PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226
Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
1.0 PHA Information
PHA Name: Sanford Housing Authority PHA Code: ME-011
PHA Type:  [] Small [ High Performing Standard ] HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 03/31/2010
2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 124 Number of HCV units: 593
3.0 Submission Type
5-Year and Annual Plan [ Annual Plan Only [] 5-Year Plan Only
4.9 PHA Consortia [J PHA Consortia: (Check box if submitting a joint Plan and complete table below.)
P ; No. of Units in Each
Participating PHAs PHA Program_(s) Included in the Progran!s Not in the Program
Code Consortia Consortia -
PH HCV
PHA 1:
PHA 2:
PHA 3:
5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.
5.1 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
jurisdiction for the next five years:
The SHA mission statement is attached
5.2 Goals and 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 a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.
Goals and Objectives are attached
6.0 PHA Plan Update
(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:
no significant revisions.
(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of PHA Plan
elements, see Section 6.0 of the instructions.
Town of Sanford Planning Office, SHA administrative offices.
7.0 Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.
8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
8.1 Capital Fund Program Annual Statement/Performance and Evaluation Report. As part 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.
8.2 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 a rolling basis, e.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan.
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.
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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
the jurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location.

Housing needs is included as an attachment

9.1

Strategy for Addressing Housing Needs. Provide a brief description of the PHAs strategy for addressing the housing needs of families in 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.

Strategies are included in an attachment

10.0

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

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

The SHA has successfully administered all housing programs and created 24 additional affordable unit for
the elderly. Partnered with the Town of Sanford, Goodall Hospital and Maine Housing. Organized landlord
coalition and increased homeownership opportunities by 120%.

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant amendment” and “substantial
deviation/modification”

No significant amendments and deviations or modifications.

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.

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

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

(c) Form HUD-50071, Certification of Payments to 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 (PHAs 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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Strategies for Addressing Housing Needs;

1.

Utilize Sanford Landlord Coalition to identify and seek energy efficient grants
from Maine Housing.

Maintain 98% lease up rate in Section 8 and public housing.
Turn over public housing units quickly so they are available to needy families.

Utilize the NSP program to create affordable housing opportunities and home
ownership for families.

. Review payment standards and increase if possible.

Pursue additional housing resources and grants to create more affordable housing
opportunities.

Cut SHA utility costs by using Capital Fund for more energy efficient systems.



5.2 Goals and Objectives;

2t

The Sanford Housing Authority has increased the availability of decent, safe and
affordable housing opportunities by;

Improving the delivery of Section 8 vouchers and increasing the agencies SEMAP score
to 93%.

Implemented a Homeownership program and 10 families are enrolled in the program, an
increase since last year of 7.

Created 24 additional affordable units for elderly/disabled utilizing the tax credit program
and funding from Maine Housing.

Partnered with the Town of Sanford implementing the Neighborhood Stabilization
Program. SHA will purchase foreclosed homes, renovate and sell 10 single family homes
to clients who are a 30 to 50% of AMI.

Implemented a Landlord Coalition that meets monthly to discuss all aspects of rental
housing in our town.

Will partner with Goodall Hospital to begin assessment of lead based paint issues.
Sanford has a high percentage of homes and apartments over 100 years old.
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9.0 Housing Needs;

Sanford’s housing needs assessment shows that over 60% of the rental property is 75 to
100 years old. The economy has curtailed landlord efforts to rehabilitate existing
properties to remove lead paint and make more energy efficient.

The effect of the economy is seen by the increase in applications for assisted housing. In
a 6 months period our waiting lists for public and section 8 housing have doubled. More
incidence of homelessness due to job loss and an inability to pay for basic essentials
including housing. 95% of the applicants on the waiting list are comprised of families at
or below 30% of AMI.

SHA maintains an available apartment list that is updated monthly. We have seen an
increase in the number of units available-and more landlords willing to list apartments

with SHA.

Sanford has been identified by the State of Maine as the town with the most number of
foreclosures. The Neighborhood Stabilization Program (NSP) awarded Sanford the
largest percentage of state funding to address this ongoing problem.



PHA Certifications of Compliance U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

with PHA Plans and Related Expires 4/30/2011

Regulations

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 behalf of the Board of Commissioners of the Public Housing Agency (PHA)-listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the ¥ 5-Year and/or_j”"Annual PHA
Plan for the PHA fiscal year beginning 3|31 [0% , hereinafter referred to as” the Plan”, of which this document is a part and make
the following certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plap and implementation thereof:

1.

2.

10.

11.

The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such

strategy) for the jurisdiction in which the PHA is located.

The Plan contains a certification by the appropriate State or local officials that the Plan is consistent-with the applicable

Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing

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

Consolidated Plan.

The PHA 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 Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if

there is no change.

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

the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or

Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the

Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.

The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45

days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and

invited public comment.

The PHA certifies that it will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing

Act, section 504 of the Rehabilitation Act of 1973, and title II 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 those programs, address those impediments in a reasonable fashion in view of the

resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.

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

o  The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an.accurate, complete and timely manner
(as specified in PIH Notice 2006-24);

e The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;

e  Adoption of site-based waiting list would not violate any court order or settlement agreement or be inconsistent with a
pending complaint brought by HUD;

e The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing;

e The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(c)(1).

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

of 1975.

The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the

Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

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

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

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

14. The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively.

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

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

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

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

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

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

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

(i) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs
before implementation by the PHA;
(ii) The changes were duly approved by the PHA Board of Directors (or similar governing body); and
(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 regulatory requirements.

NOINYY éé%\s, 4/77404, /7 mf -0//

PHA Name 4 PHA Number/HA Code

4Year PHA Plan for Fiscal Years 2009 -201/0

“~Annual PHA Plan for Fiscal Years 20 04 -20 /0

I hereby certify that all the information stated herein, as well as any information provnded in the accompaniment herewith, is true and accurate. Warning: HUD will
ies. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802

Name of Authorized Official Title
Mt Ter Ve CUPR
Signature ‘ Date
‘.(\/k KON m“ 8lu] 2004

@,
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

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

Part I: Summary

PHA Name: The Housing Authority of Grant Type and Numbes FFY of Grant: 2009
the Town of Sanford (Maine) Capital Fund Program Grant No: ME36S011501-09 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
Xl Original Annual Statement [ Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )
[] Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised’ Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) 3
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21) 10.000
2
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 7.800
3
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 166.500
2
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures 7.500
b
13 1475 Non-dwelling Equipment 33.555
2
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

“ RHF funds shall be included here.
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary
PHA Name: Crant Typeand Number FFY of Grant:2009
M”M_Mm.%”w e Capital Fund Program Grant No: ME365011501-09 EEY of Grent-Approsal:
Town of Sanford Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
_M_ Original Annual Statement [ Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: 1 )

_H_ Performance and Evaluation Report for Period Ending:

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) 22 muw 55
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures 3 ’ 100
Signature of Public Housing Director Date

Signature of Executive Director §

74 ==

' To be completed for the Performance and Evaluation Report.

Date &k‘\\ww

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: The Housing Authority of the Town of Grant Type and Number Federal FFY of Grant: 2009
Sanford (Maine) Capital Fund Program Grant No: ME36S011501-09
CFFP (Yes/ No): No
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated? Expended’

PHA Wide Administration 1410 10,000

Architect Fees (Brick Work) 1430 7,800
PHA Wide Include Buildings Upgrade/State Mandate install | 1460 20,000
Admin Bldg, ESA, ST | additional hard-wired smoke detectors

and CO2 detectors all buildings
East Side Acres Replace roofs at 125/129 Emery Street 1460 34,500
ME36-011/001

Replace hot water heaters 1475 3,100
Sunset Tower Exterior brick work 1460 112,000
ME36-011/002 Generator Upgrade 1475 7,855

Exterior Doors/Entrances 1475 22,600

Replace Carpet Entry 1470 7,500

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

* To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: The Housing Authority of the Town of Sanford (Maine)

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

PHA Wide 3/17/2010 3/17/2012
East Side Acres 3/17/2010 3/17/2012
ME36-011/001

Sunset Tower 3/17/2010 3/17/2012

ME36-011/002

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: The Housing Authority of
the Town of Sanford (Maine)

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: ME36P011-501-08
Replacement Housing Factor Grant No:

FFY of Grant: 2008
FFY of Grant Approval:

Type of Grant

X Original Annual Statement
[ Performance and Evaluation Report for Period Ending:

[ Reserve for Disasters/Emergencies

[] Revised Annual Statement (revision no:
[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 3 wumo\w

3 1408 Management Improvements 35 umOﬂ

4 1410 Administration (may not exceed 10% of line 21) 1 ‘NVWO 3

5 1411 Audit N_.“OOO

6 1415 Liquidated Damages

7 1430 Fees and Costs Nqu 1

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 45 : 453

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures 35 i 533

13 1475 Non-dwelling Equipment NuOOO

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

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

* RHF funds shall be included here.
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary

PHA Name:

The Housing
Authority of the
Town of Sanford

Grant Type and Number

Capital Fund Program Grant No: ME36P011-501-08
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2008
FFY of Grant Approval:

Type of Grant
_N_ Original Annual Statement
_H_ Performance and Evaluation Report for Period Ending:

[ Reserve for Disasters/Emergencies

[ Revised Annual Statement (revision no: 1 )

[J Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) 1 ﬂwuown_.
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director % Date P w Signature of Public Housing Director Date
./

—

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: The Housing Authority of the Town of Grant Type and Number Federal FFY of Grant: 2008
Sanford (Maine) Capital Fund Program Grant No: ME36P011-501-08
CFFP (Yes/ No): No
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® Expended’

PHA Wide Operations 1406 35,607

Management Improvements 1408 35,607

Computer Upgrade 1475 2,000

Administration 1410 17,803

Audit 1411 4,000

Fees and costs 1430 2,031
East Side Acres Replace roofs at 124/128 Emery Street 1460 45,453
ME36-011/001 and 22.25 Bates Street
Sunset Tower Build new maintenance garage* 1470 35,533

ME36-011/002

* The cost of this work item will be split
between the 2008 and 2009 Cfp grants.
Building a new maintenance garage will
enable the SHA to create additional
parking for the residents.

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

> To be completed for the Performance and Evaluation Report.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: The Housing Authority of the Town of Sanford (Maine)

Federal FFY of Grant: 2008

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

PHA Wide 9/1/2010 9/1/2012
East Side Acres 9/1/2010 9/1/2012
ME36-011/001

Sunset Tower 9/1/2010 9/1/2012

ME36-011/002

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: The Housing Authority of
the Town of Sanford (Maine)

Grant Type and Number

Capital Fund Program Grant No: ME36P011-501-07
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2007
FFY of Grant Approval:

Type of Grant
[] Original Annual Statement

[ Reserve for Disasters/Emergencies

X Performance and Evaluation Report for Period Ending:

[J Revised Annual Statement (revision no:
[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised” Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) 3 vawwk #wbwb Awuwmh vawmm_.

3 1408 Management Improvements 35,384 35,384 2,949 2,949

4 1410 Administration (may not exceed 10% of line 21) 17 uoow 17 : 692

5 1411 Audit Nuwoo Muwoo

6 1415 Liquidated Damages

7 1430 Fees and Costs 1 nmﬁw@ 1500

8 1440 Site Acquisition

9 1450 Site Improvement kuwm# Hmuwm# wumOO wvaO

10 1460 Dwelling Structures LuOOO m_.wooo

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

3 1475 Non-dwelling Equipment 58,814 58,823 2,473.46 2,473.46

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.
*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:2007
The Housing Capital Fund Program Grant No: ME36P011-501-07 KFY of Grant Agproval:
Authority of the : 8
Town of Sanford Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
_H_ Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )

& Performance and Evaluation Report for Period Ending:

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) Hﬁwbwﬂ meuowﬂ mwvwom.hm mNuwom.m_.m
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Public Housing Director Date

Signature of Executive Director %

7

' To be completed for the Performance and Evaluation Report.

Date %\\\\\QW

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page?

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

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

Part II: Supporting Pages

PHA Name: The Housing Authority of the Town of Grant Type and Number Federal FFY of Grant: 2007

Sanford (Maine) Capital Fund Program Grant No: ME36P011-507-01

CFFP (Yes/ No): No
Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated? Expended’
PHA Wide Operations 1406 43,384 43,384 43,384 Complete
Management Improvements 1408 35,384 2,949 2,949 In Progress
Computer Upgrade 1475 5,000 2,473.46 2,473.46 In Progress
Administration 1410 17,692
Audit 1411 2,800
Fees and Costs 1430 1,479 1,500
East Side Acres Replace furnace (with 2006 funds, total = | 1475 36,310
ME36-011/001 $61,008
Overlay or repave Emery Street parking 1450 11,854
lot
Susnet Tower Rehab elevators 1460 4,000
ME36-011/002
Crack Seal parking lot 1450 3,500 3,500 3,500 Complete
Automatic Entry Doors. 1475 6,000
Intercom System 1475 9,513
DVR for security cameras 1475 2,000

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: The Housing Authority of the Town of Sanford (Maine)

Federal FFY of Grant: 2007

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

PHA Wide 9/12/2009 9/12/2011
East Side Acres 9/12/2009 9/12/2011
ME36-011/001

Sunset Tower 9/12/2009 9/12/2011

ME36-011002

' Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

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

Part I: Summary

PHA Name: The Housing Authority of Crant Typeand Nombes FFY of Grant: 2006
the Town of Sanford (Maine) Capital Fund Program Grant No: ME36P011-501-06 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant

[ Original Annual Statement [ Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )

[X] Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !

Original Revised” Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) 3 35.384.80 35.384.80 35.384.80 35.384.80
5 3 y : 5 . . £

= 1408 Management Improvements 35,384.80 35,384.80 35,384.80 35,384.80

4 1410 Administration (may not exceed 10% of line 21) 17.692.40 17.692.40 17.692.40 17.692.40
5 . p £ 5 . p S

5 1411 Andit 2,800 3,698 3,698 3,698

6 1415 Liquidated Damages

7 1430 Fees and Costs 8,568 9,853.02 9,853.02 9,853.02

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 32,396.00 29,525.98 12,129.18

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

3 1475 Non-dwelling Equipment 44,698.00 45,385.00 45,385.00 11,917.83

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary
PHA Name: Grant Typeand Numbes FFY of Grant:2006
The Honsing Capital Fund Program Grant No: ME36P011-501-06 GRS By
Authority of the . B
Town of Sanford Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )

_M Performance and Evaluation Report for Period Ending:

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) H‘NQUCN# H\NQUONA HMCQMM\NNO Hﬁwubwowm
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures

=
Signature of Executive Director Date Signature of Public Housing Director Date

7 71 /o2
/ - — =

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page?2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

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

Part II: Supporting Pages

PHA Name: The Housing Authority of the Town of Grant Type and Number Federal FFY of Grant: 2006

Sanford (Maine) Capital Fund Program Grant No: ME36P011-501-06

CFFP (Yes/ No): No
Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® Expended’
PHA Wide Operations 1406 35,384.80 | 35,384.80 | 35,384.80 35,384.80 Complete
Management Improvements 1408 35,384.80 | 35,384.80 | 35,384.80 35,384.80 Complete
Administration 1410 17,692.40 | 17,692.40 | 17,692.40 17,692.40 Complete
Audit 1411 2,800.00 | 3,698.00 3,698.00 3,698.00 Complete
Fees and Costs 1430 8,568.00 9,853.02 9,853.02 9,853.02 Complete
Computer Equipment Upgrades 1475 10,000.00 | 10,687.00 | 10,687.00 10,687.00 Complete
Contingency 1502 0 0 0 0 Omitted
East Side Acres Replace furnace (with 2007 funds, total = | 1475 24,698 24,698 24,698 20.81 On Schedule
ME36-011/001 $61,008
Sunset Tower Re-point exterior 1460 15,000 15,000 On Schedule
ME36-011-002 Lighting Upgrades 1460 74 17,396 14,525.98 | 12,129.18 On Schedule
Domestic Hot Water Boiler 1475 10,000 10,000 10,000 1,210.02 On Schedule

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: The Housing Authority of

the Town of Sanford (Maine) Grant Type and Number

Capital Fund Program Grant No: ME36P011-501-05
Replacement Housing Factor Grant No: 2005
Date of CFFP:

FFY of Grant: 2005
FFY of Grant Approval:

Type of Grant
[1 Original Annual Statement [ Reserve for Disasters/Emergencies
[X] Performance and Evaluation Report for Period Ending:

X Revised Annual Statement (revision no:2
[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised* Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * m:uwwﬂ m:uww‘w m:uwwﬂ n:uwwﬂ

3 1408 Management Improvements n:uwm\w m:uwwﬂ m:uwwﬂ n:uww‘w

4 1410 Administration (may not exceed 10% of line 21) MOu©Hu NOOCHw NOwOHw NOUCHw

5 T4TT Audit 2,793 2,793 2,793 2,793

6 1415 Liquidated Damages

7 1430 Fees and Costs 100 NLOO NLOO 100

8 1440 Site Acquisition

9 1450 Site Improvement Hooow HUOOw H“OOMW Huoow

10 1460 Dwelling Structures 53,316 51,316 51,316 6,085.71

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment wOuOOO wOuOOO wOuOOO wOvOOO

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary
PHA Name: FFY of Grant:2005

: Grant Type and Number .
M”M_.mm_m_”w e Capital Fund Program Grant No: ME36P011-501-05 FEY 66 Grantapprovl:
Town of Sanford Replacement Housing Factor Grant No:

Date of CFFP:

Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencies [X] Revised Annual Statement (revision no: 2 )

& Performance and Evaluation Report for Period Ending:

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) HOHU\NMWL Hofﬂmm_. H@Hu\wmm_. Hhmrmww.ﬂu
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Public Housing Director Date

A
Signature of Executive Director \ Q

Date &\\w%

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page?

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

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

Part II: Supporting Pages

PHA Name: The Housing Authority of the Town of Grant Type and Number Federal FFY of Grant: 2005
Sanford (Maine) Capital Fund Program Grant No: ME36P011-501-05
CFFP (Yes/ No): No

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated? Expended’
PHA Wide Operations 1406 41,827 41,827 41,827 41,827 Complete
Administrative Sal & Benefits 1408 33,000 33,000 33,000 33,000 Complete
Software Contract 1408 6,327 6,327 6,327 6,327 Complete
Staff Training 1408 2,500 2,500 2,500 2,500 Complete
Administration 1410 20,913 20,913 20,913 20,913 Complete
Audit 1411 2,793 2,793 2,793 2,793 Complete
Fees/Costs 1430 2,100 2,100 2,100 2,100 Complete
New pick-up truck to replace 1994 vehcle | 1475 1 30,000 30,000 30,000 30,000 Complete
East Side Acres Replace sidewalk Bowdoin/Emery streets | 1450 1,008 1,008 1,008 1,008 Complete
ME36-011/002 Overlay or replace parking lot Emery St 1450 0 0 0 0 Omitted
Canvas canopy on rear doors 1460 2 3,492 3,492 3,492 2,450 On Schedule
Sunset Tower Re-wallpaper lower flr common halls 1460 9,000 9,000 9,000 0 On Schedule
ME36-011-002 Rehab elevator interiors 1460 2 5,000 5,000 5,000 3,150 On Schedule
Replace light fixtures all halls 1460 96 20,324 20,324 20,324 0 On Schedule
Paint interior walls, halls,stairways 1460 8 floors 13,500 13,500 13,500 485.71 On Schedule

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
> To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: The Housing Authority of the Town of Sanford (Maine) Federal FFY of Grant: 2005

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

PHA Wide 9/13/07 9/13/09
ESA ME36-011/001 9/13/07 9/13/09
Sunset Tower

ME36-011/002 9/13/07 9/13/09

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page5 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: The Housing Authority of

the Town of Sanford (Maine) Grant Type and Number

Capital Fund Program Grant No: ME36P011-501-04
Replacement Housing Factor Grant No:

FFY of Grant: 2004
FFY of Grant Approval:

Date of CFFP:
Type of Grant
[] Original Annual Statement [ Reserve for Disasters/Emergencies [X] Revised Annual Statement (revision no:1 )
X Performance and Evaluation Report for Period Ending: X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
ry P
Original Revised® Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) 3 41.827 41.832 41.832 41.832
i .4 2 od
3 1408 Management Improvements m:uwwﬂ m:uww\w n:umww‘w m:umwﬂ
4 1410 Administration (may not exceed 10% of line 21) Nooo 13 20.913 20.913 20.913
» b -4
5 1411 Audit 2,793 2,793 2,793 2u1 99
6 1415 Liquidated Damages
7 1430 Fees and Costs 500 500 500 500
8 1440 Site Acquisition
9 1450 Site Improvement 16,000 15,995 15,995 15,995
10 1460 Dwelling Structures 62,277 63,091.15 63,091.15 40,841.76
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 23,000 22,185.85 22,185.85 22,185.85
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary
PHA Name: FFY of Grant:2004

. Grant Type and Number .
The Housing Capital Fund Program Grant No: ME36P011-502-04 EFY'of GrantAyproval:
Authority of the : )
Town of Sanford Replacement Housing Factor Grant No:

Date of CFFP:

Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencies X Revised Annual Statement (revision no: 1 )

& Performance and Evaluation Report for Period Ending:

X Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised ? Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct

Payment
19 1502 Contingency (may not exceed 8% of line 20)

: li -
20 Amount of Annual Grant:: (sum of lines 2 - 19) MO@Lw\N MO@LuQ NO@Lw‘N meuwmﬁ@H
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Oosmo_émmo:&omwcam
Signature of Executive Director Date Signature of Public Housing Director Date

T9/07
A [ 7T

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page?2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part II: Supporting Pages
PHA Name: The Housing Authority of the Town of Grant Type and Number Federal FFY of Grant: 2004
Sanford (Maine) Capital Fund Program Grant No: ME36P011-501-04
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated’ Expended’
East Side Acres Replace furnace in community room 1475 18,000 17,185.85 | 17,185.85 17,185.85 Complete
ME36-011-001
Upgrade elec service in community room | 1475 5,000 5,000 5,000 5,000 Complete
Replace Windows 1460 12 units $22,000 0 0 0 Omitted
Replace furnaces 1460 12 units $22,940 $22,940 $22,940 $22.940 Complete
Replace water heaters 1460 12 units $11,337 $11,337 $11,337 $11,337 Complete
Duct work associated with above 1460 12 units $ 6,000 $ 6,000 $ 6,000 $6,000 Complete
Replace playground equipment 1450 12 units $16,000 $15,995 $15,995 $15,995 Complete
Roof repairs 1460 0 $22,814.15 | $22,814.15 $564.76 On Schedule
PHA Wide Operations 1406 $41,827 $41,832 $41,832 $41,832 Complete
Management Improvements 1408 $41,827 $41,827 $41,827 $41,827 Complete
Administration 1410 $20,913 $20913 $20,913 $20,913 Complete
Fees/Costs 1430 $500 $500 $500 $500 Complete
Audit 1411 $2,793 $2,793 $2,793 $2,793 Complete

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
> To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: The Housing Authority of the Town of Sanford (Maine) Federal FFY of Grant: 2004

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 9/13/2006 6/30/2006 09/13/2008
ESA ME36-011/001 9/13/2006 6/30/2006 09/13/2008

' Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page5 form HUD-50075.1 (4/2008)




Capital Fund Program—TFive-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011
Part I: Summary
PHA Name/Number Locality (City/County & State) X[ |Original 5-Year Plan [ |Revision No:
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 118,900 66,000 86,000 111,000
Subtotal
C. Management Improvements \ 71 35,000 36,000 36,000 36,000
D. PHA-Wide Non-dwelling 20,000 69,700 32,000 37,000
Structures and Equipment \
E. Administration 17,000 18,000 18,000 18,000
F. Other 7 5,500 5,500 5,500 5.500
G. Operations 35,000 36,000 36,000 36,000
H. | Demolition 7
1. Development
J. Capital Fund Financing — \
Debt Service \
K. Total CFP Funds 7
L Total Non-CFP Funds
M. Grand Total 231,400 231,200 213,500 233,500

Page 1 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 II: Sup

orting Pages — Physical Needs Work Statement(s)

Work Work Statement for Year 2 Work Statement for Year:
Statement for FEY 2010 FFY 2011
Year | 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
7 ESA36-011/001/Convert 1 $10,000
Furnace to Natural Gas
114 Emery St
ESA36-011/001/Replace 120 $10,000 ESA36- $34,500
Overhead Lighting 011/001/Replace Roofs
125-129 Emery St
\ \ ST36-011/002 Exterior $112,000 ESA36-011/001 $50,000
\ Brick Work Window Replacement
ST36-011-002 1 $ 6,900 ESA36-011/001Apt $16,000
Generator Upgrade Ceiling, Doors and
Kitchen Rehab
w\ \ ESA36-011/001Replace $3,100
Hot Water Heaters
\\ \ ST 36-011/002 Exterior $22,600
Doors & Entrances
ST 36-011/002 Replace $7,500
Entryway Carpeting
7
Subtotal of Estimated Cost $138,900 Subtotal of Estimated Cost $133,700
Page 3 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 II: 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
\ PHA Wide/Smoke $10,000 PHA Wide/New $30,000
Detector Upgrades Maintenance Truck
ESAME36-011/001 $50,000 ESAME36011- $50,000
Window Replacement 001Window
Replacemnt
\ ESAME36-011/001 Apt $16,000 ESAME36-011/001 $16,000
Ceiling, Doors Apt. Ceiling, Doors &
&Kitchen Rehab Kitchen Rehab
\ STME36-011/002 Brick $25,000 PHA Wide/New Toilets $25,000
Seal Coating
\\ \\ PHA Wide/Step $15,000 ESAME36-011/002 $15,000
Sidewalk Replacement Fire Alarm Upgrades
7
7
7
A
7
\ Subtotal of Estimated Cost | $ 116,000 Subtotal of Estimated Cost | $ 136,000

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 I1I: 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 I FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
__ 2009 General Description of Major Work Categories General Description of Major Work Categories
% PHA Wide/Operations $35,000 PHA Wide/Operations $36,000
\ PHA Wide/Mgmt Improvements PHA Wide Mgmt Improvements $36,000
$35,000
G PHA Wide/Admin $17,000 PHA Wide/Admin $18,000
\ PHA Wide/Fees& Costs $ 1,500 PHA Wide/Fees & Costs $1,500
PHA Wide/Audit $ 4,000 PHA Wide/Audit $4,000
7 PHA Wide Computer Upgrades $2,000
7
7,
v
7
Subtotal of Estimated Cost | $ 92,500 Subtotal of Estimated Cost | $ 97,500
Z

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



Capital Fund Program—TFive-Year Action Plan U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/20011

Part II1: 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
_ 2009 General Description of Major Work Categories General Description of Major Work Categories
565 PHA Wide/Operations $36,000 PHA Wide/Operations $36,000
o PHA Wide/Mgmt Impr $36,000 PHA Wide/Mgmt Impr $36,000
G PHA Wide/Admin $18,000 PHA Wide/Admin $18,000
% 7 PHA Wide/Audit $4,000 PHAWide/Audit $4,000
7 PHA Wide/Fees & Costs $1,500 PHA Wide/Fees&Costs $1,500
7 PHA Wide/Computer Upgrades $2,000 PHA Wide/Computer Upgrades $2,000
o 7.
7
v
%
% Subtotal of Estimated Cost | $ 97,500 Subtotal of Estimated Cost | $ 97,500
Z

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



Sanford Housing Authority

Commissioners: Executive Director
Chairperson, Faith Ballenger William G. Keefer
Vice Chairperson, Mike Jean

Kimberly J. LaChance

Joel Patterson

Joseph Doiron

Cecile Frechette

Doris Desrochers

September 2, 2009

Certification

In compliance with Recovery Act procurement requirements as outlined in Notice PIH
2009-12 (HA), | certify that the Sanford Housing Authority has amended its procurement
standards and policies in writing as necessary in order to expedite and facilitate the use of
Recovery Act funds. This amended policy will only be used for procurements related to Capital
Fund Stimulus Grants and has been approved by the Board of Commissioners and labeled as
Capital Fund Stimulus Grant Procurement Policy.

7 /%MM

William Kegfer S
Executive Direct

114 Emery Street, Suite One P.O. Box 1008 Sanford, ME 04073 | T: (207) 324-6747 F: (207) 324-6870
TDD Communicator: (800) 545-1833 ext. 514



