U.S. Department of Housingand =~ OMB No. 2577-0226
PHA Plans Urban Development (exp. 05/31/2006)

Streamlined Annual Office of Public and Indian
Version Housing

This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new
section 5A to the U.S. Housing Act of 1937 that introduced 5-year and annual PHA Plans. The full PHA plan provides a ready source
for interested partiesto locate basic PHA policies, rules, and requirements concerning the PHA'’ s operations, programs, and services,
and informs HUD, families served by the PHA, and members of the public of the PHA’s mission and strategies for serving the needs
of low-income and very low-income families. Thisform allows eligible PHAs to make a streamlined annual Plan submission to HUD
consistent with HUD’ s efforts to provide regulatory relief for certain types of PHAs. Public reporting burden for thisinformation
collection is estimated to average 11.7 hours per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD may not collect
this information and respondents are not required to complete this form, unlessiit displays a currently valid OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development, Federal Housing Administration, is
authorized to solicit the information requested in this form by virtue of Title 12, U.S. Code, Section 1701 et seq., and regulations
promulgated thereunder at Title 12, Code of Federal Regulations. Information in PHA plansis publicly available.

Streamlined Annual PHA Plan
for Fiscal Year: 2007
PHA Name: Rocky Mount Housing Authority

NOTE: ThisPHA Plan template (HUD-50075-SA) isto be completed in accor dance with instructions
contained in previous Notices PIH 99-33 (HA), 99-51 (HA), 2000-22 (HA), 2000-36 (HA), 2000-43
(HA), 2001-4 (HA), 2001-26 (HA), 2003-7 (HA), and any related notices HUD may subsequently issue.
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PHA Name: Streamlined Annual Plan for Fiscal Year 20
HA Code:

Streamlined Annual PHA Plan
Agency ldentification

PHA Name: Rocky Mount Housing Authority
PHA Number: NC019
PHA Fiscal Year Beginning: (mm/yyyy) 01/2007

PHA Programs Administered:
D<Public Housing and Section 8 [ |Section 8 Only [ |Public Housing Only

Number of public housing units: 656- (PIC) Number of S8 units: Number of public housing units:
(Note: 768 units before the 1999 Flood)
Number of S8 units: 265

[ JPHA Consortia: (check box if submitting ajoint PHA Plan and complete table)

Participating PHAs PHA Program(s) Included in ProgramsNot in # of Units
Code the Consortium the Consortium Each Program

Participating PHA 1:

Participating PHA 2:

Participating PHA 3:

PHA Plan Contact | nfor mation:
Name: Larry Russell Phone: 252-450-3528
TDD: 252-977-3141 Email (if available): russel|4000@rm-ha.org

Public Accessto Information

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

X PHA’smain administrative office  [X]  PHA’sdevelopment management offices

Display L ocations For PHA Plans and Supporting Documents

The PHA Plan revised policies or program changes (including attachments) are available for
public review and inspection.  [X] Yes [_] No.

If yes, select all that apply:

X]  Main administrative office of the PHA

X]  PHA development management offices

[] Main administrative office of thelocal, county or State government

[ 1  Publiclibrary [l PHA website []  Other (list below)

PHA Plan Supporting Documents are available for inspection at: (select all that apply)
X  Mainbusinessofficeof thePHA  [X]  PHA development management offices
[] Other (list below)
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PHA Name: Streamlined Annual Plan for Fiscal Year 20
HA Code:

Streamlined Annual PHA Plan

Fiscal Year 2007
[24 CFR Part 903.12(c)]
Table of Contents
[24 CFR 903.7(r)]

Provide atable of contents for the Plan, including applicable additional requirements, and alist of supporting
documents available for public inspection.

A. PHA PLAN COMPONENTS Page #
[ ] 1. Site-Based Waiting List Policies 4
903.7(b)(2) Policies on Eligibility, Selection, and Admissions 4
X] 2. Capita Improvement Needs 5
903.7(g) Statement of Capital | mprovements Needed 5
X] 3. Section 8(y) Homeownership 6
903.7(k)(1)(i) Statement of Homeowner ship Programs 7
[] 4. Project-Based Voucher Programs 8
=4 5. PHA Statement of Consistency with Consolidated Plan. Complete only if PHA has

changed any policies, programs, or plan components from itslast Annual Plan. 8
<] 6. Supporting Documents Available for Review 9
X 7. Capital Fund Program and Capital Fund Program Replacement Housing Factor,

Annua Statement/Performance and Eval uation Report - nc19a01-a02-a03 12
X 8. Capital Fund Program 5-Y ear Action Plan —nc019a02 15
X] 9. Other Information — Attachments

. RMHA Mission Statement and Executive Summary —nc019b01
. RMHA- Definition of Substantial Deviation and Significant

Amendment or Modification (903.7(r) — nc019c01
RMHA Progress Report —nc019d01
ResidentMember of the PHA Governing Board —nc019e01
ResidentAdvisory Board —nc019f01
Certifications and Disclosure of Lobbying Activities—nc019g01
Indicators & Audit Flag Penalties Score —nc019nh01
PHA Plans Addition - Capital Fund Financing Program (CFFP) —nc019i01
Section 8 Homeownership Administrative Plan —nc019j01

N -

©CON AW

B. SEPARATE HARD COPY SUBMISSIONSTO LOCAL HUD FIELD OFFICE

Form HUD-50076, PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the Streamlined Annual Plan identifying policies or programs the PHA
has revised since submission of itslast Annual Plan, and including Civil Rights certifications and
assurances the changed policies were presented to the Resident Advisory Board for review and comment,
approved by the PHA governing board, and made available for review and inspection at the PHA's
principal office;

For PHAs Applying for Formula Capital Fund Program (CFP) Grants:

Form HUD-50070, Certification for a Drug-Free Workplace;

Form HUD-50071, Certification of Payments to | nfluence Federal Transactions; and

Form SF-LLL & SF-LLLa, Disclosure of Lobbying Activities.

Page 3 of 17 form HUD-50075-SA (04/30/2003)



PHA Name: Streamlined Annual Plan for Fiscal Year 20
HA Code:

1. Site-Based Waiting L ists (Eligibility, Selection, Admissions Palicies)
[24 CFR Part 903.12(c), 903.7(b)(2)]
Exemptions. Section 8 only PHASs are not required to complete this component.

A. Site-Based Waiting Lists-Previous Year

1. Hasthe PHA operated one or more site-based waiting listsin the previous year? If yes,
complete the following table; if not skip to B.

Site-Based Waiting Lists

Development Date Initial mix of Current mix of Per cent
I nfor mation: Initiated Racial, Ethnicor | Racial, Ethnicor | change
(Name, number, Disability Disability between initial
location) Demographics Demographics and current
since Initiation of | mix of Racial,
SBWL Ethnic, or
Disability
demogr aphics

2. What isthe number of site based waiting list devel opments to which families may apply
at onetime?

3. How many unit offers may an applicant turn down before being removed from the site-
based waiting list?

4. [] Yes[] No: Isthe PHA the subject of any pending fair housing complaint by HUD
or any court order or settlement agreement? If yes, describe the order, agreement or
complaint and describe how use of a site-based waiting list will not violate or be
inconsistent with the order, agreement or complaint below:

B. Site-Based Waiting Lists—Coming Y ear

If the PHA plans to operate one or more site-based waiting lists in the coming year, answer each
of the following questions; if not, skip to next component.

1. How many site-based waiting lists will the PHA operate in the coming year?

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

If yes, how many lists?
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PHA Name: Streamlined Annual Plan for Fiscal Year 20
HA Code:

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

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

PHA main administrative office

All PHA development management offices

Management offices at developments with site-based waiting lists

At the development to which they would like to apply

Other (list below)

NN

2. Capital Improvement Needs
[24 CFR Part 903.12 (c), 903.7 (g)]
Exemptions. Section 8 only PHASs are not required to complete this component.

A. Capital Fund Program

1. X] Yes[ ] No Doesthe PHA plan to participate in the Capital Fund Program in the
upcoming year? If yes, complete items 7 and 8 of thistemplate (Capital
Fund Program tables). If no, skip to B.

2. [] Yes[_ ] No: Doesthe PHA propose to use any portion of its CFP funds to repay debt
incurred to finance capital improvements? If so, the PHA must identify in
its annual and 5-year capital plans the development(s) where such
improvements will be made and show both how the proceeds of the
financing will be used and the amount of the annual payments required to
service the debt. (Note that separate HUD approval is required for such
financing activities.).

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

Applicability: All PHAs administering public housing. Identify any approved HOPE VI and/or

public housing development or replacement activities not described in the Capital Fund Program

Annual Statement.

1. [] Yes[X] No: Hasthe PHA received a HOPE VI revitalization grant? (if no, skip to #3; if
yes, provide responses to the items on the chart located on the next page,
copying and compl eting as many times as necessary).

2. Statusof HOPE VI revitalization grant(s):
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PHA Name: Streamlined Annual Plan for Fiscal Year 20
HA Code:

HOPE VI Revitalization Grant Status

a. Development Name:
b. Development Number:

c. Status of Grant:
[ ]Revitalization Plan under development
[ ]Revitalization Plan submitted, pending approval
[ ]Revitalization Plan approved
[ ]Activities pursuant to an approved Revitalization Plan underway

3. [ ] Yes[X] No: Doesthe PHA expect to apply for aHOPE VI Revitalization grant in the
Plan year?
If yes, list development name(s) below:

4. [ ] Yes[X] No: Will the PHA be engaging in any mixed-finance development activities
for public housing in the Plan year? If yes, list developments or activities
below:

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

3. Section 8 Tenant Based Assistance--Section 8(y) Homeowner ship Program
(if applicable) [24 CFR Part 903.12(c), 903.7(K)(1)(i)]

1. X Yes[ ] No: Doesthe PHA plan to administer a Section 8 Homeownership program
pursuant to Section 8(y) of the U.S.H.A. of 1937, asimplemented by 24
CFR part 982 ? (If “No”, skip to the next component; if “yes’, complete
each program description below (copy and complete questions for each
program identified.)

2. Program Description: :  The Section 8 Homeowner ship Program was established in FY
2005. Training to qualify for the Section 8 homeownership is
ongoing for thisprogram. (Seenc019j01)

a. Size of Program

X Yes[_ ] No: Will the PHA limit the number of families participating in the Section 8
homeownership option?

If the answer to the question above was yes, what is the maximum number
of participants this fiscal year?10%

b. PHA-established dligibility criteria
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PHA Name: Streamlined Annual Plan for Fiscal Year 20
HA Code:

X Yes[ ] No: Will the PHA’ s program have eligibility criteriafor participation in its
Section 8 Homeownership Option program in addition to HUD criteria?
If yes, list criteria: (see nc019j01)

c. What actions will the PHA undertake to implement the program this year (list)?

STATEMENT OF ANY HOMEOWNERSHIP PROGRAM ADMINISTERED BY ROCKY MOUNT HOUSING AUTHORITY

This statement describes steps taken by Rocky Mount Housing Authority (RMHA) to address its
homeowner ship programs.

Over the past years RMHA has made three (3) attenpts to create additional multi-family public
housing units and Elderly housing. None of the HUD three applications were aoproved.

/n the past, RMHA purchased a 3 bedroom single family home under the 203 (k) program and sold
it within a four month period. There has not been any attempt to acquire additional 203 (k) units
however, citiesare given first choice to acquire these homes

In 1997 RMHA formed a non-profit 501 C (3) named “South Eastern North Carolina Community
Development Corporation (SENCCDC)”. The primary goal of this corporation /s to (1) create
affordable housing units and (2) help residents in creating busness. Currently SENCCDC is
working with the town of Nashville N.C. to help them create affordable housing. We anticipate
building and sefling some of the Nashville homesin FY 2007. Thisis a partnership between the U.S
Department of Agriculture Southern Bank and Department of Commerce and SENCCDC using
Home funds.

Several homeowner ship workshops have been conducted by RMHA and SENCCDC over the past
five (6) years. During the FYs 2001 thru 2006 RMHA continues to conduct Homebuyers
educational workshops.

RMHA is replacing forty-eight (48) units to be demolished with single family homes. Our intent is
to sale all 48 of the homes under the 5H Program to qualified families RMHA has hired a
homeowner ship administrator to sale the 48 single family homes. To date 28 homes have been sold.

Section 8 Homeowner ship has been established. Other Homeowner ship Programs to be established:
Rural USDA Housing; Tax Credits Mix Income Obtain Home Funds, 1ssuing Bonds and Migrant
Housing. RMHA applied for a Fannie Mae loan under the Modernization Express Program to
replace 64 apartments that are off-line due to the 1999 Flood. We anticipate HUD approval of the
said loan between October 2006 and January 1, 2007. RMHA will be working with the City of
Rocky Mount and a local non-profit to create affordable housing. In addition, RMHA hgpes to
apply for funds from N.C. Housing Finance to build some housng units for the disable

As required by HUD, RMHA has established a Prgject Base Accounting and a Project Base
Management system. RMHA will begin Prgject Base Managemnent and Project Base Accounting
January 1, 2007, The Asset Managemnent Program will involve staff reorganization and staff layoff.
RMHA may use Force Account L abor under the Capital Fund Program throughout the year.

RMHA will continue to explore every reasonable means to create homeowner ship gpportunities for
Residents.
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PHA Name: Streamlined Annual Plan for Fiscal Year 20
HA Code:

3. Capacity of the PHA to Administer a Section 8 Homeownership Program:

The PHA has demonstrated its capacity to administer the program by (select all that apply):

[] Establishing a minimum homeowner down payment requirement of at least 3 percent of
purchase price and requiring that at least 1 percent of the purchase price comes from the
family’ s resources.

X Requiring that financing for purchase of a home under its Section 8 homeownership will

be provided, insured or guaranteed by the state or Federal government; comply with

secondary mortgage market underwriting requirements; or comply with generally
accepted private sector underwriting standards.

Partnering with a qualified agency or agencies to administer the program (list name(s)

and years of experience below):

X Demonstrating that it has other relevant experience (list experience below):

RMHA has a 5h Homeowner ship Program that has been in operation since 2001.

[]

4. Use of the Project-Based Voucher Program

Intent to Use Project-Based Assistance

[ ] Yes[X] No: Doesthe PHA plan to “project-base” any tenant-based Section 8 vouchersin
the coming year? If the answer is“no,” go to the next component. If yes, answer the following
guestions.

1. [ ] Yes[ ] No: Arethere circumstancesindicating that the project basing of the units,
rather than tenant-basing of the same amount of assistance is an appropriate option? If
yes, check which circumstances apply:

[ ] low utilization rate for vouchers dueto lack of suitable rental units
[ ] accessto neighborhoods outside of high poverty areas
[ ] other (describe below:)

2. Indicate the number of units and general location of units (e.g. eligible census tracts or
smaller areas within eligible census tracts):

5. PHA Statement of Consistency with the Consolidated Plan
[24 CFR Part 903.15]

For each applicable Consolidated Plan, make the following statement (copy guestions as many
times as necessary) only if the PHA has provided a certification listing program or policy
changes from its last Annual Plan submission.

1. Consolidated Plan jurisdiction: (provide name here) City of Rocky Mount
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Streamlined Annual Plan for Fiscal Year 20

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

X X X X

[

initiatives contained in the Consolidated Plan. (list below)

Other: (list below)

The PHA has based its statement of needs of families on its waiting lists on the needs
expressed in the Consolidated Plan/s.
The PHA has participated in any consultation process organized and offered by the
Consolidated Plan agency in the development of the Consolidated Plan.

The PHA has consulted with the Consolidated Plan agency during the devel opment of
this PHA Plan.
Activities to be undertaken by the PHA in the coming year are consistent with the

3. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions
and commitments: (describe below) To continue meeting with the City to deter mine how the
City and RMHA can meet housing needs.

6. Supporting Documents Availablefor Review for Streamlined Annual PHA

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

the program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan Component
& On
Display

X PHA Certifications of Compliance with the PHA Plans and Related Regulations | 5 Year and Annual Plans
and Board Resolution to Accompany the Sandard Annual, Standard Five-Year,
and Streamlined Five-Year/Annual Plans;

X PHA Certifications of Compliance with the PHA Plans and Related Regulations | Streamlined Annua Plans
and Board Resolution to Accompany the Streamlined Annual Plan

X Certification by State or Local Official of PHA Plan Consistency with 5 Year and standard Annual
Consolidated Plan. Plans

X Fair Housing Documentation Supporting Fair Housing Certifications: Records 5 Year and Annual Plans
reflecting that the PHA has examined its programs or proposed programs,
identified any impediments to fair housing choice in those programs, addressed
or is addressing those impediments in a reasonabl e fashion in view of the
resources available, and worked or is working with local jurisdictions to
implement any of the jurisdictions’ initiatives to affirmatively further fair
housing that require the PHA’ s involvement.

X Housing Needs Statement of the Consolidated Plan for the jurisdiction(s) in Annual Plan:
which the PHA islocated and any additional backup data to support statement of | Housing Needs
housing needs for families on the PHA’ s public housing and Section 8 tenant-
based waiting lists.

X Most recent board-approved operating budget for the public housing program Annual Plan:

Financial Resources
X Public Housing Admissions and (Continued) Occupancy Policy (A& O/ACOP), | Annua Plan: Eligibility,

which includes the Tenant Selection and Assignment Plan [TSAP] and the Site-
Based Waiting List Procedure.

Selection, and Admissions
Policies
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PHA Name: Streamlined Annual Plan for Fiscal Year 20
HA Code:
List of Supporting Documents Available for Review
Applicable Supporting Document Related Plan Component
& On
Display

X Deconcentration Income Anaysis Annual Plan: Eligibility,
Selection, and Admissions
Policies

X Any policy governing occupancy of Police Officers and Over-Income Tenantsin | Annual Plan: Eligibility,

Public Housing. [] Check hereif included in the public housing A& O Policy. Selection, and Admissions
Policies
X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies

X Public housing rent determination policies, including the method for setting Annual Plan: Rent
public housing flat rents. Determination
[X] Check hereif included in the public housing A & O Policy.

X Schedule of flat rents offered at each public housing development. Annual Plan: Rent
X] Check hereif included in the public housing A & O Palicy. Determination

X Section 8 rent determination (payment standard) policies (if included in plan, not | Annual Plan: Rent
necessary as a supporting document) and written analysis of Section 8 payment Determination
standard policies. [X] Check here if included in Section 8 Administrative Plan.

X Public housing management and maintenance policy documents, including Annual Plan: Operations
policies for the prevention or eradication of pest infestation (including cockroach | and Maintenance
infestation).

X Results of latest Public Housing Assessment System (PHAS) Assessment (or Annual Plan: Management
other applicable assessment). and Operations

X Follow-up Plan to Results of the PHAS Resident Satisfaction Survey (if Annual Plan: Operations and
necessary) Maintenance and

Community Service & Self-
Sufficiency

X Results of latest Section 8 Management Assessment System (SEMAP) Annual Plan: Management

and Operations

N/A Any policies governing any Section 8 special housing types Annual Plan: Operations
[] Check hereif included in Section 8 Administrative Plan and Maintenance

X Public housing grievance procedures Annual Plan: Grievance
X] Check hereif included in the public housing A & O Policy Procedures

X Section 8 informal review and hearing procedures. Annual Plan: Grievance
[X] Check hereif included in Section 8 Administrative Plan. Procedures

X The Capital Fund/Comprehensive Grant Program Annua Statement Annual Plan: Capital Needs
/Performance and Evaluation Report for any active grant year.

N/A Most recent CIAP Budget/Progress Report (HUD 52825) for any active CIAP Annual Plan: Capital Needs
grants.

N/A Approved HOPE VI applications or, if more recent, approved or submitted Annual Plan: Capital Needs
HOPE VI Revitalization Plans, or any other approved proposal for development
of public housing.

X Self-evaluation, Needs Assessment and Transition Plan required by regulations Annual Plan: Capital Needs
implementing Section 504 of the Rehabilitation Act and the Americans with
Disabilities Act. See PIH Notice 99-52 (HA).

X Approved or submitted applications for demolition and/or disposition of public Annual Plan: Demolition
housing. and Disposition

N/A Approved or submitted applications for designation of public housing Annual Plan: Designation of
(Designated Housing Plans). Public Housing

N/A Approved or submitted assessments of reasonable revitalization of public Annual Plan: Conversion of
housing and approved or submitted conversion plans prepared pursuant to Public Housing
section 202 of the 1996 HUD Appropriations Act, Section 22 of the US Housing
Act of 1937, or Section 33 of the US Housing Act of 1937.

X Documentation for required Initia Assessment and any additional information Annual Plan: Voluntary
required by HUD for Voluntary Conversion. Conversion of Public

Housing
X Approved or submitted public housing homeownership programs/plans. Annual Plan:
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PHA Name: Streamlined Annual Plan for Fiscal Year 20__
HA Code:
List of Supporting Documents Available for Review
Applicable Supporting Document Related Plan Component
& On
Display
Homeownership
X Policies governing any Section 8 Homeownership program Annual Plan:
(Section of the Section 8 Administrative Plan) Homeownership
X Public Housing Community Service Policy/Programs Annual Plan: Community
[[] Check hereif included in Public Housing A & O Policy Service & Self-Sufficiency
X Cooperative agreement between the PHA and the TANF agency and between Annual Plan: Community
the PHA and local employment and training service agencies. Service & Self-Sufficiency
X FSS Action Plan(s) for public housing and/or Section 8. Complete 2005 Annual Plan: Community
reguirement. Service & Self-Sufficiency
X Section 3 documentation required by 24 CFR Part 135, Subpart E for public Annual Plan: Community
housing. Service & Self-Sufficiency
X Most recent self-sufficiency (ED/SS, TOP or ROSS or other resident services Annual Plan: Community
grant) grant program reports for public housing. Service & Self-Sufficiency
X Policy on Ownership of Petsin Public Housing Family Developments (as Annual Plan: Pet Policy
required by regulation at 24 CFR Part 960, Subpart G).
X Check hereif included in the public housing A & O Policy.
X The results of the most recent fiscal year audit of the PHA conducted under the Annual Plan: Annual Audit
Single Audit Act asimplemented by OMB Circular A-133, the results of that
audit and the PHA’ s response to any findings.
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)
N/A Consortium agreement(s) and for Consortium Joint PHA Plans Only: Joint Annual PHA Plan for

Certification that consortium agreement isin compliance with 24 CFR Part 943
pursuant to an opinion of counsel on file and available for inspection.

Consortiac Agency
Identification and Annual
Management and Operations
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7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement

Housing Factor

Annual Statement/Performance and Evaluation Report  See Attachment nc019a01 —nc019a02
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Grant Type and Number Federal FY
Capital Fund Program Grant No: of Grant:
Replacement Housing Factor Grant No:
[lOriginal Annual Statement [_|Reserve for Disasters’ Emergencies[_|Revised Annual Statement (revision no: )
[ ]Performance and Evaluation Report for Period Ending: [ IFinal Performance and Evaluation Report
Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management | mprovements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 — 20)
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504
compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard
Costs
26 Amount of line 21 Related to Energy Conservation
Measures
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7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement

Housing Factor

Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

See Attachment nc019a01 — nc019a02

PHA Name: Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No:
Replacement Housing Factor Grant No:
Development | Genera Descriptionof | Dev. Acct | Quantity Total Estimated Cost Total Actual Cost Status of
Number Magjor Work Categories No. Work
Name/HA-
Wide
Activities
Original Revised Funds Funds
Obligated Expended
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7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement

Housing Factor

Annual Statement/Performance and Evaluation Report See Attachment nc019a01 — nc019a02

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name:

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

Federal FY of Grant:

Devel opment All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities
Original | Revised | Actud Origina Revised Actual
Page 14 of 17 form HUD-50075-SA (04/30/2003)




8. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan See Attachment nc019a01 —nc019a02
Part |: Summary

PHA Name [ |Original 5-Year Plan
[ JRevision No:
Devel opment Year 1 Work Statement Work Statement Work Statement Work Statement
Number/Name/ for Year 2 for Year 3 for Year 4 for Year 5
HA-Wide
FFY Grant: FFY Grant: FFY Grant: FFY Grant:
PHA FY: PHA FY: PHA FY: PHA FY:
Annual
Statement

CFP Funds Listed
for 5-year
planning

Replacement
Housing Factor
Funds
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8. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan

Part |1: Supporting Pages—Work Activities See Attachment nc019a01 — nc019a02
Activities Activitiesfor Year: Activitiesfor Year:
for FFY Grant: FFY Grant:
Year 1l PHA FY: PHA FY:

Development Major Work Estimated Cost Development Major Work Estimated
Name/Number Categories Name/Number Categories Cost

See

Annual

Statement

Total CFP Estimated Cost $ $
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8. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan

Part | 1. Supporting Pages—Work Activities

See Attachment nc019a01 — nc019a02

Activitiesfor Year :

Activitiesfor Year:

FFY Grant: FFY Grant:
PHA FY: PHA FY:
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
Total CFP Estimated Cost $ $
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Resolution No. 17 (2006)

Approval of FY 2007 Capital Funds Statement and Five (5) Year Plans
For Submission to HUD

WHEREAS, Rocky Mount Housing Authority (RMHA) staff is
recommending approval of the attached FY 2007 Capital Funds Statement
and Conventional Housing Five (5) Year Annual Plans; and

WHEREAS, the subject Annual Statement and Five (5) Year and Annual
Plans wer e discussed with RMHA Resident Advisory Board who participated
in the development of the said plans; and

NOW THEREFORE BE IT RESOLVED the Rocky Mount Housing
Authority Board of Commissioners does hereby approve the attached FY
2007 Capital Funds and Conventional Housing Five (5) Year and Annual
Plans for submission to HUD.

Date Adopted:  October 9, 2006

Distribution: U.S. Department of HUD
RMHA Director of Facilities
RMHA Finance Director
File

nc019a01



Annual Statement /Performance and Evaluation Report

nc019a02

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

PHA Name:

|Rocky Mount Housing Authorit

Grant Type and Number
Capital Fund Program Grant No.

Replacement Housing Factor Grant No:

NC19P0O1950107

Federal FY of Grant:

2007

Original Annual Statement

|:| Reserve for Disasters/Emergencies

|:| Performance and Evaluation Report for Period Ending:

|:| Revised Annual Statement (revision no: )

|:| Final Performance and Evaluation Report

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

1 Total Non-CFP Funds

2 1406 Operations $0.00 $0.00 $0.00 $0.00
3 1408 Management Improvements $190,484.60 $0.00 $0.00 $0.00
4 1410 Administration $95,242.30 $0.00 $0.00 $0.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $3,032.30 $0.00 $0.00 $0.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $24,000.00 $0.00 $0.00 $0.00
10 1460 Dwelling Structures $282,647.78 $0.00 $0.00 $0.00
11 1465.1 Dwelling Equipment-Nonexpendable $16,000.00 $0.00 $0.00 $0.00
12 1470 Nondwelling Structures $1,641.00 $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment $25,000.00 $0.00 $0.00 $0.00
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1490 Replacement Reserve $0.00 $0.00 $0.00 $0.00
16 1492 Moving to Work Demonstration $0.00 $0.00 $0.00 $0.00
17 1495.1 Relocation Cost $0.00 $0.00 $0.00 $0.00
18 1499 Development Activities $0.00 $0.00 $0.00 $0.00
19 1501 Collateralization or Debt Service $314,376.00 $0.00 $0.00 $0.00
20 1502 Contingency $0.00 $0.00 $0.00 $0.00
21 Amount of Annual Grant: (sum of lines 2-20) $952,423.98 $0.00 $0.00 $0.00
22 Amount of line 21 Related to LBP Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 21 Related to Section 504 Compliance $0.00 $0.00 $0.00 $0.00
24 Amount of line 21 Related to Security -- Soft Costs $0.00 $0.00 $0.00 $0.00
25 Amount of line 21 Related to Security -- Hard Costs $0.00 $0.00 $0.00 $0.00
26 Amount of line 21 Related to Energy Conservation Measure $0.00 $0.00 $0.00 $0.00




Annual Statement /Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHFPart I: Summary

PHA Name:

|Rocky Mount Housing Authorit

Grant Type and Number

Capital Fund Program Grant No.
Replacement Housing Factor Grant No:

NC19P01950104

Federal FY of Grant:

2004

I:l Original Annual Statement

Performance and Evaluation Report for Period Ending 7/29/2005

I:l Reserve for Disasters/Emergencies

Revised Annual Statement (revision no: 2)

D Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost

No.
Original Revised Obligated Expended

1 Total Non-CFP Funds
2 1406 Operations $0.00 $0.00 $0.00 $0.00
3 1408 Management Improvements $195,534.00 $195,534.00 $190,368.70 $190,368.70
4 1410 Administration $82,671.00 $82,671.00 $82,671.00 $82,671.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $15,000.00 $15,000.00 $15,000.00 $15,000.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $75,222.00 $23,222.00 $23,222.00 $23,222.00
10 1460 Dwelling Structures $504,780.00 $551,780.00 $551,780.00 $551,780.00
11 1465.1 Dwelling Equipment-Nonexpendable $30,000.00 $35,000.00 $35,000.00 $35,000.00
12 1470 Nondwelling Structures $3,641.00 $3,641.00 $3,641.00 $3,641.00
13 1475 Nondwelling Equipment $80,000.00 $80,000.00 $80,000.00 $80,000.00
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1490 Replacement Reserve $0.00 $0.00 $0.00 $0.00
16 1492 Moving to Work Demonstration $0.00 $0.00 $0.00 $0.00
17 1495.1 Relocation Cost $0.00 $0.00 $0.00 $0.00
18 1499 Development Activities $46,946.00 $46,946.00 $46,946.00 $46,946.00
19 1501 Collateralization or Debt Service $0.00 $0.00 $0.00 $0.00
20 1502 Contingency $0.00 $0.00 $0.00 $0.00
21 Amount of Annual Grant: (sum of lines 2-20) $1,033,794.00 $1,033,794.00 $1,028,628.70 $1,028,628.70
22 Amount of line 21 Related to LBP Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 21 Related to Section 504 Compliance $0.00 $0.00 $0.00 $0.00
24 Amount of line 21 Related to Security -- Soft Costs $0.00 $0.00 $0.00 $0.00
25 Amount of line 21 Related to Security -- Hard Costs $0.00 $0.00 $0.00 $0.00
26 Amount of Iir:e 2|1 Related to Enelrgy Conservation Measlure $0.00 $0.00 $0.00 $0.00




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

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant No. NC19P01950104

Replacement Housing Factor Grant No:

Federal FY of Grant:

2004

Development Total Estimated Cost Total Actual Cost Status of Work
Number General Description of Major Work Development Quantity
Name/HA-Wide Categories Account Funds Funds
Activities Number Original Revised Obligated Expended
HA-Wide Computers & Software 1408 $26,500.00 $26,500.00 $21,334.70 $21,334.70
Mgmt. Management " $155,534.00 | $155,534.00 | $155,534.00 | $155,534.00
Improvmts  |Management & Maintenance Training " $13,500.00 $13,500.00 $13,500.00 $13,500.00
Total 1408 $195,534.00 | $195,534.00 | $190,368.70 | $190,368.70
HA-Wide Administration 1410 Total 1410 $82,671.00 $82,671.00 $82,671.00 $82,671.00
Admin
HA-Wide A & E services 1430 Total 1430 $15,000.00 $15,000.00 $15,000.00 $15,000.00
Fees and
Costs Maps & Surveys 1440 Total 1440 $0.00 $0.00 $0.00 $0.00
Sidewalks & Street Repair 1450 $10,000.00 $10,000.00 $10,000.00 $10,000.00
Address Identification " $2,500.00 $2,500.00 $2,500.00 $2,500.00
Landscaping, Tree Maintenance & Termite Service " $10,722.00 $10,722.00 $10,722.00 $10,722.00
Total 1450 $23,222.00 $23,222.00 $23,222.00 $23,222.00
HA-Wide Nonroutine vacancy prep. 1460 $20,000.00 $20,000.00 $20,000.00 $20,000.00
Unexpected physical needs " $46,000.00 $46,000.00 $46,000.00 $46,000.00
" PM Materials " $18,000.00 $18,000.00 $18,000.00 $18,000.00
Occupied Painting " $4,616.00 $4,616.00 $4,616.00 $4,616.00
Replace Asbestos Tile " $86,164.00 $86,164.00 $86,164.00 $86,164.00
Garbage Carts $5,000.00 $0.00 $0.00 $0.00
Total 1460 $179,780.00 | $174,780.00 | $174,780.00 | $174,780.00
" Appliances (HVAC & HWH) Dwelling Equipment 1465 $30,000.00 $30,000.00 $30,000.00 $30,000.00
Garbage Carts $5,000.00 $5,000.00 $5,000.00
Total 1465 $30,000.00 $35,000.00 $35,000.00 $35,000.00
Non-Dwelling Structures 1470 Total 1470 $3,641.00 $3,641.00 $3,641.00 $3,641.00
" Automotive equipment 1475 $48,000.00 $48,000.00 $48,000.00 $48,000.00
Office Maint. & Comm. Space Equip. " $22,000.00 $22,000.00 $22,000.00 $22,000.00
Maintenance equipment " $10,000.00 $10,000.00 $10,000.00 $10,000.00
Total 1475 $80,000.00 $80,000.00 $80,000.00 $80,000.00
Development Activities 1499 Total 1499 $46,946.00 $46,946.00 $46,946.00 $46,946.00 |Weeks Armstrong Replacement Development







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

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number
Capital Fund Program Grant No. NC19P01950104

Replacement Housing Factor Grant No:

Federal FY of Grant:

2004

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development Quantity
Name/HA-Wide Categories Account
Activities Number Original Revised Obligated Expended
NC 19-1 Site:
West End None 1450 $0.00 $0.00 $0.00 $0.00
Terrace
Total Site: $0.00 $0.00 $0.00 $0.00
Building Dwelling
None 1460 $0.00 $0.00
Total B & D: $0.00 $0.00 $0.00 $0.00
Building Exterior:
None 1460 $0.00 $0.00
Total B.E.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
None 1460 $0.00 $0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, |West End Project Total: $0.00 $0.00 $0.00 $0.00




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

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant No. NC19P01950104
Replacement Housing Factor Grant No:

Federal FY of Grant:

2004

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development Quantity
Name/HA-Wide Categories Account
Activities Number Original Revised Obligated Expended
NC 19-2 Site:
Weeks Tree Removal 1450 10 $0.00 $0.00 $0.00 $0.00
Armstrong
Total Site: $0.00 $0.00 $0.00 $0.00
Mechanical and Electrical:
None 1460 $0.00 $0.00 $0.00 $0.00
Total M&E: $0.00 $0.00 $0.00 $0.00
Building Exterior:
New Roofing Otis Lane 1460 22 units $0.00 $61,361.00 $61,361.00 $61,361.00 |Removed from Demc
Total B.E.: $0.00 $61,361.00 $61,361.00 $61,361.00
Dwelling Units:
None 1460 $0.00 $0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, |Weeks Project Total: $0.00 $61,361.00 $61,361.00 $61,361.00




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

PHA Name:

Grant Type and Number

Capital Fund Program Grant No. NC19P01950104

Federal FY of Grant:

Rocky Mount Housing Authority Replacement Housing Factor Grant No: 2004
Development Total Estimated Cost Total Actual Cost Status of Work
Number General Description of Major Work Development Quantity
Name/HA-Wide Categories Account
Activities Number Original Revised Obligated Expended
NC 19-3 Site:
West End None 1450 $0.00 $0.00 $0.00 $0.00
Terrace
Total Site: $0.00 $0.00 $0.00 $0.00
Building Exterior:
None 1460 $0.00 $0.00
Total B&E: $0.00 $0.00 $0.00 $0.00
Renovations
None 1460 $0.00 $0.00 $0.00 $0.00
Total B.E.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
None 1460 $0.00 $0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, |West End Project Total: $0.00 $0.00 $0.00 $0.00




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

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant No. NC19P01950104

Replacement Housing Factor Grant No:

Federal FY of Grant:

2004

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development Quantity
Name/HA-Wide Categories Account
Activities Number Original Revised Obligated Expended
NC 19-4 Site:
Weeks Tree Removal 1450 30 $52,000.00 $0.00 $0.00 $0.00
Armstrong
Total Site: $52,000.00 $0.00 $0.00 $0.00
Building Exterior:
Sewer Lines & Clean Outs 1460 $0.00 $52,000.00 $52,000.00 $52,000.00
Total B&E: $0.00 $52,000.00 $52,000.00 $52,000.00
Renovations:
$0.00 $0.00 $0.00 $0.00
Total Reno.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
1460 $0.00 $0.00
$0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, [Weeks Project Total: $52,000.00 $52,000.00 $52,000.00 $52,000.00




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

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant No. NC19P01950104

Replacement Housing Factor Grant No:

Federal FY of Grant:

2004

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development Quantity
Name/HA-Wide Categories Account
Activities Number Original Revised Obligated Expended
NC 19-5 Site:
Scattered None 1450 $0.00 $0.00 $0.00 $0.00
Sites
Total Site: $0.00 $0.00 $0.00 $0.00
Renovations:
Replacement Windows 1460 160 Units $250,000.00 | $250,000.00 | $250,000.00 | $250,000.00
Total Reno.: $250,000.00 | $250,000.00 | $250,000.00 | $250,000.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, [Scattered Project Total: $250,000.00 [ $250,000.00 | $250,000.00 | $250,000.00




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

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number
Capital Fund Program Grant No. NC19P01950104

Replacement Housing Factor Grant No:

Federal FY of Grant:

2004

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development Quantity
Name/HA-Wide Categories Account
Activities Number Original Revised Obligated Expended
NC 19-9 Site:
Mcintyre  |None 1450 $0.00 $0.00 $0.00 $0.00
Lanes
Total Site: $0.00 $0.00 $0.00 $0.00
Mechanical and Electrical:
None 1460 $0.00 $0.00 $0.00 $0.00
Total M&E: $0.00 $0.00 $0.00 $0.00
Building Exterior:
Replacement Roofs 1460 50 Units $75,000.00 $13,639.00 $13,639.00 $13,639.00
Total B.E.: $75,000.00 $13,639.00 $13,639.00 $13,639.00
Dwelling Units:
1460 $0.00 $0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, [McIntyre Project Total: $75,000.00 $13,639.00 $13,639.00 $13,639.00




Annual Statement /Performance and Evaluation Report

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

Part lll: Implementation Schedule

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number
Capital Fund Program Grant No.: NC19P01950104
Replacement Housing Factor Grant No:

Federal FY of Grant:

2004

Development Number
Name/HA-Wide

All Funds Obligated

(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Activities
Original Revised Actual Original Revised Actual Reasons for Revised Target Dates

Computers & Software 08/30/06 08/30/07
Management 08/30/06 08/30/07
Management & Maintenance Training 08/30/06 08/30/07
HA-Wide Nonroutine vacancy prep. 08/30/06 08/30/07
PM Materials 08/30/06 08/30/07
Appliances (HVAC & HWH) Dwelling Equipment | 08/30/06 08/30/07
Automotive equipment 08/30/06 08/30/07

NC 19-1 West End 08/30/06 08/30/07
NC 19-2 Weeks 08/30/06 08/30/07
NC 19-3 West End 08/30/06 08/30/07
NC 19-4 Weeks 08/30/06 08/30/07
NC 19-5 Scattered 08/30/06 08/30/07
NC 19-9 Mclntyre 08/30/06 08/30/07




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

PHA Name:

|Rocky Mount Housing Authorit

Grant Type and Number

Capital Fund Program Grant No.
Replacement Housing Factor Grant No:

NC19P01950105

Federal FY of Grant:

2005

D Original Annual Statement

Performance and Evaluation Report for Period Ending: 06/20/06

D Reserve for Disasters/Emergencies

Revised Annual Statement (revision no: 4 ) 06/20/06

l:l Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total Non-CFP Funds
2 1406 Operations $0.00 $0.00 $0.00 $0.00
3 1408 Management Improvements $215,047.60 $215,047.60 $215,047.60 $156,964.73
4 1410 Administration $107,523.80 $107,523.80 $107,523.80 $0.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $79,109.20 $79,109.20 $35,334.78 $35,334.78
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $21,722.00 $21,722.00 $11,640.68 $11,640.68
10 1460 Dwelling Structures $277,623.00 $459,204.40 $128,575.51 $128,575.51
11 1465.1 Dwelling Equipment-Nonexpendable $15,000.00 $25,000.00 $15,000.00 $15,000.00
12 1470 Nondwelling Structures $1,641.00 $1,641.00 $1,641.00 $1,641.00
13 1475 Nondwelling Equipment $35,000.00 $35,000.00 $11,659.89 $11,659.89
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1490 Replacement Reserve $0.00 $0.00 $0.00 $0.00
16 1492 Moving to Work Demonstration $0.00 $0.00 $0.00 $0.00
17 1495.1 Relocation Cost $0.00 $0.00 $0.00 $0.00
18 1499 Development Activities $322,571.40 $0.00 $0.00 $0.00
19 1501 Collateralization or Debt Service $0.00 $130,990.00 $0.00 $0.00
20 1502 Contingency $0.00 $0.00 $0.00 $0.00
21 Amount of Annual Grant: (sum of lines 2-20) $1,075,238.00 $1,075,238.00 $526,423.26 $360,816.59
22 Amount of line 21 Related to LBP Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 21 Related to Section 504 Compliance $0.00 $0.00 $0.00 $0.00
24 Amount of line 21 Related to Security -- Soft Costs $0.00 $0.00 $0.00 $0.00
25 Amount of line 21 Related to Security -- Hard Costs $0.00 $0.00 $0.00 $0.00
26 Amount of line 21 Related to Energy Conservation Measure $0.00 $0.00 $0.00 $0.00




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

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number
Capital Fund Program Grant NC19P01950105
Replacement Housing Factor Grant No:

Federal FY of Grant:

2005

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account Funds Funds
Activities Number Original Revised Obligated Expended
HA-Wide [Computers & Software 1408 $5,000.00 $5,000.00 $5,000.00 $0.00
Mgmt. [Management " $198,005.60 | $198,005.60 | $198,005.60 | $156,909.73
Improvmts [Management & Maintenance Training " $12,042.00 $12,042.00 $12,042.00 $55.00
Total 1408 $215,047.60 | $215,047.60 | $215,047.60 | $156,964.73
HA-Wide |Administration 1410 Total 1410 $107,523.80 | $107,523.80 | $107,523.80 $0.00
Admin
HA-Wide |A & E services 1430 Total 1430 $79,109.20 $79,109.20 $35,334.78 $35,334.78
Fees and
Costs  |Maps & Surveys 1440 Total 1440 $0.00 $0.00 $0.00 $0.00
Sidewalks & Street Repair 1450 $2,500.00 $2,500.00 $1,036.00 $1,036.00
Address Identification " $1,500.00 $1,500.00 $0.00 $0.00
Landscaping, Pot Holes, Tree Remove & Termite S " $17,722.00 $17,722.00 $10,604.68 $10,604.68
Total 1450 $21,722.00 $21,722.00 $11,640.68 $11,640.68
HA-Wide [Nonroutine vacancy prep. 1460 $20,000.00 $15,000.00 $4,778.00 $4,778.00
Unexpected physical needs " $30,000.00 $18,832.67 $10,999.83 $10,999.83
" PM Materials " $17,000.00 $17,000.00 $7,217.68 $7,217.68
Occupied Painting " $4,000.00 $4,000.00 $0.00 $0.00
Replace Asbestos Tile " $5,625.00 $10,625.00 $5,625.00 $5,625.00
Total 1460 $76,625.00 $65,457.67 $28,620.51 $28,620.51
" Appliances (HVAC & HWH) Dwelling Equipment 1465 $10,000.00 $25,000.00 $15,000.00 $15,000.00
Garbage Carts $5,000.00 $0.00 $0.00 $0.00
Total 1465 $15,000.00 $25,000.00 $15,000.00 $15,000.00
Non-Dwelling Structures 1470 Total 1470 $1,641.00 $1,641.00 $1,641.00 $1,641.00
" Automotive equipment 1475 $15,000.00 $15,000.00 $0.00 $0.00
Office Maint. & Comm. Space Equip. " $10,000.00 $10,000.00 $3,811.88 $3,811.88
Maintenance equipment " $10,000.00 $10,000.00 $7,848.01 $7,848.01
Total 1475 $35,000.00 $35,000.00 $11,659.89 $11,659.89
Development Activities 1499 Total 1499 $322,571.40 $0.00 $0.00
Collateralization or Debt Serives 1501 $130,990.00 $0.00 $0.00







Part II: Supporting Pages

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

PHA Name:

Grant Type and Number

Capital Fund Program Grant NC19P01950105

Federal FY of Grant:

Rocky Mount Housing Authority Replacement Housing Factor Grant No: 2005
Development Total Estimated Cost Total Actual Cost Status of Work
Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account
Activities Number Original Revised Obligated Expended
NC 19-1 |Site:
West End | None 1450 $0.00 $0.00 $0.00 $0.00
Terrace
Total Site: $0.00 $0.00 $0.00 $0.00
Building Dwelling
None 1460 $0.00 $0.00
Total B & D: $0.00 $0.00 $0.00 $0.00
Building Exterior:
None 1460 $0.00 $0.00
Total B.E.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
Replace Tubs 1460 $0.00 | $112,210.33 | $112,210.00 $0.00
Total DUs: $0.00 | $112,210.33 | $112,210.00 $0.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, [West End Project Total: $0.00 | $112,210.33 | $112,210.00 $0.00




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

PHA Name:

Grant Type and Number

Capital Fund Program Grant NC19P01950105

Federal FY of Grant:

Rocky Mount Housing Authority Replacement Housing Factor Grant No: 2005
Development Total Estimated Cost Total Actual Cost Status of Work
Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account
Activities Number Original Revised Obligated Expended
NC 19-2 |Site:
Weeks None 1450 $0.00 $0.00 $0.00 $0.00
Armstrong
Total Site: $0.00 $0.00 $0.00 $0.00
Mechanical and Electrical:
None 1460 $0.00 $0.00 $0.00 $0.00
Total M&E: $0.00 $0.00 $0.00 $0.00
Building Exterior:
None 1460 $0.00 $0.00 $0.00 $0.00
Total B.E.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
None 1460 $0.00 $0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, |Weeks Project Total: $0.00 $0.00 $0.00 $0.00




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

PHA Name:

Grant Type and Number

Capital Fund Program Grant NC19P01950105

Federal FY of Grant:

Rocky Mount Housing Authority Replacement Housing Factor Grant No: 2005
Development Total Estimated Cost Total Actual Cost Status of Work
Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account
Activities Number Original Revised Obligated Expended
NC 19-3 |Site:
West End | None 1450 $0.00 $0.00 $0.00 $0.00
Terrace
Total Site: $0.00 $0.00 $0.00 $0.00
Building Exterior:
None 1460 $0.00 $0.00
Total B&E: $0.00 $0.00 $0.00 $0.00
Renovations
None 1460 $0.00 $0.00 $0.00 $0.00
Total B.E.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
None 1460 $0.00 $0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, |West End Project Total: $0.00 $0.00 $0.00 $0.00




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

PHA Name:

Grant Type and Number

Capital Fund Program Grant NC19P01950105

Federal FY of Grant:

Rocky Mount Housing Authority Replacement Housing Factor Grant No: 2005
Development Total Estimated Cost Total Actual Cost Status of Work
Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account
Activities Number Original Revised Obligated Expended
NC 19-4 |Site:
Weeks 1450 $0.00 $0.00 $0.00
Armstrong
Total Site: $0.00 $0.00 $0.00 $0.00
Building Exterior:
1460 $0.00 $0.00 $0.00 $0.00
Total B&E: $0.00 $0.00 $0.00 $0.00
Renovations:
$0.00 $0.00 $0.00 $0.00
Total Reno.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
1460 $0.00 $0.00
$0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, |Weeks Project Total: $0.00 $0.00 $0.00 $0.00




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

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant NC19P01950105

Replacement Housing Factor Grant No:

Federal FY of Grant:

2005

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account
Activities Number Original Revised Obligated Expended
NC 19-5 |Site:
Scattered | None 1450 $0.00 $0.00 $0.00 $0.00
Sites
Total Site: $0.00 $0.00 $0.00 $0.00
Renovations:
Windows
HVAC 1460 70 Units $200,998.00 $99,955.00 $99,955.00 $99,955.00
70 Units $181,581.40
Total Reno.: $200,998.00 | $281,536.40 $99,955.00 $99,955.00
Dwelling Equipment:
1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, [Scattered Project Total: $200,998.00 | $281,536.40 $99,955.00 $99,955.00




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

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant NC19P01950105

Replacement Housing Factor Grant No:

Federal FY of Grant:

2005

Development Total Estimated Cost Total Actual Cost Status of Work
Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account
Activities Number Original Revised Obligated Expended
NC 19-9 |Site:
Mcintyre |None 1450 $0.00 $0.00 $0.00 $0.00
Lanes
Total Site: $0.00 $0.00 $0.00 $0.00
Mechanical and Electrical:
None 1460 $0.00 $0.00 $0.00 $0.00
Total M&E: $0.00 $0.00 $0.00 $0.00
Building Exterior:
1460 50 Units $0.00 $0.00 $0.00 $0.00
Total B.E.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
1460 $0.00 $0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, [Mcintyre Project Total: $0.00 $0.00 $0.00 $0.00




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

PHA Name:

Grant Type and Number
Capital Fund Program Grant NC19P01950105

Federal FY of Grant:

Rocky Mount Housing Authority Replacement Housing Factor Grant No: 2005
Development Total Estimated Cost Total Actual Cost Status of Work
Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account
Activities Number Original Revised Obligated Expended
Marigold |Site:
Powell None 1450 $0.00 $0.00 $0.00 $0.00
Villiage
Total Site: $0.00 $0.00 $0.00 $0.00
Mechanical and Electrical:
None 1460 $0.00 $0.00 $0.00 $0.00
Total M&E: $0.00 $0.00 $0.00 $0.00
Building Exterior:
None 1460 $0.00 $0.00 $0.00 $0.00
Total B.E.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
None 1460 $0.00 $0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, |Powell Project Total: $0.00 $0.00 $0.00 $0.00




Annual Statement /Performance and Evaluation Report

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

Part lll: Implementation Schedule

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number
Capital Fund Program Grant No.: NC19P01950105
Replacement Housing Factor Grant No:

Federal FY of Grant:

2005

Development Number
Name/HA-Wide

All Funds Obligated

(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Activities
Original Revised Actual Original Revised Actual Reasons for Revised Target Dates

Computers & Software 06/30/07 06/30/09
Management 06/30/07 06/30/09
Management & Maintenance Training 06/30/07 06/30/09
HA-Wide Nonroutine vacancy prep. 06/30/07 06/30/09
PM Materials 06/30/07 06/30/09
Appliances (HVAC & HWH) Dwelling Equipment | 06/30/07 06/30/09
Automotive equipment 06/30/07 06/30/09

NC 19-1 West End 06/30/07 06/30/09
NC 19-2 Weeks 06/30/07 06/30/09
NC 19-3 West End 06/30/07 06/30/09
NC 19-4 Weeks 06/30/07 06/30/09
NC 19-5 Scattered 06/30/07 06/30/09
NC 19-9 Mclntyre 06/30/07 06/30/09




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

PHA Name:

|Rocky Mount Housing Authorit

Grant Type and Number

Capital Fund Program Grant No.
Replacement Housing Factor Grant No:

NC19P01950106

Federal FY of Grant:

2006

Original Annual Statement

l:l Performance and Evaluation Report for Period Ending:

D Reserve for Disasters/Emergencies

D Revised Annual Statement (revision no: )

l:l Final Performance and Evaluation Report

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

1 Total Non-CFP Funds

2 1406 Operations $0.00 $0.00 $0.00 $0.00
3 1408 Management Improvements $190,484.60 $0.00 $0.00 $0.00
4 1410 Administration $95,242.30 $0.00 $0.00 $0.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $3,032.30 $0.00 $0.00 $0.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $9,000.00 $0.00 $0.00 $0.00
10 1460 Dwelling Structures $288,646.80 $0.00 $0.00 $0.00
11 1465.1 Dwelling Equipment-Nonexpendable $25,000.00 $0.00 $0.00 $0.00
12 1470 Nondwelling Structures $1,641.00 $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment $25,000.00 $0.00 $0.00 $0.00
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1490 Replacement Reserve $0.00 $0.00 $0.00 $0.00
16 1492 Moving to Work Demonstration $0.00 $0.00 $0.00 $0.00
17 1495.1 Relocation Cost $0.00 $0.00 $0.00 $0.00
18 1499 Development Activities $0.00 $0.00 $0.00 $0.00
19 1501 Collateralization or Debt Service $314,376.00 $0.00 $0.00 $0.00
20 1502 Contingency $0.00 $0.00 $0.00 $0.00
21 Amount of Annual Grant: (sum of lines 2-20) $952,423.00 $0.00 $0.00 $0.00
22 Amount of line 21 Related to LBP Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 21 Related to Section 504 Compliance $0.00 $0.00 $0.00 $0.00
24 Amount of line 21 Related to Security -- Soft Costs $0.00 $0.00 $0.00 $0.00
25 Amount of line 21 Related to Security -- Hard Costs $0.00 $0.00 $0.00 $0.00
26 Amount of line 21 Related to Energy Conservation Measure $0.00 $0.00 $0.00 $0.00




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

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number
Capital Fund Program Grant NC19P01950105
Replacement Housing Factor Grant No:

Federal FY of Grant:

2006

Development Total Estimated Cost Total Actual Cost Status of Work
Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account Funds Funds
Activities Number Original Revised Obligated Expended
HA-Wide |Computers & Software 1408 $3,795.00
Mgmt. |[Management " $181,689.60
Improvmts |Management & Maintenance Training $5,000.00
Total 1408 $190,484.60
HA-Wide |Administration 1410 Total 1410 $95,242.30
Admin
HA-Wide [A & E services 1430 Total 1430 $3,032.30
Fees and
Costs  |Maps & Surveys 1440 Total 1440 $0.00
Sidewalks & Street Repair 1450 $2,500.00
Address Identification " $1,500.00
Landscaping, Pot Holes, Tree Remove & Termite Service $5,000.00
Total 1450 $9,000.00 $0.00 $0.00 $0.00
HA-Wide |Nonroutine vacancy prep. 1460 $20,000.00
Unexpected physical needs " $30,000.00
PM Materials $17,000.00
Occupied Painting $5,000.00
Replace Asbestos Tile $5,549.00
Total 1460 $77,549.00 $0.00 $0.00 $0.00
Appliances (HVAC & HWH) Dwelling Equipment 1465 $20,000.00
Garbage Carts $5,000.00
Total 1465 $25,000.00 $0.00 $0.00 $0.00
Non-Dwelling Structures 1470 Total 1470 $1,641.00
Automotive equipment 1475 $5,000.00
Office Maint. & Comm. Space Equip. " $10,000.00
Maintenance equipment $10,000.00
Total 1475 $25,000.00 $0.00 $0.00 $0.00
Collateralization or Debt Service 1501 Total 1501 $314,376.00 $0.00 $0.00 $0.00







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

Part II: Supporting Pages

PHA Name:

Grant Type and Number
Capital Fund Program Grant NC19P01950105

Federal FY of Grant:

Rocky Mount Housing Authority Replacement Housing Factor Grant No: 2006
Development Total Estimated Cost Total Actual Cost Status of Work
Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account
Activities Number Original Revised Obligated Expended
NC 19-1 |Site:
West End | None 1450 $0.00 $0.00 $0.00 $0.00
Terrace
Total Site: $0.00 $0.00 $0.00 $0.00
Building Dwelling
None 1460 $0.00 $0.00
Total B & D: $0.00 $0.00 $0.00 $0.00
Building Exterior:
None 1460 $0.00 $0.00
Total B.E.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
None 1460 $0.00 $0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, |West End Project Total: $0.00 $0.00 $0.00 $0.00




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

Part II: Supporting Pages

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant NC19P01950105

Replacement Housing Factor Grant No:

Federal FY of Grant:

2006

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account
Activities Number Original Revised Obligated Expended
NC 19-2 |Site:
Weeks None 1450 $0.00 $0.00 $0.00 $0.00
Armstrong
Total Site: $0.00 $0.00 $0.00 $0.00
Mechanical and Electrical:
None 1460 $0.00 $0.00 $0.00 $0.00
Total M&E: $0.00 $0.00 $0.00 $0.00
Building Exterior:
None 1460 $0.00 $0.00 $0.00 $0.00
Total B.E.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
None 1460 $0.00 $0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, |Weeks Project Total: $0.00 $0.00 $0.00 $0.00




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

PHA Name: Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant NC19P01950105
Rocky Mount Housing Authority Replacement Housing Factor Grant No: 2006
Development Total Estimated Cost Total Actual Cost Status of Work
Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account
Activities Number Original Revised Obligated Expended
NC 19-3 |Site:
West End | None 1450 $0.00 $0.00 $0.00 $0.00
Terrace
Total Site: $0.00 $0.00 $0.00 $0.00
Building Exterior:
None 1460 $0.00 $0.00
Total B&E: $0.00 $0.00 $0.00 $0.00
Renovations
None 1460 $0.00 $0.00 $0.00 $0.00
Total B.E.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
None 1460 $0.00 $0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, |West End Project Total: $0.00 $0.00 $0.00 $0.00




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

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant NC19P01950105

Replacement Housing Factor Grant No:

Federal FY of Grant:

2006

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account
Activities Number Original Revised Obligated Expended
NC 19-4 |Site:
Weeks 1450 $0.00 $0.00 $0.00 $0.00
Armstrong
Total Site: $0.00 $0.00 $0.00 $0.00
Building Exterior:
1460 $0.00 $0.00 $0.00 $0.00
Total B&E: $0.00 $0.00 $0.00 $0.00
Renovations:
$0.00 $0.00 $0.00 $0.00
Total Reno.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
1460 $0.00 $0.00
$0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, |Weeks Project Total: $0.00 $0.00 $0.00 $0.00




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

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant NC19P01950105

Replacement Housing Factor Grant No:

Federal FY of Grant:

2006

Development Total Estimated Cost Total Actual Cost Status of Work
Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account
Activities Number Original Revised Obligated Expended
NC 19-5 |Site:
Scattered | None 1450 $0.00 $0.00 $0.00 $0.00
Sites
Total Site: $0.00 $0.00 $0.00 $0.00
Renovations:
HVAC 1460 $211,097.80 $0.00 $0.00 $0.00
Total Reno.: $211,097.80 $0.00 $0.00 $0.00
Dwelling Equipment:
HVAC 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, [Scattered Project Total: $211,097.80 $0.00 $0.00 $0.00




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

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number
Capital Fund Program Grant NC19P01950105
Replacement Housing Factor Grant No:

Federal FY of Grant:

2006

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account
Activities Number Original Revised Obligated Expended
NC 19-9 |Site:
Mcintyre |None 1450 $0.00 $0.00 $0.00 $0.00
Lanes
Total Site: $0.00 $0.00 $0.00 $0.00
Mechanical and Electrical:
None 1460 $0.00 $0.00 $0.00 $0.00
Total M&E: $0.00 $0.00 $0.00 $0.00
Building Exterior:
1460 50 Units $0.00 $0.00 $0.00 $0.00
Total B.E.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
1460 $0.00 $0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, [McIntyre Project Total: $0.00 $0.00 $0.00 $0.00




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

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number
Capital Fund Program Grant NC19P01950105
Replacement Housing Factor Grant No:

Federal FY of Grant:

2006

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Developmen Quantity
Name/HA-Wid Categories Account
Activities Number Original Revised Obligated Expended
Marigold |Site:
Powell None 1450 $0.00 $0.00 $0.00 $0.00
Villiage
Total Site: $0.00 $0.00 $0.00 $0.00
Mechanical and Electrical:
None 1460 $0.00 $0.00 $0.00 $0.00
Total M&E: $0.00 $0.00 $0.00 $0.00
Building Exterior:
None 1460 $0.00 $0.00 $0.00 $0.00
Total B.E.: $0.00 $0.00 $0.00 $0.00
Dwelling Units:
None 1460 $0.00 $0.00 $0.00 $0.00
Total DUs: $0.00 $0.00 $0.00 $0.00
Dwelling Equipment:
None 1465.1 $0.00 $0.00 $0.00 $0.00
Total D.E.: $0.00 $0.00 $0.00 $0.00
Interior Common Areas:
None 1470 $0.00 $0.00 $0.00 $0.00
Total ICAs: $0.00 $0.00 $0.00 $0.00
Site-Wide Facilities:
None 1470 $0.00 $0.00 $0.00 $0.00
Total SWFs: $0.00 $0.00 $0.00 $0.00
Nondwelling Equipment:
None 1475 $0.00 $0.00 $0.00 $0.00
Total NDE: $0.00 $0.00 $0.00 $0.00
Total, |Powell Project Total: $0.00 $0.00 $0.00 $0.00




Annual Statement /Performance and Evaluation Report

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

Part lll: Implementation Schedule

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number
Capital Fund Program Grant No.: NC19P01950105
Replacement Housing Factor Grant No:

Federal FY of Grant:

2006

Development Number
Name/HA-Wide

All Funds Obligated

(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Activities
Original Revised Actual Original Revised Actual Reasons for Revised Target Dates

Computers & Software 06/30/08 06/30/10
Management 06/30/08 06/30/10
Management & Maintenance Training 06/30/08 06/30/10
HA-Wide Nonroutine vacancy prep. 06/30/08 06/30/10
PM Materials 06/30/08 06/30/10
Appliances (HVAC & HWH) Dwelling Equipment | 06/30/08 06/30/10
Automotive equipment 06/30/08 06/30/10

NC 19-1 West End 06/30/08 06/30/10
NC 19-2 Weeks 06/30/08 06/30/10
NC 19-3 West End 06/30/08 06/30/10
NC 19-4 Weeks 06/30/08 06/30/10
NC 19-5 Scattered 06/30/08 06/30/10
NC 19-9 Mclntyre 06/30/08 06/30/10




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

PHA Name: Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No. NC19R01950104
|ROCky Mount Housing Authorit Replacement Housing Factor Grant No: 2004
I:l Original Annual Statement RHF Supplement Grant I:l Reserve for Disasters/Emergencies I:l Revised Annual Statement (revision no: )

Performance and Evaluation Report for Period Ending: 10/29/06

l:l Final Performance and Evaluation Report

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

1 Total Non-CFP Funds

2 1406 Operations $0.00 $0.00 $0.00 $0.00
3 1408 Management Improvements $0.00 $0.00 $0.00 $0.00
4 1410 Administration $0.00 $0.00 $0.00 $0.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $0.00 $0.00 $0.00 $0.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $0.00 $0.00 $0.00 $0.00
10 1460 Dwelling Structures $0.00 $0.00 $0.00 $0.00
11 1465.1 Dwelling Equipment-Nonexpendable $0.00 $0.00 $0.00 $0.00
12 1470 Nondwelling Structures $0.00 $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment $0.00 $0.00 $0.00 $0.00
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1490 Replacement Reserve $0.00 $0.00 $0.00 $0.00
16 1492 Moving to Work Demonstration $0.00 $0.00 $0.00 $0.00
17 1495.1 Relocation Cost $0.00 $0.00 $0.00 $0.00
18 1499 Development Activities $192,812.00 $0.00 | $192,812.00 $0.00
19 1501 Collateralization or Debt Service $0.00 $0.00 $0.00 $0.00
20 1502 Contingency $0.00 $0.00 $0.00 $0.00
21 Amount of Annual Grant: (sum of lines 2-20) $192,812.00 $0.00 $192,812.00 $0.00
22 Amount of line 21 Related to LBP Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 21 Related to Section 504 Compliance $0.00 $0.00 $0.00 $0.00
24 Amount of line 21 Related to Security -- Soft Costs $0.00 $0.00 $0.00 $0.00
25 Amount of line 21 Related to Security -- Hard Costs $0.00 $0.00 $0.00 $0.00
26 Amount of line 21 Related to Energy Conservation Measure $0.00 $0.00 $0.00 $0.00




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

Part II: Supporting Pages

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant No. NC19R01950104

Replacement Housing Factor Grant No:

Federal FY of Grant:

2004

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development Quantity
Name/HA-Wide Categories Account Funds Funds
Activities Number Original Revised Obligated Expended
HA-Wide 1408 $0.00
Mgmt.
Improvmts
Total 1408 $0.00
HA-Wide 1410 Total 1410 $0.00
Admin
HA-Wide 1430 Total 1430 $0.00
Fees and
Costs 1440 Total 1440 $0.00
1450
Total 1450 $0.00
HA-Wide 1460
Total 1460 $0.00
1465
Total 1465 $0.00
1470 Total 1470 $0.00
1475
Total 1475 $0.00
Development Activities 1499 Total 1499 $192,812.00 $192,812.00 $0.00 |Storage Bldg.




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

Part lll: Implementation Schedule

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number
Capital Fund Program Grant No.: NC19R01950104
Replacement Housing Factor Grant No:

Federal FY of Grant:

2004

Development Number
Name/HA-Wide
Activities

All Funds Obligated

(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Original

Revised

Actual

Original

Revised

Actual

Reasons for Revised Target Dates

08/30/06

08/30/07




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

PHA Name:

|Rocky Mount Housing Authorit

Grant Type and Number

Capital Fund Program Grant No.
Replacement Housing Factor Grant No:

NC19R01950105

Federal FY of Grant:

2005

I:l Original Annual Statement
Performance and Evaluation Report for Period Ending: 11/03/2006

RHF Supplement Grant

I:l Reserve for Disasters/Emergencies

I:l Revised Annual Statement (revision no: )

l:l Final Performance and Evaluation Report

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

1 Total Non-CFP Funds

2 1406 Operations $0.00 $0.00 $0.00 $0.00
3 1408 Management Improvements $0.00 $0.00 $0.00 $0.00
4 1410 Administration $0.00 $0.00 $0.00 $0.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $0.00 $0.00 $0.00 $0.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $0.00 $0.00 $0.00 $0.00
10 1460 Dwelling Structures $0.00 $0.00 $0.00 $0.00
11 1465.1 Dwelling Equipment-Nonexpendable $0.00 $0.00 $0.00 $0.00
12 1470 Nondwelling Structures $0.00 $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment $0.00 $0.00 $0.00 $0.00
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1490 Replacement Reserve $0.00 $0.00 $0.00 $0.00
16 1492 Moving to Work Demonstration $0.00 $0.00 $0.00 $0.00
17 1495.1 Relocation Cost $0.00 $0.00 $0.00 $0.00
18 1499 Development Activities $66,965.00 $0.00 $0.00 $0.00
19 1501 Collateralization or Debt Service $0.00 $0.00 $0.00 $0.00
20 1502 Contingency $0.00 $0.00 $0.00 $0.00
21 Amount of Annual Grant: (sum of lines 2-20) $66,965.00 $0.00 $0.00 $0.00
22 Amount of line 21 Related to LBP Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 21 Related to Section 504 Compliance $0.00 $0.00 $0.00 $0.00
24 Amount of line 21 Related to Security -- Soft Costs $0.00 $0.00 $0.00 $0.00
25 Amount of line 21 Related to Security -- Hard Costs $0.00 $0.00 $0.00 $0.00
26 Amount of line 21 Related to Energy Conservation Measure $0.00 $0.00 $0.00 $0.00




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

Part II: Supporting Pages

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant No. NC19R01950105
Replacement Housing Factor Grant No:

Federal FY of Grant:

2005

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development Quantity
Name/HA-Wide Categories Account Funds Funds
Activities Number Original Revised Obligated Expended
HA-Wide 1408 $0.00
Mgmt.
Improvmts
Total 1408 $0.00
HA-Wide 1410 Total 1410 $0.00
Admin
HA-Wide 1430 Total 1430 $0.00
Fees and
Costs 1440 Total 1440 $0.00
1450
Total 1450 $0.00
HA-Wide 1460
Total 1460 $0.00
1465
Total 1465 $0.00
1470 Total 1470 $0.00
1475
Total 1475 $0.00
Development Activities 1499 Total 1499 $66,965.00







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

Part lll: Implementation Schedule

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number
Capital Fund Program Grant No.: NC19R01950105
Replacement Housing Factor Grant No:

Federal FY of Grant:

2005

Development Number
Name/HA-Wide
Activities

All Funds Obligated

(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Original

Revised

Actual

Original

Revised

Actual

Reasons for Revised Target Dates

06/30/07

06/30/08




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

PHA Name:

|Rocky Mount Housing Authorit

Grant Type and Number

Capital Fund Program Grant No.
Replacement Housing Factor Grant No:

Federal FY of Grant:

NC19R01950106
2006

Original Annual Statement

l:l Performance and Evaluation Report for Period Ending:

RHF Supplement Grant

I:l Reserve for Disasters/Emergencies

I:l Revised Annual Statement (revision no: )

l:l Final Performance and Evaluation Report

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

1 Total Non-CFP Funds

2 1406 Operations $0.00 $0.00 $0.00 $0.00
3 1408 Management Improvements $0.00 $0.00 $0.00 $0.00
4 1410 Administration $0.00 $0.00 $0.00 $0.00
5 1411 Audit $0.00 $0.00 $0.00 $0.00
6 1415 Liquidated Damages $0.00 $0.00 $0.00 $0.00
7 1430 Fees and Costs $0.00 $0.00 $0.00 $0.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $0.00 $0.00 $0.00 $0.00
10 1460 Dwelling Structures $0.00 $0.00 $0.00 $0.00
11 1465.1 Dwelling Equipment-Nonexpendable $0.00 $0.00 $0.00 $0.00
12 1470 Nondwelling Structures $0.00 $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment $0.00 $0.00 $0.00 $0.00
14 1485 Demolition $0.00 $0.00 $0.00 $0.00
15 1490 Replacement Reserve $0.00 $0.00 $0.00 $0.00
16 1492 Moving to Work Demonstration $0.00 $0.00 $0.00 $0.00
17 1495.1 Relocation Cost $0.00 $0.00 $0.00 $0.00
18 1499 Development Activities $51,519.00 $0.00 $0.00 $0.00
19 1501 Collateralization or Debt Service $0.00 $0.00 $0.00 $0.00
20 1502 Contingency $0.00 $0.00 $0.00 $0.00
21 Amount of Annual Grant: (sum of lines 2-20) $51,519.00 $0.00 $0.00 $0.00
22 Amount of line 21 Related to LBP Activities $0.00 $0.00 $0.00 $0.00
23 Amount of line 21 Related to Section 504 Compliance $0.00 $0.00 $0.00 $0.00
24 Amount of line 21 Related to Security -- Soft Costs $0.00 $0.00 $0.00 $0.00
25 Amount of line 21 Related to Security -- Hard Costs $0.00 $0.00 $0.00 $0.00
26 Amount of line 21 Related to Energy Conservation Measure $0.00 $0.00 $0.00 $0.00




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

Part II: Supporting Pages

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant No. NC19R01950106
Replacement Housing Factor Grant No:

Federal FY of Grant:

2006

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development Quantity
Name/HA-Wide Categories Account Funds Funds
Activities Number Original Revised Obligated Expended
HA-Wide 1408 $0.00
Mgmt.
Improvmts
Total 1408 $0.00
HA-Wide 1410 Total 1410 $0.00
Admin
HA-Wide 1430 Total 1430 $0.00
Fees and
Costs 1440 Total 1440 $0.00
1450
Total 1450 $0.00
HA-Wide 1460
Total 1460 $0.00
1465
Total 1465 $0.00
1470 Total 1470 $0.00
1475
Total 1475 $0.00
Development Activities 1499 Total 1499 $51,519.00







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

Part lll: Implementation Schedule

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number
Capital Fund Program Grant No.: NC19R01950106
Replacement Housing Factor Grant No:

Federal FY of Grant:

2006

Development Number
Name/HA-Wide
Activities

All Funds Obligated

(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Original

Revised

Actual

Original

Revised

Actual

Reasons for Revised Target Dates

06/30/08

06/30/09




nc019b01

Rocky Mount Housing Authority Mission Statement:

The goal of the Rocky Mount Housing Authority (RMHA) isto provide drug free, decent,
safe and sanitary housing for eligiblefamilies; and provide opportunities and promote self-
sufficiency and economic independencefor all residents. In order to achieve thismission,
the RMHA will:

RECOGNIZE residentsare our ultimate customers;

IMPROVE RMHA management and service delivery efforts
through effective and efficient management of staff;

SEEK problem-solving partner shipswith residents, community, and
government leader ship;

APPLY limited RMHA resour cesto the effective and efficient
management and oper ation of public housing programs.

YV V VYV

EXECUTIVE SUMMARY

In accor dance with the Quality Housing and Work Responsibility Act of 1998 (QHWRA),
RMHA hasdeveloped aFive Year Plan. TheFiveYear Plan covers specific goals and
objectives b be done by various departmentsat RMHA. The FiveYear Plan was developed
with input from staff, commissioners, and residents. A brief summary of the projections
and conclusions of the Five Year Plan are asfollows:

1. To maintain maximum oper ational effectiveness,

2. to Increasethelevel of awareness of policy makersof the need and benefits
of affordable housing;

3. to provide new housing opportunities and preservethe existing housing
stock with fiscal responsibility; and

4, to promote self-sufficiency among residents through education and
employment training.

5. RMHA plansto create and implement the following:

a) Create a 501 ¢(3) and 501c(4) to usefor creating more
affordable housing units. This hasbeen postponed.

b) Get Certification from HUD asa*“ Certified Housing
Counseling Agency”. Pendingin 2007

C) Develop more affordable Housing thru: (a) Leveraging
existing agency funds, (b) Tax Credits, (¢c) Mixed Finance, (d)
Bonds, (e) Section 811 (f.) Section 8 Homeowner ship (Q)
Section 32, (h) Project Base Section 8 Housing, (i) Partner
with the City of Rocky Mount and other agenciesto create
affordable housing. (j) Apply for Fannie Mae L oan.

d) Complete and Implement “ Asset M anagement Plan”

€) Createaten (10) year Strategic Plan

f) Create Economic Development Projects



Additional goals:

To expand the supply of assisted housing by applying for rental vouchers,
reduce public housing vacancies, L everage private or other public fundsto
create additional housing opportunities, acquire or build unitsor
developments.

Improvethe quality of assisted housing by increasing RMHA high
performer PMAP and SEM AP scores

I ncrease Resident Satisfaction

Renovate public housing units

Demolish obsolete public housing

Provide replacement public housing

I ncrease assisted housing choices by conducting outr each effortsto
potential voucher landlords

Implement voucher homeowner ship program

Implement public housing and homeowner ship programs

Convert public housing to vouchers

Toimprove community quality of life and economic vitality by
implementing measur esto deconcentrate poverty by bringing higher
income public housing households into lower income developments
Implement public housing security improvements

Designate development or buildingsfor particular residents (elderly,

per sonswith disabilities)

Promote self-sufficiency and asset development of assisted households by
increasing the number and per centage of employed personsin assisted
families

Provide or attract supportive servicesto increase independence for the
elderly or familieswith disabilities

Ensure equal opportunity and affirmatively further fair housing by
undertake affirmative measur esto provide a suitable living environment
for familiesliving in assisted housing, regar dless of race, color, religion
national origin, sex, familial status, and disability

Explorethe possibilities of Residents paying for all of their own utilities

Unfortunately RMHA has not finished its 1999 Flood Recovery dueto alack of HUD
Emergency Disaster Funding. HUD Washington denied our last application for Emergency
Disaster Funds. Therefore, RMHA will be applying to Fannie Maefor aloan. We
anticipate loan approval before January 2007. We arefive years behind on HUD approval
of thelast Emergency Disaster Grant. RMHA plansto acquire moreland to develop more
affordable housing.

The overall plan for the Conventional/Public Housing is designed to achievefive

major goals:

1. Tomaintain maximum oper ational effectiveness.
2.
3. Toincreasethelevel of public awareness of the need for affordable

To provide decent, safe, and sanitary housing for eligible participants.

housing.
To promote self-sufficiency among residents through education and



employment.

5. To continuethe placement of families (from waiting list) in
accordance with RMHA’ Flood Recovery Plan asrebuilding or unit
replacement occur.



nc019c01

Rocky Mount Housing Authority “ Definition of Substantial Deviation”

and “ Significant Amendment or Modification” [903.7(r)]:

The Rocky Mount Housing Authority (RMHA) definition to meet the requirement
of final rule 903.7(r) and PIH 99-51, pertaining to “Substantial Deviation” and
“Significant Amendment or Modification” isasfollows:

1.

2.

3.

Any changes to rent or admissions policies or other policies including
organization of thewaiting list.

Any significant change in use of funds under the Capital Fund
Program.

Any change significant with regard to demolition or disposition,
designation, homeowner ship programsor conversion activities.

Any substantial deviation from the Mission Statement and/or Goals
and Objectives presented in the Five-Year and Annual Plan that cause
changesin the services provided to Residents or significant changesto
the Agency’s financial situation will be documented in subsequent
Agency Plans. An exception to this definition will be made for any of
the above that are adopted to reflect changes in HUD regulatory
requirements offered by HUD.



903.7a

903.7b

nc019d01

Rocky Mount Housing Authority Progress Report - FY 2007

Housing Needs - In the process of borrowing moniesfrom Fannie Maeto
replace 64 flood-damaged units under the M oder nization Express Program.
Rocky Mount Housing Authority anticipates HUD approval of the Fannie
M ae loan between October 2006 and January 1, 2007.

Rocky Mount Housing Authority plansto partnership with the City of Rocky
Mount to assist them in housing families displaced by the city’srevitalization
effortsin targeted communities.

Change madeto M.S. Hayworth New Construction for the Elderly and/or
Disable Rental Collection Policy. The“returned check charged” was
changed to “bank charge.”

Change made to Grievance Procedure Policy. Therewereno changestothe
Grievance Procedure' stext. Theonly changewereto add anumber 10to
include The Department of Housing and Urban Development (HUD) asa
contact agency asrecommended by North Carolina Quadel (NCQ).

RMHA planstoreviseit’s ACOP to give preference to those families
involved in the partnership between RMHA and thecity’srevitalization
project.



nc019e01

Required Attachment: Resident Member of the PHA Governing Board

__X_Yes No: Does the PHA governing board include at least one member who is directly
assisted by the PHA thisyear? (if no, skip to #2)

A.

B.

Name of resident member(s) on the governing board: Minnie K night

How was the resident board member selected: (select one)?
Elected

__X_Appointed
The term of appointment is (include the date term expires): 06/30/04 - 06/30/08

If the PHA governing board does not have at least one member who is directly assisted by the
PHA, why not?

the PHA islocated in a State that requires the members of a governing board to be salaried
and serve on afull time basis

the PHA has less than 300 public housing units, has provided reasonable notice to the
resident advisory board of the opportunity to serve on the governing board, and has not been
notified by any resident of their interest to participate in the Board.

Other (explain):

Date of next term expiration of a governing board member: 6/30/08

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

Mayor Frederick Turnage
City of Rocky Mount

P.O. Box 1180
Rocky Mount, NC 27802-1180
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Resident Advisory Board (RAB)
Officersand Members
March 5, 2004
OFFICER
Minnie Knight, WAH President

1409 Shirley Leak Avenue
Rocky Mount, NC 27801

MEMBERS
Pamela Knight Andrea Hendricks
1450 Hunter Street 925 Stokes Avenue
Rocky Mount, NC 27801 Rocky Mount, NC 27801
Calvenia Jenkins, WET Secretary Annie Under hill
102 Manning Court 944 Stokes Avenue
Rocky Mount, NC 27803 Rocky Mount, NC 27801
Dorothy Williams Mary Knight
1207-A Raleigh Road 104 Loop Court

Rocky Mount, NC 27803

Sherry Pittman
103 Queen Court
Rocky Mount, NC 27801

Rocky Mount, NC 27801

FannieHarrison
1207-A Raleigh Road
Rocky Mount, NC 27803



Resolution No. 16 (20006)

Approval of Rocky Mount Housing Authority (RMHA)
Y 2007 Streamlined Annual Plan

WHEREAS, in accordance with the ©Quality Housing and Work
Responsibility Act of 1998 (QHWRA) Public Housing Authorities are
required to develop and implement and Annual Plan: and

WHEREAS, because RMHA fiscal year ends December 2006, the reguired
annual Plan must be submitted to HUD by October 18, 2006 for
implementation January 1, 2007; and

WHEREAS, the Executive Director did solicit Residents and the general
public comments and input; and

WHEREAS, the Exccutive Director is recommending the RMHA approve
certifications of compliance with HUD’s requirements of QHWRA;

NOW THEREFORE BE IT RESOLVED, the Beoard of Commissioners of
Rocky Mount Housing Authority hereby approve the attached Certifications
of Compliance with QHWRA and the FY 2007 Annual Flan as presented by
the Executive Director.

Date Adopted: October 9, 2006

Distribution: .S, Depariment of HUD
Director of Housing Management and Section 8
Resident Advisory Board
Director of Facilities
Post
File

Nl Be01




Streamlined PHA Plan IL.5. Department of Hoosing and Urban Development
PHA Certifications of Cnmp]' nce Office of Public and Indian Housing

PIIA Certifications of Compliance with the PHA Plans and Rclated Regulations:
Board Resolution to Accompany ithe Strearmifined Answal PHA Pilan

Acting vn behalf of the Boord of Commissioners of the Public Housing Agency (A Tisted below, ws its Chairman or other
authorized PHA afficial if there ix no Board of Cowmmnissioners, § approve the submission of the streamlined Arrmcd A Plan for
Piid fiscal vear beginming 3007, hercingfler referred (o as the Streamlined Annual Plon, of which this document is a port ard
make the following certifications, cgreements with, aad cssurances to the Depariment of Howsing cwred Lirban Development (F10LY)
it cormection with the submission of the Streamlived Plan and implemerntation thereof!

1. The streamlined Annual Plan is consistent with the applicable comprehensive housing affordability strategy (or any streamlined
Plan incorporating sach sirategy) for the jurisdiction in which the PHA is located.

2. The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by
the PIA, and provided this Board or Boards an oppormnity to review and comment on any program and policy changes since
submizsion of the last Annual Plan.

3. The PHA made the proposed streamlined Annual Plan, incleding policy and prograun revisions sinmoe submission of the last
Annual Plan, and all imformation relevant to the public hearing available for public inspection at least 45 days before the hearing,
published a notice that a hearing would be held and conducied a hearing to discuss the sireamlined Plan and invited public
GOSN

4. The PIHA will carry out the streamlined Annusl Plan in conformity with Uitle WT of the Civil Rights Aet of 1964, the Fair
Housing Act, section 504 of the Rehabilitation Act of 1973, and title 1T of the Americans with Thsabalities Act of 1990,

5. The PHA will affirmatively further fair housing by examining their programs or proposed programs, ideniily any impediments o
fair housing choice within those programs, address those impediments m a reasonable fashion in view of the resources available
and work with local jurisdictions to implement any of the jurisdiction’s initiatives to alfirmatively further fair housing that Tegquire
the PHA's involvement and maintain records reflccting these analyses and actions.

6. For streamlined Annual Plans that include a policy or change in policy for sitc-based waiting hsts:

The PHLA regularly submitls required dam to HUD's MTCS in an accurate, complets and timely manner {as speoified in PIH Motice
Q0-2):

- The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in which
to reside, including basic information about available siles; and an estimate of the period of timne the applicant would likely bave to
wait to be admitted 1o units of different sizes and rpes at each sile:

- Adoption of sitc-based waiting list would not violate any court order or settlement agresment or be inconsistent with a peading
complaint brought by HITD;

- The PHA shall take reasomable measures to assure that such waiting list is consistent with aftfirmatively furthering fair housing;

- The PLLA provides for review of its site-based waiting list policy to determine if it s consistent with civil rights laws and
certifications, as specified in 24 CFR part 303.T(bH2) :

7. The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act of
1975_

8. The PHA will comply with the Archilcctural Barriers Act of 1968 and 24 CFR Part 41. Policies and Procedures for the
Enfurcement of Standards and Requirements for Accessibility by the Physically Handicapped.

3. The PHA will comply with the requirements of section 3 of the Housing and Urban Lrevelopment Act of 1968, Employment
Opportunities for Low-or ¥ery-Low Income Persons., and with itz implementing regulation at 24 CFR Pari 135,

10, The PHA has submitted with the streamlined Plan a certification with regard to a drug-free workplace required by 24 CFR Part
24, Subpart F.

11 The PHA has submitted with the streamlined Plan a certification with regard to compliance with restrictions on lobbying
required by 24 CFR Part 87. together wilh disclosure forms if required by this Part, and with restriclions on paymentis o influence
Fedoral Transactions, in accordance with the Byrd Amendment

and implementing regulations at 49 CPR Part 24,

12. The PHA will comply with acquisition and relocation reguirements of the Uniform Kelocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CIFR Part 24 as applicable.

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

14, 'The PHA will provide HUD or the eesponsible entity any documentation Lhat the Department needs ta carmy out its rewview
under the National Environmental Policy Aot and other telated authorities in accordance with 24 CFR Parl 58,

15. With respect to public housing the PHA will comply with Davis-Bacon or LIUD determined wage rate requitcments under
section 12 of the United States Housing Act of 1937 and the Contract Work Howrs and Safety Standards Act

16. The PLLA will keep tecords in accordance with 24 CFR 8520 and facilitate an effective audit to determine compliance with
program requirements.

Page 1 of 2 form HUD-S0O7E (4/30/2003)



17. The PHA will comply with the Lead-Based Paint Poisoning Provention Act and 24 CFR Pari 33,
I8 The PLLA will comply with the policies, puidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and Indian Tribal Governmentis) and 24 CFR Part 85 (Administrative Requiremenis [or Graots and Cooperative Agresments
to State, Local and Foderally Recopnized Indian Tribal Governments. ).
19. The PHA will undertake only aclivities and programs coversd by the streamlined Annuwal Plan in 2 manner consistent with its
streamlined Annual Plan and will utilize covered grant funds only for activitles that are approvable under the regulations and
included in its streamlined Plan,
0. All certifications and attachments (if anv} to the streamlined Plan have been and will continue to be available at all times and
all locations that the PHA sireamlined Plan is available for public inspection, All required supporling documents have been made
available for public inspection along with the streamiined Plan and additional requircments at the primary business office of the
PiL4 and at all other limes and locations identified by the PHA in iz sireamlined Annual Plan and will continue to be made
available at least at the primary business office of the PLLA,
21.The PHA certifies that the following policies, programs, and plan components have been revised since submission of its last
Annual PILA Plan {check all policies. proprams, and components that have been chanped):
¥ 903.7a Housing Moods
v 903.7b  Eligibility, Selection. and Admissions Tolicics
___903.7¢ Financial Resources
T 903.7d  Renl Determination Policies
_303.7h Demolition and Disposition
___903.7k lHomeownership Progrims
B3 Tr  Additional Information
A, Trogress in meeging 5-year mission and goals
B, Criteria for substantial deviation and significant amendmoents
. (nber information reguested by HUD
. Residenl Advisory Board consultation process
2. Membership of Hesident Advisory Board
3. Resident membership on FHA poverning board

22. The PIIA provides assurance as part of this cerlification regarding its streamlined armual PHA Plan that:

(i} The Resident Advisory Board had an opportunity Lo review and comment on the changes to the pulicies and programs before
implementation by the PL1LA;

(ii} The changes were duly approved by the PHA board of directors (or similar governing body ), and

{iiiYThe revised policies and programs are available for review and inspection, at the principal office of the PHA during normal
business hours.

Focley Mount Housing Authority NG9
PHA Name o PITA Number

Streamlined Annual PHA Plan for Fiscal Year: 2007

1 herehy certily et all the mfermativn stated herein, as well as uoy infonmarion provided in the seoompaniment herewith, is ue and accurae. Warning: HUD
will moegeruie false claims and stalements_ Conviction meay eesuil in eriminal andior sivil penalties, {18 W50, 1L, LOlg, 1012, 31 L8 0 Vi SR3

Mame of Authoized Oficial Titke
. Cleveland D. Whalley | y e L e -
L 2 i i K i i
Signature /7 | S A g fs e Dale
A o r i _.:.-r f P 2 1 a /1
« Uil & (e liy iy

Page 2 of 2 form HUD-50078 (4/30/2003)
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Arency Annual Plan

HOLSING ALTHORITY

Civil Rights Certification

Janoary 1, 2007

The Tousing Aviliocity af heeeler cortificg that all programa and activitica inchided in the
Autheority®s Streanlioed Avetoal PILA Plan will b cacried o in foll camppliance with “Title ¥l

ol the Civil Raehls Awi ol 1964 The Faire [Towsip Act, Secton 309 of the Behabilitation Act atf
1975 and Uitde 0ol the Amencans with Thsabilities Ao ol 1990

In addition, the Housing Authorite confrmes hat o aMmmabively Duether Tor howana. the
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] waoek with the Cing'Connty m implemant initiarive to fiumher fair hansing jurisdiction.
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Certification by State or Local Official of PILA I'ans Consistency wilh
the Coosolidated Plan
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Fimancial Assaasrmeint
Electronic Submission

U5 Department of Housing amd Urkan Develupment §

Ranl Eatate Assasamant Canter (REALC)
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Subkmission Type: Unaudited!A-123
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EXECUTIVE DIRECTOR P MIE RRtimr il o Rt Moot BCIARD OF COMMISSIONERS
LARRY RUSSELL .
HOUSING AUTHORITY

CLEVE WHATLEY, Chairman
WEST END TERRACE

L06 Ayoock Streel OF THE CITY GF AUSSELLIAGCBON. 3o Chanmas
Fewey Mourt, N.G. 27803 LEOMNARD WIGGING
ROCKY MOUNT, NORTH CAROLINA MR e e
WEEKS-ARMSTRONG 378030717 ANGELA WARD
TS Pinehurs: Drive 1 RE
ocey Mo, 8.C, 27801 POST QFFICE BOX 4717 PRI JRBER
TELEPHONE {252) 977-3141
Voice & TOD
FAX (252} 977-6210-WET
January 30, 2006 FAX (252) 977-256T-WAH

Mr. Michael A. Williams

Director Public Housing Division

U.S. Department of Housing and Urban Development
Suite 500, Asheville Building

15610 Pinecroft Road

Greensboro, N.C. 27407-3707

Dear Mr. Willigms:

Re- Y 2005 and FY 2006 PHA Plans Addition (Capital Fund Financing Program (CF FP)E

Rocky Mount Housing Authority is applying to borrew funds from Fannie Mae fo replace
units destroyed by the 1999 flood under CFFP. Iam respectfully requesting your approval {o
include the enclosed CFP Annual Statement for the CFFP to both the FY 2005 and FY 2006
Annuni Plans.

Thank you in advance for your approval. Please do not fresitate to call me at 252-450-3527 if
you have any questions.

-

Sincerely, , Y

. I'.: 't"'a\ .
-\ ! s _'5

Larry g
Executive Director

LR:pc

ect Marcie Porter, Public £A, Inc.
Gene Rahuba, HUD Engineer
Toni Ckild, Director of Facilitiey
File



Annual Statement/Performance and Evaluation Report

Capital Fund Propram and Capital Fund Program Replacement Housi
Federal FY of

rapt Type wnd Number
Grant: 2005

MCO19 Roeky Mount Housing Anthority Capitel Fund Pro Ciremt Mo
Bp gram

Replacement Housing Factor

D Reserve for Disesters /| Emergences D Revised Annual Statement 5
Riavizion Mumitar

D ﬁ.m—iﬂ_.__._._hﬂnﬂ and Bvaluztion Repart for Period Ending D Fimal Perfarmance ard Evaluation Report
Final Performance and Evaluation Report

Performance and Fvaluation Report for Period Ending:
Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
D.._.mmm_ Hevised Obligated mﬂm.ﬁﬂ_ﬁ_

(] Originat Annual Statement

73,60

1430 Fees and Costs

i
£ 1440 Site Acquisition

(430 Site Improvement
141460 Dwelling Structures

13014560 Replacement Reserve
Lﬂ 1492 Moving to Work Demoanstration
17114951 _n_mmnﬁ.m:n,_.__l...r..dlmnm . —
[49% Davelopment Activitics 3,972,480
19501 Collaterization or Dbt Service 406 215
1502 Contingency |
21l Amaunt of Propozed Project: [sum of lines 2 — 20} 4 485 500
12l Amount of line 21 Related to LBP Activities
37k Amounnt of line 21 Related to Section 504 compliance
Adll A mount of bine 21 Related to Security - Saft
T8 A mount of Line 21 Related e Security — Hard Costs

i
26} Amaunt of line 21 Related to Energv Conservation Measures

This funding is approved subject 1o the approval of the .ﬂwmﬁ application



Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages
HA Name: Grant Type and Number —m&n_d_ FY of Grant; 2005
C019 Rocky Mount Houvsing Authority Capital Fund Progrem Grant Ne: NC19PO195105 Capital Fund Borrowing
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actusl Cost Status of
Name/HA-Wide Categorics Work
Activities
Original | Revised Funds Funds
~bligated |
S
an ;
“PHA Wide 0 ssuance 1430 3,80
1499 57 3,972,480
s |1
Collaterization of Uebt S¢ 1501
FHA Wide Debt Service Reserve 3,782
PHA Wide Capitalized Interest 65,433
i Subtotsl 1501 409,215
GRAND TOTAL 4,456,600




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (o

Part 11I: Implementation Schedule

FP/CFPRHF)

PHA Name: rant Type and Number Federal Grant: FY 2005
NC0L9 Rotky Mount Housing Capial Fund Program No: -~ NC19PO195103 Capital Fund Borrowing
Authartty
Replacement Housing Factor No. _
Development Numbet All Fund Obligated All Funds Expended Reasons for Revised
zmalﬁ._f}._ean Activities (Cuarter Ending Date) (Quarter Ending Date) __1__Tar Dates
s Original Revised Actual | Original | Revised | Actua
" PHA Wida . 51120084 i =2 - A 51/2008 - - A i
L Ll JoArT Pt e 1 Ty T T
G on 51 /2008 __II - S N I.._ = 7 :amlu.l. = o : e lll._ p—
i = tin WL i %I e = l
'’ — — IL II fan s - 4 = L]
L Eia _ o — =i - T B} Lo




Annual Statement/Performance and Evaluation Report
m Replacement Housin

Factor {CFP/CFPRHF) Part 1: mE_:__mj_.u

Grant Type nnd Number Federal FY of
Grant: 26046

Capital Fund Program Grant No.  NCI9P0HI5106 [Cap Fund
Borrowing

12 1% Rocky Mount Howsing Autboricy
Replacement w__u:m_.mm Factor

Revision Number

{71 original Annuat Statement [ Reserve for Disasters  Emergencies || Revised Annual Statement

[ Performance and Evaluation Repart for Period Ending ] Finad Performance and Evalisation Report

Final Performance uEE.:sﬁa: Report
Total Estimated Cost Total Actual Cost

Original Reviged Obligated Expended

Summary by Development Acconnt

il Tota: non-CEP Eunds
M 1406 Operations
ment bm
1410 Administration
H1411 Audit

1415 Liguidated Damapes o

1431 Feas and Crsts 73,805

{440 Site Acquisition
1450 Site Improvement
11! 460 Drwelling Structurcs
i 1l1465.1 Dwelling Equipment—MNoncspendable
14147 Nondwelling Structures
1311475 Nondwelling MmcmEnE
14314835 Demalition

1501490 Replacement Reserve

1681492 Moving to Work Demonstration
1701495, 1 Relocation Costs .
{81499 Development Activities 39724304
1911501 Coliaterization or Diebi Service 408,215
204 | 502 Contingency ]
21k Amount of Proposed Project: (sum of lines 2 — 20 4,455,600
220 Amount of line & | Belated to LBP Activities

—f

+3l Amount of line 21 Related to Section 504 compliance
dfl A mount of line Related to Security - Soft Costs

2
253 Amount of Line 21 Related to Security — Hard L osts
268 Amount of line 21 Related to Enersy Conservation Measures

This funding is approved subject to the approval of the CFFF application
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Annual Statement/Performance and Evaluation N_mﬂ:.n
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFF/CFFRHF)

Part 11I: Implemen tation Schedule o - . . el
PHA WName: Grant Type and Number Federal Grent FY 2006
NOMH S Rocky Mount Howsing Capital Fund Program Ne: ~ NC19P01950106 Capital Fund Borrowing
Autharity
s Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised
MName/HA-Wide Activities {Ouarter Ending Date) {Quarter Ending Date) Target Dates
Original Revised Actual Original Revised Actual
PHE Wids 5/1/2008 51/2009
5[1/2008 5112009
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Resolution No. 24 (2005)

Approval of Section 8 Homeownership Administrative Plan
For Submission to HUD

WHEREAS, over the years, Rocky Mount Housing Authority (RMHA) has
stated in its Annual Plan that a Section 8 Homeownership Administrative
Plan would be established; and

WHEREAS, a Section 8 Homeownership Program will support RMHA’s
mission statement and goals to provide affordable housing; and

WHEREAS, RMHA staff is recommending approval of the attached Section 8
Administrative Homeownership Plan; and

WHEREAS, the subject Section 8 Homeownership Administrative Plan was
reviewed and discussed with HUD and is complete for HUD submission and
final approval;

NOW THEREFORE BE IT RESOLVED, the Board of Commissioners of

Rocky Mount Housing Authority hereby approve the attached Section 8
Homeownership Administrative Plan for submission to HUD.

Date Adopted:__ August 9. 2005

Distribution: U.S. Department of HUD
Housing Management/Section 8 Director
Homeownership Administrator

Finance Director
File

nc01901



Rocky Mount Housing Authority

Rocky Mount Housing Authority Homeownership Program

August 9, 2005

NOTE: The regular text represents statutory or regulatory
provisions required for Section 8 Homeownership Programs.

The bolded text represents discretionary provisions.

The bolded-italicized text represents language required by regulation,
but not included in this program. It is also used to draw any special
attention to any type of issue.

ADMINISTRATIVE PLAN

SECTION XXIII. SECTION 8 HOMEOWNERSHIP PROGRAM
1. GENERAL PROVISIONS:

The Section 8 Homeownership Program of the Rocky
Mount Housing Authority ("RMHA") permits eligible
participants in the Section 8 Housing Choice Voucher
Program, including participants with portable vouchers,
the option of purchasing a home with their Section 8
assistance rather than renting. The home-ownership
option is limited to ten percent (10%) of the total
Section 8 Voucher Program administered by RMHA in
a calendar year. Board approval will be required to
exceed the ten percent (10%) or time frame.

Eligible applicants for the Section 8 Home-Ownership
Program must have completed an initial Section 8
lease term, may not owe RMHA or any other Housing
Authority an outstanding debt, and must meet the
eligibility criteria set forth herein.



-Section 8 homeownership assistance may be used to
purchase the following type of homes within the City of
Rocky Mount: new or existing single-family houses, new
single family housing condominiums, - planned use
developments, or lofts. The families who are purchasing
property owned by RMHA or non-profit affiliates will get

first priority to purchase homes. Other priorities are
listed herein.

FAMILY ELIGIBILITY REQUIREMENTS:

Participation in the Section 8 Homeownership Program is
voluntary. Each Section 8 Homeownership Participant
must meet the general requirements for admission to the
Section 8 Housing Choice Voucher Program as set forth in
RMHA’s Administrative Plan. Such Section 8 family also
must be "eligible" to participate in the Homeownership
Program. The additional eligibility requirements for
participation in RMHA’s Section 8 Homeownership
Program include that the family must: (A) be a first-time
homeowner or have a member who is a person with
disabilities; (B) with the exception of elderly and disabled
households, meet a minimum income requirement without
counting income from "welfare assistance" sources; (C)
with the exception of elderly and disabled households,
meet the requisite employment criteria; (D) have
completed an initial lease term in the Section 8
Housing Choice Voucher Program; (E) have fully
repaid any outstanding debt owed to RMHA or any
other Housing Authority; (F) not defaulted on a
mortgage securing debt to purchase a home under the
homeownership option; and (G) not have any member
who has a present ownership interest in a residence at the
commencement of homeownership assistance.

A. FIRST TIME HOMEOWNER:

Each Section 8 family, except families with a disabled
member, must be a first-time homeowner. A "first-time



homeowner" means that no member of the household has
had an ownership interest in any residence during the
three years preceding commencement of homeownership
assistance. However, a single parent or displaced
homemaker who, while married, owned a home with a
spouse (or resided in a home owned by a spouse) is
considered a "first-time homeowner" for purposes of the
Section 8 homeownership option; and the right to
purchase title to a residence under a lease-purchase
agreement is not considered an "ownership interest.".

Note: A member of a cooperative (as defined in § 982.4)
also  qualifies as a "first time homeowner",

MINIMUM INCOME REQUIREMENT:

(1) Amount of Income:

At the time the family begins receiving
homeownership assistance, the head of household,
spouse, and/or other adult household members who
will own the home, must have a gross annual income
at least equal to the Federal Minimum Hourly Wage
multiplied by a total number of 2000 hours.

In case of a disabled family, use the monthly Federal
Supplemental Security Income (“SSI”) benefit, for
an individual living alone, and multiply by 12.

(2) Exclusion of Any Welfare Assistance Income.

With the exception of elderly and disabled families,
RMHA will disregard any "welfare assistance"
income in determining whether the family meets the
minimum income requirement. Welfare assistance
includes assistance from Temporary Assistance for
Needy Families ("TANF"); Supplemental Security
Income ("SSI") that is subject to an income
eligibility test; food stamps; general assistance; or



D.

other welfare assistance specified by HUD. The
disregard of welfare assistance income under this
section affects the determination of minimum
monthly income in determining initial qualification
for the Homeownership Program. It does not affect
the determination of income-eligibility for admission
to the Section 8 Housing Choice Voucher Program,
calculation of the family’s total tenant payment, or
calculation of the amount of homeownership
assistance payments.

EMPLOYMENT HISTORY:

With the exception of disabled and elderly
households, each family must demonstrate that one
or more adult members of the family who will own
the home at commencement of homeownership
assistance is employed full-time (an average of 30
hours per week) and has been continuously
employed for one year prior to execution of the sales
agreement. In order to reasonably accommodate a
family’s participation in the program, RMHA will
exempt families that include a person with
disabilities from this requirement.

COMPLETION OF INIITIAL LEASE TERM:

Applicants for new participants in the Section 8
Housing Choice Voucher Program shall be ineligible
for participation in the Section 8 Homeownership
Program until completion of an initial Section 8 lease
term and the participant’s first annual recertification
in the Section 8 Housing Choice Voucher Program.
Nothing in this provision will preclude Section 8
participants that have completed an initial lease term
in another jurisdiction from participating in the
Section 8 Homeownership-Program.



(2)

(3)

REPAYMENT OF HOUSING AUTHORITY
DEBTS:

Participants in the Section 8 Housing Choice Voucher
Program shall be ineligible for participation in the
Section 8 Homeownership Program in the event any
debt or portion of a debt remains owed to RMHA or
any other Housing Authority. Nothing in this
provision will preclude Section 8 participants that
have fully repaid such debt(s) from participating in
the Section 8 Homeownership Program.

ADDITIONAL ELIGIBILITY FACTORS:

(1) Elderly and Disabled Households:

Elderly and disabled families are exempt from the
employment requirements set forth in Section 2.
C. above. In the case of an elderly or disabled
family, RMHA will consider income from all
sources, including welfare assistance in evaluatmg
whether the household meets the minimum
income required to purchase a home through the
Section 8 Homeownership-Program.

Preference for Participation in FSS Program:
Families participating in RMHA’s Family Self-
Sufficiency (“FSS”) Program or an Individual
Development Account (“IDA”) Program will
receive a preference for homeownership
assistance.

Prior Mortgage Defaults:

If a head of household, spouse, or other adult
household member who will execute the contract
of sale, mortgage and loan documents have




previously defaulted on a mortgage obtained
through the Section 8 Homeownership Program,
the family will be ineligible to part1c1patc in the
Homeownership Program.

3. FAMILY PARTICIPATION REQUIREMENTS:

Once a family is determined to be eligible to participate in the
program, it must comply with the following additional
requirements: (A) complete a Homeownership Counseling Program
approved by RMHA prior to commencement of homeownership
assistance; (B) within a specified time, locate the home it proposes
to purchase; (C) submit a sales agreement containing specific
components to RMHA for approval; (D) allow RMHA to inspect
the proposed homeownership dwelling to assure that the dwelling
meets appropriate housing quality standards; (E) obtain an
independent inspection covering major building systems; (F)
obtain RMHA approval of the proposed mortgage (which must
comply with generally accepted mortgage underwriting
requirements); and (G) enter into a written agreement with
RMHA to comply with all of its obligations under the Section 8
program.

A. HOMEOWNERSHIP COUNSELING PROGRAM:

A family’s participation in the Homeownership Program is
conditioned on the family attending and successfully
completing a homeownership and Housing Counseling
Program provided or approved by RMHA prior to
commencement of  homeownership  assistance.  The
Homeownership and Counseling Program will cover home
maintenance; budgeting and money management; credit
counseling; negotiating purchase price; securing mortgage
financing; finding a home; and the advantages of
purchasing and locating homes in areas that do not have a
~ high concentration of low-income families.



- [Note: § 982.620(b) provides "suggested topics" for the PHA
required Pre-assistance Counseling Program --- which are,
Jfor the most part, included here. Suggested topics include fair
housing, RESPA obligations and predatory lending issues.
These topics will be included in the Homeownership
Counseling Program.]

The counseling agency providing the Counseling Program shall
either be approved by HUD or the program shall be consistent
with the homeownership counseling provided under HUD’s
Housing Counseling Program. RMHA may require families
to participate in a RMHA-approved homeownership
counseling  program on a  continuing  basis.

B.LOCATING AND PURCHASE A HOME:

(1) Locating A Home:

Upon approval for the Section 8 Homeownership
Program, a family shall have one hundred eighty (180)
days to locate a home to purchase. A home shall be
considered located if the family submits a proposed sales
agreement with the requisite components to RMHA. For
good cause, RMHA may extend a Section 8 family’s
time to locate the home for additional thirty (30) day
increments. During a Section 8 participant’s search for a
home to purchase, their Section 8 rental assistance shall
continue pursuant to the Administrative Plan. If a
Section 8 participant family is unable to locate a home
within the time approved by RMHA, their Section 8
rental assistance through the Section 8 Housing Choice
Voucher Program will/shall still continue on.

2) Type Of Home:

A family approved for Section 8 homeownership
assistance may purchase the following type of homes
within the City of Rocky Mount: a new or existing
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stick-built home, a stick-built single-family home, a
condominium, a home in a planned use development, or
a loft. The home must already exist or under
construction at the time RMHA determines the family
eligible for homeownership assistance.

Purchasing a Home:

Once a home is located and a sales agreement approved
by RMHA is signed by the family, the family shall have
up to three (3) months, or such other time as is approved
by RMHA Staff or set forth in the RMHA -approved
sales agreement, to purchase the new single-family
home under this Program.

Failure to Complete Purchase:

If a Section 8 participant is unable to purchase the home
within the maximum time permitted by RMHA, RMHA
shall continue the family’s participation in the Section 8
Housing Choice Voucher Program. The family may not
re-apply for the Section 8 Homeownership Program
until they have completed an additional year of
participation in the Section 8 Housing Choice Voucher
Program following the initial determination of their
eligibility for participation in the homeownership
option.

Lease-Purchase:

Families may enter into lease-purchase agreements
while receiving Section 8 rental assistance. All
requirements of the Housing Choice Voucher Program
apply to lease-purchase agreements, except that
families are permitted to pay an extra amount out-of-
pocket to the owner for purchase related expenses-- a
"homeownership premium." Any "homeownership



premium," defined as an increment of value
attributable to the value of the lease-purchase right or
agreement, is excluded from RMHA’s rent
reasonableness determination and subsidy calculation,
and must be absorbed by the family. When a lease-
purchase participant family is ready to exercise their
option, they must notify the Homeownership
Department at RMHA and apply for the
homeownership option. If determined eligible for
homeownership assistance, the family may be admitted
to the Homeownership Program and must meet all of
the said requirements of these said policies.

SALES AGREEMENT:.

Prior to execution of the offer to purchase or sales
agreement, the family must provide the financing terms
to RMHA for approval. The sales agreement must
provide for inspection by RMHA and the independent
inspection referred to in Section 3(E) and must state
that the purchaser is not obligated to purchase
unless such inspections are satisfactory to RMHA.
The contract also must provide that the purchaser is not
obligated to pay for any necessary repairs without
approval by RMHA. The sales agreement must
provide that the purchaser is not obligated to
purchase if the mortgage financing terms are not
approved by RMHA pursuant to Section 3(F). The
sales agreement must also contain a seller certification
that the seller is not debarred, suspended, or subject to
a limited denial of participation under 24 CFR part 24.

INDEPENDENT INITIAL INSPECTION
CONDUCTED:

To assure the home complies with the housing quality
standards of the Section 8 program, homeownership

L]



assistance payments may not commence until RMHA first
inspects the home. A professional selected by the family
and approved by RMHA also must complete an
independent inspection of existing homes covering major
building systems. RMHA will not pay for the independent
inspection. The independent inspection report must be
provided to RMHA. RMHA may disapprove the unit
due to information contained in the report or for
failure to meet the Federal Housing-Quality-
Standards.

FINANCING REQUIREMENTS:

The proposed financing terms must be submitted to and
approved by RMHA. RMHA shall determine the
affordability of the family’s proposed financing. In
making such determination, RMHA may take into account
other family expenses, including but not limited to child
care, un-reimbursed medical expenses, education and
training expenses and the like. Certain types of financing,
including but not limited to, balloon payment mortgages,
unless convertible to a variable rate mortgage, are
prohibited and will not be approved by RMHA. Seller-
financing mortgages shall be considered by RMHA on a
case-by-case basis. If a mortgage is not FHA-insured,
RMHA will require the lender to comply with generally
accepted mortgage underwriting standards consistent with
those of HUD/ FHA, Ginnie Mae, Fannie Mae, Freddie
Mac, North Carolina Housing Finance Agency (NCHFA),
USDA Rural Housing Services, the Federal Home Loan
Bank, or any other private lending/financial institution.

COMPLIANCE WITH FAMILY OBLIGATIONS:

A family must agree, in writing, to comply with all family
obligations under the Section 8 program and RMHA’s
homeownership policies. These obligations include (1)



attending ongoing homeownership counseling, if
required by RMHA; (2) complying with the mortgage
terms; (3) not selling or transferring the home to anyone
other than a member of the assisted family who resides in
the home while receiving homeownership assistance: 4
not refinancing or adding debt secured by the home
without prior approval by RMHA; (5) not obtaining a
present ownership interest in another residence while
receiving homeownership assistance; and (6) supplying all
required information to RMHA, including but not limited
to annual verification of household income, notice of
change in homeownership expenses, notice of move-out,
and notice of mortgage default. RMHA’s Homeownership
Family Obligation policies are set forth in Appendix A
hereto.

AMOUNT OF ASSISTANCE:

The amount of the monthly assistance payment will be based on
three factors: the voucher payment standard for which the
family is eligible; the monthly homeownership expense; and the
family’s household income. RMHA will pay the lower of either
the payment standard minus the total family contribution
("TFC") or the family’s monthly homeownership expenses
minus the TFC. The Section 8 family will pay the difference.

A.

Determining the Payment Standard"

The voucher payment standard is the fixed amount the
RMHA annually establishes as the "fair market" rent for a
unit of a particular size located within the RMHA
jurisdiction. In the Homeownership Program, the initial
payment standard will be the lower of either (1) the
payment standard for which the family is eligible based on
family size; or (2) the payment standard which is
applicable to the size of the home the family decides to
purchase. The payment standard for subsequent years will

11



be based on the higher of: (1) the payment standard in
effect at commencement of the homeownership
assistance; or (2) the payment standard in effect at the
most recent regular reexamination of the family’s income
and size. The initial payment standard, for purposes of this
comparison, shall not be adjusted even if there is a
subsequent decrease in family size. RMHA will request
HUD approval of a higher payment standard, up to 120%
of the published Fair Market Rent limit, where warranted
as a reasonable accommodation for a family that includes
any person with any handicaps or any disabilities.

- Determining the Monthly Homeownership Expense:

Monthly homeownership expense includes all of the
following: principal and interest on the initial mortgage
and any mortgage insurance premium (MIP) incurred to
finance the purchase and any refinancing of such debt;
real estate taxes and public assessments; homeowner’s
insurance; maintenance expenses per RMHA allowance;
costs of major repairs and replacements per RMHA
allowance (replacement reserves); utility allowance per
RMHA’s schedule of utility allowances; principal and
interest on mortgage debt incurred to finance major
repairs, replacements or improvements for the home
including changes needed to make the home accessible;
and homeowner association dues, fees or regular charges
assessed, if any. -

Determining the Total F. amily Contribution:

The TFC is that portion of the homeownership expense
that the family must pay. It is generally 30% percent of
the family’s adjusted income, plus any gap between the
payment standard and the actual housing cost. All family
income (including public assistance), will be counted to
determine the family’s adjusted monthly income for



5.

purposes of determining the amount of the total cost of the
assistance.

Payment to Family or Lender:

RMHA will provide the lender with notice of the amount
of the housing assistance payment and will pay RMHA’s
contribution towards the family’s homeowner expense
directly to the family, unless otherwise required by the
lender. The family will be responsible to submit the entire
mortgage payment to the lender unless the lender requires
direct payment of RMHA’s contribution.

TERMINATION OF SECTION 8 HOMEOWNERSHIP

ASSISTANCE:

A. Grounds For Termination Of Homeownership

Assistance:

(1) Failure to Comply with Family Obligations Under
Section 8 Program or RMHA’s Homeownership Policies.

A family’s homeownership assistance may be terminated if
the family fails to comply with its obligations under the
Section 8 program, RMHA homeownership policies, or if
the family defaults on the mortgage. If required, the family
must attend and complete ongoing Homeownership and
Housing Counseling Classes. The family must comply with
the terms of any mortgage incurred to purchase and/or
refinance the home. The family must provide RMHA with
written notice of any sale or transfer of any interest in the
home; any plan to move out of the home prior to the move;
the family’s household income and homeownership
expenses on an annual basis; any notice of mortgage default
received by the family; and any other notices which may be
required pursuant to Rocky Mount Housing Authority
homeownership policies. Except as otherwise provided in
this Section, the family may not convey or transfer the home



to any entity or person other than a member of the assisted
family while receiving any type of any homeownership
assistance.

(2)

3)

“4)

Occupancy of Home:

Homeownership assistance will only be provided while
the family resides in the home. If the family moves out
of the home, RMHA will not continue homeownership
assistance commencing with the month after the family
moves out. Neither the family nor the lender is
obligated to reimburse the Rocky Mount Housing
Authority for homeownership assistance paid for the
applicable month when the family moves out.

Changes in Income Eligibility:

A family’s homeownership assistance may be changed
in the month following annual recertification of the
household income, but participation in the Section 8
Homeownership Program shall continue until such
time as the assistance payment amounts to $0.00 for
a time period equaling six (6) consecutive months.

Maximum Term of Homeownership Assistance:

Notwithstanding the provisions of Section 5(A),
subparagraphs 1 through 3, except for disabled and
elderly families, a family may receive Section 8
homeownership assistance for not longer than ten (10)
years from the date of closing unless the initial
mortgage incurred to finance purchase of the home has
a term that is 20 years or longer, in which case the
maximum term is 15 years. Families that qualify as
elderly at the commencement of homeownership
assistance are not subject to a maximum term limitation.
Families that qualify as disabled families at the

14



commencement of homeownership assistance or at any
time during the provision of homeownership assistance
are not subject to a maximum term limitation. If a
disabled family or elderly family ceases to qualify as
disabled or elderly, the appropriate maximum term
becomes applicable from the date homeownership
assistance commenced; provided, however, that such
family shall be eligible for at least six additional months
of homeownership assistance after the maximum term
becomes applicable. The time limit applies to any
member of the household who has an ownership interest
in the unit during any time that homeownership
payments are made, or in the condition where there is a
spouse of any member of the household who has a part
in the portions of any of the ownership interest.

B. Procedure for Termination of Homeownership
Assistance:.

A participant in the Section 8 Homeownership Program shall
be entitled to the same termination notice and the same
informal hearing procedures as set forth in the adopted
Administrative Plan of the Rocky Mount Housing Authority
for the said Section 8 Housing Choice Voucher Program.

6. CONTINUED PARTICIPATION IN SECTION 8
HOUSING CHOICE VOUCHER PROGRAM.

A.  Default on FHA-Insured Morteage:

If the family defaults on an FHA-insured mortgage, RMHA
may permit the family to move with continued Section 8
Housing Choice Rental Assistance if the family
demonstrates that it has done the following items: (a)
conveyed title to the home to HUD or its designee, as
required by HUD; and (b) moved from the home within the
period  established or if approved by  HUD.



B.  Default on Non-FHA-Insured Mortgage:

If the family defauits on a mortgage that is not FHA-insured,
RMHA may permit the family to move with continued
Section 8 housing choice voucher rental assistance if the
family demonstrates that it has (a) conveyed title to the
home to the lender, to RMHA or to its designee, as may be
permitted or required by the lender; and (b) moved from the
home within the period established or approved by the
lender and/or RMHA.

7. RMHA ADMINISTRATIVE FEE:

For each month that homeownership assistance is paid by
RMHA on behalf of the family, RMHA shall be paid the
ongoing administrative fee described in 24 C.F.R. §982.152(b).

8.  WAIVER OR MODIFICATION OF HOME-
OWNERSHIP POLICIES:

The Rocky Mount Housing Authority Board Of Commissioners
shall have the discretion to waive or modify any provision of
the Section 8 Homeownership Program or policies not governed
by statute or regulation for good cause or to comply with any
changes in any HUD regulations or any directives.

APPENDIX A:
SECTION 8 HOMEOWNERSHIP OBLIGATIONS

This form is to be signed by the home buyer(s) in the presence of the

Rocky Mount Housing Authority’s (RMHA) Homeownership
Department Director.

Your RMHA Homeownership Staff will explain any and all clauses
which you, the home buyer(s), may not understand.



The following paragraphs describe your responsibilities under the
Section 8 Homeownership Program. If you or members of your
household do not meet these responsibilities, through your actions or
your failure to act, you may be terminated from the Section 8
Homeownership Program.

1.

Family Obligations: You must comply with all Family
Obligations of the Section 8 Housing Choice Voucher
Program, excepting only the prohibition against owning or
having an interest in the unit. The Policy Standards of the
section of the Family Obligations§§ 982.633(b); 1-9.

Housing Counseling: All participating  family
members (i.e. those signing the purchase offer and loan
documents) must satisfactorily complete a RMHA provided
or approved counseling program prior to commencement of
homeownership assistance. RMHA may require any or all-
participating family members to attend additional
housing counseling classes as a condition of continued
assistance.

Purchase Contract: You must include contract
conditions in any Offer to Purchase that give RMHA a
reasonable time (a) to inspect the home for compliance with
HUD’s Housing Quality Standards; (b) to review and
approve a professional home inspection report obtained by
you; and (c) approve the terms of your proposed financing.
Advise your Realtor of these requirements.

. Mortgage Obligations: You must comply with the terms

of any mortgage incurred in the purchase of the property and
must notify RMHA’s Homeownership Director within five
(5) days of receipt of any late payment or default notice.

Occupancy: You must occupy the unit as your principal
residence. You may not transfer, sell, or assign any interest in
the property without RMHA’s prior written consent. You
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may not rent or lease any part of the premises without
RMHA'’s prior written consent. You must notify RMHA in
writing at least 30 days prior to moving out of the house
for a period of 30 days or longer or prior to any sale,
transfer, assignment, lease or other form of alienation of the
assisted property.

Maintenance: You must maintain the property in a decent,

safe and sanitary manner. You must allow RMHA to inspect
the property within one-week of a demand by RMHA to
conduct an inspection. You must correct any notice of
deficiency issued by RMHA within the time limit specified
in the notice. If you fail to adequately maintain the
property, RMHA may divert the maintenance and
replacement reserves portions of the Homeownership
Assistance Payment to an escrow account to be used to
pay for reasonable and necessary maintenance expenses.

Annual Re-examination: You must annually provide
RMHA with current information regarding family income and
composition in a format required by RMHA.

Refinancing: You must notify RMHA in writing within
ten (10) days of any proposal to refinance the original
purchase mortgage or of any proposal to encumber the
property with secondary financing and obtain- RMHA’s
written approval of such financing prior to executing any loan
documents.

Default: In the event of a default on your mortgage
obligation, you must cooperate with RMHA and the lender to
minimize any loss to the lender in order to maintain your
eligibility to continue as a participant in the Section 8
Housing Choice Voucher Program.



