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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: North Hempstead Housing Authority                                                   PHA Code: NY086 
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: 189                                  Number of HCV units: 225 
  

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) 
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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  NY085 
North Hempstead Housing Authority 

Locality (City/County & State) 
North Hempstead, Nassu 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 100,000 100,000 100,000 100,000 

C. Management Improvements  7,000 7,000 7,000 7,000 
D. PHA-Wide Non-dwelling 

Structures and Equipment 
 6,000 6,000 6,000 6,000 

E. Administration  18,000 18,000 18,000 18,000 
F. Other  30,000 30,000 30,000 30,000 
G. Operations  33,766 33,766 33,766 33,766 
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***  194,766 194,766 194,766 194,766 
L. Total Non-CFP Funds  0 0 0 0 
M. Grand Total  194,766 194,766 194,766 194,766 

 
*** Based on 2008 CFP allocation.
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Part I: Summary (Continuation) 
PHA Name/Number  NY086 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 Kitchen Upgrade 20 units 100,000 Kitchen Upgrade 20 units 100,000 

Statement Phase I – 20/90   Phase II – 20/90   
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
                                 Subtotal of Estimated Cost 

 
$ 100,000                                  Subtotal of Estimated Cost $ 100,000 

 



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

                                                                                                                                                                                                                                                                                                         

 
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 Kitchen Upgrade 20 units 100,000 Kitchen Upgrade 20 units 100,000 

Statement Phase III – 20/90   Phase IV – 20/90   
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
                                 Subtotal of Estimated Cost 

 
$ 100,000                                  Subtotal of Estimated Cost $ 100,000 
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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 7,000 Personnel Training & Computer Software 7,000 

Statement     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
                                 Subtotal of Estimated Cost 

 
$ 7,000                                  Subtotal of Estimated Cost $ 7,000 
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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 7,000 Personnel Training & Computer Software 7,000 

Statement     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
                                 Subtotal of Estimated Cost 

 
$ 7,000                                  Subtotal of Estimated Cost $ 7,000 

 
 



Attachment   
For  
9.0 Housing Needs 
 
 
Housing Needs of Families in the Jurisdiction/s Served by the PHA 
(NY086) 
 
 

Housing Needs of Families in the Jurisdiction 
(North Hempstead, NY) 

by Family Type 
Family Type Overall 

 
Afford-
ability 

Supply Quality 
 

Access-
ibility 

Size Location 

Income <= 30% of 
AMI 

 
7,096 

 
5 

 
5 

 
4 

 
3 

 
4 

 
1 

Income >30% but 
<=50% of AMI 

 
6,163 

 
5 

 
5 

 
3 

 
3 

 
3 

 
1 

Income >50% but 
<80% of AMI 

 
6,319 

 
4 

 
4 

 
2 

 
3 

 
2 

 
1 

 
Elderly 

 
21,420 

 
5 

 
5 

 
2 

 
3 

 
1 

 
1 

Families with 
Disabilities 

 
10,250 

 
5 

 
4 

 
3 

 
3 

 
3 

 
1 

Race/Ethnicity  
(White) 

 
61,935 

 
5 

 
5 

 
2 

 
3 

 
2 

 
1 

Race/Ethnicity 
(Black)  

 
3,581 

 
5 

 
5 

 
3 

 
3 

 
4 

 
1 

Race/Ethnicity 
(Hispanic) 

 
4,489 

 
5 

 
5 

 
4 

 
3 

 
5 

 
1 

Race/Ethnicity  
(Asian) 

 
5,515 

 
4 

 
5 

 
2 

 
3 

 
3 

 
1 

Race/Ethnicity  
(American Indian) 

 
41 

 
5 

 
5 

 
4 

 
3 

 
5 

 
1 

Race/Ethnicity  
(Native Hawaiian 
/Pacific Islander) 

 
16 

 
5 

 
5 

 
4 

 
3 

 
5 

 
1 

 
 
Source:  2000 US Census Data 
 
 
 
 
 
 
 
 
 



 
Housing Needs of Families on the Public Housing and Section 8 Tenant- 
Based Assistance Waiting Lists (NY086) 
 
 

Housing Needs of Families on the Waiting List (NY086) 
 

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 196   
Extremely low income <=30% AMI 192 98.0%  
Very low income (>30% but <=50% AMI) 3 1.5%  
Low income (>50% but <80% AMI) 1 0.5%  
Families with children 0 0%  
Elderly families 166 66%  
Families with Disabilities 30 34%  
Race/ethnicity (White) 74 37.8%  
Race/ethnicity (Black) 46 23.5%  
Race/ethnicity (Hispanic) 4 2.0%  
Race/ethnicity (Asian) 71 36.2%  
Race/ethnicity (Native American) 1 0.5%  
Race/ethnicity (Pacific Islander) 0 0%  
    

 
Characteristics by Bedroom Size (Public 
Housing Only) 

   

0 BR 135 68.8%  
1BR 61 31.2%  
2 BR    
3 BR    
4 BR    
5 BR    
5+ BR    
 
The waiting list is open. 

 
 
 
 
 
 
 



Housing Needs of Families on the Waiting List (NY086) 
 

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 248   
Extremely low income <=30% AMI 238 96.0%  
Very low income (>30% but <=50% AMI) 10 4.0%  
Low income (>50% but <80% AMI) 0 0%  
Families with children 213 86.0%  
Elderly families 24 9.6%  
Families with Disabilities 12 4.8%  
Race/ethnicity (White) 24 9.7%  
Race/ethnicity (Black) 204 82.2%  
Race/ethnicity (Hispanic) 14 5.7%  
Race/ethnicity (Asian) 3 1.2%  
Race/ethnicity (Native American) 3 1.2%  
Race/ethnicity (Pacific Islander) 0 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 has been closed for 66 months. The Housing Authority does not expect to re-
open the list during the PHA plan year. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



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  

 Reduce turnover time for vacated public housing units 
 Reduce time to renovate public housing units 
 Participate in the Consolidated Plan development process to ensure coordination 

with broader community strategies 
 
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 1: Target available assistance to families at or below 50% of AMI 

 Employ admissions preferences aimed at families who are working  
 Adopt rent policies to support and encourage work 

 
Need:  Specific Family Types: The Elderly 
 
Strategy:  Target available assistance to the elderly: 

 Apply for special-purpose vouchers targeted to the elderly, should they become 
available 

 
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 (NY086) 
 
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:   
 The Authority plans to build, through its nonprofit, 56 (projected) new low and 

Moderate income units through mixed financing. 2.4 acres of land will be excised 
from Magnolia for this project.  

Status: In progress - The Housing Authority has recently closed on the last of the 
NYS assisted housing sites. The availability of safe, decent and affordable 
homes for all state residents was a major consideration and result. 

 
PHA Goal:  Improve the quality of assisted housing  
Objectives: 

 Improve public housing management: (PHAS score)  
 Improve voucher management: (SEMAP score)  
 Renovate or modernize public housing units: 

Status: Goal achieved. Management continues to improve. Reserve levels will 
increase during the plan year. 
 
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. CCTV has been installed in numerous locations. 
 
 
 



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 all its programs in full compliance 
with HUD E.O. requirements. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
(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 Complian~ 

with PHA Plans and Related 
R.....ulations 

u.s.. o.p.o...... ofH....... 0..1 u..... nn•..,......1 
Offi<c of Public and Indiwl HousiF\£ 

[.pi..... 413&12111 

PDA Certlfiatlolll orComplluce with the PHA Plans and Related Regoltotiolls: 
90ard Resolution to Accompany the PIIA S-Ye<lr and A"nuQ/ PIIA PlIlII 

"'eli'W "" IHItoif'I!/Iw 1k><¥d 'l/C"",,,,I..u-,, «lite PoJ,lit; II_I'lli ,jg<1'CY (PIIA) liJf«I bdow, <II iU CIIair.M or Mite, 
",,/Joor;uJ PIIA oJ!iciaJ IfrM... Is no 11".,.1 <>I'C"",,,,iul.-,,, I IlfJP"'1\'<IIJw "'/uoIluiotI ""M $-1..... <Jnd or X,j..... PIl,j 
PI_I« rM PllAfUcaJ~'" bcgi""lns 2009 tw",I., ...jtl'fflir"as" IJw PI",,", of../tit;~ rhisaoc..-..t/safJ"f __ 
111</oJ'-I'W "rl~andU//'U_f111 ..IIh 1M Otp"',_f11 'I!J/(JMjI"ll """U,b lkoYl_nt{HUD) in C<>Wt«fioII ..illt I1w 
~ of rtw Plan <Jnd 1mp!'_flIilIl"" Ilwr<of 

I.	 Tho PIon i. con.......1 with the oppIicIbl. """'p<ohenliv. """,in, affonUbilily SlnIe&>' (Of My plan in",.pooa!ina """" 
-ov) fur ""'jllrisdiclion in which !he PlIA i. located. 

2.	 Tho Plon o:onWns a e...ir.eation by !be appropria1o Sill. <>r local off",ioJ.Iha' the PI.. i. oon.ill<"l1 wim the "",Iicable 
CoMolidliled Plan, whids incl...... a certir",.ion lluol requi.... 1M Pf'1lWIlion of .. Analy,is of Impediments 10 fair HO""in& 
Oooia. lOt III< PllA.. jwisdiclion OIUIa descriplion of!he manner in which \he PHA Plan is """'i>ttrJl with the oppIQbIe 
CoMOI~Pl . 

1.	 Tho PHA oor1if thallhm: hod beeIs no chan;c•• Jilnif",w or ochervoi.." 10 the Capillli Fund I'rop.rn (and Capillll fund 
~nI llous'" fKlOl)AJwlaI SWtm<nl(.~ sinu ...bmi..ion of its I..,approved Ann.... Pi.III, Tho c.pilllI 
Fund",.... """".... Sul........,Ann.... s..~ _ [valWlllion Report mus' be submined ......... Iy .vm if 
lhm: is no chance. 

•.	 Tho PHA .... eslabIWocd a ltaidetll """"ioory ao.d or Bcctls, !he memhenllip ofwbich "'...-"1lI tho residen....,is1«l by 
Ihoe PHA, OOMU~od willi Ihillloatd <>r Iloards in dtv<lopinf; !he I'Ian. and """'idored the """""mendations Of the Board Of 

I'IowtII (2-4 CFR 901.1 1~ The PllA llu iDcludeil in d>e Plan ission a copy of Ihoe .-:>mmor>d.olion. ""<Ie by th. 
R.sideru ""clvioo<y &ani or &.do and a description of ill which lllo Plan addtaoco !hose rooomm.ndation•. 

S.	 TIw: PltA maclo Ihoe poopoaed Plu and all infuntoaIiorI "' 10 publi< ....... ova.i\abl. for PIIbIie in$peClion III ~, 4S 
da)'1 bef,,", "'" hearin&. puI>lidsod a noricc _ a would bo: held -.I wro;!lICled a hertrin. 10 diKu.O. the Plan and 
in'i1«l publiccommont. 

6.	 TIw: PIlA e<:nif\el _ il will carry 0Ul d>e Plan ioo ooofomUIy with rnk VI of"'" Civil RiJhll ""ct of I~, .... FoJ, Hoo,ina 
ACl.. lCdion 5IW of!he R.......lillllion Act of 197J. _ title II oh" A.-io:Bns with DiIabOli'ies ""<I or 1990. 

7.	 TIw: PIIA will affimwivoly twu...- fair -inltr,- almini•• !heir pn;>paIIt> or P"JI>OKcl PlO&I.lII, iclO'nIi(y any 
imprdimml'10 flir hooainfl c/Ioio:x wi!llin dIooo PI.......1 acldrns dIOIC impedimonu in a NUOftabIe fashion in view oflho 
raourcn available and wor!< with local jurisdictioOllO any of!he jllriscliclion" initiati..,. 10 a/'fi""';wly further 
fair ,,,,,,,In. thai require 1br PHA'. involvernml """ n ~ ",lIocli.. \ho$t .....yws and ....ions. 

•.	 for PHA PI"" thai includes a policy for oM buecl waitin. I : 
•	 The PHA ....ularly tuhntits r<qWrod dIIla 10 HUIT, soon PICIIMS Modoole in an .....a ....",pl... '"'" Iinody .......... 

(as sp«;ified in PIH Noti<:. 2006-2.); 
•	 Tho .y'lom ohite·based wailinllisls """,ides for full di.do..... III adI applicanl in the odeetion of ltlo cle\~loprnenI in 

"nic:h to re,ide, indudina basi< infonnalion aboul available lila; and an tslinwe of"'" poriod oflimo: lho appian. 
would lil.ly "".... 10 ...ait to be: odminod 10 units ofdiffm:tl' siza_lypeo • adI'M; 

•	 Acloplion of .i*basod ...,ilinilli.. would no! ";"1aIe any C<IO.ln order or tnllerl>enl .....~_....__ or be in<>JnI~ with a 
pmdinll complain, broughl hy HUD: 

•	 The PHA ...... Ilako re"""';'le measure' to ........ thaI...,h ",ai,inilli. is oonsi.....' wiclIatfIm'lliwly funherin. fair 
hooaing; 

•	 Tho PIlA """,ides for review of ill .ile-based wailina list policy 10 cletormi"" if it is.-sistotot with oMI rights Ia,... and 
=lif.e,.bons. as spocifled in 204 UR p&rt 903. ?(eX I). 

'I.	 The PH"" will comply with 1br prohibitions "Pin'l discrimln.. ion on the bs$1t of"i" pIII'SllMlO 10 the ""ce DisamillStiorl A<I 
of I97S. 

10.	 The PHA will ......ply with 1br A...hiloct"",1 Banie.. ""<I of 1'161 ancl 2. CfR Pan .1. Policioo _ I'l'occdures for tho 
[n~ .... "rs,.,<lon;Is and R.""mnenlll lOt Ae<:es,ibilily by lhe PhY$koJly Itandic:apped. 

II.	 Tho PHIt will ........ly wilb lho ""tuiremonq, of Melion 3 oflho lloulinll and Uman Developmen, Act of 1'161, Employmau
 
Opponunilics ror l.ow-« Vay.Low I......... Po""".. and with ill implomonlinflrollulolion. 24 CfR Part IH.
 

PI..-. -.on is ..... I Ie	 Ion'n HUo.IOO17 (<1'200!) 



-- --

12. Tho PHA will comply with ""Iui,itkln ond ...k><..kln roqui........"ts of tho Unifo"" Roloealkln A"i'tance: ond Roal Prop<ny 
!\C<lui.ition Polici.. !\CI of 1970 ond implommtillj rogulatiollS at 49 CFR Pan 24 .. applie&b~. 

13. Tbc PHA will tako appropriat. am""ativ. action to a,,-ard tonll'OoCl.to mil><O"ily ond women's bOli..... enleTpri... u....... 24 
CFR5.105(a). 

14. Tbc PHA will provide the '"'9"".ibl. enlity or HUD any documtllll1ion lhattho ....ponsibl. ttllity or HUD ntt<l. to carry 
<>ul lIS ...vic,,- u....er !he National EIlviroruntnlal Polioy Act and Olhtr ...Iated aulhorill.. In a.coordan<o with 24 CFR Part 51 
or Pan SO, I'tspecti~ly. 

15.	 With resptClto public bousinl the PI"" will comply with Dlvis-B"""" or HUD dtlttmined wag. rat. '"'luirtmttlts u....er 
Soction 12 of tho United Stale! Housing !\ct ofl937 ond !he CootraCl Work Hours ond Softly Standanh !\Cl. 

16.	 Th. PHA will ktep rewrd> in ~ with 24 CFR IS.20 ond facil;ta1. an ./ftcli~ audille detttmine compli..... with 
program '"'luiremenls. 

17.	 Th. PHA will comply wllb the Ltad-1la5td Painl Poi"""il\i PreVttlt;oo Aot, lhe Residenllal Load_Bued Paint Hazard 
Roduet;oo Act of 1992, and 24 CFR Pan 3S. 

II.	 Tbc PHA will oomply with the polici"'FJkltlinn, ond roqui...menlSofQMB Circular No. A-&7 (CO" Principles for Stale. 
Local ond Indian Tribal Governments). 2 CFR Pan 225, ond 24 CFR Pan IS (!\dmini.trallv. Requirements for Grants ond 
Coopttt.tive Ai"W"tnlS to Slate, LooaI ..,d Federally Retoinized Indian Tribal Go>-omm.ms). 

19. Tbc PHA will undenak. only octivitico and programs oo~ by lhe Plan in a mann.. consi.t.nt with its Plan ..... will utHize 
covered grant fund. only for octiviti.. that are apptOvabJe und.r lb. regulation. and induded in its Plan. 

21).	 All attachments 10 tho Plan bavc been and will continncto be av.ibobl. at all tim.. and all k><ations thallbe PliA Plan is 
availabl. for pul>lic inspection. All requi.-.d .upportinl docum.nts ha~ been mild••vailabl. for public inspection .Iong with 
tho Plan and addilional '"'luimnents at the primary bu,i..... office: ofth. PI"" and .. all oth.r tim.. and Ioc:alions idenllfIed 
I>y tho PHA in lIS PitA Plan and will 00!11inut to he mad< ••allahl... 1...1.. tho primary bu.~omce: of the PHA. 

21.	 Tbc PHA provides .....IWIC... pan ofth;, certifiClllion thai: 
(I)	 Tbc R••idtnl Advisor)' Board !lad an OlIportunily to ....i.w and oontm<nl on the changes to the polici.. and program. 

hefo... implem<nwion by the PHA; 
(Ii) Tbc change. _ ... duly approved by tho PHA Board ofDiro<:\Or$ (or ,imilar governing body); ond 
(iii) Tbc revised policies ond programs ....vailable for revi.w ond inopo:tloo, altho principal off... of the PHA dutina 

normal bu.in,". hours.
 
n, Tbc PHA ce:rtifi.. lhat it i. in oornpliancc with all applicable Fed...llIalutory and rogulotory requirements.
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U.I. D,p._IlI 01 Hc>umgCertification for 
..... !JrtIM 0.••' , ...." 

a Drug-Free Workplace 

....---....---
2009 Annual Plan 

Actinll nn !>elu.lf of Ihc lbo~. n&mod A""Ii<...t u it. Aulhoriz.d Officill, I m.ke ,he follo"',nl ce<tifocl.iOf\J IIId .............. 10 
the Dcp.nmCl1' of HDU.inl.r>d VrlwI De•• Iopmeft. (llVOl "'lIordioll.he .it.. lilted bel"",: 

I cenify thlt thel!>o>'. o.med A""lic.." will orwill"""";n... 
to pro~'d. I dlUlI,f",e wortpl"'. by: 

., 'ulolilhinll" It..t.m.ni lIOIifyinl crnplO)'Cd lhat lbc Im_ 

llwfill mlnuf"'tu",. dillribu,i.,.", dilpeUinl. poUe$Iion, or ... 
of. controll.d nbltl!lCe i. prohibii.d in the Appolioon(1 wort· 
pl.ce Ind lpecifyinl the letioo. 'lu.t will be IIk.n I..i",. 
crnploy«o fo< .",Iation of luch prohibi'ion, 

b. Eltablolhinll on ""'IOinl drull·fr•••w.r....... prDll"'m 10 
inform employ"" - 

(I) The ...i\i...... of dlUlI"lo"". in Ih. workpl .... : 

(2) The Appliclll1'. policy of m"i","ininll I dlUl·free 
"'·orkp..... : 

(lj Any •••i..b1e dRlI ._Ii"I, "'llobiUtl1ion. ""d 
.mployee u.ilW>Ce prograllll;.nd 

(~) The pen.olt;.. thol moy be impoud upoot.mploy'" 
for d"'l .bu.. .,;.,1."..... """"mnl in ......o<kp...... 

c, Mlkinll i,. «qui""",,,"' 1lI11 each .mployee 10 be ......I.d 
;n 'he I"'rformlJlC' ofth. I ...n' be li~ • copy of .....1I1.m.nt 
roquirod by p....II...ph •. : 

d. Notifyinll the empl!»'.. ,n tile 51.le....."t required hy pili' 

lI....ph •. th.t, a•• condition ofemploymenl under .........~ .... 
employ« will --

(1) Abide by ,h. i........ of ibe ""iemen'; IIId
 

(2) NOt'fY th. employer in wrilinl ofh.. or Iwr <:on""" 

Ii.... fo< ••ioll"o. of. crim,••l drul"lltut< """"rrinl ill lhc 
workpl... II<l I.,t< ,~an Ii~. c.lend.. day••ft....uch cony.et...... 

c. NOI.fyil1l .... "amcy in wri'in,l. within ten e.lendor daY" 
IA.... rccei~inll "","'e under ,ul>po...gnph d.(2) from ........ 
p10yee or ~ .ccciyinlocru.1 notice ofl\lch conyioriOll. 
Employ of""",.icte<l employee' m""t provide noticc, includ_ 
,n, po."i title, 10 e.ery irl"t officer or <>lher duilnee .., 
wbow ivity .....on~icled .mployn .... "u,kinll. 
unl... ,It< Fedenl..ctoey l>u desil""ed. cc,,, 1 poin' for ,h. 
"",eipl OfilOCh noci..... Not"e >bill .nclude idcn,iliel,ion 
numbel(lj of b Iffcc.ed ......: 

f. T.king 0 of .... (01I"",i", ..'iono, ...itbin 30 ••I.ndar 
daYI of "",.iYing noticc .......r lubpon....ph d.(21... i,h relpeet 
to '''y employee "'bo illO conyicted-

(1) Taking apl""Pri ..e pc_I Ie'"", I ..i.....uch an 
employ.e, up to and i""lud.ng tenninat.on.•00000.t<n, wil!J .... 
,cquirements ufthe Rehabilillti.., ACl of 1913... ......,dod; Of 

(2) Requiring luch employ" 10 panic,,.,e ..,idae... 
tily io I drua Ibu.. Uli...n•• Of ",ho;b;liwion (>fOIfIItl .... 

pm~ed fot .uch po"""e. loy. Federal. State. Of locall>callh. la... 
en(Of.ement, or other appropri.'e .aency; 

II- Mlk.n,. ,00<1 r.,,,, .ffon to eonli"ue to m.inlaio a dR,_ 
m.. ..onpla... llIfO<lah implemen'ation of porIgnph. I. 'hru f, 

l. SII.. fa< Wa<k ,.rlo,...«. The Appli,...t slutllli" (011 _Ie_I doc ."0('1 fo< ,Ii< pctfonnoll<O of.,art _ in connec'iOII w;ilI lloc 
HUD _inl oft "'OI'omI"ii,;'y ,OO",n .bo,e, P1OC. o(r.,fonnancc,..11 ... '..... lloc street oddrns. oily. coun.y. S'.". ond 'ip coo. 
klns./)' ....h ' .. i,~ '110 AppHcltli n.....oId oddre.. "",,'" _,,,,,,,,,,,,y'OY _.iyi....... "'O<Ilog.) 

1;_ ......0 ........._'1.. ............nat_.......__.
 
I hereby coniry ,.., .1\ ,Ii< ••("..,."00 ...Ied Iocre••. II ",ell •••ny info,m."on pm.ide<! io ,h. __....n' ~"h... It....nd "."'0". 
wom'n" Hut> ..........-.. r ... eon_ '""~ ....ltin_aI _",eM __. 

It$U $ C tOOt. to'O. 'OtZ. " U.S C lnt.lS021 
_ .._.-... 1
F~'Mk:hael Frll'\"''''''''''''l'~ J. ,.,rn,'~_"",,,,-I'."'.~'ii:.,' _ 

. '1uU't~~~')\,,,----------L--."''''''''''''''''::::::::;F,j~iili'i:'j~ , IormMUD.JOO1tl(3IlllI) 
r'II I'" :It " .. 7Ot7. I. 7075.''. 748$.1 •., 



--
u.s. oep."",.nc of HoualrtGCertification of Payments __0..0."'''.''' 

to Influence Federal Transactions 0fIie0 of PuIllic _ h:l.. HoIoIIng 

North Hempstead Housing Aulhorily 

Pt"",...'AaM!\l" : ~f_c...f"'" 

2009 Annual Plan 

(I) No Fakn.laWropna",d l\o>d$ have beftI pa,d "r will be 
paid, by 0.- OD behalf "f the undeflli._, '" ...y p"nO<I f<ll" 
inn""""in,,,, anemprinl t<> ion...""e "" "lfkn <II" emplvyee "f 
.n .ge""y, 0 Member "f C""I""'" all "m<". or e.,.I"l'U "f 
C"",,,,,,, or all e"'l'l"y« "ra Member "fO>..rnl in «In_· 
'ion wi'" "'" anlinl"fally r""""'I conUW;'. tbe ro.oI<ioll "f.oy 
r<de....II "'e ro.oI<inll "fally Fed"",1 loon. "'" en.erinl into 
"f ally <"""" 'ive .1'"""""''' and "'e eunu""'. """tin.... i"", 
""'ewol.•"",nt!me".. or lDtldir",at,,,,, "f ally Fed""'l <Oft''''''''' 
gno........, "r """""....'ive 0ltftll>nl'. 

(2) If ally fwldl other than r~....1 app«JIII"ia'ed fundi have 
J>e..o poid or will be poid to ""y p"nO<I for inn""""inl 0.

.llemptioll '0 ,nnuet><e an offICer 0.- employee of all 0ll"""Y•• 
Momber of C""lJU'.•0 off......- or employee ofO>"lIfefl, <II" all 
.mployee of. M.mbe. of O>ogre.. in "",,_,ion with thil 
Federal con,,,,,,,•. II...."'. loon, or coop"....tive .lI'ecmen', 'he 
undersigned .ball <"",plete and oublni' Stontlanl Fvnn·LU,., 
Di""losu", Fom> '0 Report Lvbhyinll, in O<C<lrdance with iU 
i"""""i""•. 

(ll The """"Biped 'hall mjui", Wt the 1&.....11" of thi. 
<ertJ roat iO<l be ,II< luded in !he I ward docurnc:nu f<Jr.U .ullawonlo 
at .n tiers (i""ludinll ...b<oot1'KU, .ubJnn... and """,,,,,,,u 
uode< I ......., I....... MId <<l<Jl'OftIti.e ••lftfttenll) and that III 
.........ipien.. lhall unifY and di..,l_ """,,"'in.ly. 

TIl" <en,r",,,ion i. a fttIlerial ",pranllation offae' tlpon ....hi<h 
",Iiall<e w.. piKed wben thi. ualloa<ti"" ...... fttIde or .ntered 
in'o. Submiuion "rthiooenir"'ation ill p",requ;.ile for makin. 
or m'C'IinJ int<> 'hill....noa<tioa impooed by Sec:'ioa Il52. Title 
ll. U.S. C<Jde. Any p"roon who r"l. 10 fil. the lOlui~ 

<enifoatioa .han be ,ubj..., 10 a .,v,1 pmtlly of nof I... lhan 
S10.000 lIIId lOOt mo", than '100.000 for .odl .""h f.ilur•. 

r '''<by <"My 'hOl.!I 'lie i.form.'ion ".t«t 'ne'n... well ...ny 'nform"i.,. pro.ided io ,lie ",<omp.ni ", h<I...ith.I. ,,...., and 0<,.,,'•. 
Warning: HUD will protI.aJ'o lotoo<:loim. and ..._., eoo_ ,""y f41W1lln _.1 _ot oM F>Ona~' . 

(1! U.S.C. 1001. 1010. 1012: 31 U.S.C.372S, :l302l ......._.
F, Michael Ff8rl2ese. Jr, 

0'11512009 

Iorm I1UO *11 (3/iolI) 
.-l, ~_7'111,7'75 13, 7'!5.I.' 7085,3 



DISCLOSURE OF LOBBYING ACTIVITIES 
Co,....1e IhIs fonn 10 disdoM lobbWlg 8ClMllM ~nt ~\31 U.S,C. 1352 aJ,l&-OO4l5 

See rev_lor burden cljtdoa>..-e, 
1. Type of F.cIeflll Action: 2. Statu. of FMIM'al ...ctIon: 3. RIoport Typll:
 
Ibl a. contrac1
 [;:] a. initial folingr;:]a. bidlolferiapplieelion 

b. grant b. initiaillward b material change
 
c- coopeIative agreement
 c- post-eward For Mat.,lal ClLange Onl)': 

''''"' -date allat report """" e. loan guar&nte8 

f. ban inMJnlnca 
4. Na.....nd Addresa <:II R.portlng Entity; 5. If R.portl"", Entity In No. ala. Subawardee. Enter N..... 

El_ O·t .nd Addfll.. of Prime:..
T* ifknown: 

C<>nofllHlonal m.trlet If 1mc1w<I' 4c Conoreulonll OIlb1ct. iflmc1w<l' 
e. FeM<a1 Department/"'g.ncy: 7. FIOde...1PI'Ofl ...m NamalDucrlptJon: 

Capilli Fw>d Propam (CFP)US Dq>anmmo ofllUD 

CFDANumber, if~' 

......,.....-d Amount, if known'S, Fadeflll "'ctlon HUmber. it 1I:nown: , ..
 
10.•. N..... and Add..... of LobbyI"", Realatrant b. Indlvldulil , ..1olIlllnt Servlcea (indudling ad<tur If 

(If Individual. /ast nB/i1OlI, tnr name. loll): diffentfJt hom No. 10.) 
(/art name. /hi _. MI)' 

11 _____ .... "W1<:._ 
"JO>, ____._._ •• _... __ ,,~~ 
.._______""u,ao"",_ F. Mic:----_..---_.._-- - "- r-

Pont Name,- ...._.._-~_...--_._...--_.. _...__..... __ ....... Trill: Exccvti"" Oi""'lor. North lIempolald H.....in~1Il/Iorily"'__ """,000"___ 
Telephone Ho.: 516-627-64)) (llll.sJW:)9Dale: 

!__b ~ """""'""" FeOeo1oIlJII' Only; S__ ll.l _ '''7 



---

__

--DISCLOSURE OF LOBBYING ACTIVITIES 0:1'." II 
CONTINUATION SHEET 

" ..-: ----------------- .-

.uu. 



Attachment   
For  
11.0 (f)  Resident Advisory Board (RAB) comments (NY086). 
 
 
Izora Freeman  Family Housing 
Leslie House  Senior Housing 
Michele Ayendy Section 8 Housing 
 
 
 
Residents expressed concerned in two areas: 
 

 One area is bedbugs in some apartments have been found. 
 

The Housing Authority responded to this concern by offering quick extermination 
of bedbugs. An effective policy has been implemented to ensure the safety of 
residents and that good bug-free conditions are maintained. 

 
 The second area of concern is security. 

 
The Housing Authority has responded by upgrading the intercom system and 
installing better lighting and camera systems at the sites. A close working 
relationship with the Nassau County Police Department is also maintained. 
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