PHA 5-Year and U.S. Department of Housing and Ur ban OMB No. 2577-0226

Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
1.0 PHA Information
PHA Name: HOUSING AUTHORITY OF THE CITY OF WEST POINT, GA PHA Code: GA065
PHA Type: [X] Small [ High Performing [ standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 07/2009
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 223 Number of HCV units:
3.0 Submission Type
[ 5-Year and Annual Plan X Annual Plan Only [ 5-Year Plan Only
40 PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
PHA Pr Included in th Pr Not in th No. of Unitsin Each
Participating PHAS ogram(s) ncluded in the ograms Not in the Program
Code Consortia Consortia
PH HCV
PHA 1:
PHA 2:
PHA 3:
5.0 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update. N/A
5.1 Mission.  Statethe PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's
jurisdiction for the next five years:
. The mission of the Housing Authority of Columbus, Georgiaisto be the foremost provider of quality, affordable housing in the
Columbus region by developing, revitalizing, and managing contemporary housing communities, and providing other servicesin
partnership with the community.
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52

Goalsand Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include areport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Y ear Plan.

HUD Strategic Goal: Increase the availability of decent, safe, and affordable housing.

X PHA Goal: Expand the supply of assisted housing
Objectives:
X Reduce public housing vacancies:
The Housing Authority began the Fiscal Year with a 99% occupancy rate and ended the year with a 98%
occupancy rate.

X PHA Goal: Improve the quality of assisted housing

Objectives:
Improve public housing management: (PHAS score) 78
Since this is a transition year, the Housing Authority firmly believes that if we were scored our PHAS score would
have improved.

X Increase customer satisfaction: 5% increase
The Housing Authority has conducted monthly meetings with residents and one of the questions is always “How
are we doing”. We have received a 98% approval rating. We are currently changing customer satisfaction
strategy from verbal to written where a survey will be sent randomly to residents asking for feed back regarding
customer satisfaction.

X Concentrate on efforts to improve specific management functions: (list; e.g., public housing finance;
voucher unit inspections) Maintenance
Maintenance functions and procedures have improved 1) Maintenance staff has been given additional training. 2)
Specific duties have been outline through the prevention maintenance plan. 3) Staff will conduct HQS
inspections.

X Renovate or modernize public housing units:
The Housing Authority has modernized 50 of the units in OJ Cook Development which is 065-3. We completely
remodeled the kitchen to include new appliances. Our plan is to finish the additional 60 units in 065-3. This will
complete the remodeling of all the kitchens in that development.

HUD Strategic Goal: Improve community quality of life and economic vitality

X PHA Goal: Provide an improved living environment
Objectives:
Implement public housing security improvements:
The Management Staff of WPHA has completed the assessment of security needs for all of its developments. The
assessment concluded that no changes are necessary to address the security issues on the WPHA properties.

1. The West Point Police Department is providing daily patrols on WPHA property.

2. The West Point Police Department is providing police reports to WPHA on a regular basis.

3. The West Point Police Department meets monthly with residents and staff to discuss any security issues.
4. The WPHA has site improvement items in the five year plan. Therefore, Management feels no changes

are necessary to change the current five year assessment.

HUD Strategic Goal: Promote self-sufficiency and asset development of families and individuals

X PHA Goal: Promote self-sufficiency and asset development of assisted households
Objectives:
Provide or attract supportive services to improve assistance recipients’ employability:
WPHA has applied for a ROSS Grant and currently is looking for resources in the community to assist with this.

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

X PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:
Undertake affirmative measures to ensure access to assisted housing regardless of race, color, religion national
origin, sex, familial statusand disability:
The Housing Authority does not discriminate and its goal is to ensure all access regardless of race, color, religion,
national origin, sex, familial status and disability. We will market our properties to all individuals.

X Undertake affirmative measures to provide a suitable living environment for families living in assisted housing,
regardless of race, color, religion national origin, sex, familial status, and disability:
The Housing Authority does not discriminate and its goal is to ensure all access regardless of race, color, religion,
national origin, sex, familial status and disability. We will market our properties to all individuals.

X Undertake affirmative measures to ensure accessible housing to persons with all varieties of disabilities
regardless of unit size required:
The Housing Authority does not discriminate and its goal is to ensure all access regardless of race, color, religion,
national origin, sex, familial status and disability. We will market our properties to all individuals.
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PHA Plan Update

6.0

(a) Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:
(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acomplete list of PHA Plan
elements, see Section 6.0 of theingtructions.  PHA’s Main Administration Office
Main Administrative Office of Local Government
Hope VI, Mixed Finance M oder nization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeowner ship
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.
a) Mixed Finance Development — May 2010 tentative
¢) The Public Housing needs assessment was conducted in 2005. The management team has looked at the needs assessment and it has been
7.0 determined that the following developments are all viable for continued use as Public Housing:
1. 065-1 - Pine Ridge Apartments
2. 065-2 — Grant Apartments
3. 065-3 — OJ Cook Apartments
4. 065-4 — OJ Cook Apartments
5. 065-7 — WP Highlands
(AMP Group — GA-065000001)
8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
81 Capital Fund Program Annual Statement/Performance and Evaluation Report. Aspart of the PHA 5-Year and Annual Plan, annually
) complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.
Attachment
82 Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
’ Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on arolling basis, e.g., drop current year, and add |atest year
for afive year period). Large capital items must be included in the Five-Y ear Action Plan.
Attachment

83 Capital Fund Financing Program (CFFP).

’ [ Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements.

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

Strategy for Addressing Housing Needs. Provide abrief description of the PHA's strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.
9.1 West Point Waiting List
1Bedroom 31
2 Bedroom 28
3Bedroom 12
4Bedroom 1
Total 72
Additional Information. Describe the following, aswell as any additional information HUD has requested.
(a) Progressin meeting Mission and Goals
The Management Staff of West Point Housing Authority (WPHA) has completed the assessment of security needs for al of its developments.
1. The West Point Police Department is providing daily patrols on WPHA property
2. The West Point Police Department is providing police reports to WPHA on aregular basis
10,0 3. The West Point Police Department meets monthly with residents and staff to discuss any security issues.

(b) Significant Amendment and Substantial Deviation/M odification
1. The PHA defines substantial deviation from the 5-Y ear Plan as the replacement or deletion of exiting goals, or the creation of new goals.

2. The PHA defines significant amendment or modification to the Annual Plan as the creation, replacement, or modification of the Annual
Plan provisions which prevent accomplishment of 5-Year Plan goals, or; the creation, replacement, or deletion of lineitems for the
Capital Fund Program or Operating Fund Program which either individually or collectively change planned expenditures by an amount
equal to 30% or more of the total amount of each respective grant. When a significant amendment or modification to the Annual Plan
has occurred as defined above, due to, or in response to changes mandated by HUD, or has occurred in response to changes that are
otherwise beyond the control of the PHA, the PHA shall deem that no significant amendment or modification to the Annual Plan has

occurred.
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11.0

Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

(a8 Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

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

(c) Form HUD-50071, Certification of Paymentsto Influence Federal Transactions (PHAS receiving CFP grants only)

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

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

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

(g) Challenged Elements

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHASs receiving CFP grants only)

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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Supporting Document
FY 2009 Annual Plan
The Housing Authority of the City of West Point, Georgia

Violence Against Women Act

On January 5, 2006, President Bush signed the Violence Against Women Act into law
as Public Law 109-162. Section 603 of the law amends Section 5 A of the U.S. Housing
Act (42 U.S.C. 1437c-1) to require five year and annual Agency Plans contain
information regarding any goals, activities, objectives, policies or programs intended to
support or assist victims of domestic violence, dating violence, sexual assault or
stalking.

Sections 606 and 607 amend the Section 8 and public housing sections of the U.S.
Housing Act (42 U.S.C. 1437f and 1437d) to protect certain victim of criminal domestic
violence, dating violence, sexual assault or stalking — as well as members of the victims’
immediate families — from losing HUD — assisted housing as a consequence of the
abuse of which they were the victim.

Based on the statutory requirements, the PHA provides each public housing participant
with information advising what to do should they become victims of the Violence Against
Women Act. This information is also provided to new admissions to the public housing
program. The PHA will comply with the requirements of the Violence Against Women
Act by assisting such applicants and/or participants who also meet the definition of a
“family”, are income eligible, have at least one family member who is a U.S. Citizen or
has eligible immigration status, pass criminal background screening, have no
outstanding debt to the PHA and meet all other local PHA screening criteria

In addition, the Management of the Housing Authority of the City of West Point,
Georgia, will respond immediately to any reports of domestic violence from their
residents. Law enforcement will be called. Our staff will work closely with the resident
and their family to find suitable alternative shelter or other safe house and secure follow-
up counseling as needed. Our main objective is to prevent the family from experiencing
any further harm. We also work closely with the Battered Women of Hope Harbour who
assists persons of domestic violence.



DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 USC 1352 XELR T
{See reverse for public burden disclogure.)
1. Typse of Federal Action: 2. Status of Federal Action: 3. Report Type:
p  a. contract c -a. bidiofferfapplication A | @ initial filing
| b. grant k. initial award b. material change

c. cooperative agreemeant . post-award For Material Change Only:

d. lgan year quartar

e_joan guarantee date of last report

f. loan ingurance

4. Name and Address of Reporting Entity:
-] Prima L] subawardee
Tier . i Rnow

Congressional District, if known: ¢

5. If Reporting Entity In No. 4 is a Subawardaa, Enter Name
and Addra=s of Prima;
Howsing Aunthority of the City of West Point, Georzia
B0 Box 603
Columbus, A 31902-0630

Congressional District, if known .

6. Federal Dapartmeni/Agency:
T EY

7. Federal Program Namea/Description:

CFDA Number, if applicable; 14872

8. Federal Action Number, # known:
LME

S, Award Amount, if known:
$ UNK

10, a. Name and Address of Lobbying Registrant
( i individual, fasf name, first name, M}
NOA

b. Individuals Performing Services (incfuding address if
differant from No. 1a)
(fasf name, first name, Mi):

AN N,

11‘ Imnrmaleen spuersled MFHEE Lts Tonm 16 ahoreed by ik 31 UE C. setlion
1352, Ty ceadaaonn o1 Kbdydng Bolivlies is 3 malemal reprasantabon of lack
yon wfich ickarcd e placed by e tor aave when thes Tamseclivg was made
m oaberd o This dischogure 45 required pusuanl o 31 S.C. 1352 Tha
irldrnancn Wil e avadahia inr public Inspectian.  Any person whe Tails oo Tile B
riaraad dieckasurg /hall be subjoct 1o 3 anal panally of maLless han $10.000 ard

na mewe than 5100 G Tor each yoch Falure

) Pre
Signaturs: % V mﬁ"\
Print Name: y P. Morton

Title: Dircctor of Finance

Telephone No.:_706-571-2884 oared/{1/247]

Federal Use Onfy:

Aulharized for Local Reprnducﬂl’nn
Stendard Form LLE {Rey. 7-87)




Certification by State or Local LS. Department of Huusing and Urban Development
Oficial of PHA Plans Consistency (HTice of Public and lfudian Housing
with the Consolidated Plan Expires /3012011

Certification by State or Local Official of PHA Plans Consistency with the

Consolidated Plan
I, Mike Beatty the Commissioner certify that the Five Year and
Annual PHA Plan of the West Point Housing Authority jg consistent with the Consolidated Plan of
State Of Georgia prepared pursnant to 24 CFR Part 91.

Tl 1009

Signed / Dated by ﬁpmopr;bc Statc or Local Official

form HUD-B0077-SL (1/2009)
OMB Approval No, 25770276



ivil Ri i i U.S. Department of Housing and Urban Development
Civil nghiﬁ Certification Office of Mublic and Indian Howsing

Expires 4/30:20114

Civil Rights Certification

Annual Certification and Board Resolution

Acting ont behalf of the Bourd of Commissioners of the Public Honsing Agesc: (PHA) tisted belpw, ax fts Cliairans or otftor
cnthorized PHA afficial if there is no Bouvd of Commissioner, § approve the subntission of the Plan for the PHA of which tiis
doctment s a part and moke the following certification und agreement with the Department of Hewsing and Urbent Development
FHEY in conmeetion with the stebimission of the Plan and implementodion thereaf!

The PHA certifies that it will carry oul the public housing program of the agency in conformity with title V1 ul
the Civil Rights Act of 1964, the Fair Tousing Act, section 304 of the Rehabilitation Act of 1973. and title [T ot
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Housing Authority of the City of West Point, Georgia GADSS5

PHA Name PHA Number/HA Code

[ lwereby vertily that all the ndarmation stated herein, as well gy any infwmation provided in the seecmpaniment berewith s troe and desorige. Wirming: HUT wll
prosecute Talse ol wis and siemenrs unviclion may resolt in crimmal sndior oyl penalties (08 ELS.C 1000, LR 02030 LAS.CL 372% J8IE

e a1l Auathecised Oticial Title !
JEHI'EY P. Morten Director of Finance !

e 3/19/240]

form HUD-50077-CR (1/2009)
QOMB Approval Mo, 2577-0226



Certification of Payments
to Influence Federal Transactions

11.8. Departmant of Housing
and Urban Developrnant
Office of Public and indian Housing

Apphcan Mama

Heusing Authority of West Point, Georgia

Program:Actvily Feceiving Faderal Granl Funding
Capital Fund Grant Program{Oparating Fund Program

Tle undersigned certifies, to the best of his or het koowladge and belief, thar

{1y o Federal appropriated funds have been paid or will be
paid. by or on behalf of the undersigned, to any person for
influencing or avempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress. of an employee of a Member of Congress in connec-
vion with the awarding of any Federal contract. the making of any
Federal grant, the making of any Federal loan, the entering inlo
of any vouperative agreement. and the extension, continuation,
renewal. amendmenr. or modilication of any Federal contract,
graiit, loan, or coopetalive agresment,

£21 I any funds other shan Federal appropriated funds have
been paid or will be paid Lo any person for influcncing or
attemmpting 10 influence an afficer or employee of an agency. a
Muember of Congress. an officer or employee of Congress, of an
cmplovee of a Member of Coengress in connection with this
Federal cootractl, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Misclosure Form to Report Lobbying, in accordance with its
insITuCtions.

{3y The undersigned shall require rhat the luoguage ol 1hi-
cettification be inctuded in the award documents Torall sahawan |
at all tiers {including subconiracts. subgranls, and conti-
under grants. loans, and cooperative agreemeuts) and 1l al!
subrecipients shall centify and disvlose accordingly.

This certificalion is a material represemanan ol Gl upan whicl
rcliance was placed when this transaction was made or ontord
tno. Submission of this certification is a preveguisite formakmpe
or entering into this transaction imposed by Seclion [352 Tl
3L, LS. Code. Any person who fails 1o dile the required
certification shall be subject to a civil penalty of nin less than
$10.000 and net more than $1O0.000 for cach such failure,

[ herehy cortify that all the information stated herein, as well a5 any infarmation provided in the accompaniment herewith, is troe and aveotaic,

Warning: HUD will prosecute False claims and statements, Convigtion may resultin crimingl andfor civil penaliizs.

{1aLL.5.C.1007, 1010, 1012; 31 U.3.C. 3728, 3802)

Hame af fwthot|zed Chesal

Director of Finance

Signal

-i Date {mddryyyy)
!

3/ ;’?/;lﬁv]

Pravious edition is obsolele

form HUD 50071 (474
ral. Handboooks T417 .1, TA7S 13, TABY. 1. & Fa48



Certification for
a Drug-Free Workplace

U.5. Department of Housing
and Urban Developmant

Applicant Mama

Housing Authority of West Point, Georgia

Programifciivity Receiving Faderal Gran! Funding

Capital Fund Grant Program/Operating Fund Program

Acting on behall of the above named Applicant a5 113 Authorized Official, | make the following certifications and agrecments e
the Deparinent of Housing and Urban Development (HUD) eegarding the sites lisred below:

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

a. Pubiishing & statement notilying employees that the un-
law il manufacturc. distribution, dispensing, posscssion, or use
ol u controlled substance is prohibited in the Applicant's work-
place and specifving the actions that will be taken against
emplayees for vielation af such prohibition.

b. Establishing an on-poing drug-free awareness program o
infurm employees -

(1 The dangers of drug abuse in 1the workplace:

t2} The Applicant's policy of maintaining & drug-free
wirkplace:;

(3}  Any available drug coonseling. rehabilitation, and
cmployer assisiance programs: and

i4)  The penalties that may be imposed upon employees
lor drug abuse violations oceurring in the workplace.

c. Making it a requirement that cach employee to be cngaged
in the performanee of the prant be piven a copy ol the stalement
requited by paragraph a.;

Jd. Nuwtifying the empleyee in the statement required by para-
araph a. that. as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the sigtement: and

{2} MNotify the emplover in wriling of his vt her conmoe-
tion lor 2 violahion of & criminal drug statute accurring n the
workplace ne later than five calendar davs afier such conviction,

e. Motifying the agency in writing, within wn calendar dinvs
after reeeiving notice vader subparagraph d.(2} from an cn-
ployee or otherwise receiving actual notice of such conviction
Emplovers of convicted employces must provide notce. incind-
ing position title, to cvery prant officer or other desiznes oa
whose grant activity the convicted cmplovee was waorkinp.
unjess the Federalageney has designarcd a central potnt for the
receipl of such notices. Motice shatl include the idenblicanon
number{sy of cach affocted grang

f. Taking one of the following actions, within 30 caleodae
days of tecciving notice under subpacagraph d.i2) with resped
e any employee who is 50 convicted ---

(11 Taking appropriate personne] aclion apieinst such o
cmployee, up to and including termination. consstent willy 1w
requirements of the Behabilitadion Act of 1973, as amaended. i

(2] Requiting such employee to participaie satslucin-
rily 10 a drug abusc assistance or rehabilitation program ap-
proved for such purposes by a Federal, 5tatc, or local health, Taw
enforcement, ur other appropriale sgency:

g- Making a good faith effort 1o continue o maintain o drop-
frae workplace through implementation ol paragruphs . ahm 1

2. ites for Work Performance. The Applicant shall 1351 {fun separaie pages) (ke sitels) for the performance of work dane in connection with the
HUIY funding of the program/activity shown above: Place af Perforsance shall include the street address, iy, county, State, aml sip vl
Identify gach sheel with the Applicant name and addeess and the program/activiry receiving pratd funding.

Check here

| if there are workplaces on file thal are not identified on the atached sheets.

I hereby cortity that all the informarion stated herein as well a5 any information provided in the secompaniment hergwith, i imag il aecneor
Warning: HUD will prosecute false clalms and statements. Conmviction may razult In erlminal andior civil penallies.

(18 WS C 1001, 1010, 1012; 31 U.5.C. 37293802}

Fawnwe al Ll horizad CHicial
Jeffrey P. Morton

Sligriatur

x -
S

Titla
. Director of Finance

" 3/14 /3009
farm HUD-S00 70 1735

ref. Handbooks 74171, 7475 13, 748518 2



| PHA Certifications of Compliance U.S. Department of Housing and Urban Development
with PHA Plans and Related Cifice of Public and Tndian | lousing

OME Mo, 25770220

Regulations Expires 4302011

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the PHA 5-Year and Annual PHA Plan

Acting on bohalf of the Boavd of Crmmissioners af the Pubtic Housing Apesen (PFAY listed hefone, ax is Cherirmean o ather
etithorized PHA official if there is no Board of Conrmissiomers, T approve e submission of the 3-Year el or X At 1171001
Plan for the PHA fiscad vear beginning 07101/00 hereingfier referred to as " e Plan ™ of which thix ductiment is o pont oo

wleke Hte fillowing ceciificatioms and ageeements with the Department of Hewsfng and Uvban Dovelopment (U i coamtecrion wi
et svibseirinxtornt eof the Plan ard implementarion thereof:

[

The Plan is consistent with the applicable comprehensive housing affordability strategy (ot any plan incerporating such

stratepy ) lor the jursdiction in which the PHA is located.

The Plan contains a certification by the appropriate State or Jocal efficials that the Plan is consistent with the applicable

Consolidated Plan. which includes a centification that requires the preparstion of an Analysis of impediments ta Fair Housing

Choice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable

C'onsolidated Plan,

The FHA certifies that there has been no change, significant or otherwise. to the Capital Fund Program (and Capital Fund

Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital

Fund Program Annua| Statement:Annual Statement/ Performance and Evaluation Report must be submitted annualls even if

there is ne change.

The PHA has established a Resident Advisory Board or Boards. the membership of which represents the residents assisted T

the PHA, consuited with this Beard or Boards in develeping the Plan, and considerad the recommendations of the Beard or

Boards {24 CFR 903, 13). The PHA has included in the Plan submission a copy of the recommendations made by 1he

Resident Advisory Board of Boards and a description of the manner 1n which the Plan addvesses these recommendalinns,

The PHA made the proposed Plan and all information relevant lo the public hearing available for public inspection al Tegsl 43

days belore the hearing, published a notice that & hearing would be held and conducted a hearing to discuss 1he Plan and

invited public comment.

The P1IA certifies that it will carry out the Plan in conformity with Title Y1 of the Civil Rights Act ol 1964, the Fair Housme

Acl. section 304 of the Kehabilitation Act of 1973, and title [l of the Americans with Disabilities Act of 1990

The PHA will affirmatively further fair housing by examining their programs or proposed programs. identify any

impediments to fair housing choice within these pregrams, address those impediments in a reasonable fashion in view ot the

resources available and work with loeal jurisdictions to implement any of the jurisdiction’s initiatives o affimmatively urther
fair housing that require the P1EA's involvement and maintain records reflecting these analyses and actions.

For PHA Plan that includes a policy for site based waiting lists:

#  The PHA repularly submits required data to HUD's 50058 PIC/IMS Module in an accurate. complete and timely manner
{as specified in PIH MNutice 2006-24);

«  The system of site-based waiting lists provides for fuli disclosure to each applicant in the selection of the developnient in
which Lo reside, including basic information about available sites: and an estimate of the period of time the applican
walld Tikely have to wail Lo be admitted to units of different sizes and types at each site:

s Aduption of site-based waiting list would fiol violate any court arder or settlement agreement o be inconsistent with a
pending complaint brought by HU:

«  The PHA shell take reasonable measures to assure that such waiting list ts consistent with alfirmatively furthoring {air
housing;

¢ The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws am!
certifications, as specified in 24 CFR part 903 _7(eH 1),

The FHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Aul

of [975,

. The PHA wilt comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures Ror the

Enforceiment of Standards and Requirements for Accessibility by the Physically |landicappued.

- The PFHA wilt comply with the requirements of section 3 of the Housing and Urban Development Act of [%a%. Lusplosment

Upportunities tor Low-ot Very-Low Income Persons. and with its implementing regulation at 24 CFR Pant 135,
The FHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistanee and Keal Propen
Acquisition Polivies Act of F970 and implementing regutations at 4% CFR Part 24 as applicahle.

Pravious version is obsolele Page 1 of 2 form HUD-SQQ7 7 (4/2008;



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

14. The PIHA will provide the responsible entity or HUD any documentation thal the responsible entity or HLUID needs to cam
oul 115 review under the National Environmental Policy Act and other related authoritics in accordance with 24 CFR Part 58
or Part 30 respeetively.

L5, With respect to public housing the PHA will comply with Davis-Bacon ot HUD determined wage tate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Werk Hours and Safity Standards A,

L6, The PLLA will keep tecords in accordance with 24 CFR 3320 and facilitate an cflective audic o determine complianeg wih
Program Tequirements,

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

18, The FHA will comply with the policies. guidelines, and requiremaenls of OME Circular Mo, A-B7 {Cast Principles Tor Stile,
| peal and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrarive Reguirements for Siramts
Cooperative Apreements 1o State, Local and Federally Recognized Indian Tribal Governments).

19, The PHA will undeniake only activilies and programs coverad by the Plan in a inanner consistent with its Plan and witl wiilice
coverad grant funds only for activilies that are approvable under the regulabons and included in its Plan.

20. All attachimenis to the Plan have been end will continue o be available at all times and all locations that the PHA Plan is
available for public inspection. All reyuired supporting documents have been made available for public inspeetion alung with
the Plan and additional requirements at the primaty business office of the PHA and at all other times and locations identificd
by the PHA in its PHA Plan and will continue to- be made available at [east at the primary business offiee of the PHA.

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

(i} The Resident Advisory Board had an opportunily o revicw and comiment on the changes ta the pulicies and prograns
belore implamentation by the PHA;

(i} The changes were duly approved by the PHA Board of Directors (or similar poverning body ). und

(iii} The revised policies and programs are available for review and inspection. at the principal office of the PHA during
normal business hours,

22. The PHA certifies that it is in compliance with all applicable Federal statutory and regulalorny regquirements.
Housing Authority of West Point, Georgia GADBS
PHA Name PHA Number/lHA Code

5-Year PHA Plan for Fiscal Years 20 - 20

o 09 09
Annual PHA Plan tor Fiscal Years 20 -0

1 hetehs vertidy that sl the ||1[nrmntmn l1Ialn:|:| Iu.rcm a5 well s Ly mfnrmalmn pro'-'ldud in the accompuniveent herewith, is trae and acowrate Warming: HELrwidl
vl (s luims ; : s, (L8 UV SO0 QO [OI0 1012, SH 07 %00 37X Gunt)

el Autheried el | ifle

LuAnne Berlin Chairperson

5\% M N \AR-09

I'rev i version is shsolewe Page 205 Vorm HUD=SIETT oo



Armual Statement, Performance and viduarion Repeort
Capital Fund Program. Capital Fund Prograrm Replacement Housing Factor and
Capital Fund Financing, Program

LS. Department of Housing and L Development
e of Public and Indian Housing

OMB No, 25770224

Expires 4300201 |

Part 1: Summary L
PEHA Name: Honsing Authurity of The . - B T— —
ity _.__+...__:.“. Puinl ...An_._ﬁ.__ﬂms Grant Type and Sumber _._..H :n.q::_. ELLS )
. : Capital Fumd Frogram CGrant Nu. GAGETPOOS R I8 FI'Y of Grand Aposal:
Ruplaventwenl Housing Tactor Crant Mo,
Mt o €111
Type of Grant ]
[J tarigical Asnnal Slatement O Keserre for Disasters'Fanecgencics [ Revised Annusl Statemend (revision nos 21
& Perfarmance amd Fxaluativn Report for Period Fnding; 12-31-08 . [ Finzd Performance and Fyalustivn Report
| Line summary by Yevelopmuent Sedannt ] “Tniz] Estimated Cost Total Acraal Corst '
i ] Originel Hevised® Obligaied . Lxpeaded
1 Latad non-C'FF Fumds
| 2 |40 [ Iperations {ikdy o esceed 2 af ng My A8.702 a8 M2 a8 M..,H__M 68202
- L d il ] - -
1 L4608 Pdanaremon e ments - 1
1 19400 Admmisieation s e gxeeed TG ol o 21 ’ whf Q0 3400 34.000 L 14,000
5 14 A ) — - -
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7 | LHF ey o Costs 11.000 31.000 1 m.s_u.ﬁ_ R -
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11 L9651 1Pacling _“:_...E.i._: “ooncxperndiubie 27300 27 200 5271 5311
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I ﬁw.nin:_...._..vml,ojduznn and Evaluation Repor
A z__._f_ (-und Program. Capital Fund Program Replacement Housing Factin and
( apita

C apital F und Finaneing Program
Ay — .

_|._. art I _Summary

1_:7::_._,,. {irunt Type and MNomber
_ Lo - Autherit | eonial bund Program Gramt ke CAGRIGS SIS
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Oviglnal AnmiR
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GV Mo 35770226
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1 FFY ol Granl sppeosal:

| Statement [ Beserve for Disasters'Fmergencics
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= ~~ T Summiry by v Development Acconnt ‘Tital Estimanted Cost o Vol Actuad !

_ JLE LI UOniginal Krvised - Obligaicd Expeoded )

— + _
_. I IH.IMM ol Last el Fabnom o Ll Seneice puid by the LA :
1Ea ) . - .

e —— ﬂﬁﬂ.._ _“..:__mnr.:.__.wha:;__ ar Dhit Service pieid Yo Sysiei of L
_ 1ha s mem
__-||1I|1 T Lomtingeney {may ol eaeed 8% line 20)
"o _ i -
g Aol Gt (e TS 354.802 354.802 306,562 119500
T Aanl o Tine 240 Riclied t LEP Activities B

r|¢|ll|| .|ﬂ_.._£__.__ At Tme 20k Relwtel 5 Secrion 30 A el s

a ’ - — -

-ﬂll-alﬂ.ﬂﬁc_mﬂ_. fae 240 Rrelated i Segnnly - Soft Cosn

3 y . . - —_— A
_““|..__|I.-.I Jm.ﬂhy.gﬂ 0 Relatesd 1o Socumry - Lland asls
_ R— |m_.._._|,§_ﬂ_a 701 Belated 10 _..sn_mu_ L reriatinn Mee e T

33 ) ) e o e

Sianat Tare o yecutive Director Date KSignatwre of Public Housing Directar Date
_ ign M
L Mblllu......ﬁ - -

._“J._ﬁnl.n.T

T b wermpletad for the Perimanes amd |- valuation Report.

fer B comiploted T U Tortimmance apsd Cyaluagican Bepor o Revised Anmual Stidement

TPHAS with uncder X80 unics i onsnigenwend e wse 1000 of CTFT {inanes for iperations

"R Tumeds s e i Tuded Brers

Form HU D-S0075,1 -4 2008



Annual Stalemens Perfonnance and Livaluation Report
Capital Fund Program, Cupital Fund Program Replacement [Mousing Factor and
Capital Fuod Finanuing Program

LUt Departmeent of Howsing and Uirban Developmen
Olfice of Public and Indian Housing
OMPB No. 2577-0226

Expires 43072011

[ Part 11 Supporting Pages
FPHA Name: Hlowsing At
Georgia

hority of The City of West Point. | Grant Type and Number

Capita] Fund Program Crant e GAGEHSA008

CHFP W es" Moy
Rephavemsnl Howsiog Factor Gt ey

" Federal FFY of Grant: 2008

k
[ Dmf.n_%ﬂzwﬂa _ Creneral Descriprion of Majur Work Levelopiment Cuantity Total Estimated Cost Tota! Actual Cost ) Status of Work
MNamePHEA-Wide Categories Account No. _
Activities L —— -
o Originald Revised Funds Fends
B _ Obligated” | Expended’
- T T Operations 1406 B 68,202 68201 | 68,202 68202
g —— 7 777 | Administration Feg 414 ; n ]
- MOD Admin Fee . + 34.000 34000 34.000] 34.000
———— = " Touf 1410 ) 34040 34,000 34,000 KRN
T T T T T Fees & Cust 1430 ) : —
G ATESOT0003 1) Architect fees 15004} | 5. 0H0 1] 0 Contract April
Cook o o . 2009
m i Klerk off Works 16,000 L L6AHI0 [ .00 9238
—— = [ ol 1430 | 31.000 31 {0 L& DK} 9,238
— 77 7 ] Dwelling Structures . 1460 . _ L 1
ﬁm}ﬁgﬁgwm,_ Mew kitchen cabincts. vent hoods, [ G AN 194 i RIS 2 RAG Crut for bid June
ook conntentops, sinks. backsplashes, waker 09
| heavers. lighting, paint, new VCT . . “
e — Tota | h_lﬂulm |||||| L C 194,400 | 194400 |R3.149 2349 ; —_—
e — fr.@ﬁ__;._.ﬂ.._.”mlﬂ_w;n___ Non Uxpradable | 14651 T ] R R -
G ADESO000T £1) TNew gas ranges. Reftigerators 27200 27,200 S0 52101 Bid April 2009
Cook _ o I PR S — . . . - - — 1 e e -
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Armnual sratemient Pertornance arch Evaluation Repory

Capita] Fund FPrografm. Capital Fund Program Replacement Hlousing Factor and

¢apital 1'und Financing Program

-

Ceoreia

Unqnﬂﬂlqm...ﬂ.ﬂ__.:ﬂg
Name PRLA-Wide
Activities

Part L1: Supporting Pages

LIS Depariment ot Hewsing and Urban Crevelopment
Crifice of Public and [ndian tHousing
OME No, 25770224

Expires 4/30:2001

PHA Mame: [lousing Authority of The City of West Pomt,

Cirant Type aad Number
Capital Fund Program Grant N (GAGRPHGSE0 TR
CEFFT (Yes Mk
Replacement Llousing Faclor Cirant ™o

Federal ¥FY of CGrang: HKH

General Description of Major Work Development Quantily Total Estimated Cost Total Actual Cost Status of Work
Caepores Account Mo
) Original Revised T | Funds Funds
— Obligated’ Fxpended” a
Total ~ B 354,802 354802 306562 | 119,500
- i .

[T
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Anmual Statement Pertormance and Lvaluation Repar
Capital Fund Program, Capital Fund Program Rueplacement Housing Factor and
Capital Fund Financing Frogram

L.5. Department of Housing and Urban Development
OMTice of Public and Indian Housing
OB Mo 2577-0220

Expires 430/2011

| Part 11);_Emplementation Schedule for Capital Funil Financing Program

PHA Mame: Housing Authurity of the City of West Fuint. Georgia

Federul FEY of Grang: 2008

Developinent Mum bet
Mame PHA-Wide
activilies

Adl Fund Obligated
{Quurter Ending Date}

All Funds Fxpended

(Cuarter Fading Date)

Reasons for Revised Target Dales |

Obligation End

Original
End Date
Dane :

Actual Ohligation

Original Expenditure
Enrd Date

Avtual Cxpendilure Lnd
Date

GABGSHI003 O Cook

6-12-2014

5-12-2012
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Aonnual e ment Perlormanee and Evalustion Report

Capital und Progream. Capitn] Fund Mrogram

Capilal Fund Financing Progran

Replacement Housing Factor amd

Li % Department of [ousing and Lirban Development
Office of Public and Indiun 1 husing

i ﬁ:i _:ﬂ @ﬂiﬂhﬁ: Schedule for ﬁsﬂ:u.. m.._.:._ Financing Frogram

| PHA Name:

Mame P A-Wide
Aetivities

|Gm|§.|ﬁﬁ|§..== Mumber

AR Mo, 2377-0224
Expires /30,2018

All Fund Dhligated
(Quaner Ending Date)

COriginal Actual Obligation
Obligation End Lrd Date
Late

Federal FEY of Grant:

All Funds Lxpended
(Quarer Ending Date)

AT . 1T ]
Reasons T Revised larget Dales

Original Tapenditure
[ind Darwe

Actual mﬁﬁ:&Eﬁ.mzm
Date

' Obliganion and expenditure end dited can ondy be revised with HUD approvad pursuant wSection 9] ol the TS Tousing Actof 1937, as umended.
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Annual Statenment: Pertormmanes and EFyvabuglion Report
Capital Fund Progeram, Capital Funad Program Replacemient Housing Factor and
Capital Fund Financing MFrogram

1

S Department of Housing and Urban Development

OTiew of Pubslic st hediany Howsing

OMEB No. 2377-0226
Lixpires 43002011

[ Parcl: r.:.:.__:u:..!l... ) -

PILA Sume; Hoosing Authorin of | he
iy 11 Yoost Frint, Gioonpia

Cerant Pype and Swmber

Capritzil Tund Proseam el S CedinFORI ST
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[datw o CF) P

Type of Liraut
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B Hen bved Annuad Statement (revisios ne: 2 ¢
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| 4 hetianagmen T..”h_._—.:ec_zc_._..z ’

T4 Adanriiestration oy nal exeewd T alline 21)

68.202

35.153

35,153

33,153

33.153

1411 Audil

1413 Liguidated Faumages,

1k Fees aml Comls

15,000

15,879

15,879

158749

e R Arquisivin

[E411 Z._r..._..,.“s.ﬂ.n_:ns,
1 dé) Drvelhions: Himcires

1465 1 Vheclhing Eguiggiene

Iouawe s pendihle

201,329

31.847

197,222

158.793

151.329

31.847

31.847

14701 Maw-dweelling St

1475 Mari-dwel ling 1w unent

{0

31847

{

{

LIRS [ hemnlition

L342 Mowing s Wel, Theninsirativn

[R5 1 KRelucation £ s

F8F D elopment Activibies !

" Tur be counpleted B the Ferfomeaee amd Fealusaon Bepr]
Lee b comnplered i e Pofotemdce wmd Loaluatn FReport o o Bey med Aol Scacnient.
1T LA wath widver 250 umits momanazement wa vee P el Cl P Cinimis 1 s jpoeatn e,

PRI Tunds dinll be inelded Tere

Pagel

T HUD-500T5.] 04 2HIN )



Annual St nt:Perfrmance and Eyvaloation Report
Capital Fund Pragram. Caprital 1'und Procsin Replacement Tousing Factor and
Capita] Fund Fipancing Program

“Part |: Summary

PH.A MName:
INowsing Autherily
of The Clty of West
Podnl, Georgin

Grant Type and Sumiser

Cupital band Brosro Gram S 000331107
IRephacenan §lomine | dcbs Cirail s

[y af O

Tape of Grant

LLS. Bepartroent of Housing and Urban Development
OMice of Public and ndion Housing
OMB Mo, 2577-0220

Cxpires 4-32011
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FFY ol Granf Appraval:
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Annual Stawement- Performance und Evaluation Repon
Capital l'und Progrum. Capital Fund Program Beplacement 1 Tousing Factor ined
Capiral Fund Financing Program

LS, Thepattment ol 1 lousing sned | irhan {3evclopimene
Cffiee of ublic and Indian Housing
(AR Mo, 25770226

Expires 4/ 3002011
_Puar1 LIz Supporting Pages -
PHA Name: Housing Authority of The City of West Paint. Grant Type and Number Federal FFY of Grant: 2007
Cicorgia Capitad Fund Program Livanl Mo, ¢ ARPMHRI NN DT
CFFP Y en Bark:
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ida Caleporios S I WIPEPITSTS | PR NN NN U — e
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| o Original | Revised | | Funds Funds
o _ Obligated” | Hxpended”
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. Administeation Fee - 1410 ]
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L Fees & Cost o 1430
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Annual Statement Perlformancs and Fvalwation Repon LS. Department of Housing and Lrban evelopment
Capital Fund Program, Capital Fund Progran Replcement Housing Factor and Uffice of Poblic and Indian Housing
Capital Fend Financing Frogram OMB No. 25770324

Expires 4/30/20E L
_.E: Il: Supporting Pages - — -
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Annual Seement Performance and Evalaation Report

Capital Fund Program, Capital Fu

Program Replacement Housing, Factor and

LL5, Department of Howsing and Lirban Development

OrTice of Public and Indian Housing
OMBE Mo, 237702246
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Capilal Fund Financing Pragram
Cxpires 42001

Part 11I: —=._._..._n=_m=§=_w= Schiedule fior Capital Fund Finaneeng Programe - - |

PHA Name: Housing Awbonity of the City of West Point, Georgia Federal FFY of Gragt: 2007
I Development Nutnber ~ Al Fund Qbligated All Funds Expended Reasons for Revised Target Dates |
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Annual StatementPer formance and Evaluation Beport
Capiral Fund Program. Capital Fund Progrnn Replacement |ousmy Faeior and
Capital Fund Finaneing Program

LS, Department of Housing and Urban Development
Office of Public and Indian Haousing
OB Mo, 237702260

Fxpires 43072011

...rl.hz iLl: implementation %ehedule for Capital Fund Financing Frogram

PHA Marm::

Federal EFY of Grani:

Development Number
Meame/PHA-Wide
Activitiss

All Fund Oblipated
{Cwanter Inding Date)

Adl Funds _...H_un:nnw.
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Orrigimal Actual Ohligalion Criginal Expendire Actual Fxpenditure End
Cbligation Lnd e Lhate End Dale Date |
Date

i higation and expenditure e dited con only be revised with UL approval pursuant i Section 9 of the VLS, Tlowsing Actal 1937 as amended,
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Annuat Stagement: Performance and byaduane Report
Capital Fund Program. Capita! Fund Prograim Keplacement Housing Factor and

Capital Fund Financing Program

[ Parik;_Summary

LLS. Department of Housing and Urban Develapment
Ofice of Mublic and Tndian Housing
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Expires 4.30:2011
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[ Performance wnd Faglwation Report fur Period Tding: 12-51-0K [ Finul Ferformunce wnd Exaluation Repar
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P s vl e 5600mils 10 mlgeeent wis s DHEw O] Gy FIH s ralires

o HUTSO0TS L L 200E)




Annual Statement Perlornance and Exaluation Report
Capital Fund Program. Capital Lumnidl Program Replacement ousing Fagtor aod
Capital Fund Financing Program

LIS, Departiment of Housing and Lichan Develupmient
Olice of Public and lndian Housing
(B N, 25770220

L . . ) N Expires 4302011

-..m..l I: Summary

© PHA Nami: torant Fype and Number FFY of Crant: 2006

.ﬂﬁﬂ“:m.d.w_ hontty || Canmal Fund Program Grart No- GADN0635U 408 EFY of Grant \pproval:
__—.u il Coven " U Rephcoment stz Latar Gran e :

oiRl, (oargis | Loty ol €1 .

Tyvpe of £ranl ' -
D Creigigal Amaad Stalenend [ Hemerve Mo Disysiers Emergeocies

DG Partormmee and-¥vatuntion-Repert for uriod Eading: (23148

) & Final Performance sl Evalustion Kepart
| Line ] Summary by Develugment Accuanif Lol Tstinated Cost . Total Actual Cusl |

E ey ised Annmal Salenent frevidan mo: 3 4

Oriplital Revised? hligated Fapended
[8a TRk Collatcrdizntiog or Thebl Servics pand by the THLA - : o

tiba QK Colleeral ano ar Debl Service pand ¥ia Syswer of Divect
1*FanTIIR

|5 T2 Conlmzency (s mol weeed $%a of line 21 ' o -

0 At o Annul Granl, (i ol fines 2 - 149 mmﬂﬁ.w.n—m 330,942 130,947 330,947

T 1 Aot el line 21F Reloted Lo 1 BP Actisitics

L) Aot ot Tine 20 Pl B Section S04 Activiies

23 Aot o Tine 20 R clated fa Seonty - Sof Custs . - . -

13 Ao o] T 240 Related to Securii - D Csts

25 Aot ut line 30 Tekted b Enerps Conservion Moasure

| Signature of Exccutive Direetor

Date mﬁ:i:.? of Pubiic Housing Dircctar Date
- .-IH Y
RN~ -2 sl 0. | |

ULt comnplensed g the Perfnmanes and Dol Repon

" Uit be completed for te Perlimance and d-vatuation Foprert v By ised Sutud! Stalernent.
*1*H A il wnder 230 0mins in aemenient it Use L0 ol CFP Girnes fur vpermions

T REIF timels slbl b jeeTuched T

Page?

e HLUD-SO0TS 1 (4241068




Annual Stawement Performanee and Faafuanon Repor
Capital Fund Program. Capital Fund Program Keplacement Housing Faclot and
Capital Fund Financing Program

{icorzia

F:.. I1: Su E.E.:mm._vn es
" PT1A Name: Housing Authority of The Ci ol West it

115, Depariment of Housing and rban Developmend
Office of Public and Indiam Hhowsing
OMB Ny, 257702206

Expires 43072011

Granl Type and Mumber

Federal FFY of Grant: 2006

Capital Iurad Program Cieant o GAMPO65501 04

CFFI ¥ Ml

Replacement Housing Factor Granl Mo

Pagel

e ennplsled gor the e furmsoes i [ ealuaon Repebon s Bes el ol SlaleTiete
Tor b comiploped Forthe Perlegmmce amd Cuatuarian Mo,

|Dm{m_¢ﬁ3w_g=&.ﬁ Cigneral c.nmﬂ.d.ﬁ::: of Major Work Deevelopiment Oyantity Total Estimated Cost Total Actual Cost Status of Work |
MamePHA-Wide ﬁ..ﬂ_.rmnﬁ.ﬁv Avcounl Mo,
| Activities . “
: Original | Revised ' | Funds Funds m
L ) . Obligated Expended’ o
{Orperations 1406 68,202 t 68202 aR.202 68,207
T L Administration Fee 1410 . . i
i Clerk of Works L00 11,328 11.328 11.12%
MOD Admin ec 34,000 33084 3304 31.004 i
- Towal 1410 50.000 44422 | 44422 44422 i
I - — Fees & Cosl 1430 I
GANaIOO00N5 {1 Architect fees 20,040 23,950 23,950 23,950 Complere
Cook i . :
B - TOTAL 1450 . S20.000 | 23,950 23,950 23,950 -
[ — Dwelling Structurcs 1460 . . o . .
G AOE SO0 O Mew BV AC Svstam T unils G0 000 Q8 46 O3, 846 0%, 846 Complete
| ook ] )
T GAUBSO00003 O) Kiwchen upgrades. cabinets. countertops, 23 ynits L3Z o Q95527 93,522 03,522 Complete
Cook venthoods, cle. _ ) - B .
T - Total 1460 - . 192,730 [ 194.368 [ 194,368 194,368 .
[ T T Tewd T - 330947 [ 330042 L 30M2 330942 o

Lorm MY L-50075. 1 (43008



Arnua Staement Performance and Evaluation Report
Capital 1'und Program. Capital Fund Program Replacement Howsing IFactor und
Capiral Fund Finangimg, Program

11.5. Department of Housing and Urban Developmern

(M Tice of Public and lndian Housinge,

{3MEB Mo, 25770226
Expires 4/302011

F Part El: Supporting Pages

Georgi

PHA Mame: Housing Authority of The City of West Point,

| Grant Type and Number

Capital Fund Pragrm Gicnt e GADBIDES 036

CTFP Y e B

Hephaccrmet 1lousing Tudar Grang b

Federal FEY of Grant: 2004

MamePHA-Wide
- Activilies

I U_m...mr:..__:n_..._ﬂ:_s ber |

Ugloupries

Gieneral Description of Major Work

_uncn_aﬁ_:n:”.
Account M,

Quantily

Total Estimated Cost

Total Actual Cost

Status of Work

Criginal

Revised |

Funds Funds

Obligated”

Expended”

Pagcd

U Lan b completed T 1T Prrlomsuice aimd

1

it R o i B rmsd Sowmual Siakement

For e conmppletind far fhe Perleamismes an |-yl ica Repoer.

furmt HUD-5SMETS L (3720000



Annual Statement Performa

*anid F.

valuution Repon

Capital Fund Program. Capital Fund Progran Replaceimnent |Tousing Factor and
Capital Fund Tinancing Pragram

11.5. Department of Housing and Urban Developmen
COffiee of Tublic and indian Howsing,

OMB Na, 2370226
Expires 4302011

[ part1mn: ‘.._._u_ni:__i:nﬁ Schedlule for Capital Fund Finagtiog Program

T PHA Name: Housing Authorits of the City of West Point. Ggorgia

Fedieral FEY of Grant: 2006

T Devctoprrent Number
Name'PHA-Wids
Activities

T ADRS000003 ) Cook

Al Fund Obligated All ¥unds Expended Reasons for Revised Target Dates |
{Quarier Ending Date) {Quarter Ending Daic)
Original Actual Ghligarion Criginal Expenditure Actual Expenditure 1ind
Cibligation End End Daw: End Date Dawe
Date _
F-17-2008 T-17-2010

¢ Wit sl cspenditme end dated con vasly b Tl wath 178 .3.2.__._-:5_ Pt e Sectin ool e 15 Elowsing Actol 103704 b e

N

g

Form HUD-500751 {4 20H1%)



Annual Statement'Perlvrmance and Fyaluation Keport
Capital Fund Program. Capital Fund Program feplacement Housing Factor and
Capital Fund Financing Pregram

LLS. 1 repuriment af Hiusing and §leban Developrent
Office of Public and Indian Housing
OMDB Mo, 2577-02260

Expires 43042011

Part 1L [mplementation m...-._w_n_.r_m for {apita! Fund Financing Program

PllA Name;

Federai FFY of Gran;

Development N umber
Name' PHA-Wide

All Fund Obligated
{Quarer Ending Date)

All Funds Expended
{Quarter Ending Date}

Reasons for Rovised Target Dates |

Aclivities : .
Original Actaal Obligation Original Expenditure Actual Expenditure End
Ohbligation End End Dale End ate Daty
Date

- Obligation and expenditure end dated canonly be revised with HUD appresal pursuank i Scetivn 9 of e 1S, Housing Act of 1937, as anended.

Fapt

sy LTSS (4 2008



Annual StatemenyPerivrmance and Evaluation Repott

Capital Fund Program, Capital Fund Program Replacenient Housing Facler and
Capital Fund Financing Program

U.S. Deparinent of Housing and Urban Development

Orifice of Fublic and [pdian Housing
OMB No. 2577-0228
Expires 4/30/2011

Part [; Summary

PHA Wame: Howsing Authority of The
City of West Poipt, Ga

Grant Type aod Number

{Capital Fund Program Crant Mo; GAOGS06550109 [ARRA)
Replacsmesi i Lousing Feclor Grant No:

Drale of CFFP:

FFY of Grant: HO%
FFY of Grant Approval: 2009

ol Grecl . .
mﬂw&mﬁn— Anoual Siatemnent [ Beserve for DisgsiervEmergencica ] Revised Annuzl Statemeat (revision no:
[] Performance and Evaluation Repurt for Perlod Ending: . [ Final Performance and Evaluation Beport

Line

)

Summary by Development Account Total Estlmated Cost

Tota) Actual Cosi

Orlginal Reviged® OrHzated

Expraded

Total nan-CFP Fundz

1406 Operations (may notexoeed 207 ot line 21) ° i

1406 Managemen: Impriveanents

1410 Adiimistration {naay pod ckceed 10% of line 21}

1411 Audit

1415 Linuidaied Damajges

1430 Feas and Costs

1441 Site Acquisition

._--.nmrqmu.huluH

1450 She Improvemeat

=

1460 Dwelling Stuetiies $449,108

—_
—_

1465.1 Dwelling Equipment—Nunsapendable

—
[

1470 Nomedwelbing Structures

13

1475 Nondwelling Equipitent - e

[4ES Damalition

§492 Moving io Work Densoastraiion

1493.1 Reloction Cinsls

149% Develppment Aclivities *

| To be complered for the Performance and Evaluation Report
1T be completed for the Performance and Evaluation Report or & Revisad Annual Staiement.
N EE with undes 250 wnits in management may wie 1008, of CFP Grants For aunﬂugm

* RID funds shafl be included here.

Pagel

form HED-3N75.1 (472008}




Anmual StatementPerformance and Evaluation Report L)%, Department of Housing EE Urban U._m_.,nEﬁEaE

Capital Fund Program, Capital Fund Frogram Replacement Housing Factor and Office of Public and [ndian Housing

Capital Fund Financing Program OMDE No. 25770226
Expires 4/30/2011

Part I: Summary ]

FFY of Grant:200%
PHA Namée: .
:Eﬂhn Autharity ﬂ-ﬁ.:- Type and Number. FEY of Grant Approval:
' Cepital Fund Pregram Grant Me; GAOGS0635010% (ATRA}

of The City sEWest | b, scement Housing Facior Grant No-
Peaint, e Die of CFEF:

of Graof .
&nﬂ.qﬁ_ pal Annual Soaiement [J Reserve for DisasiersEmergencies [0 Revised Annual Statcment {revision o 3
_H_ Perforance nad Evaluation Repart for Period Ending: * [[] Fioal Performance aad Evaluation Report

Line Summary by Development Account . Total Esttmated Cost Totul Actual Cost

- Original Revised * Obligated Expended

18s 1501 Collateralization or Debt Service paid by the PHA

18ba W00 Collateralization or Debt Service paid Vie Systen of Disect
FPaymeni

19 1502 Confingeney (may rot cuceed 3% ol e 206

i) Amaunt of Anpual Grand:: (sumof lines 2 - 19) w#hm_ 100

T2 Amodtuit of line 20 Related to BT Activilics

) Amoum, of line 20 Helated nr Section S04 Activities

73 Armount of line 20 Related to Securily - Sofl Costs

b Amount of line 20 Related 1o Soeurity - Hard Costs

Ammaunt of 1ine 20 Relabeal 1z _u_._nﬂu._ Codiservation hcasures

mmnnﬁ-_qm of E. tive U.EE_H . Date Signature of Public Housing DHrector Date
hmh n\\ ﬂ.\NJ o

I T be completed for e Petforraance and Evalyaton Feport
Ty be completed for the Performance and Evaluation Report oF 8 Revised Annual Statement
? PHAs with under 250 unite it management may use 100% of CEE Girants for iperations.

* RITF funds shall be mehded hers.

Page? . fonm HUD-50075.1 (4/2008)




Annual StatementPetrformance and Gvaluation Keport
Capital Fund Program, Capital Fund ['rogram Replacement Housing Faclor and
Capital Fund Financing Program

.5, Departrnent of Housing and Urban Development
Office of Public and Indian Housing
OMB Ne. 25770226

Expires 4/30/2011

Part I); Supporting Pages

PHA Name: Housing Authority of The City of West Poini, | Grant Type and Number Federal FFY of Grant: 2009
Ga Capiral Fund Program Grant No: GAUBE065 50109
: (ARRA)
CFFP (Yes No):
Replacement Housing Factor Granl Mo
Development Mambet General Description of Major Work Development Quantity | Tetel Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categorics Account No,
Activities
Original | Revised ! | Funds Funds
_ Obligated® | Expended*
GANGS-3 Drwelling Stuctures 1460
3A065000003 Mew kitchen cabingts, veqnt hood 50 units 401,109
0., Cook countertops, sinks, backsplashes, new
water heaters, new lighting, ,paint, new
VT .
Dwelling Equipment Non Expendable 1463.]
GAQG5Q000063 MNew gas ranges, refrigerators 30 units 548,000
0.C. Cook
Grand Total For ARRA 2009 L £440.102

——— e e e

! To b completed for the Pecfarmance and Evaluation Fepod ur a Bevised Annual Statement,

* Ta e completed for the Performance and Evaluation Repart

Pagel

form 1IUD-5075.1 (4,2008)




Annual Staternent/Performance and Evaluation Report .5, Deparonent of Housing and Urban Drevelopiment
Capital Fund Program, Capital Fund Program Reptacernent Housing Factor and Cffice of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Fart O: Supporting Pages

PHA Name: Housing Authority of The City of West Point, | Grant Type and Number Federal FFY of Grant: 29
Ga ) Capirat Fund Program Grant Mo: GAG6S0G3 58104

(ARRA)

CFEP {Yes Muk:

Replacement Housing Factor Creant Mo
Development Number General Description of Major Work Drevelopment Quantity Tota] Estimated Cost  ; Total Actual Cost Status of Work
Mame/PHA-Wide Categorics Aceaunt No.
Activities

Original | Revised ' | Funds Funds
Obligated® | Expended”

|.-|1l|1-[.:r.lll.:1.|-.. v — _.

* T be completed for the Performanes and Evaluation Report or e Revised Annual Statement,
% To be completed for the Peeftrmumee and Evalugtion Repert

Paged . form HEUD-50675.1 (4/2008)




Annual Statement/Performance and Evaiuaton Report
Capital Fund Program, Capital Fund Program Replacement Housing, Fagtor and
Capital Fund Financing Pregram

1.5, Department of Housing and Urban Develepment

Office of Public and lndian Housing
OMB No. 2577-0226
Expires 4/30:2011

| Part II: Impiementation Schedule for Capital Fund Flnancing Program

PHA Wame: Housing Authority of The City of West Point, Ga

Federal FFY of Grant: 2009

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates |

Waine/PHA-Wids {Quarter Ending Date;} “ {Quarter Ending Diaie)
Activities - -
Original Actual Obligation ¢ Original Expenditure |  Actual Expenditure End
Ohbligation Lnd End Date “ End Date Drate
Diate
GAQES000003 Tune 2010 June 2011
Q.C. Cock

! Obligarion and expenditere end dated can ooby be revised with HILY approval pursuans i Soctien 9 of the U8, Howsing Act of 1937, as amended

Pages

form HUD-50075.1 (4/2008)




Annual Starement Pecformance aud Eaaluation Keport
Capital Fund Program, sl Fuand Program Replacemoent H
Capital Fund Financing Progeam

ng Focwn and

UL, Department of Housing and Vcban Development
DI ol Public and Indian Housing
OMB Na. 25770200

Lapires  4/30.20] |

Part I; Summury

TPHA Same: [onsiop Aniharit ol The

I
City of West Poin, Livuryin - Asrunt 1y pe wnd Number

- Capital Fund Program Gt o GAORMARESGIHTE
Replucermom bomsme avia Gnmm ™n
L o LTHE

FIY of feranl: JHR
TFY of (eranl Appruval:

Type of arzul
B Oripinal Aonual Statement [ Rescrve foe Pisasters/Ene g acies

[ Revisedr Annanl Statement (revision n:
[} Final Perfurmanee and Evaluation Repert

| O Pecformance and Evaluation Report fier Periad Ending:

" Lukal Extimuted Cast

Total Actual €t !

Line [ Summars by Development Aol
_ :

Revivel Ciligaied

Fapemded

Originai
1 Tl =L P Foods e

E] ' 140k o il ts Ly ed cxeeed 2% o ik 2114

3 14605 hdaiepgsment Improvemsiks

$25.000

T 1hL Addrnmislrativ T ol chceed 110 of lime 20

$35.480

141] Amdit

1431 Foos and Uil

$20.000

1
3
f V1% Ligquidated Vrmeges
7
L]

1447 Sile Ay sl

4 L 430 it Improvenent $100.000

L] 1) L el Seructunes G143 a7

I 1465 b Dwelling Dgmpmiont Manespendable wwq.mﬁ_._u -

17 (470 Mon-duelling Sl —

13 1975 “ewyedwe i Lapunpinent - T %hﬁ.ﬂ.ﬁ. - -

14 1485 [emubition -

L5 T THST W g o Wark Debostrivn ’ . -
T1a 7 139A.0 Rhwastion Codts . T -

T 109 Ch e e ln Aetivilivs

T by completed e Porrinmwee and Ly aluation Bepo,

2l canpletad la the Perananes s braduaticn Bepor or g Rivised Annual Sl

PFLAS wilh oo 230 wmils m
PRI rinnds ] be e bere

ifapel

HEAZCITICTE ey st U g ul U F I Cirans ToF Qperatn e,

Tornt HUD=SOOTE L 14 2118



Annual Statemene Periormance und Byaluation Repoen
£ upital Fund Program. Capital Fund Program Repluewnen Housing aceor and
Capital Fund Financing Program

U5 Pepartiment of Housing and Urban Development
Office of Public and Indian Howsing
OMB N, 237740226

Expires 4312011

Part L: Summary

PILA Xame:

Honsinge Authorin
of The City o ¥est
[Pi7int, Guorgia

Corantt Type and Sumbwr
Canprtar] Funkd Program Cirant b, GaAnBENeE 30|
Feplacement [lousing VFagior Cimml b

_§ T CHEP

FIY of Gran1:2000 )
FFY afderant Apprwuk

B I'spe 0f {erunl

@ Original Annual Stalvienf O Reserve for Disasters/Emergencics

[ ®evised Annual State ment {revision no: 1

i D Perfvrmance and I iun Report fur Period Eniding; [ Final Pertormance and Esuluiion Kepor .
Linc Sumunary by Brvelapment Aceount . Total Estimated €Cust i )  Total Aciual Cosi” B B
riginal Hevised * Obligaivd Fxpended
i VI Callateradization or 12eb Sesice pand by Lthe BELA o -
T W) ¢ olleateradl i etion e [kt Serace pand Wi Sesaem of el B i
Faument _ m
' |
RE 1307 Comtinpueney (o ol ewcced 8% ol Tine 211 B - B -
] o of Anwwal Graol . (S0m el bne 2 - 19 $£354 802 i . _
21 Amount ol Toee 20 Felated to LBF Aclivilive . . B
= Lo linse 20 Redated o Sevtion STH Activilics ’ - )
EN At ol Tme 70 Related (0 Sevurtly - Soll Cosls ’ ) T
T Aomwsunt of e 240 Bulated b Secuity - and Costs - i o
IS e U Rektied 1o g Lomeervatim Mesies T
mmwzu_:mml of Execplive Directay . " Date .mins::.... of Public Housing Directar ) - Datc :

T b comnplened fim the e donmwinie amd B

b copHeted T 1 Performince and Ly thudien Keport o Bew vl Anmual St
T ] A iy e 2RO 0 managemenl e wse WG of U1F Gargils G5 ope e,

"RE tomds shall b g lucbed Do,

Page?

e HU D-SU0FT5.L 4 2008



Anpual statement Perfbrmance and Hvaluation B
Cupital Fund Prosram, Copital Fund Prooenn Rueplavement Housing, Eagter and

Capital Fund Financing Program

Part : f__:_:“_a:.:ml_...mmi

LS. Deparnnent of Howsing and Urban Development
O3 Mive o Public and lodian Llousing
N0 Mo, 25770226

Expires 4/.30/2011

Casorgia

PHA Nome: Housiong Autherily of The U ity uf West Point,

Cirant Type and Number
¢ apial [und Progrnn Cirang See GADRPIRS 50109
CFEP (¥es Mok

Replage mient Eleusing Factor Grant S

Federal FFY of (crant: HE9

Development Number _ {ieneral Deser iption ot Major W ork Ur:s_w_cw.:__n_: Cuanties Total Estimated Cosi Total Aetual Cost Status of Work
Nune PN A-Wide ) Calggorics Accolnt N,
Aclivities : ) o .
- " Original Revised ' | Funds | Funds
_ Obligated” | Tspended® ]
] | Operatiung L 1406 . 0 _ )
T Management [nprovements 1408 ~ $35.000 — |
| Personel training . ) B ] |
I
- | Adwinistration Fec T £35,480 _ N :
T TFees& Cost L 1431 . m. ] o
GADGIINODN3 O Architect fews 1430 $12.000
ook I . N y R
GADRADOHNY O Clerk of Works 1430 58000
| Look 1o el L S S S
T T (roraL EE §20000 | o T
"GADASON000] AMP T Site Improvements 1450 _
GADBSHONNOT AME | Dumpster Seroens, Hm_.ﬂsr 1450} 5100 000
Wide . L L
o Dwelling Structures a6 j I - .
GAGGSIOOON €10 @ Rew kitchen cabinets, vent hoods, 14688 [T units 143122
Cook : coumnteriops. sinks and hardware. .
F hicksplashes. mew Tighting, new VL, ;
. Cpain and hot water beaters I : i L_ i .
GADeINOn: (0 Dwelling Lyuipment Non- mxﬁ_n:LmEn B RN
| Cook - . . : .- . N m . n
C AT SO O | Mo pos anges. refrigeratirs 34 units 527200 :
L Cook . - : : - . il

furny HUD-50075.0 14 200



U b et Tt the Per Teemanee and By aliscnm epart o o Movisod Anmgd Statemen

S ot gemplerad ton e Perfoamianes ang 1y aluatim Hepaorl

Annoal Statement/Pedormance and Evaloation Repor
Capital Fund Program, Capital Fund Program Replacement Housing ['actor and
Capital Fund Financing Frogram

LS. Department ol Housing and Urban Develupinent

CHtice of Public and Tndian Housine
COME Mo 33770226
ECxpires 4302011

I—J:..,. In: Suppuriing Pages ) ] I _ N .

PHA Name: Housing Authurity of The City o West Paint, . Grant Type and Number Federal FFY ol Grane: 2009

Cenreia © Cpinad Famdd Broeram Geanl b QA6 50100

- CHEE (Yow Na):
Beplieiment Huowsing Favtor Gran) b

ImmrHﬂv..:aEz::._e_m.. [ General :cmnzu:c: ol ?_m._E.. Work ann_s?:r.,i _ Chuantity Tutal Eslimated Cost Pl Actual Cost " Status of Work _

MameFIA-Wide Catlegories Aceount No. . i

Activities — .- e . - . . ;

_ Original Revised © | Funds Funds :

i e L o . . Obligated” | Espended’ .
L Nondwelling Lquipment 1475 I )

GANGSODO] | Sire Computers, Uopiers. printers. olTie 000 :
| Office o turnisare ) N ] B e
T CTOTAL ] . . £334.802 N T o ]
. - . LALA) L A B —_

—- - _— - - —_— 4 — .. H e ——— .I._.
. - - . |“|- R
n . - T ._ - \_l
- B - - i |- ‘ —_
| ! _ _

Taped

torr HL =SS0 20080




Pl s completed lon Lhe

T e comipheted ur Uiwe Perfienmane and Deabgtnon Bepord

Annual SwetnertPerformance and Lyvaluation Repuorl
Capital Fund Program. Capitat Fund Pragram Replacement Heusing Faclor and
Capia] Fund Financing Program

ance ana Moaluaonn Beportaor a0 Bevsed Annal Sesitemeni

. |

115, Department of Hlowsing and Urban Development
Oiiiee of Fublic and Tndiun Housing

OMB No. 2577-0226
Expires 430,241 |

PLLA Name:

~Part 111;_lmlemeniation Schedule fpr _“..mm..:u_ Fund ﬁ:::umnu._u_dnﬂui.

Federal EFY of Grani:

B e 1PH A=W ide
. .h.w_m:... ities

All Fund Obligued
(Ounrer Ending Dare)

a1 Funds Fxpended
{uarter Fnding Date)

Reasons for Revised Target Dales |

PG ATGSOUN03 O Cook
Litichens

sile wiorh

Page5s

TGANGSIODR0T AMT Wide | Sepw

2011

Sept. 13

Original Acual Oblizgation Orivingl Expenditre Actual Expenditare bnd
Chligation End Eand Late End [Dalc Lrate
 Dawe )
Sepr. 2011 Sept, 20103

torns U D-5075 0 1 20008)



Ciplanen o cvperdinae and daked v enly be e sed st EIVLEapprosal passint uesecwn S TS Elusing e 1917, a5 anmended.

Heeh forey HLD-R0TRL (L 200



Artal Stugement Perlormanes and Evalvacion Bepon
(apital Fund Program. Capital Furd Program Replacenent Hlewising Foctr and
Capital Fund Financing Progrm

Part 11l; Implementation Schedulé far Capital Fund Financing Program

LE5. Lepartment of Hoosing and Lrban Developnent
Qllice vt Public amd Tdian Hiusing

OB Mo, 2577-0226
Expires 4/ 30,2041

FTIA Mame:

Developracnt Number
Name PHA-Wide
Apnivities

Yederal FFY of Grant:

Al Fund Obligated
(Quaner Ending Date}

All Funds Fxpended
(Quarier Ending Date)

Reasons for Revised Target Dates

i

Obligation End
[late

Actual Obligation
Enei Date

mal

Original Fxpenditure

I-nd Dale

Dale

Actual Expenditure End |

Ohligativg amd vxpenditure end dated ean only be revised with HUD approval pursuant o Section Y of the 1.5, Housing Actof 1937, as amended,

Lo

torm HL D=SO0TS, | 12008}




Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011

Part |: Summary
PHA Name/Number Housing Authority of The Locality (West Point/Troup County/Georgia) XOriginal 5-Year Plan [ |Revision No:
City of West Point, Georgia GA065000001

Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A. Name for Year 1 FFY: 2010 FFY: 2011 FFY: 2012 FFY: 2013

FFY: 2009

B. Physical Improvements Annual Statement $264,322 $264,322 $264,322 $264,322

Subtotal (1450/1460)
C. Management | mprovements
D. PHA-Wide Non-dwelling

Structures and Equipment
E. Administration 1410 $35,480 $35,480 $35,480 $35,480
F. Other Cost & Fees 1430 $20,000 $20,000 $20,000 $20,000
G. Operations 1406 $35,000 $35,000 $35,000 $35,000
H. Demolition
l. Devel opment
J. Capital Fund Financing —

Debt Service
K. Total CFP Funds $354,802 $354,802 $354,802 $354,802
L. Total Non-CFP Funds
M. Grand Total $354,802 $354,802 $354,802 $354,802
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form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of

Public and Indian Housing
Expires 4/30/20011

Part |: Summary (Continuation)

PHA Name/Number

Locality (City/county & State)

[ lOriginal 5-Year Plan [ JRevision No:

Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
A. and Name Statement for FFY FFY FFY FFY
Year 1
FFY
Annual
Statement
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form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

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

Expires 4/30/20011

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Year: 2 Work Statement for Year: 3
Statement for FFY : 2010 FFY : 2011
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2009 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See
Annual GA065000001 AMP $237,042 GA065000001 AMP $234,322
Wide (1450) Wide (1450)
Retaining walls, Retaining walls,
dumpster enclosures, dumpster enclosures,
steps, sidewalks, water steps, sidewalks, water
drainage control, sod drainage control, sod
installation installation
Statement GA065000003 OJ Cook 5 buildings $27,280 GA065000003 OJ Cook 6 buildings $30,000
(1460) Roof replacement (1460) Roof
replacement
Subtotal of Estimated Cost | $264,322 Subtotal of Estimated Cost | $264,322
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form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

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

Expires 4/30/20011

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Year : 4 Work Statement for Year: 5
Statement for FFY : 2012 FFY : 2013
Year 1 FFY : Development Quantity Estimated Cost Development Quantity Estimated Cost
2009 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See
Annual
Statement GA065000001 AMP $264,322 GA065000001 AMP $264,322
Wide (1450) Wide (1450)
Retaining walls, Retaining walls,
dumpster enclosures, dumpster enclosures,
steps, sidewalks, water steps, sidewalks, water
drainage control, sod drainage control, sod
installation installation
Subtotal of Estimated Cost | $264,322 Subtotal of Estimated Cost | $264,322

Page 4 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part I11: Supporting Pages—Management Needs Work Statement(s)
Work Work Statement for Year : 2 Work Statement for Year: 3
Statement for FFY :2010 FFY: 2011
Year 1 Development Number/Name Estimated Cost Development Number/Name Estimated Cost
FFY:2009 General Description of Major Work Categories General Description of Major Work Categories
See
Annual 0 0
Statement
Subtotal of Estimated Cost | $0 Subtotal of Estimated Cost | $0

Page 5 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part I11: Supporting Pages—Management Needs Work Statement(s)

Work Work Statement for Year: 4 Work Statement for Year: 5
Statement for FFY: 2012 FFY : 2013

Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
See
Annual 0 0
Statement
Subtotal of Estimated Cost | $0 Subtotal of Estimated Cost | $0

Page 6 of 6 form HUD-50075.2 (4/2008)



