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

Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
1.0 PHA Information
PHA Name: Neptune Housing Authority PHA Code: NJ048
PHA Type:  [] Small X Highorming Perf [ standard X HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 10/2009
2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 345 Number of HCV units: 235
3.0 Submission Type
[] 5-Year and Annual Plan [XI Annual Plan Only [ 5-Year Plan Only
4.0 . . . -~ -
PHA Consortia ~ N/A [J PHA Consortia: (Check box if submitting a joint Plan and complete table below.)
PHA b included in th P Not in th No. of Units in Each
PH HCV
PHA 1:
PHA 2:
PHA 3:
5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update. N/A Annual Plan
5.1 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
jurisdiction for the next five years:
N/A Annual Plan
5.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.
N/A Annual Plan
PHA Plan Update
6.0 () Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: PHA Plan elements as
identified by sections 8.1, 8.2 of this document have been revised since the last Annual Plan submission.
(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of PHA Plan
elements, see Section 6.0 of the instructions.
HA Administrative Office
7.0 Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. Include statements related to these programs as applicable. Attachment 7
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-Year and Annual Plan, annually
81 complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing. Attachment 8.1
Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
8.2 Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan. Attachment 8.2
Capital Fund Financing Program (CFFP).
83 [] Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements. N/A
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9.0

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

issues of affordability, supply, quality, accessibility, size of units, and location. N/A  High Performing PHA

9.1

Strategy for Addressing Housing Needs. Provide a brief description of the PHA'’s strategy for addressing the housing needs of families in the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual

Plan submission with the 5-Year Plan. N/A High Performing PHA

10.0

Additional Information. Describe the following, as well as any additional information HUD has requested. N/A  High Performing PHA

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

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

11.0

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

Attachment 11.0

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

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

(c) Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only)

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

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

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

(g) Challenged Elements

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

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHASs receiving CFP grants only)
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This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act
of 1937, as amended, which introduced 5-Year and Annual PHA Plans. The 5-Year and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, rules, and requirements concerning the PHA’s operations, programs, and services, and informs HUD, families served by the PHA, and members of the
public of the PHA’s mission and strategies for serving the needs of low-income and very low-income families. This form is to be used by all PHA types for submission
of the 5-Year and Annual Plans to HUD. Public reporting burden for this information collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD
may not collect this information, and respondents are not required to complete this form, unless it displays a currently valid OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development is authorized to solicit the information requested in this form by virtue of Title
12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. Responses to the collection of information are
required to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality

Instructions form HUD-50075

Applicability. This form is to be used by all Public Housing Agencies
(PHAS) with Fiscal Year beginning April 1, 2008 for the submission of their
5-Year and Annual Plan in accordance with 24 CFR Part 903. The previous
version may be used only through April 30, 2008.

1.0 PHA Information
Include the full PHA name, PHA code, PHA type, and PHA Fiscal Year
Beginning (MM/YYYY).

2.0 Inventory
Under each program, enter the number of Annual Contributions Contract
(ACC) Public Housing (PH) and Section 8 units (HCV).

3.0 Submission Type
Indicate whether this submission is for an Annual and Five Year Plan, Annual
Plan only, or 5-Year Plan only.

4.0 PHA Consortia
Check box if submitting a Joint PHA Plan and complete the table.

5.0 Five-Year Plan
Identify the PHA’s Mission, Goals and/or Objectives (24 CFR 903.6).
Complete only at 5-Year update.

5.1 Mission. A statement of the mission of the public housing agency
for serving the needs of low-income, very low-income, and extremely
low-income families in the jurisdiction of the PHA during the years
covered under the plan.

5.2 Goals and Objectives. Identify quantifiable goals and objectives
that will enable the PHA to serve the needs of low income, very low-
income, and extremely low-income families.

6.0 PHA Plan Update. In addition to the items captured in the Plan
template, PHAs must have the elements listed below readily available to
the public. Additionally, a PHA must:

(@) Identify specifically which plan elements have been revised
since the PHA’s prior plan submission.

(b) Identify where the 5-Year and Annual Plan may be obtained by
the public. Ata minimum, PHAs must post PHA Plans,
including updates, at each Asset Management Project (AMP)
and main office or central off ice of the PHA. PHAs are
strongly encouraged to post complete PHA Plans on its official
website. PHAs are also encouraged to provide each resident
council a copy of its 5-Year and Annual Plan.

PHA Plan Elements. (24 CFR 903.7)

1.  Eligibility, Selection and Admissions Policies, including
Deconcentration and Wait List Procedures. Describe
the PHA’s policies that govern resident or tenant
eligibility, selection and admission including admission
preferences for both public housing and HCV and unit
assignment policies for public housing; and procedures for
maintaining waiting lists for admission to public housing
and address any site-based waiting lists.

Financial Resources. A statement of financial resources,
including a listing by general categories, of the PHA’s
anticipated resources, such as PHA Operating, Capital and
other anticipated Federal resources available to the PHA,
as well as tenant rents and other income available to
support public housing or tenant-based assistance. The
statement also should include the non-Federal sources of
funds supporting each Federal program, and state the
planned use for the resources.

Rent Determination. A statement of the policies of the
PHA governing rents charged for public housing and HCV
dwelling units.

Operation and Management. A statement of the rules,
standards, and policies of the PHA governing maintenance
management of housing owned, assisted, or operated by
the public housing agency (which shall include measures
necessary for the prevention or eradication of pest
infestation, including cockroaches), and management of
the PHA and programs of the PHA.

Grievance Procedures. A description of the grievance
and informal hearing and review procedures that the PHA
makes available to its residents and applicants.

Designated Housing for Elderly and Disabled Families.
With respect to public housing projects owned, assisted, or
operated by the PHA, describe any projects (or portions
thereof), in the upcoming fiscal year, that the PHA has
designated or will apply for designation for occupancy by
elderly and disabled families. The description shall
include the following information: 1) development name
and number; 2) designation type; 3) application status; 4)
date the designation was approved, submitted, or planned
for submission, and; 5) the number of units affected.

Community Service and Self-Sufficiency. A description
of: (1) Any programs relating to services and amenities
provided or offered to assisted families; (2) Any policies
or programs of the PHA for the enhancement of the
economic and social self-sufficiency of assisted families,
including programs under Section 3 and FSS; (3) How the
PHA will comply with the requirements of community
service and treatment of income changes resulting from
welfare program requirements. (Note: applies to only
public housing).

Safety and Crime Prevention. For public housing only,
describe the PHAs plan for safety and crime prevention to
ensure the safety of the public housing residents. The
statement must include: (i) A description of the need for
measures to ensure the safety of public housing residents;
(ii) A description of any crime prevention activities
conducted or to be conducted by the PHA,; and (iii) A
description of the coordination between the PHA and the
appropriate police precincts for carrying out crime
prevention measures and activities.
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9.  Pets. A statement describing the PHAs policies and
requirements pertaining to the ownership of pets in public
housing.

10. Civil Rights Certification. A PHA will be considered in
compliance with the Civil Rights and AFFH Certification
if: it can document that it examines its programs and
proposed programs to identify any impediments to fair
housing choice within those programs; addresses those
impediments in a reasonable fashion in view of the
resources available; works with the local jurisdiction to
implement any of the jurisdiction’s initiatives to
affirmatively further fair housing; and assures that the
annual plan is consistent with any applicable Consolidated
Plan for its jurisdiction.

11. Fiscal Year Audit. The results of the most recent fiscal
year audit for the PHA.

12. Asset Management. A statement of how the agency will
carry out its asset management functions with respect to
the public housing inventory of the agency, including how
the agency will plan for the long-term operating, capital
investment, rehabilitation, modernization, disposition, and
other needs for such inventory.

13.  Violence Against Women Act (VAWA). A description
of: 1) Any activities, services, or programs provided or
offered by an agency, either directly or in partnership with
other service providers, to child or adult victims of
domestic violence, dating violence, sexual assault, or
stalking; 2) Any activities, services, or programs provided
or offered by a PHA that helps child and adult victims of
domestic violence, dating violence, sexual assault, or
stalking, to obtain or maintain housing; and 3) Any
activities, services, or programs provided or offered by a
public housing agency to prevent domestic violence,
dating violence, sexual assault, and stalking, or to enhance
victim safety in assisted families.

7.0 Hope VI, Mixed Finance Modernization or Development,
Demolition and/or Disposition, Conversion of Public Housing,
Homeownership Programs, and Project-based Vouchers

@)

(b)

©

Hope VI or Mixed Finance Modernization or Development.
1) A description of any housing (including project number (if
known) and unit count) for which the PHA will apply for HOPE
VI or Mixed Finance Modernization or Development; and 2) A
timetable for the submission of applications or proposals. The
application and approval process for Hope VI, Mixed Finance
Modernization or Development, is a separate process. See
guidance on HUD’s website at:
http://www.hud.gov/offices/pih/programs/ph/hope6/index.cfm

Demolition and/or Disposition. With respect to public housing
projects owned by the PHA and subject to ACCs under the Act:
(1) A description of any housing (including project number and
unit numbers [or addresses]), and the number of affected units
along with their sizes and accessibility features) for which the
PHA will apply or is currently pending for demolition or
disposition; and (2) A timetable for the demolition or
disposition. The application and approval process for demolition
and/or disposition is a separate process. See guidance on HUD’s
website at:
http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.c
fm

Note: This statement must be submitted to the extent that
approved and/or pending demolition and/or disposition has
changed.

Conversion of Public Housing. With respect to public

housing owned by a PHA: 1) A description of any building
or buildings (including project number and unit count) that
the PHA is required to convert to tenant-based assistance or

that the public housing agency plans to voluntarily convert;
2) An analysis of the projects or buildings required to be
converted; and 3) A statement of the amount of assistance
received under this chapter to be used for rental assistance or
other housing assistance in connection with such conversion.
See guidance on HUD’s website at:
http://www.hud.gov/offices/pih/centers/sac/conversion.cfm

(d) Homeownership. A description of any homeownership
(including project number and unit count) administered by
the agency or for which the PHA has applied or will apply
for approval.

(e) Project-based Vouchers. If the PHA wishes to use the
project-based voucher program, a statement of the projected
number of project-based units and general locations and how
project basing would be consistent with its PHA Plan.

8.0 Capital Improvements. This section provides information on a PHA’s
Capital Fund Program. With respect to public housing projects owned,
assisted, or operated by the public housing agency, a plan describing the
capital improvements necessary to ensure long-term physical and social
viability of the projects must be completed along with the required
forms. Items identified in 8.1 through 8.3, must be signed where
directed and transmitted electronically along with the PHA’s Annual
Plan submission.

8.1 Capital Fund Program Annual Statement/Performance and
Evaluation Report. PHAs must complete the Capital Fund
Program Annual Statement/Performance and Evaluation Report
(form HUD-50075.1), for each Capital Fund Program (CFP) to be
undertaken with the current year’s CFP funds or with CFFP
proceeds. Additionally, the form shall be used for the following
purposes:

(a) To submit the initial budget for a new grant or CFFP;

(b) To report on the Performance and Evaluation Report progress
on any open grants previously funded or CFFP; and

(c) To record a budget revision on a previously approved open
grant or CFFP, e.g., additions or deletions of work items,
modification of budgeted amounts that have been undertaken
since the submission of the last Annual Plan. The Capital
Fund Program Annual Statement/Performance and
Evaluation Report must be submitted annually.

Additionally, PHAs shall complete the Performance and
Evaluation Report section (see footnote 2) of the Capital Fund
Program Annual Statement/Performance and Evaluation (form
HUD-50075.1), at the following times:

1.  Atthe end of the program year; until the program is
completed or all funds are expended;

2. When revisions to the Annual Statement are made,
which do not require prior HUD approval, (e.g.,
expenditures for emergency work, revisions resulting
from the PHAs application of fungibility); and

3. Upon completion or termination of the activities funded
in a specific capital fund program year.

8.2 Capital Fund Program Five-Year Action Plan

PHAs must submit the Capital Fund Program Five-Year Action
Plan (form HUD-50075.2) for the entire PHA portfolio for the first
year of participation in the CFP and annual update thereafter to
eliminate the previous year and to add a new fifth year (rolling
basis) so that the form always covers the present five-year period
beginning with the current year.

8.3 Capital Fund Financing Program (CFFP). Separate, written
HUD approval is required if the PHA proposes to pledge any
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9.0

10.0

portion of its CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Annual and 5-
year capital plans the amount of the annual payments required to
service the debt. The PHA must also submit an annual statement
detailing the use of the CFFP proceeds. See guidance on HUD’s
website at:
http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm

Housing Needs. Provide a statement of the housing needs of families
residing in the jurisdiction served by the PHA and the means by which
the PHA intends, to the maximum extent practicable, to address those
needs. (Note: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted with the
5-Year Plan).

9.1 Strategy for Addressing Housing Needs. Provide a 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: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted
with the 5-Year Plan).

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

(a) Progress in Meeting Mission and Goals. PHAs must
include (i) a statement of the PHASs progress in meeting the
mission and goals described in the 5-Year Plan; (ii) the basic
criteria the PHA will use for determining a significant
amendment from its 5-year Plan; and a significant
amendment or modification to its 5-Year Plan and Annual
Plan. (Note: Standard and Troubled PHAs complete
annually; Small and High Performers complete only for
Annual Plan submitted with the 5-Year Plan).

(b) Significant Amendment and Substantial
Deviation/Modification. PHA must provide the definition
of “significant amendment” and “substantial
deviation/modification”. (Note: Standard and Troubled
PHAs complete annually; Small and High Performers
complete only for Annual Plan submitted with the 5-Year
Plan.)

©

PHASs must include or reference any applicable memorandum
of agreement with HUD or any plan to improve performance.
(Note: Standard and Troubled PHAs complete annually).

11.0 Required Submission for HUD Field Office Review. In order to be a
complete package, PHAs must submit items (a) through (g), with
signature by mail or electronically with scanned signatures. Items (h)
and (i) shall be submitted electronically as an attachment to the PHA

Plan.

@

(b)

®
()

(h)

Form HUD-50077, PHA Certifications of Compliance with
the PHA Plans and Related Regulations

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

Form HUD-50071, Certification of Payments to Influence
Federal Transactions (PHAs receiving CFP grants only)

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

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

Resident Advisory Board (RAB) comments.

Challenged Elements. Include any element(s) of the PHA
Plan that is challenged.

Form HUD-50075.1, Capital Fund Program Annual
Statement/Performance and Evaluation Report (Must be
attached electronically for PHAs receiving CFP grants
only). See instructions in 8.1.

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (Must be attached electronically for PHAs
receiving CFP grants only). See instructions in 8.2.
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Attachment 7

The Neptune Housing Authority has appointed a committee to explore and begin possible
negotiations with the Jersey Shore Hospital which has expressed interest in acquiring Lake
Alberta Homes (NJ48-2). The initial proposal involves the relocation of all residents with a one
for one unit replacement provided by the hospital. The Housing Authority will only proceed with
this disposition and replacement when all necessary HUD approvals are received and residents'
concerns and needs have been properly and appropriately addressed.



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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name:

Neptune Housing Authority Grant Type and Number

Capital Fund Program Grant No: NJ39P048-501-08
Replacement Housing Factor Grant No:

FFY of Grant: 2008
FFY of Grant Approval: 2008

Date of CFFP:
Type of Grant
[ Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 03/31/2009 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) ® 33.956 11.212 11.212 0
) ) 1
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21) 36.000 45 000 9.000 0
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Casts 80,000 80,000 32,063 13,567
8 1440 Site Acquisition
g 1450 Site Improvemert 76,386 87,969 87,969 87,969
10 1460 Dwelling Structures 283,614 285,775 285,775 0
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

 To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

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

* RHF funds shall be included here.
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Annual SimtementPerformance and Evaluation Heport
Capiltal Fund Program, Capiial Fund Program Replacement Housing Facior and
Capital Fund Financing Program

L1S Department of Housing and Urban Development
(IMce of Public and Indian Houwsing
OMB No. 2577-0226

Expires 47302011

Part 1: Summary

FFY of Graot: 28
FFY of Grant Approval: 2008

'f
|
|

I:I Chriginal Annual Sistement {1 Hexerve far DisasiervEmergencies
Perfiprmance and Exajuation Report for Perind Eading: B35 1720040

PI1A Name:
Neprune |Lousing 'l.'}nl.nt Fype amd Nu:ntﬂ:r
Authority Capital Fund Mrograrm Crant Mo: MI3OPE-50] E
| Replacement Housing Faaor Cirant Ma:
- — Date of CTTF: R _
Type of Grand

[0 Revised Annual Staiement (revision m 1
[ Final Perfprmance and Evalvabion Report

Padl Caver Deate {6/ 1524689

Line Summary by Develppment Account Tomwml Estimated Cost ___ Total Actual Cost’
Original Revised * Obiigated Expended
18 | 1501 Collaeralization or Debt Service paid by the PHA . ' _' ' o - o
| &he SCEAF ollateralizatinn o 13eht Servioe paid Via Sysiemn of |drect
Puymmeni
19 [ 1502 Contingency (may not cxoced 8% of linc 20) - - - — — )
0 A f Al L5 s i 2-1%
z mount of Annual Grant:: (sum of lincs ! 500 956 509 056 426,019 101,536
21 Aavicrt o fae 20 Related i LGP Activities
12 Amound of line 20 Related 1o Section 504 Activinies
23 Anmagunt of ling 20 Related o Scority - Soft Costs
. Amrami of line 20 Related lu_ﬁ.::l,unn = Hard Costs T )
25 Aanount o B 20 Belatesh vy Cnerey Comseovation hMesures
Signature of Cxecufive Director Signature of Public Housing Director Date

' T be comphated for the Perfirmance amd - alusin Repo
! To be complered for the Performanc: 2nd Evaluation Roport or a Revised Annual SiEicment.
! PH A with uncher 250 ymins in musnsgsament may wse 10 of CFP Girunis G operalions.

* RHF funds shall b included here,
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

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

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

Part 11: Supporting Pages

PHA Name: Neptune Housing Authority Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: NJ39P048-501-08
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?
HA Wide Operations 1406 N/A 33,956 11,212 11,212 0 Work in Process
HA Wide Administrative Salaries 1410 N/A 36,000 45,000 9,000 0 Work in Process
HA Wide AJE Fees 1430.1 N/A 37,400 37,400 32,063 13,567 Work in Process
HA Wide Consultant Fees 1430.2 N/A 42,600 42,600 0 0 Planning Phase
NJ48-4 C-#1: Boilers(2) Hot Water Heaters (2) 1460 N/A 200,000 200,000 200,000 0 Work in Process
NJ48-5 C-#1: Boilers(2) Hot Water Heaters (2) -P | 1460 N/A 83,614 85,775 85,775 0 Work in Process
NJ48-2 06/07/08: Site Improvement 1450 N/A 76,386 87,969 87,969 87,969 Completed
Total 509,956 509,956 426,019 101,536

 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part 11: Supporting Pages

PHA Name: Neptune Housing Authority Grant Type and Number Federal FFY of Grant: 2008

Capital Fund Program Grant No: NJ39P048-501-08

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.
2To be completed for the Performance and Evaluation Report.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011

Part 111: Implementation Schedule for Capital Fund Financing Program

PHA Name: Neptune Housing Authority

Federal FFY of Grant: 2008

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates *

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
NJ048-1 06/12/2010 06/12/2012
NJ048-2 06/12/2010 06/12/2012
NJ048-3 06/12/2010 06/12/2012
NJ048-4 06/12/2010 06/12/2012
NJ048-5 06/12/2010 06/12/2012
NJ048-6 06/12/2010 06/12/2012
HA Wide 06/12/2010 06/12/2012

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

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

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

Expires 4/30/2011

Part 111: Implementation Schedule for Capital Fund Financing Program

PHA Name: Neptune Housing Authority

Federal FFY of Grant: 2008

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates *

Activities
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 9j of the U.S. Housing Act of 1937, as amended.

Page6
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Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name:
Neptune Housing Authority

Grant Type and Number
Capital Fund Program Grant No: NJ39P048-501-09
Replacement Housing Factor Grant No:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Date of CFFP:
%pg?:gﬁgallrgnnual Statement [J Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )
[] Performance and Evaluation Report for Period Ending: [1 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) ® 50,000
3 1408 Management Improvements 5’000
4 1410 Administration (may not exceed 10% of line 21) 45,000
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 80,000
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 329,956
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

 To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

2 PHAs 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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Annual Statement/Performance and Evaluation Report
Capiral Fund Program, Capital Fund ngram Replacement Honxing Factor and
Capital Fund Financing Program

U.5. Departinent of Housing and Urban Developmeant
Office of Public and Indian Housing
OMB Wo. 2577-0226

Expires 432011

Part 1: Summary

PHA Mame: Grant Typc amd Number FFY of Grant:2H2
i - 3l H

E:m':;;’““'“g Capital Findl Progsion Grant No: NJ3OHME-501-09 FFY of Girant Approval: 2005

Replacement Heusing Fecror Grant Mp:

Diate of CEFP:
['ype of Grant
gﬂﬂglml Ancual Sistement [0 Reserve for BisastervEmergencics [ Bevised Annual Statement (vevislon eaz 1
D Perfarmancee umil Evaluation Report for Period Ending: E] Final Performonee and Evaluation Beport
Liug Summary by Development Account Talul Esiimuted {nst ‘Fotal Actinal Tost"

Original Revised? Dhligated Cxpended
15a 1501 Colluleral{zation or Debt service paid by the PILA
18ba A Calluerlir=hion or Debt Service paid ¥ia System of Disect
Puyment

)] 15 Cemiingency {may not seceed 5% of Line 309

Annuwd {irant;; j - =
20 Amioenit o Annuad Uirant; (sum of linez 2 - 19) :,,[]1;3956
b | Amount of ling 20 RelaeE io LBP Aclivibes
s Amonunt of ling 20 Related 1o Section 504 Activithes
a3 Aiunt aof Ime 20 Related (0 Sceurity - Soft Costs
24 Auniownt of e 28 Belated th Secomify - Bard Costs
5 Amount of ling 20 Related o Criergy Conservalinn Measures
Signatore of Executive Director Stgnature of Public Housing Director Daic

Pudl Cuverly Dade (46/15/2009

1 T be completed for the Pesformunce anc Evalation Repon

* T b gomipleted o the Performance and Evahiewion Repert or g Kovised Anneal Statement
' PrLAs with uneber 250 umils m manogement may vse 100% of CFP Grants fix operutions,

*RITF [inds shall ke included here,

Pape2
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

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

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

Part 11: Supporting Pages

PHA Name: Neptune Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: NJ39P048-501-09
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?

HA Wide Operations 1406 N/A 50,000
HA Wide Management Improvement 1408 N/A 5,000
HA Wide Administrative Salaries 1410 N/A 45,000
HA Wide AJE Fees 1430.1 N/A 37,400
HA Wide Consultant Fees 1430.2 N/A 42,600
NJ48-6 Bathroom Upgrade 1460 75 Units 329,956

Total 509,956

 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part 11: Supporting Pages

PHA Name: Neptune Housing Authority Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: NJ39P048-501-09

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.
2To be completed for the Performance and Evaluation Report.

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. 2577-0226

Expires 4/30/2011

Part 111: Implementation Schedule for Capital Fund Financing Program

PHA Name: Neptune Housing Authority

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates *

Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
NJ048-1 24 Months 48 Months
NJ048-2 24 Months 48 Months
NJ048-3 24 Months 48 Months
NJ048-4 24 Months 48 Months
NJ048-5 24 Months 48 Months
NJ048-6 24 Months 48 Months
HA Wide 24 Months 48 Months

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

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

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

Expires 4/30/2011

Part 111: Implementation Schedule for Capital Fund Financing Program

PHA Name: Neptune Housing Authority

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates *

Activities
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 9j of the U.S. Housing Act of 1937, as amended.
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Capital Fund Program—TFive-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part I: Summary

PHA Name/Number Locality (City/County & State) DJOriginal 5-Year Plan [_]JRevision No:

Neptune Housing Authority (NJ048) Neptune, Monmouth County, New Jersey
Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Name

B. Physical Improvements
Subtotal
(1450, 1460 & 1470)

329,956 329,956 329,956 329,956

C. Management Improvements |
(1408)

D. PHA-Wide Non-dwelling 0 0 0 0

Structures and Equipment

000000000000

80,000 80,000 80,000 80,000

000000000000000000

K :ZE:P CFeundi _ ///////////////j 509,956 509,956 509,956 509,956

M. | Grand Total 509,956 509,956 509,956 509,956

* Based on 2008 CFP allocation: $1,634,905




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

Expires 4/30/20011

Part I: Summary (Continuation)

PHA Name/Number Locality (City/county & State) DJOriginal 5-Year Plan  [_|Revision No:
Neptune Housing Authority (NJ048) Neptune, Monmouth County, New Jersey
Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
A and Name Statement for FFY FFY FFY FFY
Year 1
FFY

%

Page 2 of 6 form HUD-50075.2 (4/2008)



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

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

Part I1: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2010 Work Statement for Year 2011
Statement for FFY 2010 FFY 2011
Year 1 Development Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
Number/Name General Description of
FFY 2009 | General Description of Major Work Categories
Major Work Categories

I [ NJ48-4 NJ48-5
1t | Bathroom Upgrade 50 Units @$4,800 240,000 | Roof Upgrade 7 Roofs 180,000

| HA Wide N/A 89,956 | HA Wide
| site Improvement Gutter Replacement 149,956

Subtotal of Estimated Cost $ 329,956 Subtotal of Estimated Cost $ 329,956

Page 3 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—TFive-Year Action Plan

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

Expires 4/30/20011

Part I1: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2012 Work Statement for Year 2013
Statement for FFY 2012 FFY 2013
Year 1 Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
General Description of Major General Description of Major
FFY 2009 | work Categories Work Categories
| Annual | NJ48-5 HA Wide
it | Bathroom Upgrade 45Units @$4,800 216,000 | Misc. Apt. Improvement 120,000
~ | N3486 HA Wide
| Hot Water Heaters 10 Units 50,000 | Common Area Improvement 120,000
| HA Wide HA Wide
Site Improvement N/A 63,956 | Building Exterior Upgrade 89,956
Subtotal of Estimated Cost $ 329,956 Subtotal of Estimated Cost $ 329,956

Page 4 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

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

Expires 4/30/20011

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

Work
Statement for

Work Statement for Year 2010
FFY 2010

Work Statement for Year 2011
FFY 2011

Year 1

FFY 2009

—

///////////////////////////
//////////////////////////

///////////////////////////
=
-
=
s
=
-
E -
_
=
////////////////////////////

Development Number/Name
General Description of Major Work Categories

Estimated Cost

Development Number/Name
General Description of Major Work Categories

Estimated Cost

| | Personnel Training & Computer Software

5,000

Personnel Training & Computer Software

5,000

-

L

Subtotal of Estimated Cost

$ 5,000

Subtotal of Estimated Cost

$ 5,000

Page 5 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

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

Expires 4/30/20011

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

Work
Statement for

Work Statement for Year 2012

FFY 2012

Work Statement for Year 2013
FFY 2013

Year 1

FFY 2009

—

///////////////////////////
//////////////////////////

///////////////////////////
=
-
=
s
=
-
E -
_
=
////////////////////////////

Development Number/Name
General Description of Major Work Categories

Estimated Cost

Development Number/Name
General Description of Major Work Categories

Estimated Cost

| | Personnel Training & Computer Software

5,000

Personnel Training & Computer Software

5,000

-

L

Subtotal of Estimated Cost

$ 5,000

Subtotal of Estimated Cost

$ 5,000

Page 6 of 6
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PHA Certifications of Com pliance LS. Drepartment nfc]}-]Fﬁuusinfsn;_Urh:I; I:]i\_‘rvelﬂpmilznt
. ce of Public and Indian Housing
with PHA Plans and Related Explres 4/30/201 1

| Regulations

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

Actirg on behalf of the Board of Commissioners of the Public Housing Agency (PHA) livted below, as s Chadrman or other
authorized PHA official if there is no Board %( Commissioners, | approve the submission of the. 5-Year andior_ X Annual PH4
Plan for the PHA fiscal year beginning 2099 phorcinafier referred to as"' the Plan ™, of whick this document is 8 part and make

the following ceriifications and ggreemenis with the Deparsment of Howsing and Urban Devefopment (HEDY in connection with the
swhmission of the Plan ard Implementation thereo!”

1. The Plan is consistent with the applicable comprehensive housing affordability strateqy {or any plan incorporating such
strategy ) for the jurisdiction in which the PHA 15 locared.

2. The Plan conmins 2 cenification by the appropriate State or local officials that the Plan is consigtent with the applicable
Consolidated Plan, which includes a certification thal requires the preparation of an Analysis of Impedimenis to Fair Housing
Choice. for the PHA's jurisdiction and a deseription of the manner in which the PHA Plan is consistent with the epplicable
Consolidated Plan.

3. The PHA cenifies that ihere has been no change, significant or otherwise, to the Capital Fund Program {and Capital Fund
Program/Replacemeni Housing Factor} Annual Statement(s), since submission of its last approved Annual Plan, The Capital
Fund Program Annual Statement! Anoual Starement/Performance and Evaluation Report must be submirtad annually even if
there is no change.

4, The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residenis assisted by
the PHA. consulted with this Board or Boards in developing the Plan, and considerad the recommencations of the Board oc
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 deseription of the manner in which the Plan addresses these recommendations.

3. The PHA made the propascd Plan and all information relevant o the public hearing available for public inspectien at 1east 45
days before the hearing, published a nolice that a hearing would be held and conducted a hearing o discuss the Plan and
invited public comment.

6. The PHA certifies that it will carry ouwt the Plan in conformity with Title VT of the Civil Rights Act of 1564, the Fair Housing
Act, secuon 304 of the Rehabilitation A st of 1973, and title 11 of the Americans with Disabilities Act of 1990,

7. The PHA will affirmatively further fair housing by examining their proprams or proposed programs, identify any
impediments to fair housing choice within these programs, address thase impediments in a reasonable fashion in view of the
resources available and work with lecal jurisdictions to implement any of the jurisdiction's initiatives o affinnatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions,

8. For PHA Plan thal includes a policy for sile based waiting lists:
= The PHA regularly submils required daea to HUD's 30058 PICIMS Module in an accurue, complete and timely manner

{as specilied in PIH Notice 2006-24);

»  The system ol sie-based wailing lisws provides for full disclosure to each applicant in the selection of the development in
which to reside, including basie information about available silcs; and an estimate of the period of time the applicant
would likely have 1o wait to be admined to units of dilferent sizes and types at each site;

s Adoption of site-based waiting list would nol violate any court order or scitlement agreement or be inconsistent with a
pending complaint brought by HUD;

= The PHA shall wke reasonable measures {0 assure that such waiting list is consistent with affirmatively furthenng fair
housing;

¢ The PHA provides for review of its site-based waiting list poticy o determine il it is consistenl with civil rights laves and
certifications, as specified in 24 CFR part 903, 7c) 1),

@, The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination A
of 1973,

10, The P4 will comply with the Architectural Bartiers Act ol’ 1968 and 24 CFR Part 41, Policies and Procedurcs far the
Enforcement of Standards and Requirements for Accessibility by the Bhysically Handicapped.

11. The FHA will comply with the requirements of section 3 of the Housing and Utkan Developrient Act of 1968, Employment
Opportunities for Low-or Yery-Low Income Persons, and with ies implerenting regulation al 24 CFR Part 135,

Pravipus version is obsolate Page 1aof 2 form HUD-S007 T (4/2008)



21,

. The PHA will comply with acquisition and relocation requirements of the Uniform Relocaton Assisiance and Real Property

Acquisition Policies Act of 1970 and implementing regulations a1 4% CFR Pan 24 as applicable.

. The PHA will mke approprizte affirmative action to gward contracts to minority and women's business enterprises under 24

CFR 5. [05(a).

. The PHA will provide the responsible entity or HU.13 any documentation thal the responsible entity or HUD needs o camy

oul jts review under the Madonal Environmental Policy Act and other relaed authorites in secordance with 24 CFR Part 58
or Part 50, respectively.

. With respect to public housing the PHA will comply with Davis-Bacon ar HUD determined wage vate requiremeants under

Sectign 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safeiy Standards acr.

. The PHA wilt keep records in accordance with 24 CFR 85.20 and Facilitale an effective audit to determine compliance with

program requirements,

. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residental Lead-Based Paint Hazard

Reduction act of 1992, and 24 CFR Parr 33,

. The PHA will comply with the policies. guidelines, and requirements of OMB Circular Mo, 4-87 {Cost Principles for State,

Local and [ndian Tribal Govemments), 2 CFR Part 225, and 24 CFR. Pan 85 (Adminisirative Reguirements for Grants and
Cooperative Agresments to Stafe, Local and Federally Recognized Indian Tribal Governmenis).
The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
coverad grant funds only for activities that are approvable under the repularions and included in its Plan,
All anachiments lo the Plan have been and will conlinue to be available at all times and all lacations that the PELA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additignal requirements at the primary business office of ihe PHA and at all cther times and locations identified
by the PELA in its PHA Plan and will continue 10 be made available al least at the primary buginess office of the PHA,
The PHA provides assurance as pan ol thiz certification that:
i} The Resident Advisory Baard had an oppormuniny to review and comment on the changes tg the poligies and programs
before implementation by the PHA,
{ii1 The changes were duly approved by the PHA Board of Direclors {or similar goveming body); and
{iiiy The revised policies and programs are available for review and inspeclion, at the principal office of the PHA during
normal business hours.

. The PHA ceniifics that it is in compliance with all applicable Federal siatatory and regulalory requircments,

Neptune Housing Authority NJ04RB

PHA Name PHA Wumber/HA Code

S-Year PHA Plan for Fiscal Years 20 -H

X

Annual PHA Plan for Fiscal Years 20 09 .2¢ 10

I hereby eertify thet all the infarmarion smtnd ht:reln ag will 25 any nfarmanan .prouded in the sccompaniment herewath. is mue and accumue, Warning: HUD will

it im grimngh il il pengliies (18 0S8 POEHL BOIGL 002 31 4L S0 3730 3800

Marng of Autherized CHlicsad Tutle

Chairpersocn

yi’chalas Williams
i s

Db
06/16/2008

Previows version is obsolete Fage 2 of 2 form HU D=-50077 (472008 )



Civil Rights Certification U.& Department of Housiog and Urban Development
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 Commisslonars of the Public Housing Agency (FHA) lixied helow, ax its Chalrmon ar other
authorized PHA official if there s no Board of Commissioner, [ approve the submission of the Plan for the PHA of which this
document is 0 part and make the folfowing ceridficarion and agreement with the Department ef Housing and Urban Development
{H LD b cannection with the submission of the Plon and implemeniation thereal

The PHA certifies that it will carry out the public 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 titte 1l of
the Americans with Cisabilities Act of 1990, and will affirmatively further fair housing.

Neptune Housing Authority NJO4B

PHA Name PHA Number/HA Code

I hereby certify thal all the informotion stated herean, as well as any information peovided in the accompuniment herewath, is ines 2nd accurate, Waming: HUD will
prosecute false claims and satsments Convaction may resubt in criminal andfor civil pewalues. (18 LLS.C 1001 1010, 1012; 31 U8 C 3729 3802}

| Nume of Authonzed Offical Nicholas Williams | riue Chairperson

/ |
MW o0 06/16/2009

foren HUD-B077-CR (1/2009)
OB Approval No, 2577-0226



Certification by State or Local U.5. Department of Housing and Urban Development
Official of PHA Plans Congistency Nize of Public and Indian Housing
with the Consolidated Plan Expires /302011

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

L. Dr. Michael Brantley the Mayor of Neptuna Township ceriify that the Five Year and
Annual PHA Plan of the Neptune Housing Autharity s consistent with the Consolidated Plan of
Mormouth County  prepared pursuant to 24 CER Part 91. N

Signed / Dated by Appropriate State or Local Official

farm HUD-S00Q77-50 (1/2005)
OMB Approval Mo, 2577-0226



Certification for
a Drug-Free Workplace

.8, Department of Houslng
and Urban Davelopment

Applieant Name

Neptune Howsing Autharity

Fragramihchvity Recensng Frale<al Grant Funding

Annual Plan - 2008 CFP

Auling on hehalf of the above named Applicant as its Authorized Otficial, | make the following certifications epd agrecmenis ta
the Department of Housimg and Urban Development (HUD) reparding the sites listed below:

1 certify that the above named Applicant will or will continue
1o provide a drug-frec workplace by,

a. Publishing a statement Aolilying empioyees that the un-
lawful manufaciure, distribution, dispensing, possession, Or use
of & controlled substance is prohibited in the Applicant's wark-
place snd specifying the actions that will be taken against
cmplayees for violation of such prohibivion,

b. lstablishing an on-going drug-free awareness program to
inform emplovess ---

{1y  The dangers of drug abusc in the workplace;

{2y The Applicant's policy of mainaining a drug-free
workplace;

(3}  Any available drug counseling, rchabilitation, and
employee assistance programs; and

{41 The penaliics thar may be imposed upon employees
for drug abuse violations ocourring in the workplace,

c. Making it a requirement that cach cmployee to be engaged
in the performance of the grant be given a copy of the statemeant
required by paragraph a;

d. WNotilying the conployee in the statement required by para-
graph a. that, as g condition of employment under the grant, the
employee will =--

{1} Abide by the terms of the statement. ang

(2y  Monify the employer in writing of Bis or her convie-
tan for & violation of a criminal drug statute accurring in the
workplace ng tater than Nve calendar Jays afler such conviciion;

¢, Motifying the agency in wniting, within 1en calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such coavichon.
Employers of convicted emplovess must provide aotice, inelud-
ing positon title, to cvery grant oificer or olher designee on
whose prane activity the convicted employee was working,
unless the Federalagency has designated a central point for the
reccipt of sugh nedices. Notice shall inelude the idennfication
oumber(s} of each aflected prant;

f. Taking ane of the following actions, within 30 calendar
days of receiving notice under subparagraph 4.(2}, with respeut
ta any employee who is 80 convicted ---

{1} Taking appropriale personnel action against such an
employee, up 1o and including termination, consistent with the
requirements of the Rohabilitation Act of 1973, as amended; or

(21 Reguiring such cmplayee to participate salisfucto-
rily in & drug abusc assistance or rehabilitation program ap-
proved for such purposcs by a Fedaral, Swte, or local heaith, law
enfurcement, or ather appropriale agency;

2- Making a good faith effort to continuc to mainain a drug-
free workplace through implementadion of paragraphs a. thru f.

1. Sites for Work Peeformance, The Applicant sheli list (on separate pages) the site(s) for whe perfocmance of work done in connection with the
HUD funding ol the programdactivity shown wbove:  PBlace of Performance shall include the street address, city, county, Sue, and zip code,
Identify cach sheel with the Applicarn name ond addresy and 1he programfsctivity receiving grant funding. )

Chack herg if thare are worklaces gn fite that are not [dentilied en fhe attacheo shaais.

I hereby cectify that ail the informatien stated herein. 23 well as any information provided in the sccompaniment herewith, is true and accurare,
Warning: HUD will prasacule false claims and siatemants. Conviction may rasull In eiminal and/or civil penaltles.

(18UEC 100 1084, 1012, 31 WS .C 3729, 3802

Harne of Avihgrizad Offical
Taul Caverly

Tibe
Executlve Director

| Crate
0BME2009

form HYO-50070 (3758}
raf. Handbooks 741 7.1, T475.13, ARG 14 .3



Certification of Payments
to Influence Federal Transactions

OMB Agproval No. 2877-0157 (Exp. 3f31/2010)

W5, Department of Housing
and Yrban Davelopment
Office of Public and Indian Housing

Apphaard Namda

Meptune Housing Aﬂthorit*_.-'

Program/Activity Receiving Federal Grant Funding
Annual Plan - 2008 CFP

The undersigned ceetilies, to the best of his or her knowledge and belizf, that;

{11 Wa Fedaral appropriated 1i:nds have been paid or will be
paid, by or on behalf of the undersigned. to any persen for
in fluencing or attempiing o influence an officer or employes of
an agency, a Member of Congress, an officer ¢r empleyee of
Congress, or an employee of a Member of Conpress in connag-
lion with the awarding of any Federal conlract, the making of any
Federal grant. the making of any Federal Joan, the entering into
of any cooperative agreement, and the extension. continualion,
renewal, amendment, or moedification of any Federal contract,
grant, loan. or voupcrative agrecment.

(2} ¥ any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
atempting to influence an officer or employee of an agency, a
Momber of Congress, an officer or emplovee of Congress, or an
employes of » bMember of Congress in connecrion with this
Federal contract, grani, loah, ©r cooperative agrcocment, the
undersigned shall complese and submil Siandard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
insIruCcHons,

{33 The undersigned shall require that the language of this
certification be incloded in the award documents for all subawards
at all ticrs {including subcontracts, subgrams, and coneracts
under grants, lpans, and cooperative agreements) and that ali
subrecipients shall cenify and disclosc accordingly.

This cenlification is a material represenation of facr upon which
reliance was placed when this transaclion was made or entered
into. Submission of this certificauon is n prerequisite lor making
or entering info this transaction mpoesed by Sechon 1332, Tite
3l, U5 Code. Any person whe fails wo file the required
certtfication shall be subject 1o a civil penalty of not less than
S10.000 and nor more than § 100,000 for each such failure.

1 herehy certify that all the information siated herein, as well as any information provided io whe accompaniment herewint, is true and accurate.

Waming: HUDwill prosecute false claims and stalgmanls. Conviglign may resultin criminal andfor civll penalibes.

{18 U.B.C. 1001, 1010, 1012; 31 0.5.C. 3724, 3802)

Nama-:;f Authorzad '.'J‘I;I'ln .al

Paul Caverly

wd oty

Sugnatare

[ Tre

Executlve Dirgoior

! Data 1mrnf-:|-1l;'§.l.‘_-'§.r:l

0&/18/2009

f \J
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farm HUG S0071 {324)
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DISCLOSURE OF LOBBYING ACTIVITIES
Cormplete this form to disciese lobbying activities pursuant to 31 U.S5.C. 1352

{See reverse for public burden disclosure. )

Apprgved by OMB
K EL R RE ]

1. Type of Federal Actien:
P" a. canlract
b. granl
¢. Cooperative agreament
d. loan '

2. Status of Fedaral Action:

. |8 bidioflarfapplication
"b. initial award

C. post-award

3. Raport Type:

a | @ inilial Aling
b. material change
For Matarlal Changs Only:
year quarter

e. loan guaranlee
[ lgan ingurance

date of last repon

4. Nama and Addrass of Reporting Entity:
E Prime D Subawardes

Tier ___ . Fknowm,

Congrassional District, if known: 9c

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prima:

Congressional District, i known:

6. Federal Department/Agancy:
US Departiment of HUD

7. Faderal Pregram Name/Description:
Annual Plan - 2009 CFP

CFDA Nurmber, if applicable.

8. Faderal Action Number, i known:

9. Award Amaunt, if known:
3

10, a. Nama and Address of Lobbying Registrant
{ if individual, last narmea, first name, M,

b. Individuals Performing Servicas {including addrass if
differant from Mo, 10a)
{last name, first nama, Ml

/]

11 Irfarnalnn meseeled thrawgh this lorm m adhodzed by e 31 ULS.C. section
" 1352, Thmis drecloavm of Icobying acihatiss 15 2 materlel raprecentatan of iect
Lpan wheah oiones was placad by e 19 alawg whan th= . anpadion wads mads
o Anthrad riz Ml dipccodns 18 feduned pareusal Lo 3n ULE.C 1352 This
Fifarmallzn ol op avallable for pobllc nespetion.  Ary gersan wha fais o e tha
rayured dredowure shal ba subjac to 2 <Al penalky of ngd loss than $40,000 ard
o mara than 5100600 for gach $1 *ana,

) .
Signature: \ﬁi{.&./l— /(-W
Print Name: _Paul Cavgtly </
Title: Exccutive Dirc:;::nr, Weptune Housing Authorty

Telephone No.: 732-774-T692 Date:

06162009

Faderal Use Cnly:

Authgrized for Local Reproduction
Standard Form LLL [Rev, 797}




DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SHEET

Awporing Endiy

N/2

Neptune Housing Authority

Page

Aurtharized for Locel Raprocdugtion
Sraralard Form - LLL-B




Attachment
For
11.0 (f) Resident Advisory Board (RAB) comments (NJ048).

NJ 48-1 - JANET CARTER, DORIS RICHADRSON, ENA ONIKOY]

NJ 48-2 — ANN COOPER, DOMINICK VETRANO, SARA YOUNG

NJ 48-3 - JEAN GRAHAM, KAREN MOBLEY, LADENAH SHORTER

NJ 48-4 — JERRY ORDINO, MARY LIOTTI, ANNA FARR

NJ 48-5 - BARBRA DIXON, CHESTER COOK, LANELLA MONTGOMERY

NJ 48-6 — PHILOMENA PELUSO, JOSEPH MARTUCELLI, RAE BUONOCORE.

SECTION 8 - PAT FOSTER
Comments:

Residents were happy to see the increased money allocated by HUD for the CFP. They
expressed concern that funding levels will remain sufficient.

HA Response:

The Housing Authority has advised residents to keep in contact with federal elected
officials to advise them of the need for continued funding to keep the sites modernized to
HUD standards. The Housing Authority is fully committed to ensuring all program
guidelines are followed.
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