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9883542893 CATHY HART

HOUSING AUTHORITY
oOF THE
CITY OF ELIZABETH

688 MAPLE AVENUE
ELIZABETH NEW JEABEY 72022690

TELEPHONE aQe.965-2400
TELECOFIER unB-9565-0026

OFFICE OF THE
EXECUTIVE DIRECTOR

Aptil 14, 2009

U.8. Department of Housing and Urban Development
Office of Public Housing
New Jorsey State Office 13" floor
One Newark Center
Newatk, New Jersey 07102-5260
Attn: Bd Depaula
Raj Patel

Re: FY 2009 Annual Plan
Deat Mt. Depaula:

Attached arc the required and signed enclosures for the Houging Authority of the City of
Elizabeth’s FY 2009 Amtual Plan,

If you require any additional information, please call me at 908-965-2400.

Sincetely,

(Wl B

William D. Jones
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PHA 5-Year d U.S. Department of Housing and Urban OMB No, 2577-0226
S-Yedar an ¢ e d
Development Expires 4/30/2011
Annual Plan Office of Publi¢ and Indian Housing
1—1.0 THA Ipformation
PHA Name! HOUSING AUTHORITY OF THE CITY OF
ELIZABETH (HACE) - PHA Code: NJOO3__
PHA Type: L] %mall G High Performing 3 Standard ] HCV (Seetion 8}
PHA Fiscul Year Beginning: MMIYYYY): 0972009 —
20 Taventory (based on ACC vt ol Grae of FY beginning it 1O above}
Number of PH units: __ 1299 Mumber of HCV units: 103
30 Submissien Type
[ 5-Year and Annwat Plan T Annoat Flun Only {1 5-eur Plan Only
40 FHA Consortia A [} PHA Consartia: {Cheek boyx H{ submining ajoint Plan and complete 12ble below.)
No, of Units in Each
S PHA Prosrusn(s) Includad n the | Programs Nort in the
Panticipating PHAS . e = Program
Code Consoriia Consoria TH o
PHA 12
PHA 22
PHA 3:
50 | 5-Year Plap. Complews items 3.1 and 5.2 only a1 5-Year Flun update.
NIA
3.1 Mizsion, Siate the PHA's Mission for serving the needs of low-income, very Taweincome, and cxeemely low income furnilies 1 the PHA"s
Jucksdiction foF the next five years:
WA
532 Goals and Oljectives. 1dentify e PHA's quantifiuble soats end sbjectives thar will enable e PUA o serve the aceds of low-income and very
Jow-ineome, and extremely low-ingoms farnilias for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives describud in the previous 5-Year Plan.
NIA
PHa Plan Update
6.0 (&) dentify all PHA Plan clements that have bren revised by the PHA slnoe its tast Annual Plan submission: N/A
(b) Kdengfy the spscific loeation(s) where the public miy obtain goples of the S-Year and Ainual PHA Plan. For a complate lis1 of PHA Plan
clements, se¢ Section 6.0 ofthe instructions. HACE MAIN OFFICE &84 MAPLE AVE. ELIZABETH, NEW JERSEY 07202, MRAVLAG
MANOR (AMP 001) 688 MAPLE AVE. ELIZ., NI, 07202; FARLEY TOWERS/KENNEDY ARMS (AMP 002) 33 CHERRY ST, ELIZ.,
3. 07208, FORD-LEONARD TOWERS (AMP003) ¢a DIVISION ST, ELIZ, N1 07206 O'DONNELL-DEMPSEY TOWERS (AMP
004) 632 SALEM AVE. ELIZNJ. 07208

L
i
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Hape Vi, Mixed Pinanee Modernization oF Development, Demolition and/or Disposition, Conversion of Public }Iqusing, Homeownership
Progrums, and projest-based Vouchers. Include statements relled 1o tess PIOTAMS 85 applicable, THE STATUS OF THE HOPE Vi
REVITALIZATION GRANT IS AS FOLLOWS: THE ELJZABETHPORT NEIGHBORHQOD HAS BEEN REVITALIZED WITH OVER 180
MILLION DOLLARS OF PUBLIG AND PRIVATE INVESTMENT. A TOTAL OF 630 UNITS QF PUBLIC HOUSING WERE DEMOLISHED
AND 468 OUT OF 537 UNITS HAVE BEEN RUILT ARE 100% OCCURIED, A COMMUNITY CENTER WAS COMPLETED FOR
NEIGHBORROOD RESIDENTS AS WELL AS A COMMUNITY RESOURCE CENTER WHERE COMPUTER LAB AND CASE

ALL SELY SUPFICIENCY GOALS YDENTIFIED IN THE C58 PLAN HAVE BEEN

MANAGEMENT STAFE ARE LOCATED.
SUCCESSFULLY COMPLETED, HACE CONTINUES ‘FO SUPPORT THE
SERYING A TOTAL OF 80 YOUNGSTERS DAILY.

HACE IS CURRENTY ENGAGED IN MIXED FINANCE ACTIVITIES; (1) 205 FIRST STREET SENIOR CYTIZEN DEVELOPMENT- A 30
UNITS BUILDING WiTH 10 ACC UNITS. FINANCING FOR THIS DEVELOPMENT HAS BEEN SECURED WITH A NEW IERSEY
HOUSING AND MORTGAGE FINANCE AGENCY ALLCCATION OF LOW-TNCOME HOUSTNG TAX CREDTS AND REPLACEMENT

HOLISING FUNDS;

{xHACE AND COMMUNITY INVESTMENT STATEGIES, A DEVELOPER, ARE WORKING TOWARDS THE REPOSITIONING OF
WATERS EDGE DEVELOPMENT,TRANSI'!‘[ON NG A FIOMEQOWNERSHIP PROIECT TO ARENTAL PROJECT AS A RESULTOF THE

CURRENT ECONOMIC CONDITIONS. COMMUNITY TMVESTMENT 3T
HOUSING TAX CRETDITS IN THE APRIL 2009 FUNDING CYCLE,

ADDITIONALLY, THE AUTHORITY HAS IMELEMENTED THEIR PROJECT-BASED VOUCHER PROGRAM PARTNERING WitH

BRIDGEWAY HOUSE TO PROVIDE ASSISTANCE O MENTAL HEALY

MENTAL HEALTH SERVICES HOME TO RECOVERY INITIATIVE). A TOTAL OF 15 YOUCHERS HAVE BEEN 3ET-ASIDE
WHERERY BRIDGEWAY WILL PROVIDE 24 HOUR/TDAY WEEK CARE FOR INDIVIDUALS WHO MEEY THE GENERAL CRITERIA

ESTABLISHED,

+908 955 0028 T-000 P.008/03C F-877

NEIGHBORHOOD ARTS AND AFTERSCHOOL PROGRAM

RATEGIES WILL BE APPLYING FOR LOW-NCOME

H CONSUMERS (UNDER THE NEW JERSEY DIVISION OF

59

Capipl Improvements, Please compleie Fans 3.1 through 8,3, a5 applicable,

8.1

Capital Fund Frogram Anoual Statement/Ferformance nnd Evaination Report, As partofthe FilA §-¥ear and Annual Plan, anmally
complete and submit the Capited Fund Program Anvual Siatement/Performance gnd Evaluanon Report. form HUD-30075.1, for each sutrent aqd

open CFP grant and CFFP finuncing.

Capitul Fund Progrm Five-Yoar Acrion Plan. As purt of the submisston of the Annual Plan, PHAS must complete and submit tha Capieal Fund
Program Five-Year Action Plar, form HUD-50075.2, and subsequent unnyal apdsies (on @ rolling basis. ¢.z.. drop curvenl yoar, and add latesl year
for a five year pariod), Large capituf items must be included in the Five-Year Action Plan.

8.3

Capital Fund Fipancing Program {CEFP).

1] Check if the PHA proposes [0 us any portion of its Capitat fund Program (CFP)MReplacsment Housing Fuetor (RHE) 10 repty dett incurmed 1o

finance ¢apital improvemeants.

Housing Needs, Based o information provided by the applicable Conselidare
dats, make a reasonable eifort to identify the housing neads of the ow-income,

the jurisdiction served by the PHA, including elderly families, faraiiies with disabititics, und households of various racss 2nd cthni¢ groups, and
gther familics who are on the public housing end Seption § wenantsbased assislance waiting lists. The identification of housing needs must address

issues of affordability, supply. guality, aceessibitiny, size of units, und lovarion.
N7A

4 Ptan, information provided by HUD, and pther generally avaitahle
very low-income, and extremely Jow-income familics who reside in

Syrategy for Addressing Housing Needs. Provide a brief deseription ol the PHAs starey for nddressing the Thousing needs of famities in the
Jurisdiction and on the waiting listin the upcoming year. Notes Small, Seetion 8 only, and High performing PIIAs compleie only for Annusl

Plan submission with the 5-Year Plan,
NIA

e

Pugu zof2

Torm HUDS0UTS (42008,
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e

Additional information. Desaribe the following, as well as any additional informarion HUL has requested.

(=) Progress in Maeting Mission and Goals, Provide a yrief stalement of the PHA's piogress {n Mceting the missl
Year Plan.

on and goals described in the 5-

(b) Significant Amendment and Substantial DeviadonMadificution. Pravide the PHA’s definition of “sjenificant amendmen” and subswantial

daviatinn/modification”

NIA

-

Required Submission for UL Fictd Office Review. Tn =ddivion 1o the PHA Plan wempiate (HUD-30075), PHAS must submit the following
documents. 1tems (2) through {g) may be subriined with signutare by matt or slectromically with seanned sigriwres, put eleetronis subnission i8
encouraged. lems (h) theough ({) must be amached clectronically with He PHA Plan, Note: Paxed copies of these docuinents wil not be acoupred

by the Fiuld Office.

(=) Form HUD-30077, PHa Certfications of Campliance with the PHA Plans apd Related Regulaions ¢which includes afl cestifications refating

to Civil Righis)
{b) Formt HUD-30070, Ceptificanan for a Drug-Frae Workplace (PHAS receiving CFP grants onty)
(¢} Form IHUID-5007 1, Certification of Paymenis iv Influence Federal Transaetions (PHAS receiving CFF grants
(d) Form SF-LLL, Disclosure of Lobbying Activities {PHAs receiving CFP grants anky)
{¢} Form SP-LLL-A, Discosure of Lobbying Aotivitles Contintation Sheet (PHAs receiving CFP grants onlky}

only)

{f) Residemt Advizory Board (RAR) comtments. Comments reccived from the RAB must be submined by the PHA as an attachment to the PHA

Plan. PHAS mustalso inelude & narative deseribing their analysis of the recommendations and the decisions
() Challenged Elements

made on these Tecommendations.

() Foun HUD-50075. 1, Capital Fund Program Annual StremenyPerjormance and FEvaluation Report (PHAS Tesciving CFP grams enly)

(i) Form HUD-50075.2, Capitul Fund Program Five-Yaar Aciion Plan (PHAS receiving CFP grams only)

Pane 5 0f 2

Torm HUD-S0875 11/2008)
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This infermaion collection 15 authorized by Section 311 of the Quality
of 1937, 35 amended, which introduced 3-Year and annual PHA Plans. T
PHA policics, rules, and tequirgments congeming the PH
public of the PHA"s mission and strategies for serving the
of the 3-Year and Annual Pians to HUD. Public reporting
reviswing instuctions, searching existing data SOUTCES, gathert
may nat goliect this informution, and respondonts are not requn

needs of low

g mnd maifeain
wd 1o complete

Housing md Work Responsibility Ac,
he 5-Year and Annual PHA plans provi
A's operasions, programs, and services, and informis HUD,
income and very low-income
burdan for thils informat

ty Of Elizabh +308 455 Q028 T-900 P.006/030 F-877

I ————
wihich added & new scetion SA 10 the U.S. Housing Act
ide a ready souxce for interusted partes to locats basie
families surved by the PHA, and members of the
fucmilies, This forn i 10 be uscd by all PHA types for submission
fon coltestion is estimingd Lo average 12.6% hours per T8sponse, including the time for
4 reviewing e collection of information. HUD
alid OMB Conirol Number.

ing the dat aeeded, and complering an
this forrit, ualess it displays a currenily ¥

Privacy At Notices The United States Department of Housing and Urbun Developmient is authorized to solicit the information requested in this form by virtue of Title

12, U.S. Code.
required to obitain 4 benc

secrion 1701 ot stq., and repulations promulgat
it or o 1etain & benefit. The informat

cd thersapder at Tit
fon requested does not lend itself1o €

o 12, Cude of Federal Repulations. Responsesta the collzction of information are
pnlidentiality

e

Instructions form HUD-50075

Applicabitiey. This form 1% o be uscd by all Public Heusing Agencies
(PI{As) with Tliscal Year heainning April §, 2008 for the submission of theit
5-¥ear and Awul Plan it accordznes with 24 CFR Part 903. The previous

version muy he used oaly theoush April 30,2008.

10 FHA Information

Inciude the full PHA name, PHA code, PHA type., and PHA Fiseal Year

Beginning MMIYY YY)
20 Investory
Under each prozram, ener the pumber of Annua) Contributions Conlrast

(ACC} Public Housing (PH) and Section § unls (HOVY

3.0 Submission Type
ndicate whether this submission
plan only, or 5-Year Plun only.

is for an Atnual and Five Year Plan, Annual

4,0 PHA Consortiz
Check bax if submitting 2 Joint PRA Plun and complere the table.

50 Five-Year Plan

\dentify the PHA's Mission, Goals and/or Objectives (24 CFR o03.6).
Comptere only at 5-Year wpdile.

5. Mission. A stuement of the mission of the public housing agency
far serving the needs of luw-income, very low-income, and extremely
low-income famitics in the jurisdiction of the PHA during the yeiss
covered under the plan,

572 Goals and Objectives. [dentify quantifiable goals and objectives
that will enable the PHA to serve the reeds of low income, very Tow-
income. and exremely low-income families,

PHA Plan Update, In addition 1 (he items caprred inthe Plan
temnplats, PHAs must have the elements livied helow readily available to
the pubic. Additionally, u PHA musl:

Identify specifically which plan etemems have been revised
sinee the PHA™s prior plan subrnission.

@)

(b) ldentify where the 5-Year and Annual Plan may he obtained by
the public. Ata minimum, Bl As must poss PHA Plans,
including updates, al cach Assel Mangaerent Project (AMP)
and muin office or centrat off ice of the PHA, Blias are
strongly encourazed 1o post complete PHA Plans on fis official
website. PHAs are also encouruped to provids each rosident

councit = copy of its 3-Year und Anpual Plan.
THA Plan Elements, {24 CFR 963.7)

1,  Efigibility, Selection and Admissions frolicies, including
Deconcentration ang Wait List Procedurss. Describe
the PHA s policies that govem resident o ienam
ligibility, selection and agmission inchuding admission
preferences for both public hiousing and HCV and usit
assignment policies for public housing: and prasedures for
mormiainine veaiting lists for sdmigstoieo public housing
and uddres any site-based waitmg Hisls

Finaneial Resources, A statement of finanaial rasouress,
including 2 listing by genesdl eutepories, of the PHA'S
antieipased Tesources, such 83 PHA Opurating, Capital wnd
other nricipated Federal resoutees availubile to the PHA,
as well ax tenant gonts and wthier income available 12
support public housing of renuti-hnsed asgistance. The
syarement also shauld inelude the nonsFederal sources of
funds supporting each Federal prograns, and siaw the
planngd use for the resobreds.

.

Rent Determination, A statement of the policies of the
PHA gaverning rents charsed for public housing and HCV
Jwetling units,

QOperation and Management. A statement of the nutes,
standards, and policies of the PHA governing mainienance
inanagement of housing gwned, ausisted, or operaed by
the public housing agency ¢which shall include measures
nécesstry for the prevention or eradication of pest
infustation, including coskroaches). and manugenwent of
the PHA and programs of the PHA,

CGrievance Procedares, A deseription of ths gtisvante
and informal hearing and review progeduces that the PHA
sakes available 1o its residents and applicants.
Designated Housing for Elderly and Disabled Families.
With respect to public housing prajecis owned, ussistud, or
operated by the PHA, desoribe wny projects (or purtions
thereof, in the upcoming fiscal year, st the PHA has
desimnaied of will apply for desigation for cccupancy hy
eiderly and disabled famitics, The description shall
include the foltowlng informaifon: 13 development nome
and number; 2) designation type, 3 application status, 43
dale the designation was approved, submitied, of planned
for submission, und: §) the number of units affootad.

Community Service and Sell-Suificieney. A deseription
oft (1) Any programs refating to services and amenitics
provided or offersd 10 wsisted familics; (2) Any policiss
or programs of the PHA for the enhancement of the
coonomic and social self-sufficiency of assisted families,
including progmms untdst Suetion 3 sud F54%: ¢3) How the
PHA will comply with the requirements of community
service and rreatment of income changes resubting from
welfans: program requirements. (MNute: applics to only
public housing}.

8, Safery and Crime Prevention. For public housing only,
deseribe the PHA’s plan for safery and crime prevention 1
snsuré the safery of the public housing residents, The
stalement pust include: () A deseription o the need for
meusnres Lo eosure the safety of public housing residents!
{ii) A description of any crime prevation activities
canducted of to be condurted by the PHA: and (i) A
deseription of the coordination hetween the PHA ang the,
appropriate polige precincts fo¢ carrying our grime” t
PIEVENLION MEASURs A8 activiie

leage 1 of'
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g, Pets, Agstatemcnt desceibing the PHAS policies and that the public housing agency plans 10 voluntarily eonvers;
requirsments neraining to the ownership of pets in public 2) An apatysis of the prajegts of buildings required to be
housing converied; und 3} A stacmant of the amount of assistants
received under this chapier to bo used for remial assistance of
1. Civit Rights Cerrification. APHA willbe considered in cifier housing assistance in cogncc:ion with such conversion.
comptiance with the Civit Rights and AFFH Certilication Sce puidancs o7 HULYs website at )
i it can document that it examines its programs and hrmd e, ud pov/o{lices ﬂgilvccntﬂﬂwwin_mﬂ_m
proposed programs 0 fedentify any imputiments 19 fair ) )
housing ghoice within hose programs; addresses those {d) Homeowngrship. A description of any homgovwnership
jmpediments in 8 reazonable fashion in view of the (including project number and unit count) administered by
resousees avalluble; works with the logal jurisdiction 1 the agency or for which the PHA has upplicd or will upply
jtnplement any of the jurisdizrion’s inigintives 10 for approval.
affmatively further tair housing: and assures wmat the
annual plan is consistent with any spplicable Consoligutad (¢) Troject-based Vouchers. [ the PHLA wishes 10 Use the
Plan for its jurisdiction. projeci=basad voucher program. a statentent of the projected
aurmber of project-based units and general ipcations and how
11, Fiscal Year Audit, The results ol the most reqent fiscal project basing would B consistent with its PHA Plan.

voar awdil for the FHA,
£l Capital {inprovements. This seetion provides information on a PHA'S

12, Asset Management, A statentent of ow the ageney will Capital Fund Program. With tespect 10 public housing projects owned.
carry out its ssset manusment functions with respect to atsisted, or opsrared by the piblic housing sgency, 2 plan deseribing the
the public housing inventory of the agency, including how capital improvements fecessary 10 engre lonz-werm physical and social

the asency will plan for the long-1epm operating, capital viability of the projecis imust be completcd alone with the reguired
investment, rehabilitation, modemization, disposition, and foems. Tiems idennificd in 8.1 through %3, must be signed where
other needs tor such inventory. direcred and wransmited deeironically alang with the THA's Annusl

Plan submission.
13, Violcnte Auginst Women ACl (VAWA) A description

of T} Amy setivities, 5eTviess, of programs provided or 81 Capital Fond Program Annual Statement/Performunce and
offered by an azency, eitisr direetly o1 in parmership with Evaluation Report. PitAs must complete e Capital Fynd
other service providers, 1o ehild or adult vietms of Program Anviudi Statemeny/Performance and Evaiuation Repart
dovnestic violenge, dating violenee, gexuit assault, of (¥orm HUD.30075.1 ) for vach Capitul Fund Program (CFYYobe
stalking; 2) Any activides, serviess, of proprams provided undenaken with the cusrent year's CFP funds or with CFFP
of uffered by 1 PHA that helps chitd und adulr vietims of proceds. Additonatly. the form shall bu used for he following
domestle violonce, dating violence, sexual assault, oF purposes:
ctalicing, to obrain or maintain houging; and 3) Any
aciivities, serviges, Of programs provided of offered by 2 @) Tosubmitthe imitial budget for anew grant o CFFER
public housing agency 1o prevent damestic violenee,
dating vinlence, sexral assdit, and statking, or 16 cPRanNce () Toreponon the Performance and Evatuilion Reporl progress
viciim safoty in assisted families, on Ay opeit grants previously funded or CEFP, and
70 Hope VI, Mixed Finance Mpdernization of Development, {v) Torecozda budgtl revision ond praviotsty approved apefl
Demsalition ang/ur Dispositon, Conversign of Fublic Housing, grunt or CFFP, .8, additions or deletions of wark items,
Homeownership Programs, and Project-based Youchers modification of hudgeted amounts thar have been undertaken
since the submission of the fast Annust Plan, The Cuplal
{a) HepeVior Mixcd Finance Modernization oF Develupment, Fund Program Annual StatemnentPerformance and
1y A description of uty Hheusing (including project numbet (i Eyaluation Repor must be submitted annually.
Kknown) and unit eount} for which the PHA will apply for HOFE
Y] or Mixed Finance Modemization of Development; ang 2) A Additionally, PHAS shali complete the Pertormance and
Limeble for the submission of applications or propossls. The Evaluation Report sectian {se foolnow 2} ot the Capital Fund
apphication and approval process for Hope Vi, Mixed Finanes Prograim Annual Statement/Perjormance and Evaluation {form
Modemizatian of Devclopment, s 2 teparale process. 3c¢ HUD-50075.1), at the folluwing Limes:
guidunce on HUD’s website at:
hnﬂjfwvnv_[uld,gnvfoimﬂﬂ{ﬂrmmﬂim@(mm 1. Althe end of the program yearn until the pRORTAD i

COm{ﬂtﬁCﬁ or ail funds urg CXPC“dUd:
{b) Demnlition wad/or Disposition. With risprat © public housing
p £

projects owned by the PHA and subject 10 ACCs under the Aclt 5 When revisions t the Annual Sarement rC made.
(1) A deseription of uny housing ¢including project number and wivieh de not require prior HUD approvsl, (€8
unit pumbers [or addresses)), and the number of af fected units expendimres for emergeney wark, Fevigions resuiting
along with their sizes and accessibiliny fearures) for which the frou the PHAS application el fungibility); and
pHA will apply or is currently pending for demolition or
disposicion; and (2} A timerable for the demolition or 3. Upon completion of emiination of the acrivitics funded
disposition. The appiication and approval progass for demolition in uspecilic copitat fund program year.
andror disposiion is 4 separate Process. See ouidance on HUD's
websie an 82 Capital Fund Program Five-Year Action Plan
hupelf mmm@js&ﬂmwwsmmmﬁmmil&g -
fay PHAS must submit the Cagiial Fund Progran Fvg-Year detion
Note This statement must by submitted ta the extent that Plen [form HUD-30075.2) for e entire PHA portfalio for the fist
approved and/or pending demofition and/or disposition hus ' year of partieipation In the CFP wid annual update therzafier ¢
changed. : lintimate the previous year und to add a new [ifth year (reling
basis) so thut the form always Covers the present five-year period
) Conversion of public Houstig. With respect 1o public beginning with the cueent yur.
housing owned by a PHA: 1) A description of any building o, a0 L T
or tusildings tingluding projuct number and unit coum) thar ] 8.3 Capiral Fund Financing Program (CFFI'}. Supatate. wiitien
fhe PEHA is requined 10 c0nvertlo LenanisTHISEY PSRN s . LAATIE) appravit s required it Lhe PHA rropasc. les Dfadiad k)
e T T - [ — e z
P, 2ol ynsirurtions wrn EL b SORETS (s
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partion of its CFORHF funds to repdy debt ineurred 1o finance .
cupital improverents. “The PHA st identify in {5 Annuzl and 3- (¢} PHAs must inchude or reference wy upphm:‘alc memuoianddn
year capitat plans the amount of the annual paymeats required 10 of agreement with HUD or any plan 10 Improve performance.
wervice the debt. The PHA must also submit an anayal statement (Note: Standard and T roubled PHAs complete anpuaily).
detaiting the usc of the CFEP proceeds. See guidance on HUD's
wehsite at! 1.0 Reguired Submission tor HUD Field Office Review. norderobea
g hudgﬂoﬂg&fﬂih{prmw@ﬂ_ﬂgﬁﬂﬂcB'p cfm complets package., PHAS must submit ilems (&) thraugh (g), with
signature by mail or eleetronieally with scanned sigoatures. lems ()
9,0 Housing Needs. Provide a statement of the housing necds of families pnd (i) shatl be submiteed electronicaily as un atachment 1o the PHA
cesiding in the jurisdiction served by the PHA and the means by which Plan,
the PELA intends, w the i cxuent practicable, 1 address those
neads. {Note: Standard and Troubied PHAL complaie annually; Small (n) TForm HUD-50077, PHA Certifications af Compliance with
and High Performers complelé only for Annual Flan submitted with the the PHA Plans and Ralared Regulationy
5aYeur Plan).
{by Torm HUD- 50070, Ceriificarion for & Drugefrec Workplace
9.1 Straegy for Addressing Housing Needs. Provide 2 description of (PHAs receiving CFP grants only}
the PHAs swategy for addressing the housing needs of families in
the jurisdiction ang on the waiting list in the upeoming ysar. {¢) TFom HUD-50071, Ceriyfieation of Payments io Infinence
¢Note: Standard and Troubled PHASs complet anayally: Smali Faeforal Transactions (PHAs receiving CFP grants only)
and High Perfoniters complete only for Annuul Flan submited
with the 5-Y¢ar Plan). {d) Form SF-LLL. Disclosure of Labbying Activiies (PHAS

receiving CEP granis only)
10.0 Addirional Information. Deseribe the following, as well us any
addiional information requested by TIUD: {¢) Fom SF-LLI-A, Dusclosure of Lobbying Actwities
Continuation Sheet (PHAS receiving CFP graots only)
(ay Progress i Meeting Mission und Goals. PHAs must

inciude (1) u siaterent of the PHAS progress in meating the {n Residem Advisory Roard (RAB) comments.

mission and goals deseribed in the $.Y e Plan; i) the basic

criteria the PHA will use for derermining & significant {g) Chalicnged Elemaens. Inelude any glement(s) of i PHA
amendment from its Seyear Plan; and 2 siguificant Plan that is challenged.

amendment or mudification to its ooy Man and Annual

Plan. {Note: Standard and Trouted PHAs complate (hy Form HUD-50075.4, Caplial Fand Progrant Annual
annuaily; Smafl and High Performers complete onty for Sratemtent/Porformance and Evetugion Report (Yust be
‘Annual Plag submitted with the S-Year Plan), artached electronteally for PHIAS receiving CFP grants

only). Se¢ instruetions in 8.
{b) Significant Amendment and Substantial

Deviation/Mudification. PHA must provide the Jelinition (iy Fom HUD-50075.2, Capital Fund Program Five-Year
of “significant amendment” and “substantiat Action Plan (Must he atiached electronically for PHAS
deviation/medification™. (Note: Srandard and Treubled receiving CFP grants anly). See instructions in 3.2.

PHAs complete annuallys Smul} and High Pecformers

complete ply fur Annual P'ian submitced with (he 5-Year
Pian.}

a3 4 (IR FH 43 RG075 (0

lae: 5 of.
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i 8. Departsent of Housing and Urban Development
e b e Comait us-Der Office of Public and Indian Housing

Official of PHA Plans Consistency e ABD20L]
with the Consolidated Plan

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

J. Christian Boliwage the Mayor of the City of Elizabeth cerlify that the Five Year and

I - n
Annu'\l PHA Plan of the Heusing Autnority of the City of Efzabetn i consistent with the Consolidated Plan of
City of Elizabeth prepared pursuant to 24 CFR Part 91.

tened / Dated by Appropriate S’t%‘ Local Officjal

o

form HUD-50077-51 {1/2009)
OMB Approval No, 2577-0226
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Certification for
a Drug.-Fl'ee Workplace

+308 965 0026 T-800 P.009/030 F-87T7

U.S. Department of Housing
and Urkan Development

Appllcani Name

HOUSING AUTHORITY OF THE CITY OF ELIZABETH

Program/Activity Receiving Federal Geant Funding

2009 ANNUAL PLAN CAPITAL FUND

Acting on behalf of the above named Applicant as its Authorized Offictal, I make the following certificarions and agreemenis to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

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

a, Publishing a staterment notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, Or use
of & controlled substance is prohibited in the Applicant's work-~
placc and specifying the actions thal will be taken against
employaes for violation of such prohibition,

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

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

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available dug counseling, rehabilitation, and
employce assistance programs, and

(4) The penalties that may be imposcd upon eroployess
for drug abuse violations oceurring in the workplace.

¢, Making it a requirement that each employee to be enpaged
in the performance of the grant be given a copy of the statement
requircd by paregraph a.;

d, Notifying the employee in the statemeat required by para-
graph &, that, as a condition of employment under the graot, the
employee will —

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for o violation of & criminal drug statute ocourring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after recciving notice under subparagraph ¢.{2) from an <m-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing posirion title, to every grant officer or other designee on
whose grant activity the convicted cmployce was working,
unless the Foderalagency has designared a central point for the
receipt of such notices. Notice shall include the identification
numnber(s) of each affcoled grant;

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

{1) Taking appropriate personnei action against snch an
employse, up to and including termination, consistent with the
requirements of (he Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee 1o participate satisfacto-
rily in a drug abuse assistance oT rehabilitaiion program ap-
proved for such purposes by 2 Federal, Statg, or tocal health, law
enforcement, or other appropriate agenecy;

g. Making 8 good fajth effort to gontinue 1o maintain a drug-
free workplace through implementation of paragraphs a. thru £,

7. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in comnmection with the
HUD funding of the program/factivity shown above; Place of Performance shall include the strect address, city, county, Stue, and zip code.
fdentify each sheet with the Applicant name and addeess and the program/activity recciving grant funding.)

Check hers Iif:hare are workplaces on fife that ara not identified on the attached sheels,

1 hereby certify that all the informution stated herein, s well as ady information provided in the accempaniment herewith, iz true and accurate.
Warning: HUD will prosequte false claims and stataments. Gonviction may result in criminal andfor civll penalties,

{18U.5.C, 1001, 1010, 1012 31 10.5.C, 3729, 3802)

Name of Authorized Official
wiLLIAM D—M‘IQNES

Title

EXECUTIVE DIRECTOR

Date

03/25/09

RIIPTY =

form HUR-50070 (3/98})
ref. Handuooks 7417.1, 747548, 74851 & .3
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Certification of Paymenis
to Influence Federal Transactions

From=Housing Authority 0F The City Of Elizabh

+308 968 0026 T-900 P.010/030 F-877

U.S. Department of Housing
and Urban Devalopment
Office of Public and Indian Mousing

Applisant Nama
HOWUSING AUTHORITY OF THE CITY OF ELIZABETH

ProgramfActivity Receiving Fedsral Grant Funding
20089 ANNUAL PLAN CAPITAL FUND

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

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, 1w any person for
influencing or attempting 1o influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in ¢onneo-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal lpan, the entering into
of any cooperative agreement, and the extensior, gonrinuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) 1f any funds other than Federal appropriated funds heve
been paid or will be paid to any person for influgncing or
auzempting to influence an officer or employec of an agency, a
Member of Congress, an officer or eraploy¢e of Congress, o7 an
employes of a Member of Congress in connection with this
Federal contract, gramt, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form 1o Report Lobbying, in accordance with its
instructions.

(3) The undersigned shall tequire that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and coniracts
under grants, loans, and cooperative agrecments) and that all
subrecipionts shail certify and disclose accordingly.

This certificalion is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1332, Title
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$190,000 and not more than $100,000 for each such failuve.

] hereby certify that ail the information stated herein, as well as any information provided in the accompaniment herewith, is truc and accurate.

Warping: HUDwili prosecute false claims and stataments. Convigtion may rasultIn eriminal andfof ¢ivil penatties,

(16 U.8.C. 1004, 1010, 1012, 31 1).5.C. 3729, 3802}

Nams of Aumor('zad Official

WILLIAM D. JONES
P

Title
EXECUTIVE DIRECTOR

Sigaature

fx/a&‘:@/

Date {mmiddivyyy)

03/25/09

/

Previdus editianis obsolete

form HUD 50071 (3/98)
ref. Handboonks 7417.1, 7475,13, 7485.1, & 7485.3
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DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB
Complete this form to disclose lohbying activiies pursuant io 31 U.8,C0.1382 0348-0048
{See reverse for public burden disclosure.)
1. Type of Federal Action: 9_Status of Federal Action: 3. Report Type:
1a. contract a. bid/oFer/application a, initial filing

[B—J b. grant 1§—jlt::. initlal award FJ b. material change
c. couperative agreement c. post-award For Material Change Only:
d. loan year ¢uarter
e. loan guarantee date of Jast report
1. loan insurance

4. Name and Address of Reporting Entity:
] Frime [ subawardee
Tier ____ , ifknown:

Housing Avthowity

City of Elizabeth

£88 Maple-A¥enue

Elizabeth, NJ 07202

Congressional District, if known: 4c

5. If Reporting Entity in No. 418 a Subawardee, Enter Name
and Address of Prime:

Congressional District, if known:

€. Federal Department/Agency:
HUD

7. Federal Program Name/Description:
CAPITAL FUND

CFDA Number, if applicable:

8. Federal Action Number, if knowr!
N/A

9. Award Amount, if known:
§ NA

10. a. Name and Address of Lobbying Registrant
(if individual, Izst name, first name, Miy

N/A

b Tndividuals Performing Services (including address If
differant from No. 10a}
{last name, first name, MI):

N/A

1M1 Informaten requasted trough (s form 15 2uthenzed by Ue 31 U.B.C. seslion

* 4362, This disciosure of ioahying Reivties 15 a malandl ropregentation ol fagt
upon which raliancn wars placed by (e Yar ab0ve when s fronsactian was mude
or entered ato. TRS oiselosury is required purgyant 1o 31 UAC. 1352, This
informetion  wid be Avainnis for pubtic inspection.  Any pocsad whha fafis 10 9 tha
requiat cisciou@ shall be suRject 10 8 Cive peralty of not 433 than $10,000 ond
not ione than S100,000 for aach such faiuda.

Signature: [ A ) u 2 '/j(/""'ﬂ—-

Print Name: WILLIAM D. JONES //
Titte: EXECUTIVE DIRECTOR
Telephone No,; 908-963-2400 Date; 03/25/09

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev, 7-87)
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclasure foem shall be completed by the raporting eatlty, whether subawardes or pricie Fedaral revipiont, at the inltatian or recelpt of a covered Federal
nolian, or @ materialchange to 8 previous filing, pursuant ta fitle 31 U.5.C, saction 1362, The filing of & form is cequired for each paymeator agreementto make
paymant o any lobbying entity fav influencing ot atempting ie nfluengs an officer of employesof any sgancy, a Member of Congress, un officer of employeeof
Congtess, or an employeeof a Member of Congress in connactionwith a covared Federalagtion. Completesll itams that apply for both the initiat fiilng and material
change raport, Refer to the implamenting guidence published by the Qfice of Management and Budget for addittonal information.

1, Igaatify 1he type of covered Fedaral action for which lobbying activity is and/er has hean securad 10 influance the outceme of a covered Faderal sctian.
2. \dentify the alatus of the covared Fedaral action.

3. Identify the appropriate clagsification of thls report. IF this is a followup report causad by & materiat change (o the Inforsnation previougly reported, enter
the year and quanerin which {he change ocgumed, Enter the dala of the lasl previously submilled raport by this reporting anlity for this covered Federal
action,

P

Enter the full name, addtess, ¢ity, State and zip ¢ode of the reporting entity. Include Gongressianat District, if knewn. Gheck the apprepriateclassification
of the reporting enfity that designates ifitis, orexpectsto be, a prime or subaward recipiant. identify the tier of the subawardes, &.¢., the first subawardee
of tha prime is the st tiar. Subawards Include but are not jimited to subcontracts, subgrants and eontract awards under grants.

5, If the organizationfiting the reporl in itam 4 choeks "Subawarden,” then enter the full name, eddress, city, State and Zip gade of the prime Faderal
recipient, include Congressional Distriet, if known.

8, Enlerthe narae of the Federal agency making the award or isan commitrent, Include at lgastone arganization=tieve] below agancy namne, if known, For
examplo, Department of Transpodation, United States Cosst Guard,

7. Entar the Federal pregram nama or dessription for s covered Faderal action (iterm 13. i known, enter the full Cetaiog of Faderal Domaestic Agsislance
(CFDA) number for grants, cooparative agreements, loans, and loan cemenitments.

8. Enter the most appropriate Federal identifying number avallahlefor the Faderal action identified ity ftem 1 {=.g., Request for Proposal (RFP) numbar;
Wnvitation for Bid (IFB} number; grant announcement aumber; the confeact, grant, or loan award numbar; 1he upptication/proposal gontrel number
assignad by tha Federat agency). Include prefixes, e.a., "RFR-DE-30-001.

9. Fora covered Fedaral action where thare has bean an award of loan commitmant by the Federal aganty., enter the Federal amount of the awardfican
sommitement for the prime entity ldentifisd in item 4 or 5.

40, {a) Enter the full name, addrass, city, State and zip code of the lobbyiag registrant under the Lobhying Disciosure Act of 1895 engaged by the reporting
entity identified in itern 4 to influence the coverad Fedaral aotion.

{b) Enter the full names of ihs Individvalis) performing services, end include full address if diifferant from 10 (a). Emter Last Name, Flrst Name, and
Middie Initial (N,

44. The cedlifying aficlal shall sign and date the form, print #ls/her name, title, and telephone number.

According to the PaperworkReduction Act, as amended, Ao persons are raquired to respond 10 a collzction of iInformation unless It displays a valid OMB Cantral
Number. The valid OMB control nuember for this Information collaction is OMB Na, 0348-0046. Publie reporting burden far this collection of infaemation is
estimated to average 10 minutes per response, including time for reviawing insteuctions, coarching exlsting data sourges, gatheriag and maiataining the data
needed, and completing and revigwiag the cellection of Information. Send comments regarding the burden eslimale oF any other aspect of this collection of
information, including suggsstions for reducing this burtien, to the Office of Managamentantd Budget, Papenwork Reduction Project (0348-0048). Washington,
Be 20503,
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i 3 i U.S. Department of Housing and Urban Development
PI._IA Certifications of Comphance Office of Public and [ndian Housing
with PHA Plans and Related OMB No. 2577-0226
Regulations Expires 4/30/2011

PHA Certifications of CompHance 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 iis Chairman or cther
authorized PHA official if there is no Board of Commissioners, | approve the submission of the____3-Year and/or_X_Annual PHA
Plan for the PHA fiscal year beginning 0710172009  hereinafler referred to as™ the Plan", of which this document is a part ard
make the following certificalions and agrecments with the Department of Housing and Urban Development (11UD) in connection with
the submission af the Plan and implementation thereof:

1. The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such
struteay) for the jurisdiction in which the PHA is locaved.

4 The Plan contains  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 Tmpediments 1o Fair Housing

Choice, for the PHA's jurisdiction and a deseription of the manmer in which the PBA Plan is consistent with the applicable

Consolidated Plan.

The PHA certifies that thera has been no change, significant o otherwise, to the Capital Fund Program (and Capital Fund

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

Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annwatly cven if

there is no change,

4. The PHA has establishcd 8 Resident Advisory Board or Boards, the membership of which represents the residents assisted by
the PHA, coasulted with this Board or Boards in developing the Plan, and considercd (he 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 Beards and a description of the manner in which the Plan addresses these recommendations.

5. The PHA made the proposed Plan and all information relevant to the public huaring available for public inspection at least 45
days before the hearing, published a notice thata hearing would be held and conducted  hearing 10 discuss the Plan and
invited public comment.

6. The PHA certifies that it will carry out the Plan in conformity with Title V1 of the Civil Rights Act of 1964, the Fair Housing
Act, section 504 of the Rehabilitation Act of 1973, and title 11 of the Americans with Disabilities Aer of 1890,

7 The PHA will affitmatively 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 raasonable fashlon in view of the
resources available and work with local jurisdictions to implement any of the jurisdiction's initiarives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.

8. For PHA Plan that includes a policy fot sitc based waiting lists:

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

s The system of site-based waiting lists provides for full disclosure to each applicant in the selcetion of the development in
which 1o 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 vypes at each site;

»  Adoption of sitc-based waiting list would not violate any court order or settiernent sgreement or be inconsistent with a
pending complaint brought by HUD;

« The PHA shall take reasonable measures to assure that such waiting list Is consisient with affirmatively furthering fair
housing;

» The PHA provides for review of its site-based waiting list policy to determing ifit is consistent with civil rights laws and
certifications, as specified in 24 CFR part 203.7(c)(1).

9. The PHA will comply with the prohibitions against discrimination on the besis of age pursuant to the Age Discrimination Agt
of 1975,

10. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policics and Procedurcs for the
Enforcentent of Standards and Requitements for Accessibility by the Physically Handicapped,

11. 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-L.ow Income Persons, and with its implementing regulation at 24 CFR Part 135.

12. The PHA will comply with agquisition and relovation requirements of the Uniform Retocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicabie.

'!.JJ

Pravious varsion is obsolete Fage {of2 form HUD-50077 (4/2008)
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13, The PHA will take appropriatc affirmative action to award confracts to minority and women's business enterprises under 24
CER 5.105(2)-

14. The PHA will provide the responsible potity or HUD any documentation that the responsible entity or HUD neads to carry
our its review under the National Environmental Policy Act and other velated anthoritics in accordance with 24 CFR Part 58
or Part 50, respectively.

15, With respect to public hovsing the PHA will comply with Davis-Bacon or HUD determined wage raie requirements under
Seetion 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Swndards Act,

16. The PLIA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit ©0 determine compliance with
program requitements.

17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Acl, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 33.

18. The PHA will comply with the policies, guidelines, and requirements of OMIB Cireular No, A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 725, and 24 CFR Part 35 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recogntzed Indian Tribal Govermments),

19. The PMA will undcrtake only activities and programs covered by the Plan in a manner consistenit with its Plan and will utilize
covered grant funds only fot activities that are approvable under the regulations and included in fts Plan.

20. All sttachments to the Plan have been and will continye to be available at ali times and all locations that the PHA Plan is
available for public inspection. All requived supporting documents have heen made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and 2= all other times and lacations 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 a3 part of this certification thati

{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{

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

(ifi) The revised policies and programs arc available for review and inspection, at the principal office of the PHA during
normal bosiness howrs,

22, The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requiremens.

HOUSING AUTHORITY OF THE CITY OF ELIZABETQ NJOO3
PHA Name PHA Number/T1A Code
5_Year PHA Plan for Fiscal Years 20 =20
X _ 08 10
Annual PHA Plan for Fiscal Years 20 -20

1 hereby certify that all the nformation stated herein, as welk 2s any information provided in the accompaniment hecewith, is tue and aecurate, Warning: HUD wall

enseaute false clajms and stacments. Canviction ma vesult in criminal and/gr civil penalies, (JRU.S.C 1001, 1010, 1612 31 11.8.C. 1729, 3802

Name of Authorized Official Title

WILLIAM D. JONES EXECUTIVE DIRECTOR

Signature 7 W‘, W Date
(12/25/09
LA

Pravious version is absolele Page 2 of 2 form HUD-30077 (4/2008)
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s T i . U.S. Department of Housing and Urban Df:velupmt.ant
Civil Rights Certification Office of Public and Indian Housing
Expires 4/30/2011

Civil Rights Certification
Annual Certification and Board Resolution

Acting on behalf of the Board of Commissianers of the Public Housing Agency (PHA4) listed below, as s Chairman or other
authorized PHA official if there Is no Board of Commissioner, { approve the submission of the Plan for the PHA of which this
document is a part and make the following certification and agreenent with the Department af Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation thereof:

The PHA certifies that it will carry out the publie housing program of the agency 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 Il of
the Americans with Disabilities Act of 1990, and will affirmatively firther fair housing,

HOUSING AUTHORITY OF THE CITY OF ELIZABETH NJOO3

PHA Name PHA Number/HA Code

Thereby certify that all the information stated hermm, a5 wall us any informarion provided in the sccompaniment Frerewitir, 15 ac and aceurate, Waming: HUD witl
prosecute fiulss claimy and statsmes, Convietion may resull ip criming] andfor civil penaltigs, (13 1U.5.C. 1001, 1010, 10§2; 31 U.S.C. 3729, 3803)

Name of Authorized Official WILLIAM D, JONES | Tite EXECUTIVE DIRECTOR

..
o /J i T | 0312612009

form HUD-30077-CR (1/20039)
OM8 Approval No. 2577-0228
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PAGE 82/82

CATHY HART

9683542693

B4/18/2089 B84:14

Annual Statement/Performance and Evaluation Report

11.8. Department of Housing and Tsban Developraent

Capital Fund Progran, Capital Fund Program Replacement Housing Factor asd Office of Public and Indian Housing
Capital Fund Ficanciog Program OMB No. 2577-0226
Expires 4/30/2011
Part i Summary
PHA Name: Graut Type and Number FFY of Grant: 2309
Mﬁwwmﬁ@ﬁm__ﬁ. Capita Fané Program, Gract Mo: NI30P003501-0 FFY of Grant 4 pprosal:
N Replacement Housing Factor Grant Ho:
Dt of CFFR:
Typeof Graat
m Original Anmral Statement [ Bieserve for Disasters/Cimergencies ] Revised Annsal Statement (revision g 3
D Performance zud Evaluation Report for Peripd Ending: [C1 $inal Performance and Evaloation Report
Line Summary By Development Acconnt Total Estimatod Cost Totul Actual Cosi *
Original Revised? Obtipated Expended
18a 1501 Ceilateralizafion or Deht Service paid by the PHA
13ba Q000 Collaperalrzating. or Debt Servite paid Via Susten of Direet
Paymeok
19 1562 Contingency froay nol excend 8% of ling 20} ..Aw 5 Da.u 0000
2 Arnount of Annuzl Graot: (sum of lines 2 - 19) wmun—hmvmmwbo.
2t Amourt of linz 2¢ Relxted o LBP Astivities
22 Amont of Hne 20 Pelated to Section 504 Activities
23 Amount of Tine 20 Belated 10 Secarity - Soft Costs
24 Amoant of line 20 Kelated to Security - Hard Costs
Amownt of line 20 Relaied EH:Q@, Conservation hMeasnces
meuiQ:Ew mnn:m:& H.%E. UmeN \_,_“ F\ \ % Signatare of Public Housing Director Date
. 9] it
[ be compibted for the Performance and Evaluation Report.
T be compitjed for (e Pecformance md Evaduation Report ora Revised Annual Statement.
* _umsm Witk imeer250 units in management Ty use 100% of CFP Grants for operations.
* RMF funds shall be incheded here,
WNM@M forar HIUD-50075.1 (472008}




Annuzl Statemeny/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program

Capital Fund Financing Prograr

Replacement Housing Factor and

U.8. Department of
Office g

Housing and Urban Development
{ Public and Jndian Housing

OMB No. 25770226
Expires 4/30/2011

|

Part T1: Sapporting Pages
PHA Name: Housing Authority City of Elizabeth

Grant Ty
Capital Fund Pro

pe and Number

pram Grant No: NI39P0035C1-69

Federal FFY of Grami: 2609

Page3

CIFP (Yesf Nok
Replacement Housing Factar Grant No:
Development Number General Description of Major Wark Development Quantity | Total Estimaled Cost Totzt Actoal Cost Status of Work
Name/PHA-Wide Calggories Account Mo,
Activities
Qriginal Revised | | Funds Funds
Oblieated® | Expended’

Menagement 1408
Improvenents

Resident Training S130,600.00

Family Site Seourity 3 70,000.00

Senjor Site Security $116,172.00

Apprenticeship Program $ 90,000.00

Resideni Sgeial Program $ 33,134.00

Compulstizalion § 20,000.00

Conpnon Arca clean-up Program 3 15,000.00 ]

Staff Training $ 15,000.00

Total $489,306.00

1 Tg he completed for the Performance snd Evaluafion Reps:t ora Revised Armwal Stalement.
7T be completed for the Performance and Exvalualion Regortl.
form HUD-50075.1 (412008)
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Annual Statement/Performance apd Evaluation Report

Capital Fund Program, Capital Fund Program

Capital Fund Financing Program

Replacement Housing Factor amd

.S, Department of Housi
Ofiice of Pu

12 and Urban Development
blic and Indian Housing

OMB No. 2577-0226
Txpires 473012011

—

Pard 11: Supgporting Pages

Federal FFY of Grant: 2009

! g be completed for (e Perfonmance and Evalustion Reporl o 2
% T b completed for e Performance and Evalualion Report

Paged

PLA Name: Housing Authority City of Elizabeth Grant Type and Rumiber
Capital Fund Program Grant Ne: NI139P003501-09
CFFP {Yesf Noj:
TReplacement Housing Faclor Girani Na:
Development Number General Descripiion of Major 3¥ork Development Quartily | Total Estimated Cost Total Actoal Cost Status of Work
Wame/PHA-Wide Categoriss Acconat No.
Adlivities o
Original Tevised ' | Funds Funds
Obligaied® | Expended”
AMP #1 M) 3-1
Mravalg Manor
Consuliant 1430 § 30,000
New Kitchens phase 1 1460 185 $1,318,673
New Office Furnitore Admin. Building 1475 § 63,900
New Compuler Equipment 1475 $ 75000
AMP #2 W) 3-4
Farley Towers
AMP #2131 3-5
Kemmedy Arns
Electrical Upgrades/Master Antenna 1470 $ 35,000
ARIP ¥3 M) 3-6
Ford Leopard Towers
AMP#4 N1 3-8
{Donned] Dempsey
Revised Anmual Staiement.

form HUD-50075.1 {4/2008)
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Anmmal StatementPerformance and Evalualion Report

Capital Fund Program, Capital Fund Program Rep

Capital Fund Financing Program

lacement Housing Factor and

1.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OME No, 2577-0226
Expires 4/30/2011

Pari 1: Implementation Schedule for Capital Fund Financing Program

Federal Y of Grand: 2008

PHA Name: Housing Authority City of Blizabeih

Foasons for Revised Target Dates -

Development Number
Name/PHA-Wide
Activitics

All Fund Obligated
(Quarter Ending TDale)

Al Funds Expended
(Quarler Ending Date)

Actizal Obligation

Original
End Dale

Obligation End
Daiz

Original Expenditure
End Date

Actual Expenditure End
Date

AMP #] NI 3-1

Mravala Manor

(-31-10

1-01-11

Consuliant

MNew Kiichens Phase ]

1-01-11

1-30-12

New Furn. Admin. Bldg

1-01-10

1-30-11

1-G1-10

1-30-11

"New Compuler Equipment

AMP H2 W) 34
Farley Towers

AP #2 W) 35

Kennedy Arins
Elec., Upgrades! Master

1-01-10

1-30-12

Antenna

AP HINI3-6

Ford Leonard Towers

AMP #4 M) 3-8

O'Donnell Dempsey

Page5

form HUD-50075.1 (4/2008)
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! Obligasion and expenditure end daled con only be revised with HLD approval pursit 1o Section Sjofth

Paged

o 1S, Housing Act of 1937, as amended.

form HUD-50075.1 (472008}

B0~pi-ddy
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Aniual Siatement/Performance and Bvaluation Report
Capital Fund Program, Capital Fund Progra
Capital Fund Financing Program

m Replacement Housing Factor and

.S, Deparimeat of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/3%2011

ﬂmz. [1: Linplementalion Schedule for Capital Furd Financing Program

Federnl FFY of Grant:

PHA Name:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dales !
Mame/PHA-¥ide (Quarter Ending Dale) (Quarter Ending Date}
Activitiss
Original Acteal Obligation Originai Expenditure Actual Expenditure End
Obligation End End Date End Date Diate
Date

! Obfigation and expenditure end dated can only be revised with HUD approval

Page?

PUTst

2t to Section 9§ of the U.S. Housing Act of 1937, as amended.

form HUD-50075.1 {4/2008}

B0~ |- 1dy
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.5, Pepsriment of Housing and Urkan Development

Capital Fund Program—FEive-Year Action Plan
Ofifice of Poblic and Indizn Housing

80-pi-Jdy

Yo

udge

Expires 4/30:201%
Part 1; Summary
PHA Wame/MNumber Locality {City/County & Siate) ¥ Originad 5-Year Plan [Ctevision No:
Housing Authority €ity of Elizabeth Elizabetk, Unior Ceunty, NJ
Development Rurtber and Work Slatement Work Staiement for Year 2 Work Statement for Year 3 Wark Statcment for Year 4 Werk Statemant for Yew 5
Marme far Year 3 FFY 2019 200} 2012 FFY 2013
FEY_ 2000
Physteal Improvements $ §,026,3899.00 $ 1,350,000.09 £ 1,413,899.00 $ 1,016,899.00
Subtotal
C. Management Impiovemems % 366,972.80 $ 36657980 $ 366,979.50 $ 366,979.80
D, | PHA-Wide Non-dwelling § 595,000.00 $ 274,395.G0 $ 214, 000.00 $ 60800005
Structoves and Equipment
E. Adminisiration § 244,5653.20 $ 244.653.20 S 244,653.20 5 24465328
F. Qther $ M.600.00 3 20.000.00 3 7000000 $ T,000.00
G.  { Operazions § 140,900.00 $ 14000000 $ 14080000 $ 140,000.00
H. Demelition
I, Development
J. Capital Furd Firencing ~
Debt Service e :
K. | Total CFF Funds ARG Rk §2,446,532.00 $2 446,332.00 $2,446,532.00 $2,446,532.00
L. Total Non-CFP Funds
M. | Grand Total | ]
form HUD-50073.2 (4/2008)

Pape 1 of 6
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Capital Frend Program—Five-Year Action Plan 118, Department of Housing and Urban Deyelopment
Ofice of Public and Indian Housing
Eaxpires 4:30/2011
Part 1: Sammsary (Continuation)
PHA Name/Number Locahity (City/county & Slate) X Qriginal 5-Year Plan [_IRevision No*
Housing Authority City of Elizabeth Etizabeth, Union County, NJ
Development Number Waork Work Statement for Year2 | Work Siatement for Year 3 Work Slatement for Year4 | Work Statement for Year 5
A, | and MName Statement for | FFY 2010 FFY 2011 FFY__2012 FFY _ 2013
Year 1
FFY 2009

Page2 of &

T HUD-50075.2 (472008)
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Capital Fund Program—Five-Year Action Plan

U.S, Department of Honsing and Urban Developmont
Office of Public and Indian Housing

Expires 413672011
Part Ii; Supporting Pages — Physical Needs Work Statement(s}
Work Work Staiement for Year 2010 Work Statement for Year: 2011
Statement for FFY 2 FEY 3
Year ] FFY Development Quaniity Estimated Cosl Developmest Quantity Estimated Cost
2500 NumberMName MNumber/Name
General Prescription of General Description of
Major Work Calegoriss Major Work Calegeriss
$  20,000.00 Consudtant $ 2000000
Upegrade Kiichens phase I1 70 Uniis $ 495 89980 1Jpgrade Kitchens phase 111 157 Units $ 1,280,000.00
Upgrade Ergergency 1 £ 170,000.00
Generator/ Systenms .
Upgrade Emergency ] $ 125,000.06 " Upgrade Spsnkler $ 35,000.00
Cenerator/System Heads/Systems
Upgrade Emergency i $ 123,000.00 Replace Main Water Lines £ 14989200
GeperatorSystem and Int, Sewer Lines
Repave Parking Area 1 $ 50,000.00
{Upgrade Batiwooms B2 units $ 536,000.00 Upgrade Balhrooms 12 uniss S 7080000
Upgrade Emergency 1 $ 12500000 Replace Interior Cold $ 20.000.00
Generator/Systenn Water Pumps
Expand Paking 5 70,500.00

Subiotal of Estimated Cost

$

1,644,899.00

Subtctal of Estimated Cost

5 1,644,895.00

Page 3 of 6

form HUD-S0075.2 (4/2008}
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Capital Fund Program—7¥Five-Year Action Plan

LS. Department of Housing and Urban Development
Office of Puhlic and Indian Housing

Expires 4/30/2011

Part H: Sup

orting Pages — Physical Needs Work Statementi(s)

Work Work Statement for Year __ 2012 Wark Statement for Year; 2013
Statement for FFY 4 FIy 5
Year 1 FFY Development Number/Narae Quantity Estitnated Cest Development Number/MName Quantity Estimated Cost
2009 Geperal Description of Major General Description of Major
Wark Catepories Waork Categories
Gonsulant § 20,000.00 Consultant $  20,000.00
Replace apartment windows $ 300,000.00 Replace apariment windews $ 336,899.00
phass 1 phase Il
Grounds Improvements $ 165,000.00 Replace Inlerior Cold Water $ 20,000.06C
‘New Community Cir. Pumps
Replace Piay Equipment $ e0000.00
Jnerade Kitchens 179 writs $1.000,000.00 Upgrade Kilchens 77 anits § 400,000.00
Repave Parking Areas phase 3 $  46,000.00 Eepave Parking Arcas phase Tl 3 53.000.00
Elec. Upgrade Main Breater %  40,000.00
Unerade Elevators $ 165,000.00
Elee. Upgrade Main Breaker S 60.000,00
Repave wﬁ—nw_u Areas 3 50,000.00
S 63,8990 Masonry Repairs Phase 1] 5 60,000.00
Elec. Upgrades find. Meters g 120,000.00
$ 50,000.00 Replace Master Antenna §  40,000.60
Sulbsiotal of Estimated Cost | $  1,644,899.00 Subtatal of Eslimated Cosi s 1,644,890.00
Pape 4 of & farm AUD-50075.2 {4:2003}

§0-p1-tdy
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ELS. Department of Housing 2md Urban Developmest

Capital Fund Program—YFive-Year Action Plan
Ofice of Public and Indizn Housing

Expires 430,211
art 1I1: Supporting Pages - Management Needs Work Statement(s)
Waork Work Staterent for Year 2010 Work Statement for Year: 2017
Statement for FFY 2 FTY 3
Year 1 FFY Devetopment Number/Name Estimated Cost Developmeni Number/Nams Estimaied Cost
_ by General Description of Major Work Categories General Description of Major Work Catepories
: AMP #1 Mravlag Manor AMP #1 Mravlag Manor
Resident Training $ 100,000.00 Resident Training $ 100,006.00
Family Sile Security £ 30,807.20 Family Sile Security $ 5080720
Apprenticeship Program § 60,000.00 Appremticeship Program 3 a0,000.00
Resident Social Program $  4,00000 Residend Social Program 8 4000.00
Compuilerization 5 600000 Compuierization $ 600000
Common Area Clean-up Program 5 9,000.00 Common Area Clesn-up Program §  9,000.00
Staff Training & 900000 Stalf Traiing S 500000
; AMP #2 Farley Towers/Kennedy Arms AMP #2 Farley Towers/Kennedy Arms
Senior SHe Security 3 4808630 Senior Site Seourity $ 48,086.30
Resident Sceial Program 3 4000.00 Resident Social Program §  4,000.00
Computerization 3 400000 Comphterization $  4,000.00
Staff Training $ 500000 Staff Training 3 35,000.00
AMP # 3 Ferd Leonard AMP # 3 Ford Leonard
Senior Site Security 85 24043135 Senior Site Security 5§ 24,043.15
Resident Social Program S 4,000.00 Resident Social Program 5 4,000400
Computerizalion $  2,300.00 Computerization $ 2,500.00
Staf{ Training 3 3,000.00 Stafl Traming $ 3,00000
AMP & 4 O°Donmell Dempsey AMP# 4 O*Boonell Dempsey
Senior Sile Sscuriy S 2408315 Semior Site Security $ 24,043.15
Resident Soctal Program $  4,000.00 Resident Social Program 3 4,000.00
Computerizalion $  2,5060.00 Comprterization £ 250000
Staff Traindng § 3,000.00 Staff Training $ 300000
Subtotal of Estimated Cost | § 366,97%2.30 Subtolal of Estimated Cost | 3 366,970.80
Page Sof 6 form HUD-S0075.2 (4/2008)

§0-y1-4dy
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U.S. Departmeni of 12ausing and Urban Development

Capital Fund Program—T¥Five-Year Action Plan
Office of Public and Tndian Fousing

Expires 4130/2011
2ar¢ IT1: Supporting Pages — Management Needs Work Statement(s)
Waork Work Statement for Year 2012 Work Stalement for Yeas: 2013
Statement for FIY 4 FFY 5
Year 1 FFY Pevelopment Nwnber/Name Eslimated Cost Development Nnmbet/Name Estimated Cosl
Generai Deseription of Major Work Catepgories General Description of Major Work Categories
AMP #1 Mraviag Manor AMP 1 Mravlag Manor
Resident Training £ 100,000.00 Resident Training $ 100,000.00
Family Sire Security $ 50,807.20 Family Site Security § 50,807.20
Apprenticeship Program £ 60,000.00 Apprenticeship Progran 3 60,000.00
Resident Social Program $ 400000 Resident Social Program 3 4,00000
Computerization 600000 Compirenization $ 600000
Commen Area Cleay-up Program §  0.000.80 Comimon Avea Clean-up Program $ 900000
Staff Training 3 206000 Staff Training 3 900000
AMP #2 Farley TowersfKeonedy Arms AMP #2 Farley Towers’Kennedy Arms
Senior Site Security $ 4808630 Senjor Site Security $ 48.086.30
Resident Social Program S 480000 Resident Social Program $  4,000.80
Cornpuierization $  4,600.00 Compuierization $ 400000
Staff Traicing 3 300000 Staff Training $ 5,000.09
ARMP # 3 Ford Leonard AMP 4 3 Ford Leonard
Senior Site Secority 3 24,043.15 Senior Site Secarity S 2404315
Resident Social Program ¥ 400000 Residet Social Program 5 4,000.00
Computerizalion 3 250000 Compuigrization £ 2,500.60
Staff Training 3 3.000.00 S4aff Training 5 3,000.00
AMP # 4 O'Dencell Dempsey AMP # 4 O Donnell Dempsey
Senior Site Security $ 24,043.15 Senlor Site Security 3 24,043.15
Resident Socisl Program F 4.000.00 Resident Social Progran § 4,000.00
Computerization ¥ 250000 Computerizalion £ 2,500.00
Stalf Traming F 3000060 Staff Training $ 300000
Subtotal of Estimated Cost | $ 366,979.80 Subtotal of Estimated Cost | § 166,979.80

Pape b of 6

form HUD-50075.2 (4/2008}
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