJ 
L.ul.Ll-L-LLLLLU L1.uJ.J I I I I I I IJ 
LLIJJ-LLL-LLLJ _ I -I L LLLLlJ-LLLLlJJ 
LLLIJLLLI_LLlAJ LLLLLlJ-lll-LLlJ 
LLL.lLLlLLuIJ.J LLI I I I I I I I I I U 
LL.LLLL.LlwLL.LUJ LlMe.eIIIIIIIIII 
LlJ..l-.LlJJ.uLLl-_I-I lIILLLI-Ll~~LLLLU 
LLLU -LLLUJ_UJ U-l.4mLU-LULU 
LLLLLLU~J-LLU u.U-l.-.I-II 
LLLL-ILLLJLUJJ U..lULdJdiI_LJ 
L.1I.LlJmLLLIAJ LU-I-LlJeLL~I I I I I 
LLu-LLLtu_LLLI L-LLluJ I I I LLU 
LLJJ-LuLLLuI.u LLLJlLLL.l I I I I I 
LLU-LLLLLLLLJJ LLLLLLLLUUI 
LLId-lu-I.-I LI..ILI.L.II 
Ll-LLl.J_L.LLLwLLb ILLLLLLLL1lLL.u 
I-L-LLLLLLLLLUJ L-LLLLLLLLLLL-I 

previous ecnlion Is obsolele Page 4 Of 8 form HUD-52721 (,0,200,) 



‘art VI - Cerllllcallor~ al Public Houalng AEflndlan Houatng Aullxwlly ---.-- --._-. --_-_._- _. .- 
I cerllf~ Ihal all l ppUcable provlrionr of Iha Mnual CorMbrdlonr Conlncl covering lhe above numbered project(s) have been oompfled ~4th by tbts pm and that tag form tuBS272t and su rupp~inp 
forms and documenlallon have bee? axamlned by me and lo Ihe bed 01 my lwotiedgs and balial are Inm. cwecl and complels and In accordanca tilb 3~ q@abta ttuD rso&ttonr and ,equt,e,,,e,,tr 
Including those refallng IO cash maw,emen, 

-_ - -._.-- _-- 
‘alse ClalmS sialament Warning: U.S. Code. ‘Title 3 1, Se&n 3729. False Claims. provldes B civil penally cd nol less than $5.000 and nol more lhan $ iO.000. plus 3 lln,es he B~DL~I 0, damages for any 
WlOn HhO bdmlngh/ presents. OT ca11ses lo be presented. a false or Iraudillenl claim. o( vdw knovdngly makes. uses or causes lo be used. a false record or statement. or cor~spkes IO delrat,d tile &vemment 
,y gefflng B false or fraud&ml claim f&wed or pald. 

4ame of PHA 
-- _-_--____ --~---- 

Date 
Houslng Autfwrlty 01 lhe County 01 San Maleo 

l- 
--__ ~- 

jIgnab&? and Tille 01 Ofnctial Atthorlzed IO Certify 
~--- _. -___ I --- 

WD Use Only 
- ---._ 
-ield Omce Aypioval ~_. 
~IeldOMce Name 

.- --.-.--.- ..- - _.___. ___ --- 

Slgnshus and lile of Field Ofilcs Official 

_-- --- _--_- 7eld Olfke Conwenls ._.~_______ ..-- -- I.. -- ..--..- -.__ 

.____--- 
Page 5 Of 8 
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. . .;_.‘:j’$gg-~7,7~A~ .. .: .. _’ ‘> 
nbat 1176 . 

: ‘. .‘. j.. .‘. .: _ : . . . . 1: :. ,:]-,-.:;‘:I.‘-.:-(..i’,~L-~. 

r'- . . 
u. s. CPoarcE!ect of Fious:2% and Urban D"velanm>nr 

y T.. _ +i::c:: ..::-,. . . Calculation of Perfozx.nce Funding Systk Cuer+ring S&;idy,.,.,--, : - .: _; _. '.' . . _., ..,;* 1: (..'., i 

?U.bliC Bousizlg Agzxy - Su'omissior. :.,.: :. 
'.:". I' . . 

,. 
‘-SOL!SING MlTYORITY 01 T‘-E COUNTY .OC..S@i l-L4TX’:::,::. 

I 

6 ctigind .- 

F’Sid Veer Ending -i 
-I 

fi Rev<sion Ho. 

co2 crscz :I:lm'c PZ 
. ...,; .~:::~'~3-~7~ . . :.. 

Rz.qxesced .4pproved 
by ?YA by ?nJD 
(?lzi) (JL?!) 

. . . 

2!j .58 

: 

.--,.. ‘-.,. -. - . 

Liili 
No. - 

01 

02 

G6 

07 

oe 

Cl? 

I.0 

11 

12 

13 

15 

16 

- 

2 T 

I 

- 

!,&I00 4 ..' Jme 30, .!983 
. 

Description 

I'! I. 
PT~W4ai.Z Ex?E?lS.~S AXII .mJITIONS:~ --I - 

All -vable E:aense Level clcs Trazsitim, .--" 
Fuldhg , if appiicable (See iasx-~ccions. 

'Jtilitirs Expense Lrvel Ciixe 11; Tars. 
vsLJJ-j2j22>a) 

1 
- 

.EstLxtp< o' Actral Cost of BLez,i.-,id I?A 
Audit Scheduled foi Reqzes-ted Yzar 

ccsts Arcribczabie to DepiCgr+ZZed GLits 

T--z1 -4llosjajle -c-b- Fqezszs and Additions 
(Sin cc Liars 01 tk:: 04) 

22.02 

I 

I.S7 

-12 - 

237.47 

DKELLING ENTPL INC3E 

EscL=+:eti Ihelling Renczl izxose 258.73 

chzga Factor 1.07 

Drojected Zwwellizg R~nczl Inccz (Line 06 
x Line Gi) 

hve;age Occ*Jpancy ?erc~~cage 

276.SL 
. 

.96 

Es;ima~ed Dr-eiiing Reniai Income (Lim 08 
x Ihe 09) 

Ir,terest or. Genera: P,nd invesczenzs 

0 r- e- -.. A income 

Total Non-!lvellixg Income (Line 11 
.plus X-e i2) 

266.02 2/s- b77 

; 

F f-117 a.-- 

TOTX. OPE?~lTi?4G FZCEI?'TS (Line 10 plus. 
Line 13) 

QP~?&TiNG SUBSD'I CAL.C'JL4TION 

(Income) 01 Deficit Xl?! (Lir,e D5 mixs 
Line 14) (See insirnc:ions.) 

unit Hoachs Available 

10.72 

7in.ot? 

rl7.611 

1 .?!I? 

,A., : 
;: 

.._ 



__ --. -.--- - _. _-.. 
U.S. ?EP.hTMENT CF HOUSING AND URBAN 

L3W-INC3ME HCUSING 

---. 
I OiVELCPMENT 

P!-!A-CWNED AEYTAL HOUSINQ?EREORMA&CE FUNDING SYSTE),~ 
WORKSHEET NUMBER IV: CALCULATING REVISED 

A L L 0 WA B L = - EXPE?!SE LEVEL 
AC CCNTRACT :I”MBBA 

PAAT I - UPDATE OF PRlO.9 YEAR’S ALLOWABLE %XPEXSE LEVEL 

DEXRIPTICN 
. I 

PER PHA PC.3 HUO 
IPUhil IPL’MI 

I -. 
I 

ai a 

- 

01: 

?::vious Allowable Expense Levz! lncludin~ Approved Inc:easg.if-An-/ 199:19809 
I 

I 
‘. : 

Inc:ease in AJlowable Expense Level Owing Regceszed Budgsr Year 

02 Enrer Line 6. Column 8, Pan VII of HUD-SiiZOB 

G3 Combine Liner Ola. Oib. and 02 

Enter lnilatlon Fac:or from H’JG5272C)E. Works.?etr Number II, 
Parr <Il. Line 4. Column 8 - 1.07002 

., ._ . . . .-_ 
Revised Allowabls Expense Level (Line 0: x Line W) ,213 .576?5 ‘-. 

c4 

- 

05 

- I I 

PAST II- T?.A!:SITION FUNDING, IF ANY. FOii REQUSSTE@ JUDGE; YEAii 

: ’ 
j1.l 

;:I 
; /: 
? I: i !- j ,- 
I !_ 

; I 1 - 

-INZ 
NO., 

DESCRIPTION 

I 

OE sari Year Exxnse Layl - 

. 
I 

I 

07 Transkion Funding (Line 06 minus Line 051 

OE Revised Allowable Expanra Lavsl PIUS Trlrnsltion Fundinq 
(tine 06 plus Line 071 
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HOUSING AUTHORITY 
OF THE COUNTY OF SAlN MATE0 

June 18,2002 

Joyce Lee, Director 
Office of Public Housing 
U.S. Department of Housing. and Urban Development 
450 Golden Gate Avenue, 9APH : 

Box 36003 ‘_ 
San Francisco, CA 94 102 .’ 

Attn: Wilbert Fong 
I.. ., ,. 

Subject: Opera&g Subsidy Calculations for FYE &O/03. 
Operating Fund Project: CAO1400102D 

. ._ 

^’ . . ,. 

Dear Ms. Lee: 
: .- : _’ . . . ._ -. -_ _:, : ‘~ ,. .’ ._ , :_ - .: ~ : _ -, i 

., ,: :. j , “.. ‘,. .) ,.:..-, 
Enclosed are an original and three copies’of our &era&g Subsidy Ca&ia&ns’for.PYE &O/O3 
for the Operating Fund Project number CAO14~~0102D~ This submission.includes: : . . _. 

: .‘. .. ,. 
‘:,.,:, 

.‘. 1,. 1.: - 52723 (-j;er&hg Fund ;;;“-‘j:-“‘;; :‘, : ;.-“. ,-~ ’ ,;I: 

2. -$2722-A C&ulation of A&&& &&& Exp&& &&&I’ 
;:. ::- ., 

:. .’ .:’ ’ ,;‘I 
3. HUD 52728 HA Calculation of Occupancy-Percentage for a Requested Budget.Year 

-2 4. - 25266 Opera&g Budget .‘: -.. :;A l .;.‘:I: y,“” .,,.. I:;:~,. -..: 
5. HUD 52721 Direct Disbursement Payment‘Schedule,Data’-’ ., ‘- --‘.‘[~ G;’ 
6. ,- Certificate of Compliance with’Annua1 Income Reexamination Requirement,s: 

_. :. ~ : :. __-, 
The Resolution. is not accompanying this submission as it has not been heard by the. &ard. We 
expect it to be heard within the next several weeks. As soon as it is we will forward it on to you. ;. ,. :. _ _. : 
If you have any questions regarding this submission please ‘contact me,‘& 65+8%-3398. . ., _ -._. _ :. 
Sincerely, 

Frank Salmeron 
Manager of Housing Operations 

C: L. Min 
enclosures 



PHA/lHA Board Resolution U.S. 0epa:tment of Housing 

Approving Operating Budget or Calculation of and Urban Development 

Performance Funding System Operating Subsidy Office of Public and Indian Housing 

OME Approval NC. 2577-0026 (Exp. 6:33/2001) 

Public reporting burden for this collection of information is estimated to average 15 mirxtes per response, including the time for reviewmg instructions. searching 
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may not conduct 
or sponsor, and a person is net required to respond to, a collection of information unless that collection displays a valid OMB control number. 

This information is required by Sec!ion 6 (c) (4) of the U.S. Housing Act of 1937. The information is the operating budget for the low-income housing prcgram 
and provides a summary of proposed/budgeted receipts and expenditures. approval of budgeted receipts and expenditures, and justification of certain specified 
amounts. HUO reviews the information to determine if the operating plan adopted by the PHA and the amounts are reasonable and rhat the PHA is in compliance 
with procedures prescribed by HUD. Responses are required to obtain benefits. This information does not lend itself to confidentiality. 

Acting on behalf of the Board of Commissioners of the below-named Public Housing Agency (PHA)/lndian Housing Authority (IHA), 
as its Chairman, I make the following certifications and agreemenis to the Department of Housing and Urban Development (HUD) 
regarding the Board’s approval of (check one or more as applicable): 

(date) 

i7 Operating Budget Submitted on: 

!J Operating Budget Revision Submitted on: 

Ix( Calculation of Operating Fund Subsidy Submitted on: 

q Revised Calculation of Performance Funding System Submitted on: 

I certify on behalf of the: (PHA/IHA Name) Housing Authority of the County of San Mateo 
that: 

1. All regulatory and statutory requirements have been met; 

2. The PHA has sufficient operating reserves to meet the working capital needs of its developments; 

3. Proposed budget expenditures are necessary in the efficient and economical operation of the housing for the purpose of serving 
low-income residents; 

4. The budget indicates a source of funds adequate to cover all proposed expenditures; 

5. The calculation of eligibility for Federal funding is in accordance with the provisions of the regulations; 

6. All proposed rental charges and expenditures will be consistent with provisions of law; 

7. The PHPJIHA will comply with the wage rate requirements under 24 CFR 968.1 IO(e) and (f) or 24 CFR 905.120(c) and (d); 

8. The PHAIIHA-will comply with the requirements for access to records and audits under 24 CFR 968.110(i) or 24 CFR 905120(g); 
and 

9. The PHAIIHA will comply with the requirements for the reexamination of family income and composition under 24 CFR 960.209, 
990.115 and 905.315. 

I hereby certify that all the information stated within, as well as any information provided in the accompaniment herewith, is true and accurate. 
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil pena!ties. (18 U.S.C. 1001, 1010. 1012; 3; U.S.C. 3729, 3602) 

Board Chairman’s Name (type) 1 Signature 
! 

/Date 

1 
I 

Previous edition is obsolete 
form HUD-52574 (10195) 

ref. handbook 7575.1 



Certification of Compliance with Annual Income 
Reexamination Requirements 

In Accordance with: 

24 CFR$990.113 Payments of operating subsidy conditioned upon 
reexamination of income of families in occupancy. 

This is to certify that Housing -Authori& of the County of San Mateo is in compliance 
with the annual income reexamination requirements and that rents have been or will be 
adjusted in accordance with current HLD requirements. 

, ..,.-..,-~~-~~~~~~~~,, 

/ ! 

&rank S almeron .i’ 
I 

Date’ 



Operating Fund U.S. Department of Housing 

Calculation of Operating Subsidy and Urban Development 

PHI&Owned Rental Housing Office of Pubiic and Indian Housing 

OME Approval No. 2577-0029 (exp. 10/31/XJ4) 

Section I 
a) Name and Address of Public Housing Agency ! b) Budget Submission ko HUD required 

Housing Authority of the County of San Ma&o E Yes @ No 

264 Harbor Blvd, Bldg A c) Type of Submission 

Belmont, CA 94002-4017 E Original 

a Revision No. 

d) No. 0: HA Units e) Unit Mont% I 9 Subjec: FYE ! g) ACC Number h) Opera!ing Fund Project Number i i) (Reserved) 
Available (UMAs) 

I 

1 

/ 180 / 
! 

2160 06/30/2003 i SF-476 i CA01400102D 1 
Section 2 

Line 

No. Description 

Part A. Allowable Expenses and Additions 

01 ( Previous allowable expense level (Part A, Line 98 of form HUD-52723 for previous year) 

Requested by PHA i HUD Modifications 

P’JW I 
(PUM) 

362.50 I 

02 ! Pari A, Ljne Cl multiplied by .005 

03 1 Delta from form HUD-52720-B. if applicable (see instructions) I 
I 

04 1 YRequested” year units from latest form HUD-52720-A: if applicab!e (see I 
L ,;:,y:: ~~. -.,_ .-..: ~ ..,~~,. ~,“““.~-.- .i:‘;i’ ::~.. “-i-. -. ., -’ .,y. y-F . . ..‘.S .-.:. .-w.. 

1 Instructions) I 
180 1, ‘; ;: ,’ :, :i-‘:“.-w . . . . . ‘,‘. ‘:. ..-.:-.. . . 

+.. . . . . . . .‘..” __-,.._: .,:: : :.. I.:..; _ .a!. : .-: 
:.,’ ;.s;;;, .,!:’ ,,. z;;., j 

’ ___.. _.... ‘: 
05 ) Add-ons !c allowable expense level from previous Ssca! year (see instructions; 

06 / Total of Part A, Lines 31, 02, C3 and 05 364.31 

07 I Inflation factor 1.056 \ 
08 1 Revised allowabie expense level (AEL) (Pan A, Line 06 times Line 07) I 384.80 

I 

09 ) Transition Funding 

I-O i 1 ncrease to AEC 

I 

1 

11 ! Allowable utilities expense leve! from HUD-52722-A 19.25 

12 Actual PUM cost of independen! Audit (IA) (Through FYE 6/30/01 ) i 1.39 / 
13 

.I4 

, Costs attributable to deprogrammed units 

Total Ailowable Expenses and Additions (Sum of Par? A, Lines 06 thru 13) 405.44 I 
Part B. Dwelling Rental Income 

01 ’ Total rent roll as of: 04/01/2001 

02 Number of occupied units as of rent roll date 

O3 
Average monthly dwelling rental charge per unit for current budge! year 

(Pan a, Line Cl/Line 02) 

04 1 Average monthly dwelling renta! charge per unif for prior budget year (S/l/OO)i 

05 Average monthly dwelling rental charge per unit for budge: year 2 years ago 

06 , Thee-year average monthly dwellmg rental charge per uni! ([Part 9, Line 03 
+ Line 04 - Line 05) I 3) 

07 5Oi50 income split ([ Par! 3, Line 3 + Line 06j i 2) 

08 \ Average monthly dwelling rental charge per unit (lesser of Par: B, Line 03 or Lke 07) 

09 ’ Rental income adjustment fador 

IO Projected average monrhly dwelling rental charge per uni? (Part B, Line 08 times Line 09) 

11 I Projected occupancy percentage from form HUD-52728 

12 1 Projecred average monthly dwelling rental income per unit ( Part 5, Line IO Times Line 11) 

402.76 
1 1.03 

414.84 

87% 

I 360:91 

Part C. Non-dwelling Income 

01 1 Other income I 0.00 I 

02 ( Total operating receipts (Part B, Line 12 plus Parl C, Line 01) 

03 1 PUM deficit or (income) (Part A. Line i4 minus Part C. Line 02) 

I 360.91 

I 44.53 I 
r~,~l,.~.-~~..~.~i~.~~.~~*.:~ :;“<..:,y :-pw.:: yy., . . . 
i:., : :: ._- ., (‘. .::*..I. .A”‘. .‘Y’;: :-. 
I..,... “:, .:y. ‘: :.-. ;’ ‘,.,~‘m\::‘.t’ ..,, ;., .:‘.mz..::” Li, .: .?‘;::. . . ..‘.‘i’? -:. :.,‘: yi... ,.. .:+ 1 

..- ‘I- 5 .-y: .::.,ryJ?Y: .: p . . ..~~~?J<~~~... ‘:.:-.x’;.;:;:y ~-‘~~.~-~-~~-I;:~-.~~~:.-~.-~: XT. - 
5’ ‘-:::.:T. . . . . . ,. .,, : 

;*.!;:... “‘::<‘,yI.y’ .- - -v::;i’.,..: : ., i . . . .‘;i : ,;. . ;..; .:.,:<..: T’:‘,,: ,;: : 1 ..:.; c.; .,.b “.r,:,‘,.y ,.;, ;,;‘.~.~.:‘..:!.I,,.:, :’ :,: ..‘.‘.C. .,.y;: ,“.‘.’ : : ..,.. i - ::.:‘: ‘*. ,::.. . . . . . . Requested by PH.4 ! HUD Modifications 

‘- ‘i : L.. .: “?‘.‘.~. :.;,r. I’., .I<, , ...:. . . _., >I.- :.;, :;,i;‘. lil ;~-.,5 ::.~:::” 
. L’,.‘i ‘7; :.-;+c: _ 6 .“:..f.. ._ : _ : i.. .,,.. :r ;.,,, ,,,‘” >” .:‘:‘. i::.:. ..I: 

. .,,; ,..,..., :‘.,.~.- ,” ,.,A. c”‘.. : -:. -: ‘& 

., ‘-“~:“,,i,~,l,~~:~~~‘, ..~,.. .,:- .:. ,:... ..,, <.:, ~ : I’.< ‘Y; .:.: ,:; .: $ .;,. :’ ._. . . ._... . ..‘;.:.L ::-‘..’ (Whole dollars) 
.A. , _ 1 . . .._. I .._... L\>’ _.., I ..‘Y-... L!.:.. id ._... :,.:a: _,-. r:....i.:‘. ..::.‘A-.: ..r:.+...f...k 

_,,, :,,;;,: ,. _.-...i .. ‘1 - ‘.i‘.,‘:: .I... . . . . b: ._; _. : : _ .‘:r.:: .:.:*_r.z.- 
(Whoie do!lars) i 

04 / Deficit or (Income) before add-ens (Part C. Line 03 times Section 1, e) 96,182 1 

Previous edition is obsolete for PHA Fiscai Years 
beginning l/1/2001 and thereafter 

Page 1 form HUD-52723 (1!2’Xlj 



06/30/2003 
Line 
No. Description 

Part D. Add-ens for costs attributable to changes in federal law or regulation 

01 FICA coniributions 

02 Unemployment compensation ($7000 x 1.6% x 19 positions x 36.94%) 

03 Family Se!f Sufficiency Frogram 

Requested by PHA HUD Modifications 

I (Whole Dollars) , (Whole Dollars) 

21,671 

829 

04 Energy Add-On for loan amortization 
I 

05 Unit reconfiguration 
I 

06 1 Non-dwelling units approved for subsidy 

07 1 Long-term vacant units 

08 1 Phase Down for Demolitions 

09 Units Eiigible for Resident Participation: 
Occupied Units (Part 8, Line 02) 102 

10 Employee Units 

11 Polica Units 

12 Total Units Eligible for Resident Participation 

I (Sum of Part 0, Lines 09 thru 11) 102 
13 ( Funding for Resident Participation (Fart D. Line I 2 x S25j 2,550 I 
14 / Other approved funding, not !isted (Specify in Section 3) 
15 ) Total add-ons 

(sum 
of 

Part Cl, Lines 01, 02, 03, 04, 06, 06, 07, 08. :3 and 14) 

Part E. Calculation of Operating Subsidy Eligibility Before Adjustments 

01 1 Deficit or (income) before adjustments (Total of Fart C. Line 04 and Part 0, Line :6) 

02 ) Actual cost oi Independent Audit (IA) 

I 
I 

25,050 
I 
I 

721,232 I 

3.000 I 
I 

03 / Operating subsidy eligibility before adjustments (greater of Part E, Line 0: or Line ! I 

1 02) (if less than zero. enter zero (0)) I 121.232 ! 

Part F. Calculation of Operating Subsidy Approvable for Subject Fiscal Year (Note: Do not revise after the end of the subject FY) 

01 Utility Adjustment for Prior years 
I 

02 1 Addition subject fkca! year operating subsidy eiigibility (specify) I 

03 1 Unfunded eligibility in prior fiscal years to be obligated in subject fiscal year I 
I I 

04 / HUD discretionary adjustments 

05 ) Other (specify) 

06 j Other(specify) 

07 1 Unfunded portion due to proration 

08 r Net adjustments to operating subsidy (total of Part F, Lines 01 thru 07j 

09 Operating subsidy approvable for subject fiscal year (total of Pati E, Line 03 and 
Part F, Line 08) 

! 

I 121,232 
HUD Use Only (Note: Do not revise after the end of the subject FY) 

10 Amount of operating subsidy approvable for subject fiscal year not funded .; .,;p ,~:i’~~.:i;:~,“;. :: .,.I :.&:;:: 
/I... 7: p. n..rr ,..,-. -.. -‘“~;...:“‘,,=.~,~;::; 
,J_. ,T...‘,.., 1. .‘.-‘:..d’;>:. . . . :,,y. 

. . 
: 

11 Amount of funds obligated in excess of operating subsidy approvable for subjec! iiscai year 
..=, IF. ‘..:-,:;.;,.’ .: ‘...“r. : . _, I..: It . ‘; I’.::“‘... ..;. ,(...‘.. .i .: 1...,.; . ..y..: 

;. . .;j ;. _... :‘.” ::.-:‘.‘~A;:; ,;.+ ,‘,i, ., ,..., . ..i;,,, I . . ‘-.l 
12 Funds obligated in subject fiscal year (sum of Part F, Lines 09 thru 11) 

1’; ._ ,..:._, ,.: - . . . . :a.: . . . . . 
1.:. ;.y : : :: :‘.‘::.! ,.;. y:’ : . .._” 

:::..::.: 5 ;.. : .~ 

(muSt be the same as line 690 of the Operating 6udger. form HUD-52564, for the subjec!Rscal year) 

Appropriation symbol(s): 

Part G. Memorandum of Amounts Due HUD, including Amounts on Repayment Schedules 

01 1 Toial amount due in previous fiscal year (Part G, Line 04 of form HUD-52723 for 
’ previous fiscal year) 1 

! 
02 Total amount to be collected in subject fiscal year (Identify individual amounts unaer 

Section 3) 
03 Total additional arnoun: due HUD (include any amoun: entered on Pad F, Line :: j 

(Identify individual amounts under Section 3) 
04 1 Total amount due HUD to be collected in future fiscal year(s) (Totai of Parr G. I 

1 Lines 01 thru 03) (Identify individual amounts under Section 3) I 
I 

Previous edition is obsolete for PHA Fiscal Years 
beginning li112GOi and thereafter 

Fage 2 form HUD-52723 (l/2001) 



06/30!2003 

Part H. Calculation of Adjustments for Subject Fiscal Year 
This part is to be completed only after the subjectfiscal year has ended 

01 ! indicate the types of adjus!ments that have been reflected on thrs form: / .:... , i ,_ ,. ; ,r ,, ,._ ,_ _i r,. . ; ‘,i 

0 Utility Adjustment 0 HUD discretion+ry adjustment 
f..” _“, ‘:;‘.. : ::; :.... 1. :: ;. .,: I’:;.. ! 
i::l:“‘ . . . _* ;. :; _... :;. ‘1”’ ” . ..,:....: ‘I’; ‘. .., .. ., .,., . . ,::: -.;;; ,,., ‘f; - ‘: .,..< 

(SpeciFy under Section 3) 
? ..L’,‘. :: ..,. .. ., ( 
c .” .’ 

,_ :.‘, ‘,.,.,Z.. 
..-.. .: ‘.,,.:,“, ,, . . ..i.,,:,,, ‘y,.,, * 1:. -’ ... . I ,,;M.’ . . . . . . . . 

02 Utility adjustment from form HUD-52722-E I ! “’ 

03 ) Deficit or (Income) after adjustments (total of Part E. Line 01 and Part t-l, Line 02) 1 1 

04 1 Operating subsidy eligibility afler year-end adjus*ments (greater of Part E. Line 02 or I I 

1 Pad H. Line 03) 
’ 

O5 I 
Pa* E. Line 03 of latest form HUD-52723 approved during subject FY 
(30 not usa Part E, Line 03 of this revision) 

06 Ne: adjustments for subject fiscal year (Part H. Line 34 minus Part ti, Line 05) 

07 UtiMy adjustment (enter same amount as Part H, Line 02) 

08 Total HUD discretionary adjustments (Part H, Line 06 minus Line 07) 

09 r Unfunded portion of utility adjustment due to prorarion 

10 Unfunded portion of HUD discretionary adjustment due to proration 

11 Prorated utility adjustment (Part H. Line 07 plus Line 09) 

12 Prorated HUD discretionary adjustment (Part H. Line 08 olus Line 10) 

Section 3 

Remarks (piwide part and line numbers) 

I hereby certify that ati the information stated herein, as we.11 as any information provided in the accompaniment herev&h, is *ue ad accx;rate. 
Warfling: iiUC will prOsewte false claims and statemen!s. Conviction may result in cnminalandlor cii.it penalties (l@ U.S.C. lOol, 1019. 1942; 3: U.S.C. 

3729,3602) 

HA Representative & Date: ’ Signature of Authorized Field Office Representative & Date: 

Previous edition is obsoleie for PHA Fiscal Years 
beginning l/1/2001 and thereafter 

Pa9e 3 form HUD-52723 (i/2001) 



HA of San Mateo Co 

AEL. Roll-forward 
Fiscal1989 thru 1992 

Fiscal Year Epding 6/30: 

Previous AEL 

Simple Delta (.005) 

Long Delta 

Subtotal 

Inflation Factor 

Subtotal 

FY89 Insurance Increase 

Revised AEL 

1989 1990 

213.58 234.04 250.50 263.28 

1.07 1.17 1.25 1.32 

214.64 235.21 251.75 264.60 

1.05100 1.06500 1.0456rl 1.05740 

225.59 250.50 

250.50 

263.28 

8.45 

213.58 234.04 263.28 

279.79 

279.79 

1991 1992 1993 1994 

279.79 

1.40 

281.19 

1.05000 

295.25 

295.25 

1995 1996 1997 1998 

295.25 

1.48 

300.59 

1.54 

310.13 

1 .ooooo 

310.13 

310.13 

310.13 318.54 

1.55 1.59 

296.72 

1.04000 

311.69 320.13 326.88 331.15 336.46 348.80 

1.02200 1.01600 i.00800 1 .cl1700 1.02100 1.03900 

308.59 325.26 329.50 336.78 345.57 362.49 

308.59 

318.54 

318.54 325.26 329.50 336.78 345.57 362.49 

1999 

325.26 

1.63 

2000 2001 

329.50 336.78 

1.65 1.68 

2002 

345.57 

1.73 

1.59 



Catlculation of Allowable 
Utilities Expense Level 

PHR-Owned Rental Housing 

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

OMB Approval No. 2577-0029 (exp. 10/31/2004) 

Operaling Fund 
a) Public Housing Agency b) Operating Fund Project Nurnbet c) New Project Numbers d) Fiscal Year Ending I) Type of Submisston 1 X] Original 1 1 Revision No. ( ) 

-_-_ 

LinE 
NO. 

__..- 

01 

02 

03 

..- 

04 

05 

06 
.- 

07 

-._ .._ 

06 
- 

09 

10 
- 

11 

12 

-- 

13 

14 
- 

-. 

-. 

-. 

_- 

__ 

-- 

..- 

-- 

HA of Crl San Mateo g) Energy Pcrformatw Contract I ] II) Ulility Rate lnce~~tive [ ] 

Fml (Specify type e.g., oil, coal, wood) 

UMA and actual consumplioll for “Id proiecls 
lor 12 Imonth petlod which ended 12 months 
befofe the Requested Dudget Year. 
UMA and actual cansumplion for old projects 

for 12 month period which ended 24 monlhs 

before the Requesled Budgel Year. 
UMA and aclual consumption for old p!oJects 

for 1% month period which ended 36 months 
before Ihe Requested Budgel Year. 

Accumulated UMA and actual consumption of 
“Id projecls (sun of lines 01. 02. 03). 
.-...- .-.- -_.-_. _...__...._ 

Eslimated llnit Months available for “Id 
projects for Requested Rudgct Y”“r. 
--._- ..__ _-._ .- -.-.-. 

Rali” of Unit monlhs available for old projects 

(line 04 diwded by line 05 of col~~rnn 3) 
-..- -_.-_. -._-_ 
Eslimaled UMA and consuny~tion lor old 
projecls for Requested Uudyet Year (Each 
Oguw on line 04 divided by line OG). 

Eslimaled cost of consumption 011 line 09 lo1 
Requesled Budgel Year (Line 13 times Line 09). 
_____ ---.--_. 
Total estimaled cost I”! Requested Budget 

Year (sum of all columns of line 10). 

Est. PUM cost “I C”“sunl,linn 
Budget Year (Allowable Ulilities Expe 
Levet) (~tne 11 divided by line 09. col 3) -~--- 

Fate 

-----.- . .- -.._. - . .--. ..--- 

llnil of Consumption 

Previous editions art? ODSOlf?t” foaan HLJU-52722.~ (10,200,) 



HA of Co of San Mateo Water Water Water Projected Gas Gas Gas Projected Elec Elec Projected Projected 

Utility Consumption Data Charges Consump Rate Rate Charges Consump Rate Rate Charges Consump Rate Rate 

13030.57 
13030.57 

13314 0.9787119 1.07100 
13314 

11197.u7 12871 0.8700078 
11197.87 12871 0.8700078 

10273.89 13664 0.741048 
10273.89 I 3864 0.741048 

11165.28 14137 0.7897913 
11165.28 14137 0.7897913 

FY03 FY03 

1262.83 975 1.2952103 0.68479 7235.46 

1262.03 975 
4027.5 

1386.64 
1821.32 

FY03 

71931 0.1005889 0.20043 

38311 
11767 
21853 

704.59 939 0.7503621 7233.32 75435 0.0958881 

06/30/2001 

06/30/2000 

06/30/1999 

06/30/1998 

Midway Village 
MV Office/Whse 
MV OfficelWhse 
IO Jennifer Laundry 
26 Cypress Laundry 

Midway Village 
MV OfficeNVhse 
MV Office/Whse 
IO Jennifer Laundry 
26 Cypress Laundry 

704.59 939 
4152.3 

1369.76 
1711.26 

7502.65 

41994 
11821 
21620 

77534 0.0967659 

4415.74 44083 
1391.47 11999 
1695.44 21452 

7247.58 73870 0.0981126 

4152.3 41994 
1376.66 11236 
1718.62 20640 

34840 

46453 

907.16 1277 0.7103837 

907.16 1277 
Midway Village 
MV OfficelWhse 
MV OfficeNVhse 
10 Jennifer Laundry 
26 Cypress Laundry 

766.27 1076 0.7121468 

766.27 1076 
Midway Village 
MV OfficeiWhse 
MV OfficeNVhse 
IO Jennifer Laundry 
26 Cypress Laundry 

New Project (ECV) 

1012 

1349 

a57 

1143 

Nine months cons 
(JunOI-Feb02) 
Annualized 

New Rates 

092.5 
875 

1.02000 

65.87 
101 

0.65218 

Charges (tatqst month-Apr02) 
Consumption (lalest month - Apr02) 
Actual Rate (latest month-Apr02) 
This Rate to be Used for FYO2 

566.94 
2970 

0.19089 

1.05 

1.07100 

Inflation Rate for FYO3 1.05 1.05 

0.68479 0.20043 Total - Rate to be Used for FY03 



HA Calculation of 
Occupancy Percentage 
for a Requested Budget Year (RBY) 
PHA / IHA - Owned Rental Housing Performance 
Funding System (PFS) 

U.S. Department of Housing 

and Urban Development 

Office of Pubiic and Indian Housing 

OMB Approval No. 2577-0065 

(UP. 5:30/2002) 

la. Name and Address of PHMHA (Include Stree: Adores. City. State, Zip Cc&) 

Housing Authority of the County of San Ma&o 
264 Harbor Blvd, Bldg A 

2s Contac: (Person who can best answer questions abou! this scbmission) 
I Frank Salmeron 

25. Con!act’s ?hone Number (inciude area code) 
I 
:. (650)280-0334 

Belmont, CA 94002-4017 
. . . ..-... I.. ..-.......... 1 ._.,..-. . i. : .: . I . . . . . . - -_.._ .;. ~ ..-..... Tq’.;y.--.“‘” T, ;” ._. ;.::.:, ‘:,.‘y .:;;- ‘li’:‘,.&: 

__, ..: --.. _ ~ ;.-.. . . . . . . . . . .I 
_. . . . , 

I.:.. :.z_ -. ‘_,_’ -, , *‘,; . ‘z-:.. r,’ ,: : :;; :‘I ‘.:‘,. 
:: ; .” ,,, .,.‘i 

i ,‘. :’ : . : 
.i.... 2, ..___..:..., .,, :;;-i . . . . . . . .’ ,:.:.-‘I il . ..y.- .: :i 

:. _.. 
I ,_ :_ .“‘:.;. 

3. RBY Geginning 4. Type of Submission: 
.rq Original 

07:01/2002 1 m Rsvlslon No. ( ) ) 

5. PAS;LrJCCS +c)ect Number j 6. Report Dare 
Date: (moidaylyyyy) 

CA01400102D 

Part A. Actual Occupancy Data as of Report Date 
8. Units Occupied 123 

9. Units Available 1 180 

IC. Actual Occupancy Percentage (Divide line 6 by ilne 9: nultlply by $00 and round to nea:est whole) I 8a% 
11. If rhe HA-wide occupancy percentage shown on line IO is 97% or grearer and the HA believes that an average occupancy rate of 

stop a! I?as: 97% is sustainable for the RBY,then check the box below. You have completed the fcrm and don’t need to proceed further. 
a 

Note 
0. High C)ccupancy HA: Occupancy Percsntage is Use 97% as the Projected OccuDancy 

97% or higher and is sustainable for the RBY Percentage on Part 8, line i 1 of form HUD-S.2723 

12 Vnits vacant as of Reoorl Date isubtrac: iinc 5 irom iine 9 and enter resu!ti I 57 

stop 

& 

Note 

13. If the result on line 12 is five or fewer vacant units and ihe HA believes tinat during the RBY: 1) :ne inventory (line 9) will no! change: 

and, 2) the number of vacant ur,its on line 12 will be vacant for the ful! RBY, t.?en check the box belo\ You have completed :he 

form and do not need to proceed further. 

fl iiigh Occupancy HA with five or + iJse line 10 for the Projected Occupancy 

fewer vacam units Pe:centaoe on ?art 6, line 11 of form HUD-52723 

Part 6. Distribution of Actual Vacancies By Major Cause Given below are circumstances and actions recognized by HUD as pcssible 
causes of vacancies that are beyond the control of the HA :o correct. If appropriaie, please distribute the numoer of vacant units reponed 
on line “2 among these causes. Attach sheet identified with HA name and address, tn- Q RBY beginning date, and ACC number. Use the 
sheet :o describe, for each circumstance; when the circumstance occurred: the locai~cn of the units involved; why the circumstance is 
pieventing the HA from occupying, selling, demolishing, rehabilitating, reconsiruc;ing, consolidating or modernizing :he vacant units; and 
the likelihood that these circumstances will be mitigated or eliminated in the RBY. 
14. Units vacant because of litigation (e.~.. m!s !nat are oe~n: held vacant as part of co&oroered or HUD-apprcved desegregation pian) 1 

15. Units vacant because of Federa!. Tribal. or State laws of general applicability. ( Note: da not include uniis vacant oni) because 

thev do not meet minimum construction or habkabiiltv standards. I Toxic Waste !see narrative) 44 

16. Units vacant due to chanaino market ccnditions 

17. Units vacant because of natural disaster 

18. Units vacant because of insufficient funding for otherwise approvable CIA? application I 
19. RMC-menaged units vacant because of failure of HA tc fund approvable request for Federai modernization funding 

(This line for use only by RMCs) 

20. Units vacant because of casualtv loss and need to settle jnsurance claims I 

21. Total Units Vacant Due To Circumstances 3eyond The HA’s Control (Enter sum of iines 14 - 20) 44 

22. Units vacant after adjus!ing for circnms!ances beyond the HA’s control (Subiraci line 21 from line 12) I 13 

23. If the result on line 22 is five or fewer vacan! units and the HA believes tkat during the RBY: 1) the inventory (line 9) will net change; 
stop ano, 2) tne number of vacant units on both iines 21 and 22 will be vacant for the full RBY. then cneck the box below. You have completed 

ii the form and do net need to proceed further. 
Note p Hi9h Occupancy HA with five or fewer vacant unirs + Use line 10 for the Projec!eo Occupancy 

after adjustment far vacancies beyond its control ?e:centage on ?art B. line 11 of form HUD-52723 

24. Vacancy Percentage after adjusting for beyond control circumstances 

(Divide line 22 by line 0, multiolv bv 100, and round to nearest whole) i 7% 

stop 

& 

Note 

25. If the result on line 24 is 3% or less and the HA believes tha: ouring the R6Y: 1) the inventory (line 9) wil: not change: and, 2) the 

number of vacan: units on lines 24 and 22 wiil be vacant for the full RBY, then check the box below. Y~LI Cave completed the form 

and do not need :o proceed further. 

0 High Occupancy HA: 3% or less vacancy rate + Use line 10 for the Projected Occupancy 

after adjustment for vacancies beyond comroi Fercentage on Par: 6, line 11 of form HUD-52723 

This form replaces forms HUD-52728-A thru -C which 
which have been canceled. Previous edition is obsolete. Page 1 of 3 

form HUD-52728 (6;2301 j 
ref Hanobook 7475.13 



Part C. Status of Units Undergoing Modernization as of Report Date If changes occur afler the Report Date but prior to submission of 

this form, the most current status will be shown. 

26 Protected Units i Occupied Units 1 Vacant Units 
I 

a. Number of units that are under modernization construction (contract awarded or force accouni work started) 

b. Number of units not under construction contract but included in a HUD-approvec modernization budge! where ! 

the time period for placing the units under construction (two FFYs after the FFY of approva!) has not yet expired. 

27. Unprotected Units: Number of units included in a HUD-approved modernization budget where the time 

period for placing the units under construction (two FFYs after FFY of approvai) has expired. I 

Part D. Units Estimated to be Available for Occupancy During RBY 

28. Units Available as of Report Date (Enter line 9) ) 180 ! 12 / 2,160 

29. Additional Units Avaiiab!e During RBY because of Development/Acquisition of PFS-Eligible orojects I 
30. Units Unavailable During RSY because of DemoliiionlDispositionlConversion 

Part E. Units Estimated to be Occupied During RBY 

32. Units Occupied as of Report Date (Enter line 6) 1 133 ( 12 1 1,546 

33. Additional Units Occupied during RBY because of I 
1 ! 

Development/Acquisition of PFS-Eligible Projec:s 

34. Reoccupancy during RBY of Units Vacated for Circumstances Beyond the HA’s Ccntroi 

35. Reoccupancy during RBY of Vacan: Units in a Funded Modernization Program 

36. Occuoied Units in Funded Mcdemization Program Being Vacated during RBY 

I 0 

/ 39 7 273 

1 

37. Occupied Units Being Vacated during RBY because of Demolition!DispositionKoiversion .Actions 

Approved by HUD. If there are occupied units that become vacant after the Repon Date but 

before the start of the RBY because of circumstances and actions beyond the HA’s control, place 

that number here ( ) and inc!ude in total shown on 37. Attach separate sheet wirn same 

Part F. Occupancy Percentage During RBY 

39. Total Unit Months of Occupancy (Enter line 36~) I 1,063 

40. Total Unit Months Avaiiab,e for Occilpancy (Enter line 31~) 

41. Occupancy Percentage for RBY (Device line 3C by line 40; multiply by 100 and round to nearest whole) 

42. Average Number of Vacant Units During RBY (Subtract line 39 from line 40: divide msult by 12 and round to nearest whole) 

43. If the result on iine 41 is 97% or higher or if the resul: on line 42 is five or iess. then check the appropria?e box 

2,160 
I 
I 07% 
, 26 

stop below. 
& g a. 

Note 

m b. 

You have completed the form and do not need to proceed further. 

High Occuoancy HA: Occupzncy Percentage + Use 97% as the Projected Occupancy 

is g??L or higher for the RBY Percentage on Part B, line 11 of form HUD-52723 

High Occupancy HA with five or * Use line 41 for the Projecteo Occupancy 

fewer vacant units Percentage on Pan B, line 11 of form HUD-52723 

Part G. Vacancy Percentage for RBY Adjusted for Modernization 

44. Totai Unit Months of Vacancv in RSY (Enter line 40 less line 39) 

45. Total Unit Months for Vacant Units In Funded Mod. and Under Construction 

or Funded for Construction (Sum the vacant uniis of lines 26a and b: multiply by 12) 

46. If any of the vacant units on lines 26a or b wili be reoccupied during the RBY. enter that number 

times the average number of months during the RBY these units will be reoccupied. 

47. If any of the occupied units on lines 26a or b will be vacated during the RBY for mod. construction, 

enter that number times the average number of months during the RBY these units will be vacated. 

48. Total Unit Months for Vacant Units in Funded Mod. And Under Construction or 

Funded For Consiruction In RBY fAdd line 45: less lina 46: nius line 471 I 0 

49. Total Unit Months of Vacancy in R3Y Adjusted for Modernization (Enter line 44 less line 46) 20: 

50. Vacancy Percentage for RBY Adjusted for Modernizaiion 

(Divide line $5 by line dC: multiply by 100: and round tc nearest whsle) 13x 

51. Average Number of Vacant Units in RBY Adjusted for Modernization (Divide line 43 oy 12; round to nearest whole) 24 

52. If the result on line 50 is 3% or lower or if the resul! on line 51 is five or less, then check the aporopriate box 
stop below. You have completed the form and do not need to proceed iunher. 

8 E a. High Occupancy HA: Vacancy Percentage is 3% + Use line 41 as the Prcjected Occupancy 
Note or less for the RBY after Modernization Adjustment Percentage on Pan B, iine 11 of foim HUD-52723 

m b. High Occupancy HA: five or fewer vacant + Use tine 41 for the Projected Occupancy 

units after Modernization Adjustmen: Percentage oh Pan 6. line 11 o! form HUD-52723 

This form replaces forms HUD-52726-A thru -C which fo:m WJD-52728 (812001) 
have been canceled. 2revious edition is obsolete. Page 2 of 3 ref Handbook 7475.13 



Part H. Vacancy Percentage for RBY Adjusted for Both Modernization and Beyond Control Circumstances 

53. Total Unit Months of Vacancy in RBY (Enter line 44) 

54. Total Unit Months of Vacancy in RBY Due to Modernization (Enter line 48) 

55. Total Unit Months of Vacancy in RBY Due to Beyond Coni:ol Vacancies 
(Enter line 21 iimes i2; less any entry made on line 34~) 

56. Total Unit Months of Vacancy After Above Adjustments (Enter line 53 less lines 54 and 55) 

57. Vacancy Percentage for RBY After Above Adjustmen?s 

291 

0 

255 

I 36 

I 
(Divide line 56 my lice LO: mliltiply by !OO; ana round tc neares! whole.) 

58. Average Number of Vacant Units in RBY After Above Adjustments (Divide iine 56 by 12: mund tc neaies: whole) 

59. If tne result on line 57 is 3% or lower or if the result on line 58 is five or less: then check the appropriate box 

1 2% 
1 3 

stop below. You have completed the form and do not need to proceed further. 

N;te m a High Occupancy HA: Vacancy Percentage is 3% or + Use line 41 as the Projec!ed OccJpar.cy 

less for the RBY after Modernization Adjustment Percentage on Pzrt 8, line 11 of form HUD-52723 

m. b High Occupancy HA: five or fewer vacant -Q Use line 41 as the Projected Occupancy 

units after modernization adjustment Percentage or. Part B, line 1: of form HUD-52723 

Part I. Adjustment for Long Term Vacancies If the HA estimates that it will have a vacancy percentage of more that 3% ior its RBY and 

more than five vacant units after adjusting for vacan: units undergoisg modernization end Yacancies beyond iis controi, the HA will exciude all of its 

long-term vacancies (if any) from i:s count of units avai!able for occupancy and use this section to determine its projected occuoancy percentage. 

60. Total Long-term Vacancies (Subirac! vacant units shown on lines 21, 26a, and b from line !2. Analyze remaining ! 

vacancies and identify those units that have been vacant for more than 12 months as of the Report Date.) I 0 

61. Unit Months of Vacancy Associaied With Long-Term Vacancies (Multiply !ine 60 bp i2) I 0 

62. Total Unit Months Available for Occupancy in RBY Adjusted for Long-Term Vacancies 

(Subtracl line 61 from iine 31(c)) Use this UMk numbe: in all other PFS calaiations. 

63. Occupancy Percentage for RBY Adjusied for Long-Term Vacancies 

(Divide line 38(c) by line 62: m:ltloly by :OO and Rand :o nearest wilols) 

2.160 

64. Average Number oi Vacant Units in RBY after All Adjustments (Suotract line 60 from iine 56) I 3 

65. T&J Unit Months of Vacancy in RBY after All Adjustments (Subtract line 61 from tne 56) ! 36 

65. Vacancy Percentage for RBY Adjusted fo: Long-Term Vacancies I 

(Divide line 55 oy line 52: multiply by 130 and rcund lo neares! whole) 1 2% 

67. If the resul! on line 63 is 57% or higher or ii the result on line 64 is five or less or ii the result on line 66 is 3% or !ess, 
stop then check the appropriate box below. You have completed the form and do not need to proceed funhe:. 

bl:e Lll 
a Hlgn Occupancy HA: Occupancy Percentage + Use 57% 2s the Projected Occupancy Percentage on Pai? B, line 

is 97% or higher for the RBY after Long-Term : 1 o!iorm WD-52723 Use fhe UMA result on line 62 in 

Vacancies Adjus!ment calculating PFS eligibility 

J 0. High Occupancy HA:-Five or fewer vacanr --#b Uss line 53 as the Projec:ed Ocw2ancy Percentage on Part B, line 
units after Adjustment for Long-Term Vacancies 11 oi iorn HUD-52723. Use the UMA result on line 62 in 

cakulating PFS eligibility 

0 c. High Occupancy HA: Vacancy Percentage 4 Use line 63 as the Projected Occupancy Percentage on Part 8. line 
is 3% or lower for the RBY after Long- 1: of form WC-52723 Use the UMA result on line 62 in 

Term Vacancies Adjustment calculating PFS eligibility 

Part J. Projected Occupancy Percentages for Low Occupancy HAS If the HA cannot de!ermine an acceptable Projected Occupancy 

Percentage for the RBY using the above approach, it will use this section. The HA will cse the lower of either 97% or that percentage based on 

having five uni!s vacan! for !he RBY. Either percen:age can be adjusted for vacant uni:s undergoing modernization cosstructioz and vacancies 

beyond its con!rol. Small HAS of 14C uni!s or less vlcil! generally wan! 10 use a percentage based on five vacam SJnirs. 

68. Enter 97% if HA has more than 140 units. If :40 or fewer units, determine occupancy percen:age basec on 5 vacant units, 

for RBY (Take 50 unit months ana diviae by line 62: multiply by :OO xc round 13 news! whole. Sub!rac! iesul: f:om 100%) 
1 

97% 

69. Percentage Adjustment for Modernizarion and Beyond Controi Vacancies I 
(Add !ines 48 pius 55: divioe lhal sun by line 62: mnuliiply by iO0 and round 10 nexes! whoie) 

I 

70. Projected Occupancy Percentage for Low Occtqancy HA I 

(Take the percenlape on Il?e 88 and subtract he percentage shown ofi ilne SC. Use tine result as !t.e 

Projected Occirpancy Percentage or, Pan 8, line 11 Of form HUD-52723. Use the WA result on line 62 in calculating PFS eligibility) 

This form replaces forms HUE-52728-A thru -C which 
have been caceled. Predious ediiicjn iszbsoieie. Page 3 3f 3 

form HUD-52728 (E:ZOOl) 
ref Hendoook 7475.13 



Housing Authority of the County of San Mateo 
FY03 

Reoccupancy of Beyond Control Vacancies 

Jan-June 2002 12 X 
July 2002 12 X 
August 2002 II X 
September 2002 10 X 
October 2002 9 X 
November 2002 8 X 
December 2002 7 X 
January 2003 6 X 
February 2003 5 X 
March 2003 4 X 
April 2003 3 X 
May 2003 2 X 
June 2003 1 X 

# Months 

270 I 39 

Monthly ff Units 
Reoccupied 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

39 

Unit Months 

36 
36 
33 
30 
27 
24 
21 
18 
15 
12 
9 
6 
3 

270 

6.92 

Line 34 form HUD 52728: 



Narrative 

Ho~Gng Authority of the County of San Mateo 
Beyond Control Vacancies 

The Housing Authority of the County of San iMate (IL4CSM) is hereby requesting an 
adjustment to the Occupancy Rate utilized in the calculation of its Low Rent Public 
Housing Operating Subsidy for fiscal years ending June SO,2002 and 2003. 

The HACSM has si,.gficant occupancy problems caused by reasons beyond control of 
the Authority. In 199 1, it was discovered through testing that ‘Toxic Waste was present in 
the soil within the Midway Village development. The Authority was ordered by the E.PA 
and the California Department of Toxic Substances Control to do remediation, including 
re-moval of the affected soil. 

During the second phase of soil testing, it was detemlined that the toxic waste problem 
was more widespread than originally anticipated, requiring additional work and 
relocation of residents. This expanded the remediation effort. 

The toxic waste necessitated the relocation of residents living at the development. In 
fact, the -4uthority was mandated by the California Department of Toxic Substances 
Control to relocate residents during the remediation work. 

Litigation throughout the remediation period also compelled the -4uthority to allow 
relocation to any residents living at Midway Village. Residents that chose to relocate 
were offered the choice of Housing Vouchers; or relocation to the K4CSM’s other Public 
Housing Development, El Camino Village. During the cleanup, units that were vacated 
were not reoccupied. 

In November of 2001, after the remediation of the toxic soil was completed, the 
Authority began to market the units in an effort to reoccupy. Outreach efforts began 
immediately, but have not resulted in full occupancy. In fact, as of January 1: 200 1: and 
2002, the following was the vacant status at Midway Village: 

Midwav Village Onlv: Januarv 1. 2001 Januarv 1.2002 

Total Number of Units Available 
Total Number of Units Vacant 

150 150 
17 40 

The difficulty in reoccupying Midway Village stems from public perception that the 
property is tainted with toxic waste. This perception inhibits the Authority’s ability to re- 
occupy as quickly as \;5’e would like. 



For example, the Authority has marketed to Voucher holders who have not been able to 
find housing. Once the Voucher holders reach the end of their period to find a unit, they 
have been offered a unit at Midway Village. Hundreds of these families have refused to ~ 
accept a Midway Village unit. 

The waiting list has been opened and we have stepped up marketing and outreach efforts. 
However, we anticipate that the realistic re-occupancy rate is about 3 families per month. 

We therefore respectfully request an adjustment to our fiscal year 2002 and 2003 
Operating Fund occupancy percentage to reflect units vacant due to “federal and state 
law” as well as “changing market conditions”; It is against federal and state law to house 
people in a toxic environment. We were ordered by the California Department of Toxic 
Substances control to relocated tenants during remediation work. An ongoing market 
problem (“changing market conditions”) exists due to the high level of publicity 
regarding the toxic soil. Although the property is safe: there is still the perception that the 
development is environmentally dangerous (possibly still toxic). 

We are taking aggressive and positive steps toward overcoming these perceptions, and 
will continue to conduct marketing and outreach for the Midway Village development to 
ensure resolution of the occupancy problem as quickly as possible. 

We have attached Form KL’D-52728, along with supporting data, to reflect the projec:ed 
occupancy percenzage at each of our Public Housing developments. 



Housing Authority of the County of San Mateo 
Calculation of Social Security (FICA) Add-On 

For the Fiscal Year Ending 6/30/2003 

/ Base Year FICA Rate (1975) - 

i Requested Budget Year FICA Base - / $84,900 

Base Year FICA Base (1975) - I 
I 

514,100 !/ 

_. .-. _._ ._._.. _,, ze ___. .-.- - .- _, -::. _ ..~. - 

ij 1. 
Section 11 - ~~l~~~~~at~,~;-~-.;;*.:. ^” ;;,<;rTT<-;A 

1 Total Salaries (Actual) 921,5641, 

I( 2. ) Total Salaries Chargeable to Public Housing 

I& 3. : ! Percentage of Total Salaries Chargeable to Public Housing (line 2 I line 1) 

/I 4. 1 Salaries Subject to Base Year FICA Base 

358,861 ) I 1 
38.94% !! II 
253:800 11 

Ii 5. I Salaries Subject to Requested Budget Year FICA Base 921,564 i 

-. --.... 
Section III - Calculation of AcQO,n~Step .@G ,IIMm’M 

& _- __.-.. . __.. I _-.- 
; x ̂ . 

I 6. ( Requested Budget Year FICA Rate ( 7.65% 

I! 7. i Salaries Subiect to Requested Budoet Year FICA Base (oer HUD-52566) I 921,564 

11 8. \ Line 6 Multiplied by Line 7 I 70.500 Ij 

----.-. ‘.‘. ._. ._ .z.:: . _._._ ‘. _:.:_ .LL=z. _._.. __. . AZ=. .- ..E’. . . . -.. . . ..z. :.. ._.. “::. ____ .__. -.. _.-. . .- ..- .__,..I.. ,.--,. :..z.. - . . _. -.-- .” 
Section IV - Calculation of Add-On Step Two 

-- .,r ,,i -7.j 
,’ 2 ;I 

11 9. i Base Year FICA Rate (1975) - I 5.85% 1 

II IO. 1 Salaries Subject to Base Year FICA Base (per HUD-52566) 253,800 11 
.! 

11. 1 Line 6 Multiplied by Line 7 I 14,847 1 

5=-- .‘.” 
.‘AA.. . . . ..=I ._.. .--z-; _. _ I -.I . __-. i ,_ __,_ ,_ “’ __ =“-‘..‘: y-” ” 7 :;-‘..-. .: ~ .1.:-:...zy 

:. S@tibn V - Al~~~~tion:‘fd”~~~~ljli~~,~ousing II c -, 
II 12. 1 Gross Add - On (Line 8 Less Line 11) 

I 
1 55,653 ;I 

I! 13. 1 Percentage of Total Salaries Chargeable to Public Housing 38.94% 11 

j j 14. I Public Housing Portion of Add-On (Line 12 Multiplied by Line 13) 21,671 ii 



U.S. Department of Housing 

and Urban Development 

cm0 01 Public arnl Indian Housing 

Operating Budget 
Schedule of All Positions and Salaries 

Nawe 01 I.ocaI I-lousln~ Aullwdt~ 

HA of the Co of San Mateo ---- ----- 

OM” A~,,,ova, No. 2577-0076 Ex,,. (10131197) 

:iscal Year End 

30-Jun-03 ___-__. --_ .-.- -_--- __.-.-- 
0r Salaries by -- 

1pxt 10: 
ease Yea, 

-._ ..--_- 
(9) 

. 
~&I”’ 

Salaries 

WY FICA 

Fla5e 
584,wU 

(101 --__. 

FlCA Oase 
$14.100 -. - 

(111 

f3elniont. CA --- 
R Ky Jested Hudget’ 

Eslnmalt 
saki,y NV. 

Rale Mur,U,s 

._- .._ 
131 14) -_-- 

.L 
Atlacalion --....- 

sect,or, 8 

P‘lJg,amS 

-.-.-_- 
(81 _--- 

25.g71 
43,295 
15,744 

61.418 

49,404 

22.GG9 

52,969 

48.957 

G2.fi53 

39,5GR 

39G,Gl7 

Posiuorl .liUe and Name 
By Oqarlizalional Unit and Funclion 

----.-.;;;‘- .---.-..-- ..-..- 

(12) - .---..-. II-- ____ 

-._.- 
Present 
Salary 
Rate 

As 01 (da, 

(2) --.--- _. .- 

Exec SW 
Admin Sot 
s IJut> SW Assl 
Asst F.O. 
Pyr/Ben Spec 
I s Coord 
Sr Acct 
Acct II 
Asst to Mgr of Hsg 
Program Compl Off 

30.72E I 1; 
51,227 1: 
lU.G2t I 1: 

72,fXE I 1: 

58.454 I 1; 

26,751 I 1: 

62,271 I .I ; 

57.92f , t; 

74,1x I 1: 

46.8lf , 1; 

I-kg Prog sup 63.741 1; 
S~lXh~y 47.684 I 1; 
HOS 54.924 I 1; 
Res Serv Spec 54,921 I 1; 
Sr Maid Spec 51.44L I 1; 

Main1 Spec II 48,07[. 1 1; 
Maid Spec II 48.075 I 1; 
Maint Spec II 48.07:. I 1; 
Maid Spcc II 35.824 I 1; 

, 
--. 

0 

ty irlfonnauon [ 

921.654 i 

Wed ill IhL’ acconlparllmenr nere\ 
- 
I‘“\ 

3,493 

5.82fi 

2.118 

0,264 

6,040 

3,043 

6,741 

6,588 

8.430 

5,323 

15,935 
.I t ,922 
13.730 

13,730 

12,662 

12,020 

12,02fl 

12,020 

R,SSG 

--. - 
16fi.176 

30.728 

51,227 

18.628 

72.669 

58,454 

26.75 1 

82.270 

57.920 

74,130 

4G,G 16 

14,100 

14,100 

14.100 

14,100 

14.100 

14,100 

14.100 

14.100 

14,l I10 

14.100 

63,74 1 14.100 

47.684 14 ,I 00 
54,Y24 14.100 

54,924 14,100 

51,449 14,100 

48.079 14,100 

4tl.079 14,100 

48.079 14,100 

35,824 14.100 

-- 
92 1 .fi54 

da, 

253,OtJO 

--_ 
(7) -__-- 

1, 
-...-_ 
‘ayment 

Amom, MWJg?WX?,lt 

- 
(5) 

-.- 
(8) ---- __-. 

30.72f 1 1.2l3 
51.22, r 2,lOL 
lR,621 1 7Gf 

72,fiG! I 2.98; 

58.45f I 2.40: 

26.75’ I 1.09: 

62.27( I 2.561 

57,92f 1 2,3A’ 

74,13[ I 3,(14i 

46,Oif 3 1,92! 

G3,74l 
47.mr 
54.92/ 

54.92r 

51,44! 

48,07! 

48.07: 

48.07I 

35,821 

I 
I 
I 

I 

I 

I 

t 

I 

I 

_. .- 
i 

47,LllN 
35.x: 
41,l’J~ 

41,lOL 

38.511; 

36,0X 

3B,O5! 

36.055 

ZG,lm 

..-.... -_ 
92 I.651 

-__-.- 
358,tx’ 

T ?d F 

_- 

, 

? 
> 

> 

, 

, 

> 

, 

> 

> 

, 

> 
7 
, 

> 

> 

> 

> 

> 

- 

_- 
- _. 

I 

-F 
Wamlr19: IiUlJ will pmsccute false claklls and stabments. Conviction may resull In criminal and/or civil penallies. (18 U.S.C. 1001. 1010. 1012;3 I U.S.C. 3729. 3602) --- ---~-- ----- L 

ml Handbook 7475.1 



Direct Disbursement Payment Schedule Data 

Operating Subsidies Public Housing Program 
U.S. Dqmrimenl Of tfouslng OMU Approval No.2577-0029 ( Fxp. 10131/2004j 
and Urban Devclolmenl 
Of,,ce 0, I kn,w\g 

-G 
01 

02 

03 

“4 

“5 

06 

07; 

071 

DB, 

001 

09; 

091 

lo; 

101 

Federal I lousing Commisslone~ 

Part 1 - Eliglbillfy Values 
--. _____~ ._-_-._-____ ---_-..-.-._--_ .----..-...------------- 

Subject Year Ellgibilily 

Other Efiglbifily 

(4 @I 
PtfA HUD Mudificalfons 

u.I.l-LI..l-l~l*L~J I.-l..IL 1-I.. LLLL I .I-1 ._I 
I _LIl..U..LL.Ll..LI.J...I LLl..I.l..Uli..I_L 1.m.L I 

Prior Year Adjuslmcnt 

Tolal Eliglbllily 

-- -. 

PHA Req. 

HUD Modif. 

PHA Req. 

HUD Modif. 

PHA Req. 

HUD Modif. 

PHA Req. 

HUD Modff. 

(Cl 
Relained 
All\Wnt 

LLl-l-I-l-I.u.~u.I. -1J 
L.LLJ4lJlLLU I 
U.U. l.L.L..Ill-LLU 
I-uuLulLL.u .I 
ILL LLI-ILLULL1 I 

l(l) 
Scfwduled 

Amount 

L.J._U..i._U..I.~.!.Ie.l~_21 
LLLULLL LLL. I-J 
LJJ LLLLLL-Lu-IJ 
1.. ILLL.LLl-t-LLl-14 
l~.lLL..I..Y-LLLl..1Lu 

(a 
Funds Availablo But 

Nol Scfwdufcd 

L.J-u-I_LL~I-LI-I. .I1 
Ul.._I~.-l_U..I._U_.L.J 
LLLl-LLI--u.I._LU 
LLLU-L..l-LI. .I-ULLJ 
LLL-LU .l.-LL I....IlLl 

Previous edilion is obsolele Page 1 of 0 form HUD-52721 (iO/ZflOl) 



11 

12 

13 

--.-_--.---... ~-__- _.._ - -----.- ‘---7--- ___-- 

PHA HUD 
Rl?ljUeSl Modif. 

Program (PGM) Cock? PiFls_l U.l-I 

Type of Payment Entry (Check one) LIJ u Manual Entry (Go lo Porl VI) 

0 cl Syslem Calculation v&h Equal Monlhly Paymnols 

n r-3 System Calctda~ion with Unequal Monthly Payrwclrls 

-.___ ~-_-- .- .._-..-..-- _---_-._-- . --_- --.-.-_ 
__ Par, II, -system Colculallon Of Payment Schedule _______.__... ______. __-.. -..-..----. - .-.. .-.._-.-- -..--...-..- --_ .._._ -.__ _-- 

Paymonls Wlthin Month 

Paymonls Equal Wllhin Month 7 
(Check Y 01 FI) 

PI IA Req 

HUT) Modif. 

Pay Dales Wilhiu Month: PHA Roq 

t ii 

rI1 

1 2 

IU I.!.Lg 

r? 
u 

3 ‘I 

L!. 9 ILL11 

HUD Modil L.U L1.I LL..I ILL 

Paymenl Percorllages Wilhin Monlh: 

Monlhly Payment Allocalion 

PHA Req. u ” 1 % 1 7$] % IAjl % j-21 “1 % 

I iLID Modil. 1.U”~~ LILI” I.LJ” I.LJ” 

Percentage Paymenl Ir,r Each Month’ 

HIJD Modlf. L-u % 1Ll.J % ILLI% 1-u % 14% L.IJ % 1.1 .J % I..U % 1-h % Ul % Il.! % L.U -A 

previous edition 1s obsolete rwjn 2 0f t3 ful-111 IHtJD-52721 (lO/ZOOl) 



:FE 

‘I -. . 
” 

ii 

If 

1s 

IS 

1% 

2f 

2[ 

21 

21 

2’ 

2: 

l&t 
‘.’ 

/I” 
la Part IV. Selection of Payment Sclwdule Revision Molhod -- -.--- ._.._ ~ ..___..__.. -. .-.-.-.-- 

I Check One: 

II Manual Revlsiou (Use Part VI) 

IT1 Syslom Assislod Rewsion (Use Part V) 

II- J I’orcenl Disllihlllon of Rnmainin9 Balance (LIsc Parts II and Ill) 

- .__- -_.--_---_- ---. -...------ _____-___ --..-_---..-.-.-.-_-_-___ -- 
Part V - System Asslstod Payrnont Schoduls Rovislon -, __-_.. -.._ --.---.-_..-... -.- -- ..-- - _... -..--.- --.-._-- .---. .--.- 

I Type of payment Revlslon (Check am): U AdrllClmye (Use lines 19.2Oc) 

0 Ueloln (Use lines 21-72) 

AddlCllatlgo Revisions: 

1 I.3 Source of Funds’ Existing Paymenls IJGM Cod,? L. m 

3a Transfe4 1 ] 1 1 Jul..] ( 1 1 1 1 bom(chooseonn): Paymenl# L..lu lo Payment #Lu 

lb Pwh(e L 1 I I I l..I tnr’ayl-tel-J I I I IJ 

1 n Source of Funds’ Unscheduled Funds PGM Code 1 e-u.. ] 

la klsfs~ ) ) ) ) ) ) ) ) 1 ) ) ) ) to (chooseone): Payment ffl_l...U 

Ml .Q’Y “a4 l..I .LIJJ 
lc Payme”, 7% LI y lhru~ .,u (Equal Spread) 

Delete Revisions: 

I LMIZIC (choose me): Paymentll ( u_I PGM Codes [.I-]- ] u..u le-j-] -1 

2 pay Da’c LLLllLl PGMCodm IlI..-l l_.IJ L.I._IJ 

- 
Previous edition is obsolete Page 3 of H fon~lHlJlL52721 (iOG!OUi) 



-.--__.------ __.__.. -- ___~.-_- ------ 

WA Req. 

HUD Modif. 

PHA Req. 

IWO M”rlif. 

WA Roq. 

IiUD Modif. 

PHA Req. 

HUD Modif. 

PllA Req. 

HUD Modlf. 

PtlA Req. 

HlJD Mndlf. 

PHA Req. 

IlULl Modif. 

PHA Req. 

HUD Modif. 

PHA Req. 

HUD Modif. 

PHA Roq. 

HIJD Modif. 

PHA Req. 

HtJD Modif. 

PHA Req. 

HUD Modif. 

PtlA Req. 

,I”” Mdf. 

.- 

(4 w 
PM1 Scheduled 
No. Pay Date 

W 
Total Scheduled 

Pz3yment 

Lt.) I-LLLl..l..J 
1-I J LLI.. LLLLI 
iii uu 
Lit I L.Ll_I-.L-lJ 
1-J; U-L-I-W 
IL-I-J II J-LLU 
LLJ I.-LLuI.J 
il...J W-L-U 
LL.1 LLU-IL-U 
LL.J LLLJLL. 
LIJ L...I. .L.LLLJ 
LA-1 ILL. .1-.1-u 
L-LI 1lLLLl.J 
11.4 I-JLLLI.. I- I 
L..I.II LL-Ll-LL! 
LL;! I ..ILLLL-J 
LJ ._I I_LLILI A 
LLj LLLl-Id 
L-L LLLL.1~ 
Li- .1 ILLU-L. IL1 
&I LLLLLLJ 
LlJ I-J_L.L..L--J 
L.1.J lLL.LL L-LLJ 
I.JLi LLLLLL 

TolallSublotal 

To,al,S”blo,al 

L-LLL-.U-LL.l J-LLJ...I 
1 _.J J-LLI.-LLLI.-LL..I 
L.J . ..LLu.LuJ-..l.U-I 
LLLL-LLlI-Ll J-I-U 
I.-ILLt..J-I~LLu~LJLi 
L~lLU-J-LLLI -LLL-I-J 
lL..I.~LLLLL-L-LU.J 
I .J -.I-L...U-LLJ.J-LL~J 
L.L.U-1.JA-LL.LU-J. J 
ULLu_LLL.L.J.-.I1 
I...I...Ll_1_.I_U_J..IJ 
UJ..JLLL.LI-Id 
Lt-Lt~.I.-LtI.I .LLl- I-J 
UI-..I..LLI...I-LLl.l._U 
U-LLL..UI..JLI_.1. J 
U~~l..l~.~I~~...1..1~1 
ILLLLI .._. LLLLLLI .1--l 
IU-Lu LUL LLLU 
LLL...1-l-1..I._Lu...l_U 
IL.. I...LLt-u~I...IJ-Ll..I 
I.~~.l-LLl .lLLL_l.. 1.i 
I-ILLLLLLLU A-U 
uLLt .L.uuL1...J 
I-1-U I..LL.I.UA.J-U 

Ll--Ll_ ILLL. LLI_I~I 
u ILLLl-LL-LLL-LLI 
LL ILLLI-Lt.l-LLuA 
LLL-LI_.LI-I.. l-1.1 .LL! 
ILLl~..l-LL-J-U-LL.LLJ 
I...lLLL.LLl-LtIu-LJ 
L I u-u-.1. LLt..lLLLJ 
Ll...lL.. I ..lLLJ...LLLIJ....I 
I .I.LU.-Lu~.lu~ LLLJ-J 
w.. I.11 .-u-1. ..1LLt...J.-i 
Ll-u.l.~ILLu-LLL.I -I 
I_U-LLLLI_I..-LLL-IJ 
LL--1 .-I.LLKLLLLU 
LL I. -LU. I-Ll..J~l. Ll 
luJ..JLLL-LL.I.-u.l.J 
u. u-L.l-LLLLLLU 
ILL-I-Ll..ll-l-LL..I--Ll 
l_U.J..ULLL-l-U-.lJ 
L..t-LLU-uLL ILLU 
I.-tU1-U I.A-U.J..J 
WJ-.u1-Ll- IJ-I_ J J 
LLI. .I-U-U-ILI ..u 
LI-LLL I.M..-LL.l.II- I 
U:.t.. ILLL-JJ-LL.I. -U 

LU-LlI.I_U_.LLI....U 
LLU -ILLI.-LLL u-1.. J 
L_I4-~_u_UlLlJ 
i-l_LLLl..I-u~.u.ILl 
LI_LLtI~LuL-Lt.Ji 
LLLLJ-Ll-.LLJ-Ll...U 
LIL~-l-J_I-Iu..Lu- I 
UI-LL...LLULLLl..L!A 
LL I..Ll-UL_U_.U-.LJ 
LL~.J-LLLL.IA-LLI 
wiLu.l-Llu 
l-l. J_L. ILL...ILLeLL.Ui 
Luu..l_u~u 1LL.u -.I 
LLLL ILLl..L.I~U.uJ 
LLLlA-LLU-LI.-LLJ 
L ILI-LL .LLl.U..1. I _LJ 
LLL I-l-l-L.JIu.-II~ 
LLLUL-LI I.u..LLJ 
1 .1U -LL-I.wLl~-L.L_LLJ 
U.U. -L.LlULllJ..J 
ILLLt u. .l-IeY 11 LJ 
I... ILU 1.lJJ~~l~U J 
l..l..I_LJ_L..I..l.LL.lI._Y 
1. ILl.lL.l.I.LLLlJl 
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ParI VII - Certification of Public Housing Agency/Indian Housing Aufhorily ----~- _-~_..-.----- .- ~-._ . --._ .- ---.. .-._ -- 
I cedify llml all applicable provisions of lhc Annual Conkibuliuns Conlracl cnvorbx d,e abnw nltmbered pmiedfs) bavc been complied wilb by 11115 PllA and lhal this form 11110.52721 or~d all su,lp, 
forms and dnormenfntior~ have beon exnmined by me and 10 Ihr? best of my knnwlcdge ard boliaf are twe. cnrred arul mm(llele and ill acmrdance with all qplicabla IUD rsgula(iuns and vquken 
Indinilng ,hr35L? relatillg 1” Cdl “m”a”ement. 

--___- --_ .__-_- .._ ----~-- -___- -.... -- ._.-_- ----- 
%SR Claims slalemerd: Warning’ U.S. Code, Tide 31, Snclion 3729, False Claims. provides a civil pe~E!lly 01 not 105s IhafI f5,lUJO and 1101 more ll~a~l 510,OflO. plus 3 lkrw Ihe arnounl of damqes for any 
sermon who kruw~gly presents, or causes In he presented, a fal%? or frandulcnl clakn; or who knowingly makes. uses or cases lo be used. a false mcwd or slafemsnl; or conspiles lo dabaud lhe Gnverrurlurd 
,y getting a false or frm:ckrlcnl claiul allowed or paid 

Housklg Authorfly of ihe Crxmty of San Maleo 

WA Commcnls 

‘IUD Use Only 
---- .--- wld Ofiice Approval -.__ ..- ._.... -_-- 
q ield Ofkcr Name 

_._____~._ _- .__. --...- -.- ._..- -__ -.---_ - 

.---- - .._ ___.. ..---- ----- ..---. - -...._ -_--..- 
.--__.-..- 

Si(Jli5lLandTilie~Gi%~T65W ‘- 

7 

-.- __ 

.__. ..~ -. -__-..--. --- 
Inki Office Commwds 

7 +<.; ,, ‘,: ..; 
? ,z,:;,: ..,, 

3ding 
K!nlS 

_-- 

-..-. 

- 

. ..- 

-. 

Pnnviow edilion is ubsolele 

/ 
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