PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226
Development Expires 4/36/2011
Annual Plan Office of Public and Indian Housing
1.0 PHA Information
PHA Name: _ Northwest Minnesota Mulii-County Housing & Redevelopment Authority PHA Code: MN 158
PHA Type: B Small [ High Performing [ standard [ HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 07/2009
2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 103 MNumber of IICV units: 637
30 Submission Type
1 5-Year and Anmual Plan BJ Annuat Plan Only [ 5-Year Plan Only
40 PHA Consortia [J PHA Consortia: (Check box if submilting a joint Plan and complete table below.)
PHA N tncluded in f P  Not in {i No. of Units in Each
) PH HCV
PHA 1:
PHA 2:
PHA 3:
5.0 5-Year Plan. Complete ilems 5.1 and 5.2 only at 5-Year Plan update.
TO BE SUBMITTED WITH 5 YEAR PLAN IN 2010
51 Mission. State the PHA’s Mission {or serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
Jurisdiction for the next five years:
TO BE SUBMITTED WITH 5 YEAR PLAN IN 2010
52 Goals amd Objectives. Identify the PHAs quantifiable goals and objectives that will enable the PHA to serve the needs of low-inicome 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.
TO BE SUBMITTED WITH 5 YEAR PLAN IN 2010
PHA Plan Update
(a) Identify all PHA Plan elements that have been revised by the PHA since its fast Annual Plan submission:
None of the PHA Plan elements have been revised by the PHA since it last Annual Plan submission
6.0 (b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. Tor a complete list of PHA Plan
clements, see Section 6.0 of the instructions.
Copies of the 5 Year and Annual PHA Plan may be obtained at Northwest Minnesota Multi-County HRA’s central administrative office
which is located at the following address:
Northwest MN Multi-County BRA
205 Garficld Avenue
Mentor, MN 56736
7.0 Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. Include staiements related (o these programs as applicable.
8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Y car and Annual Plan, anauaily
81 complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-30075.1, for cach current and
’ open CFP grant and CFEFP financing.
A completed HUD-50073.1 form is attached for the HRA’s current and each open CFP Gramt.

Page 1 of 2 form HUD-30875 {4/2008)




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

82 for a five year period). Large capital items must be included in the Five-Year Action Plan.
A completed Capital Fund Program Five Year Action Plan (ITUD-50075.2) is attached.

83 Capitat Fund Tinancing Program (CTFP).

. [ Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHT to repay debt incurred 1o
finance capital improvements.

2.0 Housing Needs. Bascd on information provided by the applicable Consolidated Plan, information provided by HUD, and other penerally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely [ow-income familics who reside in
the jurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
olher 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.

TO BE SUBMITTED WITH 5 YEAR PLANIN 2010

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 submisston with the 3-Year Plan.

TO BE SUBMITTED WITH 5 YEAR PLAN IN 2010
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 PHAs progress in meeting the mission and goals described inthe 5-
Year Plan.
(b} Significant Amendment and Substartial Deviation/Modification. Provide the PHA’s definition of “significant amendment™ and “substantial
deviation/modification”™
10 BE SUBMITTED WITH 5 YEAR PLAN IN 2010
11.0 | Required Snbmission for HUD Field Office Review. In addition 10 the PHA Plan template (-HUD-30075), PHAs must submit the following

documents. Items (a) through (g) may be submitted with signature by mail or clectronicaily with scanned signatures, but clectronic submission is
encouraged. ltems (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.

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

(b) Form UUR-30070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only)

() 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 granis 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) Chatlenged Elcments

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

(i) Form HUD-30075.2, Capital Fitnd Program Five-Year Action Plan (PHAs receiving CFI grants oniy)




Annual Statement/Performance and Evaluation Report

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

U.8. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 25770226
Expires 4/30/2011

PartI: Summary

PHA / ame: Northwest Minnesota Grant Type and Number FFY of Grant: Nocw .

Muiti-County HRA Capital Fund Program Grans No: MNAGP15850109 FFY of Grant Approval: 2009
Replacement Housing Factor Grant No:
Date of CFFP:

mvwwwm_ﬂug.hﬁﬁg Statement [ Reserve for Disasters/Emergencies L] Revised Annual Statement (revision no: )

[} Performance and Evaluation Report for Peried Ending: [ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actuat Cost '

Original Revised” Obligated Expended

1 Total nos-CFP Funds

2 1406 Operations (may not exceed 20% of line 21)°

3 1408 Management Improvements

4 1410 Administration (may not exceed 10% of line 21)

5 141} Aundit

6 1415 Liquidated Damages

7 1430 Fees and Costs $ wOuOOO

8 1440 Site Acquisition

9 1450 Site Improvement $21 , 000

HE 1460 Dwelling Structures

i1 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures $1 OOU 000

13 1475 Non-dwelling Equipment

14 1485 Demeolition

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.

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

Pagel
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Asnust Statement/Performance and Evaluation Repert

Chapital Frnd Program, Caplie]l Fund Program Replacement Housing Factor and

1,8, Depactraent of Housing and Urban Development.
Office of Pablic and Indian Housing

Capital Fund Financing Program OMB No., 25770226
Fxpires 4/38/2011

Part 1 Summary .

PHA Name: e ) TIY of Gramt:2009-

i Grant Type and Number . .
Norlmesl o, | ol Fund Program Grant No: MNAGR1SES0103 FEY of Grant Approval: 2009
: Roplacemes Hopsing Factor Grant No:
County HRA Dt of CHFR
Cype of Grumt
Original Armual Statement 3 Reserve for Disasters/Emergencies [ Revived Annwsd Staternent (vevision noi 3
D Performanve and Evaluntion Report for Period Ending: ] Fiarel Performance and Evaluation Report
Tdne Snrtimary by Development Accomnt, Total Eativasted Cost. " Total Actal Cost*
Original © Resised” Obligaied Expended

i8a 1501 o&ﬁammuuuﬁ o Debr-Service m&m Dy the PHA ) )

18t S0 Oamse%ﬂou ‘or Dbt Bervice paig Via System.of Diredt

Paymeant
19 1502 Contingency (nay aot excced 8% of line 20)
20 Agicunt of Aural Grantis (sum of lines 2 - 19) $131.000
]

L ) Amount of lihe 20 Relaled to LBP Activities
"33 Anfount of lie 20 Welaled o Sestion 504 Acfivities

23 Artionnt of lizze; 20 Related to Securily - Soft Costs

24 .paﬁiomﬁombwma&?mag - Hard Cogty

Amonut of Hine 260 ?_E& to mus.w@_ Conservation Meatares A./

m”@wgm ﬁ§

/8o s

_&W&s\&m _

* To be.complried for the Performance and Evaluation Report.

! mwm.ymﬁﬁ_ﬂmﬂ 250 units in manageitent mey tte 100% of OFP Grants for operatices.

* REF fands shall be included here.

PageZ

. Signature of Rublic ﬂW—Wn/m\E/gn
M/; \

o e complesed for the Serformances and Evaluastion Report-ora Revised Annuat Statescent.
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Annual Staternent/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, 25770226
Expires 4/30/2611

Part II: Supporting Pages
PHA Name: Northwest Minnesota Multi-County HRA Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: MN46P1585010%

CEFP (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”
158-002 - 158-007 Construction Maintenance Building 1470 1 unit $100,000
158-002 - 158-007 Architectural Services (Maint. Bldg) 1430 1 contract | $10,000
specs, bids, final inspection

138-006 Additional Parking 14350 2000 sq ft | $21,000

! 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)



Anmual Statement/Performance and Evaluation Report 1.8, 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. 25770226
Expires 4/30/2011

Part H: Supporting Pages

PHA Name: Grant Type and Numtber Federal FFY of Grant:

Capital Fund Program Graut No:

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”

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be compieted for the Performance and Evaluation Repor.

Page4 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. 25770226

Expires 4/30/2011

Part HI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Northwest Minnesota Multi-County HRA

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
158-002 - 158-007 06/12/2011 06/12/2013
158-002 - 158-007 06/12/2011 06/12/2013
158-006 06/12/2011 06/12/2013

' 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.

Page$

form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report
Capitai 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. 23770226
Expires 4/36/2011

Part II: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates *
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activitics
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

Paget
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Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226
Expires 4/30/20011

Part I: Summary

PHA Name/Number NW MN Multi-County HRA

Locality {City/County & State) See attachment for listing/MN

| XlOriginal 5-Year Plan_[_|Revision No:

Development Number and
A. Name

Work Statement

for Year 1
FFy 2008

Work Statement for Year2
FFY 2010

Work Statement for Year 3
FFY 2011

Work Statement for Year4
FFY 2012

Work Statement for Year 5
FFY 2013 _

=

Physical Improvements
Subtotal

“Annual Starement

$131.,000

$105,000

$108,000

$121,000

Management Intprovements

i 1

PHEA-Wide Non-dwelling
Structures and Equipment

Administration

QOther

$26,000

$23,000

Operations

$10,000

Demolition

Development

=[]

Capital Fund Financing —
Debt Service

Total CFP Funds

$131,000

$131,000

$131,000

$131,000

Total Non~-CFP Funds

30

$0

$0

$0

z||~

Grand Total

$131,000

$131,000

$131,000

$131,000

Page 1 of 6
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Capital Fund Program—Five-Year Action Plan

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

OMB No. 2577-0226

Expires 4/30/20011
Part I: Summary (Continuation)
PHA Name/MNumber Locality (City/county & State | [ ]Original 5-Year Plan [ |Revision No:
Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 3
and Name Statement for FFY FFY FEFY FrY
Year 1

FFY

Page 2 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan 1.8. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/20011
Part II: 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 Number/Name Quantity Fistimated Cost Development Number/Name Quantity Estimated Cost
2009 General Description of Major Work General Description of Major Work
Categories Categories
158-003/Kitchen Cabinet Replacement $70,000 158-003 & 158-006 / HVAC $105,000
158-006/Kitchen Cabinet Replacement $61,000 158-003 & 158-006 / Engineering $26,000
Subtotal of Estimated Cost $ Subtotal of Estimated Cost 8
$131,000 131,000

Page 3 0f 6 form HUD-50¢75.2 (4/2008)



Capital Fund Program—Five-Year Action Plan 1.8, Department of Housing and Urban Development
Office of Public and indian Housing

OMB No. 25770226

Expires 4/36/20011
Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 4 Work Statement for Year: 9
Statement for FFYy 2012 FFy 2013
Year 1 FEY Development Number/Name Quantity | Estimated Cost Development Number/Name Quantity Hstimated Cost
2009 General Description of Major Work Categories General Description of Major Work
Categories
158-007/Kitchen Cabinet Replacement $35,000 158-003-158-007 / Windows $121,000
158-007 / HVAC $52,000 158-003-158-007 / Architect $10,000
158-007 / Engineering $23,000
158-003-158-007 / Doors $21.000
Subtotal of Estmated Cost $ Subtotal of Estimated Cost 3
$131,000 $131,000

Page 4 of 6 form HUD-506675.2 (4/2008)



WAR % & 2005

PHA Certifications of Compliance U.S. Department or(?%ﬁ?ﬁ%ﬁﬁfiﬁn?ﬁﬁﬁiﬁ
with PHA Plans and Related

Regulations

Expires 4/30/2011

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolation 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, s its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the___ 5-Year andior _X_Amnual PHA
Plan for the PHA fiscal year beginning 07/2009, hereinafier referred fo as” the Plan”, of which this document is a part and make the
following certifications and agresments with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan 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 cerfification by the appropriate State or Jocal 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 manoer 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 Prograra (and Capital Fund

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

Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submiitted apnually 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

thie 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 recoinmendations.

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 Y 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 ipitiatives to affirmatively further
fuir 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:

s  The PHA regularly submits requited data to HUD's 50058 PIC/EMS Medule in an accurate, complete and timely mammer
{as specified in FIH Notice 2006-24);

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

»  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;

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

s  The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights Jaws and
certifications, as specified in 24 CFR part 503.7(c){(1). n

The PHA will comply with the prohibitions against discrimination on the basis of age pursuant fo the Age Discrimibation 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 Requirerents 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.

Previous version is obsoleta Page 10of2 form HUD-50077 (472008}



12. The PHA will comply with acquisition and relocation requircnoents 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 sppropriate affirmative action to award contracts {o minority and women's business enterprises under 24
CFR.5.105(a). '

14. The PHA will provide the responsible entity or HUD any docamentation that the responsible entity or HUD needs to carry
out }ts review under the National Exvironmental Policy Act and other related suthorities 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 wagpe rate requirements under
Section 12 of the Unitsd 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 andit to determine compliance with
program requirements. _

17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, end 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 Governmaents), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Granis and
Cooperative Apreements to State, Local and Federally Recognized Indian Tribal Go ).

19. The PHA will undertake only activities and programs covered by the Plan b a manner consistent with its Plan and will utilize
covered grasit fands only for activities that are approvable under the regulations and ineluded in its Plan.

20. Allamchmantstotthlanhavebwnandm&liconﬁnuewbeavaﬂable at all times and all Iocations 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 2l otber times and locations identified
by the PHA in its PHA Plan and will continue to he made available at Jeast at the primary business office of the PHA.

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

() The Resident Advisory Board had an opportunity to review and comment on the changes fo the policies and programs
before implementation by the PHA;

(i) The changes were duly approved by the PHA Board of Directors {or similar governing body); and

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

93 The PHA certifics fhat it is in compliance with alt applicable Federal statutory and regulatory requirements.

RN
. Z_‘{‘

Northwest Minnesota Multi-County HRA MN 158
PHA Name PHA Numbet/HA Code

5-Year PHA. Plan for Fiscal Years 20 - 20

X Annual PHA Plan for Fiscal Years 2009 _ -~ 2009

I Fcreby cxatidy that il the informetion stated herein, as well &s any information provided in the accompaniment herewith, Is tue and acourate, Warniug: HUD wilt

prusecuts falss clafms and statemonts, Conviction mry seeult n criminal andor civi) pesatties. (18.1/.5.C. 1001, 1010, 1012; 31 US.C, 3729, 3802)
Name of Authorized OfFcit  Douglas Oman e Chairman

@wﬂ%’w A .
Sipaaturc ﬂ pae  March 26, 2009

Previous version is obsolete Page 2 of 2 form HUD-50077 (4/2008)



RESOLUTION NO. 3-09-1
DATED: Mareh 18, 2009

RESOLUTION APPROVING THE PHA. STREAMLINED ANNUAL PLAN FOR FISCAL YEAR 2009

At the meeting of the Board of Commissoners for the Northwest Minnesota Multi-County Housing and

Redevelopment Authority, held on the 189 day of _March , 2009 the following resolution was

Introduced by Commissioner Oman . , read in full, and considered:

NOW THEREFORE, BE IT RESOLVED BY THE NORTHWEST MINNESOTA MULTI-COUNTY

HOUSING & REDEVELOPMENT AUTHORITY AS FOLLOWS:

The PHA Plans Streamlined Annuat Plan for Fiscal Year 2009 will be accepted as attached, contingent on

any public comments submitted, at the March 25, 2009 scheduled public hearing.

Commissioner __ Hardwick moved that the foregoing reselution be adopted as introduced and

read, which motion was seconded by Commissioner Gentry and upon roll call the “Ayes”

and “Nays” were as follows:

Ayes: A1l Elden Johnson, Brent Strand, Sally Gentry, Brian Hardwick,
Poug Oman

Nays: None
Absent: Kermit Genereux

The chairperson declared said motion carried and said resolution adopted.

Doug Oma}{ - Chairman

DATED: March 18, 2009




NOT APPLICABLE - NO LOBBYING ACTIVITIES

DISCLOSURE OF LOBBYING ACTIVITIES Approved ty OMB
Complete thes form io disclose Iobtying activities pursuant to 31 Us.C. 1352 B24B-0046
{See raverse for public burden disclosu 8.}
1. Type of Feteral Action: 4. Status of Federal Action: 3. Report Type:
a, contracl ‘ 13. bidiotierfapplication a, Inttiat filkng
- b, grent B, iriitinl award b. materist change
¢, cobperalive agreement t. post-avward or Material Change Only:
d. warn year quaiter
e. loan guararites date of last report
£ toan Insurance
a. Name and Address of Reperting Entity: 5. If Reporting Entity int No. 4 fs a Subawandee, Enter Name
[} prime {1 surawardee ant Address of Prime:
Ter . if knowri:
Congressional District, fknown: ' Congressional District, #f known; i
8. Feteoral Department/Agency! 7. Federal Program Name/Dsscription:
LFDA Numbar, if appicabie”
3. Fetoral Achion Number, if known: 9. Award Amoum, ¥ kaown!
S
10, 2. Name and Address of Lobbying Registrant B, individuais Performing Services {including address if
{if individul, fast name, st pame, My different from No. 10a)
{Jast name. first name, M)
e N A - )
. W, s oo s 3 w152 MSE W Signiure: el Y | eea
o it nhts mace 'y £
:E:mnr:: :um?mm;g;::r :‘ :E:;!::h :m:sz‘m‘;»?;;; thig Pring Name: lea mler
o et mﬁ'ﬁﬁ?’wﬂ‘;ﬂ?ﬂ whbe st bt Ly Executive Director
i a of sor texs 510000 ] ]
et ot gyt 0 s i 100 s e PR SIOOER g pione o2 _218.637.2431 Dete: SP4/0F
Federal Use Only: othortze f0r LOCA] HEDTOTICTION
) Standasd Fesm LLL (Rev. 7:97)




Certification for
a Drug-Free Workplace

U.%. Department of Housing
and Urban Development

Applicant Name
MNorhwest Minnesota Mult-County HRA

ProgeamlActivity Recaiving Federsl Grant Funding

Low Rent Public Housing Capital Fund Program {CFP)

Acting on behalf of the above nemed Applicant as its Authorized Official, 1 make the following certifications and agreemonts fo
the Department of ousing and Urban Dovelopment (HUD) regarding the sites listed below:

T certify that the above named Applicant wiH or will continue
to provide & drug-free warkplace by:

a. Publishing a statement notifying employees that the un-
iawiul manufacture, distribution, dispensing, possession, or use
of g controllad substance is prehibited in the Applicant's work-
place and specifying the actions that will be taken against
craployees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace;

(2) The Applicent's policy of majntaining & drug-free
workplace;

(3) Any aveilable drug counscling, rchabilitation, and
cmployee assistance programs; and

(4} The penalties that may be imposed upon employecs
for drug abuse vielations occurring in the workplace.

¢. Making it a requirement that each employec to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Noifying the employce in the statement required by para-
graph a. that, as a condition of empioyment under the grant, the
employee wijl

{1y Abide by the lerms of the statement; and

(2) Notify the employer in writing of his or her convie-
tion for a violatios of a criminal drug statute gceurring in the
workplace no later than five calendar days afier such conviction;

¢. Notifying the ageney in writing, within ten calendar days
after receiving notice under subparagraph d.(2) frum an em-
ployee or othcrwise recciving actual notice of such cosviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designce on
whose grant activity thc convicted employee was working,
unless the Federalagency has designated a central pomt for the
receipt of such notices, Notice shall include the identification
number(s) of cach affccted grant;

f. Taking one of the following actions, within 30 calendar
davs of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

{1) Taldng appropriatc pcrsonnel sction against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, a¢ amended; or

{2) Requiring such e¢mployee to panticipate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, Jaw
enforcement, or other appropriate agency;

g. Making a good faith cffort to continue to maintein a drug-
free workplace through implementation of paragraphs a. thro f

2. Sites for Work Performance. The Applicant shail list (on seperate pages) the site(s) for the performance of work done in conncction with the
HUD funding of the programfactivity shown above: Place of Performarnce shatl include the strect address, city, county, State, and zip code.
1dentify cach sheect with the Applicant name and address and the program/activity receiving grant funding.)

205 Garfield Avenue, Mentor, MN 567386

Check here rj if there are workplaces on file that are not identifled on the zitached sheats.

E hereby certify that all the information stated hercin, as well as any information provided in the eccompaniment herewith, is truc and accurate.
Warning: HUD wili prosecute false claims and statements. Conviction may result in criminal andfor civil pensities.

(18 U.8.C. 1601, 1010, 1012; 31 U.5.C. 3728, 3802)

form HUD-5007€ (3/98)

Name of Autherized Official Titke
LesMeier , o | Excentive Diector, NV MN Vil County HRA
Sigratuee |, 7 Date i -
PR i i o , f;lff-]
- ,\7(\_(/‘,(: { } \ Ao : Oé;u/;?ﬁ 7

ref. Handbooks 7417.9, 747513, 74851 & .3



OB Approval No. Z577-0157 (Exp. 3/31/2010}

i LLS. Department of Housing
Certification of Payments e e Doveloprasnt

to Influence FPederal Transactions Olfice of Public and indian Housing

Applicant Name
Narthwest Minnesota Mule-County HRA

ProgramiActivity Receiving Federa! Grant Funding
Low Rent Pubiic Housing Capital Fund Program (CFP}

The undersigned certifies, to the best of his or her knowledge and belicf, that:

(1} No Federal appropriated fiunds have been paid or will be ¢3) Thc undersigned shall require that the language of this
paid, by or on behalf of the undersigned, to any person for cerlification be inciuded in the award documents for all subawards
influcncing or attempting to influence an officer or employee of at all ters (including subcontracis, subgrants, and contracts
an agency, a Member of Congress, an officer or emplovec of under grants, loans, and cogoperative agreements) and that all
Congress, or an emplovee of a Member of Congress in connec- subrecipients shall certify and disclose accordingly.

tion with the awarding ?{ any Federal contract, the makm.g Of.aﬁy This certitication is a material represestation of fact upon which
Federal grant, the making of any Federal iosn, the entering into . . .
. : . A reliance was placed when this transaction was made or entered
of any cooperative agreement, and the cxicnsion, cortinuation, s 2 o . . L . \
y . into. Submission of this certification is a prerequisite for making
renewal, amendment, or modification of any Federal contract, . . L . .
rant. Joan, or cooperative zmeement or caicring into this transaction imposed by Section 1352, Title
Erans, i P & . 31, U8, Code. Any person who fails to file the required
{2} I any funds other than Federal appropriated funds have certification shali be subject to a civil penailty of not less than
been paid or will be paid to any person for influencizg or 510,000 and not more than $100,000 for vach such failure.

attempting to influence an officer or employee of an ageney, a
Member of Congress, an officer or cmployec of Congress, or an
employee of a Member of Congress in conmection with this
Federal comtract, grunt, loan, or cooperative agreement, the
undersigned shall eomplete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

! hereby certify that afl the information stated herein, as well as any information provided in the accompanisnent berewith, fs true and accurate.

Warning: MHUD will prosecule false claims and statements. Coaviction may result in criminal andfor aivil penaities.
{18 U.8.C, 1001, 4010, 1012; 31 1U.8.C. 37249, 3802)

Hame of Authorized Oficial Y e
Leea Meiar | Executive Director, NW MN Mulli County HRA
Signsture T ’ Date (rmrdddiyyyy) -

% - A
Pl VV]_#/L__M,. o~ T ooy
form HUB 50871 (5/98)

Previous edition s obsolete ref. Handboooks 7417.1, 7475.13, 74851, & T485.3



Violence Against Women Act

In September 2007 the NW MN HRA Board of Commissioners adopted changes to the
Section 8 Voucher Program’s Administrative Plan to bring it into compliance with the
Violence Against Women’s Act.

A copy of the applicable minutes of the September 2007 NW MN HRA Board of
Commissioners proceedings is attached on the following page.

Resident Advisory Board Comments

The NWMN HRA has continuously sought to establish a Resident Advisory Board but has
been unable to find residents who were willing to serve on the board. Therefore no
Resident Advisory Board has been established and consequently there are no comments.



_— oA A i

Unfinished Business:

Lee Meier reported that the decertification for the Farmers Finest Bean TIF District was taken
care of and has been sent to the State Auditors office. The HRA is waiting to hear from the State
office to inform us if the matter is all cleared. Lee Meier will find out what further steps, if any,
need to be done to complete the decertification process. Commissioner Johnson asked for an
update on the results of what happened after meeting with the county boards to request a HRA
tax levy. Lee Mejer shared information from the meetings and answered questions. To date,
Pennington, Red Lake and Marshall counties have approved a levy.

New Business:

Adam Bingham informed the board that revisions to the Public Housing and Section 8 Voucher
administrative plans are needed to comply with the Violence Against Women Act. The actisa
requirement of HUD and must be included in program policies. Explanation was given on the
rules of the act and the role of the housing specialist when dealing with domestic violence
situations that occur with tenants we assist. The pros and cons of the regulations were discussed
and questions were answered, [t was the recommendation of the board members that a letter be
directed to HUD expressing concerns relating to this regulation. After a lengthy discussion
Commissioner Oman advised that Resolution 9-07-1, pertaining to Public Housing, be addressed
first. M/Commissioner Gentry, S/Commissioner Genereux, motion carried Adopting Revised
Policies Governing Admission To and Continued Occupancy of Low Rent Public Housing and
Lease Agreement for all Public Housing Units Managed by the Northwest Minnesota Multi-
County HRA. Resolution 09-07-1.

Fxgabm Bingham presented Resolution 9-07-2, which pertains to revising the administrative plan
for the Section 8 voucher program to comply with the Violence Against Women Act, After
discussion, M/Commissioner Johnson, 8/Commissioner Hardwick, motion carried to Adopt
Revised Policies in the Northwest Minnesota Multi-County Housing and Redevelopment
Autbority Administrative Plan, Governing the Housing Choice Voucher Section 8 Prog:ram
Resolution 9-07-2.

e rs bt
-

Adam Bingham updated the board on the Section 8 Homeownership program and reviewed how
the program operates. Adam Bingham stated that the housing department recently attended a
two-day Homeownership training sessjon held in Fargo. The HRA currently has five
Homeownership slots available for qualifying participants. To date, four slots are utilized and
the fifth is in the process of being filled. The program has proven to be beneficial, therefore
permission to increase the existing number of available slots from five to ten is being requested.
After discussion, M/Commissioner Hardwick, M/Commissioner Strand, motion passed by
unanimous vote approving Up to Ten Housing Choice Vouchers to be Used for the Section 8
Homeownership Program. Resolution 9-07-3,
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