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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: Monticello Housing Authority                                                   PHA Code: NY071 
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: 98                                  Number of HCV units: 554 
  

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 
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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. Attachment 9.0 
 

 
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) 
  

 
 



 

______________________________________________________________________________________________________________________________________ 
                                                                                                                              Page 1 of 3                                                             Instructions form HUD-50075 (2008) 

_______________________________________________________________________________________________________________________________________ 
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  NY071 
Monticello Housing Authority 

Locality (City/County & State) 
Monticello, SullivanCounty, 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 86,000 86,000 86,000 86,000 

C. Management Improvements  5,000 5,000 5,000 5,000 
D. PHA-Wide Non-dwelling 

Structures and Equipment 
 0 0 0 0 

E. Administration  12,000 12,000 12,000 12,000 
F. Other  28,000 28,000 28,000 28,000 
G. Operations  22,035 22,035 22,035 22,035 
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***  153,035 153,035 153,035 153,035 
L. Total Non-CFP Funds  0 0 0 0 
M. Grand Total  153,035 153,035 153,035 153,035 

 
*** Based on 2008 CFP allocation.
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Part I: Summary (Continuation) 
PHA Name/Number  NY071 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 NY71-2: 

Kitchen Upgrade (I) 
10 units $ 50,000 NY71-2: 

Kitchen Upgrade (III) 
10 units $ 50,000 

Statement       
 NY71-2: 

Painting (I) 
15 units $ 10,000 NY71-2: 

Painting (II) 
15 units $ 10,000 

       
 NY71-2: 

Storm Doors (I) 
20 units $ 10,000 NY71-2: 

Storm Doors (II) 
20 units $ 10,000 

       
 NY71-3: 

Misc. Apt. Upgrade 
 $ 16,000 NY71-3: 

Misc. Apt. Upgrade 
 $ 16,000 

       
       
       
       
       
       
       
       
       
       
       
       
                                 Subtotal of Estimated Cost 

 
$ 86,000                                  Subtotal of Estimated Cost $ 86,000 
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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 NY71-2: 

Kitchen Upgrade (III) 
10 units $ 50,000 NY71-2: 

Kitchen Upgrade (IV) 
10 units $ 50,000 

Statement       
 NY71-2: 

Painting (III) 
15 units $ 10,000 NY71-2: 

Painting (IV) 
15 units $ 10,000 

       
 NY71-2: 

Storm Doors (III) 
20 units $ 10,000 NY71-2: 

Storm Doors (IV) 
18 units $ 9,000 

       
 NY71-3: 

Misc. Apt. Upgrade 
 $ 16,000 NY71-3: 

Misc. Apt. Upgrade 
 $ 17,000 

       
       
       
       
       
       
       
       
       
       
       
       
                                 Subtotal of Estimated Cost 

 
$ 86,000                                  Subtotal of Estimated Cost $ 86,000 

 



             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 

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

                                                                                                                                                                                                                                                                                                         

 
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 5,000 Personnel Training & Computer Software 5,000 

Statement     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
                                 Subtotal of Estimated Cost 

 
$ 5,000                                  Subtotal of Estimated Cost $ 5,000 
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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 5,000 Personnel Training & Computer Software 5,000 

Statement     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
                                 Subtotal of Estimated Cost 

 
$ 5,000                                  Subtotal of Estimated Cost $ 5,000 

 
 



Attachment   
For  
9.0 Housing Needs 
 
 
Housing Needs of Families in the Jurisdiction/s Served by the PHA 
(NY071) 
 
 

Housing Needs of Families in the Jurisdiction 
(Monticello, NY) 
by Family Type 

Family Type Overall 
 

Afford-
ability 

Supply Quality 
 

Access-
ibility 

Size Location 

Income <= 30% of 
AMI 

 
677 

 
4 

 
5 

 
5 

 
3 

 
4 

 
1 

Income >30% but 
<=50% of AMI 

 
421 

 
3 

 
5 

 
5 

 
3 

 
3 

 
1 

Income >50% but 
<80% of AMI 

 
397 

 
3 

 
4 

 
4 

 
3 

 
2 

 
1 

 
Elderly 

 
289 

 
4 

 
5 

 
2 

 
3 

 
1 

 
1 

Families with 
Disabilities 

 
1698 

 
4 

 
4 

 
3 

 
3 

 
3 

 
1 

Race/Ethnicity  
(White) 

 
1,295 

 
4 

 
3 

 
2 

 
3 

 
2 

 
1 

Race/Ethnicity 
(Black)  

 
646 

 
4 

 
3 

 
3 

 
3 

 
4 

 
1 

Race/Ethnicity 
(Hispanic) 

 
492 

 
4 

 
3 

 
4 

 
3 

 
5 

 
1 

Race/Ethnicity  
(Asian) 

 
534 

 
4 

 
3 

 
2 

 
3 

 
3 

 
1 

Race/Ethnicity  
(American Indian) 

 
10 

 
5 

 
3 

 
4 

 
3 

 
5 

 
1 

Race/Ethnicity  
(Native Hawaiian 
/Pacific Islander) 

 
0 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
N/A 

 
 
 
Source:  2000 US Census Data 
 
 
 
 
 
 
 
 



Housing Needs of Families on the Public Housing and Section 8 Tenant- 
Based Assistance Waiting Lists (NY071) 
 
 

Housing Needs of Families on the Waiting List (NY071) 
 

Waiting list type: (select one) 
      Section 8 tenant-based assistance  
      Public Housing  
      Combined Section 8 and Public Housing 
      Public Housing Site-Based or sub-jurisdictional waiting list (optional) 

If used, identify which development/subjurisdiction: 
 # of families % of total 

families 
 Annual Turnover 
 

Waiting list total 234   
Extremely low income <=30% AMI 201 85.9%  
Very low income (>30% but <=50% AMI) 25 10.7%  
Low income (>50% but <80% AMI) 8 3.4%  
Families with children 105 44.9%  
Elderly families 30 12.8%  
Families with Disabilities 51 21.8%  
Race/ethnicity (White) 59 25.2%  
Race/ethnicity (Black) 103 44.0%  
Race/ethnicity (Hispanic) 65 27.8%  
Race/ethnicity (Asian) 4 1.7%  
Race/ethnicity (Native American) 3 1.3%  
Race/ethnicity (Pacific Islander) 1 0.4%  
    

 
Characteristics by Bedroom Size (Public 
Housing Only) 

   

0 BR 3 1.3%  
1BR 127 54.3%  
2 BR 59 25.2%  
3 BR 38 16.2%  
4 BR 7 3.0%  
5 BR 0 0%  
5+ BR 0 0%  

 
The waiting list is not closed. 
 

 
 
 
 
 
 
 



 
Housing Needs of Families on the Waiting List (NY071) 

 
Waiting list type: (select one) 

      Section 8 tenant-based assistance  
      Public Housing  
      Combined Section 8 and Public Housing 
      Public Housing Site-Based or sub-jurisdictional waiting list (optional) 

If used, identify which development/subjurisdiction: 
 # of families % of total 

families 
 Annual Turnover 
 

Waiting list total 609   
Extremely low income <=30% AMI 475 78.0%  
Very low income (>30% but <=50% AMI) 104 17.1%  
Low income (>50% but <80% AMI) 30 4.9%  
Families with children 226 37.1%  
Elderly families 34 5.6%  
Families with Disabilities 69 11.3%  
Race/ethnicity (White) 203 33.3%  
Race/ethnicity (Black) 266 43.7%  
Race/ethnicity (Hispanic) 125 20.5%  
Race/ethnicity (Asian) 8 1.3%  
Race/ethnicity (Native American) 7 1.2%  
Race/ethnicity (Pacific Islander) 0 0%  
 
Characteristics by Bedroom Size (Public 
Housing Only) 

   

0 BR    
1BR    
2 BR    
3 BR    
4 BR    
5 BR    
5+ BR    

 
The waiting list is not closed. 
 

 
 
 
 
 
 
 
 
 
 
 
 



Attachment   
For  
9.1 Strategy for Addressing Housing Needs 
 
Need:  Shortage of affordable housing for all eligible populations 
 

Strategy 1:  Maximize the number of affordable units available to the PHA 
within its current resources by: 

 Employ effective maintenance and management policies to minimize the number 
of public housing units off-line  

 Seek replacement of public housing units lost to the inventory through mixed 
finance development 

 
Strategy 2:  Increase the number of affordable housing units by: 

 Apply for additional section 8 units should they become available  
 Leverage affordable housing resources in the community through the creation of 

mixed - finance housing 
 
Need:  Specific Family Types:  Families at or below 30% of median 
 

Strategy:  Target available assistance to families at or below 30 % of AMI 
 Adopt rent policies to support and encourage work  

 
Need:  Specific Family Types:  Families at or below 50% of median 
 

Strategy: Target available assistance to families at or below 50% of AMI 
 Employ admissions preferences aimed at families who are working  

 
Need:  Specific Family Types: The Elderly 
 

Strategy:  Target available assistance to the elderly 
 Seek designation of public housing for elderly 

 
Need:  Specific Family Types:  Families with Disabilities 
 

Strategy:  Target available assistance to Families with Disabilities 
 Affirmatively market to local non-profit agencies that assist families with 

disabilities 
 
Need:  Specific Family Types:  Races or ethnicities with disproportionate housing 
needs 
 

Strategy:  Conduct activities to affirmatively further fair housing 
 Market the section 8 program to owners outside of areas of poverty /minority 

concentrations 
 



Attachment   
For  
10.0 Additional Information 
 
(a) Progress in Meeting in Mission and Goals (NY071) 
 
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:  Expand the supply of assisted housing 
Objectives: 

 Apply for additional rental vouchers:   
 Acquire or build units on developments. 

Status: The HA will apply for vouchers should a NOFA become available. 
It is also in the process of seeking options to build units via a not-
for-profit entity. 

 
PHA Goal:  Improve the quality of assisted housing  
Objectives: 

 Increase customer satisfaction 
 Renovate or modernize public housing units: 

Status: Goal achieved. Residents are generally pleased with management 
and the CFP is most successful. Funding, however, needs to be 
increased to meet the physical needs. 

 
PHA Goal: Increase assisted housing choices 
Objectives: 

 Conduct outreach efforts to potential voucher landlords 
Status: Goal achieved. 

 
HUD Strategic Goal:  Improve community quality of life and economic vitality 
 

PHA Goal:  Provide an improved living environment  
Objectives: 

 Implement measures to deconcentrate poverty by bringing higher income 
public housing households into lower income developments: 



 Implement public housing security improvements: 
 Designate developments or buildings for particular resident groups 

(elderly, persons with disabilities) 
Status: Goal achieved. The HA has a designated elderly site and units 

available to comply with 504. Security has improved through 
CCTV and police cooperation. Higher income residents are being 
brought in. 

 
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:  

 Increase the number and percentage of employed persons in assisted 
families: 

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

Status: Goal achieved. The HA has a successful ongoing FSS program. 
 
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. All FHEO laws are being complied with. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
(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 Compliance 
with PHA Plans and Related 
Ree.ulations 

Office ofPublio and I....... HoIoIi". 
Elpl_ 4IJOI2eli 

us. ~_l of H....""c .... li.tI.. 00>'0""'.0., 

PHA Cenirlcatlonl of Compliance wilh lhe PUA Plan~ and Relalcd Rrgulations: 
lJoanl Resolution 10 Accompany the PitA 5-reuT und Annuu! PitA Plan 

ArliIrfI "" bolra/jo/'M 8(J,.-d o/Co-rrWJ(},.m o/,1It: I'WJlio I/lJU3j"IJ Ago""y (pI/A) lultd bolO"'. as U. C/.al,.,,,,,,, or DIM' 
~PI/A qfficld i"~ iJ "" 8(J,.-d'tC_u.iottet., I "PP'"""" Iht submi..jo" ojllo< j.I'.,... and or...!: A""IIiII P/JA 
PkMfi>r tJw PIIAjbnJI~ beg....... 20 9 . IoeniltOjie' tt,frTTtd ro as ,. 'M Plo" ", oj...llIch Ihls don"...mls 0 pan and...aU 
rlw jiIIl_illl!, cetdjk<>l1otrJ 0IIII<II/P«_nu ...i,1t I.Dtpa,_1It ofII_itt1/. 0IIII U,bcm [)rwl_", (IIUDI iff C(}fIfI«1lO11 ,.,,,It,. 
~ oflllt: Pbr 0IIII i...pk__iott 1MHcf' 

1.	 The PIaol i......Klcnl ..ith llw opplicabll """,preh<-Mi~",.."ina a1bdability .1n1<iY (or ...y pi... in<orpOl'Vin, weh 
-.vI tOt die jOlli$dic:liool ....IIie" III< PItA illoo:.o«l. 

2.	 The Plan -.ins • Clt\if_ion by Ih< ~ SIalo or Io<:loI ollki.b ch.Il <he PI.. is """.i.ltnt ..ith thupplicabl< 
CoIUolidlll<d P1u, ..hid> incl....... «rtifial"'" IhIl '"'lum tho prqoarIIlion of .. A....y... of ImpodimelllS I(l P.I, Houllna 
Choke. "" I!I< PitA'. JurUdiclion ...., • d<sail>lion oft!>< .......... in "hieh tho PHA PI., il coruillont with III. oppli.c&blo 
CoIItoIidoted PI.... 

3,	 The PHA ooni(1OS IhIl th<rc .... '-' ..,dwo&e.>i:pilkantor 10 lbo Copilll Fund Prottam (and C"l'iw Fund 
Proarlll1ll'll.-pla:emenl Hou';'" FKIOr) Ann"'" SlIIIemelIl(.), >ina: ion of no .. "PP'O.od Ann"'" PI..., The Copilal 
Pund I'1'oaram AMuaI SlMcmtlltlA""aal S~ and E ion Ropon m.... b< ...bmill<d lMuolly oven if 
lhm: iJ no <h"ao. 

4,	 Tho PIIA hu ..tablilllod I R..id<nl Advisory Bowdor-.. .... mrmbonhipof"hieh nopru.enu .... ruHlmll-.tillod by 
til< PIIA, c:onwll<d with lIIi. 80anl or Bowdl in devdopm, Plan. mil """,idond tho --..dation> or 0.-.1 or 
Boordl (24 CfR 903.13). The PHA lw ino:ludc:<I in .... PIu iso""'. <>Jp)' ort!>< """"""'"'_ made by .... 
ROli<!<nt AdyilOt}' Boa1\l or llouds..-.d adesaipcion of tho in ..hidt Iho PIu ~dIn<~. 

5.	 Tho PHA mod. the ~ Plan ond all inf'onnMion ...~ to tho public """'" .vai...... !'or publk inopection II ..... 45 
dlys ""r.... tho ho..inK. published a no<kt: thll a ""Irina "'ouId b< hold and ~ I heari". 10 d....... llw PIon ..-.d 
inyil<d publk comm.nl. 

6.	 Tho PitA OOrlir... lhat it ..ill earry out til< Plan in """formity ..ith ThIo VI ofllw Civil R;pu. Act or 1'l64..... f.r ........in. 
~<:1, section 504 of tho Rehabilitation Act or 1973, and till< II of tho Am«k.InJ ",iIlI OiWlbilitios Act or 1990. 

7.	 Tho PHA .. ill Iffinnllively furl,,"r fair hoIIoina by ox...,inin,llwi, I'f'081""lS or po""""",, ~.. idontify 1/1)' 

Imp<dim<nlS 10 fair hou'ina choico ..ithin tho.. ptCIp&n\l, oddr«f thole impedi_ in .........Ie faoIUo<, ;" vi_ of Ih< 
moweo< I""ilable and ..or\< wnh 10<01 jurildktion. to implo.......t any ofth< jwiodicl""". inifilliveo to IffilmMi....y furtloer 
fai' """'in, thll """ire tho PHA·, inYol>'oment ond maintain r«:ordl rdIe<tin,lh<$e lIIIlys« IIId aetiont. 

,.	 ..", PHA PIaol ch.It indlldos I policy fur .ito b...d ""itin, JiStt: 
•	 1100 PHA ,"..Iarty wbmil.....uired <llta to HUD'. SOOSal'lCIIMS Modul. in on 1I<:al.... """'_ IIId tiJlldy m..".,. 

(.. JP«ified ito PlH Notice 2006-24); 
•	 The .)........ of lilt:-bll5ed ""'itifIJliw provid<. "" full di..,IMUIe to _h applicant in tho ..I"",ion of d<o.OIopt.Kl.t in 

..biob to mid<, inc:luclin, basie inronn.tion about .""I~blo lil..: and an Iltlma.. of Ih< poriod ofti th< oopplicant 
would lil<rIy ....... 10 ~ 10 b< od",ineollo ""ill or <llff~t II'Ots and I)'peo II each .ito; 

•	 AdoIItion of lil<-bol>ed ..-.itin,lisl ..... Ill nol viotllo .,y oourt """'r '" ..nlomont IglWmont or b< i""""'istenl ..'jth I 
pending """",lainllJrought by HUD; 

•	 lboo PItA _I ta/;.~Ie.-10......., that_h ",",'ifIJllS! il""".i.l<I\t .. ith .ffirmati.~ly flll1h<rifIJ hiT 
""""ina; 

•	 The PH~ provides "".....,;... of no .....t.Kd ..ail.... Ii>! policy 10 del.""i". if it i. coruist.nl "'ith <ivil riglllS la.... and 
<ertif_ion$, .. JP«ified in 24 CfR ...., 903.7(.1( I). 

9.	 Tho PH~ "'ill """,ply willi tho proIoibiliorlo""" dllcrimi...1on 011 ..... btiis oflip pun....t 10 tho Ago Di"'riminalion Act 
of1915. 

10.	 The PIIA will comply willi tho A"'hile<tw1ll 8arriM ACl or 196* ond 24 CFR ..... 4 (, PIllic... and """'<dum fur th< 
EAf"",......" ofS1If>dordl1fld Requi.......11 for AOCl<lIibility by tIlo Ph)">i<ally Handi""w<d. 

11.	 Tho PHA ..ill comply .ntt. ttor '"'l~iol""'nlS of l«lion 3 ofth< HeM;'" and U<bIol De·...Iopt:nen, Act of 1961. Employmc", 
Opportunili.. fOr 1.0...... V<ry-Low In<om< Pnsons. and .. illl ito ..............ineoqulalion II1II24 CfR Pan lJ' 



12.	 l1Iot PHA will <<>mply with .,;qui.lt;"" and "'locotioft ~"-"'-'ofdle U.lrom. Rdocllllion A..i.~ ond R..I Propoetty 
A"'l"i$~ion Policies Act of 1970 and imp~'ina "tIulJolonl; • 49 CTR p., 24. opplicllble. 

13.	 l1Iot PHA ",jlllake IIppI'OpriIl< .mrmlti•• IIoCtiooIIO ....on! .......... 10 ",ilOOrily and women'. busincu enle""';"'l lIIHlef 24
 
CFR5.10S(.~ 

14.	 l1Iot PHA ",ill """,id. the rclpOnllble enllty..,. HUO OIly doc:umeI'IlOlion IhlIIl tile mponoiblc entity oc HUO nc<Id$ lC corry 
oot its rev.... under the Nat;".,.1 En.il'Ollm.n(O.1 Polley Act and Olhcr "'Iued ..Ihorities in ~ "ith 24 eFR Porl sa 
Of p.,~, mpecUrtly. 

1S. Willi tapc<:l1O public hoIalinl dI. PIIA "ill eomply "illl Do..is_BOlXlD oc HUD dctcnnined .... nil. rtqUlrctnenll under 
Section 12 oI"lhc Un~od SCOIe. Il<>usi"i Ae! of 1937 and the eo..uxt Wort< How-o Sorely SIondatdI Ae!. 

16.	 The I'HA "';11 kOO'p .-.II in ....,otdono:. "iIh 24 eFR 85.20 ond f..,illlOlC .. cfTcdi -'it'" ........,i... cornpll..... "ith
 
propwn ~"i........u..
 

17.	 Tbt PItA "'ill oomply willi the Lead-Bosed Poinl Poisoning !'Te'-ention Aet, \he RnidallilOll.eldoBucd Poi... Halx'd 
Redac:rion Act or 1992, and 24 CTR Pan 35. 

11.	 The PHA "ill eomply "'illI .... policieo, .uidclioel, -...I '"'lui ..mrnl. ofOMB Cileul. No. A-17 (COIl PriD<:iplcl b Sial., 
Loal and InclionTribooi (l(wcmmcnb.l. 2CFR Port 225. ond 24 CFR Port 15 IAdminisnti•• Requirftn.cnb. bGcwMoond 
Coopcrotl.e A......' ...'lS 10 SIol... l.<>col ond Fedenlly R<alSIIizod Indion Tribol Go••mmcnll), 

19.	 Tnt PItA will ondoru"-e only ..,.;.iIies _ proJramI """....d by \he Plan In • monn.. <:(lII,i<oenI ",iU1 its Pion ond .,.;U utililz 
",.ercd pwtl fundi ""Iy fur ortiYitia _ on: _onoble under the rcJul11io<1llAd ineludcd in its PIon. 

20.	 Alllu..,hmenlllO \he PIon Mrt bcetI and ..-ill <OIIIi 10 be ....lilllble III oJltima and oJl lo<:_io<I. thai the PHA PIon is 
I.lil••ie fOf public inljlCCtio<l. AU ~"iftd suppocti d<>aImcnll hi". been """'" ..Iilobl. for public ioopcetiool oIoq: with 
the Pion lAd oddili<>1lol rcqulrtmenll. the prifnafy """'- office of tIM: ~tA IIId 11111 otIIc, lima ond Io<:atioos idatif.ed 
by the PHA in it< PHA PI.. IIId ..-ill ""'tiftuc 10 be;..- • ..-ilohle III IeaJl 11lhc pl'inwy b""lneu offlCO of1hc PHA. 

2l.	 1'he PIIA pnwidel &<wnn<:c 0$ ;mt 01" lIIis ooni~ ~ 

(iJ l1Iot R•• i<lcnt A<!vilO<)' Il<>onI had .. "I'I'OflUJIity 10 ....... oOId a><nrnenl on 1hc chr.ngcs 10 1hc policies ond prosromI 
before Implcmcnwion by 1hc PItA; 

(iiI l1Iot chanll" ",e.. duly ap""",od by the PHA Board orDire<loos (Of .....il. J<WcmiO£ body); """ 
(iii) l1Iot revised policie. IlId pro,.arru "'" l..-ilohlc lOr n:view .... intpCCtion, II the principoJ off"'e of the PItA d"';nll 

I'lOmIa! t>u<1..." b<HirI. 
22.	 l1Iot I'HA certifies that ~ i. in rompli"", ",ith all """Iicablc p_......IOI)" .........'*"Y ~u;..mcnla.
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--
u.a. DepMtment of Hou."'gCertification for 
..... U.....n o.o..Iop"..nl

a Drug-Free Workplace 

Monticello Housing AuttlolIy 

Aello, 00 behllf of th. lbo,. nlmed Applic.ant II ill A"tbori:ud Omeill. I mlk. 1Jl. fol1o--in. e.n,liell,OfII and ".roem... t. to 
1Jl. Dcpanmcnt of Hou.in. Ind Urban De'.lopm.... (IlUD) ,...rdin. lho .it•• li.t.d below: 

I em,ry Iblt!he lbo.'. olm.d Appliclnl will 0' w,1I COO"O.. 
'" p"""ide I dna.-f... wo.kplloo by: 

•. ""bli.l"", ••11'.......t notifyin••mploy••• tbot tile "". 
11,,·1U1 man"foc"..., dj.lriblOlion, di"l'"TIOin•• po..... ion. or ".., 
of I COIIlrOilcd '''bJtaDr:e i. prohib,ted in lhe Appliclor. wort· 
pl.e. lod .pecifyio. lbc oction. thot ..ill be llk.o I ..ioot 
• mploy«. fOT ,iolatioo ufo""h prol"bi';oo. 

b, Eitlbll.hing an oo_.oin. dru•• f propm to 
inform .mploy••• __. 

(1) Th. daog... of <!nI. IbIl.. ,n tbe wurkpla•• : 

(2) Th. Applic.nt', policy of mlinllinJnl I w.·free 
workplace; 

() Any IVI'llbl. d"'. couo.e1iol, ••blohilill"oo. and 
employee .....11.... pro..."'; .nd 

(~) The penal".. thlt mlY be impoocd upoo .mploy... 
for dnt. Ib"...IOIlIt ","umnl in the w",1<pll<o. 

c, Mlkin. 111 ''''I"i mcot tlIlI .ub .mployee to be .o••••d 
in the pcrfonnan<o ofth. IBfIt be ,"'.0 •copy of the .,ot.m.nt 
,rq"i,cd by plrag",ph I.: 

d. Notifyiog the .mploy.. mtbc ""tement ''''Iui,.d by 1'"'"_ 
, ..ph •. 'hit, •• I condition of employmenl IUtd.. !he .....t, lhc 
...ployee will -_. 

(I) Abide by the t.nnl of tbo ...t.....nt; and 

(2) Notify the .mployer;o ,.ntio, orhi. or her con';"· 

lioo for. nolatioo of I ctimioll d",. ItOt".. occumnl in lb• 
wurkpl"". no lit.' ,han five c.l.od.. day••ft..ouch e.....,lCtion: 

•. N",il'y.o,!he ".....y 10 ,.tiliog, withio ten ellmdlt day, 
.ft", ....,ivin. _ic. "nd., .ubpa..grapb d,(2) from . 
ploy.. 0' ",,,",,,,,* , iviollClull noti« of luch ronvlc'i . 
Employm ofCOOI.",ted ployee. mu.t p,ovid. notic•• i""h.d_ 
io. po'l1ioo title. '" every i""'1 office' 0' o'h., dOli.... 00 
whose ,,"ot octi"'Y tho COOIvic,cd .mplo)'ee WI' wo,1<'o,. 
uol... the F.dc..lqmcy blot daipillcd. central point fo' the 
rot:~ipt of .uch ....ic••. NOli« Ibloll ,ndude the ,d.n,if'eation 
n"mb.'II) ofeloh Iffected ,1'IIIt: 

f. Tlkinl on. of the follow;nllCt'Oftt, ,.ilbin 3D cllenda, 
daya or .ce.ivilll ou,icc unde, """".....pb d.(2). ,.ilb rcopee' 
'0 any employee who i••0 con,,,,ted __ 

(l) Tlkin. Ipproprilt. pcroonn.llClioo .,.....t ...eb III 
...ployce. up to lod in<:ludio. te'minl'ion. eo''''ltent ..'itll Ih. 
rcquircmcnll oflhe R.hlb,Ii'.tion Act of 1973, "' lme.......; Of 

(2) Rcquitin h .mployee '" panicipat t"flCto­
.ily in I dfu, lhu i"lII<:. or rcblobilitltloo pro m "1" 
p,ov.d for .uch purpooc. by I Fedo..i. Slit•. o. locil h••lth. I.w 
.nfo,cem.ot, 0< OIher _nl" IgC1lCY: 

" Mikiniliood flilb .rron to e....lio ... 10 mlinl1oio I d",.· 
fre<: wo,kpl.ce th'ough impl.....nlll100 of po"anph••. 'h", f. 

l . .'>l'" lor W.rk P.I'f Th< Applk••, .Il.alt ti" (.. >rparo>r P"ICI) t'" .it ) fot 'Il< p<ff"""""", ofWOfk _ 1••.......,.;.- .. ith 'Il<
 
HUD fllld,ol of P">tIramllC'i"ity .ho , I'1occ of 1'crfVnoanc......1I i""ludc tho ",oct oOdrno, e"y. COOIn,y. 5,.... and ,ip ,nd., 
ldentify ....n h ,rw ,"pplL<on' nd oOdrno ........ __1CI,,·;ty ,".. i.inllrlnt fundilll') 

CIIIdo -n.......-........ IIo_..""'_........_-,
 

I .....1\1 ••",ry thl! .11 tho inform"i...tI,ed ,•• "' w.tt ••••y inf""",,,i •• pr.vidcd on ,he ""............._ he,e..;th. I. ,"'••nd '''u,"''. 
__"": MUD will pmo...... r.ll• .-. IN! _. C<><I_ "'"y ,........ "1m.... ponaIUu 

111U S.C. 1001, 1010, 1012: 31 V.S.C 31N.3I02)_ot_...... _ 
Jl-;,L5te1t-~~0:~):.....:-a...~~c~.==__'_"_r""'" 0111512009 

""'"MUo-nlwtll 
rIl, ,._.1'11',1'75,". 103$.1l.J 



--
Certification of Payments U.S. o.p."',,...n' 01 Hou.l...._U...... o.........._.
 

0lI1ce of Public __ tlouIirogto Influence Federal Transactions 

Mon1lcello Housing AuIhofIty 

Progt.........""..,R-.;"g F_I'Grof'O F.nlIng 

2009 Annuli Plan 

The ~1Id.....illn.d ctn.fi .., 00 lilt 10.., or hi. 0' htr knllwlcdg. Ind klier, 'hoi' 

(1) N" Federolappropnl'~!\Ind. hlv, be... poid 0< ..,11 be. 
p.id. by "r oo "",,"If or ,h. und.rsigned, l<> lily pet..... fm 
i"nut1lei..gor OIttmpli"a III i"n.ono. an offi«r 0' flllployee of 
•n ',"'<y.• M.mber of Coni"'" '" off",... or .mploy.e of 
Coog....... or .0 employ•• "fa M.mber of C""V'" in connee_ 
,;.", wi'h the .wardina ohny Federal COlI""". the ml.ina ohny 
Federal aron'. Ih. ml"lIl "f.ny FcdnaJ I"",. the .nt.ri"g inlO 
of Iny .""ptRli.'••a.....me.... and 'h.....n.ioo••"ntinnati"". 
~~wal. Im.ndmetll, or mo,lifi'oIi"" or .ny P.d.,,1 'OfIU'1<:'. 
gran\. I.,.". '" o""pero'iv. 've....e,,' 

(2) If lIly Il,ind, otber llYn Fed.,,1 Ipp«>prilled !\I1lds ,,"ve 
bft" paM! Or "",II be paid 10 any pt""" ror Innu inl '" 
,tlemptUlll'o lon nce on offi«r or employ... or on <y. a 
MembtT ofC""V In officer or employee ofC.,..". or .n 
..mploy<c of • M.mboer of Coo",- io e.,.."..,i"" wi'h llIis 
Fed.rol «,"tr'''l, gronl, 10lIl. CK coopen'in 'a.reem.nl. the 
und.. "igned ,h.n compl..l.. and '''bmit SlIndord Ponn·lll. 
Di,<:Ioou'" FOrni 10 R.pon lobbY;"I, in acco,d.",,. with ", 
in"'"elio"., 

1 H 1 «',;(1 L1.I' .tt ,I" ;.fonnolion III !IntIn. as ....11 II o'y iMormot;_ pI<Iy.ded io I"" ooo...."." nl h..e..."~. It ,rue and O«."'e. 
w t : >;UD ... 1"","","11 fl'" _I ,_10. CooW;1Ioo ...~ all ._In_t 

lIS U!,C.l00\. 10tO. to'2: 3' U S C.J72$, 3&021 
_ "' .... 0 _ toI<Otl 

Mattie~ 

-_.._

(J) n .. un<k".gned lhall '<qui", ,h., lh. 11"llLIg. of llIil 
«ni fie", ion be ;""Iudtd i" theaward docum."" f'" III oubo_rdl 
., .11 Ii (.ncl".Ii"1 a,,\><onU'l<:lI, 'ub.","". and .""one.. 
unde' I"",s. one! <DOpc1&,i.. 01""''''''''') one! lIY' oil 
",brtcip,."" sboll e.n,1y ""d disci",. lCCOtdinlly. 

Thill e."ir....,OfI ... mlte,i.1 n:p,aalIat;"" or rac, ~pon whioh 
...Ii..... w.. plac.d wh." lhi' ll'lOSlC'ti"" ..... mid.. or .nt.red 
m'o. Submi..i"" of,hi. «nificMion is. p~ui.i" for making 
Of ..,lenna inl<> ,h •• u,o.....'ion .mpoocd by See'ion 1332. Till. 
31. U,S. Coo., Any P<1'SOn who f.il. l<> file lh. rtquiml 
..nifiellion .h.1I be 'ubject '0' ";,-il penilly of no, I... than 
510.000 and "'" "-" than 5100.000 for .ach .""h rlil",.. 

0111512009
 

.. _IIUD 50011 t:we)
"'-.1!orllItIo<Iob lOti t. rns, IS. 10m,'," "1\5,3 



DISCLOSURE OF LOBBYING ACTIVITIES ~ • ",,1>1' 0tMl 
COr'nIlle~ 1IIi1 form to discloole kltIbying ~ I)Uf$UIInllo 31 U.S.C. 1352 03'I~ 

See /lI'VtIIW for .i* burden ~"a \' 
1. 1)piI 01 F~l Action: 2. Statl'l of FMlwal ActIon: 3. R.port 1)piI: 

[!] a. Initial f,~og~a.QlIIlll'Kl [!]a. bklIoIferlllPPblion 
b. iojtjlll awardb. grant b. material cn.nge 

e. c:oopwaliYe agl_,l8Ilt e, poat-.llWlll'll f .... Mllarial Clulnga Only: ,.. .."",'.OM 
e. Io!tn guarantee date 0/ laSt report 
f. Io8n inlUfllollC:e 

•. N.tnII .nd Add..... of Rapol1lllg Enttty: 5. II R.portlng Entity In No.• II. Subaw....... Entar N.....
 
and Add,.., of Prlmt:O .. b ..­S ­

""
 • H/<nown:
 

C lional Dlltrice. Hlmown: 4c ConarMaJonl,l Olltl'lce. if knoIm: 
I. f~l Department/Agency: 7. fedefal Program NlmllDeacrlptlon: 

c.,ow flll>d Prop&m (CFP) 

CFDA Number. ilappIicIbItl: 

US~oflIUD 

I. Fada..1Action Numbar. dk/>oWtl: t. AwQ Amount, If/<nown:

•"',
 
10. I. NltnII Ind Add.... of lobbying Reglat..", b. Indlvlduala P.foI,"lng Sarvlcu lb:luding address if
 

(if Ifldividual. lasl _. I'irsl_. Mfj:
 diffefeflt from No. 10.) 
(last Mme, /ir5t nama, Mil: 

11 ___... _._.... "u..<;._ . . •.,........_.. _-~.- , .. ­
..____ __."U.C.""_ -~----_..---_ ..._-­~ Prinl Name: Millie Andersoo- .....- .._- ...--_.. rl!lll: Euaati"" o.n.:lllr, M",,!~11o II_inK Authority ___.._..--"'''''-_.......-­... __._ .._-­

OI/IS/2009 

1_"" t.ooot Ilcp ..... 

TeIephoneNo..: 14S-79'-6llj~ D8~: 

fadaral Un Only: 
5IonHrG F<><m lJ.L 'Rev. ToOT 



---
DISCLOSURE OF LOBBYING ACTIVITIES OI,CC' --­

CONTINUATION SHEET 

Pi "'._: _ . -­

-_.­.......
 



Attachment   
For  
11.0 (f)  Resident Advisory Board (RAB) comments (NY071). 
 
 
Resident advisory committee is comprised of:  
 
Beulah Davis   NY071-2 
Sarah Bennett   NY071-2 
Evelyn Glasgow  NY071-2 
Tshara D’Das   NY071-3 
Jeanette Houman  NY071-3 
DeShawn York  Section 8 
 
 
Comment: 
 
Residents commented that additional parking spaces are required at NY071-3 (Liberty 
Street). 
 
Response: 
 
The Housing Authority responded that this concern will be considered in the upcoming 
site improvement project with A/E firm during their design development. 
 
Comment: 
 
Residents also stated that apartment painting is needed at both sites. 
 
Response: 
 
Painting is addressed in the five year plan. 
 
Residents are pleased with the overall CFP improvements in the ongoing program. 
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