U.S. Department of Housingand =~ OMB No. 2577-0226
PHA Plans Urban Development (exp. 08/31/2009)

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 alows 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, unlessit 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 seg., and regulations
promulgated thereunder at Title 12, Code of Federal Regulations. Information in PHA plansis publicly available.

Streamlined Annual PHA Plan
for Fiscal Year: 2008
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: NCO019
PHA Fiscal Year Beginning: (mm/yyyy) 01/2008

PHA Programs Administered:
DX]Public Housing and Section 8 [ ]Section 8 Only  [_]Public Housing Only

Number of public housing units: 654-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 I nfor mation:
Name: Larry Russell Phone: 252-450-3528
TDD: 252-977-3141 Email (if available): russell4000@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’s main administrative office  [X] PHA’s development 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 2008
[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
903.7(b)(2) Policieson Eligibility, Selection, and Admissions
X] 2. Capita Improvement Needs
903.7(g) Statement of Capital | mprovements Needed
X] 3. Section 8(y) Homeownership
903.7(k)(1)(i) Statement of Homeowner ship Programs
4. Project-Based Voucher Programs
5. PHA Statement of Consistency with Consolidated Plan. Complete only if PHA
changed any policies, programs, or plan components from its last Annual Plan.
6. Supporting Documents Available for Review
7. Capital Fund Program and Capital Fund Program Replacement Housing Factor,
Annua Statement/Performance and Evaluation Report — nc019a01-nc019a02 12
nc019a03, a04, a05, a06, a07, a08, a09, al0, all, al2
8. Capital Fund Program 5-Y ear Action Plan —nc019a02 15
9. Other Information-Attachments
RMHA Mission Statement and Executive Summary —nc19b01
RMHA — Definition of Substantial Deviation and Significant
Amendment or Modification (903.7(r) -nc019c01
RMHA Progress Report —nc19d01
Resident Member of the PHA Governing Board — nc019e01
Resident Advisory Board — nc019f01
Certifications and Disclosure of Lobbing Activities—nc019g01
Indicators & Audit Flag Penalties Score — nc19h01
PHA Plans Addition — Capital Fund Financing Program (CFFP) —nc019i01
Section 8 Homeownership Administrative Plan —nc019;01
10 Violence Against Woman Act Statement — nc019k01
11. RASS Follow-up Plan —nc019/01

©OO:TOO\ICDU'IU‘IJ>-b

MM XX XX

NP

©CON AW

B. SEPARATE HARD COPY SUBMISSIONSTO LOCAL HUD FIELD OFFICE
Form HUD-50076, PHA Certifications of Compliance with the PHA Plans and Related Requlations:
Board Resolution to Accompany the Sreamlined 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;  All certifications - nc019901

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 Influence Federal Transactions; and

Form SF-LLL & SF-LLLa, Disclosure of Lobbying Activities.
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PHA Name: Streamlined Annual Plan for Fiscal Year 20
HA Code:

1. Site-Based Waiting Lists (Eligibility, Selection, Admissions Palicies)
[24 CFR Part 903.12(c), 903.7(b)(2)]
Exemptions. Section 8 only PHASs are not required to compl ete 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 developments 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?

Page 4 of 17 form HUD-50075-SA (04/30/2003)




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 ()]
Exemptions. Section 8 only PHASs are not required to compl ete 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. X] 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 isrequired for such
financing activities.). nc019i01

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. Xl 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 Homeowner ship is ongoing for the program. (see
nc01901

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 thisfiscal year?10%

b. PHA-established dligibility criteria

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 nc19j01)
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PHA Name: Streamlined Annual Plan for Fiscal Year 20
HA Code:

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.

RMHA continue effortsto create additional multi-family public housing units and Elderly housing.

In 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 is to (1) create
affordable housing units and (2) help residentsin creating business SENCCDC isworking with the
town of Nashville N.C. to help them create affordable housing. RMHA anticipates building and
selling homes in the Nashville area over the next three years This is a partnership between the U.S
Department of Agriculture Southern Bank and Department of Commerce and SENCCDC using
Home funds. To locateland to build the homes are ongoing.

Several homeownership workshops have been conducted by RMHA and SENCCDC over the past
eght (8) years Since FY 2001 RMHA continues to conduct Homebuyer s educational workshops.

RMHA is replacing forty-eight (48) units that were demnolished with single family homes. Our
intent isto sale all 48 of the homes under the 5H Program to qualified families. To date twenty (20)
homes have been sold.

Section 8 Homeowner ship has been established. Other Homeownership Programs to be established:
Rural USDA Housing; Tax Credits Mix Income Obtain Home Funds, 1ssuing Bonds and Migrant
Housing. RMHA recaved a Fannie Mae loan under the Modernization Express Program to
replace some of the 64 gpartments that are off-line due to the 1999 Flood. HUD gpproved of the
said loan.

RMHA will be working with the City of Rocky Mount and a local non-profit to create affordable
housing. In addition, RMHA recaved a grant from N.C. Housng 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 begun the required Prgiect Base Management and Prgject Base
Accounting System January 1, 2007. The Asset Management Program involved staff
reorganization and staff layoff. RMHA may use Force Account Labor under the Capital Fund
Program throughout the year.

RMHA will continue to explore every reasonable means to create homeowner ship opportunities for
Residents.

3. Capacity of the PHA to Administer a Section 8 Homeownership Program:
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PHA Name: Streamlined Annual Plan for Fiscal Year 20
HA Code:

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

[] Establishing a minimum homeowner downpayment 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 hasa5H Homeowner ship Program that has been in operation since 2001.

4. Use of the Project-Based Voucher Program

Intent to Use Project-Based Assistance

X Yes[ ] 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. [X] 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 aress
<] other (describe below:) People with disabilities, elderly, and others.

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

5. PHA Statement of Consistency with the Consolidated Plan

[24 CFR Part 903.15]

For each applicable Consolidated Plan, make the following statement (copy questions 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 M ount

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)
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PHA Name:
HA Code:

X

X X X

[

Streamlined Annual Plan for Fiscal Year 20

expressed in the Consolidated Plan/s.

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

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 of Rocky Mount 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 Annua 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 Sreamlined 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’ initiativesto affirmatively further fair
housing that require the PHA’ sinvolvement.
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), | Annud Plan: Eligibility,
which includes the Tenant Selection and Assignment Plan [TSAP] and the Site- | Selection, and Admissions
Based Waiting List Procedure. Policies
X Deconcentration Income Analysis Annual Plan: Eligibility,
Selection, and Admissions
Policies
X Any policy governing occupancy of Police Officers and Over-Income Tenantsin | Annual Plan: Eligibility,
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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
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 Palicy.

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 hereif 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 Annual 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 Initial 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:
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
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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
[[] 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. Annual Plan: Community
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 as implemented 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.

Consortia: 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 attachments nc019a02,a03,a04,a05,a06,a07,a08,a09,a10,a11,a12
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name:

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

Federal FY
of Grant:

[ 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 Demolition

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
PHA Name: Grant Type and Number

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

Federal FY of Grant:

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/Perfor mance and Evaluation Report
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 Actua
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8. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan

Part |: Summary nc019a02
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

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 $ $

Page 16 of 17 form HUD-50075-SA (04/30/2003)




8. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages—Work Activities

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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Part 1 of 2 —nc019a01

Resolution No. 34 (2007)

Approval of Rocky Mount Housing Authority (RMHA)
FY 2008 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 2007, the required
annual Plan must be submitted to HUD by October 18, 2007 for
implementation January 1, 2008; and

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

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

NOW THEREFORE BE IT RESOLVED, the Board of Commissioners of
Rocky Mount Housing Authority hereby approve the attached Certifications
of Compliance with QHWRA and the FY 2008 Annual Plan as presented by
the Executive Director.

Date Adopted: October 9, 2007

Distribution: U.S. Department of HUD
Public Housing Director
Resident Advisory Board
CFP Director
Post
File

Resolution No. 35 (2007)



Approval of FY 2008 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 2008 Capital Funds Statement
and Conventional Housing Five (5) Year Annual Plans; and

WHEREAS, the subject Annual Statement and Five (5) Year and Annual
Plans were 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
2008 Capital Funds and Conventional Housing Five (5) Year and Annual
Plans for submission to HUD.

Date Adopted:  October 9, 2007

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



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. NC19P01950108
|Rocky Mount Housing Authority Replacement Housing Factor Grant No: 2008
Original Annual Statement D Reserve for Disasters/Emergencies D Revised Annual Statement (revision no: )
l:l Performance and Evaluation Report for Period Ending: 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 $216,140.80 $0.00 $0.00 $0.00
3 1408 Management Improvements $8,795.00 $0.00 $0.00 $0.00
4 1410 Administration $108,070.40 $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 $8,523.62 $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 $374,750.70 $0.00 $0.00 $0.00
11 1465.1 Dwelling Equipment-Nonexpendable $10,000.00 $0.00 $0.00 $0.00
12 1470 Nondwelling Structures $1,500.00 $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 $0.00 $0.00 $0.00 $0.00
19 1501 Collateralization or Debt Service $343,923.48 $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) $1,080,704.00 $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 NC19P01950108

Federal FY of Grant:

Development

Number General Description of Major Work
ame/HA-Wide| Categories
Activities

Operations |Operations

HA-Wide |Computers & Software
Mgmt. Management
Improvmts [Management & Maintenance Training

HA-Wide |Administration
Admin

HA-Wide |A & E services
Fees and
Costs Maps & Surveys

Sidewalks & Street Repair
Address Identification
Landscaping, Pot Holes, Tree Remove & Termite Service

HA-Wide
Unexpected physical needs
" PM Materials

Occupied Painting

Replace Asbestos Tile

" Appliances (HVAC & HWH) Dwelling Equipment
Garbage Carts

Non-Dwelling Structures

Collateralization or Debt Service

Replacement Housing Factor Grant No: 2008
Total Estimated Cost Total Actual Cost
Development| Quantity
Account Funds Funds
Number Original Revised Obligated Expended
1406 Total 1406 $216,140.80
1408 $3,795.00
" $0.00
" $5,000.00
Total 1408 $8,795.00
1410 Total 1410 $108,070.40
1430 Total 1430 $8,523.62
1440 Total 1440 $0.00
1450 $2,500.00
" $1,500.00
" $5,000.00
Total 1450 $9,000.00 $0.00 $0.00 $0.00
1460 $10,000.00
" $7,000.00
" $10,000.00
" $5,549.00
Total 1460 $32,549.00 $0.00 $0.00 $0.00
1465 $5,000.00
$5,000.00
Total 1465 $10,000.00 $0.00 $0.00 $0.00
1470 Total 1470 $1,500.00
1475
Total 1475 $0.00 $0.00 $0.00 $0.00
1501 Total 1501 343,923.48 $0.00 $0.00 $0.00

Status of Work




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 NC19P01950108

Replacement Housing Factor Grant No:

Federal FY of Grant:

2008

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development| Quantity
ame/HA-Wide| Categories Account
Activities Number Original Revised Obligated Expended
Amp #1 |Site:
None 1450 $0.00 $0.00 $0.00 $0.00
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:
%0 Units HVAC 1460 $342,201.70 $0.00
Total B.E.: $342,201.70 $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 $5,038.80 $0.00 $0.00 $0.00
Total NDE: $5,038.80 $0.00 $0.00 $0.00
Total, Project Total: $347,240.50 $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 NC19P01950108

Replacement Housing Factor Grant No:

Federal FY of Grant:

2008

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development| Quantity
ame/HA-Wide| Categories Account
Activities Number Original Revised Obligated Expended
Amp #2 |Site:
None 1450 $0.00 $0.00 $0.00 $0.00
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 $5,000.00 $0.00 $0.00 $0.00
Total NDE: $5,000.00 $0.00 $0.00 $0.00
Total, Project Total: $5,000.00 $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.: NC19P01950108
Replacement Housing Factor Grant No:

Federal FY of Grant:

2008

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 09/12/09 09/12/11
Management 09/12/09 09/12/11
Management & Maintenance Training 09/12/09 09/12/11
HA-Wide 0 09/12/11
PM Materials 09/12/09 09/12/11
Appliances (HVAC & HWH) Dwelling Equipment | 09/12/09 09/12/11
0| 09/12/09 09/12/11
Amp #1 0| 09/12/09 09/12/11
Amp #2 0| 09/12/09 09/12/11
NC 19-3 West End 09/12/09 09/12/11
NC 19-4 Weeks 09/12/09 09/12/11
NC 19-5 Scattered 09/12/09 09/12/11
NC 19-9 Mclntyre 09/12/09 09/12/11




Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name:
Rocky Mount Housing Authority

Original 5-Year Plan
|:|Revisi0n No:

Development Year 1 Work Statement for Year 2 Work Statement for Year 3| Work Statement for Year 4| Work Statement for Year 5
Number/Name/HA-
Wide 2008 FFY Grant: 2009 FFY Grant: 2010 FFY Grant: 2011 FFY Grant: 2012

PHA FY: PHA FY: PHA FY: PHA FY:

NC19-1, West End Terrace (Amp #1) $318,629 $221,892 $163,541 $140,000

NC 19-2 Weeks Armstrong (Amp #2) $0 $0 $0 $0

NC 19-3 West End Terrace (Amp #1) $200,000 $400,000 $0 $344,700

NC 19-4 Weeks Armstrong (Amp #2) $0 $0 $0 $0

NC 19-5 Scattered Sites (Amps 1 & 2) | Annual $0 $0 $0 $0

NC 19-9 Mclntyre Lane (Amp #1) $0 $0 $310,000 $90,000

Management Improvement Statement $175,000 $175,000 $175,000 $175,000

VL Powell $0 $0 $0 $0

HA-Wide Physical Activities $258,794 $155,531 $303,882 $202,723

HA-Wide Non-Physical Activities $0 $0 $0 $0

HA-Wide Contingency @ X% $0 $0 $0 $0

CFP Funds Listed for

5-year planning $952,423 $952,423 $952,423 $952,423

Replacement Housing

Factor Funds $0 $0 $0 $0




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

Activities for Year 2
FFY Grant: 2009

Activities for Year 3
FFY Grant: 2010

Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
HA-Wide Physical Improvements HA-Wide Physical Improvements
HA-WIDE Site: HA-WIDE Site:
Misc. & Sewage Lines & Clean Outs $150,000 Misc. Sewage & Clean Outs $80,000
See Total Site: $150,000 Total Site: $80,000
ON-DEMAND Mech. and Electrical: ON-DEMAND Mech. and Electrical:
Annual Electrical Panel Boxes $0 Electrical Panel Boxes $0
Total M&E: $0 Total M&E: $0
Statement
ON-DEMAND Building Exterior: ON-DEMAND Building Exterior:
None $2,531 None $2,531
Total B.E.: $2,531 Total B.E.: $2,531
ON-DEMAND Dwelling Units: ON-DEMAND Dwelling Units:
Unexpected physical Needs $93,263 Unexpected physical Needs $60,000
Total DUs: $93,263 Total DUs: $60,000
HA-WIDE Dwelling Equipment: HA-WIDE Dwelling Equipment:
None $0 None $0
Total D.E.: $0 Total D.E.: $0
HA-WIDE Interior Common Areas: HA-WIDE Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
HA-WIDE Site-Wide Facilities: HA-WIDE Site-Wide Facilities:
None $0 None $0
Total SWFs: $0 Total SWFs: $0
HA-WIDE Nondwelling Equipment: HA-WIDE Nondwelling Equipment:
None $13,000 None $13,000
Total NDE: $13,000 Total NDE: $13,000
Subtotal of Estimated Cost $258,794 Subtotal of Estimated Cost $155,531




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

Activities for Year 4
FFY Grant: 2011

Activities for Year 5
FFY Grant: 2012

Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
HA-Wide Physical Improvements HA-Wide Physical Improvements
HA-WIDE Site: HA-WIDE Site:
Misc. $168,351 Misc. $182,192
See Total Site: $168,351 Total Site: $182,192
ON-DEMAND Mech. and Electrical: ON-DEMAND Mech. and Electrical:
Annual None $0 None $0
Total M&E: $0 Total M&E: $0
Statement
ON-DEMAND Building Exterior: ON-DEMAND Building Exterior:
None $2,531 None $2,531
Total B.E.: $2,531 Total B.E.: $2,531
ON-DEMAND Dwelling Units: ON-DEMAND Dwelling Units:
Unexpected Physical Needs $120,000 $0
Total DUs: $120,000 Total DUs: $0
HA-WIDE Dwelling Equipment: HA-WIDE Dwelling Equipment:
None $0 Occupied Painting $18,000
Total D.E. $0 Total D.E.: $18,000
HA-WIDE Interior Common Areas: HA-WIDE Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
HA-WIDE Site-Wide Facilities: HA-WIDE Site-Wide Facilities:
None $0 None $0
Total SWFs: $0 Total SWFs: $0
HA-WIDE Nondwelling Equipment: HA-WIDE Nondwelling Equipment:
None $13,000 $0
Total NDE: $13,000 Total NDE: $0
Subtotal of Estimated Cost $303,882 Subtotal of Estimated Cost $202,723




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

Activities for Year 2
FFY Grant: 2009

Activities for Year 3
FFY Grant: 2010

Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
NC19-1, West End Terrace (Amp #1) NC19-1, West End Terrace (Amp #1)
Site: Site:
None $0 None $0
See Total Site: $0 Total Site: $0
Mechanical and Electrical: Mechanical and Electrical:
Annual $0 HVAC $221,892
Total M&E: $0 Total M&E: $221,892
Statement
Building Exterior: Building Exterior:
None $0 Windows $0
Total B.E.: $0 Total B.E.: $0
Dwelling Units: Dwelling Units:
None $0 None $0
Total DUs: $0 Total DUs: $0
Dwelling Equipment: Dwelling Equipment:
HVAC $318,629 $0
Total D.E.: $318,629 Total D.E.: $0
Interior Common Areas: Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
Site-Wide Facilities: Site-Wide Facilities:
None $0 None $0
Total SWFs: $0 Total SWFs: $0
Nondwelling Equipment: Nondwelling Equipment:
None $0 None $0
Total NDE: $0 Total NDE: $0
Subtotal of Estimated Cost $318,629 Subtotal of Estimated Cost $221,892




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

Activities for Year 4
FFY Grant: 2011

Activities for Year 5
FFY Grant: 2012

Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
NC19-1, West End Terrace (Amp #1) NC19-1, West End Terrace (Amp #1)
Site: Site:
None $0 None $0
See Total Site: $0 Total Site: $0
Mechanical and Electrical: Mechanical and Electrical:
Annual Electric Upgrade $163,541 None $140,000
Total M&E: $163,541 Total M&E: $140,000
Statement
Building Exterior: Building Exterior:
None $0 None $0
Total B.E.: $0 Total B.E.: $0
Dwelling Units: Dwelling Units:
None $0 Windows $0
Total DUs: $0 Total DUs: $0
Dwelling Equipment: Dwelling Equipment:
HVAC $0 $0
Total D.E.: $0 Total D.E.: $0
Interior Common Areas: Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
Site-Wide Facilities: Site-Wide Facilities:
None $0 None $0
Total SWFs: $0 Total SWFs: $0
Nondwelling Equipment: Nondwelling Equipment:
None $0 None $0
Total NDE: $0 Total NDE: $0
Subtotal of Estimated Cost $163,541 Subtotal of Estimated Cost $140,000




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

Activities for Year 2

Activities for Year 3

FFY Grant: 2009 FFY Grant: 2010
Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
NC 19-2 Weeks Armstrong (Amp #2 NC 19-2 Weeks Armstrong (Amp #2
Site: Site:
None $0 None $0
See Total Site: $0 Total Site: $0
Mechanical and Electrical: Mechanical and Electrical:
Annual None $0 None $0
Total M&E: $0 Total M&E: $0
Statement
Building Exterior: Building Exterior:
None $0 None $0
Total B.E.: $0 Total B.E.: $0
Dwelling Units: Dwelling Units:
None $0 None $0
Total DUs: $0 Total DUs: $0
Dwelling Equipment: Dwelling Equipment:
None $0 None $0
Total D.E.: $0 Total D.E.: $0
Interior Common Areas: Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
Site-Wide Facilities: Site-Wide Facilities:
None $0 None $0
Total SWFs: $0 Total SWFs: $0
Nondwelling Equipment: Nondwelling Equipment:
None $0 None $0
Total NDE: $0 Total NDE: $0
Subtotal of Estimated Cost $0 Subtotal of Estimated Cost $0




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

Activities for Year 4

Activities for Year 5

FFY Grant: 2011 FFY Grant: 2012
Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
NC 19-2 Weeks Armstrong (Amp #2 NC 19-2 Weeks Armstrong (Amp #2
Site: Site:
None $0 None $0
See Total Site: $0 Total Site: $0
Mechanical and Electrical: Mechanical and Electrical:
Annual None $0 None $0
Total M&E: $0 Total M&E: $0
Statement
Building Exterior: Building Exterior:
None $0 None $0
Total B.E.: $0 Total B.E.: $0
Dwelling Units: Dwelling Units:
None $0 None $0
Total DUs: $0 Total DUs: $0
Dwelling Equipment: Dwelling Equipment:
None $0 None $0
Total D.E.: $0 Total D.E.: $0
Interior Common Areas: Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
Site-Wide Facilities: Site-Wide Facilities:
None $0 None $0
Total SWFs: $0 Total SWFs: $0
Nondwelling Equipment: Nondwelling Equipment:
None $0 None $0
Total NDE: $0 Total NDE: $0
Subtotal of Estimated Cost $0 Subtotal of Estimated Cost $0




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

Activities for Year 2

Activities for Year 3

FFY Grant: 2009 FFY Grant: 2010
Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
NC 19-3 West End Terrace (Amp #1) NC 19-3 West End Terrace (Amp #1)
Site: Site:
None $0 None $50,000
See Total Site: $0 Total Site: $50,000
Mechanical and Electrical: Mechanical and Electrical:
Annual None $0 Electrical upgrade $100,000
Total M&E: $0 Total M&E: $100,000
Statement
Building Exterior: Building Exterior:
$0 $0
Total B.E.: $0 Total B.E.: $0
Dwelling Units: Dwelling Units:
None $0 closets $150,000
Total DUs: $0 Total DUs: $150,000
Dwelling Equipment: Dwelling Equipment:
$200,000 HVAC $100,000
Total D.E.: $200,000 Total D.E.: $100,000
Interior Common Areas: Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
Site-Wide Facilities: Site-Wide Facilities:
None $0 None $0
Total SWFs: $0 Total SWFs: $0
Nondwelling Equipment: Nondwelling Equipment:
None $0 None $0
Total NDE: $0 Total NDE: $0
Subtotal of Estimated Cost $200,000 Subtotal of Estimated Cost $400,000




Capital Fund Program Five-Year Action Plan
Part 1l: Supporting Pages---Work Activities

Activities for Year 4
FFY Grant: 2011

Activities for Year 5
FFY Grant: 2012

Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
NC 19-3 West End Terrace (Amp #1) NC 19-3 West End Terrace (Amp #1)
Site: Site:
None $0 None $0
See Total Site: $0 Total Site: $0
Mechanical and Electrical: Mechanical and Electrical:
Annual None $0 HVAC $0
Total M&E: $0 Total M&E: $0
Statement
Building Exterior: Building Exterior:
None $0 None $0
Total B.E.: $0 Total B.E.: $0
Dwelling Units: Dwelling Units:
None $0 None $0
Total DUs: $0 Total DUs: $0
Dwelling Equipment: Dwelling Equipment:
HVAC $0 $0
Total D.E.: $0 Total D.E.: $0
Interior Common Areas: Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
Site-Wide Facilities: Site-Wide Facilities:
None $0 Exterior Cleaning & Pointing $344,700
Total SWFs: $0 Total SWFs: $344,700
Nondwelling Equipment: Nondwelling Equipment:
None $0 None $0
Total NDE: $0 Total NDE: $0
Subtotal of Estimated Cost $0 Subtotal of Estimated Cost $344,700




Capital Fund Program Five-Year Action Plan
Part 1l: Supporting Pages---Work Activities

Activities for Year 2

Activities for Year 3

FFY Grant: 2009 FFY Grant: 2010
Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
NC 19-4 Weeks Armstrong (Amp #2 NC 19-4 Weeks Armstrong (Amp #2
Site: Site:
None $0 None $0
See Total Site: $0 Total Site: $0
Mechanical and Electrical: Mechanical and Electrical:
Annual None $0 None $0
Total M&E: $0 Total M&E: $0
Statement
Building Exterior: Building Exterior:
None $0 None $0
Total B.E.: $0 Total B.E.: $0
Dwelling Units: Dwelling Units:
None $0 None $0
Total DUs: $0 Total DUs: $0
Dwelling Equipment: Dwelling Equipment:
Asbesto Floor Tile Removal $0 $0
Total D.E.: $0 Total D.E.: $0
Interior Common Areas: Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
Site-Wide Facilities: Site-Wide Facilities:
None $0 None $0
Total SWFs: $0 Total SWFs: $0
Nondwelling Equipment: Nondwelling Equipment:
None $0 None $0
Total NDE: $0 Total NDE: $0
Subtotal of Estimated Cost $0 Subtotal of Estimated Cost $0




Capital Fund Program Five-Year Action Plan
Part 1l: Supporting Pages---Work Activities

Activities for Year 4

Activities for Year 5

FFY Grant: 2011 FFY Grant: 2012
Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
NC 19-4 Weeks Armstrong (Amp #2 NC 19-4 Weeks Armstrong (Amp #2
Site: Site:
None $0 None $0
See Total Site: $0 Total Site: $0
Mechanical and Electrical: Mechanical and Electrical:
Annual None $0 None $0
Total M&E: $0 Total M&E: $0
Statement
Building Exterior: Building Exterior:
None $0 None $0
Total B.E.: $0 Total B.E.: $0
Dwelling Units: Dwelling Units:
None $0 None $0
Total DUs: $0 Total DUs: $0
Dwelling Equipment: Dwelling Equipment:
Asbesto Floor Tile Removal $0
Total D.E.: $0 Total D.E.: $0
Interior Common Areas: Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
Site-Wide Facilities: Site-Wide Facilities:
None $0 None $0
Total SWFs: $0 Total SWFs: $0
Nondwelling Equipment: Nondwelling Equipment:
None $0 None $0
Total NDE: $0 Total NDE: $0
Subtotal of Estimated Cost $0 Subtotal of Estimated Cost $0




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

Activities for Year 2
FFY Grant: 2009

Activities for Year 3
FFY Grant: 2010

Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
NC 19-5 Scattered Sites (Amps 1 & 2) NC 19-5 Scattered Sites (Amps 1 & 2)
Site: Site:
None $0 None $0
See Total Site: $0 Total Site: $0
Mechanical and Electrical: Mechanical and Electrical:
Annual HVAC $0 None $0
Total M&E: $0 Total M&E: $0
Statement
Building Exterior: Building Exterior:
None $0 None $0
Total B.E.: $0 Total B.E.: $0
Dwelling Units: Dwelling Units:
Windows $0 Windows $0
Total DUs: $0 Total DUs: $0
Dwelling Equipment: Dwelling Equipment:
None $0 None $0
Total D.E.: $0 Total D.E.: $0
Interior Common Areas: Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
Site-Wide Facilities: Site-Wide Facilities:
None $0 None $0
Total SWFs: $0 Total SWFs: $0
Nondwelling Equipment: Nondwelling Equipment:
None $0 None $0
Total NDE: $0 Total NDE: $0
Subtotal of Estimated Cost $0 Subtotal of Estimated Cost $0




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

Activities for Year 4
FFY Grant: 2011

Activities for Year 5
FFY Grant: 2012

Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
NC 19-5 Scattered Sites (Amps 1 & 2) NC 19-5 Scattered Sites (Amps 1 & 2)
Site: Site:
None $0 None $0
See Total Site: $0 Total Site: $0
Mechanical and Electrical: Mechanical and Electrical:
Annual None $0 None $0
Total M&E: $0 Total M&E: $0
Statement
Building Exterior: Building Exterior:
None $0 None $0
Total B.E.: $0 Total B.E.: $0
Dwelling Units: Dwelling Units:
None $0 None $0
Total DUs: $0 Total DUs: $0
Dwelling Equipment: Dwelling Equipment:
$0 $0
Total D.E.: $0 Total D.E.: $0
Interior Common Areas: Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
Site-Wide Facilities: Site-Wide Facilities:
None $0 None $0
Total SWFs: $0 Total SWFs: $0
Nondwelling Equipment: Nondwelling Equipment:
None $0 None $0
Total NDE: $0 Total NDE: $0
Subtotal of Estimated Cost $0 Subtotal of Estimated Cost $0




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

Activities for Year 2
FFY Grant: 2009

Activities for Year 3
FFY Grant: 2010

Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
NC 19-9 Mcintyre Lane (Amp #1) NC 19-9 Mcintyre Lane (Amp #1)
Site: Site:
None $0 None $0
See Total Site: $0 Total Site: $0
Mechanical and Electrical: Mechanical and Electrical:
Annual $0 None $0
Total M&E: $0 Total M&E: $0
Statement
Building Exterior: Building Exterior:
$0
Total B.E.: $0 Total B.E.: $0
Dwelling Units: Dwelling Units:
None $0 None $0
Total DUs: $0 Total DUs: $0
Dwelling Equipment: Dwelling Equipment:
None $0 None $0
Total D.E.: $0 Total D.E.: $0
Interior Common Areas: Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
Site-Wide Facilities: Site-Wide Facilities:
None $0 None $0
Total SWFs: $0 Total SWFs: $0
Nondwelling Equipment: Nondwelling Equipment:
None $0 None $0
Total NDE: $0 Total NDE: $0

Subtotal of Estimated Cost

Subtotal of Estimated Cost




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

Activities for Year 4
FFY Grant: 2011

Activities for Year 5
FFY Grant: 2012

Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
NC 19-9 Mcintyre Lane (Amp #1) NC 19-9 Mcintyre Lane (Amp #1)
Site: Site:
Re-strip Parking Lot / Landscaping $30,000 Curb Appeal $90,000
See Total Site: $30,000 Total Site: $90,000
Mechanical and Electrical: Mechanical and Electrical:
Annual HVAC $0 None $0
Total M&E: $0 Total M&E: $0
Statement
Building Exterior: Building Exterior:
Power Wash $50,000 None $0
Total B.E.: $50,000 Total B.E.: $0
Dwelling Units: Dwelling Units:
None $0 None $0
Total DUs: $0 Total DUs: $0
Dwelling Equipment: Dwelling Equipment:
None $0 None $0
Total D.E.: $0 Total D.E.: $0
Interior Common Areas: Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
Site-Wide Facilities: Site-Wide Facilities:
Landscaping $230,000 None $0
Total SWFs: $230,000 Total SWFs: $0
Nondwelling Equipment: Nondwelling Equipment:
None $0 None $0
Total NDE: $0 Total NDE: $0
Subtotal of Estimated Cost $310,000 Subtotal of Estimated Cost $90,000




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

Activities for Year 2
FFY Grant: 2009

Activities for Year 3
FFY Grant: 2010

Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
Management Improvement Management Improvement
Site: Site:
Management Improvement $175,000 Management Inmprovememt $175,000
See Total Site: $175,000 Total Site:
Mechanical and Electrical: Mechanical and Electrical:
Annual None $0 None $0
Total M&E: $0 Total M&E: $0
Statement
Building Exterior: Building Exterior:
None $0 None $0
Total B.E.: $0 Total B.E.: $0
Dwelling Units: Dwelling Units:
None $0 None $0
Total DUs: $0 Total DUs: $0
Dwelling Equipment: Dwelling Equipment:
None $0 None $0
Total D.E.: $0 Total D.E.: $0
Interior Common Areas: Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
Site-Wide Facilities: Site-Wide Facilities:
None $0 None $0
Total SWFs: $0 Total SWFs: $0
Nondwelling Equipment: Nondwelling Equipment:
None $0 None $0
Total NDE: $0 Total NDE: $0
Subtotal of Estimated Cost $175,000 Subtotal of Estimated Cost $175,000




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

Activities for Year 4
FFY Grant: 2011

Activities for Year 5
FFY Grant: 2012

Activities for PHA FY: PHA FY:
Year 1
Development Major Work Estimated Cost Development Major Work Estimated Cost
2008 Name/Number Categories Name/Number Categories
Management Improvement Management Improvement
Site: Site:
Management Improvement $175,000 Management Improvement $175,000
See Total Site: $175,000 Total Site:
Mechanical and Electrical: Mechanical and Electrical:
Annual None $0 None $0
Total M&E: $0 Total M&E: $0
Statement
Building Exterior: Building Exterior:
None $0 None $0
Total B.E.: $0 Total B.E.: $0
Dwelling Units: Dwelling Units:
None $0 None $0
Total DUs: $0 Total DUs: $0
Dwelling Equipment: Dwelling Equipment:
None $0 None $0
Total D.E.: $0 Total D.E.: $0
Interior Common Areas: Interior Common Areas:
None $0 None $0
Total ICAs: $0 Total ICAs: $0
Site-Wide Facilities: Site-Wide Facilities:
None $0 None $0
Total SWFs: $0 Total SWFs: $0
Nondwelling Equipment: Nondwelling Equipment:
None $0 None $0
Total NDE: $0 Total NDE: $0
Subtotal of Estimated Cost $175,000 Subtotal of Estimated Cost $175,000




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:

NC19P01950107

Federal FY of Grant:

2007

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 $216,140.80 $0.00 $0.00 $0.00
3 1408 Management Improvements $5,795.00 $0.00 $0.00 $0.00
4 1410 Administration $108,070.40 $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 $22,984.82 $0.00 $0.00 $0.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $2,500.00 $0.00 $0.00 $0.00
10 1460 Dwelling Structures $362,750.70 $0.00 $0.00 $0.00
11 1465.1 Dwelling Equipment-Nonexpendable $7,000.00 $0.00 $0.00 $0.00
12 1470 Nondwelling Structures $1,500.00 $0.00 $0.00 $0.00
13 1475 Nondwelling Equipment $10,038.80 $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 $343,923.48 $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) $1,080,704.00 $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 NC19P01950107
Replacement Housing Factor Grant No:

Federal FY of Grant:

2007

Development
Number
ame/HA-Widg

Activities

Operations

HA-Wide
Mgmt.
Improvmts

HA-Wide
Admin

HA-Wide

Fees and
Costs

HA-Wide

General Description of Major Work
Categories

Operations
Computers & Software

Management
Management & Maintenance Training

Administration

A & E services

Maps & Surveys

Address Identification

Unexpected physical needs
PM Materials

Occupied Painting

Replace Asbestos Tile

Appliances (HVAC & HWH) Dwelling Equipment
Garbage Carts

Non-Dwelling Structures

Automotive equipment
Office Maint. & Comm. Space Equip.

Maintenance equipment

Collateralization or Debt Service

Development|
Account
Number

1406

1408

1410

1465

1501

Quantity

Total 1406

Total 1408

Total 1410

Total 1430

Total 1440

Total 1450

Total 1460

Total 1465

Total 1470

Total 1475

Total 1501

Total Estimated Cost

Total Actual Cost

Original
$216,140.80

$3,795.00
$0.00
$2,000.00

Revised

Funds
Obligated

Funds
Expended

$5,795.00

$108,070.40

$22,984.82
$0.00

$2,500.00

$2,500.00

$10,000.00
$3,000.00
$4,000.00
$3,549.00

$0.00

$0.00

$0.00

$20,549.00

$2,000.00
$5,000.00

$0.00

$0.00

$0.00

$7,000.00
$1,500.00

$2,500.00
$2,500.00

$5,038.80

$0.00

$0.00

$0.00

$10,038.80

343,923.48

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Status of Work




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 NC19P01950107

Replacement Housing Factor Grant No:

Federal FY of Grant:

2007

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development| Quantity
ame/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 NC19P01950107

Replacement Housing Factor Grant No:

Federal FY of Grant:

2007

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development| Quantity
ame/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:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant NC19P01950107

Replacement Housing Factor Grant No:

Federal FY of Grant:

2007

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development| Quantity
ame/HA-Widd 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:
$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:
HVAC 1460 $342,201.70 $0.00 $0.00 $0.00
Total DUs: $342,201.70 $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: $342,201.70 $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 NC19P01950107

Replacement Housing Factor Grant No:

Federal FY of Grant:

2007

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development| Quantity
ame/HA-Widd 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 NC19P01950107

Replacement Housing Factor Grant No:

Federal FY of Grant:

2007

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development| Quantity
ame/HA-Widg 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 1460 $0.00 $0.00 $0.00
Total Reno.: $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, |Scattered 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 NC19P01950107

Replacement Housing Factor Grant No:

Federal FY of Grant:

2007

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development| Quantity
ame/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 NC19P01950107

Replacement Housing Factor Grant No:

Federal FY of Grant:

2007

Development

Total Estimated Cost

Total Actual Cost

Status of Work

Number General Description of Major Work Development| Quantity
ame/HA-Widd 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.: NC19P01950107
Replacement Housing Factor Grant No:

Federal FY of Grant:

2007

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 09/12/09 09/12/11
Management 09/12/09 09/12/11
Management & Maintenance Training 09/12/09 09/12/11
HA-Wide 0 09/12/11
PM Materials 09/12/09 09/12/11
Appliances (HVAC & HWH) Dwelling Equipment | 09/12/09 09/12/11
Automotive equipment 09/12/09 09/12/11

NC 19-1 West End 09/12/09 09/12/11
NC 19-2 Weeks 09/12/09 09/12/11
NC 19-3 West End 09/12/09 09/12/11
NC 19-4 Weeks 09/12/09 09/12/11
NC 19-5 Scattered 09/12/09 09/12/11
NC 19-9 Mclntyre 09/12/09 09/12/11




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:

NC19R01950107

Federal FY of Grant:

2007

Original Annual Statement

l:l Performance and Evaluation Report for Period Ending: 06/30/07

RHF 1st Increment

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 $83,462.00 $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) $83,462.00 $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 Il: Supporting Pages

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant No.

NC19R01950107

Replacement Housing Factor Grant No:

Federal FY of Grant:

2007

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 $83,462.00




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.: NC19R01950107
Replacement Housing Factor Grant No:

Federal FY of Grant:

2007

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

09/12/09

09/12/11




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

D Original Annual Statement

Performance and Evaluation Report for Period Ending: 06/30/07

D Reserve for Disasters/Emergencies

D Revised Annual Statement (revision no: 1 )

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 $190,484.60 $190,484.60 $124,541.81
4 1410 Administration $95,242.30 $95,242.30 $95,242.30 $31,712.69
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 $3,032.30 $0.00 $0.00
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $9,000.00 $9,000.00 $1,634.56 $1,634.56
10 1460 Dwelling Structures $288,646.80 $269,099.30 $239,269.09 $28,171.29
11 1465.1 Dwelling Equipment-Nonexpendable $25,000.00 $20,000.00 $20,000.00 $20,000.00
12 1470 Nondwelling Structures $1,641.00 $1,641.00 $1,033.00 $1,033.00
13 1475 Nondwelling Equipment $25,000.00 $20,000.00 $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 $343,923.50 $343,923.50 $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 $952,423.00 $891,587.05 $207,093.35
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 Il: 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 Development| Quantity
ame/HA-Widd Categories Account Funds Funds
Activities Number Original Revised Obligated Expended
HA-Wide |Computers & Software 1408 $3,795.00 $3,795.00 $3,795.00 $0.00
Mgmt. Management " $181,689.60 $181,689.60 | $181,689.60 | $124,541.81
Improvmts |Management & Maintenance Training " $5,000.00 $5,000.00 $5,000.00 $0.00
Total 1408 $190,484.60 $190,484.60 | $190,484.60 | $124,541.81
HA-Wide |Administration 1410 Total 1410 $95,242.30 $95,242.30 $95,242.30 $31,712.69
Admin
HA-Wide |A & E services 1430 Total 1430 $3,032.30 $3,032.30 $0.00 $0.00
Fees and
Costs  [Maps & Surveys 1440 Total 1440 $0.00 $0.00
Sidewalks & Street Repair 1450 $2,500.00 $2,500.00 $0.00 $0.00
Address ldentification " $1,500.00 $1,500.00 $0.00 $0.00
Landscaping, Pot Holes, Tree Remove & Termite Service " $5,000.00 $5,000.00 $1,634.56 $1,634.56
Total 1450 $9,000.00 $9,000.00 $1,634.56 $1,634.56
HA-Wide |Nonroutine vacancy prep. 1460 $20,000.00 $15,000.00 $5,190.00 $5,190.00
Unexpected physical needs " $30,000.00 $25,000.00 $21,236.29 $21,236.29
" PM Materials " $17,000.00 $12,000.00 $0.00 $0.00
Occupied Painting " $5,000.00 $2,000.00 $0.00 $0.00
Replace Asbestos Tile " $5,549.00 $4,001.50 $1,745.00 $1,745.00
Total 1460 $77,549.00 $58,001.50 $28,171.29 $28,171.29
" Appliances (HVAC & HWH) Dwelling Equipment 1465 $20,000.00 $15,000.00 $15,000.00 $15,000.00
Garbage Carts $5,000.00 $5,000.00 $5,000.00 $5,000.00
Total 1465 $25,000.00 $20,000.00 $20,000.00 $20,000.00
Non-Dwelling Structures 1470 Total 1470 $1,641.00 $1,641.00 $1,033.00 $1,033.00
" Automotive equipment 1475 $5,000.00 $5,000.00 $0.00 $0.00
Office Maint. & Comm. Space Equip. " $10,000.00 $5,000.00 $0.00 $0.00
Maintenance equipment " $10,000.00 $10,000.00 $0.00 $0.00
Total 1475 $25,000.00 $20,000.00 $0.00 $0.00
Collateralization or Debt Service 1501 Total 1501 $314,376.00 $343,923.50 | $343,923.50 $0.00




Annual Statement /Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: 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 Development| Quantity
ame/HA-Widd 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 Il: 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 Development| Quantity
ame/HA-Widd 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 Il: 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 Development| Quantity
ame/HA-Widd 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:
HVAC 1460 $0.00 $211,097.80 | $211.097.80 $0.00
Total DUs: $0.00 $211,097.80 | $211.097.80 $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 $211,097.80 | $211,097.80 $0.00




Annual Statement /Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: 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 Development| Quantity
ame/HA-Widd 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 Il: 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 Development| Quantity
ame/HA-Widd 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 Il: 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 Development| Quantity
ame/HA-Widd 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 Il: 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 Development| Quantity
ame/HA-Widd 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:

|Rocky Mount Housing Authorit

Grant Type and Number

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

NC19P019502-06

Federal FY of Grant:

2006

I:l Original Annual Statement

l:l Performance and Evaluation Report for Period Ending:08/06/2007

I:l Reserve for Disasters/Emergencies

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 $80,582.00 $80,582.00 $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 $80,582.00 $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) $80,582.00 $80,582.00 $80,582.00 $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 Il: Supporting Pages

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant No.

NC19P019502-06

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
Appliances Total 1465 $0.00 $80,582.00 $80,582.00
1470 Total 1470 $0.00
" 1475
Total 1475 $0.00
Development Activities 1499 Total 1499 $80,582.00




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.: NC19P019502-06
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




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:

NC19R019503-06

Federal FY of Grant:

2006

I:l Original Annual Statement

I:l Reserve for Disasters/Emergencies

Performance and Evaluation Report for Period Ending: 08/06/2007

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 $4,358.00 $0.00 $4,358.00 $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) $4,358.00 $0.00 $4,358.00 $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. NC19R019503-06
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 $4,358.00 $4,358.00 $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.: NC19R019503-06
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




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. NC19R01950106
|Rocky Mount Housing Authority Replacement Housing Factor Grant No: 2006
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: 06/30/07 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 $51,519.00 $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 $51,519.00 $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 Il: Supporting Pages

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant No.

NC19R0O1950106

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 $51,519.00 $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.: 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




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

Grant Type and Number Federal FY of Grant:

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

PHA Name:
NC19P01950105

|Rocky Mount Housing Authorit 2005

D Original Annual Statement D Reserve for Disasters/Emergencies D Revised Annual Statement (revision no: 5 ) 06/20/06

Performance and Evaluation Report for Period Ending: 8/06/07 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 $215,047.60 $208,047.60 $208,047.60 $199,748.20
4 1410 Administration $107,523.80 $107,523.80 $107,523.80 $107,523.80
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 $79,109.20 $75,611.39
8 1440 Site Acquisition $0.00 $0.00 $0.00 $0.00
9 1450 Site Improvement $21,722.00 $21,722.00 $21,722.00 $21,722.00
10 1460 Dwelling Structures $277,623.00 $453,892.95 | $453,892.95 $270,446.55
11 1465.1 Dwelling Equipment-Nonexpendable $15,000.00 $25,000.00 $25,000.00 $25,000.00
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 $35,000.00 $33,567.79
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 $143,301.45 | $143,301.45 $143,301.45
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 $1,075,238.00 $878,562.18
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 | $198,005.60
Improvmts [Management & Maintenance Training " $12,042.00 $5,042.00 $5,042.00 $1,742.60
Total 1408 $215,047.60 | $208,047.60 | $208,047.60 | $199,748.20
HA-Wide |Administration 1410 Total 1410 $107,523.80 | $107,523.80 | $107,523.80 | $107,523.80
Admin
HA-Wide |A & E services 1430 Total 1430 $79,109.20 $79,109.20 $79,109.20 $75,611.39
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 $2,500.00 $2,500.00
Address Identification " $1,500.00 $1,500.00 $1,500.00 $1,500.00
Landscaping, Pot Holes, Tree Remove & Termite S " $17,722.00 $17,722.00 $17,722.00 $17,722.00
Total 1450 $21,722.00 $21,722.00 $21,722.00 $21,722.00
HA-Wide [Nonroutine vacancy prep. 1460 $20,000.00 $20,000.00 $20,000.00 $20,000.00
Unexpected physical needs " $30,000.00 $18,832.67 $18,832.67 $18,832.67
" PM Materials " $17,000.00 $12,000.00 $12,000.00 $10,135.00
Occupied Painting " $4,000.00 $3,688.55 $3,688.55 $3,688.55
Replace Asbestos Tile " $5,625.00 $5,625.00 $5,625.00 $5,625.00
Total 1460 $76,625.00 $60,146.22 $60,146.22 $58,281.22
" Appliances (HVAC & HWH) Dwelling Equipment 1465 $10,000.00 $24,710.00 $24,710.00 $24,710.00
Garbage Carts $5,000.00 $290.00 $290.00 $290.00
Total 1465 $15,000.00 $25,000.00 $25,000.00 $25,000.00
Non-Dwelling Structures 1470 Total 1470 $1,641.00 $1,641.00 $1,641.00 $1,641.00
" Automotive equipment 1475 $15,000.00 $7,000.00 $7,000.00 $7,000.00
Office Maint. & Comm. Space Equip. " $10,000.00 $8,000.00 $8,000.00 $8,000.00
Maintenance equipment " $10,000.00 $20,000.00 $20,000.00 $18,567.79
Total 1475 $35,000.00 $35,000.00 $35,000.00 $33,567.79
Development Activities 1499 Total 1499 $322,571.40 $0.00 $0.00 $0.00
Collateralization or Debt Serives 1501 $143,301.45 | $143,301.45 | $143,301.45




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 | $112,210.33 | $112,210.33
Total DUs: $0.00 | $112,210.33 | $112,210.33 | $112,210.33
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 | $112,210.33 | $112,210.33




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 | $181,581.40 $0.00
Total Reno.: $200,998.00 | $281,536.40 | $281,536.40 $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 | $281,536.40 $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:

NC19R01950105

Federal FY of Grant:

2005

I:l Original Annual Statement
Performance and Evaluation Report for Period Ending: 06/30/2007

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 $66,965.00 $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 $66,965.00 $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 $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.: 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/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

l:l Performance and Evaluation Report for Period Ending

I:l Reserve for Disasters/Emergencies

D Revised Annual Statement (revision no: 2)

Final Performance and Evaluation Report 08/06/2007

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 $195,534.00 $195,534.00
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 $1,033,794.00 $1,033,794.00
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 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 $26,500.00 $26,500.00
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 | $195,534.00 | $195,534.00
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:

Federal FY of Grant:
NC19R01950104
2004

I:l 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: )

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 $192,812.00
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 $192,812.00
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 | $192,812.00




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.: 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
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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 opportunitiesand 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 ships with 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 accordance with the Quality Housing and Work Responsibility Act of 1998 (QHWRA),
RMHA hasdeveloped aFive Year Annual Plan. The FiveYear Annual Plan covers specific
goals and objectivesto be done by various departmentsat RMHA. TheFiveYear Annual
Plan was developed with input from staff, commissioners, and residents. A brief summary
of the projections and conclusions of the Five Year Annual 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 opportunitiesand preservethe existing housing
stock with fiscal responsibility; and

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

5. RMHA plansto create and implement thefollowing:

a) Createa 501 c(3) and 501c(4) to usefor creating more
affordable housing units. This has been postponed.

b) Get Certification from HUD asa*“ Certified Housing
Counseling Agency”. Pending in 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 (g)
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:

Establish Asset Management according to HUD Regulations

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, acquireor 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

Providereplacement public housing

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

I mplement voucher homeowner ship program

Implement public housing and homeowner ship programs

Convert public housing to vouchers

To improve community quality of lifeand 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 increaseindependencefor 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
Establish partnership with NCHFA, City of Rocky M ount and othersto
develop affor dable housing.

Unfortunately RMHA has not finished its 1999 Flood Recovery dueto alack of HUD
Emergency Disaster Funding. HUD Washington denied our last application for Emer gency
Disaster Funds. RMHA plansto acquire moreland to develop more affor dable housing.

Theoverall plan for the Conventional/Public Housing isdesigned to achievefive

major goals:

1. Tomaintain maximum oper ational effectiveness.
2. Toprovide decent, safe, and sanitary housing for eligible participants.
3. Toincreasethelevel of public awareness of the need for affordable



housing.

4. To promote self-sufficiency among residentsthrough education and
employment.

5. To continuethe placement of families (from waiting list) in
accordance with RMHA’ Flood Recovery Plan asrebuilding or unit
replacement occur .
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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 2008

Housing Needs— Borrowed monies from Fannie Mae to replace 64 flood-
damaged unitsunder the M oder nization Express Program. HUD approved
the Fannie Maeloan. RMHA acquired a Fannie Mae L oan in the amount of
4 million.

Rocky Mount Housing Authority partnership with the City of Rocky Mount
to assist them in housing families displaced by the city’srevitalization efforts
in targeted communities. RMHA received $68,000 from the City of Rocky
Mount to build public housing units.

RMHA plansto assist other agenciesand support familiesthat are victims of
domestic violence, dating/sexual assault and stalking.

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

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

Change RMHA Section 8 Administrative Plan and ACOP to give preference
to familiesliving in communitiestargeted for revitalization by the City of
Rocky Mount.
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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 Underhill
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



Certification for
a Drug-Free Workplace

LS, Depsrimant of Housing
and Lirban Dawvalopmant

Applcart M

Rocioy Mount Housing Aucthority

Frogroeme At by R reing Fececsl Greed Fundiesg

Eubfic Housing Opsraiing Subsidies

Acting on beholf of the ahove named Appliceant as its Authorized Official, [ make the following cortifications and agrecments o
the Departmean: of Housing and Urban Development (HUD) regarding the sites listed Delow:

1 cernily that the ahove named Applicant will ot will continus
o peovide & drug-frec workplace by

a. Publizhing a stzlement neufying copleyees thar the un-
lawiul manclacture, diztinbubion. dispensing, possession, or use
af a contrelled subsiance is prohibited in the Applicant’s work-
gFlace and spccifying the action: that will be wkan against
cmployces for violaten of such prohibiticn.

b. Establishing an on-goang drug-fres awaroness program b
mfarm casplovess ---

11 The dangers of drog abuse 0 Lo workalaces:

= : g e o v i o

(2] The Applicant's policy of maintsming a drog-fed
workplece:

(31 Aayr availlable drug counseling, rebahilitacion, and
crnployee assisiance programs; and

{4} The penzliies that may be impascd vpen emplovers
for drug abuse viplazions ocourriog in the woerkplace

o Mmking il s rcgonenment that cach zmployves (o e 2ngaged
as the perfirnmance of the grant be given a copy of the statement
required by pamgraph a.

d. Motifying the emplovee in the staemen? reguired by para-
graph a. that. a5 a conditon of cmplovmen! vndsr the prant, the
cmploves will ---

(17 Abide by the 1erms of the statement; and

(23 Metify the emplover i writing of his o ber convic-
lion for o violeticn of a coimimal drug staiuie cgerrring in the
workplace me Later than five calendar gays afrer such canviciion;

2. MNolifvimg the agency in wriling, within ten calendar days
alter receiving aotice ender schparzegraph <021 from 2n en:-
plovee or otherwise recciving acteal potce of sach conviction,
Employers of conwvicicd crmplayecs must provide notice. inclied-
img position tile, to every gran: officer or wiher designes on
whese frant aclivily the convisted employed was werking,
unless the Federalarency has desiznzied a central point for the
receipt of such netices. Notice skall include the idestification
aumberis) of ench affected grant;

{ Taking one of ths following astons, within 30 calendar
daws of receiving nofice under subparegraph 4023, with respest
i any emploves who s se convieted —-

(13  Taking approprisic personnel actien against sueh an
emploves. up o and including wermination. consisicnt with the
requiremenis of the Rehabilitation Act of 14953, as amended, or

(21 PReguiring sech cmplowee e parlgipare sacisfroto
iy in a drug abuse assistance or schahbilicnsion program ap
proved for such purposes by & Foderal, Sate, or local healith, law
enforcemens, ar officr ApRTOOTTAlC ASCTnEC Y

#. Making a geod faith offon to continue Lo mainlain a drug-
froe workplace through implemsnistion of paragraphs a. thro £

1, fites for Work Ferlormance. The Applicant shzll Ber(on sopamte peges) the 5
HLD funding of the programeamiivicy @nawn chovie: Placs of Parformance sha

=51 for the perlarrnance of work dome in cponection with the
aclude the sircet address. city. county, State, and - 2p oods,

Idearifi cach sheer with the Aaplicant name and address and the grogramescrivity receiving grant fending. b

Erieci hers

i Urpsr womee vou bl oaos on file that are net lconbfied o e atached shsets

T hereby conify that 21l e informasion stoced hersin, s well 2a ady anfecmation provided in the acsempanicient herswith, 15 ruc 2nd accurate
warning: HUD will prosecwte false claints and Batemens. Coovisiion may resultin crimminal anddar civil penaliies.

138 LS w0, 1010, 1012 31 Wpesnl AT 25, SE0Z;

Harmes of Aullsized Citeal ), Woh e
my Fpssel
k)

Sgramwe \:‘: :.:k o
AN

g
Execuiive Oirector
Ceaste

19/09007

nc019g01
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Streamiined PHA Plan 1.5, Departmeat ui'll!ruusinrp;:nh.{ L,-DE:' Ihvsiopment
i i : ioe o Public and Indian 1loas:
PHA Certifications of Compliance el ¢ and Indiar. [eusing

PHA Certifications of Compliance with the PHA Plans and Helated Hegolativns:
Boar] Resolution to Aceompany the Sereanfimed Ameaal FITA Plew

At wm bl ol the Boand of Canmminsfoners of fhe Pubiic Mimarig A peres (CRA) listed Bolow, cr s Chairman or 2Thar
arakomzed PRA oficial if there ix mo Board of Comarieianers, fapneaes s sichmiseie of ehe sireamiieed Armiod FRA Flus for
PR el vear feyinming 008 bereialier ceferied doae the Streanilined Apmmacd Plan of wiich this docemes 12 a pary ord
wakc ke follring coriiffoalions, caredmenre Wil ond aceurances Eo ter Departeeed of Housing arg Crhan D (R0
in corpseian wink gty saderivioe of et Swemedived Plan and implememiation therea’t

L. The sreamlised Annvssl Plan ls consisene wizh the applicable comprefiensive housirge o Mpcdabiling stvmesy (o ary soreamdined
Plem incurpoeztiog such sivalegy) for the jurisdiction o which the PHA 15 hecate,

. The PHA has stablished @ Residsnt Advisary Boand o Boarcs, the membership of which repriserss the revidenls asslal by
e FHA, and prasided this Boed or Buand an cppoiumity wreview znd comment on 2ny pragram and policy. changss sirce
submissicn af the laf Anncal Plan

1. The PHA imade the propesod sicanbingd Avenal Plan. irchiding policy =l progrem revisions sinee submission of the ladt
Annoal Ma. and 2l informaticn relevam to the pualic heanne avardablo tar public inspection at least 43 days before e hraring,
published & nesice tha a hearing weuld be 7eld s condawied o bezaieg o discess the seeearalinesd Flan and imwited public
VO

1, The FILA will cary oo e frcaenbined Aneal Plan in zoeformity with Tide W1 ol the Civil Rigas A0 of 1964, the Tair
Tessing AcL sadtion 204 ol ihe Jchabiliation Ac of 1975, md title 11 of the Smencans wal Lissbilities et of 1990,

£, The PHA will aflinaavely farker foir heasng v examining their proz-ams of sed prograns, idensife amy Imredasonls 1o
fair hoasing choioe with'n thoss nmermms, a:ddness those irnpediments m & czseiable Tashion i view of the resaurces avanizhle
and work with Tocal jurisdicions 1o implement &y of the risdizion’s mziatives o affirmatively farther Fr hoasing ghar i
the PHLAY involvement @nd sainain ececeds reflecrica these analyses mmd actions.

. Por streamlined Annual Mans that melude a polizy or change in policy for sile-bazed waititg lists:

The FrA ropularly submilts requirsd dom m HUDS MTCS inan s, complens aced fimely manner 25 specificd in FIH Notics
-2,

IEe system of sine-hosed waiting 1sts provides Tor full dis2l05g o sach apalicant in the selzotion of the develogrs in which
10 Teside, incleding basic Efomplon ol avsilable 21 and an eoirate of the pedsd of time the applheant would Hkely kave 1o
wiait to he admitted 1o unils o dallersn sizes and repes g sach sies

- Adeplion of sEe-based waiing Her wonld ot wiclae ary coen anfer or seldecent ggreement o be nconsistent with a poniding
cernplainl booughn by HLTE:

 Lhi PHA shall gk reaspmahle messares 1o assune 137 soch wahing lis is corsisam with 2Minmtively Golbesing 2 hoasing:

- The PHA arovices far review of it sive-baseod waiting [kt poliey 1o determine i€t is comsistent with ervd fighes [2ws and
certifications. as dpsoliec i 24 UFR pan W05 (bl ),

T, The PHA will conply wilh the prolilizions apainse diszrimination on the basis of aze pursuam w the Ape Discmmation At of
TOE.

L. The THA will somphe wiih the Archisscwem! Bariers At o 138 and 22 UFR Far 31, Policias and Procecurcs fo- the
Enfoacement of Siandards and Reguirements for Acsosabilsy 1y tie Physizaily Hondicappsd.

Y, The PHEA will comply with the sequirernensz of semion 3 af the Towsing 2al Usban Bevelupiment 32 of 1968, Fmplerment
CppanmEies i Loavens Very-Low Ticonis Persons, and with its imalermenting regalation £ 25 CER Parc 155,

13, The PELA has subsnaized wiih she sresmlined Plan o cestifzation s regard ra @ dmap-fres wiorkplace reguined iy 25 CFR, Pas
24, Subpar F

1. "ﬂ,upjir[-[.-._ has submitied with the streamlmed Flan a semfizmion with regard oo complizaee with restrictions on lobhying
requirzd by 24 CFR Par 37, wether with disclmun: foams 17 required by his Part. and with restrictioo: on paymenis 3o influence
Federal Traneactions. =0 accorcance witk the Bvrd Amcadmen:

znc implemerting regulations ar 3% CFR Pan 22

1Z. The PHA wil conmply witl acquisiziom and relocation requremans o e Uniform Balogesion Aesistance and Feal Fropemy
Acygaisition Podieds Act 2F 180 and implementing réguatbons 5149 CFR #ar 24 2z applicablz,

L% The PHA wil sake approprini= affamadive action W awad soaraces 1o aenesity and womcen's business cnbirprasss unider 24
CFR E 108 a)

14, The PHA will provide HUD ar the tespansibie entiy sny decwmaiatis e the Depanunen needs m oamy ool i rovicw
imder the Mationzl Envirersientol Pelicy Act ared other relatsd suthesiees moacoordanss with 24 OFR Far 53

15, Voally sespect 1o publiz sowsing the FELA will cenply with Pavis-Racom oo HT deermined] wage e nyuacnnis wids
st | of tae Virieed Rrares Hewsing Act of 1537 and ke Conbract Werk Hours and haFely Standands A,

16, Lhe FHA will keep racords r accerdames w24 CFR 82,20 and facititate an efectve audit o odgcomies cnmpliance with
CETILTUM TRyuiremsnls.

Page 1of 2 formn HUD-S007E (A 00200



I7 The PHA will comply with the Lead-Based Pain: Poisoning Prevention Act and 24 CFR Part 35,
L&, The PHA will comply with the policics. guidelines, ard refuinemerts of CMB Circubsr Wa, AT (Cost Princ'ples for Stanc.
Lol and Indian Tribal Goverrmwents) sl 24 OFR Parl 85 { Adwinisirative Requiremenss for Grents and Cooperative A greements
e Sate, Local and Fecerally Recognizsd Indion Tribal Governments.j,
19, The PHA will undertake only-activities and programs aovered by the streamlined Anrual Plan s 2 manner consisent with is
sreanilined Annual Flan ard will witize covered gran: fands only for activities that are approvablr under the regulatiorz and
inefuded i fle dreamdined Pign,
0. All cedtificatians and amachmenis (if any} to the sreamlined Pian have baer and will confinue to be available at all times and
all locimions that the PHA soeamlined Plan is availahle for public inspection. All regaired supporing documens leve been made
available for public inspoction along with the steamlined Plen wd sdditional seguirements 21 the peitary. business nffice o the
PHA and &1 all sther times and Iressions idontified by the PHA in its sireamiined Al Plan aml will conbnue <o be Tade
avaifahoe ar lead al he primany business office of the $HAL
IL.The PHLA cemifies that the Tollowing policies, programs, and plan componeals Bave besn revieed sinee submision of il fas
Annunl PHA Plas {ckeck all palicies, programs, and compoacnts that leave been changedy:
i Heuwsing Needs
__WiTh Elighility, Selection. end Admissons Policies

HE.Te Financal Besowces

W74 Renl Determimation Policics

NG Dhesclinen arcd Disposifian

_ AT Humegemnership Proprams
MET Addigiorsl Infocaien
g A TProgress in mesting 3ovear mission and poals
_ B Criteria for substantin devizton and segnificant amerdments
. Orher informacion cequesiod by HUTE
1o Besident Advisery Board consultation process

2. Membemship of Residenz A-:'I'-.'igr\-r:.' Feard

— 3. Residlent membershin on FHA gevetning haard

22 The PHA provides asrurance as pant of dis cenification regarding itz steamiblined annual MIA Plan thate:

{11 The Resiclemt Advisory Board hag an opgorunity to review and comment ¢ the changss to the polficies and programs befose
implemeneation 3y 1be 2HA,

4if) The changes were dulv approved by the PHA boand of dircciers (or sirilar govemming body 1 znd

] LR revised saliciee an programe are available for review and inspectior, at the principal office o< the PHA &urirg normal
By loams

Rocler Moot Bousing Arthority R
PHA Name ' PITA Number

Strzpmlined Annual PHA Plan for Fiscal Year: 2008
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DISCLOSURE OF LOBEYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 US.C. 1352

(See raversa for public burden disclosure.)

Agorcrved by OMB
(34 8-00a6

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:

a. contract a. hidioffer/application 3. initial filing

- 0. grant b. initia! award — b. matenial change

C. cooperative agreemant ¢. post-award For Material Change Only:

d, loan year quarer

&, [oan guaranies data of last report

f, lsan insurance
4. Name and Address of Reparting Entity: 5. if Reporting Entity in No. 4 is a Subawardee, Enter Name

] prime [] subawarden and Address of Prime:
Tier il known:

Ceongressional Distriet, if known:

Congressional District, if known:

6. Fedsral Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicsble:

B. Federal Action Number, if known;

9, Award Amount, if known:

!

10. 2. Mame and Address of Lobbying Registrant
(if inafvidual fast name, fiest name, M

N/A

b. Individuals Performing Services (Including address i
| different from No. 10a)
| [ast name, first name, Mi):

M N
\ Q{ﬁ. \1 \

|I|

--”I Fimaion ieanning Fragh Ua lem o sviherosd By e 37 UEG. sesan
1352 Thi docomure of fobbyry schiien o8 maesnial seresescioier ol B
wprar wheh e iR plEmed Dy T BEr RhowR Whan D munowmnn was mais
o phewed indw, e e Homemuce aureder 1 0t LSS 13D ThR
riyTranen Wl BE Tmerd i e Casaman Pt RS will BA roalina s
Pucfs PADRCION. Ady (RN wh faEd e T e Sckooze wop e
BT 10 3 Ched ety B el bkt 510000 arel e e e $100000 &
e Such L

RTINS
.ewu IR

|Signature:

Print Nama: Larey Russell
Title: Executive Director
Telephone No., 232-977-3141

Dale_' lﬂfm.lfﬂ?

Federal Use Only:

Authorized e {ocal Reprmduction
Elandard Fomt LLL (Rov. 7.57)




Agency Annual Plan

HOUSING AUTHORITY

Civil Rights Certification

January 1, 2008

The Housing Authonty of hereby cerntifies that all programs and activities included in the
Authority’s Streamlined Annual PHA Plan will be carried ouwt in full compliance with Title VI

of the Civil Rights Act of 1964. The Fair Housing Act. Section 504 of the Rehabilitation Act of
1973 and Title IT of the Americans with Disabilitics Act of 1990,

In addition. the Housing Authonty confirms that to affirmatively further fair housing. the
Autharity has reviewed programs and scuvities to idently any impedimenis 1w fair housing
choice and finding none. further certifics that it will comtinue to be cognizant of any impediments
and work with the City/County to implement initiative to further fair housing jurisdiction.

Housing Authority of the City of Rutkj Mount ,»-f'- /-’

Date;
10/9/07

Cleveland D, Whatlev., RMIA Chairman
For: Mr. Larry Russell. Executive Director

[t

Approved as to Form:

Oeneral Counsel




Certification of Payments
to Influence Federal Transactions

U5, Depertment of Housing
and Urban Develapment
Office af Putlic and [adign Housang

Appara-tiams

Rocky Moumt Housing Autlworily

Program! Aotwity Fiocoiing Foderal Srart Fending

Public Housing Operating Subsidies

The undzrasigned certifies. 1o the hest of his or ber knowledge and b=l 1=t 19207

(1% Mo Federal npprnpl‘im:;’ fandz have heern paid or will be
paid, by or on behalf of the wundersigned, to anwy persen for
iefivens ng or atrempiing o ioflucoce an officer or employes of
an ageney. 8 Member of Congress. an officer or smalowvee of
Coagzress, or an cmpdoves of a Membeor of Congross in ¢onnse-
tienn wilh b ewandioe ol aey Foedeval vonisact, the asahong of any
Foderelgramnl, the makims of any Fedezal loan, he entcing tie
B Aany cieicrative serccincal. ancd ihe exlomsion, conlinoginom;
Al amendmenl, a9 mexdilication of any Federz| canlracl,
grant, lnan, or cooperalive apreamenl

(23 1r any funds other an beoeral approptiaed funds heve
buen paid or el be pad. Lo any persen for anloencomge o
altempling to mtlespce 2n officer or employee ol an agency. o
Member of Cangreds, an officzar oo employees of Congrads, o1 an
emplayez af o Meomber of Congress in eonnzetion with this
Federal conirach zront. |osm, of cooperative ogrocement, the
undersigred shall eomiplew and submir Steadard Form-LLL,

(3  The undersipned chzall regqeire that the langoage of this
certification be included in the award decuments for all subawards
ot ell tiers I::i:]i;l:_:ldln-\g subcontregts, sl,:'l;:g:nr'.h'-.. ond cantrucls
undsr grants, loons, and cooperoiive agreements) nnd that il
subrecipieniz shall comify and disclose accordingly

This certification i= a matzrizl representation of fact zpen which
reliance was plaged when thiz immanion was made o1 enwered
o, Submisswoa of ks cenEficzrian is a prerequisivg for making
or cnsering coee this ransactien imposed by Secsion 1332, Tide
i, Uk Cade.  Any peorson whoe fuils 10 file the required
cerificztion shall be subject o 8 eivil penalty of nod less than
1AL and Aol mors Tan 2100000 for cach such faelure

Dipsglosurs Fonn ve Repoa Lobbying, o accordance with s
tsliue s
[ borelsd cooiily 13el all the imlemmaiion stated hesen, os well os ans in[vwsation peos s ol The aeeongiie gl herewith, £ reeand accwrare.

Warning: HLID will pracecule falze claips 247 alS1eseals Canuinhnt may resifin aiminal sns oresl pansiies

F1E-LLS S 20, 1600 10728 AT US55 A0y, S8k,

b B TR eyt e Ry o 1

i Larcy MIL‘H

——— —

-
(5=

Executive Director

= a s el

e I

Tmie Immioateeyy e @y

E".'n'i k- u .-’“-J |

Certification for
a Drug-Free Workplace

Rocioy Mount Housing Awthority

Appload Mo

L5, Departmant of Housing
and Urban Davelopmant




L5, Deparment of Housing and Lirban Development
Cffice of Public and Indian Housing

Certilication by Stale or Local Official of PHA Plans Consistency with
the Consolidated Plan

Feter larneg

i i i e the Ao iy Wamamer - Uit af Backy Woannt . ganify
that the Five Year and Annual PHA Plan of the Riscky Mgt Hewsing Atfiori, s
consistent with the Consolidated Plan of 3R S prepared
pursuant oo 24 CFR Part 91,
.-"T L
(300 Virnry Bk sv. 2057

Signed / Dared by Appropriate Stete or Local Official

Lemlfigaion by Smee andl Towal Odficial of THA Plae Cumitaieisy witly e Ciarssliskaicd Plas i Sscoompun the HILIT SHIO0ES
CMI Appriaal Moo 25770226

Fapires (R34 1 2002

{1595

Poge 108 1
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integrated assessment subsystem (nass)
BERL ESTATE ASSEEENT DENTER feroker 0L 2007
LIS ‘CREP T FEERST (3R LB AT LA DEELOPMENT

Individual renorts

Tre Fesl [otmbe Sisdsament Conier maboulated s 245 ooorg after an ssgenosr &7 the mhywca condition o
gll #HA Croperties nied been parfermed, ond upon recest S all g ST L Tt ]

Rocky Mount Housing . :
Authority Fiscal Year: 2006

Public Housing Assessment System Score: 9 1

Designation Status: H ig h Perftl rmer

Please post this notce of your PHAS Score and Status in appropriate, consplcuous,
and accecsible locatlons in your offices.

https:“hudapps.hud.gov/HUD  Systemsnass'n Score ReportofmPfscal yesmr—2005&0ha, . 1W1/200°



integrated assessment subsystom (nats) W
BE&L ESTATE ASSESSHENT CENTER
LT DEFAATHENT OF HOLERG MO LR DEVELOSEIT

Individusl Fepaorts

PHAS Scare Repart for Figzal Year 2006

53 otk S

PHA Trformabtion

| Poa coes [ cans Prn Nana: | Socke Moun Housing Aothacty | Eeel YRI5,
PHAS Degignatian FHAS
Scora; 42 Statue: High Ferformer Status Relvased
nielert om FRLAS ledioebor 10 vTee cheoaids rikel =] Lo U o puwdm poore.
: Tradlcatar PHAR
FHAS Tndlca=nr Original Scom Haxirum S<ora P ricn
| L o] 2= EL A bt L
Einngrmlal = an Eod b 8 Mea il &4
Hidas Tt 3 DE Bl an
B sl El m S R
|
| PHAS Tatal Score 3 100
LA UpsSated: J9167 2007
HIAT Sioce Bes

FIAS 5ipd0C FRchir (oAt version)

- —— R LE DY e

Thh":ill'l'l af i indlcators s cleplyysd may pob 2kl Lha comporite S8AS poore chowe SUa b&
] (.-H

ke

¥ Renial Bevhat Brager

CommanLs O Quaesll e Coofart e QEAC Tach-irn: Seoqerg g £ pengs,

hitps:hudappe. hud.govHIUD_Svstems/nasa/n Camposile Svorc’mphe id=NCD! 9&ne..

Stemer D, 3032

10012200



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

PHA Name:

|Rocky Mount Housing Authority

Grant Type and Number

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

Federal FY of Grant:

2006

I:l Original Annual Statement

I:l Reserve for Disasters/Emergencies

Performance and Evaluation Report for Period Ending:

X Revised Annual Statement (revision no: 1 ) 10/8/2007

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 $135,677.25 $135,677.25 | $135,677.25 $133,945.48
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 $3,995,584.49 $3,995,584.49 $3,995,584.49 $777,060.00
19 1501 Collateralization or Debt Service $233,738.26 $233,738.26 | $233,738.26 $61,776.51
20 1502 Contingency $0.00 $0.00 $0.00 $0.00
21 Amount of Annual Grant: (sum of lines 2-20) $4,365,000.00 $4,365,000.00 $4,365,000.00 $972,781.99
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 Measures $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 Il: Supporting Pages

PHA Name:

Rocky Mount Housing Authority

Grant Type and Number

Capital Fund Program Grant  Fannie Mae Loan

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 NONE 1408
Mgmt. "
Improvmts
Total 1408 $0.00
HA-Wide Travel Expenses 1410
Admin Telephone
Sundry Expenses
Salaries
Benefits
HA-Wide
Fees and Total 1410 $0.00 $0.00
1430 Total 1430 $50,000.00 $34,331.77 $34,331.77 $32,600.00
Costs Cost Of Insurance 1430.1 Total 1430 $85,677.25 $101,345.48 $101,345.48 $101,345.48
HA-Wide 1430 Total 1430 $135,677.25 $135,677.25 $135,677.25 $133,945.48
Critical Renovations 1460
Total 1460 $0.00 $0.00
1465
Total 1465 $0.00 $0.00
1475
Total 1475 $0.00 $0.00
Demolition 1485
Relocation expenses 1495.1
Mod Used for Development 1499 $3,995,584.49 | $3,995,584.49 $3,995,584.49 $777,060.00
Debt Serive Reserve 1501 $171,961.75 $171,961.75 $171,961.75 0
Capitalized Interest 1501.1 $61,776.51 $61,776.51 $61,776.51 $61,776.51
Total Total 1501 $233,738.26 $233,738.26 $233,738.26 $61,776.51
$4,365,000.00 | $4,365,000.00 | $4,365,000.00 $972,781.99




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.:
Replacement Housing Factor Grant No:

Fannie Mae Loan

Federal FY of Grant:

2006

Development Number

All Funds Obligated

All Funds Expended

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
NC 19-4 Weeks 11/15/06 10/08/07

Reasons for Revised Target Dates




Resplulm Mo, 24 (Z005)

Approval of Section 8 Homeownerchip Administrative Flam
For Submissinm to TITTD

WHERFAS, vver the years, Rocky Mount TTousing Anthority (RMHA) has
siated i its Apoual Plap that a Sectinn & Homeownership Adminisfrative
Plan would be established; nnd

WHENRAS, u Section & Homeownership Program will support KMHAs
wission statement and goals Lo provide affordahle housingg and

WHEREAS, RMELA siail is rccommwending approval of the sitached Section B
Administrative Homecownership Flon; and

WHEREAS, the suhjert Section § Homeownership Administralive FPlau was
reviewed and diseussed with HUD wud is complete for HID submission and
final approval;

ROW ITHEREFORLE BE IT RESOLVED, the Boand of Commissioners of

Kocky Mouni TTuusing Aulbority bereby approve the alfached Section
Homeownership Administrative Plan for submission to TTUD,

Dale Adopted:  awenmt U 2005

Distribution: L5 Deparimenl ol HUD
HMousing MuapazementSection ¥ Dircelor
Homeowuership Administrator
Tnaince Direchor
File

w0 3 01



Rocky Mount Housing Authority

Rocky Maunk Houstng Authority Hameownership Program

August 0%, 2005

NOTE:  The regular text represents stutory or regulatry
provisions required for Section 8 ITemeownership T’r{:u‘;rum.:

The bolded text represents diseraticnary provisions.

The bolded-ilalicized text reprosents language required by reculation,
b not included in this program. 16 is ulso used to deaw any special
dllenlion to any twpe of issue.

ADMINISTRATIVE PLAN
SECTION XXITE, SECTION B HOMEOWNERSHIP PROGRAM

1. GENERAL PROVISIONS:

The Seclion & Homeownaeship Program of the Rocky
Mourt Howsing Anthority ("RMHA"Y) penmits cligible
purlicipants in the Scetion & Ilousing Choice Voucher
Trogram, including parmicipanls with portable vouchers,
the vplion of purchasing a home with thelr Seclion 8
assistance  rather thun renting. The home-swaoership
option is limited ro ten percent (10%) of the ioial
Section § Voucher Program administered by RMIIA in
a calendar ycar. Board approval will be requived to
ciceed the ten percent (10%:) or time frame,

Elizible applicants {or the Section 8 Home-Ownership
I'rozram muost have completed an inilial Seciion %
lease term, may not owe RMILA or aoy other Housing
Authority an outstanding debd, and most meet the
rligibility criteria sct forth herein.



I

sceliom & homeownership assistanee may be wsed W
purchizase the [wllowing type ol homes within the Clty of
Pocky Mount: new or existing single-family houses, new
sinple  family. housing  condominiums, planned  use
developments, or lofis, The [anilies who are purchasing
property owned by RMHA o noo-prodlt allilales will get
first priority t0 purchase homes. Olher priorities ars
listad harein.

FAMILY ELIGIBILITY REQUIREMENTS:

Participarion in the Section ¥ Homeownership Propeun is
volunlary. Fach Section 8 Homeownership Parlicipant
st teet the general requivements for admission o the
aeclion & Housing Choice Youcher Program as set forth in
PM1LA: Admindsiralive Plan. Such Section & family also
must be "chgible” to participatz 1n the !lomeownership
Program. The additionul eligibility  requirements  for
participation in EMHA's Section § 1lomsownership
Propeame include that the family must: (A) be a frsi-time
homeowner or have a momber wha is 2 pesson with
dizabilitics; (B) with the exceprion of elderly and disabled
households, mest a wuoioun neome requiremenl withoul
counting income [rom “wellare assistance” sources; (C)
with the exception of elderly and disabled hoosehalds,
meet the requisite empleymenl  criteriz; (D) have
completed @n initial lease term in the Section &
IHouwsing Choice Youcher Program; (L) have [ully
repald any outstanding debt owed to IIMHA or any
other Housing Autherity; (E) not defaulted on a2
mattgaze sscuring debt to porchase a home under the
himeowoership option; and (G) not huve any member
win has a prosent ownership intereso in 2 residenes s the
cocmnencement of homeownership assistanece.

A.  FIRST TIME HOMEOWHNER.:
Luch Seclivn ¥ [amily, eacepl Lnulizs with a disabied
member, must be a ficst-time homewwner, A lics-lome

g5



homcowner" means that no member af the household has
had an ownership interest in any residence during the
three vears preceding cummencement of homeowuership
assistance.  Tlowever, @ single parent or  displaced
homemaker whn, while marizd, owned a home wil a
spouse {or resided moa home owned by 2 spouse) is
comstdered a "first-time bomeewner” for purposes of the
Section & homeownership option: and  the right L
purchase title to a residence under g leasc-urchase
upreement is not considered an "nwnezship interost.,”,

Note: A member of @ covperative (as defined in § 982.4)
afse quafifies ac @ "firsd  time homeower™,

MINIMUM INCOME REQUIRBEMENT:

(1} dmownt af Income:

Al the tme  the  Jamily  bepins  recciving
homecwnership assistznez, the head of honsehald,
spouse, abor other adult houscheld members who
will vwn the home, musl have a gross annual income
al least equal 1o the Federal Mindmum Hourly Wape
multiplizd by a total number of 2000 hours.

In case of a dizabled family, use the mowbly Federl
aupplemental Secunity Income (55173 berelit, for
un ndividual living alone, and mullisly by 12,

[2) Exclusion of Anp Welfire dwsivtunce ncome,

With the exception of clderly and disabiled LGunilics,
BMITA will distepard any "wellare assislancee”
incoms in delermining whether the zmily mects the
ninimum incone requirement. Welfare assistance
includes assistanes from Temparary Assistunce [ar
Meedy Familics {"TANF"); Supplemental Sceurily
Livgome ("5aT") that is subjs=el 1o an income
eligibility tzat; food sanps; gener] assistmnce:; or



Ix,

other welfare assistance specified by HUD. The
disregard of welfare assislance income under this
section affeets the detcrmination of mininmm
monthly income in deteriiiniug initial qualification
Tor the Homeownership Program. 1t does not affect
the determination of incomme-clizibility for admission
to the Scetion 8 Heusing Choice Voucher Program,
calculation of the family's wlal lenant payment, or
caleulation of the amounl of homeownership
assislance pavimenls.

EMPLOYMENT HISTORY:

With the cxception of disubled and  elderly
houscholds, each [zmilv muest damonsicale thet ome
or more adult members of the family who will own
the home at commencement of homeswnzrship
assislance is employed full-ime (an aversge al 30
hours per week) and has been  eontinuoushy
employed Lo onc year peior W exceution of e sales
agrecmenl. In ordes 1o ressonably accommuodats o
[amily’s participation in the preeram, BMHA will
exempt  familivs  that include 2 person  with
disalnlities feom this requirement.

COMPLETION QF INITIAL LTASE TERM;

Apphicants for new participants in the Seelion 8
Housing Chotce Voucher Progrun shall be ineligible
for panicipation in the Seclion 8 Homeownership
Program until completion of an initial Section £ lease
lerm and the parlicipant's first annual recerlificuticn
in the Section 8 Housing Cheice Voucher Program.
MNothing in this provision will preclude Scetion B
parlicipunls that have compleled an initial lcase torm
in another jurisdiction rom parlicipaling in the
Seclion & Tlomeownoership-Trropram,
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REPAYMENT OF TOUSING AUTHORITY
DERTS: '

Participants in the Seelion & Houaing Choiee Veucher
Program shall be inchigikle fiw participation in the
Section B Homeownerslhip Program in the event pny
delt or portion of a debt remmains vwed (o BRWHA or
amy  other Housing  Authority, MNothing i lhis
provision will precluds Section 8 participants thar
have fully repaid such debu(s) [rom participating in
the Section ¥ Homeowmership Program.

ADDHITIONAL ELIGIBILITY FACTORS:

(1) Elderly and Disabled Househinlds:

Elderly and disabled families sre exempt from the
employment requirements set forth in Seclion 2.
(.. ahove. In the c2ze of an elderly or disahlzd
farmily, EMHA will consider income from all
sorees, including welfare assistance in evahating
whiethier Lthe howsehold meets the minirm
income required Lo purchuse a home througl the
section & Homeownership-Program.

Preference for Participation in FXN_ Provesar
Families parlicipating m RMHA’s Family Self-
sullicieney (“F55™) Mrogram or an Individual
Develnpment account (“[IA") Program will
receive a preference for homeownership
assistance.

Privr Mortoane Defonfes:

' u hewd ol heasehold, sponse, ar othar adole
househeld mamber who will exceole the coniract
ol sale, metgape and loan docunents Luve

o



previously delaslied on a mortpape obeained
through the Section B IMomzownership Frogram,
the family will be inelipible (o participate in the
TToineswnership Progeam. R '

3. FAMILY PARTICIPATION REQUIREMENTS:

Onee a lamily is detertnined to be eligible to paticipate in the
program, it must  comply  with  the following  additional
requirements: (A} complste yw Homeownership Counscling Froomm
approved by RMHA prior to commencement of hommeuwnership
assistanes; {B) within a specified time, locate the home i proposes
o purchase; (C) submit a sales agrecment conmtaining specific
componenls o RMITA for approval; (1) allow BMHA fo inspeul
the propesed homzownership dwelling to assure that the dwelling
meets  sppropriate housing  quality  standards; (E) abtain an
indvpendent. inspeciion  covsting major building systems; (F)
obtain RMHA approval of the proposed mortgage {which must
comply  wilh  generslly accepted mortgage waderwriting
requirements); and (G) enter info & written agreement with
RMHA to comply with all of us oblipations nnder the Section 3
program.

A. HOMEOWNERSHIP COUNSELING FROGRAM:

A family’s participation in the Homeownership Program is
conditioned  on the  [Lamily  atlending  and  successlully
coampleting 2 homeownorship and  llousing  Counscling
Frogram  provided or approved by RMHA S prior o
commencement ol homeownership assistanee. The
Humewwnership and Counscling Frogram will cover home
muintenance; budyeting and woncy manuyement; credit
connseling; negotiating purchase price; securing morfpare
Linancing;  finding a home; and the advantages of
purchasing and locating homes in areas that do not have a
. bigh concentration of low-inceme Gumilies.



fNoter § BEL62008) provides Vsuppested topies™ For the PHA
regutred Pre-psxistance Counseling Program — which are,
Jor the ozt pard, included here. Supeesied fopics ineinde foir
heusing, RESPA oMigations amd predatory fending fssues.

fhese fopics will Be fncluded in the Homeownership
Connseling Pragram.f

The counseling apency providing the Counseling Prowram shall
either be approved by 11UD o the program shall be consisient
with the homeownership eounseling provided under HULDYs
Housing Counscling Program. RMILA may require [amilies
W participate in a RMHA-approved hoamcownership
counseling  program  on a conliouing  basis.

B. LOCATING AND PURCHASE A HOME:

(1} Lacating 4 Home:

Upoa approval for the Section 8 Hemeowmnership
Progrum, a family shall have one hundred eighty (1B
days to locate a home lo purchase. A home shall be
considered Jocated if the family submils o proposed sales
sgrcemenl with the raquisit: components to RMHA. Far
good canse, RMILA muy extend a Section § familv's
timc to locate the home for additional thicly (307 day
meremnents. During a Scetion & participant’s scarch for 2
hiomne Loy prrchase, their Section B rental assistance shall
vomtinue pursuant to the Administrative Plan. If 7
Section B participunt family is unabiz W locate 2 home
within the fime approved by RMHA, their Scclion 8
rental assistance through the Section & Housing Chaice
Youcher Program will/shall still continue on.

(2)  Lvepe O Home:
A lamily approved for Scetion 8 homeownzrsh

ssizrance may purchase the following type of homes
within the City of Rocky Mount: a new ur sxisirno



{3}

)

(3]

stick-built home, 2 stick-built single-family home, a
condominium, a home in a planned wse development, o
g loft The home must already exisl or under
sonstruelion at the thine RMHA determines the family
eligihle for homeownership assistance.

Purclhasing a flome:

Once a home is located end a sales agreement approved
by BMHA s sirned by the family, i Lamily shall have
up torthree (3) months, or such other lime a5 is approved
by BMHA Staff or sel forth in the RMHA-upproved
sales agreement, 1o purchase the new singlz-family
home nnder Lhis Program,

Faidure in Coamplete Purilive:

1t a Section & participant is unuble to purchase the home
withun the maximum time permitted by RBMHA BMITA
shall continue the fumily's participation in the Sectinn &
Housing Cheice Voucher Progeam. The family may ol
re-apply lor the Section ¥ Homeowmership Progrm
until lhey have completed sn additional year of
participation in the Section 8 Housing Chaoice Voucher
Program following the nitial determinution of their
vligbility  for  participation  in the  homcawnership
option.

L ease-Purchase:

Families may enter into lease-purchase asreements
while receiving Scetion 8 rental  assistance. Al
requirernents of the TTouzing Choice Voucher Propgram
apply  to leasz-purclmse  agrecments, except that
familics are permiled lo pay an extrs amounl out-ofs
pocket 10 the vwoer for purchase relaled expenses-—- a
“homeownership  premivem,"  Any  "homeownership



premivn,”  defined  as an docrement  of  value
attributable o the value ef the louse-purchuse ripht or
aureemenl, iz excludcd  froin RMITA's  rent
regsonahleness determination and subsidy ealeubation,
and must be absorbad by the family., When a lesse-
purchuse participant family is ready to exercise their
opton,  they must notify the  Tlomeownership
Dopartment  at - BMUA  und  apply  for e
homeownership option. Tf determined  eligible for
homewanership ussistance, the mily may be admitted
to the Homeorsmership Program and imust meet all of
the  suid  requirements of Lhese  said  policies.

SALES AGREEMENT:.

Prior 1o execation of the ofler to purchase or sples
ngreement, the family must provide the linaneing tamms
i BIMHA for approval, The salss zgreement musl
provide for inspection by BMILA and the independent
inspection referred to in Seclion 3(E) and muost state
that the purchascr is not obligated w purchase
unless such inspeetions are satislaclory to HMHA,
The comiract also must provide that the purchasar is ool
ebligated to pay [Dr any necessary repaics withewt
approval by RMHA., The sales agreement must
provide that the porchascr is oot oblizated (o
purchase if the movtgage Onancing terms are not
approved by RMHA porsuaot to Secton 31, The
sales apresment must also contain v seller cantification
that the seller is not debacred, suspended, or subject Lo
A limiled denial of pacticipation under 74 CFR purt 24,

INDEPENIMINT INITIAL INSPECTION
CONDUCTED:

To assure the home complics with the housing quality
sranlurds of the Swelion 8§ propram, homeownesship



assistance puyments inay not commence until RMILA (st
inspects the home, A prolossional selected by the faily
and  approved by RMIIA alse must complete an
mdependent mspection of existing homes covering major
mrilding systems, RMVILA will not pay for the independent
inspection. The independent inspection report must be
provided to RMILA. RMHA may disapprove the unit
due to information contained in the report or fur

failurc  to  mecet the Federal Haousing-Quality-
Standards.

L. FINANCING REQUIREMENTS:

The propozed financing terms must be submitled W and
approved by BMHA.  BMILA shall determine lhe
affordabilicy of the famib’s proposed [inancing. In
making such determination, RRILA may take into accounl
other fumily expenses, including but not limited to child
care, th-reumbursed medical cxpenses, education and
training expenses aod the like, Certain types of financicg,
including but not limited 1o, ballson payment mortgages,
uoless  converuble 1w a variable ratc mortsage, are
prohibited and will not be approved by RMITLA, Seller-
financing mortzages shall be considersd by RMHA on a
case-by-case basis, [f a mortgare is not FLLA-insured,
BMHA will require the lender to comply wilth wenerally
ecepted mortguge underwriting slandards consistent with
those ol HITY FHA, Ginnic Mae, TFanonie Mae, Freddie
Mac, Morth Cueroling Housing Finance Apeney (NCTITA},
USPA Rural Tlousing Scervices, the Federzl Home Loan
Bank, or any other private lending/financial institution.

F. COMIPLIANCE Wil FAMILY OBLICATIONS:
A family must azree, in wriling, w comply with all family

obligations under the Scction | propram aod BMHAS
homecwnership policies, These obligations nchide (1}

[k}



aliending  ongoing  hoincownership  cownseling, if
required by RMILA; (2) complying wilh the mortzage
terms; (3) wol selling or transferng the home to anyoae
oiher than a member of the assisted Tamily who residis in
th: home while receiving homueawnership sssistance; (4)
nol refinancing or adding debt sceurcd by the home
without prior approval by RMHA; (5) wol obtaining g
preseot ownership intzrest in another residence while
receiving homecwhearship assistance; and (6) supplyiog all
recuired information to RMITA, including but not flmiled
te annual verification of houscheld income, notico of
change in homeownership expenses, notice of move-out,
and netice of mortgage default, RMILA s Homeownership
Family Obligation policies arc scl forth in Appendix A
hereta.

AMOUNT OF ASSISTANCE:

The ummmt of the monthly assistance payment will be based on
three faclors: the voocher payment slundard for whish the
[amily 5 clipible; the monthly homeownership sxpanse; and the
family’s household incomes, BMHA will pay the lower of cither
the pavment standard minos the tedal [amily  contribation
("TFC") or the [amily's monthly homeowmership expenses
mines the 11°C. The Section 8 family will pay the difference,

A

Determriniing the Payment Standard

The voucher puyment standard iz the fixed amount the
FMHA annually cstablizhes as the "fair market" rent for u
wnit of a particular size located within the RMHA
jurisdietion. 1o the Homeownership Program, the initial
payment standard will be the lower of sither (1) the
pryment standard for which the family is eliginle based on
laomily  size; or (2) the paymen! sumdard which s
applicabde W the size of the home the family decides to
purchaze. The pavment seandard for subscquent, years will



be based on the higher of (13 the pavenent standard in
cifect  at  comepencemenl  of  {he hemeownership
assistance; or (2) the payment standard in offect at the
MO recent regular veexamination of the Gimily's income
and size. The initial payment standard, for purposcs of this
comparison, shall not be adjusted cven if there i =
sibsequant decrease in family size, RMHA will reguest
HULD approval of 4 higher payment standard, up to 120%
uf the published Fair Murket Rent limit, where warranied
a5 @ reasonable accommadation [or p family thal ineludes
any person with any bundicaps or any disahililies.

Dotermining the Monthiy Hemeownership  Expeise:

Mouthly homeownership expense includes all of the
following: principal and interest on the initial m Orlguage
and #ny mortgaze insurance premium (MIP) incurred to
tinance the purchase and any refinancin £ of such debt;
real estate taxes and public aszezsments; homeowner's
mstrance; maintenance expanses per RMILA all o,
¢osls of major repairs and replacernents per RMILA
allowane: (replacsment veserves); utility allowanee per
RMILA’s schedule of utility allowanues; principal and
interest an inorlgage dabt incurred 1o finanee migj ot
FepAlrs, replaccments or improvemnents for the home
including changes necded to muke the home accessible;
and homecwner association dues, fees or roeular churges
wssessed, 1Fany, -

Determining the Tot! Family Cantribieion:

Th: TFC is that porlion of Lhe homecwnership expease
that the family mwust pav. It is generally 30% pereent of
the fumily’s adjusted income, plus any gup botween the
payment standard and the actual housing cost. All farsily
income (including, public assizlance), will be cnunled
delermine the family's  adjusted monthly  incoms Tor



5,

purpazes of determining the amount of the total cost of the
axgislance.

Pmiment éo Famify or Lender:

EMHA will prowvide the lender with netice of the amount
pf tho housmg assistance pavment and will pay RRHAs
contribulion twands the family’s homcowner expense
diccetly o the family, unless otherwise required by Lhe
lender. The family will be responsible 1o submmil (he cnline
miorteage pavment 1o the lender unless the lender requires
direct pavment of RMHA's contribution.

TERMINATION OF SECTION 8 HOMECWNERSHIP

ASSISTANCE:

A Grounds For Terminarion OF ifomeownership
Agsisrance:

(1} Fallurc to Comply with Family Obligations Under
Section & I'rogram or RMILAs [lomeownership Policies.

A lwnily™s hemeownership gssistance muy be lerminuted i
the [amily [fails to comply with its obligations under the
aection B oprogram, RMHA homeownership policies, or if
the furmily defaults on the mortgape. Tf requrired, the family
must aend and complete onroing Homeownership and
Housing Connseling Classes, The [amily must comply wiih
the terms of any moartpape incarred to parchase and/or
refinanse the heme, The [amily must provide FMILA with
wrilien notics of any szle or transfer ol any inlersst o the
home; aoy plan (o move cut of the home prior to lhe moeve:
lhe  lumily’s  houscheld inceome sand  homeownership
gxpenscs on oan annoal basis; any notice of mortzape default
received by the family;, and anv ether notices which may »e
required  pursuant o Rogky Mount TTowsing  Audhority
homeownersiip policiss, Usxcept as otherwise provided in
ihis Section, the fumily muy not convey or trznsler the homs



Lo any entity or perzon otlier thau & menber of the assisted
family while receiving any type of any homeownership
assistance.

(2]

(3]

Docupaner of Home:

Homeownership assistance will only be provided while
the family resides in the home. TE the family mowves out
of 1he home, RMHA will not continus |1|_'||1'1::.|_w.'n|;;rship
dsslatance comunensing with the month after the family
moves oul. Meither the family nor the leoder is
obhligated 10 reimburse the Bncky Monnt Housing
Authority for homeownership assistance paid lor the
applicable month when the family moves oul.

Chianrey in fhcame Eiefbifin:

A family’s homeownership assistance mav be changed
in dhe month {ollowing anmuoal recentification of the
houschold income, bur participation i the Scetion 3
Homeownership Program shall continge until such
thme as Lhe assistance payment amouants to S0.00 for
a time period equaling six (6] consceutive muonibs,

Moxirmune Term of Homeowsnership Assistaner:

Motwithstanding the provisiens of Scction  5{A),
subparagraphs 1 through 3, cxeept for disahled and
elerly  larilics, a family may reeeive Seciion B
Lorneownership assistance for not lonper than ten {107
veurs  from the dare of closing uvnless the innial
martgage mcurred o finance purchass ol the home bus
a4 term that is 20 yews or longer, o which case lhe
maximum lerm is 15 vears. Families that qualify as
elderly at the corumencement of homeownership
assistancs are not subjsel 0 a maximum term Bmitalion.
Familizs (bat qualily  ws disubled families at the

14



commencement ol” omzownership assistance or at anv
time during the provision of homeownership assislance
arg nol subject lo 8 maximum term limitation. If 3
disabled family or elderly lamily ceases to qualefy as
disabled or clderly, the appropristc maximuwm term
becomes applicable fioun Lhe datc  homeownership
assistance commenced; provided, however, that such
Fnnily shell be eligible far at feast six additional months
ol homeownership assislance after the maximum term
boeomes applicablz, The time limit applies to aoy
mefuber ol the houschold wha has an ownership interest
it the it Juring any time that homeownership
payments are made, or w the comdition where there ts 2
spouse of any mewnbur of the household who has o part
in the portions of any ol the ownership interest

B. Frocedure for Termination of 11 EHTCWH RS R D

Asxivtanca:.

A parlicipant in the Seetion ¥ Homeownership Program shall
be entitled 1o the same termination notice and the same
informal hearing procedures as sel lorth in the adoptd
Adtngnistrative Mlan of the Rocky Mount Hovsing A uthority
for the said Section § Ilousing Chaice Voucker Program.

b CONTINUED PARTICIPATION IN SECTION §

HOUSING CHOICE YOUCHER PROGRAN.

Pefaplt on FHA-Invured Maripgze:

Tf the family defaults on an FITA-insured morteare, KMHA
may permmit the [amily to roove wilh continued Section B
Howsing  Cloive  Rental  Assislance  if the family
demaonstrates that it has Jdeoe the following tremis: (ad
vonveved (it to the home to LD ur ils designse, as
required by HUTY; and {b) moved from the home within the
period  established  or i approved by HITD



Defardt on Noa-FHA-Invured Moreope:

If the family defaults anoa mortpane thai 1s oot FHA-insered
EMHA may permit the [amily 1o move with continoed
section & housing choice vouchsr rental assistanec if the
[amily demonstrates that il bas (a) conveved title to the
home 1o the lender, to RAMITA or to its desigoee, as may he
permitted or required by the lender; and (b)Y moved from e
home within the perind established or approved by the
lemiler andfor BAHA

RMHA ADMINISTRATIVE FEE:

For each menth that homeoamership assistance is pad by
RMHA en hchalf of the family, RMHA shall be puid the
angoang administrative [ee deseribed in 24 CF R, §982, 1320,

WAIVER OR MODIFICATION OF HOME-
OWNERSHIP POLICIES:

The Rocly Mount Housing Avthorily Board OF Commissioners
shall huve the diseretion to waive or modify any provision of
the Section & [lomeownership Program or policies not governed
by statule or regulation for pood cause or to cowply with auy
chunzes o oany [ILDY  repulations or  aoy  diceciives.

APPENDIX A.
SECTION @ HOMEGWNERSHIF DELIGATIONS

‘This form is to be signed by the home buyer(s) o the presence of the
Rocky Bblownt llowsing Authodty™s (EMHA) Hemeownership
Lrzparlinenl Direclor.

Your RMULA Homeownerslup Staff wall explam any and all clavzes
which v, the home Tover(3), may not nnderstand.

I



The following paragraphs deserbe vour responsibilitics wnder the
Seclion 8 Homeownarship Program. 16 yeu or members of your
household do not meet these rasponsibilities, through vour actions ur
vour failurg to act, you may be terminuled fom the Section &
Homeownership Program.

1.

-2

Family Obligations: You must comply with all Famiky
Obligaions of the Szetion & [lousing Choice Voucher
Program, excepting only the prohibilion againsl wvaming or
having an ioleresl in the woil. The Policy Standards of the
scction of the Family Ohlisations$§ 082.63300); -9,

Housing Counseling: All  participating  Lamilv
mermbers {Le. lhose signing {he purchase offer and loan
documents) muost satisfactorily complete o RAMILA provided
or approved counseling program poior 0 commencement ol
homeownership assistance, RMHA may require any or all-
participating family members to attend additional
bousing counscling classes as a condition of continued
nssistance.

Purchase Contrack: “Vou must  include comtract

conditions in any Offer to Porchase that give RMITA a
reasonabls time (a} 1o inspect the home for compliance wich
HULY s llousing Cality Standacds, (B) 0 ovicw and
approve s prolessonal kome inspeelion reporl oblained by
voul; and {c) approve the terms of your proposed financing.
Auvise your Realtor of these requirements.

. Mortgage Obligations: You must comply with the tems

of anv morteage incurred in the purchase of the propery end
must notfy KMIEATs Toameownarship director within five
{3) days of receipl of any lale payment or dafault notice.

Occupancy: You must occupy The unit as your principal
residence. You may nol leoslor, sell, e assien ane interesl in
the property withour RMHAs paor writen consent. Yo



e i e—

may nol rent or leasc any part of the premises withoue
RMMITA's prior written consenl. You mmst notify EMELA in
writing at least 30 days prior to moving out of the house
for a period of 30 days or jonger or prior fo any sals,
iransler, assienment, lease or olher form of abeostion ol the
assisted properts.

6. Maintenance: You wnusl maintain the property ina decear,

safe and samitary mammer. You must allvw BEMHA to inspect
the property within onc-week of a demand by BMEA to
conduoct an inspection, You must correct any notice of
deficiency issued by BMITA within the time limit specilied
in the ootice. If you fail to adequately maintain the
property, HMHA may divert the maintengnee  and
replacemenl  reserves porlions of the Domeownership
Assistance Payment to ao escrow account to be nsed to
pay for reasonable and necessary mzintenance expenses.

Annual Re-examination: You musl annually provids
EhAHA with cunent miomnation regarding fannly meome and
comiposition in a format reguired by RMHA.

Refinancing: You musl notify BEMILA in writing within
ieo (100 days of any proposzl to relmance the original
purchase mottgage or of any proposal o encumber e
property  with  secondary Tinancing and  obtain- KMHAs
written approval of such [nancing pricr to executing any loan
documents.

Default: In the evenl of a delaclt oo your morizage
ablization, you must coppotate with RMHA and the lender o
minimize any lass 1o the lender in onder o momlain vour
eligibilicy {0 contimue ws # parlicipant in dhe Sechion &
Houwsine Choice Voucher Program.

15



Violence against Women and Department of Justice
Reauthorization Act of 2005

Goal: RMHA will assist other agencies and provide support to families
that are victims of domestic violence, dating/sexual assault and stalking in
order to enhance their quality of life, increase staff and public housing
residents awareness, exercise discretion, sensitivity and provide excellent
service and referrals.

Objective: Educate RMHA staff and residents on the seriousness of
domestic violence. Make referrals to agency partners based on individual
needs; Provide decent and affordable housing for victims of domestic
violence, dating/sexual assault and stalking.

Services/ Programs/ Activities:

Conduct training sessions for staff and Residents

Keep acurrent list of RMHA domestic violence victims.

Ban abuser from RMHA property

Make agency referrals to agency partners based on individual
needs.

Strongly encourage victims of domestic violence to participate
in counseling programs and report any incidents.

6. Have RMHA policeman to check residences that are suspected
of non reported domestic violence

~OODNPE
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1 ﬂmmm_wmwm?i#uwumﬁ:mﬁmm:mmmﬁ
repaie {for exnmple) wietst stur-ofF, bedldr en-deys, modemnization actvides)?

Rempange: - Remderts are infirined via lottars snd Rogident's Meetings regarding phySical
. improrveicents Mg iradc te their bomen gs incorporsted it the Copited Fund Gremts, Artiches g
primkad in BAMHA g monthby “Resider Newsletls™ sboul any up-cotalngactyites, Ooplesofwodc-
orders are miven or left in the betnes of tesldants vhen sepairwark s being peefrmed or door-knah
hangers ane 1eft, .

2. Qs Do youdhink manegemett is! RSpOnsive 1o Yo questions gnd concems?

Responze: Mmmlmﬁ Malntarance will respeod to aod follbowsop oo soy 3 e b
conestny, ‘This 1% documented in work orders wicd ralnaea frgm Rewdent's Mectings,

3. Omistion: Do you think manogemont it cowrteous g profeasional widh you?

Eepanse: Wminterunes Faellithes Staff wry &0 be courbemus and profisaomal alall Goves, We will,
bowever, be acheduling “Customer . Service Wockshops" to otaff to further mplemett
professiotadlsm. Thees worksbops will be fundad through Capital Fund Granta, 'We will ako be
contarting 2 fow residents each manth that bad work-ordees petfirmed wo sem iF they were satisfied
with the work, ond if she eepioyes parforming the wark anker wis eowrteans to them

4, Mﬁﬂn;mlﬁhkmﬁﬁmem iz supportive of yout pesiderLL e ), of gam iz st en T

Remonsy:  Monthiy mestings are held for thess orpanizstions. The Facilives Depatiroent bave
mectngs evety yeat regarding the anonl Capital Funds Graot. The “Resident Advisory Board s™
arendance ar stronply unged fir thess musstings, Any myisons to the Capltal Granm are troughl
frirth to the Advisssy Board and residents. Any consers are impbemented mbo Mintes W will
be sonding personat leters €o Advisary Board Mensbers for nll Realdent Mectings.  We will alse
incinds muppot letters [rotn tha Advisery Boaed for all Grant Applientiena aid Revlslans.
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gigent 5 d Saf A low-up P
=
EY 2006 Annual Plan

Thees arz e sheps thalf (he RMWA Housing Manegemeant Deperiment plan o
confnume promobiing o engee ofear costmunicgtion of SErvices, NOcedeE,
othar neighborhood-refated fgzues and activities and to Increase $he abliiy of

resitenty (0 commlineaie wil mavagenmnt ragarding problatts and ades.

1. L you think management provides you fmformmaiion ehogd:  palntanancs
I repair {far excampte: water ahpoff, holer shudt-oown, moowrizaiion
e ifwlitlaa) ?

The AMMA Housing Masagemani sisf hor Incfoded 4 chmcklist of llerms
pantsiniitg fo mainfenance  icluded is frformetion oa repaire {what s
smurgency and what 3 non-emangonicles) business and Gfer hour
fremibers, focaton of Greakerfuse Doxes, wafer cuf-off locaifan, how io
CAOENT YOUT GRS PG, Aiow o operets hewt and X applicable, ir conditian
dnite, Row 0 oot Rermostat b comserve onergy and x twoogh walk
throvgh of the wnit  The mew resicent 5 row required fa $ign thiz checkdist
stating that trey have been Instruclted on alf arsss Nsted and thay have A
gaoy Jdersianoimg

2 Do you think mansgement provides you Informetion abowt: the rufes of
yowr leage?

The REIHA Meuslig Management steff has implemented & new process for
mew movd In fermitea to fArst attend a group orflentstion prior fo move M
date. We go over 8if forms and discoss i datalis RMMA rufes, rogiations,
snnual | mecarificaton,  interims, fer reni,  imcome-based rams,
Aousekeeping, tormrt rant collection pafkcy. radichedsTd respodraiiviilias,
AMHA responsibiites, maintenance maters, avictons, pet policy, and
resicert o lvemeit within the RMHA cormvmunites. We go owver aff ames
of fhe Lease and srswer any questions pregenied.

5. Do you Hirk mamndgksent provides you infarmation abour:  meetiogs sod
avanis ) :

The RMHA presenty provides and will condinue to provde informeation in
Peferencs io meelings and spaoial evermts it the MonEly RHA Newshaiter.
We wif cantinus to semd fecidends informmthon B mait b thedr home wihen
HeCRSRAMY S post [rormaticn In the RMNA Adminizustive OfMoes. FAMMA
wiil goriiue fo provide informadion o ofier Soclsl Service Agencias and
confinie fo heve announcamonts mede on faed jadio steion whan
nformalion is o be pmde svailable fo residante a3 woll as the gensral

pubiic.



Do you think maregeTent = meponsive i yaur quaations and concenns ?

Tha RMHA housing maragemienit 6 will corbnve b work oeand
improving commumcaidon with apelicents and meidanis by maponding
prowmptly 1o reipeest for information. We will confitre 0 word hard In
sidraanitg and arrswering any Qs Nons dering e ocfeiaiicon and move-
n pocesz,. We wil encowrage spplicanik and residents o coffact UE H
any tme ey da mot urdersiand something or mesd (o selm 8 meehing o
oigCues £ SURCeTT. ﬂhhawafmyshnﬂandnmnnnﬂnuernnddmnmr
jazuarx ax and I they are presaniga 1o vs.

Do pou (hink manapanet in! colieoUs mpmﬁsﬂnnﬂ Witk yrou?

Wa will continue siving o addvess &F public fn 8 courteoers and
profeselonsl menner,  Pians ame o sehoduie @ workshop at feast once
annual to kewn 3iaffs porsie and spinie ap and to lerch firam how o
Aanale the simess of deallny with mansgement lzgueg and how o pravent
burm-ouwt duwe fo fob demands. The workshop will imclugde fazues on
comnnicaiion skils,

oy thick mansgemenf 5! sugpariive of your residecttesant
organration?

We contimue o work fowerd genorebing resitlent itforog? 1 helr
coruThiaily. Wa prasarily hava vary aciias Resident Crgenlzatfions in thme
id) of our communities byt cannot searm o generale e naecosssry irteas!
in owe [1] corwroniy o gel the Rexidert Orgenication aclire.  We will
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