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PHA 5-Year and 
Annual Plan 

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

OMB No. 2577-0226 
Expires 4/30/2011 

 
1.0 
 

PHA Information 
PHA Name: Glen Cove Housing Authority                                                                  PHA Code: NY069 
PHA Type:       Small                   High Performing                         Standard                      HCV (Section 8) 
PHA Fiscal Year Beginning: (MM/YYYY):  04/2009 
 

2.0 
 

Inventory (based on ACC units at time of FY beginning in 1.0 above) 
Number of PH units: 250                                  Number of HCV units:  
  

3.0 
 

Submission Type 
 5-Year and Annual Plan                   Annual Plan Only                 5-Year Plan Only   

4.0 
 PHA Consortia           N/A                           PHA Consortia: (Check box if submitting a joint Plan and complete table below.)    

No. of Units in Each 
Program Participating PHAs  PHA  

Code 
Program(s) Included in the 
Consortia 

Programs Not in the 
Consortia PH HCV 

PHA 1:       
PHA 2:      

 

PHA 3:      
5.0 
 

5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update. N/A 
 

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 
 

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 
 

6.0 
 
 
 
 
 

PHA Plan Update 
 
(a)  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, 9.0 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. N/A 
 

8.0 
 

Capital Improvements.  Please complete Parts 8.1 through 8.3, as applicable. 
 

8.1 

 

Capital Fund Program Annual Statement/Performance and Evaluation Report.  As part of the PHA 5-Year and Annual Plan, annually 
complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and 
open CFP grant and CFFP financing. Attachment 8.1 
 

8.2 
 
 

Capital Fund Program Five-Year Action Plan.  As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund 
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year 
for a five year period).  Large capital items must be included in the Five-Year Action Plan.  Attachment 8.2 
 

8.3 
 
 

Capital Fund Financing Program (CFFP).   
 Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to 

finance capital improvements.  N/A 
 

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. Attachment 9.0 
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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.  Attachment 9.1 
 

10.0 
 
 
 
 
 
 

Additional Information.  Describe the following, as well as any additional information HUD has requested.  Attachment 10.0 
 
(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 (PHAs 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: 

 
(a)  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.  At a 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. 

 

2. 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. 

 
3. Rent Determination.  A statement of the policies of the 

PHA governing rents charged for public housing and HCV 
dwelling units.  

 
4. 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. 

 
5. Grievance Procedures.  A description of the grievance 

and informal hearing and review procedures that the PHA 
makes available to its residents and applicants. 

 
6. 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. 

 
7. 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).   

 
8.   Safety and Crime Prevention.  For public housing only, 

describe the PHA’s 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 

 
(a) 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 

 
(b) 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. 

    
(c) 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. At the 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 

http://www.hud.gov/offices/pih/programs/ph/hope6/index.cfm
http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.cfm
http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.cfm
http://www.hud.gov/offices/pih/centers/sac/conversion.cfm
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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 

 
9.0 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 PHA’s 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). 

 
10.0  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 PHAs 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.) 

 
 (c)  PHAs 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. 

 
(a) Form HUD-50077, PHA Certifications of Compliance with 

the PHA Plans and Related Regulations 
 

(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. 
 
(g) Challenged Elements. Include any element(s) of the PHA 

Plan that is challenged. 
 
(h) 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. 

 
(i)  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. 

 

 

http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm
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Part I: Summary                                                                  
PHA Name/Number  NY069 
Glen Cove Housing Authority 

Locality (City/County & State) 
Glen Cove, Nassau County, New York 

Original 5-Year Plan    Revision No:       

 
A. 

Development Number and 
Name 
 
 

Work Statement 
for Year 1 

FFY 2009 
 

Work Statement for Year 2 
FFY 2010 

Work Statement for Year 3 
FFY 2011 

Work Statement for Year 4 
      FFY 2012 

Work Statement for Year 5 
   FFY2013   

B. Physical Improvements 
Subtotal 

Annual Statement 285,000 285,000 285,000 285,000 

C. Management Improvements  10,000 10,000 10,000 10,000 
D. PHA-Wide Non-dwelling 

Structures and Equipment 
 0 0 0 0 

E. Administration  36,000 36,000 36,000 36,000 
F. Other  63,000 63,000 63,000 63,000 
G. Operations  44,859 44,859 44,859 44,859 
H. Demolition  0 0 0 0 
I. Development  0 0 0 0 
J. Capital Fund Financing – 

Debt Service 
 0 0 0 0 

K. Total CFP Funds***  438,859 438,859 438,859 438,859 
L. Total Non-CFP Funds  0 0 0 0 
M. Grand Total  438,859 438,859 438,859 438,859 

 
*** Based on 2008 CFP allocation.
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Part I: Summary (Continuation) 
PHA Name/Number  NY069 Locality (City/county & State) Original 5-Year Plan     Revision No:       
 
A. 

Development Number 
and Name 

Work 
Statement for 

Year 1 
FFY _______ 

 

Work Statement for Year 2 
FFY ________________ 

Work Statement for Year 3 
FFY ________________ 

Work Statement for Year 4 
      FFY ________________  

Work Statement for Year 5 
  FFY _______________   

  Annual 
Statement 
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Part II: Supporting Pages – Physical Needs Work Statement(s)                                   

Work Statement for Year: 2010 
FFY 2010 

Work Statement for Year: 2011 
FFY 2011 

Work 
Statement for  
Year 1 FFY 

2009 
Development 

Number/Name 
General Description of 
Major Work Categories 

Quantity Estimated Cost Development 
Number/Name 

General Description of 
Major Work Categories 

Quantity Estimated Cost 

See       
Annual NY69-4 BS 

Roof 
5 Units 
@$20,000 

100,000 NY69-5 KH 
Kitchen & Bath 

8 Units 
@$10,625 

85,000 

Statement       
 NY69-4 BS 

Gutters  
5 Units 
@$5,000 

25,000 NY69-4 BS (I of III) 
Kitchen & Bath 

20 units  
@ $10,000 

200,000 

       
 NY69-5 MD 

Fencing & Landscaping 
 75,000    

       
 NY69-5 KH 

Fencing & Landscaping 
 85,000    

       
       
       
       
       
       
       
       
       
       
       
       
                                 Subtotal of Estimated Cost 

 
$ 285,000                                  Subtotal of Estimated Cost $ 285,000 
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Part II: Supporting Pages – Physical Needs Work Statement(s)                                   

Work Statement for Year:  2012 
FFY 2012 

Work Statement for Year: 2013 
FFY 2013 

Work 
Statement for  
Year 1 FFY 

2009 
Development 

Number/Name 
General Description of 
Major Work Categories 

Quantity Estimated Cost Development 
Number/Name 

General Description of 
Major Work Categories 

Quantity Estimated Cost 

See       
Annual NY69-4 BS (II of III) 

Kitchen & Bath 
22 units  
@ $10,000 

220,000 NY69-4 BS (III of III) 
Kitchen & Bath 

22 units  
@ $10,000 

220,000 

Statement       
 NY69-4 

Apt. Painting 
 65,000 NY69-4 

Apt. Painting 
 65,000 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
                                 Subtotal of Estimated Cost 

 
$ 285,000                                  Subtotal of Estimated Cost $ 285,000 
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Part III: Supporting Pages – Management  Needs Work Statement(s)                        

Work Statement for Year:  2010 
FFY 2010 

Work Statement for Year: 2011 
FFY 2011 

Work 
Statement for  
Year 1 FFY 

2009 
Development Number/Name 

General Description of Major Work Categories 
Estimated Cost Development Number/Name 

General Description of Major Work Categories 
Estimated Cost 

See     
Annual Personnel Training & Computer Software 10,000 Personnel Training & Computer Software 10,000 

Statement     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
                                 Subtotal of Estimated Cost 

 
$ 10,000                                  Subtotal of Estimated Cost $ 10,000 
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Part III: Supporting Pages – Management  Needs Work Statement(s)                        

Work Statement for Year:  2012 
FFY 2012 

Work Statement for Year: 2013 Work 
Statement for  
Year 1 FFY 

2009 
Development Number/Name 

General Description of Major Work Categories 
Estimated Cost Development Number/Name 

General Description of Major Work Categories 
Estimated Cost 

See     
Annual Personnel Training & Computer Software 10,000 Personnel Training & Computer Software 10,000 

Statement     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
                                 Subtotal of Estimated Cost 

 
$ 10,000                                  Subtotal of Estimated Cost $ 10,000 

 
 



Attachment   
For  
10.0 Additional Information 
 
(a) Progress in Meeting in Mission and Goals (NY069) 
 
Mission   
 
The mission of the PHA is the same as that of the Department of Housing and Urban 
Development:  To promote adequate and affordable housing, economic opportunity and a 
suitable living environment free from discrimination.  
 
Status: The HA continues to be successful in its mission.  
 
Goals 
HUD Strategic Goal:  Increase the availability of decent, safe, and affordable housing. 
 
PHA Goal:  Improve the quality of assisted housing  
Objectives: 

 Improve public housing management: (PHAS score)  
 Increase customer satisfaction: 
 Concentrate on efforts to improve specific management functions: (list; e.g., 

public housing finance; voucher unit inspections) 
 Renovate or modernize public housing units: 
 Disposition of selected units of scattered site housing  NY69-2, 24 units; NY69-3, 

14 units 
Status: Goal achieved. Glen Cove Housing Authority has shown significant 
improvement in all areas of management. The Authority will also increase its reserve 
level significantly this year upon receipt of funds from the scattered site housing sale. 
 
HUD Strategic Goal:  Improve community quality of life and economic vitality 
 
PHA Goal:  Provide an improved living environment  
Objectives: 

 Implement public housing security improvements: 
Status: Goal achieved. The Authority utilizes the services of an anti-drug 
coordinator and has installed improved CCTV systems in strategic locations. A Police 
booth has also been constructed on site. 
 
HUD Strategic Goal:  Promote self-sufficiency and asset development of families and 
individuals 
 
PHA Goal:  Promote self-sufficiency and asset development of assisted households  
Objectives: 



 Provide or attract supportive services to improve assistance recipients’ 
employability: 

Status: Goal achieved. The Authority plans to open a day care center and has 
recently been awarded a NYS start up grant of $175,000. 
 
HUD Strategic Goal:  Ensure Equal Opportunity in Housing for all Americans 
 
PHA Goal:  Ensure equal opportunity and affirmatively further fair housing 
Objectives: 

 Undertake affirmative measures to ensure access to assisted housing regardless of 
race, color, religion national origin, sex, familial status, and disability: 

 Undertake affirmative measures to provide a suitable living environment for 
families living in assisted housing, regardless of race, color, religion national 
origin, sex, familial status, and disability:  

 Undertake affirmative measures to ensure accessible housing to persons with all 
varieties of disabilities regardless of unit size required: 

Status: Goal achieved. The Authority operates in full compliance with all FHEO 
mandates. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



(b) Significant Amendment and Substantial Deviation/Modification 
 
Our definition of “significant amendment” is defined as discretionary changes in the 
plans or policies of the housing authority that fundamentally change the mission, goals, 
objectives, or plans of the agency and which require formal approval of the board of 
Commissioners. 
 
Our definition of “substantial deviation/modification” is defined as discretionary changes 
in the plans or policies of the housing authority that fundamentally change the mission, 
goals, objectives, or plans of the agency and which require formal approval of the Board 
of Commissioners. 
 
 



Attachment   
For  
11. Required Submissions for HUD Field Office Review 
 
(a)   Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and 

Related Regulations (which includes all  certifications relating to Civil Rights) 
 Attached. 
(b)   Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving 

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

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

only) 
 Attached. 
(e)   Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAs 

receiving CFP grants only) 
 Attached. 
(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.  
Attached. 

(g)   Challenged Elements 
 N/A 
(h)   Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and 

Evaluation Report (PHAs receiving CFP grants only) 
 Attachment 8.1 
(i)   Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs 

receiving CFP grants only) 
 Attachment 8.2 



PHA Certifications of ComplilDce 
with PHA Pllns Ind Related 
RfiluiatioD5 

u.s. DqJ.rt...I.f 1l000sl....1IlI UP1)oo. oe.,lopmflll 
Off'o:' ofPubl'c and hid.... Houoclna 

Ibplra 4IWZIII 

PHA Cel1ifiClltions of Compliance with the PIIA Plans ud Related Resu"tMllIs: 
Hoard Resolution 10 Accompany Ihe PHA S-Yur (lIfd .4111111111 PHA Plall 

JlCli"ll on MIta/foflhe Board o{CommIJJlontrJ oflhe PJlbU" Hoout.rg ~""" (PI/,V IiII«I NIuw. ar Iu CItatr_ Dr D#Iwr 
~u,1JorluJ PIU ojfkj"j iflhen u ""BoanJafC"",,,,tuiDllrr•• I ~11v , t " _J-f__Dr-!A--.I PIU 
PI=!o' 1M PlUf=..Jy<arlHgj"";,,g 2009 Irnrj""'n"~"'''·11vn.. '*" dQ""" .Dp"'....d... 
I/w. /01I(1<O'j"ll cmifi<:aliolu Dnd"f{TU_IIl...Un the Dr~ ofI/","""....d I1rl>tM 1NwI..-", (HUD) M~"W. I1w 
""'",,,,ion oflhe P!= and 11npI._lIluljOlJ IIt<n<JI;

-	 _.=...-_---- I.	 ~ PlM i. """.i"OOI with lhe applicablt eomp<dlenli •• how.i", .lfonlobilily ~ (Of ..y pIM .....P"'.... such 
5lnIq)') for !he jurisd>c:tion in "'hicll!he PitA is Ioc:Mod. 

2.	 ~ PIM .-wn. I certi/lOlllion by dw IflIII'OII"iII Stale or kaI ofYIdab Iluo. 1M PIM is COD$iW:ft, wid> dw oppIicolJI,o 
C""M>I_cd PI-., ",hich i""lude$ I <:ertiflwlo/lllllll reqWret IlIe po4*....0/'. AnaIytis of I"'pcdi.....", 10 Fair ........ 
0I<>icc, b-Ihe PHA', juri$d;eoo. ond • <:\etQiplion orlhe mll\llCl' ;" whldo Ihe PHA ,... is ~l wilIo !he opp'" tl 
COftJOlidMed Pion. 

3.	 ~ PHA <:ertilla IkIIl ~ hal bHn "" ch....e, .I""flclnl or <l<b_iM. to lhe CepilIJ F..... Propam (and Clpilll Fwd 
~_Howsin& F_l AIIrI\III Sl&\tIrIeIll(l), """" ....bmiuiolll ofi.. __o.ed A....\III PI-.. n.ec.,;w 
FUDd PlOII.a A..UIl s...n..M1A~ SwanellllPcrlormlllCe IIld Evol..,ion Rqlon IIIIISl be suIomitIed onnuolly,.... if 
~ is "" chon~. 

I.	 The PI" .... alIblUJoalI R..idem AclvilOf)' Dootd or Dowda, tilt rnmIbft1bip orwhich ~ doc -'den'" ..... by 
Ihe PItA. _Med ..ilh Ilois 80ard or 80Mb in dneloplna tile Plan. and """'idornIdoe re<:om...., oIdoe 800ft or 
o-da(l. CFR 9(lJ,13). n. PI" bill iIlclldad in tile PlM oubmission loopyoflhe rco:>IlIJDUIdoI by doe 
~ Mvisooy Ilaetd or 8ooor<ls lad I dooaipcion of !he tnIIIIlef in ",hidllhe Plan __ lhese ~ 

,_	 The PItA ..... 1he PO"P"'ed Plan lad 011 ..."" ......., ~1evanl1O Ill. public ~Il£I,'ailable forpublic in......... alaoc.' 
..,.. befcn Ihe heari........b1ished IlIOIit:e ilia I heminl would be held IIld condut:Ied I heorill£ 10 ddcua doe Pba lad 
inviled pooblic_ 

l>.	 The PHA eenir.......1• will ewty _1M """ icI_forrnily willi Title VI oflhe Civil Rif,hts Act of 196'1. Ihe Fair HouIinc 
An, MOO:. Sl)I oIlhe Rehabililarion Act 01 1m, IIIIl title [] oflllo American, with Disabilili.. Act of I990. 

1.	 The PItA will .ffilOIIMiril)o fwdoer f.u IIooaioII by _inin,llloi, proJtamS or proposed JH'O&I'8IlII. identify ..y 
imp, ti=", 10 fai' '-..dooicc ",~n II.- .......,.... -.idress 1hoK impdimmts in I raooftIb.Ie &slIion ill view of the 
.-1,'oIIolole and ......t wiIIo IoaI juriJdiclioM 10 imp~ M)' oIthejwi$dio:tlon'l i"iIiaIivcI to affi""';vtly further 
fli, '-inll 1M requ,re Ihe PItA.. Io"""'anm lind .......... -... rd1cetinc llIesc ona/y_ .... 1ClionI. 

•.	 For PItA PlocIlluo. incluclc1.. policy b silo ..... 'NIitina; Iisu: 
•	 n.e PItA ~l)o ...""'., teqtoiNo:I_1O ~-fl'IeIfMS_re-In &It ...tdlalt. wlll¢rl~andlImol)"mll/lllC' 

lIS $4'«ifoed;" PIH Notice ~101); 

•	 l10c .~ ...... 01,. bad "";""8 IiIK ...,.._ (or lidl dildo... 10 _ oppI"'-. la lIlo ..le<:Iion oflhe lIM!lopn>eJIl in 
",hich 10 ~ Inoludin&""" ill"".... IbouI ...1obIe 1iIa; ............oflhe period of'i.... !be """,icon' 
_lei li~<Iy hi... to 10 be .....i!led 10 IlIIils ordifferatl """ I)'pa a ado .iI<; 

•	 Adoption 01 sire-bued lisl _lei "'" violIIl<.,y ....-t or KGIanenI apumcnI Of be ....1IUnt willi I 
pendi", complo.inl """'*'" by HUO; 

•	 The PHA Iiloll w.. ~ ............ 10 ........ """ ""'" .....,.. lisI is OOIISislan "'i!h ~ f\mherina: fJ;,
.......
 
•	 The PHA pnMdeo: for review of i.. sire-brcd wai1iIIc lisI policy 10 delennine if il io ·.'M wilh civil nih'" 10.... IIId 

certif.colions. a $4'«i6ed in U CFR pm !Ill3.1(.J( I)
9.	 The PitA will comply with Ihe prohibitions opinsIdioainI........ 1he buisof.., ,..-101he A~ [);ocrim..... A<I 

ofI97S. 
Ill,	 The PHA will """,ply with lhe ArclInutInIllIcrioft "'" or 196& lad 101 CFlI. P.U I, Policies """ f'foceIlIAI for 1M 

EIlf"""'"'OOI ofS1aIIdonh """ R<qui~1Ib- A<'OeIIibiIity by doe PlIyPc:001l)o H t· ;; 1 

II.	 The I'IIA ",ill <»oIply with doe requiremenll of_ion J oflhe Ilousirt& .... un.. oe. Ill",,,,. "'" or 1961, f tlc)_ 
Cl;>tx>nunities for Low-or Vety-Lo'" 1_ PenorI" and ",idl ... implemallin& RpIoIlion II 201 CFR hn IU 



12.	 Tho PHA will """'1'1)' with """,'KiOOn ond ",locMion I'fIQIIimncnIs oft"" UnitJnn R.1oeotiooI ,1.11;"'_ IlIId RaJ Propmy 
A«lui,ilion Polkiel A~ o(ltnOond implnneftdn...... I.. ions ...9CfR hn 2oI.lJIPlicoble. 

13.	 Tho PHA ",illlak. Wopo... atr.malj... -';1"'" 10 .",ord coolta:tS 10 .,inorilyond """'""0" bwinao ~ ....... H 
CFR S.IO~.~ 

14.	 Tho PHA "'ill ptOVid. 1M rosp:mibk mciIy .. HUD ..y docum...1Il:ion 1ha.. respoIlSibl< mtity .. 11UD ........ 10 cony 
011' it> ~~nckr the Notional """.....1IWIItal Policy A~ ond oth<t robllCd IIllhorilics ill eeeoodll/lo;o ",jth 2. CfR hn S' 
or hn so. ~...I)'. 

IS.	 With T'COf*t 10 public; bouoi,,£ lh. PHI\. ",ill ccarpy .,jd, Do.u-_ or IIUD dcIam........... ""lui......o!S uodct 
Sec'ion 12 or.. UaiIcd Slo1C. 'lOIIsi,. A<:t or 19)7 ond lhc eo.na won. Houn ond S&1tc)' $Iaodoods Act. 

16.	 The plIA "';11 keq>..........to in ~ "'ith 2. CfR 15.20 ond r.:i1~ .. dfocti... audi' 10 tioIormiDo """'pi""" ",ilh 
proe.ram ""luiremcats. 

11.	 Tho PIIA will comrly with IIoc u.d-a...d Poin' Poisonin. ~ ACO, .... R..i<lcnI;.1 Lead·B..... PoinI1IaiMl 
Red..:t"'" A<:t of 19\12. IlIId 24 CfR hn H. 

11.	 The PHA "';11 C(lmply with lhc pol""'" pidoli_ ond ""luimncotl oroMB CimoW No. A·17 (Cost Principlolt lOr Swc, 
Local ond 11Id;" Tribal Qo>,..........(1), 2 CJ'R PorI W, ....a 2. CFR Port I' (A_iniolnIlw Iltqui........'. for 0.- __ 
CoopcnIivc A.."""."" to SlaIC, Local ond Fedcnlty!Wo:lpiml I"eli.. Tn'boll ao".. 41), 

;"	 The PItA "';111ItlCIMak. only lCli"itic:s oM "'..._ "'illl ill Pion ond ",illl1ri~.by Iho PIM ill.........
 
"..".red ..- r..........ty for activities t!Il1l .. appooohk: llM ,,!.I.'~ . I I ' jo. iM PIa,.""'=
 

20,	 All ",,*,1IJnaItI101ho PIOIl hav. benI ond will ~IO be 1ablc II all 'i r.nd oIlloc..... "'"' Iho PHA Plan is 
.vailoblc for pulsIlc ...,..,.ioa. All """'i.... IUPponiol& l' " ..... beCII Ivail8ble lOr public iIIspcc1ioo1lloni with 
the Pion and lIllditional ~_ .. Iho primOI)' bu.,- offiao oIlho PlIA ODd .. all oth<t,'- oM ~ ..' •• icIaItiflcd 
by Iho pI1A in ill PHA PIOIlIIId wiU ~IO be mode .....u.bk .. -. ... Iho primary bu.l .... ofIIoeo¥lho PHA. 

21.	 The pllA pn>_;da .........., II ~ oIlbio eatific.ll.ion mil:
 
(i)	 Tho Raidcm A""1oot)' Bo.d Ilod on oppoft\IIIiIy 10 re_iew ond """"""'" oa Iho ....... 10 ,he poIic;ies ond "'011••0< 

be.... impl.....nlolion by Ihc PItA: 
(ii) The cn..,n ""'"' duly .pllttwecl by PHA _of[}irulOrl (orlimilllt body~ and 
(i~l ",. rMoed policies lind pros:nms avoilliblo b review and ~ion, lhc "'iDci.... offi<e oflhc PHA durinc 

................. bourf,.
 
22, Tho PHA <>enilieo .... ~ ..... ..,..,r1ion<c ",jlh all appIicaWo FedcqJ SIalIIIOfy and .....lalooy .......__
 

Glen Cove Hou,ing A~thority	 NY069 
PHA Name	 PHA NumberIHA COOc: 

5-Year PHA Plan for Fille'iJ Yea,s 20 _20_ 

X	 Annual PHA Plan for F;""I Years 20~. 20~ 

-
I .............." ...... ""'... , _-..__.._ __:... $ -.-._.... _ ........., 1lUl>_1
 

_ 01 ..-..., 0l'!I<-.l 

Robert Grat wski 

T. 
Chairperaon 

- 01/15/2009 



Certification for 
a Drug-Free Workplace 

-----
Actio, 011 behalf of .he aboye namod Applioant .. ito Au.hori.ed Offieiol, J nt.Oh m. follo..io, omir",oli""" ond o"e.m.o" '0 

,be DoputJnetl' of lloo,;o,.od. U...... Dcnlopmon. (HUD) "'lIardio, 'be "'0$ lis'OIl bel"",: 

I cortil)' lbo, tlI< oboy. lIOot«I A""liaol will 01 wHi «>IIlin,," 
10 provide 0 d..... f'tH """"pl..,. by; 

o. Publl'hin,I ,"lem..,1 _jtying emploY""" WI !he un· 
I.wful ","nufoo,u,", di'lribuI;"o. di.".,osioJ, poMeUion. 01""" 
oro Nn'l'Olied ,ub.lonoo i' prohibilod io u.. Applic...I·....."'. 
pl..e ond 'p«:ityin, ,h. oo,io....hot ",ill be !olen ap,nll 
employ••, fo. violol'on of ,,,oh prohibilion. 

b. ESllbhshinll III on-lloinll dIu,-f'tH ""......n..1 pro....... 10 

'nf""" .mployee•••. 

(II The donlen of drul obu.., in 'he workploo,: 

(2) Th. Applico"I" polioy of moinllinin, I dN,.f'tH 
wOttpl..e; 

(3) AllY lvoiloble ~ e""o.. lin,. ,eh.bili"lion. and 
emplo)""e OI.it"""" PfOVInu. Ind 

(4) The penal'i hal ....y be imposed ufIOn .mploye•• 
for dNI obuse viol o.,nonnl in Ih o<tpl..,e. 

c. Mokinll il 0 TCquiTemCft' 1b0l • ..,h ployee 10 be COPied 
in 'he pcrfonnon« of II>< , ...., be ,iv a copy or !he "olemen' 
r«1.uired by porollroph 0.: 

d.	 Notifyin,.he employ" m the ..I'.....'" requ'recI by para
,roph a. Ib... "' I oo"dili"" "remploym.n. ullC!er the 1VI01..... 
.mplo)""< will ... 

(I) Abide by the 1<11ttS of lbe "Olemenl; ...d 

(2) NOlify lhe ....ploy.r io ",ri,iO& orhi. or her «>IIYic· 
.i"" for ••iolotion or I oriminol clnI, "a'ule "",,mo& ;" Ihe 
wookpl.c. no l.l.... lh... five o.l.n<lor <lay, Ifl•• _h """"clion; 

o. NOlifyina tbc "I'ocy in wri.in,. w,lhin len calcndu <lay. 
oft.. «c<'i.ina ""'iee un,;"r '"bp"""..ph d.(2) from a" em
ploy.. 01 Olbc1'wi.., .ccei.inll ..,u.J no'icc of 'uch OOIlyierion. 
Employenofwnvk.ed cmployoo, mu.1 provitle n<>tkc. ;""lud· 
iOI poIition ti'le. '0 e'·cry ,ronl orne.. or o<h.... tle.i,nce OIl 

..Ito<c J"In• ..,tiyily .he COOY;C'ed employ.. "'.. workin,. 
""k.. IlIc r....B ..'""'y hal dcoilJlloted 0 oen,rol point for tbc 
.....ipt of Alol> n.llie... NOlie••holl indl>de the 'dentification 
D"mbCl(') or ue:h .ffe<1<d iJOOI: 

f. TlIlio, ""c of .... fol"' ..·"" &Oli...... ",i,hio 30 ealcmdar 
day. of recc;.io. _iee unde< ICIbpatllf8l>h d.(2), ..·ith re'pccl 
to any employee who i' 10 COII~ieled 

(I) TIki", .PPfO!lria.c rn-d a<lion ••oinst ...oh on 
employee. up 10 .nd ,tlClo<!inl '''''';Mlion. o.....i..elll ..illl Ihe 
requirements Df lhe Reh.bllita,;"n A<I of 19n. U omC1lCled; 01 

(2) Rcq"irin, .uc:b employee to ponieipole f..,l ... 
rily io • dl'\l' .b"'e u,i"o""c or reh.bililo'ion P"'l op· 
proved fOl,,,,,h pCI'P"'" by. Federal. SlOte. or 10001 balth, la.. 
e"fOlcem"'l. 01 Olh.r appropriOle 0lency: 

I. M.kinl a cood ,.ill> effort '0 oonlinue 10 m.intain 0 d"'I' 
free IYodpbce lIlroulb implemcnlOlion of potlV.ph' •. 'h'" f. 

2.	 Sloe..... w ...~ f.r...... Tb< API'li"n' 11 Ii" (on "P"I""e __I the 011«'1 rill the pelf of ,"IlIl; don< in con"ee,ion ,",'h ''''' 
HUO _IO, or P'OI,omI..li.ily .I\o,"n .bo , 'Iao. of ...f""",",," ....11 "",I""'" , iIy••"".ty. S'.'e.•nd .ip 'od<. 
Icknll/'y ...h w,'" ,... Appli••n' n,me and odd.... and the P'OIr"":"'",,", ...e,., pM1 _i~) 

c--._Dw-. ..,....,.....	 __. 
I ",..hy «rlify tllat .11 tho infocma"001 _, ll y i••O......',OO .,o.id<d i. 'he ,".mpon,men' "'"".w,,~... ,.... """ "",un'e. 
Wornlng: IiUD",IIp<o_""."_undOlll _,to CGo ..' I '..., ..... lnaOml... _.loil,.".ItI4o•. 

(t8 U.S.C. 1001. 10tD. 10'2. '1 U.'.C.U3. :lI021 

-,::=~~=---	 _".I,;;....."'~,~"'•••""'.III'-------------_ 
--= 01115/2009 

IormHUD_n(:w8) 

http:I,;;....."'~,~"'���
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U.S. o.porlJlMnl of HoualngCertification of Payments 
and Urbon o.valopmont

to Influence Federal Transactions 0IIJce 01 Public and Indiltn Housing 

Glen CO\Ie Hoos;ng Authortty 

Prtq_1>cIMIyR~F_"GranlF~ 

2009 Annual Plan 

TIN: unde"iJPled certifiel, to the b.., of bit or bcr knowledge aod belief, that; 

(I) No F.d.ral appropriated fund' bav. been paid or will be 
paid. by or on bebalf of th. undersign.d. to any person for 
influ.ncing or att.mpting to influ.nc. In offic., 0' .mployee of 
00 ag.ncy. I M.mber of Congres., an offic.... or .mploy•• of 
Coogr.... or an .mployee ofl M.mbe, ofCongre.. in connec· 
tioo witn the Iwarding ofony F.d.rll contract. til. mlking of Iny 
Federll grant. tn. making of any F.d.....II"'n. th••ntering into 
of any cooperativ. ogre<:m.nt. and th•••ten.ioo. continuatioo. 
ren,wII, Im.ndm.nt. or modification of any Fed.ral contract. 
grant. loan, or cooperativ. Igre.m.nt. 

(2) If any fund. othcr than F.d.ral opproprioled fund. hl,. 
be.n paid Ot will be paid to any person fo' influ.ncing or 
oll.mpting to infl nc. on offic., 0' .mployee of an Ig.ncy. a 
M.mber ofCongr an omc.r or .mploy.e ofCongre... or In 
.mploye. of a Member of Congr... in connection with thi. 
Fed.ral contract. grant. loan. 0' cnopera'i.. Igr••m.nt. the 
und.....ign.d 'hall complet. Ind submi' Standard Fonn-llL. 
Di,clo.ure Form to R.port Lobbyiog, in accordanc' with its 
inmuctions, 

(3) Th. und•.,iJPl.d shill r.quir. that the languoge of thia 
certification be inc Iuded in the award documcnts for all subowards 
at all ti." (including .ubconuact., subgnmu. and contram 
und.r grant., 10&0', and cnoperoti.. agreements) and tho' all 
subredpi.nt••hall c.rtify and disclose oceordingly. 

Thi. cenineotion i' a mo"'riol representation of fact upon which 
,.liance w.. placed when tbi. tran.action wOO mode or .nt.....d 
intn, Submi.. ion ofthi. cenific4'ion i. a prcrcqui,ite for moking 
or .nt.ring into Ihi. tron.ac,ion impooed by Section 13~2, Titl. 
31, lJ.S, Cod•. Any pe""n who foil' '0 file tbe required 
certificalion .banbe .ubject to a civil penalty of no' Ie.. than 
SIO.ooo Ind not mote thon $100,000 for e.ch luch failure. 

Warning: 
(18 U.S.C, 1001, 1010, 1012; 

t hereby certify thlt all the ;nform."o. lilted hcrei.... wcll ....y information pro,ided in thc ."omp••imen' he""'ith." 'rue .nd «cu,"te, 

HUO wi. P'OMOuia la'" claim. ond .I.O"ma.". C"".1cI1on may ".uM In crlml""landior cl¥ll ~.ol~el
 
31 U,S,C. J72g. 3&02)
 -Ex8Clllive DirectorEric Wingate 

01l15J2009 

lonnHUD5ClCI71IJ11Nl)
Previooladitionia_1e rei. ~7~ 11.1. 7475.IJ. 7435, 1, &7435.J 



DISCLOSURE OF LOBBYING ACTIVITIES
 
Com~ete tnis form to disdoS8lobbying activities pulWl.lnt to 31 US.C. 1352
 

See reverse for DUbhc burden disclosure.l 
1. Type of Federal Action: 
~ a. contract
 

- b. grant
 
c. cooperative agreement 
d. loan 
e.loan l/Uarantee 
f. loan insurance 

2. Status of Federal ActIon: 3. Report Type: 
[;:] a. Initial fi~ng~a. bidIotIarlapplicallon 

b. initial award b. material change 
c. post-award For Material Chan~ Only: 

4. Name and Addr... of Reporting Entity: 
El_ Os..bUM_

T., iflrnown: 

~Conarea.lonal Dlatrlct, if known: 
6. Fade...1Department/Agency: 

US Dovanment of Hue 

8. Federal Action Number, ifknown: 

10. I. Name Ind Add,.... of Lobbyln1j ROllI.trlon! 
(if individuai. last nal116. first name. MI): 

y~' quart&r 
date 01 laS! report 

5. If Reporting Entity In No." I. a SubawardH. Entltf Name 
and Add,.... of Prime: 

Conarenlonal Ol.trict. if/mown: 
7. Federal Program NamelDeecrlptlon: 

Capital Fund Progr= (CFP) 

CFDA Numtler, ifapplicabifl: 

9. Award Amount, iflrnown: , •• 
b. Individual. Perfonnln1j Servlca-a (inctuding address if 

differemfromNo. IDa) 
{iasl name. IirIII nal116. Mil: 

11 _____._"... "la.o._ 

.",.,. --"'---'-'''- ..
~ _______.. "","-0,',",,_ -----"......_----- - ..._... --"-..__-- ....... _... __ .'iXl,"""'__.... ""-""""~.'" _",,-

Federal U.. Only: 

Signature: Em~Print Name: 
E=<:UbV<: Oi""'to.-. Gl"" Co,,,, Housing Authoritynil:
 

T~epllooe No.: 516-671·3161 Data:
 0111512009 

__for l.OCIII R~ 

_FormllL _.7·Y! 



---
DISCLOSURE OF LOBBYING ACTIVITIES
 

CONTINUATION SHEET
 

r $ It.. &l*y:. ~ _ • 

-_........
 



Attachment   
For  
11.0 (f)  Resident Advisory Board (RAB) comments (NY069). 
 
 
Latisha Fowler 
Arlene Dugan 
Betty King 
 
 
Residents continue to express satisfaction with all the improvements made at the Glen 
Cove Housing Authority. Residents did ask that sidewalks are improved in Mason and 
Butler. 
 
The Housing Authority responded that these items are budgeted through 2009 CFP. 
 
The Housing Authority also advised residents that it values their input and they are 
always welcome and encouraged to contact staff regarding any concerns or ideas. 
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