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PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226
Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
1.0 PHA Information ]
PHA Name: Cincinnati Metropolitan Housing Authority PHA Code: 0H-004
PHA Type: ] Small B High Performing 1 Standard [ HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 07/2009
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 5293 Number of HCV units: 10598
3.0 Submission Type
[ 5-Year and Annual Plan B4 Annual Plan Only [ 5-Year Plan Only
4.0 PHA Consortia [ PHA Consortia: {Check box if submitting a joint Plan and complete table below.)
Particioati PHA Program(s) Included in the | Programs Not in the No. of Units in Each
articipating PHAs . . Program
Code Consortia 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.
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:
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 vears. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.

Goals and Objectives:
Improve Public Housing Management: (PHAS score) Continue to Improve PHAS score and
maintain High Performer Status
Improve Voucher Management: (SEMAP score) Continue to Improve SEMAP score and maintain
High Performer Status
Increase customer satisfaction: Ongoing
Concentrate on efforts to improve specific management functions:
¢ Train staff concerning SEMAP, PHAS, and other HUD regulations.
» Review existing policies and procedures to incorporate all necessary
requirements and if warranted, develop written recommendations for policy revisions
to the Board of Commissioners.
Increase employee training to improve working knowledge of systems and processes.
Develop working standards and processes that are consistent in each office.
Procure and implement a document imaging program throughout the agency.
Procure and implement the use of handheld inspection devices for the Housing
Management Division,
* Procure and implement the use of electronic handheld work order devices for the 10
percent of the maintenance staff.
Review current delivery of services to measure their effectiveness.
¢ Reduce the amount of time it takes to respond and make routine repairs requested by
customers.
¢ Achieve 98% occupancy rate in elderly communities.
Promote resident and resident organization activities in the areas of resident
organization, board training, leadership training, fire safety, child safety, and health.
e CMHA continues to provide training to staff and Board Commissioners relative to any
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new or revised policy or procedure mandated by HUD.
Submit an Elderly Designation Plan for Regal Manor and Baldwin Grove.

Renovate or modernize public housing units:

Implement the Capital Fund Program schedule.

CMHA will perform routine maintenance to assure that units are within UPCS
compliance.

CMHA will implement a sound preventive maintenance program to help extend the
useful life of all systems and equipment.

Design a data base using Microsoft Access for the Modernization Department that will
track projects, create product life expectancy tables, queries, forms, and reports to aid
the agency in efficient use of Capital Funds.

Complete 100% of scheduled fiscal year renovation projects on budget and on
schedule.

Identify staffing levels needed to address maintenance issues and PHAS Physical
Management Scores through predictive and preventive preservation strategies.
Complete an up to date Physical Needs Assessment of the agencies properties to help
indentify widespread/ systemic deficiencies.
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B. SEFARATE HARD COPY SUBMISSIONS TO LOCAL HUD FIELD QOFFICE

Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related
Regulations: Board Resolution to Accompany the Standard Annual, Standard Five-Year, and
Streamlined Five-Year/Annual Plans:

Certification by State or Local Official of PHA Plan Consistency with Consolidated Plan.
For PHAs APPLYING FOR CAPITAL FUND PROGRAM (CFP) GRANTS:

Form HUD-50070, Certification for a Drug-Free Workplace;

Form HUD-50071, Certification of Payments to Influence Federal Transactions;

Form SF-LLL & SF-LLLa, Disclosure of Lobbying Activities.

6.0

PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: None
(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. Fora complete list of PHA Plan
elements, see Section 6.0 of the instructions.

6.0(b)(1) Eligibility.Selection and Admissions policies. including Deconcentration and wait

List Procedures
See Attachment A

. Instructions form HUD-50075 (2008}
Page 4 of 132




6.0(b}{2) Financial Resources

Financial Resources:
Planned Sources and Uses

Sources

Planned $

Planned Uses

1. Federal Grants (FY 2006 grants)

a) Public Housing Operating Fund

$24,363,386

b) Public Housing Capital Fund $16,454,018
¢) HOPE VI Revitalization $0
d) HOPE VI Demolition $0
e) Annual Contributions for Section 8 $67,278,630
Tenant-Based Assistance
f) Resident Opportunity and Self- $0
Sufficiency Grants
g} Community Development Block $0
Grant
h) HOME $0
Other Federal Grants (list below) $0
Family Self Sufficiency Section 8 Supportive
Services
2. Prior Year Federal Grants
(unobligated funds only) (list below)
a) Regional Opportunity Counseling $0 | Section 8 Tenant Based
Assistance
b) Family Self Sufficiency $332,957 | Section 8 Supportive
Services
¢) Resident Opportunity and Self- $0 | Public Housing
sufficiency Grants Supportive Services
d) HOPE VI Revitalization $0 | Public Housing Capital
Improvements
3. Public Housing Dwelling Rental
Income
a) Rental Income $9,280,049 | Public Housing
Operations
4. Other income (list below)
a) Excess Utilities $124,360 | Public Housing
Operations
b) Non-dwelling Rental $273,532 | Other
c¢) Interest & Other Income Other

4. Non-federal sources (list below)

Total resources

$118,106,932
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Applicabie
&
On
Display

Supporting Document

Related Plan Component

X

PHA Certifications of Compliance with the PHA Plans and Related Regulations and
Board Resolution to Accompany the Siandard Annual, Standard Five-Year, and
Streamlined Five-Year/iAnnual Plans.

Standard 5 Year and
Annual Plans; 5 Year
Plans

X

State/Local Government Certification of Consistency with the Consolidated Plan,

5 Year Plans

X

Fair Housing Documentation Supporting Fair Housing Certifications: Records
reflecting that the PHA has examined its programs or proposed programs, identified
any impediments to fair housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion in view of the resources
available, and worked or is working with local jurisdictions to implement any of the
jurisdictions’ initiatives to affirmatively further fair housing that require the PHA's
involvement.

5 Year and Annual Plans

s

Housing Needs Statement of the Consolidated Plan for the jurisdiction(s) in which
the PHA is located and any additional backup data to support statement of housing
needs for families on the PHA’s public housing and Section 8 tenant-based waiting
lists.

Annual Plan:
Housing Needs

Most recent board-approved operating budget for the public housing program

Annual Plan:
Financial Resources

Public Housing Admissions and (Continued) Occupancy Policy (A&O/ACOP),
which includes the Tenant Selection and Assignment Plan [TSAP] and the Site-
Based Waiting List Procedure.

Annual Plan: Eligibility,
Selection, and Admissions
Policies

Any policy governing occupancy of Police Officers and Over-Income Tenants in
Public Housing. [ Check here if included in the public housing A&O Policy.

Annual Plan: Eligibility,
Selection, and Admissions
Policies

Section 8 Administrative Plan

Annual Plan: Eligibility,
Selection, and Admissions
Policies

Public housing rent determination policies, including the method for setting public
housing flat rents. [X] Check here if included in the public housing A & O Policy.

Annual Plan: Rent
Determination and ACOP

Schedule of flat rents offered at cach public housing development,
[ Check here if included in the public housing A & O Policy.

Annual Plan: Rent
Determination and ACOP

Ik iR I I eI e

Section 8 rent determination (payment standard) policies (if included in plan, not
necessary as a supporting document) and written analysis of Section § payment
standard policies.

[ Check here if included in Section 8 Administrative Plan.

Annual Plan: Rent
Determination

Public housing management and maintenance policy documents, including policies
for the prevention or eradication of pest infestation (including cockroach
infestation),

Annual Plan: Operations
and Mazintenance

Results of latest Public Housing Assessment System (PHAS) Assessment (or other
applicable assessment).

Annual Plan: Management
and Operations

Results of latest Section 8 Management Assessment System (SEMAP)

Annual Plan: Management
and Operations

Any policies governing any Section § special housing types
[ check here if included in Section 8 Administrative Plan

Annual Plan:

Public housing grievance procedures
[] Check here if included in the public housing A & O Policy,

Annual Plan: Grievance
Procedures

Section 8 informal review and hearing procedures,
B Check here if included in Section 8 Administrative Plan.

Annual Plan: Grievance
Procedures

The Capital Fund/Comprehensive Grant Program Annual Statement /Performance
and Evaluation Report for any active grant year.

Annual Plan: Capital
Needs

Approved HOPE V1 applications or, if more recent, approved or submitted HOPE
VI Revitalization Plans, or any other approved proposal for development of public
housing.

Annual Plan: Capital
Needs

Approved or submitted applications for demolition and/or disposition of public
housing.

Annual Plan: Demglition
and Disposition

o] I e B e Bead e B et o] e

Approved or submitted public housing homeownership programs/plans. Annual Plan:
Homeownership

Policies governing any Section 8 Homeownership program Annual Plan:

{Section 19B of the Section 8 Administrative Plan) Homeownership

Instructions form HUD-S0075 (2008)
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X Public Housing Community Service Policy/Programs Annual Plan: Community
] Check here if included in Public Housing A & O Policy Service & Self-Sufficiency
X Cooperative agreement between the PHA and the TANF agency and between the Annual Plan: Community
PHA and local employment and training service agencies, Service & Self-Sufficiency
X FS8 Action Plan(s) for public housing and/or Section 8. Annual Plan: Community
Service & Self-Sufficiency
X Section 3 documentation required by 24 CFR Part 135, Subpart E for public Annual Plan: Community
housing. Service & Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other resident services grant)
grant program reports for public housing.
X Policy on Ownership of Pets in Public Housing Family Developments (as required Annua} Plan: Pet Policy
by regulation at 24 CFR Part 960, Subpart G).
[] Check here if included in the public housing A & O Policy.
X * The results of the most recent fiscal year audit of the PHA conducted under the Annual Plan: Annual
Single Audit Act as implemented by OMB Circular A-133, the results of thart audit Audit
and the PHA’s response to any findings,
Other supporting documents (optional). List individually. (Specify as needed)

6.0(b)(3) Rent Determination

CMHA'’s Low Income Public Housing Admissions & Continued Qccupancy Policy

contains the following policies governing rents charged for Low Income Public Housing
(LIPH) dwelling units.

L.ow Income Public House {LIPH)
s Minimum Rent
o $50
+ Earned Income Disregarded
o Twenty percent of a residents earned income is disregarded.
o Residents paying child support may receive a deduction of up to $480 in their
adjusted income for purposes of calculating rent.
©  24-month earned income disallowance required by Section3(d) of the Housing Act
of 1937, as amended, 42 USC §1437a(d).
¢ Ceiling Rent
o The ceiling rents have been set in a manner that encourages self-sufficiency and
does not create disincentives for continued residency by families who are
attempting to become economically self-sufficient.
+ Change in Income Between Annual Reexamination
o When combined income increases average in excess of $100 per month

CMHA’s Housing Choice Voucher Section 8 Program Administrative Plan contains the following
policies governing rents charged for HCV dwelling units.

In accordance with HUD regulations, and at CMHA's discretion, the Voucher Payment Standard
amount is set by CMHA between 90 percent and 110 percent of the HUD published FMR. This is
considered the basic range. CMHA reviews the appropriateness of the Payment Standard annually
when the FMR is published. In determining whether a change is needed, CMHA will ensure that
the Payment Standard is always within the range of 90 percent to 110 percent of the new FMR,
unless an exception payment standard has been approved by HUD.

CMHA may approve a higher payment standard within the basic range, if required as a reasonable
accommodation for a family that includes a person with disabilities.
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6.0(b)(4) Operation and Manasement

GENERAL MANAGEMENT POLICIES AND PROCEDURES
Parking Permit Procedures / Policy

Resident Screening Policy

Lease Enforcement Procedure

PHYSICAL/PROPERTY MANAGEMENT POLICIES
Requirements under Section 504 of the Rehabilitation Act of 1973 (29
U.S.C. 794)

Deceased Tenant Procedure

Facilities Use Policy

Grievance Procedures

Pest Control Policy Policies for the prevention or eradication of pest
infestation (including cockroach infestation)

Rent Collection Policy

Maintenance/Excess Charges Policy

Family choice Rents

Third Party Verifications

Levels of Hierarchy Verifications & Use of Verification Monitoring Procedure
Document Order of Resident File

Exigent Health and Safety Deficiencies

Inspection Procedures

Work Order Procedures

Unit Prep Procedure

ADMISSIONS POLICIES

Public Housing Admission and Continued Occupancy Policy Dwelling
Lease Agreement

Grievance Procedures

Screening Policy

Transfer Policy

Pet Policy

6.0(b)}(5) Grievance Procedures
See Attachment B

6.0(b)(6) Designated Housing for Elderly and Disabled Families

In 2009, CMHA is planning to submit a Senior Designation application for Baldwin Grove, OH
004-62 and Regal Manor OH 004-047. Baldwin Grove is a newly constructed, 100unit building,
with one and two bedrooms units. The Regal Manor was constructed in 2002 and has 50 units
consisting of 54 one and two bedroom units.

Development Designation Application Date | Approval Date Number of units
Name Type Affected
Baldwin Grove | OH 004-62 Submitting by N/A 100

6/2009
Regal Manor OH 004-047 Submitting by N/A 54

6/2009
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6.0(b)(7) Community Service and Self-Sufficiencv

CMHA'’s will continue to develop and promote strong working relationships with
other social service providers so residents are identified and appropriately served.
* Promote a “we care” attifude to residents and the community so
that they feel secure in bringing their problems and concerns to us.
* Access all available federal, state, local and private foundation resources
for the delivery and enhancement of needed residential services.
» Establish educational, training and employment opportunities as the
principal objective in designing programs for assisting residents.
* Preserve the 501C3 Non-Profit status in order meet additional funding needs of the
agency and resident services. Coordinate with local transportation companies and others

to develop transportation services for working residents who are in need of
transportation to and from work.

Senior/Disabled:

* Improve the quality of life for senior and disabled residents through onsite supportive
services.

* Expand Senior and Disabled input on the Resident Council.
Evaluate the need for increasing housing opportunities beyond independent living.

Promote enrollment in progressive financial/social programs that promote self-
sufficiency (FSS, Flat Rents, etc.)
Develop a variety of growth and learning opportunities for the younger residents.

Continue to evaluate waiting list applicants and provide services/linkages to other
agencies to prevent homelessness.

6.0(b)(7}(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:

The overall goal of our Family Self Sufficiency (FSS) Program is to promote economic
self-sufficiency through the coordination and delivery of existing community services.

The overall goal of the FSS Program is to achieve the following objectives:

Introduce FSS to all families who are eligible to participate with the understanding
that the commitment to change "begins from within."

Implement a needs assessment to identify each family's strengths and the societal
and individual barriers that impede their self-sufficiency.

Establish interim goals for each family that establish a foundation for the final goal
of economic self-sufficiency.

CMHA's goals for completion of the FSS Contract of Participation for each family include:

¢ To seek and maintain suitable employment (defined as a minimum of 30 hours

worked per week for at least one year immediately preceding expiration of the FSS
contract);

Instructions form HUD-50075 (2008)
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¢ To become independent of welfare assistance and remain independent for 12
consecutive months before the FSS Contact expires; and

e To be in good standing with no current or anticipated debt to either the Housing
Choice Voucher (HCV) Program or the Landlord.

The overall plan for the family participating in FSS is to achieve the following

objectives:

o Begin to recognize the connection between self-perceptions and self-imposed
limitations. By learning that thoughts can shape and forrh one's life, the prescription
for success is to "begin within."

o Achieve a greater level of self-discipline, self-esteem and self-motivation by
accepting responsibility for decisions and actions.

e Demonstrate commitment and accountability to the Individual Training and
Services Plan in which both goals and barriers are assessed.

CMHA’s FSS Coordinators must establish interagency partnerships to achieve high
quality, long-term and comprehensive service delivery to all members of each FSS
family. They are also required to meet with FSS participants annually to review goals
and assess the accountability of the families and the agencies involved.

The entire HCV staff is encouraged to promote FSS during daily contact with families.

6.0(b)(8) Safety and Crime Prevention

6.0(b)(8)(i) 4 description of the need for measures to ensure the safety of public housing
residents.

The CMHA has implemented multiple measures to gauge resident safety, both real and
perceived.

Police calls for service, reported crime and arrest information is frequently queried against
CMHA addresses to track the type of crime occurring on public housing property. Analyzing
crime locations, dates and times allows us to gauge the increases or decreases in criminal
activity on our property. The end result is information that allows us to tailor enforcement
programs to specific areas and ultimately work with local law enforcement, residents and
employees to address the activity.

Perceived safety is of great importance and is continuously measured by staff. To better
understand resident’s concerns Security Operations employees regularly attend resident
council meetings at various public housing properties to address security related questions and
discuss proposed solutions. Resident surveys are used to gauge resident’s feelings about the
safety and security where they reside. These surveys provide residents with an avenue to
express their opinions and share information anonymously.

Instructions form HUD-50075 (2008)
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6.0(b)(8)(i1) 4 description of any crime prevention activities conducted or to be conducted by
the PHA.

A vast array of crime prevention programs, processes and activities are conducted by the
CMHA Security Operations Division to address criminal activity and resident safety in public
housing.

Trespass Program — The criminal trespass program is designed to address the number of non-
residents loitering on public housing property to commit criminal or nuisance offenses. Non-
residents that commit crime on or are arrested on CMHA public housing property are issued a
trespass warning informing them that they are subject to prosecution for Criminal Trespass
should they return to any CMHA property without authorization. CMHA staff and local law
enforcement officers also issue trespass warnings to non-residents that are observed
committing nuisance acts on CMHA property. Those issued trespass warnings are place on
the criminal trespass list and the list is updated monthly and provided to officers throughout
the area for enforcement.

Trespass Sweeps — Random trespass sweeps are conducted in high crime areas to identify
unauthorized persons loitering on public housing property to commit criminal offenses. This
joint effort between CMHA Security Operations and local law enforcement departments not
only reduces crime but also improves relationships with outside agencies and residents living
in these communities.

Security guards — Contracted unarmed uniformed security guards are assigned to monitor
ingress and egress during evening and early morning hours at many CMHA'’s public housing
hi-rise buildings. Visitors are identified and their entry and exit times are documented.

Secured Entry — Hi-rise buildings are equipped with electronic entries to regulate traffic.
Resident identification cards allow them access to the buildings. Visitors are required to use
an electronic call box to contact the person they are visiting. The resident is then able to
activate the entry door to allow them in.

Parking Tow Services —- CMHA public housing and office parking areas are monitored and
regulated by a contracted tow service. Vehicles found to be in violation of CMHA’s parking
regulations are warned, documented and towed from the lot if necessary. This service is
provided each day with a dedicated person that patrols the properties and locates violations.
This program not only improves aesthetics but has also reduced the number of junk and stolen
vehicles abandoned on CMHA property.

Cameras — More than 150 cameras are used throughout public housing properties and office
areas to monitor, deter and assist in the investigation of criminal and nuisance activity.
Residents in hi-rise buildings can access cameras in their building through their television set.
This access empowers residents and provides them with the means to report any suspicious or
criminal activity they might observe taking place.

Resident Crime Prevention Training — Crime prevention and personal safety presentations are
available to residents. These presentations are specific to CMHA public housing residents and
the properties where they reside. Whether it is fire safety or identity theft prevention training
CMHA Security Operations strives to provide interesting, relevant and useful information.

Instructions form HUD-50075 (2008)
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Surveillance — Local law enforcement agencies are provided with secure locations for
surveillance purposes during drug investigations on and around public housing properties.
Access to CMHA offices and vacant units allows them to observe activity, take enforcement
action and ultimately reduce crime in the area.

Crime Mapping and Analysis — Crime analysis methods are used to map out crime data and
better understand where and why crime is occurring on public housing property. The mapping
aspect provides a visual reference while the analysis aspect helps us to focus on the specific
areas so we can better allocate resources.

Police Detail Officers — Off duty police officers are often scheduled at public housing
properties to provide additional security and prevent criminal activity. Officers working these
details are proactive in enforcing the CMHA trespass policy and reducing crime through
walking patrols and interaction with residents, visitors and employees.

CPTED - Crime Prevention Through Environmental Design principles are used when
assessing pedestrian traffic, vehicle traffic, and property layouts. These principles are also
used during construction projects and to improve current properties.

6.0(b)(8)(i1i) 4 description of the coordination between the PHA and the appropriate police
precincts for carrying out crime prevention measures and activities.

The CMHA Security Operations Division takes pride in the relationships it has formed with
local law enforcement agencies. These relationships have proven to be extremely valuable to
both CMHA and the officers working in the communities. The coordination of enforcement
and open sharing of information has created unique partnerships that allow us to obtain
information that was once not readily available. This allows us to expedite enforcement of
public housing violations to remove problematic households and improve safety in the
community. Below are some of the joint programs that are in place to assist us with crime
prevention,

Police Data — Many local agencies provide police calls for service, reported crime and arrest
information to the Security Operations Division. This information is provided in an electronic
database that allows us to compare the location of the police activity with public housing
addresses. Connections between public housing addresses and residents are then further
researched and forwarded to the property managers for lease enforcement.

L.E. Data Sharing Groups — Through our training and associations with local law enforcement
staff have been able to take advantage of various “L.E.” only groups that share information on
investigations and criminal activity taking place. The agencies involvement in these groups
allows staff to assist outside agencies with their investigations in public housing and gives
staff insight into the criminal activity being investigated.

Roll Call Training — Security Operations employees often attend and present information to
local police officers during roll call at the beginning of their shifts. This unique opportunity
allows staff to better understand what police are encountering during their daily patrols on
agency property. This interaction allows us to be proactive and discuss solutions to potential
problems.
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Fugitive Units — Local fugitive warrant units and specialized task force units work hand in
hand with CMHA Security Operations to locate wanted persons believed to be on public
housing property. This coordination has led to numerous wanted subjects being located and
removed from public housing, thus reducing unauthorized persons and reducing crime.

Right-of-Entry Agreements — Agreements have been put in place authorizing all law
enforcement departments to enforce criminal trespass policies on public housing property.

Trespass Sweeps — Random trespass sweeps are conducted in high crime areas to identify
unauthorized persons loitering on public housing property to commit criminal offenses. This
Joint effort between CMHA Security Operations and local law enforcement departments not
only reduces crime but also improves relationships with outside agencies and residents living
in these communities.

Training Locations for Specialized Units — Local specialized law enforcement units are
provided access after normal business hours to CMHA offices and vacant public housing
properties to perform fraining in the area of building searches, article location and suspect
tracking. These units benefit from the use of the properties and in return provide a free-of-
charge police presence on agency property.

CMHA Information — CMHA Security Operations database information is made readily
available to all local law enforcement officers. This access is a beneficial tool to officers and
investigators attempting to locate suspect. This collaboration also allows CMHA Security

Operations to obtain information and receive additional assistance in our crime prevention
efforts.

6.0(b)(9) Pets
See Attachment C

6.0(b)(10) Civil Rights Certification
See related documents in section 11.0

6.0(b}(11) Fiscal Year Audit
See Attachment D

6.0(b)(12) Asset Management

CMHA'’s capital management approach focuses on the best mix of investments needed to achieve
the Agency’s goals while minimizing risk and maximizing the cost-effectiveness and performance
of its assets. CMHA strives to maximize the practical and financial value of all capital assets by
appropriate strategic determinations. Through well thought-out assessments of acquisitions,
allocations, operations, and dispositions in collaboration with sound financial tools, such as,
capital investment processes, alternative analysis, strategic linkage, life-cycle costing, and other
performance measures, the agency improves its odds to reach favorable outcomes.

This approach enables CMHA to improve coordination, management of capital assets and
provides a single consolidated view of all capital investments in the Agency’s portfolio.
Additionally, those tools and capabilities allow CMHA to capitalize on the value of its portfolio
while providing balance and the assurance of investments that meet CMHA’s goals and overall
mission.
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6.0(b)(13) Violence Arainst Women Act (VAWA)

Agency Implementation of Provisions of the VAWA (LIPH)

CMHA has an on-going collaboration with caseworkers from the YWCA, which is the agency that
runs the battered women’s shelter in this jurisdiction. The YWCA routinely refers their clients for
admission to the public housing program.

The agency policy has been featured in the newsletter that is sent to all residents. During the
coming year, it will be featured again. Additionally, the staff social workers who work directly
with residents who have been victims of domestic violence are well-versed on the policy and the
procedures.

Each property manager and social worker receives a monthly report of all police calls for service
to their assigned properties. This report is a valuable tool in alerting staff to potential domestic
violence situations, and the social workers follow-up with families as a result of reviewing this
information.

In the coming year, we will be working with the YWCA to explore further opportunities to
possibly provide transitional housing for victims of domestic violence. Additionally, we will be

working with their staff to provide a training program for all property management staff on issues
and indicators of domestic violence.

Violence Against Women Act-Housing Choice Voucher Section 8 Program

The following provisions are applicable to situations involving actual or threatened domestic
violence, dating violence, or stalking, as those terms are defined in Section 6(u}(3) of the United
States Housing Act 0f 1937, as amended, (42 U.S.C. §1437d(u)(3)) and in the Violence Against
Women Act (VAWA) Policy.
TERMINATION OF TENANCY
1. An incident or incidents of actual or threatened domestic violence, dating violence, or
stalking shall not constitute a serious or repeated violation of the lease by the victim of
such violence; and

2. Criminal activity directly relating to domestic violence, dating violence or stalking,
engaged in by a member of the Tenant’s household, a guest, or other person under the
Tenant’s control, shall not be cause for termination of participation or occupancy
rights, if the Tenant or any member of the Tenant’s family is a victim of that domestic
violence, dating violence, or stalking.

Notwithstanding anything to the contrary contained in items 1 and 2 above, CMHA may
terminate a tenant’s tenancy under this lease if it can demonstrate an actual and imminent
threat that may result to other tenants or to those employed at or providing service to the
property in which the unit is located, if the Tenant’s tenancy is not terminated.
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7.0

Hope VI, Mixed Finance Modernization or Development, Demolition and/er Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. Include statements related to these programs as applicable,

7.0(a) Hope VI or Mixed Finance Modernization or Development -

CMHA is considering a tax credit and mixed finance project located within Hamilton County.
With these funds we expect to purchase several lots, demolish the existing buildings, and build a
new low rise building. The building when completed will have 100 +/- units catering to senior
occupancy.

CMHA may consider developing a public housing only project within Hamilton County. The
activities will consist of purchasing multiple parcels of land with existing blighted structures.
These structures will be demolished and a new 50 +/- unit low rise building constructed on the
site. We anticipate this to be a senior building.

CMHA 1is considering the purchase of 15 units. These acquisitions will be public housing units
only.

Riverview Apartments:

CMHA is planning to use Capital Funds to combine five (5) zero bedroom units with five (5) one
bedroom units and convert them to large 504 compliant one bedroom units.

Stanley Rowe:
CMHA is planning to use Capital Funds to combine twenty nine (29) zero bedroom units with
twenty nine (29) one bedroom units and convert them to large 504 compliant one bedroom units.

CMHA is planning to utilize RHF funds for continued development and acquisition of 4-63 and
4-64. CMHA has submitted the amended development plan to inciude all 50 units as one
development using both first and second year RHF funds, and is waiting for final approval.

2360 Brokaw, AMP 206:

CMHA 1is planning to convert this three (3) bedroom single family home into a two (2) bedroom
single family home.

CMHA 1s planning on using Capital Funds for demolition and RHF funds for new construction
costs to replace 3544 Haven.

CMHA is planning on using Capital Funds for demolition and RHF funds for new construction
costs to replace 3587 Purdue.

CMHA is planning on using Capital Funds for unit conversion of 3936 Delmar, Apt.#1, currently
a three (3) bedroom, to a two (2) bedroom unit.

CMHA is planning on using Capital Funds for demolition and RHF funds for new construction
costs to replace 2821 Rosella Avenue.
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7.0(b) Demolition and /or Disposition

Demolition/Disposition Activity Description

la. Development name: Millvale South
1b. Development (project) number: OHO004-5 AMP 217

2. Activity type: Demolition X
Disposition [ |

3. Application status (select one)

Approved [}
Submitted, pending approval [ ]

Planned application X

4. Date application approved, submitted, or planned for submission:

5. Number of units affected: 48

6. Coverage of action (select one)
DX Part of the development

[] Total development

7. Timeline for activity:
a. Actual or projected start date of activity:  9/2009
b. Projected end date of activity: 6/2011
¢. Demolition of 48 public housing units. Application to be submitted 9/2009.

Demolition/Disposition Activity Description

la. Development name: Grandview
1b. Development (project) number: OH004-39

2. Activity type: Demolition [_]
Disposition [

3. Application status (select one)

Approved [
Submitted, pending approval [_]
Planned application [X]

4. Date application approved, submitted, or planned for submission: 09/2009

5. Number of units affected; Land Only
6. Coverage of action (select one)

DX Part of the development

[ | Total development

7. Timeline for activity:

a. Actual or projected start date of activity: 10/2009

b. Projected end date of activity: 6/2010

c. Disposition of the Grandview property with a planned application date of 9/2009. The
disposition plan is for land only and is part of development OH004-39. The projected start date
of activity is 2009 with an end date 2010.

Demolition/Disposition Activity Description

1a. Development name: 3587 Purdue
1b. Development (project) number: OH004-23 AMP208

2. Activity type: Demolition [X]
Disposition [ ]

3. Application status (select one)

Approved [
Submitted, pending approval Il
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Planned application [

4. Date application approved, submitted, or planned for submission: 09/2009

5. Number of units affected: |

6. Coverage of action (select one)
(X Part of the development

[] Total development

7. Timeline for activity:

a. Actual or projected start date of activity: 9/2009

b. Projected end date of activity: 6/2010

¢. Demolition of Purdue unit with a planned application date of 9/2009 and a projected
end date of 6/2010. The planned activity is to demolish the unit and re-build the unit with
similar amenities on vacant land currently owned by the Authority using RHF funds for
construction.

Demolition/Disposition Activity Description

la. Development name: 3544 Haven Street
1b. Development (project) number: OH004-23 AMP 208

2. Activity type: Demolition [X]
Disposition [ ]

3. Application status {(select one)

Approved [ ]
Submitted, pending approval [ |
Planned application [X]

4. Date application approved, submitted, or planned for submission: 09/2009

5. Number of units affected: 1

6. Coverage of action (select one)
B4 Part of the development

[] Total development

7. Timeline for activity:

a. Actual or projected start date of activity: 9/2009

b. Projected end date of activity: 6/2010

c. Demolition of Haven unit with a planned application date of 9/2009 and a projected
end date of 6/2010. The planned activity is to demolish the unit and re-build the unit with
similar amenities on vacant land currently owned by the Authority using RHF funds for
construction.

Demolition/Disposition Activity Description

la. Development name: MILLVALE OH-06
1b. Development (project) number: OH004-06 AMP 217

2. Activity type: Demolition [X]
Disposition [_]

3. Application status (select one)

Approved [X]
Submitted, pending approval []

Planned application [_]

4, Date application approved, submitted, or planned for submission: (06/01/07)

5. Number of units affected: 44
6. Coverage of action (select one)
B Part of the development
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[ ] Total development

7. Timeline for activity:

a. Actual or projected start date of activity: Est. 04/2008

b. Projected end date of activity: Est. 06/2010

c. Demolition of 44 units with an approved demolition application. Demolition is only
part of the Millvale North development. Start date of activity 4/2008 with a projected end date
of 6/2010.

Demolition/Disposition Activity Description

la. Development name: ROCKDALE
1b. Development (project) number: OH004-40 AMP 208

2. Activity type: Demolition []
Disposition [

3. Application status (select one)

Approved []
Submitted, pending approval [}
Planned application [X]

4. Date application approved, submitted, or planned for submission: 9/2009

5. Number of units affected: 12

6. Coverage of action (select one)
D4 Part of the development

[ ] Total development

7. Timeline for activity:

a. Actual or projected start date of activity: Est. 06/2009

b. Projected end date of activity: Est. 06/2010

c. Disposition of the Rockdale properties with a planned application date of 9/2009. The
disposition plan is for buildings and land and is part of development OH004-40. The projection
start date of activity 2009 with an end date 2010. The monies obtained from the disposition sale
along with RHF funds will be used to purchase 12 units with similar amenities.

Demolition/Disposition Activity Description

la. Development name: 2821 Rosella Ave.
1b. Development (project) number: OH04G-40 AMP 201

2. Activity type: Demolition [X]
Disposition [_]

3. Application status (select one)

Approved [ ]
Submitted, pending approval [

Planned application [X]

4. Date application approved, submitted, or planned for submission: 9/2009

5. Number of units affected: 1

6. Coverage of action (select one)
D Part of the development

[ Total development
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7. Timeline for activity:
a. Actual or projected start date of activity: Est. 09/2009
b. Projected end date of activity: Est. 06/2010
¢. Demolition of the Rosemont units with a planned application date of 9/2009 and a
projected end date of 9/2010. The planned activity is to demolish units and re-build two
units with similar amenities on the existing site using RHF funds for construction.

7.0{c) Conversion of Public Housing
Not Applicable

7.0{d)} Homeownership

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

The HCV Homeownership Program permits eligible participants in the HCV Program the
option of purchasing a home with their HCV assistance. In accordance with the HCV
Homeownership Program regulations published in 24 CFR 982 and CMHA’s plans to
promote self-sufficiency, asset development, and economic security for assisted
households, CMHA established a HCV Homeownership Program in April 2002,

Since inception, staff have assisted in 29 homeownership closing, and there are currently
22 participants who are still using voucher assistance to help pay their mortgage.

The policies governing the program are reevaluated at least annually as part of CMHA’s
Annual Plan.

Participation in the Homeownership Program is voluntary. Each participant must meet
the general requirements for participation in the HCV Program. Participation is open to
all families, including elderly and disabled families. An attempt will be made to have a
mix of Family Self-Sufficiency (FSS), elderly, and disabled families participate in the
program. Eligible applicants (including participants with portable vouchers) must be
under lease in the HCV Program. CMHA may waive this requirement for a disabled
family who requires reasonable accommodation for their housing and is eligible for
admission to the HCV Program. Applicants must be in good standing with CMHA; must
be in full compliance with their lease and HCV Program Family Obligations; and must
meet HCV Homeownership Program family eligibility requirements.

To be eligible to participate in the HCV Homeownership Program, families must meet all
the following inifial eligibility requirements:
. Be a first-time home buyer
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. Meet minimum income requirements as defined in CMHA ‘s

Administrative Plan
. Meet employment requirements as defined in CMHA’s Administrative Plan
* Be in good standing with CMHA
. Meet minimum savings requiréments as defined in CMHA’s Administrative Plan

CMHA intends to apply for a homeownership program for Public Housing,

7.0{e) Project-based YVouchers "

CMHA currently has approximately 2% of its Vouchers invested in Project-Based
Vouchers (PBVs) throughout Hamilton County. The goal over the next 5 years is to
increase that number up to 10%. CMHA will use the conversion of HCV to PBV to meet
the housing needs of special-needs populations through financially supporting the
collaboration of private and non-profit partnerships that result in specific and
comprehensive housing and service provisions. The additional PBV’s will provide
avenues for partnership with the City of Cincinnati and/or Hamilton County to support the
preservation of vital housing communities that are pivotal to the local jurisdictional area
and/or the submarket of the community’s locality.

Further, this transition to PBV’s could have a decidedly positive impact on the
deconcentration of very, very low-income housing (incomes less than 30% of AMFI) in
Hamilton County. Such houscholds comprise more than half of housing units in seven
City of Cincinnati neighborhoods. The expansion of PBV’s will continue to promote the

expansion of quality affordable housing opportunities for low and moderate-income
families.

CMHA intends to use project based vouchers in conjunction with the tax credit application
for 2010.

8.0 Capital Improvements. Flease complete Parts 8.1 through 8.3, as applicable.
Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, arnually
8.1 complete and submit the Capital Fund Program Annual Staiement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing,
See Attachment E
Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
8.2 Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest vear
for a five year period). Large capital items must be included in the Five-Year Action Plan.
See Attachment F
Capital Fund Financing Program (CFFP).
83 [ Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to

finance capital improvernents.
CMHA already has a CFFP program and has pledged 1,536,699 of this grant period’s funds for
debt services on this CFFP loan.
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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 FHA, including eiderly families, families with disabilities, and households of varions races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting fists. The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location,

Housing Needs of Families in the Jurisdiction
by Family Type

Famlly TYPC Overall ;\éf;?:;i— Supply Quality ;?’cl:ﬁfyss- Size tI;gga-
Income <= 30% 30,294 |5 5 2 5 4 5
of AMI .
Income >30%but | 16,931 |5 5 2 35 4 5
<=50% of AMI
Income >50% but | 19,897 | 5 5 2 5 4 5
<80% of AMI
Elderly 14215 |5 5 2 5 4 5
Families with 25416 |5 5 2 5 4 5
Disabilities
Race/Black 35,680 |5 5 2 5 4 5
(<=80AMI)
Race/White 28,085 |5 3 2 3 3 1
{(<=80AMI)
Race/Asian P.I. 1175 5 5 2 5 4 5
(<=80AMI)
Race/Am. Indian | 200 5 5 2 5 4 5
(<=80AMI)
Hispanic 850 5 5 2 5 4 S
(<=80AMI)

Sources of information used to conduct the Housing Needs Analysis:
City of Cincinnati Consolidate Plan 2005-2009
Consolidated Plan of the Jurisdiction 2005-2009

U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”) 2000

Instructions form HUD-50075 (2008)
Page 21 of 132




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 vear. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual

Plan submission with the 5-Year Plan.

Housing Needs of Families on the PHA’s Waiting Lists
Waiting list type: (select one)
Section 8 tenant-based assistance
DJd  Public Housing
[l 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 1192 i 942
Extremely low income =
<=30% AMI 884 82.54% |

Very low income
(>30% but <=50%

AMI) 171 14.35%

Low income

(>50% but <80% AMI) 36 3.02%

Families with children 725 60.82%

Elderly families 24 2.1%

Families with

Disabilities 101 8.47% |-
Race/ethnicity: White 166 13.93%
Race/ethnicity: Black 1020 85.57%
Race/ethnicity: Native

American 3 .25%) Sl
Race/ethnicity: Asian 3 25% |

Characteristics by
Bedroom Size (Public

Housing Only)

1BR 594 49.83
2 BR 385 32.30
3 BR 158 13.26
4 BR 45 3.78
5BR 9 76
5+ BR 1 .07
Is the waiting list closed (select one)? [X] No [ | Yes

If yes:

HOW LONG HAS IT BEEN CLOSED (¥ OF MONTHS)?
Does the PHA expect to reopen the list in the PHA Plan year? [ ] No [] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed? [ | No X Yes (e.g., specific bedroom sizes may be left
open)

Instructions form HUD-50075 {2008}

Page 22 of 132




Housing Needs of Families on the PHA’s Waiting Lists

Waiting list type: (select one)

Section 8 tenant-based assistance

Public Housing

Combined Section 8 and Public Housing

LI

If used, identify which development/subjurisdiction:

Public Housing Site-Based or sub-jurisdictional waiting list (optional)

Annual Turnover

Waiting list total 9214

# of families % of total families

Extremely low income
<=30% AMI 7054

76.56

Very low income
(»30% but <=50%
AMI) 1799

Low income
(>50% but <80% AMI) 361

1952 |

3.92 |

Families with children 6780

73.58

Elderly families 62

.67 i

Families with
Disabilities 262

2.84

Race/ethnicity: White 494

5.36

Race/ethnicity: Black 8738

94.83 |

Race/ethnicity: Native

American 3
Race/ethnicity: Asian 8

Race/ethnicity: Other or

Not Available 8
Characteristics by RS ——

Bedroom Size (Public
Housing Only)

1BR

2 BR

3 BR

4 BR

5 BR

5+ BR :

Is the waiting list closed (select one)? | | No [X] Yes
If yes:
HOW LONG HAS IT BEEN CLOSED (# OF MONTHS)? 13

Does the PHA expect to reopen the list in the PHA Plan year? [ ] No Yes
Does the PHA permit specific categories of families onto the waiting list, even if

generally closed? IXJ No [] Yes
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10.0

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

(2) 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”

10.0(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHAs
definition of “significant amendment™ and “substantial deviation/modification”

“Significant Amendment” is defined as follows:

A significant amendment or modification to the annual plan is a change in
the major strategies to address Housing Needs or changes in Admissions
& Occupancy. The following are not considered significant amendments:

1. Changes in Public Housing Admissions & Occupancy Policies or
the Section 8 Administrative Plan that are not inconsistent with the
Annual Plan.

2. Changes in Public Housing Admissions & Occupancy Policies or
the Section 8 Administrative Plan that are required by federal,
state, or local authorities, including laws and regulations.

3. A minor change in the planned uses of financial resources (e.g.,
small shifts within or between different funding categories).

4. Changes in the plan resulting from consultation with Consolidated
Plan authorities including the City of Cincinnati and Hamilton
County, Ohio.

5. Changes that are the result of the loss of anticipated funding to
support a specific proposed activity or program.

6. Changes that are due to factors outside of CMHA's control such as
natural or man-made disasters that require the redirection of
resources to address emerging issues.

7. Technical amendments to correct grammar and spelling mistakes;
to adjust the language in the plan document to match the intended
board policy as documented by board resolutions and minutes that
inadvertently omitted or misstated in the existing plan document; or
to update the plan to provide more accurate information that does
not impact policies such as corrections to reports on past activities
and statistics on housing and population characteristics.

“Substantial Deviation” is defined as follows:
A substantial deviation is a change in a goal identified in the Five-Year

Plan, This would involve checking or un-checking a goal identified in
CMHA's current Five-Year Plan.

A "substantial deviation" does not relate to meeting identified objectives or delays in
implementation of an objective due to major changes in
funding sources, emergencies, or other circumstances beyond CMHA's control.
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110

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, See Attachment G

{(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)

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

See Autachment for (A, B,C, D, E)

(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)

Instructions form HUD-50075 (2008)
Page 25 of 132




CINCINNATI METROPOLITAN HOUSING AUTHORITY

ANNUAL PLAN FY 2009

ATTACHMENT A

ELIGIBILITY, SELECTION and ADMISSIONS POLICIES, including
DECONCENTRATION and WAIT LIST PROCEDURES
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CMHA's Low Income Public Housing Admissions & Continued Occupancy Plan contains the

following policies governing eligibility, selection and admission to all LIPH programs
administered by CMHA.

Affirmative Marketing

1. CMHA will conduct outreach as needed to maintain an adequate application pool
representative of the eligible population in the area. Outreach efforts will consider the
level of vacancy in the CMHA’s units, availability of units through turnover, and
waiting list characteristics. CMHA will periodically assess these factors in order to
determine the need for and scope of any marketing efforts. All marketing efforts will
include outreach to those least likely to apply.

2, Marketing and informational materials will be subject to the following:

a. Marketing materials will comply with Fair Housing Act requirements on
wording, logo, size of type, etc.;

b. Marketing will describe the housing units, application process, waiting list and
preference structure accurately;

C. Marketing will use clear and easy to understand terms and will use more than
strictly English-language print media;

d. Agencies that serve and advocate for potentially qualified applicants least likely
to apply (e.g. the disabled) will be contacted to ensure that accessible/adaptable
units are offered to applicants who need their features;

e. Marketing materials will make clear who is eligible: low income individuals
and families; working and non-working people; and people with both physical
and mental disabilities; and

f. CMHA will be clear about its responsibility to provide reasonable

accommodations to people with disabilities.

Qualification for Admission

1. It is CMHA's policy to only admit qualified applicants'.
2. An applicant is qualified if he or she meets all of the following criteria:

a. Is a family as defined in Section XII of this policy;

b. Meets the HUD requirements on citizenship or immigration status;

c. Has an Annual Income (as defined in Section XI of this document) at the time of
admission that does not exceed the income limits (maximum incomes by family
size established by HUD) posted in CMHA offices.

d. Provides documentation of Social Security numbers for all family members, age

6 or older, or certifies that they do not have Social Security numbers; and

1

The term “qualified” refers to applicants who meet the applicant selection standards. Eligibiiity is a term having specific

meaning under the Housing Act of 1937. in order to be eligible, a family must meet four tests: (1) they must meet HA's
definition of family; (2) have an Annual Income at or below program guidelines; {3} each family member, age 6 or oider, must
have a social security number or certify that he/she has no number; and (4} each family member receiving assistance must
be a citizen or non-citizen with eligibie immigration status.
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e. Meets or exceeds the Applicant Selection Criteria set forth in Section lI. F. of
these policies, including attending and successfully completing a CMHA-
approved pre-occupancy orientation session;

f. Has the legal capacity to execute a lease.

Waiting List Management

1.

It is the policy of CMHA to administer its waiting list as required by the regulations.
(24CFR §§5.4, 5.5, 5.6, 960.201 - 960.215).

Opening and Closing Waiting Lists

a. CMHA, at its discretion, may restrict application intake, suspend application
intake, and close waiting lists in whole or in part. CMHA may open or close the

list for persons with a high preference category, or by unit size or type available.
See (¢) below,

b. For any unit size or type, if CMHA’s highest waiting list preference category
has sufficient applications to fill anticipated vacancies for the coming 12
months, CMHA may elect to: (a) close the waiting list completely; (b) close the
list during certain times of the year; or (c) restrict intake by preference, type of
project, or by size and type of dwelling unit.

c. Decisions about closing the waiting list will be based on the number of
applications available for a particular size and type of unit, the number of
applicants who qualify for a preference, and the ability of CMHA to house an
applicant in an appropriate unit within a reasonable period of time (between
twelve and eighteen months). A decision to close the waiting lists, restricting
intake, or opening the waiting lists will be publicly announced.

d. During the period when the waiting list is closed, CMHA will not maintain a list
of individuals who wish to be notified when the waiting list is re-opened.

Determining if the Waiting List mav be Closed

CMHA may stop accepting applications for a specific wait list site, unit type or unit
size, if there are enough applications to fill anticipated vacancies for the next 12
months. The wait list may not be closed if it would have a discriminatory effect
inconsistent with applicable civil rights laws.

Upon the reopening of the waiting list, CMHA will advertise through public notice.

Updating the Waiting List

CMHA will update each waiting list at least once a year by contacting all applicants in
writing®. If, after two written attempts® no response is received, or if mail is returned
without a forwarding address, CMHA will withdraw the names of applicants from the
waiting list. At the time of initial intake, CMHA will advise families of their
responsibility to notify CMHA when their income, mailing address, phone numbers, or
family composition changes.

CMHA will not remove an applicant's name from the waiting list except in accordance
with the procedures as stated herein.

? Applicants with disabilities may be contacted by an altemate method as requested.
Written communications will be sent by first class mail.
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5.

Change in Preference Status While on the Waiting List

a) Families on the waiting list who did not qualify for a local or ranking preference
when they applied may experience a change in circumstances that qualifies them
for a preference. In such instances, it will be the family's duty to contact CMHA
so that their status may be recertified or, depending on application processing
status, re-verified. Applicants whose preference status changes while they are on
the waiting list will retain their original date and time of application.

b} To the extent that CMHA determines that the family does now qualify for a
preference, they will be moved up on the waiting list in accordance with their
preference(s) and their date and time of application. They will then be informed
in writing of how the change in status has affected their place on the waiting list.

Processing Applications for Admission

1.

CMHA will accept and process applications in accordance with applicable HUD
Regulations and CMHA's Admissions and Continued Occupancy Policy. CMHA will
work on the assumption that the facts certified to by the applicant in the preliminary

application are correct, although all those facts will be subject to verification later in the
application process.

Interviews and Verification Process: As applicants approach the top of the waiting list,
they will be contacted and requested to come to CMHA’s Leasing Office for an
interview to complete their applicant file. Applicants who fail to attend their scheduled
interview or who cannot be contacted to schedule an interview will have their

applications withdrawn, subject to reasonable accommodations for people with
disabilities.

a. The following items will be verified according to CMHA’s Procedure on
Verification, to determine qualification for admission to CMHA's housing:

(1)  Family composition and type (Elderly/Disabled/near-elderly /non-
elderly)

(2) Employment History

(3) Annual Income

{4)  Assets and Asset Income

(5 Deductions from Income

(6) Preferences

(7) Social Security Numbers of all Family Members age 6 and above
(8) Information used in applicant selection

9 Citizenship or eligible immigration status

b. Third party written verification is the preferred form of documentation to

substantiate applicant or resident claims. CMHA may also use: (1) up-front
verifications (UIV) which may include obtaining computerized information
from an independent agency; (2) phone verifications with the results recorded in
the file, dated, and signed by CMHA staff, (3) review of documentation, and, if
no other form of verification is available, (4) applicant self-certification.
Applicants must cooperate fully in obtaining or providing the necessary
verifications.
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c. Verification of eligible immigration status shall be carried out pursuant to 24
CFR § 5.5. Citizens are permitted to certify to their status.

3. Applicants reporting zero income will be asked to complete a family expense form. This
form will be the first completed in the interview process. CMHA requires applicants to
document how much they spend on: food, transportation, health care, childcare, debts,
household items, etc. and to specify the source(s) of income used to pay for these
expenses. Applicants must also report the status of any pending application and/or
benefits received through TANF or other similar programs. If a zero income family is
admitted, re-determinations of income may be performed every 60 days. (Ref. Periodic
Recertifications, Section 3.C of this policy.)

-

4. CMHA’s applicant admission records shall indicate the date and time the application
was received; the applicant’s race and ethnicity; CMHA’s determination of
eligibility/ineligibility of the applicant; when the applicant was made eligible; the unit
size(s) for which the applicant was made eligible; preference(s), if any; the date,
location, identification, and circumstances for each housing offer made; and a record of
the acceptance or rejection of each offer.

The Preference System

1. Qualifying for a preference does not guarantee admission. Preferences are used to establish the
order of placement on the waiting list. Every applicant must still meet CMHA's Resident
Selection Criteria (described later in this policy) before being offered a unit. Preferences will
be granted to applicants who are otherwise qualified and who, at the time of the unit offer (prior
to execution of a lease) meet the criteria for the preferences described below.

2. Before applying preferences, CMHA will first match the characteristics of the available unit to
the eligible applicants on the waiting list. Factors such as unit size, accessibility features, and
type of housing may limit the admission of families to those households whose characteristics
most closely match the characteristics and features of the available unit.

3. By matching unit and family characteristics, it is possible that families lower on the waiting list
may receive an offer of housing ahead of families with an ecarlier date and time of application,
or ahead of families with a higher preference (e.g. the next unit available is an accessible unit
and the only applicant family needing such features is in the non-preference grouping).

4. When selecting a family for a unit with accessible features, CMHA will give a preference to
applicant families with disabilities who can benefit most from the unit’s features. First
preference will be given to current resident families needing a transfer to an accessible unit, and
second preference will be given to applicant families. If no family needing accessible features
can be found for a unit with accessible features, CMHA will house a family that does not need
the unit features. This housing offer is subject to the requirement in the Tenant Selection and
Assignment Plan, under which a non-disabled family in an accessible unit can be required to
move so that a family needing the unit features can be housed.

5. When selecting a family for a unit in housing designated for elderly families, CMHA will give
a priority to elderly and near elderly families as described later in this section.

6. When selecting a family for a unit in a mixed population community (a property that houses
both elderly and disabled families), CMHA will give a priority to elderly families and disabled
families as described later in this section.

7. For a mixed population community, elderly, disabled and displaced single persons have priority
over singles that are not elderly, disabled or displaced, regardless of preferences. Single
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applicants who are not elderly, disabled or displaced can only be admitted after all elderly,
disabled and single displaced persons have been offered units.

8. Police officers and their families who may not otherwise be eligible for occupancy in public

housing may be admitted in order to increase the presence of security for residents in a CMHA
community.

9. Notwithstanding any other provision of this Admissions and Continued Occupancy Policy,
each tenant living in a property at the time CMHA takes legal title to the property will have the
right to remain in the property and become a public housing tenant in the dwelling unit the
tenant occupies on the date CMHA takes legal title, provided (1) the tenant family income is
within the income limits for admission to the public housing program on the day the tenant

family signs the public housing lease; and (2) the tenant family is determined to be eligible
based on other CMHA admission criteria.

10. Preferences will be granted to applicants who are otherwise qualified and who, at the time of

the unit offer (prior to execution of a lease) meet the definitions of the preferences described
below.

F. Local Preference

There is one local preference in effect based on ranges of income. Applicants will be grouped
as follows:

Tier I: Families with incomes between 0% and 30% of Area Median Income. This group
must constitute at least 40% of all admissions in any year.

Tier 1I: Families with incomes between 31% and 80% of Area Median Income. This group
will be equal to or less than 60% of all admissions in any year.

1. Ranking Preference

A Working Family Preference is the only ranking preference in effect: (Ref. Section
LE.7XII for definition). CMHA’s Procedure on Unit Offers and Applicant Placement
will be used to order the Waiting List and make unit offers.

Families that do not qualify for the Working Family preference will be categorized as no-
preference families.

2. Mixed Population Buildings Local Preference

In addition to the Income Tier preference, which applies to all CMHA’s communities,
CMHA elects to retain the former Federally mandated priority for single persons who
are either elderly, persons with disabilities, or persons displaced by governmental action
over all other single persons when filling vacancies in its Mixed Population buildings.

3. Method of Applving Preferences

To ensure that CMHA admits 40% of applicants with incomes in Tier I each year, and
at the same time does not create concentrations of families by income at any of its
properties, CMHA will rank applicants within both income tiers as Natural Disaster,
Upward Mobility or no-preference. Four out of every ten applicants admitted will be
from Tier I. If there are insufficient applications among the Tier I Natural Disaster
preference holders, Tier I Upward Mobility preference holders will be selected. If there
are insufficient Upward Mobility preference holders, staff will make offers to the No-
preference applicants in Tier . Within each of the ranking preference categories, offers
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will be made by oldest application. The remaining six out of every ten applicants
admitted will be from Tier I or II, subject to the same ranking preferences and sorted by
application date and time.

CMHA will house applicants from Tiers I and II on the waiting list by selecting first

from the Working Family applicants, then by selecting from the No-preference
applicants within each Tier.

CMHA will also offer units to existing residents on the transfer list. Some types of
transfers are processed before new admissions and some types of transfers are processed
with new admissions, using a ratio set forth in the Tenant Selection and Assignment
Plan (reference Section III). Transfers do not count toward the 40% Tier I requirement.

CMHA will neither hold units vacant for prospective applicants with preferences, nor
will it relax eligibility or screening criteria to admit otherwise unqualified applicants
with preferences.

Definition of Working Family Preference

The Working Family Preference is given to households that meet the following criteria:

First Preference—Head or Co-Head of Household is currently employed full-time (avg.
at least 30 hours/week), and has been continuousty employed for at least 12 months.
Elderly and Disabled families, regardless of employment status, qualify for this First
Preference.

Second Preference—Head or Co-Head of Household has been continuously employed
full-time (avg. at least 30 hours/week) for at least six months.

The Working Family Preference applies to both new admissions and current residents
secking an Incentive Transfer.

Withholding Preferences

As required by law, CMHA will withhold a preference from an applicant if any member
of the applicant family has been evicted from assisted housing (as defined in the 1937
Housing Act) during the past three years because of drug-related or criminal activity
that threatens the health, safety or peaceful enjoyment of other residents or staff.
CMHA will not grant an admission preference within three years of eviction to any
family when the reason for eviction is related to drug trafficking, drug manufacture or
possession of drug paraphemalia. CMHA may, at its sole discretion, grant admission
preference in any of the following cases:

If CMHA determines that the evicted person has successfully completed a rehabilitation
program that is directly relevant to the reason(s) for the eviction,;

If CMHA determines that the evicted person clearly did not participate in or know about
the drug-related or criminal activity; or

If CMHA determines that the evicted person no longer participates in any drug-related
or criminal activity that threatens the health, safety or right to peaceful enjoyment of
other tenants or staff.

Designated Housing

The preference system described above will work in combination with requirements to
match the characteristics of the family to the type of unit available, including
communities with HUD-approved designated populations, if any. When such matching
is required or permitted by current law, CMHA will give preference to the families
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eligible for the designated housing, as described below. The ability to provide
preferences for some family types will depend on unit size available.

Communities designated for the elderly: Elderly families will receive a priority for
admission to units or buildings covered by a HUD-approved Designation Plan. When
there are insufficient elderly families on the waiting list, near-elderly families (head or
spouse/co-head ages 50 to 61) will receive a priority for this type of unit.

Communities designated for disabled families: Disabled families will receive a

priority for admission to units or buildings that are covered by a HUD-approved
Designation Plan.

Mixed Population Communities: Eiderly families, disabled families and families
displaced by governmental action will receive equal priority for admission to such units.

All elderly, disabled or displaced applicants who are single persons shall be admitted
before single persons who are not elderly, disabled nor displaced.

General Occupancy Communities: The priority for elderly and disabled families and
displaced persons over single persons does not apply at General Occupancy Properties.

Administration of the Preferences

Depending on the time an applicant may have to remain on the waiting list, CMHA will
either verify preferences at the time of application (when there is no waiting list or the
waiting list is very short) or require that applicants certify to their qualification for a
preference at the time of pre-application (when the wait for admission exceeds four
months). Preference verifications shall be no more than 120 days old at the time of
certification.

At the time of pre-application, CMHA may use a pre-application to obtain the family’s
certification that it qualifies for a preference. Between pre-application and the
application interview, the family will be advised to notify CMHA of any change that
may affect their ability to qualify for a preference.

Applicants that are otherwise eligible and self-certified as qualifying for a preference
will be placed on the waiting list in the appropriate applicant pool.

Applicants that self-certify to a preference at the time of pre-application and cannot
verify current preference status at the time of certification will lose their preference
status and their standing on the waiting List.

Families that cannot qualify for any of the preferences will be moved into the No-
preference category, and to a lower position on the waiting list based on date and time
of application,

Families that claim a preference at the time of the pre-application, but do not qualify for
a preference at the time of application interview, will be notified in writing and advised
of their right to an informal meeting as described below. If otherwise qualified, the
family's application will then be placed on the waiting list in the appropriate No-
preference category.
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8. Notice and Opportunity for a Meeting

If an applicant claims but does not qualify for a preference, the applicant can request a meeting:
CMHA will provide a written notice if an applicant does not qualify for a preference.
This notice shall contain a brief statement of the reason(s) for the determination, and

notice that the applicant has the right to meet with CMHA’s designee to review the
determination.

If the applicant requests the meeting, CMHA shall designate an employee or other

agency designee to conduct the meeting. A written summary of this meeting shall be
made and retained in the applicant's file.

The applicant will be advised that s/he may exercise other rights if the applicant
believes that illegal discrimination, based on race, color, national origin, religion, age,
disability, or familial status has contributed to CMHA’s decision to deny the preference.

Applicant Selection Criteria

1. Required Denial of Admission
In accordance with 24 CFR § 960.204 CMHA will deny admission for:

a. Persons previously evicted from government-subsidized housing for drug-
related criminal activity®;

b. Persons engaging in illegal use of a drug;

c. Persons convicted of methamphetamine production; or

d. Persons subject to a lifetime sex offender registration requirement;

2. It is CMHA’s policy that all applicants shall be screened in accordance with HUD's
regulations and CMHA’s Applicant Screening Procedures. During screening, CMHA
will require applicants to demonstrate their ability to comply with essential provisions
of the lease as summarized below:

a. pay rent and other charges (e.g. utility bills) in a timely manner;

b. care for and avoid damaging the unit and common areas;

c. use facilities and equipment in a reasonable way;

d. create no health or safety hazards;

€. report maintenance needs in a timely manner;
not interfere with the rights and peaceful enjoyment of others, and to avoid
damaging the property of others;

g not to engage in any activity that threatens the health, safety or right to peacefil
enjoyment of other residents or staff;

h. not to engage in any drug-related activity; and

i to comply with necessary and reasonable rules and program requirements of

HUD and CMHA.

No applicant for public housing who has been a victim of domestic violence, dating
violence, or stalking shall be denied admission into the program if they are otherwise
qualified.

* The definition of drug-related ‘Griiinal activity. includes possession of drug-paraphernalia.
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3.

CMHA will check ability to comply with essential lease requirements:

a.

Applicant ability and willingness to comply with the essential lease
requirements will be checked and documented in accordance with CMHA’s
Applicant Screening Procedure. . Information to be considered in completing
applicant screening shall be reasonably related to assessing the conduct of the
applicant and other family members listed on the application, in present and
prior housing.

The history of applicant conduct and behavior must demonstrate that the
applicant family can reasonably be expected not to:

(1) Interfere with other residents in such a manner as to diminish their

peaceful enjoyment of the premises by adversely affecting their health,
safety, or welfare;

(2)  Adversely affect the physical environment or financial stability of the
project;

(3) Violate the terms and conditions of the lease;

(4) Require services from CMHA staff that would alter the fundamental
nature of CMHA’s program.

CMHA will conduct a detailed interview of all applicants. Answers will be
subject to third party verification.

CMHA will complete a credit check and rental history check on all applicants,
CMHA may reject an applicant for an unsatisfactory rental history with a current
or former landlord. Unsatisfactory rental history includes, but is not limited to,
outstanding balances owed to a landlord, late rental payments, evictions, lease
violations, poor housekeeping, etc.

Payment of funds owed to CMHA, any other housing authority or any other
government-funded housing program is part of the screening evaluation.
Payment of outstanding balances is an opportunity for the applicant to
demonstrate an improved track record. CMHA will reject an applicant for
unpaid balances owed CMHA by the applicant for any program that CMHA
operates. CMHA expects these balances to be paid in full (either in a lump sum
or over time) before initiating the full screening process. CMHA will not admit
families who owe back balances. Payment of an outstanding balance will not
guarantee selection for housing.

CMHA will complete a national and local criminal background check on all
adult applicants, and will consider juvenile records for any household member
for whom criminal records are available.

CMHA may complete a home visit on applicants. The purpose of the Home
Visit is to obtain information to be used in determining the applicant's
compliance with Applicant Screening Criteria.

As part of the home visit, CMHA will determine whether the applicant’s
housekeeping would contribute to health or sanitation problems. CMHA staff
completing the home visit will consider whether the conditions they observe are
the result of the applicant’s treatment of the unit or whether they are caused by
the unit’s overall substandard condition.
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Housekeeping criteria shall include, but not be limited to conditions in the living
room, kitchen, bathroom, bedrooms, entrance-ways, halls, and yard, cleanliness
in each room; and general care of appliances, fixtures, windows, doors and
cabinets. Other CMHA lease compliance criteria will also be checked, such as
ovidence of destruction of property, unauthorized occupants, evidence of
criminal activity, and conditions inconsistent with application information.

(1) All applicants shall have at least two days' advance written notice of
Home Visits,

All eligible applicants are required to attend and complete CMHA’s Orientation
prior to leasing, -

Applicants for selected scattered site housing will also be required to attend and
successfully compiete CMHA’s Good Neighbor Housing Program.

CMHA’s examination of relevant information with respect to past and current
habits or practices will include, but is not limited to, an assessment of;

(1) The applicant's past performance in meeting financial obligations,
especially rent and utility bills.

(2) A record of disturbance of neighbors, destruction of property, or living
or housekeeping habits at present or prior residences that may adversely
affect the health, safety, or welfare of other tenants or nei ghbors.

3) Any history of criminal activity on the part of any applicant family
member involving crimes of physical violence to persons or property and
other criminal acts including drug-related criminal activity that would
adversely affect the health, safety, or welfare of other residents or staff
with respect to criminal activity.

(4)  Applicants will be determined ineligible for admission if CMHA
determines that there is reasonable cause to believe that the applicant
and/or any family member's pattern of abuse of an illegal drug and/or
alcohol may interfere with the health, safety, or right to peaceful
enjoyment of the premises by other residents. CMHA may waive this
requirement if the person demonstrates to CMHA's satisfaction that the
person is no longer engaging in abuse of alcohol and/or drugs and:

(a) Has successfully completed a supervised drug rehabilitation
program satisfactory to CMHA;

(b) Has otherwise been rehabilitated successfully (third-party
verification required); or

(c) Is participating in a supervised drug or alcohol rehabilitation
program satisfactory to CMHA.

(5) A record of eviction from housing or involuntary termination from
residential programs (taking into account date and circumstances).

(6)  An applicant's ability and willingness to comply with the terms of
CMHA's lease.

An applicant's intentional misrepresentation of any information related to
cligibility, award of preference for admission, housing history, allowances,
family composition, income or rent will result in rejection.  Unintentional
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mistakes that do not confer any advantage to the applicant will not be considered
misrepresentations.

L By the time of admission applicants must be able to demonstrate the ability and
willingness to comply with the terms of CMHAs lease, either alone or with
assistance.’ Availability of assistance and/or the ability to comply with lease
terms are subject to verification by CMHA.

4, Screening applicants who claim mitigating circumstances

a. If negative information is received about an applicant, CMHA shall consider the
time, nature, and extent of the applicant's conduct and factors that might indicate
a reasonable probability of favorable future conduct. To be considered in
CMHA’s screening assessment of the applicant, mitigating circumstances must
be verifiable,

b. Mitigating circumstances® are facts relating to the applicant’s record of

unsuitable rental history or behavior, which, when verified, indicate both: (1) the
reason for the unsuitable rental history and/or behavior; and (2) that the reason
for the unsuitable rental history and behavior is no longer in effect or is under
control, and the applicant’s prospect for lease compliance is an acceptable one,
justifying admission. Mitigating circumstances may outweigh information
already gathered in the screening process.

c. If the applicant asserts that the mitigating circumstances relate to a change in
disability, medical condition or course of treatment, CMHA shall have the right
to refer such information to persons qualified to evaluate the evidence and verify
the mitigating circumstance. CMHA shall also have the right to request further
information reasonably needed to verify the mitigating circumstance, even if
such information is of a medically confidential nature. Such inquiries will be
limited to the information necessary to verify the mitigating circumstances or, in
the case of a person with disabilities, to verify the need for a reasonable
accommodation.

d. Examples of mitigating circumstances might include:
(1) Evidence of successful rehabilitation:

(2) Evidence of the applicant family's participation in social service or other
appropriate counseling service; or

(3)  Evidence of successful and sustained modification of previous
disqualifying behavior.
€. Consideration of mitigating circumstances does not guarantee that the applicant
will qualify for admission. CMHA will consider such circumstances in light of:

(D the applicant’s ability to verify the claim of mitigating circumstances and
his/her prospects for improved future behavior;

(2) the applicant’s overall performance with respect to all the screening
requirements; and

* Applicants whose landiord, financial, criminal and other references demonstrate that they are already willing and able to comply with
lease terms in their existing housing will be considered to have met this criterion, whether or not they are disabled. Applicants whose
housing situations make it difficult for CMHA to determine whether or not they are able and willing to comply with lease terms (e.g.
because they are homeless, are living with friends or relatives, or have other non-traditional housing circumstances) will have to
demonstrate ability and willingness to comply with lease terms whether or not they are disabled,

§ Mitigating circumstance is applicable to all applicants,
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(3)  the nature and seriousness of any criminal activity, especially drug
related criminal activity that appears in the applicant’s record.

5. Qualified and Unqualified Applicants

a. Verified information will be analyzed and a determination made with respect to:

(1) Eligibility of the applicant as a family;
(2)  Eligibility of the applicant with respect to income limits for admission;

(3) Eligibility of the applicant with respect to citizenship or eligible
immigration status;

(4)5 Unit size required for and selected by the family;
(5) Preference category (if any) to which the family is entitled; and

(6) Qualification of the applicant with respect to the Applicant Selection
Criteria.

b. Families determined to be qualified will be notified by CMHA of the projected
date of occupancy insofar as that date can be reasonably determined. The
projected date is just an estimate and does not mean that applicants should
necessarily expect to be housed by that date. The availability of a suitable unit to
offer a family is contingent upon many factors CMHA does not control, such as
turnover rates, and market demands as they affect available bedroom sizes and
location,

c. Applicants determined unqualified for admission will be promptly notified.
These applicants will receive a Notice of Rejection from CMHA, stating the
basis for such determination. CMHA shall provide an opportunity for informal
review of the determination as described in Procedure Jor Informal Hearing for
Rejected Applicants. Rejected applicants may request an informal hearing within
15 business days of the date of the Notice of Rejection. Applicants are not
entitled to use the resident grievance process.

d. Applicants known to have a disability that are determined eligible but fail to
meet the Applicant Selection Criteria will be offered an opportunity to have
their cases examined by a Housing Panel, as set forth in CMHA’s Leasing
Department’s Social Service Referral Procedures, to determine whether
mitigating circumstances or reasonable accommodations will make it possible
for them to be housed in accordance with the screening procedures.

H. Occupancy Guidelines

1. Units shall be assigned and occupied by families based on the appropriate bedroom size
that complies with HUD rules related to Occupancy Standards. for Minimum and
Maximum-Number-of-Persons-Per Unit
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Number of | Minimum Number | Maximum Number
Bedrooms | of Persons/Unit of Persons/Unit’

0 1 1

1 1 2

2 2 4

3 3 6

4 4 8

5 5 10

6 6 12

The following principles govern the size of unit for which a family will qualify.
Generally, two people are expected to share each bedroom, except that units will be
assigned so that;

a. It will not be necessary for persons of different generations or opposite sex,
other than husband and wife, to occupy the same bedroom, although they may
do so at the request of the family.

b. Exceptions to the largest permissible unit size may be made as needed in cases
of reasonable accommodation for a person with disabilities.

C. Two children of the opposite sex will not be required to share a bedroom,
although they may do so at the request of the family.

d. An unborn child may or may not be counted as a person in determining unit size,
at CMHAs discretion.

e. Foster children will be included in determining unit size only if they will be in
the unit for more than six months.

f. A child who is temporarily away from the home because the chiid has been

placed in foster care, kinship care, or is away at school will be counted when
determining unit size; however, family members not listed on the lease, such as
those in the military, shall not be counted in determining unit size.

8 A single head of household parent shall not be required to share a bedroom with
his/her child, although they may do so at the request of the family.

h. A Live-in Aide may be assigned a bedroom.

2. The local housing code standard of two persons per bedroom will be used as the

- standard for the smallest unit a family may be offered. Individual housing units with

very small or very large bedrooms, or other specific situations that inhibit or encourage

lower or higher levels of occupancy, may be permitted to establish lower or higher

occupancy levels. CMHA will consider the size of the unit as well as the size and the

number of bedrooms. Assignment of units by bedroom size may not have the effect of
discriminating on the basis of familial status.

3. The largest unit size that a family may be offered would provide no more than one
bedroom per family member, taking into account family size and composition.

4, When a general occupancy family applies for housing, and each year when the waiting
list is updated, some families wil qualify for more than one unit size. Based on the

" When determining the maximum number of people allowed in a uhit. the Occupancy Specialist may also take into account
the actual size of the bedrooms in the unit, which may vary significantly from property to property.
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family’s choice, CMHA will place the family on one wait list for any of the unit sizes
for which that family chooses. A family that chooses to occupy the minimum size unit
must agree not to request a transfer until their family size changes.

When a family is actually offered a unit, if they no longer qualify for the unit size, they
will be moved to the appropriate sub-list, retaining their preferences and date and time
of application. This may mean that they may have to wait longer for a unit offer.

The unit size standards shall be discussed with each applicant family that qualifies for
more than one unit size. Families will also be informed about their status and movement
on the various waiting lists and sub-lists maintained by CMHA. Families shall be asked
to declare, in writing, the waiting list(s) on which they wish to be placed. If a family
requests a smaller unit size than would normally be assigned under the largest unit size
standard, the family will be required to sign a statement agreeing to the unit assignment
until their family size or circumstances change. At the family’s request, CMHA shall
change the family’s site preference on the waiting sub-lists at any time while the family
is on the waiting list.

Tenant Selection and Assignment Plan

A. Organization of the Waiting List

1.

Community-Wide Waiting List

Each applicant shall be assigned his/her appropriate place on the site-based waiting

list(s) selected by the applicant in sequence based upon:

a. type and size of unit needed and selected by the family (e.g. general occupancy
building, accessible or non-accessible unit, number of bedrooms);

b. applicant preference or priority, if any; and
c. date and time the application is received.

CMHA will maintain its waiting list in the form that records the type and size of unit
needed, each applicant’s priority/preference status and the date and time of application.
All current applicants for the communities selected for Site-based Waiting Lists will be
given an opportunity to list up to three communities where they would accept a unit
offer or to opt for the “first available” unit offer. An applicant may be on three different
waiting lists. All applicants will be informed of the length of each list and may change
their site selection as needed.

- B. Unit Offers to Applicants

1.

To assure equal opportunity and nondiscrimination on grounds of race, color, sex,
religion, national origin, disability or familial status the first qualified applicant in
sequence on the site-based waiting list is made one offer of a unit of appropriate size
and type at a site he/she has selected. The applicant must accept the vacancy offered or
be dropped from the waiting list for that site. Applicants may be removed from the
waiting list for refusing a unit offer without good cause.

CMHA will first match the characteristics of the unit available with the highest ranking
applicant for a unit of that size, type and special features (if any), taking into account
any limitations on admission, i.e. designated housing (if applicable). Preferences, if any,
are then applied to determine the order of applicant selection from the waiting list. If
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two applicants need the same type and size of unit and have the same preference status,
the applicant with the earlier date and time of application will receive the first offer.

For an available unit with accessible features, CMHA will give first preference to
families that include a person with disabilities who can benefit from the unit features.

When a unit with accessible features is ready and no applicant in the targeted preference
group requires the features of the unit, CMHA will make an offer to an applicant who
does not qualify for the preference. Certain types of transfers will also be processed
with new admissions. See Section F. for the ratio of transfers to new admissions.

The applicant must accept the vacancy offered within 3 working days of the date the
offer is communicated (by phone or mail). If the applicant does not accept the unit
within this timeframe the unit will be offered to the next applicant.

If more than one unit of the appropriate size and type is available, the first unit to be
offered will be the unit that is ready or will be ready for occupancy the soonest.

C. Due Process Rights for Applicants

It is the responsibility of each applicant to keep CMHA apprised of any changes in address,
phone number, family income or other family circumstances. No applicant on the waiting list
shall be removed from the waiting list except when one of the following situations occurs:

L.

2.
3.
4

The applicant receives and accepts an offer of housing;
The applicant requests that his/her name be removed from the waiting list:

The applicant is rejected; or

The application is withdrawn because CMHA attempted to contact the applicant for an
annual waiting list update, to schedule a meeting or interview, to offer or show a unit, or
for some other reason, and was unable to contact the applicant. In attempting to contact
an applicant, the following methods shall be undertaken before an application may be
withdrawn:

a. The applicant will be sent a letter by first class mail to the applicant’s last
known address, asking the applicant to contact CMHA? either by returning the
update postcard or in person within the specified time;

b. If an applicant contacts CMHA, as required, within any of the deadlines stated
above, he/she shall be reinstated at the former waiting list position.

C. When CMHA is unable to contact an applicant by first class mail to schedule a
meeting, or interview or to make an offer, CMHA shall suspend processing of
that application until the applicant is either withdrawn (no contact by the
applicant) or reinstated (contact by the applicant within the stated deadlines).

While an application is suspended, applicants next in sequence will be
processed.

Applicants who fail to respond to CMHA’s attempts to contact them because of
circumstances related to a disability shall be entitled to reasonable accommodation,
provided that the circumstances are verified to be related to a disability. In such
circumstances CMHA shall reinstate the applicants to their former waiting list positions.

8

Except that CMHA shall contact persons with disabilities according to the methods such individuals have

previously designated. Such methods of contact could include verbal or in-person contact or contacting relatives, friends or
advocates rather than the person with disabilities.
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6. Families whose applications are withdrawn or rejected as described above must reapply

for housing at a time the waiting list is open and will be assigned a new date and time of
application.

Good Cause for Applicant Refusal to Lease

If an applicant is willing to accept the unit offered but is unable to move at the time of the offer,
and presents to the satisfaction of CMHA, clear evidence (“good cause™) that acceptance of the
offer will result in undue hardship not related to considerations of race, color, sex, religion or
national origin, the applicant will not be dropped to the bottom of the list.

1. Examples of “good cause” for refusing an offer of housing include, but are not limited
to:
a. The unit is not ready for occupancy at the time the offer of housing is made.

“Ready for occupancy” means the unit has no physical inspection deficiencies.

b. The unit offered is inaccessible to source of employment, education or job
training, children’s day care, or educational program for children with
disabilities’, so that accepting the unit offer would require the adult household
member to quit a job, drop out of an educational institution or Job training
program, or take a child out of day care or an educational program for children
with disabilities;

c. The family demonstrates, to CMHA’s satisfaction, that accepting the offer will
place a family member’s life, health or safety in jeopardy. The family must offer
specific and compelling documentation such as restraining orders, other court
orders, or risk assessments related to witness protection from a law enforcement
agency. Reasons offered must be specific to the family. Refusals due to location
alone do not qualify for this good cause exemption;

d. A health professional verifies temporary hospitalization or recovery from illness
of the principal household member, other household members (each as listed on
final application) or live-in aide necessary to the care of the principal household
member;

e. The unit is inappropriate for the applicant’s disabilities, or the family does not
need the accessible features in the unit offered and does not want to be subject to
a 30 day notice to move;

f An elderly or disabled family makes the decision not to occupy or accept
occupancy in designated housing; or

g. The applicant is willing to move to the unit offered, but is unable to move in a
timely fashion, because the applicant must give notice to a current landiord.

2. The applicant must be able to document that the hardship claimed is good cause for
refusing an offer of housing. Where good cause is verified, the refusal of the offer shall
not require that the applicant be dropped to the bottom of the waiting list or otherwise
affect the family’s position on the waiting list. (In effect, the family’s application will
remain at the top of the waiting list until the family receives an offer for which they
have no good cause for refusal.)

® This only applies when the applicant has a child participating in such a program.
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3.

CMHA will maintain a record of units offered, including location, date, and

circumstances of each offer, and each acceptance or refusal, including the reason for the
refusal.

E. Dwelling Units with Accessible/Adaptable Features

1.

Before offering a vacant accessible unit to a non-disabled applicant, CMHA will offer
such unit:

a, First, to a current occupant of another unit of the same community, or other
public housing communities under CMHA's control, having a disability that
requires the special features of the vacant unit (in effect, a transfer of the
occupant with disabilities from 2 non-adapted unit to the vacant
accessible/adapted unit).

b. Second, to an eligible qualified applicant on the waiting list having a disability
that requires the special features of the vacant unit.

When offering an accessible/adaptable unit to a non-disabled applicant, CMHA will
require the applicant to sign an agreement to move to an available non-accessible unit
within 30 days when either a current resident or an applicant with a disability needs the
unit. This requirement is also reflected in the lease agreement signed with the applicant.

F. Leasing and Occupancy of Dwelling Units

Applications for admission and incentive transfers will be processed centrally. Initial intake,
waiting list management and screening will also be handled from the central leasing office.
Offers may be made in person, in writing or by phone from either the central leasing office or
from the applicable property management office.

G. Transfers

CMHA has five types of transfer: Emergency, Administrative (Category 1, Category 2 and
Category 3), and Incentive transfers. The definition of each type of transfer is found in the
Transfer section of this policy.

L.

Emergency transfers, Category 1 and 2 Administrative transfers and Incentive transfers
all take priority over general admissions. Category 3 Administrative transfers will be
processed at the rate of four general admissions for each Category 3 Administrative
transfer.

To the greatest degree possible, except for Incentive transfers, transfers will be made at
the location where the family currently resides. If an appropriate size or type of unit is
not available in the family’s current location, the family will be made another housing
offer of a vacant, ready unit that is the right size and type.

Except for Emergency transfers, tenants on the transfer list may refuse transfer offers
for the “good cause” reasons cited in Section C above without losing their position on
the transfer list.

Tenants who refuse a final transfer offer without good cause may be removed from the
transfer list. Tenants whose transfers are mandatory and who refuse a final transfer
offer without good cause are subject to lease termination.

Tenants are entitled to use the CMHA Grievance Procedure if they are refused the right
to transfer or if CMHA requires them to transfer and they do not believe the required
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transfer falls within the reasons as specified in this policy. Emergency transfers must

proceed, and may be grieved after the fact.

Deconcentration Policy for Covered Developments

Development Number Explanation (if any) [see Deconcentration policy (if
Name of Units step 4 at §903.2(c)(1)(iv)] no explanation) [see step 5
at §903.2(c}(1)(v)]
OH 4-3 270 Contained in Admissions and
Millvale South Continued Occupancy Policy
OH 4-6 297 Contained in Admissions and
Millvale North Continued Occupancy Policy
OH 4-8 130 Contained in Admissions and
Liberty Apartments Continued Occupancy Policy
{formerly Laurel
Homes)
OH 4-17 64 Contained in Admissions and
Stanley Rowe Continued Occupancy Policy
OH 4-23 26 Contained in Admissions and
N/C-City/67 Continued Occupancy Policy
OH 4-28 12 Contained in Admissions and
Webman Court/Dixie Continued Occupancy Policy
OH 4-29 76 Contained in Admissions and
Quebec Road/Clinton Continued Occupancy Policy
OH 4-30 53 Contained in Admissions and
A/R-City/68 Continued Occupancy Policy
OH 4-36 32 Contained in Admissions and
Horizon Hills Continued Occupancy Policy
OH 4-38 38 Contained in Admissions and
NC-City/79 Continued Occupancy Policy
OH 4-40 186 Contained in Admissions and
APT A/R-City/79 Continued QOccupancy Policy
OH 4-42 39 Contained in Admissions and
A/R-County/86 Continued Occupancy Policy
OH 4-43 47 Contained in Admissions and
A/R-City/86 Continued Occupancy Policy
OH 4-44 50 Contained in Admissions and
A/R-County/88 Continued Occupancy Policy
OH 4-45 44 Contained in Admissjons and
A/R-City/88 Continued Qccupancy Policy
OH 4-46 50 Contained in Admissions and
A/R-County2/88 Continued Occupancy Policy
OH 4-51 100 Contained in Admissions and
Continued Occupancy Policy
OH 4-53 3 Contained in Admissions and

Continued Occupancy Policy
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LOW INCOME PUBLIC HOUSING WAITING LIST

Site Based Waiting List

Development Date Initiated Inttial mix of Racial, Current mix of Racial, Percent change between
Information: Ethnic or Disability Ethnic or Disability initial and current mix
{Name, number, Demographics Demographics since of Racial, Ethnic, or
location) Initiation of SBWL Disability demographics
BW-BEECHWOOD, OH | July 2004 94.5% minority 78.3% minority -16.2 percentage points
4-07, CINCINNATI

EV-EVANSTON QH 4- July 2004 92.0% minority 94.4% minority +2.4 percentage points
41, CINCINNATI

MM-MARQUETTE July 2004 71.9% minority 82.5% minority + 4.6 percentage points
MANOR, OH 4-11,

CINCINNATI

MPT-MAPLE TOWER, July 2004 98.3% minority 50.9% minority ~7.4 percentage points
OH 4-19, CINCINNATI

PC-PINECREST, OH 4- July 2004 23.5% minority 58.3% minority + 34.8 percentage points
26, CINCINNATI

FE-PARK EDEN, OH 4- | July 2004 96.7% minority 82.6% minority -14.1 percentage points
22, CINCINNATI

PR-PRESIDENT, OH 4- Tuly 2004 92.5% minority 93.7% minority +1.2 percentage points
21, CINCINNATI

RED-REDDING, OH 4- July 2004 94.8% minority 100% minority +35.2 percentage points
20, CINCINNATI

RV-RIVERVIEW, OH 4- | July 2004 91.7% minority 100% minority + 8.3 percentage points
25, CINCINNATI

SM-SAN MARCO, OH Juty 2004 96.6% minority 82.6% minority -14 percentage points
4-36, CINCINNATI

SRT-STANLEY ROWE July 2004 98.9% minority 92.7% minority - 6.2 percentage points
TOWERS, OH 4-17,

CINCINNATI

CLS5-CLINTON July 2004 100.0% minority 97.9% minority + 2,1 percentage points
SPRINGS, OH 4-29,

CINCINNATI

ECI-SS EAST CITY, Juby 2004 87.4% minority £9.3% minority + 1.9 percentage points
MULTIPOLE PROJECT

#'S, CINCINNATI

ECO-8SEAST July 2004 78.7% minority 80.8% minority + 2.1 percentage points
COUNTY, MULTIPLE

PROJECT #°§,

HAMILTON COUNTY

LA-LIBERTY STREET July 2004 100.0% minority 97.2% minority - 2.8 percentage points
APARTMENTS

MAT-MARIANNA July 2004 97.2% minority 93.4% minority - 3.8 percentage points
TERRACE

WCLSS WEST CITY, July 2004 98.3% minority 86.6% minority -11.7 percentage points
MULTIPLE PROJECT

#8, CINCINNATI

WCO, 85 WEST July 2004 85.4% minority 75.1% minority - 10.3 percentage points
COUNTY, MULTIPLE

PROJECT #'§,

HAMILTON COUNTY

SK-SETTY KUHN July 2004 100.0% minority 93.4% minority -6.6 percentage points
EW-ENGLISH WOODS | July 2004 94.8% minority 91.2% minority ~3.6 percentage points
AND SUTTER VIEW,

OH 4-02, OH 4-14,

CINCINNATI

FG-FINDLATER July 2004 96.1% minority 96.5% minority +.4 percentage points

GARDENS, OH4-10, OH
4-13, CINCINNATI
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Housing Choice Voucher Section 8 Program

CMHA’s Housing Choice Voucher Section 8 Program Administrative Plan contains the

following policies governing eligibility, selection and admission to all HCV programs
administered by CMHA.

Eligibility

To be eligible for participation, an applicant must meet the following criteria:

e An applicant must be a "family."
e An applicant must be within the appropriate Income limits.

* An applicant must furnish Social Security Numbers for all family members age six and
older.

¢ An applicant must furnish declaration of Citizenship or Eligible Immigrant Status and
verification where required.

CMHA will deny program assistance for an applicant for any of the following reasons:

¢ If any member of the household is subject to any registration requirement under a State
sex offender or sexual predator registration.

o If the applicant was convicted of manufacturing or producing methamphetamine on the
premises of federally assisted housing.

o If any member of the family has been evicted from federally assisted housing in the last
12 months.

e If any member of the family has committed fraud, bribery or any other corrupt or
criminal act in connection with any federal housing program.

« If the family is not in good standing under another CMHA housing program.

e If the family currently owes rent or other amounts to CMHA or to another PHA in

connection with Housing Choice Voucher Program or public housing assistance under
the 1937 Act.

Wait List Procedures

CMHA will not deny any family or individual the equal opportunity to apply for or receive
assistance under any Housing Choice Voucher Program on the basis of race, color, sex,
religion, creed, national or ethnic origin, age, familial or marital status, handicap or disability or
sexual orientation. When the waiting list is open, any family asking to be placed on the waiting
list for Housing Choice Voucher Program rental assistance will be given the opportunity to
complete an application.

CMHA will advertise the opening of the waiting list through public notice in the local media
outlets including minority publications and media entities, with the locations, and program
for which applications are being accepted. The notices will be made in an accessible format if
requested, and will provide potential applicants with information including CMHA’s address
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and telephone number, how to submit an application, information on eligibility requirements,
and the availability of local preferences.

Families who wish to apply for any one of CMHA's programs must complete a written
application when application taking is open. Applications will be made available in an
accessible format upon request from a person with a disability.

The application process involves two phases. The first is the "initial" application for assistance
(referred to as a pre-application), and results in the family's placement on the waiting list. Pre-
applications are dated, time-stamped, and processed in the order received.

The second phase takes place when the family reaches the top of the waiting list. It is during
this phase that CMHA verifies all HUD and CMHA eligibility factors in order to determine the
family's eligibility.

The open application period is long enough to achieve a waiting list adequate to cover
projected turnover and new allocations over the next 12 months. CMHA may stop accepting
applications when there are enough applicants to fill anticipated openings for the next 12
months. However, the waiting list may not be closed if it would have a discriminatory effect
inconsistent with applicable civil rights laws.

When the period for accepting applications is over, CMHA will add the new applicants to the
applicable waiting list.

Selection and Admissions Policies

Except for Special Admissions, applicants for HCV assistance will be taken from the

HCYV waiting list in order of the following local preferences:

o Families, and single persons who are elderly (62 or over) or disabled will be given
preference over other singles.

¢ Families having been designated as eligible for assistance under HUD’s Disaster Housing
Assistance Program (DHAP).

CMHA will admit families who qualify under the Extremely Low Income limit to meet the
income targeting requirement, regardless of preference. For applicants with identical
preference status, selection will be made on the basis of the date and time of receipt of the
completed pre-application. In the event of a tie, the applicant with the lower last four digits of
the social security number will receive the preference.
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CINCINNATI METROPOLITAN HOUSING AUTHORITY

ANNUAL PLAN FY 2009

ATTACHMENT B

GRIEVANCE PROCEDURES
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IL

L

LOW INCOME PUBLIC HOUSING GRIEVANCE PROCEDURES

PURPOSE

The Cincinnati Metropolitan Housing Authority ("CMHA") Grievance Procedure (the
"Grievance Procedure") has been adopted to provide a forum and procedures for tenants to seek
the just, effective, and efficient settlement of Grievances against CMHA.

Except as described in Section X, the Grievance Procedure is only available to current tenants in
the public housing program.

APPLICABILITY
A The Grievance Procedure shall be applicable to all individual Grievances (as defined
below) between a tenant and CMHA, except as provided in Article ILB and C. below.

B. 1. The U.S. Department of Housing and Urban Development ("HUD") has issued a
due process determination that the laws of the State of Ohio require that a tenant
be given the opportunity for a hearing in a court that provides the basic Elements
of Due Process (as defined below) before eviction from a dwelling unit.
Therefore CMHA has elected to exclude from the Grievance Procedure any
Grievance conceming a termination of tenancy or eviction that involves:

(i) any criminal activity that threatens the health, safety, or right to peaceful
enjoyment of the premises of other residents or employees of CMHA; or

(ii) any Drug-Related Criminal Activity (as defined below) on or off such
premises.

2. Since HUD has issued a due process determination, CMHA shall evict the
occupants of the dwelling unit through the judicial eviction procedures that are the
subject of the due process determination. In these cases, CMHA shall not provide
the opportunity for a hearing under the Grievance Procedure,

C. The Grievance Procedure shall not be applicable to disputes between tenants not
involving CMHA, or to class Grievances. The Grievance Procedure is not a forum for
initiating or negotiating policy changes between a group or groups of tenants and CMHA.
Accordingly, the Hearing Officer appointed to hear any individual Grievance will have no
authority to change any provision of the lease agreement, the Grievance Procedure or any
other policy or procedure of CMHA, or the application of any law or HUD regulation.

REQUIREMENTS

This Grievance Procedure shall be incorporated by reference in all lease agreements entered into
by and between CMHA and individual tenants whether or not so specifically provided in such
leases. CMHA shall furnish each tenant and resident organization with a copy of the Grievance
Procedure.

DEFINITIONS
A. GRIEVANCE: Any dispute which a tenant may have with respect to the CMHA action
or failure to act in accordance with the individual tenant's lease agreement or CMHA
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rules and regulations which adversely affect the individual tenant's rights, duties, welfare
or status.

B. GRIEVANT: Any tenant whose Grievance is presented to a CMHA Property
Management Office in accordance with Sections V and VI of the Grievance Procedure.

C. DRUG-RELATED CRIMINAL ACTIVITY: The illegal manufacture, sale, distribution,
use or possession with intent to manufacture, sell, distribute, or use a controlled substance
as defined in section 102 of the Controlled Substances Act (21 U.S.C. section 802).

D. ELEMENTS OF DUE PROCESS: An eviction action or a termination of tenancy in a
state or local court in which the foliowing procedural safeguards are required:

1. Adequate notice to the tenant of the grounds for terminating the tenancy and for
eviction;

2. Right of the tenant to be represented by counsel;
3. Opportunity for the tenant to refute the evidence presented by CMHA including
the right to confront and cross-examine witnesses and to present any affirmative

legal or equitable defense which the tenant may have; and

4. A written decision on the merits.

E. HEARING OFFICER: A person selected in accordance with Section VI of this
Grievance Procedure to hear Grievances and render a decision.

F. TENANT: The adult person (or persons) (other than a live-in aide):

1. who resides in the unit, and who executed the lease with CMHA as lessee of the
dwelling unit, or, if no such person now resides in the unit,

2. who resides in the unit, and who is the remaining head of household of the tenant
family residing in the dwelling unit.

G. RESIDENT ORGANIZATION: Includes a resident management corporation.

INFORMAL SETTLEMENT OF GRIEVANCE

Any Grievance shall be personally presented, in writing, to CMHA at the CMHA Property
Management Office where the tenant resides, within ten (10) days following the action or failure
to act about which the tenant is complaining. Under no circumstances shall CMHA refuse to
accept Grievance forms when presented by a tenant or a tenant's representative, Grievance and
hearing request forms shall be available at CMHA's Central Housing Management Office and at
all CMHA Property Management Offices. Upon presentation of any written Grievance, CMHA
office personnel shall date stamp the written Grievance and the manager shall arrange an informal
conference with the tenant to discuss the Grievance and attempt to settle it without a hearing. A
summary of the discussions during such conference shall be prepared within twenty (20) days
following the date of the conference, and one copy shall be given to the tenant, one shall be given
to the tenant's representative, if any, and one copy retained in CMHA's tenant file. The summary
shall specify the names of the participants, the date of the conference, the nature of the proposed
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disposition of the Grievance and the specific reasons for the manager’s decision, and shall specify
the procedures by which a hearing under Section VI may be obtained if the Grievant is not

satisfied.

PROCEDURES TO OBTAIN A HEARING

REQUEST FOR HEARING: The Grievant shall submit a written request for a formal
hearing to CMHA at the CMHA Property Management Office where the tenant resides or
at CMHA's Central Housing Management Office within ten (10) days following receipt
of the written summary of discussion pursuant to Section V, or if no such written
summary was delivered, within thirty (30) days after the filing of a Grievance. The
written request shall specify (1) the reasons for the Grievance, and (2) the action or relief

A

sought.

SELECTION OF HEARING OFFICER: A Grievance hearing shall be conducted by an

impartial person appointed by CMHA other than the person who made or approved the
CMHA action under review or a subordinate of such person.

L.

The permanent appointments of persons who shall serve as Hearing Officers shall
be governed by the following procedures:

(a)

(b)

(©

CMHA shall nominate a slate of persons to sit as permanent Hearing
Officers. These persons may include, but may not necessarily be limited
to CMHA staff members, tenants or other responsible persons in the
community who are familiar with HUD regulations and CMHA policies
and procedures.

The slate of potential appointees shall be submitted to all CMHA resident
organizations for written comments. Written comments from the resident
organizations shall be considered by CMHA before appointments are
made final. Objections to the appointment of a person as a Hearing
Officer must be considered but do not disqualify the person from being
appointed.

On final appointment, the persons appointed and resident organizations
shall be informed in writing of the appointments. A list of all qualified
Hearing Officers will be kept at the CMHA Central Housing Management
Office and be made available for public inspection at any time during
normal business hours.

The designation of Hearing Officers for particular Grievance hearings shall be
governed by the following provisions:

(a)
(b)

(c)

All hearings will be held before a single Hearing Officer.

Appointments to serve as a Hearing Officer with respect to a particular
Grievance shall be made by CMHA.

No member of the CMHA staff may be appointed as a Hearing Officer in
connection with a Grievance contesting an action which was either made
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or approved by the proposed appointee, or which was made or approved
by a person under whom the proposed appointee works or serves as a
subordinate.

(d) No person shall accept an appointment, or retain an appointment, once
selected as a Hearing Officer, if it becomes apparent that such person is
not fully capable of impartiality. Persons who are designated to serve as
Hearing Officers must disqualify themselves from hearing Grievances that
involve personal friends, relatives, persons with whom they have any
business relationship, or Grievances in which they have some personal
interest. Further, such persons are expected'to disqualify themselves if the
circumstances are such that a significant perception of partiality exists. If
a Grievant fails to object to the designation of the Hearing Officer on the
grounds of partiality at the beginning of or before the hearing, such
objection is deemed to be waived and may not be made later. In the event
that a Hearing Officer fails to disqualify himself or herself as required in
this Grievance Procedure, CMHA will remove the Hearing Officer from
the list of persons appointed for such purposes, invalidate the results of the
Grievance hearing in which such person should have, but did not
disqualify himself or herself, and schedule a hew hearing with a new
Hearing Officer.

FAILURE TO REQUEST A HEARING: If the Grievant fails to request a hearing in
accordance with this Section, then CMHA's disposition of the Grievance under Section V
shall become final. The failure to request a hearing shall not constitute a waiver by the
Grievant of his or her right thereafter to contest CMHA's action in disposing of the
Grievance in an appropriate judicial proceeding,

HEARING PREREQUISITE: All Grievances must have been personally presented in
writing pursuant to the informal Grievance procedure described in Section V as a
condition of proceeding to a hearing under this section. If the Grievant shall show good
cause to the Hearing Officer why he or she failed to proceed in accordance with Section
V Hearing Officer, the provisions of this subsection may be waived by the Hearing
Officer.

SCHEDULING OF HEARINGS: Upon Grievant's compliance with subsections A D
and E of this section, a hearing shall be scheduled by the Central Housing Management
Office for a time and place reasonably convenient to the Hearing Officer, the Grievant
and the CMHA Property Management representative. A written notification specifying
the time, place and procedures goveming the hearing shall be delivered to Grievant and
Grievant's representative (if CMHA has been notified that the Grievant will have a
representative at the hearing), and the appropriate CMHA officials, The hearing shall
take place not later than ninety (90) days after presentation of the written request for the
formal hearing. If the hearing is not conducted within such ninety (90) day period, or by
such later date as may be requested by the Grievant in writing, then the Grievance shall be
resolved in accordance with the position stated by the Grievant in the written request for
hearing. Any Grievance resolved in the Grievant's favor as a result of CMHA's failure to
schedule a hearing in accordance with this paragraph shall be final and binding upon
CMHA, and no appeal will be permitted.
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VIIL.

PROCEDURES GOVERNING THE HEARING

A

B.

The hearing shall be held before a Hearing Officer.
The Grievant shall be afforded a fair hearing that shall include:

1. The opportunity to examine before the Grievance hearing any CMHA documents,
including records and regulations that are directly relevant to the hearing. The
Grievant shall be allowed to copy any such document at the Grievant's expense.
If CMHA does not make the document available for examination upon request by
the Grievant, CMHA may not rely on such document at the Grievance hearing.

2. The right to be represented by counsel or other person chosen as the Grievant's
representative, and to have such person make statements on the Grievant's behalf.

3. The right to a private hearing unless the Grievant requests a public hearing.

4. The right to present evidence and arguments in support of the Grievant's
Grievance, to oppose evidence relied upon by CMHA and to cross-examine all
witnesses upon whose testimony or information CMHA relies; and

5. A decision based solely and exclusively upon the facts presented at the hearing.

The Hearing Officer may render a decision without proceeding with the hearing if the
Hearing Officer determines that the issue has been previously decided in another
proceeding,

If the Grievant or CMHA fails to appear at a scheduled hearing, the Hearing Officer may
make a determination to postpone the hearing for a period not to exceed five (5) business
days or may make a determination that the missing party has waived its right to a hearing.
Both the Grievant and CMHA shall be notified of the determination by the Hearing
Officer. A determination that the Grievant has waived his or her right to a hearing shall
not constitute a waiver of any right the Grievant may have to contest CMHA's disposition
of the Grievance in an appropriate judicial proceeding.

At the hearing, the Grievant must first make a showing of an entitlement to the relief
sought and thereafter CMHA must sustain the burden of justifying CMHA's action or
fajlure to act against that which the Grievance is directed.

The hearing shall be conducted informally by the Hearing Officer. Both verbal and/or
documentary evidence pertinent to the facts and issues raised by the Grievance may be
received without regard to admissibility under the rules of evidence applicable to judicial
proceedings. The Hearing Officer shall require CMHA, the Grievant, legal counsel and
other participants or spectators to conduct themselves in an orderly fashion. Failure to
comply with the directions of the Hearing Officer to obtain order may result in exclusion
from the proceedings or in a decision adverse to the interests of the disorderly party and

granting or denial of the relief sought, as appropriate, in the sole and absolute discretion
of the Hearing Officer.
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The Grievant or CMHA may arrange, in advance and at the expense of the party making
the arrangement, for a transcript of the hearing. Any interested party may purchase a
copy of such transcript.

If the Grievant has given CMHA advance notice of the Grievant's need for
accommodation as a person having disabilities, CMHA shall provide reasonable
accommodation for such person so as to permit that person to participate in the hearing.
Reasonable accommodation shall include, but shall not be limited to, qualified sign
language interpreters, readers, accessible locations, or attendants. If the Grievant is
visually impaired, and has given advance notice to CMHA of such impairment, any
notice to Grievant that is required under this Grievance Procedure shall be in an
accessible format.

VIll. DECISION OF THE HEARING OFFICER

A,

The Hearing Officer shall prepare a written decision, together with the reasons for the
decision, within thirty (30) days after the hearing unless such time is extended by
agreement of the Grievant and CMHA. A copy of the decision shall be sent to the
Grievant and CMHA. CMHA shall retain a copy of the decision in the Grievant's folder.
A copy of such decision, with all names and identifying references deleted, shall also be
maintained on file by CMHA and made available for inspection by a prospective
Grievant, his or her representative, or Hearing Officer. In the event the Hearing Officer
shall not prepare a written decision within thirty (30) days as required by this paragraph,
the Grievant may, at his election, be afforded a new hearing before a new Hearing
Officer, or serve written notice upon CMHA that a written decision has not been issued in
accordance with the provisions of this paragraph. If the Grievant elects to invoke his right
to a new hearing, CMHA shall schedule such hearing within ten (10) days. CMHA's
failure to schedule a hearing within such ten (10) day period shall result in a disposition of
the Grievance in favor of the Grievant in accordance with the Grievant's written request
for hearing. If Grievant elects to give written notice of the Hearing Officer's failure to
prepare a written decision, and such failure is not corrected within ten (10) days of the
receipt by CMHA of such written notice, then the Grievant's Grievance shall be resolved
in favor of the Grievant as stated in the Grievant's written request for hearing.

The decision of the Hearing Officer shall be binding on CMHA which shall take all
actions, or refrain from any actions, necessary to carry out the decision, within forty-five
(45) days from the date of the decision unless CMHA's Board of Commissioners
determines and notifies the Grievant within the forty-five (45) day period of its
determination, that:

1. The Grievance does not concern CMHA action or failure to act in accordance
with or involving the Grievant's lease or CMHA rules and regulations, which
adversely affect the Grievant's rights, duties, welfare or status; or

2. The decision of the Hearing Officer is contrary to applicable federal, state or local
law, HUD regulations or requirements of the Annual Contributions Contract
between HUD and CMHA or exceeds the authority granted to Hearing Officers
under Section II. C. of this Grievance Procedure.

A decision by the Hearing Officer or CMHA Board of Commissioners in favor of CMHA
or which denies the relief requested by the Grievant in whole or in part shall not constitute
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a waiver of, nor affect in any manner whatever, any rights the Grievant may have to a trial

de novo or judicial review in any judicial proceedings, which may thereafter be brought in
the matter.

IX. RESPONSIBILITY FOR RENT PAYMENTS AND OTHER CHARGES
Before a hearing is scheduled in any grievance involving the amount of rent as defined in
966.4(b) that CMHA claims is due, the Grievant must pay an escrow deposit to CMHA. When
a family is required to make an escrow deposit, the amount is the amount of rent that CMHA
states is due and payable as of the first of the month preceding the month in which the
Grievant’s act or failure to act took place. After the first deposit, the Grievant must deposit the

same amount monthly until the Grievant’s complaint is resolved by decision of the Hearing
Officer,

Unless CMHA waives the requirement due to financial hardship (as prescribed in Section 5.630
or Section 5.615 of the regulations, the Grievant’s failure to make the escrow deposit will
terminate the grievance procedure. A Grievant’s failure to pay the escrow deposit does not waive
the family’s right to contest in any appropriate judicial proceeding CMHA’s disposition of the
grievance,

X. BAD DEBT GRIEVANCE HEARINGS FOR FORMER TENANTS
This section of the grievance procedure only applies to former tenants who are notified after
move-out, upon receipt of the Security Deposit Disposition, that they owe money to the public
housing program.

To dispute move-out charges, a former tenant must file a Bad Debt Grievance Hearing Request.
The tenant shall have thirty days following the date of issue for the Security Deposit
Disposition to dispute the move-out charges.

The grievance request shall be expedited, and scheduled with the Hearing Officer. All sections
of the Grievance Procedure pertaining to the Hearing Officer and the decision making process
apply to the Bad Debt Grievance Procedure.

Failure to request this grievance waives any right of the former tenant to request a bad debt
hearing when re-applying for admission to the public housing program.

Attachment A: Tenant Grievance Form
Attachment B: Bad Debt Grievance Request

Instructions form HUD-50075 (2008)
Page 55 of 132



1

CMHA

TENANT GRIEVANCE

Date: Date:

Tenant Name: Tenant Representative:
Address: Agency:

Client No./Unit No.: Address:

Telephone No.: Telephone No.:

Tenant's Complaint (be specific as to names, dates and places):

Date Revd. By Property Mgr:

Tenant's Signature:

Property Manager's Reply:

Date:

Property Mgr.'s Signature:

Note to Complainant (Tenant): If you are dissatisfied with this reply to your complaint, you have the
right to file a request for hearing provided you do so within ten (10} days of the date of this answer. To
be timely, your request for hearing must be received by

DISTRIBUTION:

Original —Director, Housing Management Pink—Property Manager Y ellow-Tenant
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1

CMHA

BAD DEBT GRIEVANCE HEARING REQUEST

RETURN THIS COMPLETED FORM WITHIN 30 CALENDAR DAYS FOLLOWING THE
DATE ON YOUR SECURITY DEPOSIT DISPOSITION. MAIL OR FAX TO:

CMHA DEPARTMENT OF HOUSING MANAGEMENT
1044 W. LIBERTY ST.
CINCINNATI, OHIO 45214

PHONE: (513) 977-5750 FAX: (513)665-3155
Name
Address
City STATE Z1p CODE
DAYTIME PHONE No. CELL PHONE No.

Please explain why you believe the charges to your account are incorrect. Any documentation
supporting your position should be attached to this Grievance Hearing Request.

SIGNATURE DATE
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HOUSING CHOICE VOUCHER SECTION 8 GREIVANCE PROCEDURE
RULOUM L OVICE VOUCHER SECTION 8 GREIVANCE JCE

CMHA’s Housing Choice Voucher Section § Program Administrative Plan contains the

following informal hearing and review procedures available to HCV residents and applicants,

HCYV Informal Review Procedures

Informal Reviews are provided for applicants who are denied assistance before the
effectivedate of the HAP Contract. When*CMHA determines that an applicant is ineligible
for the program, the family must be notified of their ineligibility in writing. The notice
contains:

® The reason(s) they are ineligible,

» The procedure for requesting an informal review if the applicant does not agree with the
decision, and

¢ The time limit for requesting an informal review.

When denying admission for criminal activity as shown by a criminal record, CMHA will
provide the subject of the record and the applicant with a copy of the criminal record upon
which the decision to deny was based.

CMHA must provide applicants with the opportunity for an informal review of decisions to-

e Deny issuance of a voucher

¢ Deny participation in the program

* Deny assistance under portability procedures

» Terminate a family's FSS contract or withhold supportive services.

Informal reviews are not required for established policies and procedures and CMHA
determinations such as:

* Discretionary administrative determinations by CMHA

* General policy issues or class grievances

* A determination of the family unit size under CMHA subsidy standards
* Refusal to extend or suspend a voucher

¢ CMHA determination not to grant approval of the tenancy

¢ Determination that unit is not in compliance with HQS

* Determination that unit is not in accordance with HQS due to family size or
composition

s Procedure for Review
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A request for an informal review must be received in writing by the close of the business day,
no later than 10 calendar days from the date of CMHA s notification of denial of assistance.

The informal review will be scheduled within 30 calendar days of the date the request is
received.

The informal review may not be conducted by the person who made or approved the decision
under review, nor a subordinate of such person. The review may be conducted by:

¢ A CMHA staff person who is not directly involved in the decision to approve or deny
¢ An individual who is not a CMHA employee

The applicant will be given the option of presenting oral and/or written objections to the
dectsion. Both CMHA and the family may present evidence and witnesses. The family may
use one designee, e.g. an attorney or other representative, to assist them at their own expense.

A notice of the findings will be provided in writing to the applicant within 15 business days

after the review. It will include the decision of the Hearing Officer, and an explanation of the
decision.

HCYV Informal Hearing Procedures

CMHA will give a participant family an opportunity for an informal hearing to consider
whether the following decisions relating to the individual circumstances of a participant
family are in accordance with the law, HUD regulations, and CMHA policies:

¢ Determination of the family's annual or adjusted income and the computation of the
housing assistance payment

e Appropriate utility allowance used from schedule
o Family unit size determination under CMHA subsidy standards
¢ Determination to terminate assistance for any reason

CMHA must always provide the opportunity for an informal hearing before termination
assistance.

Informal hearings are not required for established policies and procedures and CMHA
determinations such as;

» Discretionary administrative determinations by CMHA

* General policy issues or class grievances

¢ Establishment of the CMHA schedule of utility allowances for families in the program
e CMHA determination not to approve an extension or suspension of a voucher term

e CMHA determination not to approve a unit or lease

» CMHA determination that an assisted unit is not in compliance with HQS (CMHA must
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provide hearing for family breach of HQS because that is a family obligation
determination)

CMHA determination that the unit is not in accordance with HQS because of the family
size

CMHA determination to exercise or not exercise any right or remedy against the owner
under a HAP Contract

When CMHA makes a decision regarding the eligibility and/or the amount of assistance,

participants must be notified in writing. CMHA will give the family prompt notice of such
determinations which will include:

The proposed action or decision of CMHA

The date the proposed action or decision will take place

The family's right to an explanation of the basis for CMHA's decision

The procedures for requesting a hearing if the family disputes the action or decision
The time limit for requesting the hearing

To whom the hearing request should be addressed

Instructions form HUD-50075 (2008)
Page 60 of 132



CINCINNATI METROPOLITAN HOUSING AUTHORITY

ANNUAL PLAN FY 2009

ATTACHMENT C

PET POLICY
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CMHA PET POLICY

This policy sets forth requirements for residents who wish to keep common household pets such as
dogs and cats in their CMHA dwelling units. All residents who desire to keep a pet must obtain the
prior approval of the Property Manager, in accordance with the procedures set forth in this Pet Policy.

As a reasonable accommodation for individuals with disabilities, this Pet Policy does not apply to
animals that are verified to be medically necessary as an assistive or companion animal needed by
persons with disabilities. The need for such an animal must be verified by a qualified medical
practitioner.

When verification of need for an assistive or companion animal is obtained, the person with disabilities
will be exempt from the pet deposit and, for assistive animals, the size limitations of this policy.
Persons with disabilities will still be required to document that their animals are healthy and have
received all legally required inoculations. In addition, persons with disabilities must be able to care for
their animals and keep them and their units in safe and healthy condition. Owners of medically
necessary companion or assistive animals must meet this requirement on their own, or as part of a
reasonable accommodation, with assistance from some source other than CMHA. Elderly residents
who are not disabled are also permitted to have pets, but if they are not persons with disabilities they
must comply fully with this policy, including paying the pet deposit.

Pet ownership by CMHA residents is subject to reasonable requirements and limitations as described
in this policy. It is the resident’s responsibility to read and follow the rules and regulations contained
in this policy. Repeated or serious violations of this policy will be cause for termination of the Lease.

Ownership of household pets is restricted in three (3) ways: by building type; by type or breed of
animal; and by size, weight or other factors particular to the type of pet.

* Dog breeds commonly used for attack or defense purposes including, but not limited to
Rottweilers, Pit Bull Terriers, Doberman Pinchers and German Shepherds, are not eligible for
ownership and are not allowed on CMHA property under any circumstances.

* Any aggressive cat or dog, with a known or suspected propensity, tendency or disposition to
unprovoked attacks, is also not allowed.

* Exotic animals are excluded from CMHA property, (e.g. snakes, lizards, iguanas, wild animals
such as wolves and big cats, etc.).

* Certain types of birds, e.g. hawks, eagles, condors, falcons, pigeons, etc. are not allowed.

There are no exceptions.

A Tenant wishing to have a pet in their unit must first complete the Application for Pet Registration
form (attached), which, if approved by the Property Manager, then becomes an Addendum to the
Lease.

Documentation necessary at the time of Application for Pet Registration:
A photograph and description of the pet;
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A certificate signed by a licensed veterinarian verifying that the pet has received all inoculations
required by state and local law, that the pet has no communicable diseases, and is pest-free.

The name, address and telephone number of one or more responsible parties who will care for the pet
if the pet owner dies or is otherwise unable to care for the pet.

Documentation that cats or dogs have been spayed or neutered. All female dogs over six month of age
and all female cats over five months of age must be spayed. All male dogs over eight months of age
and all male cats over ten months of age must be neutered. If health problems prevent spaying or
neutering, a veterinarian’s certificate will be necessary to allow the pet to be registered. CMHA may
permit exceptions. i

For dog owners, a copy of the current license, issued by Hamilton County.

The name of the adult household member with primary responsibility for pet care.

The Application for Pet Registration must be renewed and will be coordinated with each resident’s
annual recertification. When the completed Application Jor Pet Registration is received, it is reviewed
by the Property Manager. Authorization to have a pet can only be approved if the household is lease
compliant. Once the pet application is approved by management, the resident shall pay the required pet
deposit, if applicable. A receipt shall be given to the resident and a copy kept in the resident’s file.

Birds: A maximum of two caged birds, each weighing no more than two pounds, is allowed. The
Application for Pet Registration must be completed and approved, but no deposit is required.

Fish: No deposit or registration is required for a fish bowl holding less than one gallon of water. An
aquarium may not hold more than 30 gallons of water, and must have a secure cover to prevent
moisture from escaping. A household may have only one aquarium. For an aquarivm, the Application
Jfor Pet Registration must be completed and approved, but no deposit is required.

Cats: Resident shall pay a refundable pet deposit of $50 if residing in a unit that is not carpeted, and
$100 if residing in a unit that is carpeted.

Dogs: Resident shall pay a refundable pet deposit of $150 if residing in a unit that is not carpeted, and
$250 if residing in a unit that is carpeted.

The resident shall have the following options to pay the pet deposit:

The entire deposit is paid at the time the Lease is signed or pet approval for the resident is granted; or
50% of the deposit is paid at the time the Lease is signed or pet approval for the resident is granted and
the remaining 50% paid in two (2) equal installments. Each installment is due the first of the month
for the two months immediately following the signing of the Lease or when the pet approval for the
unit is granted.

A household may have either one cat or one dog, but not both. A household may have one fish
aquarium and a maximum of two birds in any one unit. Dogs are limited to in size to a maximum of
25 pounds and 20 inches in height at the shoulders. Every dog and cat must wear a valid rabies tag.
All pets must also wear a tag bearing the owner’s name, address and phone number.

At the time of annual re-examination, every pet must be registered with the Property Manager.,
Registering a dog or cat requires proof of up-to-date inoculations, identification tag, and verification
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that the pet has been spayed/neutered, or a letter from a veterinarian giving medical reason why
procedure was not performed.

Pets shall be quartered in the resident’s unit. Animals may not be chained up outside the unit.
No doghouses are allowed on the premises. Food and water dishes will be located within the owner’s
unit. Food and/or table scraps will not be deposited on the owner’s porch or yard.

Residents will not feed or water stray animals or wild animals.

Pets will not be allowed on specified common areas (under clothes lines, in community rooms, offices,
maintenance space, playgrounds, etc.).

Every pet owner will be responsible for proper disposal of fecal waste of his or her pet. The excrement
of any animal curbed on CMHA property must be removed and disposed of immediately. Failure of
the pet owner to remove and dispose of pet waste may invoke a $15 charge for management to remove
pet waste. Continued violation of this requirement will be cause for termination of tenancy.

Owners are required to make sure their pets do not make noise that interferes with their neighbors’
peaceful enjoyment of their units.

Pet owners are liable for any damage caused by their pet, including the cost of exterminating for fleas
or other pet-borne pests.

Pets are not permitted in common areas, i.e., laundry rooms, recreation rooms, TV lounges, etc. Lobby
areas are available to pets for ingress and egress only. Assistive animals for persons with disabilities
are exempt from this restriction.

A pet owner must be capable of taking care of a pet. A pet owner is required to maintain a current
notarized statement from a person who will assume immediate responsibility for the pet in case of the
pet owner’s illness/emergency, or extended absence from the dwelling unit.

While pets are outside of the unit and in CMHA building common areas (e.g. elevators, hallways,
lobby, etc.), they must be kept on a leash, carried in the resident’s arms or in an appropriate animal
cab. While outside the unit, dogs, excluding assistive animals, must be kept on a leash and tightly
reined,

A pet that bites or attacks a resident or CMHA employee shall be prohibited from remaining on the
property. The pet’s owner shall be required to get rid of the animal to avoid lease termination.

Visitors (non-residents) on CMHA property are not allowed to have any animal on the property.
Required assistive animals are exempt from this restriction.

The following shall be general guidelines for pet ownership in different types of housing:

High-Rise Buildings: Cats, birds and fish are allowed.

No dogs are allowed. Residents in these buildings who have a dog registered prior to the July 1, 2005
effective date of this policy will be permitted to keep the dog. No new dogs will be permitted.

Single Family Homes, Duplexes, Walk-Ups, Townhouses, and Scattered Sites: All pets specified in
this policy are permitted.
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Persons with Disabilities: A person with a disability shall be allowed to have an assistive or companion
animal, regardless of the building type of the person’s dwelling unit. A third-party verification from a
qualified medical practitioner that verifies the need for the animal and the type of animai needed shall
be required.

Violation of this Pet Policy or Pet Rules two (2) times within a twelve (12) month period will be
grounds for termination of the Lease.

Notice of Pet Rule Violation: When CMHA determines that a Tenant has violated one or more of

these rules governing the owning or keeping of pets, CMHA will serve a written notice of the pet rule
violation(s) on the Tenant.

The notice of pet rule violation must contain a brief statement of the factual basis for the determination
and the pet rule(s) alleged to have been violated.

The notice must state that the Tenant has ten (10) calendar days from the date of the notice to correct
the violation (including, in appropriate circumstances, removal of the pet).

The notice must state that the Tenant’s failure to correct the violation, to request a meeting, or to
appear at a requested meeting may result in initiation of procedures to terminate the Tenant’s lease,

The Administrative Grievance Procedure will apply for any proposed termination of the Lease because
of Pet Policy violations.

Notice of Pet Removal: If CMHA determines that the pet owner has failed to correct the pet rule
violation CMHA will send the resident a notice requiring the pet owner to remove the pet. This notice
must:

Contain a brief statement of the factual basis for the determination and the pet rule or rules that have
been violated;

State that the pet owner must remove the pet within ten (10) calendar days of the effective date of the
notice;

State the failure to remove the pet may result in termination of the lease.

If the health or safety of a pet is threatened by the death or incapacity of the pet owner, or by other
factors that render the pet owner unable to care for the pet, then CMHA may:

Contact the responsible party listed in the registration form and ask that they assume responsibility for
the pet;

If the responsible party is unwilling or unable to care for the pet, then CMHA may contact the
appropriate Animal Control Authority, Humane Society or other designated agent of CMHA and
request the removal of the pet.

Nothing in this policy prohibits CMHA or the appropriate Animal Control Authority from requiring
the removal of any pet from the property if the pet’s conduct or condition is duly determined to
constitute a nuisance or a threat to the health or safety of other occupants of the property or of other
persons in the community.
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Pet owners will be responsible and liable for any and all bodily harm to other residents or individuals
caused by their pet.

Destruction of personal property belonging to others caused by an owner's pet will be the financial
obligation of the pet owner.
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CINCINNATI METROPOLITAN HOUSING AUTHORITY

ANNUAL PLAN FY 2009

ATTACHMENT D

FISCAL AUDIT
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CINCINNATI METROPOLITAN HOUSING AUTHORITY
Regular Audit

Year Ended June 30, 2007
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CASSADY SCHILLER & ASSOCIATES INC.

#a)
e

CERTIFIED PUBLIC ACCOUNTANTS
4705 Lake Forest Drive
Cineinnarl, Dhiv 45357
§13/483.889p  Fax: 519.483.66p0 et
Eoo/378, 8608 1

Report of Indepsndent Auditors

Te the Board of Commissioners

Cincinnali Matropolitan Housing Autharity C SA_ '
Cincinnati, Onio i

HUD, Cleveland Area Office
Renaissance Building

1350 Eucliad Avanue, Suite 500
Cleveland, Ohio 44115-1815

We have audited the accompanying basic financial statements of the Cincinnati Metropolitan
Housing Authority (CMHA) as of and for the year snded June 30, 2007 as listed in the table of
contents. These financial statements are the responsibility of CMHA’s management. Our
respensibilty s to express an opinion on these financial statements based on our audit,

We conducted our audit in accordance with auditing standards generally accepted in the United
Stetes of America and the standards appiicable to financial audits contained in Government
Auditing Stendards, issued by the Comptraller Genseral of the United States. Those standards
require that we plan and perform the audit to obtain reasonable assuranca about whather the
financial statement is tree of material misstatement. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the fancial sistements. An audil also
includes assessing the accounting principles used and significant estimates made by
managament, as well as evaluating the overall financial statement presentation. We believe that
our audit provides a reasonable basis for our opinion,.

In our opinion, the basic financial statements referred to above prasent fairy, in all material
respects, the financial position of CMHA, as of tune 30, 2007, and changes in financial position
and cash flows for the year then ended in confermity with accounting principles generally
accepted in the United States of America.

In accordance with Government Auditing Standards, we have also issued our report dated
December 18, 2007 on our conslderation of CMHA's internal control over financial reporting and
on our tests of its compliance with certain provisions of laws, reguiations, contracts and grant
agreements and other matters. The purpose of that report is to describe the scope of our testing
of internal controt aver financial reporting and compliance and the resuts of that testing, and not
to provide an cpinion on the intenal contral over financial reporting or on compliance. That report
is an integral part of an audit performed in accordance with Government Auditing Standards and
should be considered in assessing the rasuits of our audit.

The Management's Discussion and Analysis, as detailad in this Repert, is not a required part of
the basic financial statements but is supplementary information required by accounting principies
generally accepted in the United States of America. We have applied certain limited procedures,
which consisted principally of inquiries of management regarding the methods of measurement
and pregentalion of the required supplementary information. Hawever, we did not audit the
information and exprass no apinion on it.

Our audit was canducted for the purpose of forming opinions on the financial statements of the
Cincinnati Metropolitan Housing Authority. The accompanying Schedule of Expenditures of
Federal Awards is presented for purposes of additional analysis as required by the L1.S. Dffice of
Management and Budget Circular A-133, Audits of States, Local Governments and Non-Profit
Organizations, and is not a required part of the basic financial staterments of CMHA, Also, the
accompanying supplamental information such as the combining and individual nonmajor program
financial stalements is presented for purposes of additional analysis and is not a required part of
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the financial statements. The Financial Data Schedule is presented for purposes of additional
analysis as required by the Department of Housing and Urban Development and is not a required
part of the basic financial statements. Such information has been subjected to the auditing
procedures applied in the audit of the basic financial statements and, in our opinion, is fairy
stated, in all material respacts, in relation to the basi financial stalements taken as & whole,

C A

December 18, 2007
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Cincinnati Metropolitan Housing Authority
Management's Discussion and Analysis
June 30, 2007

This discussion and analysis provides the reader with narrative overview and financial
analysis of Cincinnatl Metropolitan Housing Autherity's (CMHA) financial activities and
performance for the year ended June 30, 2007. This section should be read in conjunction
with the audited financizi statements and accompanying notes.

Financial Highlights

« CMHA’s total assets and liabilities were $296,982,796 and $46,051,632 respectivaly, and
therefore the net assets were $250,831,164 as of June 30, 2007.

s Total revanues including capital contributians and total expenses were $140,756,350 and
§119,841,827 respectively resulting in $20,054,523 changs in net assets for fiscal year
2007.

« Fiscal 2007 resulted In a net increase in cash and cash equivalents of $26,730,725 and
purchase of $13,819,786 in fixed assets,

Ovarview of the Financial Statements

. t's Di slon _and The “Managemenl's Discussion and
Analysis” is intended 1o sarve as an Inlroduction to the Authority-wide financial
statements, The Authority-wide financial stalements and Notes to Financial Statements
included in the Audit Report were prepared in accordance with GAAP applicable to
govemnmentai entities in the United States of America for Proprietary Fund types and in
compliance with the regulations set forth In GASE 3.

* Authorlty-wide Financia! Statements The Authority-wide financial statements are
designed to provide readers with a broad overview of the Authority's finances, in a
manner similar to a private-sector business. They consist of the Statement of Nat Assets,

the Statement of Revenues, Expenses and Changes in Net Assets, and the Statement of
Cash Flows.

¢ Notes to Financial Statements The Notes to Financial Statements provide additional
information that is sssential to a full understanding of the data provided in the Authority-
wide financial statements.

Overvisw of the Financial Statements

The Authority has many programs that are consclidated into a single enterprise fund, The
major pregrams consist of the following:

Conventional Public Housing Under the Conventional or Low Rent Housing program, the
Authority rents units that it owns to low income households. The Conventional Public
Housing Program is operated under an Annual Contributions Contract (ACC) with the U.S.
Department of Housing and Urban Dsvelopment (HUD), and HUD provides Cperating
Subsidy and Capital Grant Funding te enable the Authority to provide the housing at a rent
that is based upon approximately 30% of househald income.

ram The Gonventional Public Housing program also includes the Capital
Fund Program, which is the primary funding source for physical and managament
improvaments to the Authority's properties. The formula funding methodology used is based
upen the number of units, including the bedroom sizes and the age of the buildingsfunits.

3
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During the year ending June 30, 2007, CMHA obtained approval for a $20 million -loan for
capital improvemnents, which will repaid through future Capital Fund Program Grants.

Housing Cholce Vouchers Prooram inder the Housing Choice Voucher Program, the
Authority administers confracts with independent landiords that own the property. The
Authority subsidizes the family's rent through the Housing Assistance Payment made o the
landiord. The program is administered under an Annuel Contributions Contract {ACC) with
HUD. HUD provides Annual Gontributions Funding to enable the Authority fo structure a
lease that sets the participants’ rent at approximately 30% of household income.

Hope Vi Grant The Hope VI Grants are programs fundex by HUD for redevelopment of the
Authority's properties, It is a mixed financing and mixed-use developmant  with
homeownership opportunities for public housing residents, *

Overview of the Authority's Financial Position and Operations
Net Assets

The Autharlty's total assats increased by $38,1 million during the fiscal year, Cash and cash
equivalents increased by $26.7 over fiscal year 2008, and investments decraased by $1.0
million. The increase in cash was primarily due to funds borrowed from Fannie Mae in
conjunction with the Capital Fund Financing Program. Thase funds are to b used over two
years to compiete major capital improvements throughout the Conventional Public Housing
Program. This was also in part due to underutilized HAP revenues during the fiscal year and
HAP revenues from prior years. Accounts recsivable increased as projects have been
undertaken and monies loaned to the Springdale Senior Limied Partnershlp for the
development of Baldwin Grove, & Senior Mixed Finance Development. Overall, capital
assets reflect a $2.3 million increase, which is due to new acquisitions in the Conventional
Public Housing Program which is offsat by the demolition of units at the English Woods site.
Notes and morlgages receivable and associated interest raceivable experienced an increase
aver the prior year due to the closing of Laural V and the issuance of a $5 milion noe fo the
Laurel V Partnership.

Total liabilites increased for fiscal yaar 2007 by $16.0 milion. The primary cause of this
increase was the issuance of the $20 million ioan for the Capital Fund Financing Program.

The increase of $21.0 million in total net assets was primarily” attributable to the change in
operationat net income. During fiscal year 2007, CMHA received increased govarmmental
revanues associated with the growth of the Housing Choice Voucher program. This rasulted
in a net gain of $10 milfion in the Housing Cholce Voucher Program. Addiionally, the
demoiition of units at English Waods led to 8 decrease in the depreciation axpense, Thars
was 2 $2 milion reduction in both rental revenue and utility expense related to a change in
handiing of the utility allowances for the Conventional Public Housing Program. This had
baen an expanse in the past but is now reflected as a reduction of rental revanue.

Instructions form HUD-50075 (2008)
Page 73 of 132



Statament of Net Assets

{Condensed)
{milllons)
2007 2006 Change

ASSETS
Curront Assots $ 54.3 $24.2 $ 30.1
Othear Assets 1.8 251 6.7
Capltal Assats 0.8 208.6 23

Total Assets _aeLb | 2519 FrX
LIABILITIES AND NET ASSETS +
Current Liabllitiag 13.7 14.3 {0.6)
Long Term Liabliities 13.7 18.6

Total Liabilities 46.0 28.0 18.
Net Assats:

investad In Caplite] Assots,

Nat of Related Debt 198.3 196.4 29
Unresatricted Net Asaets 51.7 331.5 18.2
Totsl Nat Asgats 2610 229.9 214

Total Liabfities and Net Assets 28748 2878 | 381

Revenues, Expenses and Change in Net Assets

Tne Authority's operational income for fiscal year 2007 increased by $37.8 million on
consolidated basis. This is largely due to growth In its Housing Choice Voucher Program due to
tha receipt of the Hamilton County Housing Choice Vouchers.

Statement of Revenues, Expanses and Changes in Net Assets for the Year Ended

{Condensed)
{mitlions)

2007 2006 Change
Operating/Other Revenues $218 $ 4e $ 72
Governmental Revenues 118.41 87.5 30.6
Tota! Operating Rev 139.7 101, 37.8
Operating Expenses 108.1 84.1 24.0
Depraciation Expanse 1.7 139 (2.2}
Total Oparating Expenses 118.8 98.0 21.8
Total Non-Operating Revenuss/Expensss 11 1.5 {0.4)
Change in Net Assets 21.0 54 156
Not Assets, Beginning of Year 230.0 222.6 7.4
Prior Year Adjustment 0.0 s 1.9
Adjusied Net Assets, Beginning of Year 230.0 2245 5.5
Net Assets, End of Year 2510 2288 211
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For the year ended June 30, 2007, individual program or grant budgets were prepared by the
Authority and were approved by the Board of Commissionars. The budgets were primarity used as
a management tool and have no legal stature. The budgets were prapared in accordance with
accounting procedures prescribed by the applicable funding agency.

During fiscal year 2007, CMHA converted financial and accounting processes to comply with the
Assel Management requirements as outlined by HUD and bagan to make appropriate changes to
align with funding reductions for this program. Budgets for fiscal year 2008 reflect anticipated
fgnding for the fiscal year and the updates to the Assat Management requiremants.

Capital Asssts and Dot Administration

As of June 30, 2007 the Autharity's investment in capital assets for its Propristary Fund was
$210,850,746 (net of accumulated depraciation). This reprasents an Incraase of $2,3 milion. This
is primarily due 10 the increase in investment in capial assets, consisting primarily in dwelling
un#ts fer the Conventional Public Housing Program.

Major capital assets purchased, $13.9 milion, during the fiscal year pertained to expenditures
made in accordance with the Authority's Capltat Fund and HOPE VI programs.

The Authority's long-term portion of debt as of June 30, 2007 was $29,876,100. The long term
debt was comprised of Hamilton County HOME and local bank leans for development of low rent
housing in Hamiltan County, debt secured as part of a capital fund financing program, and a
lease-purchase agreement utilized to purchase equipment for energy cost savings program.

Economic Factors

The following factors were considered in praparing the Authorty's budget for the fiscal year
2008:

* Change in funding methods, levels and pro-ration factors for Housing Choice
Voucher, Low Income Public Housing, Capital Fund, and Replacement Housing
Factor,

* Inflationary and weather condition factors which effect utility rates and cost of
operational materials and suppiies.

* Increases in saiary and banefit costs (e.g. health insurance (sighificant increases
are anticipated beginning September 1, 2007), public employee retirement tund).

* Changes in financial reporfing requirements affecting the Housing Choice
Voucher Program and Capital Programs in conjunclion with HUD-required
transition tc Asset Managemsnt.

* Increases in the number of dwelling units in the pubtic housing portfolio as well as
the development of a 100-unit mixed finance property.

Contacting the Authority

Questions concerning any of the information provided in this report or requests for addltional
information should be addressed to Donald Troendle, Executive Director, Cincinnati
Metropofitan Housing Authority, 16 West Cantra! Parkway, Cincinnati, Ohio 45202.
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CINCINNATI METROPOLITAN HOUSING AUTHORITY
CINCINNATI, OHIO
STATEMENT CF NET ASSETS

JUNE 30, 2007

ASSETS

Curent assets:
Cash and cash equivaisnts - unrestricted
Cash and cash equivaients - restricted
Investments, at fair value
Accounts receivable, net of allowance for doubtful accounts
Due fram other governments
Inventory, net of allowance for obsolescence
Prepaid expenses

Total current assets
Property and equipment;
tand
Buildings and building improvements

Furmiture, equipment and machinary
Construction in progress

Less: accumulated depreciation

Other assets:
Notes and mortgages recelvable
Interest receivable
Insurance deposits
Total other assets

Total assets

See accompanying notes and report of indapandent auditors.

$

$

38,810,381
1,810,488
2,940,215
4,818,578
5,366,651

293,847
394,524

54,343,696
26,998,554

239,711,688
3,260,254

108388751

376,358,247
165,508,501

210,850,746

25,457 560

6,197 502

176,223
31830285

207 024,727
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CINCINNATI METROPOLITAN HOUSING AUTHORITY
CINCINNATI, OHIO

STATEMENT OF NET ASSETS
JUNE 30, 2007
LIABILITIES AND NET ASSETS
Current liabilities:
Accounts payshle $ 3,364,579
Accrued wages and taxas payable 362,621
Actcrued compensated absances 281,933
Other accrued liabilities 2,380,123
Due to other governments 1,021,793
Notes and bonds payable - Fannia Mae 3,970,275
Notes and bonds payable - current portion 1,345,824
Prapaid rents 17,613
Payable from restricted assets:
Resident security deposits 1,043,708
Total current liabilities 13,788,460
Noncurrent liabilities:
Notes payable, net of current portion 249,876,099
Workers' compensation contingency 536,088
Accrued compensated absences 1,082,323
Payable from restricied assets:
Family self sufficiency escrows 808,676
Tatal noncurrent liabilities 32,304,088
Total lisbilities ‘ 45,003,565
Nat assets:
Investment in property and eguipment, net of related debt 168,664,247
Unrastricted net assets 52,266,925
208172
Total lisbilities and net assets H 287,024,727
*
See accompanying notes and report of independent auditors. 8
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CINCINNATI METROPOLITAN HOUSING AUTHORITY

CINCINNATI, OHIO

STATEMENT OF REVENUES, EXPENSES AND CHANGES IN NET ASSETS

YEAR ENDED JUNE 30, 2007

Oparating revenues:
Rental revanus
Governmental revenue

-Other revenue

Total operating revenues
Operating axpenses:
Administrative
Tenant services
Utilities
Ordinary maintanance and operations
Protective services
Ganeral expenses
Housing assistance payments
Depreciation
Total operating expenses
Operating income
Nonoperating revenues (expenses):
Interest revenue
Interest expense
Loss on disposition of fixad assets
Casualty losses
Total nonoperating revenues (expenses)
Changes in net assets bafore capital contributions
Capital contributions

Net change in net assats

Net assetls, beginning of year as reportad
Prior year adjustments and correction of aors
Net assats, beginning of the year as restated

Net assets, and of year

See accompanying notes and report of independent auditors.

$ 10,441,598
111,338,236

1,839,786

123,719,620

17,480,941
1,240,441
8,854,566
11,748,659
704,566
2,754,839
56,164,059

11,701,821

——
110,647,992
13,071,628
2,919,325
(1,161,358)

(582,367)
{84,780)

1,080,762
14,162,300
6,782,142
20,954,632
229,994,747
(18.107)
220,676,640

$ 250,931,172
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CINCINNAT! METROFOLITAN HOUSING AUTHORITY
CINCINNATI, OHIO
STATEMENT OF CASH FLOWS
YEAR ENDED JUNE 30, 2007

Cash flows from operating activities:
Receipts from residents and other deposits
Governmental operating revenues
Othar recaipts (payments)
Payments to suppliers
Payments tofor employees
Payments to landlords =

Net cash provided by operating activities

Cash flows from capital and related financing activities:
Purchases of fixed assats
Less on disposal of fixad assets
Principal paid on capital dabt
Proceeds from borrowings
Interest paid
Capital contributions
Other payments

Net cash provided by capital and
related fingncing activities

Cash flows from investing activities:
Purchases of investments
Issuance of notes receivable
Interest and dividends
Net cash used in investing activities

Net increase In cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Sas accompanying notes and report of indepsndent auditors.

$ 10,471,367
110,912,770
{1,499,719)
{22.002.403)
(20,148,060)

(55,792,026)
21,853,929

(13,919,786}
{582,387)
(10,022,75T)
26,690,055
(1,174,216)
6,792,142

(84,780)

7,698,271

986,670
(6.205.422)
1,307,277

—_—
(2,821,475)
26,730,725

1

3,999,165

§ 40,729,880

10
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CINCINNAT{ METROPOLITAN HOUSING AUTHORITY
CINCINNATI, OHIO
STATEMENT OF CASH FLOWS
YEAR ENDED JUNE 30, 2007

Reconciliation of net operating incofme to net cash
provided by operating activities:

Operating income

Adjustments to reconcile net operating income to net cash
provided by opefating aclivities:
Depraciation
Increase in accounts receivable
Increase in due to/(from) other govemments
Increase In inventory
increase in prepaid expenses
Increase in insurance depasits
Decrease in security deposits
Decrease in sccounts payable
Increass in accryed wages and taxes payable
increase in compensated absences
Increase in accrued Kabilities
Increase in deferred revenue
Incraase in other ligbilities

Net cash provided by oparating activities

Ses accompanying notas and report of independent auditors.

$

13,071,628

11,701,921
(3,324,167)
(425,466)
(75,598)
(23,925;
(3.450)
(28,081}
(1,444,842
54,122
54,791
1,680,088
(35,952)
362,840

21,853,928

"
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CINCINNATI METROPOLITAN HOUSING AUTHORITY
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2007

1. Summary of significant accounting policies

A. Organization

The Cincinnati Metrapoiitan Housing Authority (CHMA) Is a public body corporate and politic created
under the laws of the State of Ohlo and was organized for the purposes of acquiring, developing,
leasing, operating and administering low-rent housing programs for qualified individuals.

The United States Department of Housing and Urban Development (HUD) has direct responsibility
for administering the Low-Rent Housing Program under the United States Housing Act of 1937, as
amended. HUD is authorized to contract with local housing authorities in financing the acquisition,
construction, and/or leasing of housing units, to make housing assistance payments, and to make
annual contributions (“subsidies™) to the local housing authorities for the purpose of maintaining the
low-rent character of tha local housing program. Under an administrative form of contract, HUD has
canveyed certain federally built housing units to CMHA for low-rent oparations.

B. Reporting entity

The govesning body of CMHA is its Board of Commissioners, which is compased of five members.
The members are appointed as follows: Two (2) by the Mayor of the City of Cincinnati, ane (1) by the
Hamiltan County Commissioners, one (1) by the Court of Gammon Pleas, and one (1) by the Probate
Court, The Board appoints 8 Chief Executive Officer to administer the business of CMHA CMHA is
not considered a component unit of the City of Cincinnati, as the Board independently oversees
CMHA's operations.

The accompanying financial staterents comply with the provisions of Governmantal Accounting
Standards Board ("GASB") Statement No. 14, The Financial Reporting Entity, and Staternant No. 38,
Defarmining Whether Certain Organizations Are Component Units, in that financial stastements
inciude all organizations, eciivities, and functions for which CMHA s financially accountable.
Financial accountability is defined by the component unit being fiscally dependent on CMHA. Basad
upon the application of these criteria, the reporting entlty had no component unis.

The financial statements of the CMHA include Low-Rent Public Housing under Annual Contributions
Contract C-984, Section 8 Housing Assistance Programs under Annual Contributions Contract [C-
5034], Local Inttiatives Programs and the Hamilton County Affordable Housing Program,

C. Summary of HUD Programs

The accompanying financial staternents include the activities of the Housing Programs subsidized by
HUD. A summary of sach of these programs and the related contracts with HUD is provided below,

1. Annuai Contributions Contract
&. Low rant public housing
This type of housing consists of apatmants and single-family dwellings owned and

operated by CMHA, Funding is provided by tenant rent payments and subsidies
provided by HUD.
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b. Modernlzation and davelopment

Substantially all addltions to land, buildings, and equipment are accomplished
through the HOPE VI Program or Capital Fund Program. These programs add to,
replace or materially upgrade deteriorated portions of CMHA's housing units.
Funding is provided through pragrams established by HUD.

2. Annual Contributions Contract - Housing Assistance Payments Programs
a. Housing choice vouchers and moderate rehabilitation

These are housing programs whetein low-income lenants leasa housing units
directly from private landiords rather than through GMHA. HUD contracts with
private landlords to make assistance payments for the difference between the
approved contract rent and the actual renl paid by the low-income tenants.

3. Resldent opportunities and supportive services {ROSS)

ROSS iinks public housing residents with supportive services, resident empowerment
activities and assistance in becoming ecenomically self sufficiant.

4, Service coordinator for public housing program

CMHA administers this public housing program to provide a service coordinator who is
responsible for limited case managemant and refarral services for elderly and disabled
public housing residents. Funding for this program is provided by grants from HUD.

D. Basis of presentation of accounting

In accordance with uniform financial reporting standards for HUD housing programs, the financia}
statements are prepared in accordance with U, S. generally accepiad accounting principlas (GAAP).

CMHA uses the proprietary fund type to report on its financial position and the results of its
operations. Fund accounting Is designed to demonstrate legal compliance and to aid financial
management by segregating transactions related to certain government functions or activities. The
transactions of each fund are reflected in seff-balancing groups of accounts and accounting sntities
that are ssparate from the activities reported in other funds. Funds are classified into three
calegories: governmental, proprietary and fiduciary. CMHA uses the proprietary category for its
programs,

Besed on compeling reasons cffered by HUD, CMHA raports under the proprietary fund type
(enterprise fund), which uses the acerual basis of accounting, Proprietary funds are used to account
for CMHA's ongeing activities, which are similar to these found in the private sector. The proprietary
fund type which is used by CMHA is the entsrprise fund,

The entarprise fund is used to account for the operations that are financed and operated in a mannar
similar to private business enterprises where the intent is that the costs (expenses, including
depreciation) of providing goods or sarvices to the gensral public on a continuing basis be financed
or recovered primarily through user charges or where i is has been decided that periadic
determination of revenue eamed, expsnges incurred, andfor net income is appropriate for capital
maintenance, public policy, management control, accountabllity or other purposes,
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Pursuant 10 the election option made avallable by GASB Statament No. 20, Accounting end Financial
Reporting for Proprietary Funds and Other Govermmental Entities That Use Proprietary Fund
Accounting, CMHA, has the optioh of following subsequent FASB guidance for their business — type
and enterprise funds issued pricr 10 December 1, 1989 to the extent that those standards do not
conflict with or contradict guidance of the Government Accounting Standards Board, CMHA has
elected not to apply those FASB slatements and interpratations issusd after November 30, 1985 to
its enterprise funds.

. Budgets

Budgets are prepared on an annual basie for each major operating program and are used as a
management tool throughout the accounting cycle. The modemization and development budgets are .
adopted on a “project length” basis. This budget is submitted to the Department of Housing and
Urban Development and once approved by HUD is approved by the Board of the Housing authority,
Budgets are not, however, legally adopted nor required for financial statement presentation.

. Ravenus recognition

Subsidies and grants received from HUD and other grantors are generally recognized during the
periods to which they relate and all eligiblity requirements have been satisfied.  Eligibility
raquirements include timing requiraments, which specify the year when the resources are required to
be used or the year when use is first permitted, matching requirements, in which CMHA must provide
local resources to be usad for a specified purpose, and expenditure requirerments, in which the
resources are provided to CMHA on a reimbursement basis, Tenant rental revenues are recognized
during the period of occupancy. Other receipts are recognizad when the retated expenses are
incurred. Expanses are recognized as incurred.

. Cash eguivalents

For the purposes of the statement of cash flows, cash and cash equivalents include al! highly liquid
debt instruments with original maturities of three months or less,

. Restricted cash and cash equivalents

Cash and cash equivalents have been classified as restricted on the statement of nel assets for
family self-sufficiency escrows, resident security daposits and other HUD restricted funds that are to
be used for HUD projects and development.

Receivables | bad dabts

Bad debts are provided on the allowance method based on management's evaluation of the
collectibifity of cutstanding tenant receivable balances at year and.

Interprogram receivables and payables

During the course of normal operations, CMHA has numerous transactions between funds.
Interprogram receivebles/payables are all current, and are the result of the use of the Low Rent
Public Housing Program as the common paymastar for shared costs of CMHA, Cash settiements are
made periodically and all intarprogram balances net zero, Interprogram balances are efiminated for
financiat statement presentation,
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. Investments

Investments are recorded at fair value. Fair value gensrally represents quoted market prices for
investments traded in the public marketplace. Investment incoms, including changes in the fair value
of investments, is recordad as nonoperating revenue in the oparatng statements, Investment
income is recognized and recorded when sarned and Is aliocated to programs based upon manthly
invesiment balances. (Investment instruments pertalning to HUD programs consist only of items
specifically approved by bath HUD requirements and the requirements of the State of Ohio.

Inventories

Inventories (Consisting of materials and supplies) are valuadsat costs using the first In, first out (FIFQ)
method. i inventory falls below cost due to damage, deterioration or obsolescence, CMHA
establishes an allowance for obsalete inventory. CMHA refies upon its periodic (annual) inventory for
financial reporting purposes. In accordance with the consumption method, inventory is expensed
when items are actually placed in service.

., Prepaid items

Paymants made to vendors for goads or services that will banefit periods beyond the fiscal year end
are recorded as prepaid ftems.

. Restricted assets

Cenain assets may be classified as restrictad assets on the slatement of net assets bacause their
use is restricted by contracis or agreements with outside third parties and lending institutions.

Net aseels invested in capital assels — net of refated debt consists of capital assets, net of
accumulated depreciation, reduced by the outstanding balance of any borrowing used for the
acquisition, construction or improvement of those assets,

It is CMHA's policy to first apply restricted resources when an expense is incurred for purposes for
which both restricted and unrestricted nat assets are available,

. Use of estimates

The preparation of financial stalements in confarmity with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assels and Rabilities and disclosure of
contingant liabilities at the date of the financial statements and reported amounts of revenues and
expenditures during the reporting period. Actua! results could differ from those estimates.

Fair value of financial instruments

The carrying amaunt of CMHA’s financlal instrumants at June 30, 2007, including cash, Investments,
accounts receivable and accounts payable closely ppproximate fair value.

. Fixed ansets

1. Book valug

All purchased fixed assets are valued at cost when historical records are evailable, When
no historical records are available, fixed assals are valued at estimated historical cost.

Land values were derived from development closesut documantations,

Daonated fixed assets are recorded at their fair value at the time they are received.
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Donor imposad restrictions are deemed 1o expire as the asset depreciates.

All normal expenditures of preparing an asset for use are capitalized when they meet or
excead the capitalization threshold.

2. Depreciation
Pursuant to the enterprise GAAP method, the cost of the buildings and eguipment is
depreciated over the estimated useful lives of the relaled assets on a compasite basis using
the straight-line mathod.

Depreciation commances on modernization and development additions in the year following

completion,
The useful iives of buildings and equipment for purposes of computing depreciation are as
follows:

Buildings 40 years

Building modarnization 10 years

Office and other equipment 5 years

3. Maintenance and repairs expendityres

Maintenance and repairs expenditures are charged to operations when incurred.
Betterments in excess of $5,000 are capitalized. When buildings and equipment are sold or
otherwise disposed of, the asset account and related accumulated depreciation account are
relieved and any gain or loss is included in operations.

R. Compensated absences

In accordance with GASB Statement No. 16, “Accounting for Compensated Absences,” vacation and
sick laave are accrued as llabilities when an employee’s fight to receive compensation is attributable
to services already rendered and it is probable that the employee wili be compansated through paid
time off or same other means, such as cash payments at tarmination of refirement, Leave time that
hae been earned but is unavailable for use as paid time off or as some ather form of compensation
bacause an employee has not met the minimum sarvice time requirerment, is accrued 1o the extent
that it is considered to be probabie that the conditions for compensation will be met in the future,

Sick leave is accrued using the vesting method, whereby the liability is racorded on the basis of leave
accumulated by employses who are eligibie to raceive termination payments as of year end, and on
various percentages, based on their respective bargaining units, of the leave balances accumulated
ty employees who have completed ample service time with CMHA. These amployeas are expected
to become eligible in the fulure to receive such payments.

S. Equlty transfers

Transfars presented on the accompanying combining stalements represent the transfer of equity for
closed programs/grants as required by HUD reporting guidelines.

T. Annual contribution contracts
Annual contribution contracts pravide that HUD shall have CMHA to audit and examine the records of
public housing authorities. Accordingly, final determination of CMHA's financing and contribution

status for the Annual contribution contracts is the responsibility of HUD based upon financial reports
submitted by CMHMA.
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2. Deposits and Investments

The provisions of the Ohio Revised Code and CMHA's written investment policy and HUD regulations
govern the investment and depasit of CMHA monies. Only banks located in Ohic and domestic building
and loan associations are wligible to hold public deposits. HUD requires authorities to invest excess HUD
program funds in obligations of the United States, certificates of deposit or any other federally insured
Instruments. CMHA is alse generally parmitted to invest its monies in certificates of deposit, savings
accounts, money market accounts, certain highly rated commercial paper, the State Treasurers
investment pool (STAR Ohio), and obligations of cartain political subdivisions of Ohio and the United
States government and its agencies. These investments must mature within three years of their
purchase. CMHA may also enter into repurchase agreements with any eligible dapository or any eligible
dealer for a pafiod not exceading thirty days.

Public depositories must give security fer all public funds on cdepasit. HUD requires specific collateral on
individual accounts in excess of amounts insured by the Federal Daposit Insurance Cerporation.  Any
public depository in which CMHA places deposits must pledge as coliateral eligible securities of
aggregate market valus aqual to the excess of deposits nat insured by the Federal Deposit Insurance
Corporation (FDIC). The securities pledged as collateral are pledged to a pool for each individual
financial institution in amounts equal to at least 105% of the camying value of all public deposlts held by
each institution. Cbligations that may be pledged as collateral are limited to abligations of the United
States and its agencies and obligations of any state, county, municipal corporation or other legally
constituted autherity of any other state, of any instrumentality of such county, municipal corporation or
other authority. Obligations furnished as security must be held by CMHA or with an unaffiliated bank aor
trust company for the account of CMHA.

Repurchase agresments must be sacured by the specific qualifying securities upon which the repurchase
agreements are based. These securities must mature or be redeemable within five years of the date of
the related repurchase agreement. The market value of the securities subject to a repurchase
agreement must exceed the value of the principal by 2 parcent and be marked to market daily. State law
does not require security for public depaosits and investments to be maintained In CMHA's name.

A. Deposits

Al year-end, the carrying amount of CTMHA's deposits was $40, 729,880 {including $38,912,226 of
unrestricted funds, $1,810,489 of restricted funds and $7,165 of petty cash) and the bank
balance was $41,585,354. Of the bank balance, $153,836 was covered by federal depository
insurance and $41,431,518 was coverad by coliateral hsld by third party trustees pursuant 1o
saction 135.181 of the Ohio Revised Code, in collateral pools serving all public funds on depasit
with specific depository institutions.

Custodial Credit Risk;

Custodial credit risk is the risk that in the avent of a bank failure, CMHA'S deposits may not be
returried to it. CMHA does not have a custodial credit risk policy.

B. Investments
CMHA's investments at .lune 30, 2007 are summarized below:

0-1 Yoars Before  Credit Rating
Moody's / S&P

Invegtmant Maturity Year Maturity P
Federal Home Loan Morigage OM3INT § 080,417 N/A

Federal Home Loan Morigage 120707 484,850 N/A

Federal Home Loan Morigage 0303108 1475148 A

Total 52840215

17

Instructions form HUD-50075 (2008)
Page 86 of 132



Cusicdial Credit Risk:

The rigk that, in the event of a failure of a counter party, CMHA will not be able to recover the
value of its investments or collateral securities that are in the possession of an outside party.
CMHA empioys the use of "safekeeping” accounts to hold end maintain custody of its invesiments
as identified within this pelicy and &s 8 means of mitigating this rigk.

Interest Rate Risk:

The risk that CMHA will incur fair value lasses arising from rising interest rates,  Such risk is
mitigated by the investment palicy by limiting investments to certain maximum maturities. As a
rule, unless specified otherwise within the policy, investments are to have a maximum maturity of
three years unless the investment is matched to a spacific expanditure, The context of a spacific
investment purchase must be weighed in proportion to the remainder of the exlsting investment
portfelio and the "prudent investar” rule to attempt to imit such risk.

The three credit risk categories for investments are defined as follows:

t. Insured of registered, or securities held by the government or its agent in the
government's name.

2. Uninsured and unregistered, with securites held by the countar-party’s trus!
department or agent in the government’s name,

3. Uninsured and unregistered, with securities haid by the counter-party, or by its trust
department or agent but not in the govemmeant's name.

s
U.8. Government Securiting 32,940,215 §$2040.215

3. Accounts receivable
Tanants (net of allowance for doubtful accounts of $17,265) $ 160,253
The Affiliates/Project Monitoring; Other receivables 4,458,326

$ 4818579
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4. Intarprogram transfers

CMHA will make cash transfers between its various programs as outiined in the Federsl Regulations and
authorized and approved by CMHA's Board of Commissioners. Interprogram balances are eliminated for
financial statement presentation.

Eund

Local Business Initiatives
Low Rent Public Housing
Housing Choica Vouchers
Affordable Housing HOME Investment Partnarship -

Program

Due from
other fund

$ -
7,805,048

Section 8 Moderate Rehabilitation M0002SR0O001 -
Saction 8 Moderate Rehabilitation MOD04AMROQD2 .
Section 8 Moderate Rehabilitation MOOD4MROGDS -

Section 38 Moderate Rehabilitation MOOO4MRO005
Section 3 Moderate Rehabllitation MO0O4MRO006
Section 8 Moderate Rehabilitation MO002SCO002
Revitalization of Severely Distrassed Pubiic

Housing

24,788
62 332

Resident Opportunity and Supportive Services -

Public. Housing Capital Fund Program - =

Totals

5. Due from other governments

$ Zag2.168

U.S. Department of Housing and Urban Development

6. Notes receivable

Due to
cther fund
$ 3,872,652

1,805,377
189,183

940
6,074
7,141

28,482

840

23,653
1.947 826

$ 1862168

$ _L.300651

All notes receivable are the resutt of financing for Lincoln and Laurel HOPE V) revitalization projects. The
majerity of these receivables are to be paid 40 years from the date of the note. The first $50.000 is
fargivan at 10% per year over 10 years, and any amount over $50,000 wili be due on the sale of the
homes or 30 years from the date of the note. No portion of the notes receivable are to be paid within the
next year. The following schadule summarizes ths details pertaining to the notss receivable:

Amount

$10,984,843

14,472 917
$

Makasr
Lincoin
Court
Partnerships

Lawurel
Home
Partnerships

Date of Note
LCI-3r20/01
LCII-3/20/01
LCHI-2/28/02
LCIV-10MB/01

Interast
AFR

LHI-10/24/02
LHN-7/24/03
LHILE/30/07
LHIV-11/22/02
LHIV-11/01/04
LHV-9/30/06

AFR

40 years

Maturi
Date
40 years

&g
a8

Long
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7. Ground laase

In regards to the above notes receivable, the Parinerships entered into & 75 year ground lease in the total
amount of $837,000. A ground lease payment of $287,000 was made upon exacution of the agresment.
The remaining $540,000 is evidenced by notes receivable from the developer.

The term commances November B, 2000 and ends November 8, 2075. In addition, the Partnership is
requirad 1o pay an annual rent payment squal to 10% of the project's net income. Other than real estate
taxes, for which CMHA has responsibliity, the Partnership is responsible for paying all charges associated
with the properly. The ground lease contains other restrictive covenants relaling to the use of the property
as more fully described in the agreement.

£
Pursuant to the ground lease the Partnership is to make a PILOT payment sach year equal to 10% of
rental income, as defined in the agreement.

8. Property and equipment

Balance Balanca

June 30, 2006 Addiions Deelions June 30, 2007
Land § 26,998,554 1 - ¥ - § 26,998,554
Buildings and building
improvemant 243,883,338 25,768 4,197,418 239,711,686
Fumiture, equipmant and
machinery 3,242 000 30,838 12,384 3,280,254
Construction in progress 51935032 14452019 — 106,388,761
Totat 266,050,824 14,509,225 4,200.802 76,350,247
Accumulated depraciation —
buildings and buiiding
improvement (154.000,651) (11,5682,919) {3.616,031) (162,867,538)
Accumuiatad depreciation —
fumiture, equipment and
machinery _{2.526,202) —(110.002)  __(4,33%) {2.640.962)
Total accumulated
depreciation (157.426.8243) {11,701.921) 12.620.363) 165,506,501
Total S20GE32881 S 2807504 5. 4BD4D  $ 210850746

8. Compenaated absances payable

CMHA follows GASB Statement No.16 “Accounting for Compensaled Absences’ to account for
compensated absences. Accrued vacation is paid upon termination. Sick leave s paid lo exempt
employees who have at least 10 years service and voluntarily resign, ratire or are laid off from CMHA, at
the lavel of 50% of their unused ieave balance up to @ maximum payment of 1,000 hours less two times
the amount of sick usage over the prior three (3) years. For the AFSCME and Building Trade unions, sick
leave shall be forfeited upon employee's separation for any reason except retirement in which the payout
wil be 50% up to a maximum of 800 hours. Far the IOUE union, sick leave shall be forfaited upon the
employee’s separation for any reason except retirement in which the level of payout will be the foliowing:
1) employees hired before January 1, 1986 shall be paid at 50% of their balance in excess of 600 hours;
2) employees hired on or after January 1, 1986 shall be paid at S0% of their balance up to 800 hours; ar

3) employees nired after July 1, 2003 shall be paid at 50% of their balances up {o a maximum of 600
hours.
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Al June 30, 2007 fotal leave to be paid upon termination is $1,364,283. $281,955 is cument and
$1,082,328 is long-term.

Schedule of Changes in Campensated Absencas:

dune 39, 2006 June 30, 2007
Current Long-term Current Long-4erm
Porticn Portion Additions Paymsants Portion Portion

$183036 SLIBOQR0 L2081 SLIZQ7e $2BLE33 0 $1082323
10. Other accrued labllities

Accrued worker's compensation ~ currant portion $ 357,680
Contract retainages 801,489
Other 1.221.044

$ 2380123

11. Due to other governments

U.S. Depariment of Houslng and Urban Development $ 721,793
City of Cincinnati = Payment in Lieu of Taxes (PILOT) 300,000

§ 121783

12. Notes payable — Fannie Mas

These notes were acquired on behalf of the development partner. The notes are comparative to a line of
credit. The proceeds are drawn from Fannle Mae by CMHA. CMHA then re-lcans these funds o the
developer, Interest rates and tarms with the developer are approximately equal to CMHA’s interest rates
with Fannie Mae.

At June 30, 2007, CMHA has the following outstanding Fannle Mae notes:

Amount Tems
Fannie Mae Note #7¢1 $ 1.659480 LIBOR + 1.3%
Fannie Mae Note #7565 2.310.795 LIBOR + 1.1%
§ 1970275

Bath notes expire an June 30, 2009 and carry $4,000,000 maximum amounts. Interest expense for
these notes was $187,966 for the year ended June 30, 2007.

21 !

Instructions form HUD-50075 {2008)
Page 90 of 132



13. Notes payable

Autherity Principal Current Long-term Intenest Interast
ltem Erogrem Balance Bortion Borlien Expenge Eiyae Rate Note Date
1 Hamilton Cnty  $ 1000000 § - 51000000 $ - HOME Z.00% Jan 1996
4 Hamilton Cnty 1,018,678 - 1,018,878 - GCDBG 2.00% Mar 1908
3 Hamittan Cnty 1,200,000 - 1,200,000 - HOME 2,00% Nov 1998
4 Hamilten Cnly 500,000 - 800,000 - HOME 2.00% Oct 1999
5 Hamitton Cniy 1,160,000 - 1,150,00¢ - HOME 2.00% Jdun 2002
] Hamitton Cnty 1,216,836 38,047 1,177,888 51,038 Filth/Third 4.95% Dac 2001
Bank - 158
7  HamitonCnty  _BEO0S8 . S1BB8 _ 817980 45191 US Bank 5.25% Dec 1998
Total Hamitton County 7385470 90,845 7,264,525 96,227
8 Low Rent 4,183,783 408,638 3,575,150 196,904  CHiCapital 5.10% Aug 2001
Public
Housing
9 Cupital Fund 19,683 685 BAT.241 19036424 680288  Fikh/Thind 4.55% Nov 2006
Finanging Bark - 943

AllPrograms 531222821 §L2MGA24 S2AMJEORT  SAZA420

milton ltlems 1-5):

Hamilton County provided Home and CDBG funds for the development of low-rent housing units in
Hamilton County. These icans (and interest of 2% per annum) will ba forgiven at the rate of 10% annuslly
commencing in the sixteenth year, provided the units are preserved as low-income heusing throughout the
entire twenty-five ysar duration. CMHA, therefare does not record interest expense or accruals on these

loans, since CMHA's migsion is to provide low-income hausing, and has no pians to convert the units to
market rate.

Bank | ltems 6-7):

These loans were acguired to expand the affordable housing program using lacally avallable funds. There
is no capitalized interest.

CitiCapital loan {Itern 8):
This lcan is in the form of a lease-purchase agreement between CMHA and CitiCapital. Procaeds of the

oan were used to purchase equipment which wil! reduce energy costs to the savings from the
conservation will exceed the cost of the loan.

Capital Fund Financing (Itam 8%

This loan was acquired as part of a Capital Fund Financing Program, used to fund capital Improvements
fo existing public housing. This loan is repaid through the use of Capital Fund grants.

The following is a summary of CMHA's future annual debt service requiremeants for the notes payahble:

Maturity Qate Erincipal Amount interest Ampunt Total

2008 $ 1,346,825 $ 1,135,264 § 2,482,089

2009 1,406,658 1,075,088 2,481,747

2010 1,459,415 1,011,874 2,481,389

2011 1,534,854 948,157 2,481,011

2012 1,703,223 B77,385 2,580,818

2013 - 2017 7413272 3,482,075 10,895,347

2018 - 2022 8,666,320 2,155,497 10,820,817

2023 - 2027 7.630,243 652,385 8,282,608 :
2028 - 2028 __ 53113 e 53773 :
Total $ 31222923 $ 11336476 $42.580,389 :
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14. Changes in long-term llabilities

Balance Juns 30, 2006 Eaiance June 30, 2007
Current Noacurrent Total Bavimanis Additiony Todal Curmeny Moncurment
Notes peysble  $6,909.303  S11.826606  $18,525800  S10.022750 $28,000,087 $35103,138 §5347.000  $20,878,000

Workers comp
comingancy 153,809 556,181
Compansatad
asbeences 153,935 1,156,528 1,308,465 17270 172,064 £,364,256 281,933 +,082,323

S
g

154,580 494,578 387400 538.088

Family salf-

sufficlency

funds R 436,543 426643 — _2I3.030 800576 = B0RETE
$LI0T04E 513014040 S200ALE7  SIDI40000 SL41R 73R SRA26070F SAASHEZZ SA204080

16. Defined benefit ponsion plan

The following information was provided by the PERS of Ohio to assist CMHA in complying with GASB
Statement No. 27, “Accounting for Pensions by State and Local Govarnment Employers.”

CMHA contributes to the Public Employees’ Retirement Systam of Ohio (PERS), a cost sharing multiple
employer defined benefit pension plan. The PERS of Ohio provides retirement and disability benefits,
annual cost-oftiving adjustments and death benefits 1o plan members and baneficiaries. Chapter 145
of the Ohio Revised Code provides statutory authority to establish and amend bensfits. The Pubiic
Empioyees Retirement Systern of Ohio issues a stand-alone financial report that includes financia!
stalements and required supplementary information for the PERS of Ohlo. interested parties may
obtair a copy by making a writien request to 277 East Town Street, Calumbus, Ohio 43215-4642 or by
calling (614) 222-6701 or 1-800-222-7377 (PERS).

Ohio Public Employses Retirement System (OPERS) administers three separate pension plans as
describad below:

1. The Traditional Pensior: Plan {TP) — & cost-sharing multiple-smpioyer defined benefit pension
plan.

2. The Member-Directed Plan (MD) - a defined contribution plan in which the member invests both
member and employer confribulions (empioyer contributions vest over five years at 20% per
year). Under the Member-Directed Plan, members accumulate retirement assets equal to the
value of member and vested employer contributions, plus any investment earnings thereon.

3. The Combined Plan (CO) - a cost-sharing multiple-employer defined bensfit pansion plan. Under
the Combined Plan employer contributions are invested by the refirement system to provide a
formula for a retirement benefit similar in nature to the Traditional Pension Pian benefit. Member
contributions, the investment of which is self-directed by the members, accumulate retirement
assets in & manner similar to the Member-Directed Plan.

The Ohic Revised Code provides stalutory authority for member and employer contributions. The
member contribution rates are 9.5% for members cther than law enforcement and public safety. The
2007 employer contribution rate for local government employer units was 13.85% of covered payroll,
9.35% to fund the pension and 4.50% to fund health care. The contribution requirements of plan
members and CMHA are established and may be amended by the Public Employees Retirament Board.
CMHA's contributions to the PERS of Ohio are listed in the scheduie below:
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Percantage of

Payroll Authaority Emplayee
Em| Employse  Total Payroll Covered Contributions _Contributions
2004 13.55% B8.50% 14,838,767 14,586,789 1,977,801 1,240,701
2005 13.66% 8.50% 14,560,766 14,206,280 1,924,951 1,207,514
2006 13.55% 8.60% 14,807,544 14,013,085 1,888,773 1,191,112
2007 13.85% 9.50% 14920879 14,858,756 1,860,913 1,337,288

The amounts contributed were egual to the required contributions for each year.
16. Other post-employment bensfits

The following information was provided by the PERS of Ohic 1o assist CMHA. in complying with GASB
Statement No. 12, “Disciosure of Information on Fostempioyment Benefits other than Pension Benefits
by State and Local Governmental Employers.”

The PERS of Chio provides post-employment health care benefits to age and Service ratirees with ten
or more years of qualifying Ohio sarvice credit and to primary survivor recipients of such retirees,
Healh care covarage for disabllity recipients is also availatle, The health care coverage provided by
the PERS of Ohio is censidered an Other Post-smployment Benafit (OPEB) as described in GASE
Statement No.12. A portion of each employer's confribution to the PERS of Ohio is set aside for the
funding of post ratirement health cara. The Ohio Revised Code provides statutory autharity requiring
public employers to fund post-smployment health care through their contributions to the PERS of Ohio.
The portion of the 2007 employer contribution rate (identiffed above) that was used to fund health care
for the yaar 2007 was 4.50% of covered payroll, which amaunted 1o $668,644.

The significant aciuarial assumptions and calculations relating to post-employment health care benafits
were based on the PERS of Ohio's latest actuarial review perfarmed as of December 31, 2005. An
entry age normai acluarial cost method of valuation is used in determining the present value of OPEB,
The difference between assumed and actual experiance (actuarial gains and losses) becomes part of
unfunded actuarial accrued liability. All investments are camied at market value. For actuarial valuation
purposes, a smoothed market approach is used. Under this approach assels are adjusted annually to
reflect 25% of unrealized market appreciation or depraciation on investment assets. The Investment
assumption rate for 2005 was 6.50%. An annual increase of 4.00% compounded annualy, is the base
portion of the individua! pay increase assumplion. This assumes no change in the number of active
employess.  Additionally, annusl pay increases, over and abave the 4.00% base increass, were
assumed to range from 0.50% to 6.30%. Health care costs were sssumed! to increase at the projected
wage inflation rate plus an additional factor ranging from 0.5% to 5.0% for the next § years. In
subsequent years (10 and beyond) health care costs were assumed 10 increase at 4% (the projectad
wage inflation rate).

Benefits are advanced-funded on an actuarially determined basis. The numbser of active contributing
participants in the traditional and combined plans was 358,804. The actuarial value of the PERS of
Ohio nat assets available for OPEB at December 31, 2005 is $11.1 bilion. The actuarially accrued
liabitity and the unfunded actuarial accrued liabilty, based on the actuarial cost mathod used, were
$31.3 billion and $20.2 billion, respactivety.

On Seplember 9, 2004 the OPERS Retirement Board adopted & Health Care Presarvation Plan {HCPP)
with an effective date of January 1, 2007. The HCPP restruciures OPERS' health care coverage 1o
improve the financial solvency of the fund in response to skyrocketing health care costs. Member and
employer contribution rates were increased as of January 1, 2007 in order to allocate additional funds to
the health care plan.
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17. Risk management

CMHA is exposed to various risks of loss related to torts; theft of, damage to, and destruction of assets;
errors and omigsions, injuries to employees and natural disasters. CMHA maintains comprehansive
insurance coverage with private carmiers for real propary, building contents and vehicies. Vehicle
policies include liability coverage for bodlly injury and property damage. CMHA also maintains
aemployee major medical coverage with private camiers. Employee dental coverage is provided through
self-insurance.

Effective Dacember 1, 1898, CMHA entered into a jeint insurance poel, Ohio Housing Authority Property
and Casualty, Inc. (OHAPCI), with other Ohic housing authorties. The pool covers property, ganeral
liability, law enforcement lability, automobile liabilly, crime liability, boiler and machinery and public
officiais’ liability up to limits stated below. It is inrtended for the public purpose of enabling housing
authorities to obtain insurance coverage, to provide methods for paying claims, and to provide for a
formalized, jointly administered self-insurance fund for its members.

Effective December 1, 2005, OHAPCI| joined the Public Entity Risk Coneortium (PERC), a risk
consortium composed of OHAPC and four other public entity risk pools and public entifies. The cther
four members are: 1) the Small Housing Authority Risk Pool (SHARP), composed of 38 Ohio public
housing authorities; 2) Buckeye Ohic Risk Management Association, inc. (BORMA), compaosad of the
cities of Bowiing Gresn, Defiance, Napoleon, Sandusky and Willard Ohio; 3) Midwest Pool Risk
Management Agency, Inc, (MPRMA), composed of the counties of Auglaize, Hancock, Mercer, Shelby
and Van Wert, Ohio; and 4) Wayne County, Ohio. Other membars will be added as they ars approved
by the existing membars,

QHAPCI is & corporation governed by a board of trustess, consisting of a representative appointed by
each of the member housing authorities. The board of trustees elects the officers of the corporation,
with @ach trustee having a single vote. The board is responsible for its own financial matters, and the
corporation maintains it own book of account. Budgeling and financing of QHAPCI is subject to the
approval of the board. Cumrently, the participating housing authorities are Cincinnati, Dayton, Akron, and
Youngstown, The following is a summary of insurance coverage at year-end:

Primary Property $5 Millionfoceurrence

Excess Property $5 Million to $50 Million

Casualty/General Liability $1 Million/occurrence

Excess Crime $500,000

Excess Liability 31 Million to $4 Million

Boiler/Machinery $50 Miltion

Pollution ' $500,000/cccurrence/$2 Milllon (aggregate)

Durinyg the year, settled claims for CMHA did not exceed the coverage provided by SHAPCI.
18. Se!f Insurance

CMHA has entared into a joint insurance pool with other Ohio housing authorities. The Ohio Housing
Authority Property and Casuatty, Inc. (OHAPCI) pool covers property, gensral liability, law enforcement
liability, automobile liability, crime lability, boiler and machinery and public officlals’ liability up to
established limits, OHAPCI assesses the members of the pool and annual premium to fund estimated
amaounts nesded to pay prior and current year claims. As of June 30, 2007, the pool maintained a
reserve in excess of actual and estimated claims relative to CMMA.
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CMHA makes payments to the Plan Trustee based on aslimated amounts needed to pay prior and
current year claims. The June 30, 2007 claims lisbility is based on the requirements of the
“Goveramental Accounting Standards Board (GASRB) Statemant No. 10, which requiras that a liabiiity for
claims be reported if information prior to the fssuance of the financial statemants indicates that it is
probable that a liabflity has been incurred at the date of the financiai statements ang the amaunt of the
loss can be reasonably estimated.

CMHA also has a self-insured dental and vision plan that covers ail amployees electing to participate. A
reconciliation of claims liabiliies is shown below for the year ended June 30, 2007:

seription
Urpaid claims and claim adjustrn:mt expenses at beginning of the yaar $ 12,346
Provigion for insured events of the current year 130,644
Total incurred claims and claim adjustment expenses 142,990
Claims and claim adjustment expensas atiributable to insured events (139.858)
Total unpaid claims and claim adjustment expenses at end of year $ 3132

The $2,132 liablltty is recorded in currant accrued liabilities on the statement of net assets.
CMHA makes payments to the Plan Administrator for claims paid during the previous operating month.

19. Commitments

CMHA is engaged in medemization programs funded by HUD. In this regard, CMHA has entered into
construction-type contracts, with approximately $1,650,000 remaining until completion.

20. Economic dependency

HUD provides appraximately 85% of CMHA's operating and rodernization revenues. If the amount of
revenues received from HUD falls below critical levals, CMHA reserves could be adversely affected.

21. Contingencies

CMHA is a defendant in several lawsuits arising from its normal course of business. Where possibie,
estimates have been made and reflected in the financial statements for the aeffect, if any, of such
contingencies. Although the outcome of these lawsuits is not presently determinable, it is the opinion of
CMHA’s atfornay that resolution of these matters will not have a materially adverse effect on the
financial condition of CMHA. :

Under the terms of Federal grants, periedic audits are required and certain costs may be qusstioned as
not being appropriate expenses under the terms of the grants. Any disallowed claims, including
amounts already collectad, may constitute a liability of the applicable funds. The amount, if any, of
expenses which may be disallowed by the grantor cannot be determined at this time, although CMHA,
expects such amounts, if any, to be immaterial,
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22. Condult type debt

Debt related to the original acquisition and early modernizalion of the public housing devalopments Is
funded, guaranteed and serviced by HUD. There is no debt or pledge of faith and credit on the part of
CMHA.  Accordingly, this debt has not been recorded in the financial statements of CMHA. Additionally,
HUD no longer provides debt service to CMHA.

23. Schedule of changes to not assets

Invesiments
In Capital
- Assets — Net of Unrestricied
—Bolated Do | Mot Assatsy Teigl
Balarce beginning of year $ 196,436,248 § 33,658 480 § 220,994 747
Adjustments to restate beginning balance . ——{18.107) — (18107
Adjusted balance, beginning of yea 106,436,248 33,540,392 220,976,640
Change in net assets . —2.227.990 15.726.533 20,954,532

Balance at end of year $ 108,664 247 5 52208605 $2B0ast T2
24. Leasing actlvities (as lessor) '

CMHA is the lessor of dwelling units mainly to low-income residents. The rents under the lease are
determined generally by the resident's income as adjusted for eligible deductions regulated by HUD,
although the resident may opt for a flat rent. Leases may be cancelled by the lessee at any time.,
CMHA may cancel the lease only for causa.

Revenues associsled with these leases are recorded in the financial statemments and schedules as

“Rental revenue.” Rental revenue per dwelling unit generally remains consistent from year to yaar, but
is affected by generat economic conditions, which impact parsonal income and iocal job avaitability.
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'CMHA

CINCINNATI METROPOLITAN HOUSING AUTHORITY

ANNUAL PLAN FY 2009

ATTACHMENT G

Required Submission for HUD Field Office Review

PHA Certification of Compliance with the PHA Plans and Related Regulations
Certification for a Drug-Free Workplace
Certification of Payments to Influence Federal Transactions
Disclosure of Lobbing Activities
Pubiic Comments
Capital Fund Program Annual Statement/Performance and Evaluation Report
Certification by State or Local Official of PHA Plans Consistency with the Consolidated Plan
Request for Release of Funds and Certification
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PHA Certifications of Compliance U.8. Department of Housing and Urban Development

. Pl d Related Office of Public and Indian Housing
with PHA Plans and Relate Expires 4/30/2011
Regulations

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

Acting on behailf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
quthorized PHA official if there is no Board of Commissioners, I approve the submission of the___ 5-Year and/or_X_ Anmual PHA
Plan for the PHA fiscal year beginning _ Z/1/2009, hereingfier referred to as” the Plan”, of which this document is a part and make

the following certifications and agreements with the Departinent of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

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

2. The Plan contains a certification by the appropriate State or local officiats that the Plan is consistent with the applicable
Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing
Choiee, for the PHA’s jurisdiction and & description of the mannet in which the PHA Plan is consistent with the applicablé
Consolidated Plan.

3. The PHA certiftes that there has been no change, significant or otherwise, to thé Capital Fund Program (and Capital Fund
Program/Replacement Housing Factor) Annual Statemeni(s), since submission of its last approved Annual Plan. The Capital
Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if
there is no change.

4, The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by
the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or
Boards (24 CFR 503.13). The PHA has incfuded in the Plan submission a copy of the recommendations made by the
Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.

5. The PHA made the proposed Plan and all information relevant 1o the public hzaring available for public inspection at least 45
days before the hearing, pubiished a natice that a hearing would be held and conducted a hearing to discuss the Plan and
invited public comment.

6. The PHA certifies that it wilt carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing
Act, section 504 of the Rehabilifation Act of 1973, and title 1 of the Americans with Disabtlities Act of 1990.

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

8. For PHA Plan that includes a policy for site based waiting lists:

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

*  The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about avaitable sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;

e Adoption of site-based waiting fist would not violate any court order or settlement agreement or be inconsistent with a
pending complaint brought by HUD;

+  The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing;

» The PHA provides for review of its site-based waiting list policy to determmine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(c)(1).

9. The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act
of 1975.

10. The PHA will comply with the Architectural Barriers Act of 1968.and 24 CFR Part 41, Policies and Procedures for the
Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

11. The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Emplayment
Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.

Pravious version is obsolete Page 1of2 form HUD-50077 (4/2008}
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12. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

13. The FHA will take appropriate affumnative action to award contracts to minerity and women's business enterprises under 24
CFR 5.105(2).

14. The FHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively.

15. With respect to public housing the PHA will compty with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

16. The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.

17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential I.ead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 335.

18. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Lacal and Indian Tribal Governments), 2 CFR Pant 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).

19. The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.

20. All aitachments to the Plan have been and will continue to be available at all times and alf locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with

the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at |east at the primary business office of the PHA,

21. The PHA provides assurance as part of this certification that:

(i) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs
before implementation by the PHA;

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

(iii} The revised policies and programs are availabie for review and inspection, at the principal office of the PHA during
normal business hours.

22. The PHA certifies that it is in compliance with all applicable Federat stawtory and regulatory requirements,

Cincinnati Metropolitan Housing Authority (CMHA) OHO04
PHA Name PHA Number/HA Code

5-Year PHA Plan for Fiscal Years 20 -20

X  Annual PHA Plan for Fiscal Years 2009 (Julv 1, 2009 — June 30, 2010)

I hereby centify that all the informatton stated hereir, os well as any information provided ir: the accompaniment herewith, is true and accurate. Warning: HUD will
rosecute false claims and ments. Conviction may result in crintingl snd/or civil penaliies. (18 11.5.C. 1001, 1010, 1032; 31 U.8.C, 3729, 3802}

Name of Authorized Official Title

Richard 8. Rust, IV Executive Director

SWJ%A/£ - 2-/2-09

Previous version is absolete Page 2 of 2 form HUD-50077 (4/2008)
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Certification for
a Drug-Free Workplace

U.S, Depariment of Housing
and Urban Devaiopmant

Applicant Neme
Cincinnati Metropolitan Housing Authority

Rrogram/Activity Recelving Faderal Grant Funding

Capital Fund Program

Acting on behalf of the above named Applicant as its Autharized Qfficial, I make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the gites listed below:

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

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlied substance is prohibited in the Applicant's work-
place and specifying the ections that will be taken against
employees for violation of such prohibition.

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

(1} The dangers of drug abuse in the workplace;

(2} The Applicant’s policy of maintaining & drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be impaosed upon employees
for drug abuse violations occurring in the workplace.

¢, Making it a requirement that each empioyee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Netifying the employec in the statement required by para-
graph a. that, as a condition of employment under the grant, the
empioyee will ---

{1} Abide by the terins of the statement; and

(2) MWotify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
waorkplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2} from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, incled-
ing position title, to every grant officer or other designee-on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected prant;

f. Taking one of the feliowing actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who i5 50 convicted -

(1) Taking appropriate personnel uction against such an
employee, up to and including termination, consistent with the
reguirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee 1o participate satisfacio-
rily in a drug abuse assistance or rchabilitation program ap-
proved for such purposes by a Federal, State, or local health, iaw
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thre f.

2. Sites for Work Performance. The Applicant shali list (on separate pages) the site(s) for the performance of work done in connzction with the
HUD funding of the program/activity shown zbove: Place of Performance shail inctude the street address, city, county, State, and zip code.
Identify each shect withs the Applicant name and address and the program/activity receiving grant funding.)

{see attachment}

Check here D if therg are workplaces on fite that are not identified on tha attached sheats.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate,
Warning: HUD wlll prosecute falss claims and statements. Convlction may rasull in criminat andfor civil penalties.

{18U.5.C. 1004, 1010, 1042; 31 U.5.C. 3729, 3802)

Name of Authorized Official

Richarg&-Rust, b/

Title
Executive Director

 Cabnl Sl g

oy
_—

Date
£2-/2- 2007
form HUD-50070 (3/98)

ref. Handbooks 7417,1, 7475,13, 748514 .3
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Certification of Payments
to Influence Federal Transactions

OMB Approval No. 2677-0167 (Exp. 3/31/2010)

U.5, Department of Housing
and Urban Developmeant
QOffice of Public and Indian Housing

Applicant Name

Cincinnati Metropoiitan Housing Authority (CMHA)

Program/Activity Receiving Federal Grant Funding
Capital Fund Program .

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

(1} No Federal appropriated funds have been paid or will be
puid, by or on behelf of the undersigned, to any person for
influencing or attempting to influence en officer or employee of
an agency, 8 Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2} If any funds other than Federal appropriated funds have
been paid or will be paid to any person for inftuencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclogure Form to Report Lobbying, in accordance with its
instructions.

(3) The undersigned shall require that the language of this
certification be included in the award decuments for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under prants, toans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
Or entering into this transaction imposed hy Section 1352, Title
31, U.S, Code. Any person who fails 1o file the required
certification shall be subject to a ¢ivil penakty of not less than
§1G,000 and not maore than $100,000 for each such failure.

1 hereby certify that all the information stated herein, as well as gny information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements, Conviction may result in criminal and/or civil penalties.

{18 U.5.C. 1001, 1010, 1012; 31 U.5.C. 3728, 3802)

Name of Authorized Official

Richard S. Rust, IV

Title

Executive Director

Citheetsibie

Date (mmiddiyyyy)

O~ [R- AT

Previous adition is obsolete

form HUD 50071 (3/98)
raf. Handboooks 7417.1, 7475.13, 74B5.1, & 7485.3

Instructions form HUD-50075 (2008)
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DISCLLOSURE OF LOBBYING ACTIVITIES

Approved by OMB

Complete this form to disclose lobbylng activities pursuant to 31 U.S.C, 1352 0348-0046
(See reverse for public burden disclosure.)

1. Type of Federal Action:
[b_k a, contract
: b. grant
c. cooperative agraement
d. loan
e, loan guarantee
f, Ipan insurance

2. Status of Federal Action:
b |8 bidiofferfapplication
'b. initial award
c. post-award

3. Report Type:
m a. initial filing
b. material change
For Material Change Only:
year quarter
date of last report

4. Name and Address of Reporting Entity:
E Prime El Subawardes
Tier . ifknown:

Congressianal District, if known: dc

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

Cincinnati Metropolitan Housing Authority

16 West Centval Parkway
Cincinnati, OH 45202

Congressional District, # known: 1st

6. Federal Department/Agency:
Department of Housing & Urban Development

7. Federal Program Name/Description:
Capital Fund Program

CFDA Number, if applicable; _14.872

8. Federal Action Number, i known:

9. Award Amount, f knowr :

$

10. a. Name and Address of Lobbying Registrant

{ if individual, last name, first name, M)

b. Individuals Performing Services (including address if
different from No. 10a)
(/ast name, first name, Ml

I/.; /7 Pt WA
Informetien raguealed thicugh ths form @ suthadzed by tite 31 U.8.C. meclion f ' ’bj%(‘ / ZE
1. 1352. This cisclosure of lobbying aciiviliss is # material repreaentslion of fact S|gn3tu re. L/ M \S'VCW

uptn which relianca wes placed by the tier above when this tranaaction was made P . N .
or entered s, This diaciosure is required pursuant In 31 US.C. 1352 This rint Name:

Richard 5. Rust, IV

information  will be avaieble or public inspeciion. Any person who taila to flle tha

required disciosure shall be subject Io a chil pangity of not less than 510,000 and Title: Executive Dircctor

not mare than $100.000 for mach such failura.

Telaphone No.: _313/877-5660

Date: 27207

Feaderal Use Only:

Autharized for Lotal Reproduction
Standard Form LLL {Rev. 7-87)

Instructions form HUD-30075 (2008)
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Capital Fund Program
Five-Year Action Plan

Version 2
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FY 2009

Performance &
Evaluation Report

Version 2

Cincinnati Metropolitan Housing Authority
Resumbitted 8/13/09

oh004v(022009




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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name:

Cincinnati Metropolitan Housing Authority Grant Type and Number

Capital Fund Program Grant No: OH10P00450104
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2004
FFY of Grant Approval:

Type of Grant
[1 Originat Anuual Statement 1 Reserve for Disasters/Emergencies
[} Performance and Evaluation Report for Period Ending:

[] Revised Annual Statement (revision no:
4 Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may nat exceed 20% of fine 21) 930,000.00 339,473.94 339,473.94 339,473.94
3 1408 Management fmprovernents 387,000.00 571,776.81 571,776 .81 571,776.81
1 1410 Administration (may nof exeed [0% of line 21 1,037,000.00 446,551.47 446,551.47 446,551.47
5 1411 Audit
6 415 Liquidated Damages
7 1430 Fees and Costs 160,000.00 75,915.69 75,915.69 75,915.69
8 1440 Site Acquisition
9 1450 Site mprovement 57,000.00 62,370.35 62,370.35 62,370.35
10 1460 Dwelling Stuuciures 5,846,841.00 6,987,713.47 6,987,713.47 6,987,713.47
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 14775 Non-dwelling Equipment
14 1485 Demeolition
15 1492 Maving to Work Demonstration
16 1495.1 Relocation Costs ¥
17 1499 Development Activities 4,400,000.00 4,334,039.27 4,334,039.27 4,334,039.27

' Ta be completed for the Performance and Evaluation Report.

*To be completed for the Performance and Evaluation Report or a Revised Annual Statesnent,

* PHAs with under 250 units in manageinciit may use 100% of CFP Grants for opevations,
* RHF funds shall be included here.,

Pagel

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:2004
Cinci . ian Housi . .
incinnati Metropoltian Housing Autherity Capital Fund Program Grant No: OH10P00450104 FFY of Grant Approval
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
D Original Annual Statement ] Reserve for Disasters’/Emergencies [ Revised Annual Statement (revision no: }
_H_ Perfermance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised ! Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20) !
2 Amount of Annual Grant: (summ of lines 2 - 19) 12,817,841.00 12,817,841.00 12,817,841.00 12,817,841.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Cosis
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of ling 20 Related to Energy Conservation Measures
Signature of Public Housing Director Date

Sig &ni?n Um._de Date
g Z. /@ 7R o

' To he completed for the Performance and Evaluation Report.

? To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Geants for operations.

 RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011
Part I1: Supporting Pages
PHA Name: Graat Type and Number Federal FFY of Grant: 2004
Cincinnafi Metropolitan Housing Authority Capital Fund Program Grant No: QH10P00450104
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work | Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No,
Activities !
Original Revised | | Funds Funds
Obligated’ Expended’
1406 Operations Agency Wide 1406 930,000.00 339,473.94 | 339,473.94 339,473.94 Complete
1301 Computer & Tech Upgrade 255,992 28 255,992.28 Complete
1302 Maintenance & Management 74,530.24 74,530.24 Complete
Equipment
1303 Vehicles 5,951.42 8,951.42 Complele
Total for 1406 339.473.94 33947394 Complete
1408 Management Agency Wide 1408 387,000.00 571,776.81 | 571,776.81 571,776.81 Complete
Improvements
1301 Computer & Technical 12,171.37 12,171.37 Complete
Upgrades
1304 Resident Initiative & 303,164.31 303,164.31 Complete
Economic Development
1305 Security at High Rise 199,125.21 199,125.21 Complete
Buildings
1306 Training for Staff and G,188.92 9,188.92 Complete
Residents
1307 Accountant 48,127.00 48,127.00 Complete
Total for 1408 571,776.81 571,776.81 Complete
1410 Administration Agency Wide 1410 1,037,000.00 | 446,551.47 | 446,551.47 446,551.47 Complete
1308 Non Technical Salaries 20,819.09 20,819.09 Complete
1309 Travel 402.24 402.24 Complete
1310 Fringe Benefits 24.113.62 24,113.62 Complele
1311 Telephone Expense for CGP 4.108.21 4,108.21 Complete

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

Page3

form HUD-50075.1 {4/2008)




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

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

Expires 4/30/2011
Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2004
Capital Fund Program Grant No: OH10P(0450104
Cincinnati Metropolitan Housing Authority CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated® | Expended’
1312 Solictation for Bids 425.56 425.56 Complete
1313 Techncial Salaries 396,682.75 396,682.75 Compleie
Total for 1410 . 446,551.47 446,551.47 Complete
1430 Fees and Cost Agency Wide 1430 160,000.00 75,915.69 75,915.69 75,915.69 Complete
1314 Consultant Fees 72,409.74 72,409.74 Complete
1315 Hazardous Material Consultant 3,505.95 3,505.95 Complete
Tolal for 1430 75,915.69 75,915.69 Complete
1450 Site Improvements 1450 57,000.00 62,370.35 62,370.35 62,370.35 Complete
1327 Stanley Rowe Site Work 60,838.40 60,838.40 Complete
1235 Riverview Site Work 1,531.95 1,531.95 Complete
Total for 1450 62,370.35 62,370.35 Complete
1460 Dwelling Structures 1460 5,846,841.00 | 6,987,713.47 | 6,987,713.47 | 6,987,713.47 | Complete
1316 Hazdardous Material 67,120.50 67,120.50 Complete
Abatement
1317 Impact Maintenance 121,500.80 121,500.80 Complete
1318 Life Safety Systems 183,191.50 133,191.50 | Complete
1319 Energy Conservation Program 137,529.94 137.529.94 Complete

''To be completed for the Perfonmance and Evaluation Report or a Revised Annual Statement.

Page4

form HUD-50075.1 (4/2008)




! To be completed for the Performance and Evaluation Report.

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

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

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

Part IE: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant: 2004
Capital Fund Program Grant No: OH10P({450104
Cincinnati Metropolitan Housing Authority CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No,
Activities
Original Revised' | Funds Funds
Obligated” | Expended’
1321 Winton Terrace Interior Renovation 1,843,046.82 | 1,843,046.82 | Complete
1322 English woods Interior / Exterior 1,375,590.58 | 1,375,590.58 | Complete
1324 Millvale Modermization 404,976.58 404,976.58 Complete
1325 Beechwood Interior Renovations 62,018.27 62,018.27 Complete
1326 Findlater Gardens Modernization 1,526,397.87 | 1,526,397.87 | Complete
1328 Scattered Site 4-23 Interior / 79,371.00 79,371.00 Complete
Exterior
1329 Riverview Interior / Exterior 4(,842.92 40,842.92 Complele
1330 Pinecrest Interior / Exterior 234,091.40 234,091.40 Complete
1331 Scattered Sites 4-39 Interior / 178,283.86 178,283.86 | Complete
Exterior
1332 Scalttered Sites 4-40 Interior / 108,896.06 108,896.06 Complete
Exterior
1333 Scattered Sites 4-42 through 4-52 611,365.50 611,365.50 Complete
Interior / Exterior
1340 Scattered Sites Interior 10,434.87 10,434.87 Compliete
1344 Scattered Sites Interior 3,055.00 3,055.00 Complete
Total 1460 6,987,713.47 | 6,987,713.47 | Complete

' To be completed for the Performance and Evaluation Report or a Revised Annual Statesnent.
% To be completed for the Performance and Evaluation Report,

Page5 forin HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011
Part 11: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2004
Capital Fund Program Grant No: OH10P00450104
Cincinnati Metropolitan Housing Authority CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated’ Expended’

Development Activity 1499 4,400,060.00 | 4,334,039.27 | 4,334,039.27 | 4,334,039.27 | Complete
(H004-057 Scattered | Fees and Cost 14991430 11,510.00 11,510.00 11,510.00 Complete
Sites

Property Purchases 14991460 350,973.00 350,973.00 350,973.00 Complete

Taylor

Ruth

Blueacre

Sub Total OH 004-057 Scattered Sites 362,483.00 362,483.00 362, 483.00 Complete
Lincoln City West Fees and Cost 14991430 68,642.39 68,642.3% 68,642.39 Complete

Development Consultant, Photo

Packages, Inspections, Drafting

Services, Recording Plat Fees,

Attorney Fees, and Prints
Lincoln and Laurel Site Improvemenis 1499.1450 3,700,484 88 | 3,700,484.88 | 3,700,484.88 | Complete
City West Installation of Access Roads and Storm

Piping, Soil Removals and Asphalt

Paving
Lincoln and Laurel Site Improvements 14991450 170,248.00 170,248.00 170,248.00 Complete

Fencing for Parking Lot

City West

Page6

form HUD-50075.1 (4/2008)




*

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

Capital Fund Financing Program

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

Expires 4/30/2011
Part ll: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2004
Capital Fund Program Grant No: OH10P00450104
Cincinnati Metropolitan Housing Authority CFFP (Yes/ No):
Replacement Housing Facior Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated” Expended®
Lincoln and Laurel Demolition 1499.1485 32,181.00 32,181.00 32,181.00 Complete
City West
Sub Total Lincoln and Laurel City 3,971,556.27 | 3,971,556.27 | 3,971,556.27 | Complete
West
Grand Total 4,400,000.00 | 4,334,039.27 | 4,334,039.27 | 4,334,039.27 | Grand Total

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

Capital Fund Financing Program

Page7

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226

form HUD-50075.1 {4/2008)




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

U.S. Department

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

Part [: Summary

FFY of Grant: 205

PHA Name: Grant Type and Number :
“inci i i i * | FFY of Grant Approval:
M”_."__n...”.hw: Metropolitan Housing Capital Fund Program Grant No: OHI0P00456105 of Grant App!
¥ Replacement Housing Factor Giant No:
Date of CFFP:
Type of Grant

[] Original Annual Statement

{7 Reserve for Disasters’/Emergencies

X Performance and Evaleation Report for Period Ending:

[[] Revised Annual Statement (revision no;
Final Performance and Evaluation Report

Tatal Actual Cost '

Line Summary by Development Account Tatal Estimated Cost

Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (imay not exceed 20% of line 21) NMOuOOOOO QMUQWWML. ﬁmu\N@@Nb QMU‘NDGNR—
3 F408 Managerment Lnprovemnents 1,013,000.00 834,525.57+ 834,525.57 834,525.57
4 1410 Administration (may not exceed 10% ofine 21) 1,025,000.00 1,056,523.56" 1,056,523.56 1,056,523.56
5 141t Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 90,000.00 108,938.25 108,938.25 108,938.25
8 1440 Site Acquisition
9 1450 Site Improvement 96,000.00 107,901.90 107,901.90 107,901.90
o 1460 Duweling Structures 5,119,181.00 5,808,754.21 5,586,778.29 5,400,480.93
i1 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolitiori 400,000.00 416,563.55¢ 416,563.55 416,563.55
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
7 1459 evelopment Actviies 2,885,612.00 2,885,612.00 2,885,612.00 2,885,612.00

! To be completed for the Performance and Evaluation Repoit.

* To be compteted for the Performance and Evaluation Report or 8 Revised Annual Statement.

* PHAs with under 250 units in manageinent may vse 100% of CFP Grants for operations.

* RHF funds shall be included here.

A Reflects the move of $238,031.65 for security at high rises from 1408 to 1410.
® Reflects the move of $238,031.65 for security at high rises from 1408 ic 1410.

€ Reflects an additional $16,563.55 in demelition costs.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capitat Fund Financing Program

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

Expires 4/30/2011

Part I: Summary

FFY of Grant: 2005

PHA Name: Grant Type and Number
inci i . t A I:
mﬂ.ﬂ.......uh:: Capital Fund Program Grant No: OH10P00450105 FFY of Grant Approva
Housing Authorit Replacement Housing Factor Grant No:
g Y | pate of CFFP:
Type of Grant

D Original Annual Statement
_H_ Petformance and Evaluation Report for Period Eading:

[ Reserve for Disasters/Emergencies

[] Revised Annual Statement (revision no: )

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost TFotal Actual Cost'
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA mQOuOCDOO
18ba 9000 Collateralization o_.mum_u. m.w,snn paid Via System of Direct 0 384,174.72 384,174.72 384,174.72
: aymen
i9 1502 Contingency (tay not exceed 8% of line 20)
20 Amount of Anual Grant:: (sum of lines 2 - 19) 11,678,793.00 11,678,793.00 11,456,817.08 11,270,519.72
21 Amount of line 20 Related to LBP Activitics
22 Amount of line 20 Related to Section 504 Activities
3 Amount of ine 20 Related to Security - Soft Costy 300,000.00 300,000.00 300,000.00 300,000.00
24 Amount of line 20 Related io Security - Hard Casts
>:._o=2 of [ine 20 Related to Energy Conservation Measures ‘woucco 9] vwm 1.20 91 um 51.20 91 ,me 20
Date

Date

709

Signature of Public Housing Director

' To be completed for the Performance and Evaluation Repori,

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 1I>m with under 250 units in management may use 100% of CFP Grants for operations.

E.__u funds shall be included here.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FEFY of Grant: 2005
Capital Fund Program Grant No: OHt0OP30450105
Cincinnati Metropolitan Housing Authority CFFP (Yes/ No):
Replacement Housing Factoi Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activilies
Original Revised ' Funds Funds
Obligated” | Expended’
1406 Operations Agency Wide 1406 250,000.00 | 75,799.24 75,799.24 75,799.24 Complete
1401 Compulter & Technical Upgrade 32,316.62 Complete
1437 Vehicle 13,518.80 Complete
1438 Administration 29,963.82 Complete
Total 1406 75,799.24 Complete
1408 Management Agency Wide 1408 1,013,000.00 | 834,525.57 834,525.57 834,525.57 Complete
Improvements
14031 Computer & Technical Upgrade 555,789.41 Complete
1402 Resident Initiative and Economic 268,287.86 Complete
Development
1404 Training for Staff & Residenls 10,448.30 Complete
Total for 1408 834,525.57 Complete
1410 Administration Agency Wide 1,025,000.00 | 1,056,523.56 | 1,056,523.56 | 1,056,523.56 | Complete
1403 Security Guards at High Rise 238,031.65 Complete
Buildings
1406 Non Technical Salaries 237.352.65 Complete
1408 Fringe Benefits 175,782.64 Complete
1411 Technical Salaries 405,356.62 Complete
Total for 1410 1,056,523.56 | Complete

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

2 To be completed for the Performance and Evaluation Report.
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form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011
Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:2005
Cincinnati Metropelitan Housing Authority Capital Fund Program Grant No: OH10P00450105
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated” Expended’
1430 Fees and Cosl Agency Wide 1430 90,000.00 108,938.25 108,938.25 108,938.25 Complete
1412 Hazardous Material Consultant 108,938.25 Complete
Total 1430 108,938.25 Complete
1450 Site 1450 96,000.00 107,901.90 107,901.90 107,901.90 Complete
Improvement
1429 Evanston Site Work 9.441.05 Complete
1436 Miilvale Site Work 08,460.85 Complete
Total for 1450 107,901.90 | Complete
1460 Dweliing 1460 5,119,181.00 | 5,808,754.21 | 5,586,778.29 | 5,400,480.93 | In Progress
Structures
1413 Energy Conservation 91,351.20 Complete
1416 Winton Terrace Interior / Exterior 0932.494.47 In Progress
1418 Beechwood Interior / Exterior 286,642.90 | In Progress
1419 Findlater Gardens Modernization 1| 2,006,601.5 | Complete
1420 Sutterview Interior Renovations 377,57747 Complete
142} Stanley Rowe Interior 288,752.46 In Progress
1422 Maple Tower Interior / Exterior 4,010.35 Complete

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

Paged

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2003
Cincinnati Metropolitan Housing Authority Capital Fund Program Grant No: OHIOPOO450105
CFEP (Yes/ No):
Replacement Housing Factor Grant No: .
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated” Expended®
1423 Park Eden Interior / Exterior 2,724.63 Complete
1424 Riverview Interior / Exterior 380,111.92 In Progress
1425 Scattered Sites 4-30 Interior / 97,507.37 Complete
Exterior
1426 Horizon Hills Interior / Exterior 54,416.30 In Progress
1427 San Marco Interior / Exterior 17,549.31 Complete
1428 Evanston Interior / Exterior 10,222.64 Complete
1430 Scattered Sites 4-42 Interior / 127,020.16 Complete
Exterior
1432 Scattered Sites 4-46 Interior / 58,180.40 Complete
Exterior
1434 Scattered Siles 4-51 Interior / 77.354.66 Complete
Exterior
1435 Pinecrest Interior Exterior 255,306.65 In Progress
1439 Life Safety 103,152.82 Complete
1440 Millvale Interior / Exterior 33 ,427.55 Complete
1441 Marquette manor Interior / Exterior 18,559.97 Complete
1442 Scattered Sites 4-55 Interior / 1,750.00 Complete
Exterior
1443 Marianna terrace Interior / Exterior 77,192.50 Complete
1444 Scattered Sites 4-39 Interior / 29,593.00 Complete
Exterior
1445 Liberty St Apts Interior / Exterior 16,349.00 Complete
1446 Scattered Site 4-44 Interior / Ext. 24,666.04 Complete
1447 Scattered Site 4-40 Interior / 27,965.66 Complete
Exterior
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011
Part 11: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2005
Cincinnati Metropolitan Housing Authority Capital Fund Program Grant No: OH10P00450105
. CFFP (Yes/ No): .
Replacement Housing Factor Grant No:
Development Number |  General Description of Major Work | Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated’ Expended’

Tatal for 1460 5,119,181.00 | 5,808,754.21 | 5,586,778.29 | 5,400,480.93 | In Progress
1485 Demolition 400,000.00 416,563.55 416,563.55 416,563.55 Complete

1417 Englishwoods 416,563.55 | Complete

Total for 1485 416,563.55 Complete

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

% To be completed for the Performance and Evaluation Report.

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

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

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

Part [1: Supporting Pages

PHA Name:
Cincinnati Metropolitan Housing Authority

Grant Type and Number
Capital Fund Program Grant No: OH10P00450105
CFEP (Yes/ No}:
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2005

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No. :
Activities
Original Revised | Funds Funds
Obligated’ Expended’

1499 Development 2,885,612.00 | 2, 885,612.00 | 2,885,612.00 | 2,885,612.00 | Complete
Activities
OHO04-057 Scattered | Fees and Cost 1499.1430 71,501.00 Complete
Sites «

Site Work 1499.1450 12.775.00 Compleie

Property Purchases 1,447,241.00 | Complete

1801 Waltham Ave.

2445 E. Galbraith

4261 Marlin Ave

437 Springfield Pk

4558 Harrison

57-59 Flanders

Relocation 1499.1495 6,000.00 Complete

Subtotal OH004-057 Scattered Sites 1,537.517.00 | Complete
OHO004-062 Dwelling Structures 14991460 1,348,095.00 | Complete
Baldwin Grove Construction Cost

Subtotal OH004-062 Baldwin Grove 1,348,095.00 | Complete

Grand total Development Activities 2,885,612.00 | Complete
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011

Part IIl: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Cincinnati Metropolitan Housing Authority

Federal FEY of Grant: 2005 (CFFP Award)

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates '

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
Agency Wide 10/1/07 10/1/07 10/1/09
Activities
OH004-001 Winton 10/1/07 10/1/09 Project targeted buildings completed —
Terrace pending change orders
OHO004-005 Millvale 10/1/07 4/1/08 10/1/09 Issues with procurement and building
South pemmits
OH004-006 Millvale 10/1/07 10/1/07 10/1/09
North
OH004-007 10/1/07 10/1/07 10/1/09
Beechwood
OHO004-013 Findlater | 10/1/07 10/1/07 10/1/09
Gardens
OHO04-014 10/1/07 10/1/07 10/1/09
Sutterview:
OHO004-030 Scattered | 10/1/07 10/1/07 10/1/09
Sites
OHG04-037 San 10/1/07 10/1/07 10/1/09 Project Completed
Marco
OHO004-040 Winton 10/1/07 7/1/08 10/1/09 Procurement and weather delays
Terrace
OHO004-045 Scattered | 10/1/07 10/1/07 10/1/09
Sites
OHO004-051 Scattered | 10/1/07 10/1/09 Procurement, weather and staffing delays

Sites

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

U.S. Department

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

Part [;: Summary

PHA Name: Grant Type and Number FFY of Grant: 2006
M“_n_n...“_hwh. Metropolitan Housing Capital Fund Program Grant No: OHFOPO0450106 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

] Original Annual Statement
X Performance and Evaluation Report for Period Ending: 5/31/2009

[ Reserve for Disasters’/Emergencies

{1 Revised Annual Statement (revision no:
Final Performance and Evaluation Report

}

Total Estimated Cost

Total Actual Cost !

Line Summary by Development Account

Original Revised’ Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may ot excesd 20% of ine 21)* 240,000.00 355,769.00+ 355,769.00 239,727.69
3 1408 Mansgement Improvemenis 1,272,000.00 1,196,231.00¢ 1,196,231.00 968,882.39
4 1410 Administration (may not exceed 0% of line 21) @Am.coo.oo @Amuooo.oo @&muooo.oo ﬂmm“mwm.mm
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 120,000.00 120,000.00 120,000.00 103,547.64
8 1440 Site Acquisition
9 1430 Site improvement 171,000.00 621,000.00 621,000.00 606,937.91
0 1460 Dwelling Structurcs 2,486,880.00 2,877,850.00 2,877,811.72 2,877,811.72
It F465.1 Dwelling Equipment—Nonexpendable )
2 1474 Non-dwelling Structures
13 1475 Non-dwetling Equipment
4 1485 Demofition 780,000.00 786,483.12¢ 786,483.12 711,051.61
L5 1492 Moving to Work Demonstration
16 [495.1 Relocation Costs
7 1459 Development Actvites 3,800,000.00 3,880,000.00 3,181,472.00 2,794,461.00

' To be completed for the Perfonmance and Evalnation Report,

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

* Reflects the movement of $115,769.11 from 1408 {0 1406

B Reflects the movement of $115,769.11 from 1408 to 1406

€ Reflects the movement of $6.483.12 from 1501 to 1485

Pagel

form HUD-50075.1 (4/2008)




Amnual Statement/Performance and Fvaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part 1: Summary

FFY of Grant: 2006

PHA Name:
Grant Type and Number .
Cincinnati Capitat Fund Program Grant No: OHI0P00450106 FFY of Grant Approval:
Metropolitan Replacement Housing Factor Graat No:
oPota® | Date of CFFP:
Housing Authority
Type of Grant

D Original Aunuzl Statement
X Performance and Evaluation Report for Period Ending: 5/31/2009

] Reserve for Disasters/Emergencies

{1 Revised Annual Statement {revision no: }

Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '

Original Revised ? Obligated Expended
18a 15301 Collateralization or Debt Sexvice paid by the PHA rm&uLmM.DO rmwmvmwm.mm mvmwmumcm.mm ﬁumumumom.mm
[8ba 9000 Collateralization or Debt Service paid Via System of Direct

Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum oflines 2 - 19) 11,358,062.00 12,319,032.00 11,620,465.60 10,628,414.67
21 Amnount of line 20 Related to LBP Activities
22 Amount of line 20 Relaled to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signat xecntive Director Date Signature of Public Housing Director Date

Stakg

/- OF

' To be completed for the Performance and Evaluation Report.

¥ To be completed for the Performance and Evatuation Report or a Revised Annual Statement.
* PHAs with under 250 units in nanagement may use 100%% of CFP Graats for operations.

* RHF funds shall be included here.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

1J.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: ¥ Grant Type and Number Federal FEY of Grant: 2006
Capital Fund Prograin Grant No: OH10P00450106
Cincinnati Metropolitan Housing Authority CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Aclivities
Original Revised ' Funds Funds
Obligated’ | Expended’
1406 Operation Apency Wide 1406 240,000.00 355,769.00 355,769.11 239,727.69
1408 Management Agency Wide 1408 1,272,000.00 { 1,196,231.00 | 1,196,231.00 | 968,882.39
Improvements
1501 Computer and Technical Upgrade 377,775.23
1502 Maintenance Equipment 97,900.10
1503 Maintenance Equipment 18,675.87
1504 Resident Initiative & Economic 474,531.19
Development
Total for 1408 968,882.39
1410 Administration | Agency Wide 1410 945,000.00 945,000.00 | 945,000.00 789,295.83
1508 Non Technical Salaries 280,559.48
1509 Travel 1,257.95
1510 Fringe Benefits 178,086.49
1511 Telephone expense for CGP 327.73
1512 Solicitation for Bid 3,095.85
1513 Technical Salaries 325,968.28
Total for 1410 789,295.83

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

270 he completed for the Performance and Evaluation Report,
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form QUD-50075.1 {4/2008)




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

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

Expires 4/30/2011
Part 11: Supporting Pages
PHA Name: Grant Type and Number Federal FEY of Grant:2006
Cincinnati Metropalitan Housing Authority Capital Fund Program Grant No: OH10P00450106
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work | | Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated” Expended

1430 Fees and Cost Agency Wide 1430 120,000.00 120,000.00 120,000.00 103,547.64

1514 Hagardous Material Consultant 103,547.64

Total for 1430 103,547.64
1450 Site 1450 171,000.00 621,000.00 621,000.00 606,937.91
Improvement

1531 Riverview AMP 212 28.940.23

Security Fence, Landscaping

1534 Horizon Hills AMP 205 .| 31,740.25

Stde Walk Replacement, Water Main

Installation

1535 Scattered Stte 4-38 38,654.23

Replace Railings, Steps and Side

Walks

1539 Park Eden AMP 213 32,257.00

Bushes, Trees and Landscaping

1540 Evanston AMP 211 57,781.50

Retaining Wall Repair

1549 Winton Terrace AMP 2(9 162,365.54

Parking Lot Repairs, Sod, Landscaping

Paged

form HUD-50075.1 (4/2008)




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

Capital Fund Financing Program

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

Expires 4/30/2011
Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2006
Cincinnati Metrepolitan Housing Autherity Capital Fund Program Grant No: OH10P00450106
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities !
Original Revised ' Funds Funds
Obligated” | Expended’
1550 Findlater Gardens AMP 210 192,842.93
Concrete Replacement, Landscaping
1553 Stankey Rowe AMP 215 62,356.23
Concrete Replacement
Total for 1450 606,937.91
1460 Dwelling and 1460 2,486,880.00 | 2,877,850.00 | 2,877.811.72 | 2,877,811.72
Structures
1515 Hazardous Material Abatement 163,218.00
1516 Life Safety Systems 181,635.97
1517 Conservation Program 177,907.09
1521 Liberty Apt. AMP 214 238,428.99
Mold Abatement, Plumbing
1522 Matquette Manor AMP 218 199,720.20
Carpet, Elevatar Upgrade and Interior
Rencovation
1523 Setty Kuhn AMP 208 56,465.14
Refrigerators and Ranges
1524 Stantey Rowe AMP 215 216,894.80
Card Reader Upgrade, Painting
86,001.19

1525 Marmmianna Terrace AMP 204
Interior Watl Repair to correct
Asbestos Removal

Page5
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11.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 25770226

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

Expires 4/30/2011
Part [1: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2006
Capital Fund Program Grant No: OH10P00450106
Cincinnati Metropolitan Housing Authority CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities . .
Original Revised ' Funds Funds
Obligated® | Expended”
1526 Maple Towers AMP 211 113,208.31
Floor Replacement
1527 Redding AMP 213 12,070.06
Repair Balcony and Replace Decks
1528 President AMP 213 8,366.00
Repair Wall and Paint
1529 Park Eden AMP 213 33,319.02
Repair Walls and Paint
1530 Scattered Sites 4-23 10,600.00
Gutter and Roof Repairs
1532 Riverview AMP 212 108,244.44
Carpet
1533 Webman Ct AMP 206 19,330.60
Entry Doors
1534 Horizon Hilt AMP 205 80,844.20
Balcony Repairs/Replacement mold
Abatement

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

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.
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11.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

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

Expires 4/30/2011
Part [1: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2006
Capital Fund Program Grant No: QH10P004501 06
Cincinnati Metropolitan Housing Autherity CFFP (Yes/ Nok
Replacement Housing Factor Grant No:
Development Number General Description of Major Work | Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Ow:mmﬁam Expended’
1535 Scattered Sttes 4-38 73,061.45
Roof Replacements
1536 Scattered Sites 4-38 57,283.00
Roof Replacements
1537 Scattered Sites 4-39 93,826.50
1538 Park Eden AMP 213 1,000.00
1540 The Evanston - AMP 211 7,710.00
1541 Scattered Site 4-42 18,176.00
Siding and Roof Replacement
1542 Scattered Site 4-51 10,046.16
Siding and Roof Replacement
1543 Scattered Sites 4-55 3,548.38
1544 Scattered Sites 4-58
Mold Abatement, Roof Repairs,
Siding, Plumbing and Electrical 740,157.01
Upgrades

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 95 of the U.S. Housing Act of 1937, as amnended.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Uo<o_ov=.§=
Office of Public and Indian Housing
OMB No. 2577-0226

Capital Fund Financing Program
. Expires 4/30/2011
Fart I1: Supporting Pages i
PHA Name: Grant Type and Number Federal FEY of Grant: 2606
Capital Fund Program Grant No: OH10P00450106
Cincinnati Metropolitan Housing Authority CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work | Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised | Funds Funds
Obligated’ Expended’
1545 Scattered Sites 4-40 50,752.65
Mold Abatement, Siding, Drywall
Replacement
1546 Scattered Site 4-44 27,020.56
Awnings, Paint, Water Damage Repair
1547 Pinecrest 18,486.00
Mold Abatement
1548 Scattered Sites 4-30 2,295.00
Stoves and Refrigerators, Replace
Band Boards
1551 Scattered Site 4-43 48,695.00
Siding, Roofing, Windows, Carpet,
Mold Abatement ]
1552 Quebec/ Rion Ln. AMP 205 18,500.00
Tuck Pointing
Totai for 1460 2.877.811.72
1485 Demolition 1485 780,000.00 786,483.12 786,483.12 711,051.61
1520 English Woods 711,051.61
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.8. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226

Expives 4/30/2011
Part I1: Sapporting Pages
PHA Name: Grant Type and Number Federal FEY of Grant: 2006
Capital Fund Program Grant No: OH10P00450106
Cincinnati Metropolitan Housing Authority CFFP (Yes/ No).
Replacement Housing Factor Grant No:
Development Number General Description of Major Work | Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Calegories Account No.
Activities
Original Revised ' Funds Funds
' Obligated” Expended’

1499 Development 3,800,000.00 | 3,880,000.00 | 3,181,472.00 { 2,794,461.00
Activity
Lincoln City West Lincoln City West 14991450 735,291.00

Subtotal Lincoln City West 735,291.00
OHO04-057 Scattered | Site Improvements 1499.1450 13,616.00
Sites

Dwelling Units 1499.1460 91,110.00

Relocation 1499.1495 300.00

Subtotal OI004-057 Scattered Sites 1 105,026.00
OHO04-059 Scattered | Fees and Cost 1499.1430 36,317.00
Sites

Site Improvements 1499.1450 12,755.00

Dwelling Units 1499.1460 1,882,632.00

Relocation 1499.1495 7,774.00

Subtotal OH004-059 Scattered Site

1,939,478.00

Page9
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.5. Depariment of Housing and Urban Development
Office of Public and Indian Housing
OMB Ne. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2006
Capital Fund Program Grant No: OH10P00450106
Cincinnati Metropolitan Housing Authority CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised | Funds Funds
Obligated® Expended’
OHO004-060 Scattered | Site Improvements 1499.1450 264.00
Sites
Dwelling Units 1499.1460 14,402.00
Relocation 1499.1495 0.00
Subtotal OH004-060 Scattered Sites 14,666.00
100 Unit Mixed Dweltling Units 1499.1460 698,528.00
Finance .
Grand Total 1499 Development 3,800,000.00 | 3,880,000.00 | 3,181,472.00 | 2,794,461.00

Activities

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

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

Expires 4/30/2011

Part 11I: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Cincinnati Metropolitan Housing Authority

Federal FFY of Grant: 2005 (CFFP Award)

Development Number
Name/PHA-Wide

All Fund Otligated
{Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates '

Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
Agency Wide 10/1/07 10/1/07 10/1/09
Activities
OH004-001 Winton 10/1/07 10/1/09 Project targeted buildings completed —
Terrace pending change orders
OH004-005 Miilvale | 10/1/07 4/1/08 10/1/09 Issues with procurement and building
South permits
OH004-006 Miltvale 10/1/07 10/1/07 10/1/09
North
OH004-007 10/1/07 10/1/07 10/1/09
Beechwood
OH004-013 Findlater | 10/1/07 10/1/07 10/1/09
Gardens
OH004-014 10/1/07 10/1/07 10/1/09
Sutterview
OHO004-030 Scattered | 10/1/07 10/1/07 10/1/09
Sites
OH004-037 San 10/1/07 10/1/07 10/1/09 Project Completed
Marco
0OH004-040 Winton 10/1/07 7/1/08 10/1/09 Procurement and weather delays
Terrace
OHO004-045 Scattered | 10/1/07 10/1/07 10/1/09
Sites
OHO004-051 Scattered | 10/1/07 106/1/09 Procurement, weather and staffing delays

Sites

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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

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

Part I: Summary

PHA Name: Cincinnati Metropolitan

Housing Authority Grant Type and Number

Replacement Housing Factor Grant No:
Date of CFFP:

Capital Fund Program Grant No: QHI0P00450107

FFY of Grant: 2007
FFY of Grant Approval:

Type of Grant
] Original Annual Statement ] Reserve for Disasters/Emergencies
[ Performance and Evaluation Report for Period Ending: 5/31/2009

[] Revised Annual Statement {revision no:
L] Final Performance and Evaluation Report

Tolal Actual Cost'

Line Summuary by Development Account Total Estimated Cost
Original Revised’ Obligated Expended
| Total noni-CFP Funds
2 1406 Operations {may not exceed 20% of tine 213 112,000.00 112,000.00 112,000.00 112,000.00
3 1408 Management Improvements 353,500.00 353,500.00 21,843.54 19,983.57
4 1410 Administration (may not exceed 10% of ling 21 1,070,885.34 1,070,885.34 1,070,885.34 1,056,572.01
5 1411 Audit 0.00 0.00 0.00 0.00
6 1415 Liquidated Damages 0.00 0.00 0.00 0.00
7 1430 Fees and Costs 0.00 0.00 0.00 0.00
8 1440 Site Acquisition 0.00 0.00 0.00 0.00
9 1430 Site Improvement 460,601.61 460,601.61 136,657.95 74,119.52+
to 1460 Dwelling Structures 5,178,733.17 5,178,733.17 2,743,243.56 1,895,019.23
I 1465.1 Dwelling Equipment—Nonexpendable 0.00 0.00 Q.00 Q.00
2 1470 Non—dwelling Structures 0.00 0.00 0.00 0.00
13 1475 Non-dwelling Equipment 0.00 0.00 0.00 0.00
14 1485 Demolition 590,000.00 590,000.00 590,000.00 500,681.11»
15 1492 Moving to Work Demonstration 0.00 0.00 0.00 0.00
16 1495.1 Relocation Cosls 0.00 0.00 0.00 0.00
17 1499 Development Activilies * 2.800,000.00 2,800,000.00 1,931,266.00 0.00

! To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall be included here.

A Reflects the change of the draw for $284,123.50 that was done for 1450 that should have 1483.
® Reflects the change of the draw for $284,123.5¢ that was dore for 1450 that shouid have 1485.
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:2007
Cincinnati . FY I:
Mot Capital Fund Program Grant No: OHI0P00450107 FFY of Grant Approva
_._e-.u:w Autharity Replacement Housing Factor Grant No:
£ Date of CFFP:
Type of Grant
[ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )

D Original Annual Statement
E Performance and Evaluation Report for Period Ending: 5/31/09

[1 Final Performence and Evaluation Report

Total Actual Cost '

Line Summary by Development Account Total Estimated Cost
Original Revised ! Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 3000 Collateratization on_..._uocg mwﬁinn paid Via System of Direct —umwmumﬁwwm rmumv@@mwm 1,536,698.88 _ummaumbmmm
AYTNEN
19 1502 Contingency (may not exceed §% of line 20)
20 Amount of Annual Graat:: (sum of lines 2 - 19) 12,102,419.00 12,102,419.00 8,142,595.27 5,195,074.32
21 Amount of line 20 Related to LBP Activities 0.00 0.00 0.00 0.00
2 Amnount of line 20 Related to Section 504 Aclivities 0.00 0.00 0.00 0.00
23 Amount of line 20 Related to Security - Soft Costs 0.00 0.00 0.00 0.00
24 Amount of line 20 Refated to Security - Hard Costs A.muMOOOC &MUMOO.OO 45 uMOOOO 0.00
Amount of line 20 E to .mﬂn..wu.. Conservation Measures
Date

m_m.:::..n of Hnan=94§ %

Date

714

Signature of Public Housing Director

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 w:a& with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shalt be included here.
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011
Part 1I: Supporting Pages
PHA Name: Cincinnati Metropolitan Housing Authority | Grant Type and Number Federal FFY of Grant: 2007
Capital Fund Program Grant No: OH10P00450107
CFFP (Yes/ No:
Replacement Housing Factor Grant No:
Development General Description of Major Work | Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Name/PHA- . Categories Account No.
Wide Activities
Original Revised ' Funds Funds
Obligated’ Expended”
OHO04-999 Agency Operations 1406 112,000 112,000 112,000 112,000 Complete
Wide Including vehicle purchases
OHO004-999 Agency Management Improvements: 1408 353,500.00 353,500.00 21,843.54 19,983.57 In progress
Wide Telephone Systems Upgrade,
maintenance equipment
OHO004-999 Agency Administration 1410 1,070,885.34 | 1,070,88534 | 1,070,885.34 | 1,056,571.97 | In progress
Wide
OHO004-999 Agency Site Administration 1450 460,601.61 Amo_am._.m_ 136,657.95 74,119.52 In progress
Wide
QHO004-010 and Sidewalks 1450 2,448.60 In progress
OH004-013 Findlater
Gardens
OHO004-016 Scattered | Driveway Repair 1450 7,400.00 In progress
Sites
OH004-039 Scattered | Sidewalks 1450 1,482.00 In progress
Sites
OHO004-051 Scattered | Retaining Wall 1450 62,788.92 In progress
Sites
OHO004-999 Agency Dwelling Structures 1460 5,178,733.17 | 5,178,733.17 | 2,743,243.56 | 1,895,019.23 | In progress
Wide
OHO004-001 Winton 1620 - Interior renovations: kitchen 1460 50,503.22 In progress
Terrace and bath
1607 - Hazardous Material Abatement 18,472.00 In progress
1608 - Intercom and securily cameras 0.00 In progress
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

LS. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part 1I; Supporting Pages
PHA Name: Cincinnati Metropolitan Housing Authority | Grant Type and Number Federal FFY of Grant: 2007
Capital Fund Program Grant No: OH10P00450107
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Calegories Account No.
Activities
Original Revised | Funds Funds
Obligated’ Expended”
OH004-005 Millvale 1616 - Int renovations, kitchen and 1460 483,502.63 In progress
North baths, drywali, finishes, fixtures, and
electric 2,775.00 In progress
1608 - Intercom and security cameras
OH004-007 — 1608 — Intercom and Security Systems | 1460 19,499 .95 In progress
Beechwood
OH004-010,13 1621 - Interior Renovation, Electric, 1460 830,430.87 In progress
Findiater Gardens HVAC 950.00
1607 - Hazardous Material Abatement 0.00
1608 - Intercom and security cameras
OH004-011 1612 - Repair interior walls and 1460 10,786.22 In progress
Marquette Manor / window repairs
Sutter View 1608 - Intercom and security cameras 4,007.50
OHO04-017 Stanley 1614 - HVAC systems 1460 4,230.00 In progress
Rowe 1608 - Intercom and security cameras 6,150.00 In progress
OH004-19 Maple 1608 - Intercom and security cameras 1460 2,775.00 In progress
Tower
OH004-020 Redding | 1617 - Parquet floor repairs, roof 1460 52,134.77 In progress
repairs, painting
1645 - Kitchen/bath renovation 76,701.15 In progress
1608 - Intercom and security cameras 0.00
OHO004-021 President | 1646 — Wall repair painting 1460 42,197.14 In progress
1608 - Intercom and security cameras 2,775.00
OHO004-022 Park 1618 - Wall repairs and paint 1460 63,207.23 In progress
Eden 1608 - Intercom and security cameras 3,450.00

! To be completed for the Performance and Evaluation Repart or a Revised Annual Statement.

2 To be completed for the Performance and Evaluation Report.
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 25770226

Expires 4/30/2011
Part I[: Supporting Pages
PHA Name: Cincinnati Metropolitan Housing Authority | Graat Type and Number Federal FFY of Grant: 2007
Capital Fund Program Grant No: OH10P00450107
CFFF (Yes/ No):
Replacement Housing Factor Grant No:
Development Nutsber [ General Description of Major Work | Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No,
Aclivities
Original Revised ' Funds Funds
Obligated® | Expended®
OHO004-025 The 1625 - Roof repairs, moisture 1460 8,978.99 In progress
Riverview abatement
1608 - Intercom and security cameras, 6,260.32 In progress
new coax for cameras
OH004-026 Pinecrest | 1608 — Intercom and security cameras | 1460 2,157.50 In progress
OHO004-036 Horizon 1608 — Intercom and security systems 1460 0.00 In progress
Hiil
QH004-037 San 1626 - Roof repairs 1460 4,853.21 In progress
Marco 1608 - Intercom 1,500.00 In progress
OHO004-041 Evanston | 1622 - Guiter and exterior repairs 1460 1,920.19 In progress
1608 - Intercom and security cameras 1,425.00 In progress
OHO04-016 Scattered | 1630 ~ Roof repair/replacement 1460 9.376.59 In progress In
Sites progress
OHO004-023 Scattered | 1627 - Roof, Siding and window 1460 0.00 In progress
Sites replacements, appliances
OH004-028 Scattered | 1628 - Roof, Siding and window 1460 34.65 In progress
Sites replacements, appliances
OHO04-030 Scattered | 1631 - Roof repair/replacement 1460 6,072.56 In progress
Sites
OHO004-039 Scattered | 1635 - Rqof, Gutters/Siding 1460 40,647.32 In progress
Sites Repair/Replacement, kitchen
renovation / appliances
OHO004-040 Scattered | 1607 — Hazardous Material Abatement | 1460 550.00 In progress
Sites 1608 — Fire systems 0.00 In progress
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Tndian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part Il: Supporting Pages
PHA Name: Cincinnati Metropolitan Housing Authority | Grant Type and Number Federal FFY of Grant: 2007
Capital Fund Program Grant No: OH 10P00450107
CFFP (Yes/ No): .
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated’ Expended’
OHO004-043 Scattered |.1636 - Roof, Siding and window 1460 32,384.50 In progress
Sites replacements, appliances
1644 — Roof replacement, kitchen 34.471.10 In progress
renovation/appliances, door In progress
replacement
1607 - Hazardous Material Abatement 4,215.00
ON004-044 Scattered § 1607 — Hazardous Material Abatement | 1460 550.00 In progress
Sites
OHO04-(46 Scattered | 1643 — Roof replacement/repair 1460 14,572.38 In progress
Sites
1607 - Hazardous Material Abatement 1,120.00 In progress
OHO004-051 Scattered | 1623 - Roof, Siding and window 1460 559.44 In progress
Sites replacements, appliances
1607 - Hazardous Material Abatement 15,865.00 In progress
OHO004-057 Scattered { 1624 - Roof, moisture contrcl 1460 9,510.30 In progress
Sites )
OHO004-058 Scattered | 1640 — Kitchen renovation / appliances | 1460 610.00 In progress
Sites
OHO004-059 Scattered | 1641 - Kitchen renovation / appliances | 1460 22,837.50 In progress
Sites
OHO004-999 Agency Demolition 1485 590,060.00 1 590.000.00 | 590,000.00 500,681.14 { In progress
Wide
OH004-002 English Demolition 1485 500,681.14 In progress
Woods
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capitaf Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 4/30/2011
Part 1I: Supporting Pages :
PHA Name: Cincinnati Metropolitan Housing Authority | Grant Type and Number Federal FFY of Grant: 2007
Capital Fund Program Grant No: OH10P00450107
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work | Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated” | Expended’
OHO004-999 Agency Development Activity 1499 2,800,000.00 | 2,800,000.00 | 1,931,266.00 | 0.00 In progress
Wide .
Laurel Homes Site Improvements 1499.1450 1,931,266.00 | 1,931,266.00 | 0.00 Completed,
Extra-ordinary
Expenses
Under HUD
Review
100 unit Mixed ‘Site Improvements 1499.1450 868,734.00 (.00 0.00 In progress
Finance
OH004-999 Agency Debt Payments 9000 1,536,698.88 | 1,536,698.88 | 1,536,698.88 | 1,536,698.88
Wide

' To be completed for the Perforinance and Evaluation Report or a Revised Annual Staiement.
% T be completed for the Parformance and Evaluation Report.
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U.8. Departient of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

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

Expires 4/30/2011
Part Ill: Implementation Schedule for Capital Fund Financing Program
PHA Name: Federal FFY of Grant: 2005 (CFFP Award)
Cincinnati Metropolitan Housing Authority
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide ‘ {Quarter Ending Date) {Quarter Ending Date)
Activittes
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
Agency Wide 10/1/07 10/1/07 10/1/09
Activities
OHO004-001 Winton 10/1/07 1 10/1/09 Project targeted buildings completed —
Terrace pending change orders
OH004-005 Millvale 10/1/07 4/1/08 10/1/09 Issues with procurement and building
South permits
OH004-006 Millvale 10/1/07 10/1/07 10/1/09
North
OHO04-007 . 10/1/07 10/1/07 10/1/09
Beechwood
OH004-013 Findlater | 10/1/07 10/1/07 10/1/09
Gardens
OH004-014 10/1/07 10/1/07 10/1/09
Sutterview
OH004-030 Scattered | 10/1/07 10/1/07 10/1/09
Sites
OHO004-037 San 10/1/07 10/1/07 10/1/09 Project Completed
Marco
OH004-040 Winton 10/1/07 7/1/08 16/1/09 Procurement and weather delays
Terrace !
OH004-045 Scattered | 10/1/07 10/1/07 10/1/09
Sites
OHO004-051 Scattered | 10/1/07 10/1/09 Procurement, weather and staffing delays
Sites

' Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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Expires 4/30/2011

Part I: Summary

PHA Name: CINCINNATI Grant Type and Number FFY of Grant: 2008
" f t A L:
METROPOLITAN HOUSING Capital Fund m Grant No: OH10 5018 FFY of Grant Approva
AUTHORITY Progra
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
[l Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision na:
£ Performance and Evaluation Report for Period Ending: 07/31/2009 1 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Aciual Cost '
, Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceod 20% of line 21) 3 2,625,927 2,625,927
3 1408 Management Improvements 649,530 649,530
4 1410 Administration {may not exceed 10% of line 21) 1,162,782 1,162,782
3 1411 Audit
6 14135 Liguidated Damages
7 1430 Fees and Costs 171,840G 171,840¢
8 1440 Site Acquisition
9 450 Site mprovement 611,912 611,912
10 1460 Dwelling Structures 5,385,824 5,385,824
i 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures*
13 1475 Non-dwelling Equipment
14 1485 Deinolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities * 1,020,000 1,020,000

! To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or 2 Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

PartI: Summary

PHA Name:
CINCINNATI
METROPOLITAN
HOUSING
AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: OHI0P0045018
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2008
FFY of Grant Approval:

Type of Grant
D Original Annual Statement
m Performance and Evaluation Report for Period Ending: 7/31/2009

[ Reserve for Disasters’/Emergencies

[] Revised Annual Statement (revision no: )
] Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost !

Original

Revised !

Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

1,536,699

1,536,699

[8ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of ling 20}

20 Amount of Annual Grant:: (sum of lines 2 - 19)

13,164,514

13,164,514

21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Activities

23 Amount of line 20 Related to Security - Soft Costs

24 Amount of line 20 Related to Security - Hard Costs

Amount of line 20 Related to m_._a_.wvH Oo:mn_.e.m:o: Measures

Signature of Executive U:....Zm“\% /“. gﬁ\ Date \\.W \bﬁ

Signature of Public Housing Director Date

1 To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
1 PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF finds shall be included here.




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part IlI: Supporting Pages

PHA Name: CINCINNATI METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH10-P004501-8
Replacement Housing Factor Grant No:

Federal FY of Grant: 2008

Development Number General Description of Major Work Categories Dev. Acct No, Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated | Expended
201 *Fumnace and A/C Replacement - 22 units 1460 66,275 66,275
SCATTERED SITES, | Bathroom Rehabilitation: 1460 142,153 142,153
CENTRAL e Tub Surrounds
+ Fixtures
* Flooring
e Electrical Upgrades
e  Plumbing Upgrades
e  Wall Finishes
202 *Boiler/Furnace Replacement 1460 115,460 1i5,460
SCATTERED SITES, *Stove and Refrigerator Replacement - 40 units 1460 40,342 40,342
FAR SOUTEAST *Furnace and A/C Replacement 20 units 1460 61472 61,472
203 Site Work; Driveways; Sidewalks; Retaining Walls 1450 17,288 17,288
SCATTERED SITES, *Stove and Refrigerator Replacement - 46 units 1460 46,104 46,104
SOUTEAST
204 Foundation Repair 1450 51.464 51.464
SCATTERED SITES, Soffit and Siding Replacement 1460 qw”m.mm .B”omm
NORTH *Boiler/Furnace Replacement 1460 100,000 100,000




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages

PHA Name: CINCINNATI METROPOLITAN HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: OH10-P004501-8
Replacement Housing Factor Grant No:

Federal FY of Grant: 2008

Development Number General Description of Major Work Categories Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated | Expended
205 Site work Concrete Side Walks; Driveways 1450 22,092 22092
SCATTERED SITES, *Domestic Hot Water Boiler Replacement 1460 40,000 40,000
FAR SOUTHWEST *Boiler Replacement 1460 100,000 100,000
*Stove & Refrigerator Replacement 1460 30,033 30,033
*Furnace / AC replacement 1460 35,280 35,280
206 Exterior - Siding Replacement 1460 15,368 15,368
SCATTERED SITES, Roof Replacement 1460 27,855 27,855
SOUTHWEST
207
SCATTERED SITES,
NORTHWEST
208 Remove Back Door Canopies 1460 88,366 88,366
SCATTERED SITES, Roof replacement 1460 46,940 46,940
AVONDALE/ WALNUT | *Furnace Replacements - 16 units 1460 32,230 32,230
HILLS *
209 Interior Finishes [460 140,060 140,000
WINTON TERRACE Non-Routine Maintenance
Gas Piping Repairs/Carbon Monoxide 1460 36,175 36,175
»  Detection Improvements




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages

PHA Name: CINCINNATI METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH10-P004501-8
Replacement Housing Factor Grant No:

Federal FY of Grant: 2008

Development Number General Description of Major Work Categories Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated | Expended
210 Site Work: 1450 505,700 505,700
FINDLATER &  Driveways
GARDENS e  Parking Lots
+  Sidewalks
* Landscaping
*  Lighting —Exterior Parking Lot and Courtyard
Total gut rehab Interior Renovations of Management
Offices: Central Heating; Electrical, Plumbing;
Communications Infrastructure !
504 Accessibility-Management Office and Resident 1460 615,000 615,000
Meeting area
1460 162,890 162,890
211 Site Work:
BEECHWQOD/ MAPLE ¢  Parking Lot Repairs/Handicap Sign 1450 15,368 15,368
TOWER/ EVANSTON - Exterior mxmw_aﬁ:m
*Heat Pumps/Water Infiltration Repairs 1460 36,499 36,499
Life Safety — Elevator Equipment;
Access Control; Sprinklers 1460 58,650 58,650
212 504 Accessibility Conversions 1460 150,000 150,000
RIVERVIEW/ SAN Interior Wall Repairs & Painting [460 91,524 91,524
MARCO *Replace A/C 1460 11,046 11,046
Carpet Replacement-6 Floors San Marco 1460 36,498 36,498
Paint Comnmeon Areas & Units with Wail Repairs 1460 50,000 50,000
Life Safety — Elevator Equipment; Access
Control; Sprinklers 1460 31,450 31,450




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHEF)
Part II: Supporting Pages

PHA Name: CINCINNATI METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH10-P004501-8
Replacement Housing Factor Grant No:

Federal FY of Grant: 2008

Development Number General Description of Major Work Categories Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/HA-Wide
Activities ;
Orniginal Revised Funds Funds
Obligated | Expended
213 *Replace A/C Units @ The President 1460 54,749 54,749
REDDING/ *Stove & Refrigerator Replacement 1460 68,850 68,850
PRESIDENT/ PARK Life Safety — Elevator Equipment; 1460 66,300 66,300
EDEN Access Control; Sprinklers
214 [nterior Renovations: 1460 [ 10,500 110,500
STANLEY ROW +  Kitchen Cabinets
HOUSES ¢+  Bathroom Tub Surrounds
s  Flooring
¢  Painting
¢  Plumbing
s  Electrical
215 *Boiler Replacement 1460 2,057,327 2,057,327
STANLEY ROW *Stove & Refrigerator Replacement-Building A&B Life 1460 245,780 245,780
TOWERS Safety — Elevator Equipment; Access Control;
Sprinklers 1460 39,100 39,100
216 Life Safety — Elevator Equipment;
PINECREST Access Control; Sprinklers 1460 19,550 19,550
217
MILLVALE




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: CINCINNATI METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH10-P004501-8
Replacement Housing Factor Grant No:

Federal FY of Grant: 2008

Development Number General Description of Major Work Categories Dev. Acet No. | Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated | Expended
218 *Electric Heat Pump Replacement 1460 116,275 116,275
MARQUETTE MANOR/ | *Stove & Refrigerator Replacement 1460 16,275 16,275
SUTTER VIEW Life Safety — Elevator Equipment;

Access Control; Sprinklers 1460 19,550 19,550
Interior Renovations: 1460 90,000 90,000

Kitchen Cabinets
Bathroom Tub Surrounds
Fixtures

Flooring

Painting

Plumbing

All Electrical
Foundation Settlements

® & & & & & a2 =




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages

PHA Name: CINCINNATI METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH10-P004501-8
Repiacement Housing Factor Grant No:

Federal FY of Grant: 2008

Development Number General Description of Major Work Categories Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated | Expended

AGENCY WIDE Annual Debt Services (CFFP) 9000 1,536,699 1,536,699
Development: 1499 1,020,000 1,020,000
Development 58 Scattered Sites 1499.1406 76,010
Development 63 Scattered Sites 1499.1406 100,000
3 unit PH demo and new construction 1499, 1485 83,250
100 unit mixed finance development ( not yet identified) 1499 760,740
10% Management Fee 1410 1,162,782 1,162,782
Operations 1406 2,625,927 2,625,927
Management Improvements:
-Document Imaging solution to include imaging of 1408 300,000 300,000
forms, signature capture, and bar coding tracking of
documents to improve efficiency in rent determination
and lease up
-Upgrade phone systems to improve communication with 1408 349,530 349,530
tenants and thereby improve rent collections, tenancy,
and iease up
Architect and Engineering Fees: 1430 171,840 171,840

-Permits and Drawings




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

+

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

OMB No. 2577-0226

Expires 4/30/2011

Part 1: Summary

: Cincinnsti Metropolitan
n—.”—u hﬂ”ﬂ.ﬁ ity eiropo Grant Type and Namber
. Capital Fund Frogram Grant No:
Replacement Housing Factor Granmt No: OHI0R00450160
Date of CFFP:

FFY af Grant: 2000
FFY of Grant Approvalk:

Type of Grant
[ Original Annua Statemeni [] Reserve for Disasters/Emergencies

[] Performauce and Evaluation Reperi for Period Endlug:

] Revised Annaal Siatement {revision ne: }
B4 Fioal Performance and Evalustion Report

Line Summary by Development Accound

Totsl Estimated Cost

Fotal Actual Cost '

Oviginal

Revised'

Obligated Expended

Total non-CFP Fumnds

1406 Opearations {may nat exceed 20% of line 21)?

£408 Managemest Improvements

1410 Administration (may not exceed 10% of line 21)

11 Audit

1415 Liquidated Domages

1430 Fees and Costs

1440 Site Acquisition

M| ae) ] o] ]| & W o] e

1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment—Nenexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwefling Equipment

i4 1485 Demolition

5 1492 Moving ko Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities * 453,486

453,486

453,486 453,486

! To be completed for the Performance and Evaluation Report.

!Ta be completed for the Performance and Evaluation Report or a Revised Annual Staternent.

TPHAs with under 250 units in management inay use 100% of CFP Granlts for operations,

1 RHF fimds shall be inchuded here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluaiion Report

Capital Fund Program, Capital Fund Program Replacement Housing Facifor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary
PIIA Name:
Cincinnati
Metropalitan
Houslng Authority

Grant Type and Number

Capital Fund Prograin Grant No:

Replacement Housing Factor Grani No: OH18R00450800
Date of CFFP:

FFY of Grané:2000
FFY of Grant Approval:

Type of Graat
D Original Annsal Statement
D Performance and Evaluatioa Report for Period Ending:

[ Reserve for Disasters/Emergencies

[] Revised Annual Statement (revizlon no: )
[ Final Performance aud Evalusilon Repart

Line Summary by Development Account

Tetal Estimated Cost

Tatal Actual Cost *

Original

Revised ’

Obligated Expended

18a 1501 Collateralization or Dbt Service paid by the PHA

3000 Collaieralization or Debt Service paid Via System of Direct
Payment

18ba

19 1502 Conlingency {may not exceed 8% of line 20}

20 Amount of Annuat Grant:: (sum of fines 2 - 19)

453,486

453,486

453,486 453,486

21 Amount of line 20 Related to LBP Activities

2 Amount of line 20 Related 1o Section 504 Activities

23 Amount of Iine 20 Related to Security - Soft Costs

24 Amount of line 20 Related to Security - Hard Costs

Amount of line 20 Related to Energy Conservation Measures

Date

“\\N\QM.

Signature of Public Housing Director

Date

! To be compleied for the Performance and Evahuation Report.

2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? PHAS with under 250 units in manageieni may use 100% of CFP Granis for operations.

4 RHF funds shall be included hers.

Page2

form HUD-500675.1 (4/2008)




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

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

Capital Fund Financing Program
Expires 4/30/2011
Part }M: Supporting Pages
PHA Name: Cincinnati Metropolitan Housing Authority Grant Type and Number Federal FFY of Grant: 2000
Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No: OH10R00450100
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities .
Original | Revised' | Funds Funds
Obligated” Expended’
OH004-062 Baldwin Fees & Costs 1499.1430 5,976 5,700 5,700 5,700 Completed
Grove
Property Purchase 1499.1440 99,907 100,183 100,133 100,183 Completed
Sub-Total QH{(04-062 Baldwin Grove 105,883 105,883 105,833 105,883
OHO004-051 Scatiered | Property Purchases 1499.1460 347,603 347,603 347,603 347,603 Completed
Sites
Sub-tedal OH004-05] Scallered Sites 347,603 347,603 347,603 347,603
Grand Total 453,486 453,486 453,486 453,486

¥ To be completed for the Performance and Evaluation Report or a Revised Annual Statemnent,

2 To be completed fur the Performance and Evaluation Reporl.

Page3

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Usban Development

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

Part I: Summary

PHA Name: Grant Type and Numk FFY of Grant: 2001
i i
M“.-..H..Mum Meiropolitan Housing Capital Fund o Geant No: FFY of Grant Approva
Replacement Housing Factor Grant No: CHI0OR0O430101
Date of CFFP:
Type of Grant
[ Original Annual Sistement [] Reserve for DisastervEmergencies [] Revised Annual Statement {revislon no: )
_H_ Performance and Evaluation Repoct for Period Ending: B4 Finat Performance and Evaluation Report -
Line Sunmmary by Development Account Total Estimated Cost Total Actual Cost’
Origiual Revised’ Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (imay nol exceed 20% of linc 21)°
3 1408 Management Inprovemenis
4 1410 Adminisiration {may not exceed (0% of line 21}
5 1411 Audit
6 1415 Liquidaied Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Struciures
11 1465.1 Dwelling Equipanent—Nonexpendable
12 1470 Non-dwelling me._._ngmm
13 1475 Non-dwelling Equipmenl
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1455 Development Activities* 1,658,739 1,658,739 1,658,739 1,658,739

' To be completed for the Periormance and Evaluation Reparl.

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

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

9 RHF fimds shall be included here,

Pagel

form HUD-50075.1 (4/2008)




Amual Statement/Performance and Evaluation Repori

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

11.5. Depastment of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

- Expires 4/30/2011

Part I: Summary
PHA Name:
Cincinnatl
Metropolitan
Housisg Authority

Grand Type and Number

Capilal Fund Progyam Grant No:

Replacement Housing Factor Grant No: OH10R00450101
Date of CFFP:

FFY of Grant:2001
FEFY of Grant Approval:

Type of Grant

D Original Annual Statement
D Performance and Evaluation Report for Perfod Ending:

] Reserve for Disasters/Emergencies

1 Revised Amnnal Statement (revision no: )
X! Final Pexformance and Evalustion Report

Total Actual Cost '

Total Estimated Cost

Expeaded

Line Summary by Development Accennt

Origina)

Revised !

Obligated

18a 1581 Collateralization or Uow— Service paid by the PHA

9000 CoHgieralization or Debt Service paid Via System of Direct
Payment

18ba

19 1502 Conlingency {nay nof exceed 8% of line 20)

20 Amount of Anmual Grant:: (sum of lines 2 - 19)

1,658,739

1,658,739

1,658,739 1,658,739

2 Amounst of line 20 Related to LBP Activities

22 Amaount of line 20 Related to Section 504 Activities

3 Amount of linc 20 Related lo Security - Seft Costs

M Amount of ling 20 Related to Seciwity - Hard Costs

25 Amonnt of line 20 Related to Energy Conservation Measures

Date

Sign HH:E& Direcigr

Date

e+0-09

Signature of Public Housing Director

! T'o be completed for the Performance and Evaluation Repoit.

*To be completed for the Performance and Evaluation Report or a Revised Annual Starernent.
¥ PHAs with under 250 units in management may use 100% of CFP Granis for operations.

% RHF funds shall be inchuded here.

Page?

form HUD-50075.1 (4/2008)




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

U.S. Nepartment of Housing and Urban Development
Office of Public and Indian Housing
OMB NMo. 25770226

Expires 4/30/12011
Part {l: Supporting Pages
PHA Name: Cincinnati Metropolitan Housing Authority Grant Type and Number Federal FFY of Grani: 2001
Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Granmt No: OHIOR00450101
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Catepories Account No.
Aclivities
Original Revised ' | Funds Funds
Obligated’ | Expended’
OHO004-062 Baldwin Praperty Purchase 1499.1440 410,093 410,093 410,093 410,093 Completed
Grove
Sub-total OH004-062 Baldwin Grove 410,093 410,093 410,093 410,093
OH004-051 Scatlered | Property Purchases 1499.1460 1,248,646 | 1,248,646 | 1,248,646 1,248 646 Completed
Siles
Sub-tota] OHO04-031 Scattered Sites 1,248,646 | 1248646 | 1,248,646 1,248,646
Grand Total 1,658,739 | 1,658,739 | 1,658,739 1,658,739

3

!To be compileted for the Performance and Evaluation Report or a Revised Annual Statement.

2 To be comgleted For the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Firancing Program

U.8. Department of Hausing and Urban Development

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

Part I: Summary

F —

FHA Name: Gramt Type and Number

Dale of CFFP;

Cincimnstl Metropolitan Housing Authority Capital Fund F 1 Grant No:
Replacement Housing Factor Grant No: OH10R00450102

FFY of Grant: 2002
FFY of Grant Approval;

Type of Grani
(] Original Annual Statement
[ Performance and Evaluation Report for Period Ending:

[ Reserve for Disasters/Emergencies

[ Revised Annual Statement (revision no:
& Flaal Performance and Evaluation Report

Line Summary by Developrent Acceunt

Tetal Actual Cost "

Original

Total Estimated Cost
Revised® Obligated

Expended

Total non-CFP Funnls

140 Cperations (may rot exceed 20% of line 21)*

1408 Management Improvements

1410 Administration {may nof exceed (0% of line 21)

1411 Audit

1415 Liquidated Damages

1430 Fees and Cosls

1440 Site Acqisition

o el o] e w] A W R -

14359 Site knprovement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipiment—RHNonexpendable

2 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Dieanelition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Dovelopment Activities

2,744,946

2,744,946 2,744,946

2,744,946

! 'To be compleled for the Performance and Evaluation Report.
1 To be completed for the Performance and Evaluation Report ora Revisod Annstal Statement.
1 PHAs with under 250 units in management may use [10% of CFP Grants for opesations.

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annuzl Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

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

Capital Fund Financing Program
Expires 4/30/2011

Part I: Summary
PHA Nasoe: FFY of Grant:2002

. Grant Type and Number .
Ma.“&ssb_._.. " Capita! Fund P Grant No: FFY of Grant Approval:
—-o.._...u-“.e Authority Replacement Housing Factor Granl No: OHITOR00450102

& ¥ | Date of CFFP:
Type of Grant
[[] Revised Annual Statement (revision no: }

_H_ Origimal Annual Statement
D Performance snd Evaluation Report for Period Ending:

[] Reserve for Disasters/Emergencies

B4 Final Performaace and Evaluatlon Report

Total Actual Cost '

Tatsl Estimated Cost

Expended

Line Sumniary by Development Account

Original

Revized ?

Obligated

18a 150 Collateralization or Debt Service paid by the PHA

9000 Collateralization or Debt Sesvice paid Via System of Direct
Payment

18ba

19 1502 Contmgency (inay not cxceed 8% of line 20)

20 Amount of Anpual Grant:: (sum of lines 2 - 19)

2,744,946

2,744,946

2,744,946 2,744,946

2 Amount of line 20 Related (o LRP Activitics

pi Amount of line 20 Related 1o Section 504 Activities

23 Amount of tine 20 Relaled to Security - Soft Costs

24 Amount of tine 20 Related to Security - Hard Cosls

Amount 2. line 20 Related to Energy Conservation Measures

Date

Signature a% n“w\ nw&\& %

Date

&x\.“rnmu

Signature of Public Housing Director

! To be completed for the Performance and Evaluation Report.
* To be completed for the Pesformance and Evaluation Report or a Revised Annval Statemnent.

T PHAs with under 250 units in smanagement ay use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page2

form HUD-58075.1 (4/2008)




Annual Statemenl/Performance and Evaluation Report
Capital Fund Program, Capital Find Program Replacement Housing Factor and

Capital Fund Financing P

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

rogram
) Expires 4/30/2011
Part [I: Supporting Pages
PHA Name: Cincinnati Metropolitan Housing Awthority Grant Type and Number Federal FFY of Grant: 2002
Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No: OHIOR00450102
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised ' | Funds Funds
Obligated” | Expended’
OH004-051 Scattered | Property Purchase 1499.1460 2,596,170 | 2,596,170 | 2,596,170 2,596,170 Completed
Sites
Sub-total QH004-051 Scattered Sites 2,596,170 | 2,596,170 | 2,596,170 |, 2,596,170
OHO004-062 Baldwin Fees & Cost 1499.1430 25,476 25,476 25,476 25476 Completed
Grove
Demolition 1499.1485 123,300 123,300 123,300 123,300 Completed
Sub-total CH004-062 Baldwin Grove 148,776 148,776 148,776 148,776
Grand Total 2,744,946 | 2,744,246 | 2,744,946 2,744,946

' To be completed for the Performance and Evaluation Report or a Revised Anmial Statemnend.
Ta be completed for the Performance and Evaliation Report.

Page3

form HUD-50075.1 (4/2608)




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

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

OMB No. 2577-0226

Expires  4/30/2011

Part I: Summary

PBA Name:

Cincinantl Metvepelitan Housing Authority Grant Type and Number

Capitel Fund Program Grant No:
Replacement Housing Factor Grant No: OH |0R00450 103
Date of CFFP;

FFY of Gramt: 2003
FFY of Grant Approvsl:

Type of Graat
Originsl Annual Statement [] Reserve for Disasters/Emergencies

[ Pecformance and Evaluation Regort for Period Ending:

[1 Revised Annual Siatement frevision no: }
B Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost

Tolal Aciusl Cost’

Original

Revised®

Obligated Expended

Total non-CFP Fonds »

1406 Operations {inay not exceed 20% of line 21)?

1408 Management Improvements

{410 Administration {may nol exceed 10% of line 21)

1411 Audit

1415 Liguidated Damages

1430 Fees and Costs

1440 Site Acquisiiion

Sl = | | da| w2 K -

1450 Site lnprovenent

10 1460 Dwelling Structures

t 1465.1 Dwelling Equipineat—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 14951 Relocation Costs

17 1499 Development Activities ! 437.550

437,550

437,550 437,550

' Ta be complctad for the Pasformance and Evaluation Reporl.

* To be completed for the Performance and Evahuation Repont or a Revised Annual Stalement.

? PHAs with under 250 units in management may use 100% of CFP Grants for aperations,
* RHF funds shall be included here.

Pagel

fonn HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

1).8. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Capital Fund Fimancing Program
Expires 4/30/2011
Part 1: Surmmary
PHA Name: ’ FFY of Grant: 2003
Cincinoati nq-.... Type and Number i FFY of Grant Appraval:
Meiropolitan Capitat Fund _u_.om.mz._ Grant No:
Nousing Authority Replacement Housing Factor Grant No: OH{ ORO04 50103
5 Date of CFFP:
Type of Grant
[ Revised Annusl Siatemeut (revisisn no: )

D Original Anaual Sintement

[1 Reserve for Disasters/Emergencies

i Final Performance and Evalustion Report

Tatsl Actual Cost '

D Performance sad Evaluation Report for Period Ending:
Line

Total Estimaied Cost

Obfigated Expended

Summary by Development Account

Origlasl

Revised ?

1501 Collateralization or Debt Service paid by the PHA

9000 Collateralization or Debt Service paid Via Systemn of Direct
Payment

1562 Contingency (may nit exceed 8% of fine 20)

Amount of Annual Grant:: {sumn of lines 2 - 19}

437,550

437,550

437,550 437,550

Amount of line 20 Related 10 LBP Aciivities

Amount of line 20 Related to Section 504 Activities

Amount of tine 20 Related to Security - Soft Costs

Amount of line 20 Related (o Secunity - Hard Costs

Amonat of line 20 Related to Energy Conservation Measures

Date

b1
mﬁ:g Direct

Date

G109

Signature of Public Housing Director

To be completed For the Pafonmance and Evaliation Repot,
* Te be completed for the Perfonnance and Evaluation Report or a Revised Annual Statement.

? PHAs with under 250 unils in manageinent may use 100% of CFP Grants for operations.

4 RHF fumds shall be included here.

Page2

form HUD-58075.1 (4/2008)




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

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

Capital Fund Financing Program
) Expires 4/30/2011
Part ll: Supporting Pages
PHA Name: Cincinnati Metropolitan Housing Authority Grant Type and Number Federal FFY of Grant: 2003
Capital Fund Program Grant No:
CFFP (Yes/ No):.
Replacement Housing Factor Grant No: OHi10R00450103
Development Number General Description of Major Work Development Quantily | Total Estimated Cost Teotal Actual Gost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised | | Funds Funds -
Obligated” | Expended’
QOHO04-051 Scattered | Property Purchase 1499.1460 280,426 280,426 280,426 280,426 Completed
Sites
Sub-total OH0G4-05] Scattered Sites 280,426 280,426 280,426 280,426
OH004-062 Baldwin Fees & Cost 1499.1430 137,858 137,858 137,858 137,858 Completed
Grove
Demolition 1499.1485 19,266 19,266 19,266 19,266 Completed
Sub-total OH004-062 Baldwin Grove 157,124 157,14 157,124 157,124
Grand Total 437,550 437,550 437,550 437,550

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

*'f'o be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




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

1.8, Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 25770226
Expires 4/30/2011

Part I: Summary
PHA Name: Cincinnati Metropolitan FFY of Grant: 2003
, Grant Type and Number . A I
Housing Awhority Capital Fund Prograin Grant No: FFY of Grant Approvs
Replacement Housing Factor Grand No: OHI10R00450203
Date of CFFP:
Type of Grant
(1} Original Annual Statement [ Reserve for Disasters’Emergencles [] Revised Annunal Statemsent (revision no: )
[J Performance and Evatuation Report for Period Ending: BX Fiaal Performance and Evaluation Report
Line Summary by Develop t Account Total Estimated Cost Total Actual Cost '
Origival Revised” Obligated Expeaded
! Total non-CFP Funds
2 1406 Opecrations [inay not exceed 20% of line 21) *
3 1408 Management Impsovements
4 1418 Administration {may not exceed {0% of linc 21)
5 141E Andit
] [415 Liguidated Damages
7 1430 Fees and Cosls
8 1440 Site Acquisilion
9 1450 Sie Improvernent
(1] 1460 Dwelling Structures
f1 1465.1 Dwelling Equipiment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Noa-dwelling Equipment
14 1485 Demolition
E5 1492 Moving fo Work Demonstration
6 1495.1 Relocation Costs
K 149 Dovclopment Adtivtes 1,958,102 1,957,302 1,957,302 1,957,302

! To be completed for the Perfonmance and Evatuation Report.

?To be completed for the Performance and Evaluation Repont or a Revised Annual Statement.

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

* RITF funds shall be inctuded here.

Pagel

form TEUD-50075.1 (4/2008)




Annyal Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development
Offtice of Public and fndian Housing
OMB No. 25770226

Capital Fund Financing Program
Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Number FFY af Geant:2003
M_u.”n“_h_.“n Melropolitan Housing Capital Fund Program Grant No: FFY of Grant Approval:
Replacement Housing Factor Grant No: OHIOR00450203
Date of CFFP:
Type of Grant
Original Ansual Statesnent [ Reserve for Disasters/Emergencles ] Revised Annual Statement (revision no: )
D Performance and Evaluation Report for Period Ending: [l Final Performawce and Evaluation Report
Line Summary by Development Account Total Estimated Cosi Tetal Actual Cost "
Original [ Revised? Obligated Expended
1Ba 1501 Collateralization or Debl Service paid by the PHA
1Bba 9000 Collateralization or Debl Sexvice paid Via System of Direct
Payment
19 1502 Contingency {inay not exceed 8% of line 20)
20 Amount of Aroual Grant:: (sum of lines 2 - 19) 1 .m_mmL 02 i .wm.ﬁwcm _uum.w.ucm 1 .wm.ﬁuow
21 Amount ofline 20 Related to EBP Activities
2 Amount of line 20 Related 1o Section 504 Activities
23 Amount of line 20 Related 1o Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Closts
Ameount of line 20 Related to Energy Conservation Measures
Date

w_u..-:.qg.ﬁ&cﬂ

Date

e-w-o0F

Signature of Public Housing Director

' To be completed for the Performance and Evaluation Report,

*To be completed for the Performance and Evaluation Report of a Revised Annual Stalement.
1 PHAs with uader 250 units in management may use 100% of CFP Grants for operations,

* RHF fuswds shall be inchsded heve,

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program’

U.S. Departinent of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Cincinnali Metropolitan Housing Authority | Grant Type and Number Federal FFY of Grant: 2603
Capital Fund Program Grant No:
CFFP (Yes/ No):
. Replacement Housing Factor Grant No: OH 10R00450203
Development Number | General Description of Major Work | Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised | Fonds Funds
Obligated’ | Expended’

OHOD4-(58 Scattered | Adminisiration 1499.1410 9.500 0.00 0.00 0.00 Completed
Sites

Fees & Costs 1499.1430 144,290 9,425 9425 9425 Completed

Site Improvement 1499.1450 10,000 900 900 900 Completed

Dwelling Structures 1499.1460 651,385 554,402 554,402 554,402 Completed

Relocation 14991495 7,500 0.00 0.00 0.00 Completed

Sub-Total for Omc?.-omw Scattered 822,675 564,721 564,727 564,727

Sites
OHO004-062 Baldwin | Fees & Costs 1499 1430 102,369 140,431 140,431 140,431 Completed
Grove

Site Improvement 14991450 930,000 924 839 024,889 924 889 Completed

Dwelling Structures 1499 1460 43,050 327,255 327,255 327,255 Compleled

Demolition 14991485 60,000 0.00 0.00 0.00 Completed

Total for OH004-062 Baldwin Grove 1,135427 1,392,575 1,392,575 1,392,575

Grand Total 1499 1,958,102 1,957,302 1,957,302 1,957,302

! To be completed for the Performance and Evaluation Report or a Revised Annual Statenent.

! To be completed for the Performance and Evaluation Report,

Page3

form HUD-30075.1 (4/2008)




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

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Pari I: Snmmary

PHA Name:
Cincinaati Metropolitan Houslag Awthority

Graat Type and Number

Capital Fund Program Grant Mo:

Replacement Housing Factor Grant No: OHIORO0450104
Date of CFFP;

FFY of Granl: 2804
FFY of Granl Approval:

Type of Grant
] Original Anoual Steiement

[ Reserve for g-—-ﬁ.ﬁﬂ-nml

[3 Revised Annual Statement {revision no:
& Final Performance asd Evaluation Report

)

[ Perfor asd Evaluation Repart for Period Ending:

Total Actual Cost '

Total Estimated Caost

Line Summary by Development Account

Original

Revised'

Obligated Expended

TFotal non-CFP Funds

1406 Operalions {(may not exceed 20% af line 21) !

1408 Management Improvements

1410 Administration {may nol exceed 10% of line 21)

1411 Audit

1415 Liguidated Damages

1430 Fees and Costs

1440 Siic Acquisition

SR s SN | s e e

1450 Siie improvement

10 1460 Dwelling Structures

il 1465.1 Dwelling Equipment—Nonexpendable

12 1470 MNon-dweliing Stuchares

I3 1475 Mon-dwelling Equipment

i4 1485 Demolition

15 1492 Moving te Work Demonstration

16 1495.1 Redocation Cosls

17 1499 Development Activities * 566,444

513,862

513,862 513,862

! To be compieted for the Performance and Evaluation Repont,

* To be completal for the Perfonnance and Evalualion Report or a Revised Anaual Siatement.

' PHASs with under 250 units in management may vse 10% of CFP Grants for operations,
* RHF funds shalf be inchided here.

Pagel

form HUD-50875.1 (4/2008)




11.8. Department of Housing and Urban Development

Annual Statement/Performance and Evaluation Report
Office of Public and Indian Housing

Capilal Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
PartI: Summary
PHAN 2
A e Grant Type and Number M__HH ““M”“ M___.“dqn_“

Cinciumati Metropolitan Housing Authority Capital Fund P Grant No:
Replacement Housing Factor Grand No: CHLOR00450104
Date of CFFP:

Type of Gramt
_|||||_ Original Amwual Statement [J Reserve for Disasters/Emergencies [ Revised A I Stat { {revision no: )

D Performance and Evaluation Report for Period Ending: £ Final Performance and Evaluation Repori
Line Summary by Develapment Account Tatal Actual Cost '’

Total Estimated Cost

Original Revised * Obligaled Expeaded

i8a 1501 Collatesalization or Debt Service paid by the PHA

18ba 2000 Collateralization or Delt Sexvice paid Via Systen of Direct
Payment

19 1502 Conlingency (may not exceed 8% of line 20)
20 Amotmt of Annual Grant:: ($um of lines 2 - 19) 566,444 51 w‘mmm 513,862
21 Amount of line 20 Relatod to LBP Activities

2 Amount of linc 20 Related to Section 504 Activities

23 Amount of line 20 Related to Security - Soft Costs

Pl Amount of line 20 Related to Security - Hard Costs

>.==E= of fine 20 Related to Enagy Conscevation Mcasures

m.m:-%ggﬁ Date Signature of Public Housing Director
é-ro-o7

' To be corapleted for the Performance and Evaluation Report.
 To be completed for the Perfonnance and Evaluation Report or a Revised Annual Statement.
? PHAs with under 250 units in managemant may use 190% of CFP Grants for operations.

* RHF funds shall be included here.

513,862

Date

Page2 form HUD-50075.1 {4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Capital Fund Financing Program
. Expires 4/30/2011
Part 11: Supporting Pages
PHA Name: Cincinnati Metropolitan Housing Authority Grant Type and Number Federal FFY of Grani: 2004
. Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No: OHIOR00450104
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Accound No.
Activities
Original Revised ' | Funds Funds
Obligated® | Expended®

OHO004-060 Scattered | Administralion 1499.1410 3,600 0 0 o Completed
Sites

Fees & Cost 1499.1430 17,700 6,300 6,300 6,300 Completed

Site Improvement 1499.1450 4,500 0 0 0 Completed

Property Purchases 1499.1460 365,068 365,068 365,068 365,068 Completed

Sub-total OHO04-060 Scattered Sites 423,950 371,368 u.q_.u.mu 371,368
OHO004-063 Scattered | Property Purchase (Madison Road) 1499 1460 142,494 142,494 142,494 142,494 Completed
Sites

Sub-total OH004-063 Scattered Sites 142 494 142,494 142,494 142,494

Grand Total 566,444 513,862 513,862 513,862

! To be completed for the Parformance and Evaluation Report or a Revised Annual Statement.

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Reponi
Capital Fund Program, Capitat Fund Program Replacement Housing Faclor and
Capilal Fund Financing Program

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

OMB No. 2577-0226

Expires 43072011

Part 1; Summary

FFY of Graat: 2004

PHA Name: Cincianati Metropolitan

Housing Autbority M““_‘ﬁaza Z..BMME Ne: FFY of Grant Appraval:
Repiacement Housing Factor Grant No: OHI0R00450204
Date of CFFP: .

Type of Grant

[J Original Annual Sistement {1 Reserve for Disasters/Emer gencies
[ Performance and Evaluatisn Report for Perbod Ending:

[[] Revised Annusl Siatement {revision no: 3
D) Final Perfsrmance and Evaluation Report

Line Summary by Development Account

Total Estimaied Cont

Total Actual Cost "

Original

Revised?

Obifigated Expended

Total non-CFP Funds

1406 Operations (may not exceed 20% of line 21)?

1408 Managemend lingwovemnants

1410 Administration {(may not excead 10% of line 21)

1411 Aodit

1415 Liquidated Damages

1430 Fees and Cosls

1440 Site Acquisition

W 0e]| W] o | dm] e M)

1450 Site knprovement

10 1460 Dwelling Struclures

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structares

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

2,709,937.00

2,709,937.00

2,709,937.00 2,709,937.00

! To be comnpleted for the Parfoniance and Evaluation Repost.

* To be completed foe the Parformance and Evaluafion Report of 3 Revised Annual Siatement.

! PHAs with under 25(} units in management may use |00% of CFP Grants for opcrations.

* RHF funds shail be inchaded here.

w

Pagel

form HUD-50075.1 {4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary

FHA Name: Grant Type and Number

M——“ﬂﬂ.aﬂ"-ﬂ Capital Fund Program Grant No:
Hou n"ue Authority Replacement Housing Factor Grand No: QH10R00450204
£ ¥ | pateorcrep:

FFY of Grant: 2004
FFY of Gramnt Approval:

Type of Granl
D Original Annuat Statement
_H_ Performance and Evalustion Report for Period Endlag:

[} Reserve for Disasters/Emergencies

[1 Revised Annaal Sistement (revision no: }
X Fiaad Performance and Evalustion Report

Total Estimated Cost

Tolal Actual Cost '

Line Summary by Development Account

Original

Revised *

Obligated Expended

18a 1501 Callatesalization or Debl Service paid by the PHA

18ba 9000 Callateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may nol {xceed 8% of line 20}

20 Amount of Annual Grant:: (sum of Tines 2 - 19)

2,709,937.00

2,709,937.00

2,709,937.00 2,709,937.00

21 Amount of line 20 Related to LBP Aclivilies

2 Amount of line 20 Related 1o Section 504 Activities

23 Amount of line 20 Related to Security - Soft Costs

24 Amourt of line 20 Related to Security - Hard Costs

Amount of line 20 Related to m:ﬂww Conservation Measures

Signature of Executive U_Hna?n n§ Date 2 l&
L % i

Signature of Public Houwsing Director .

Date

! To be completed for the Performance and Evaluation Repost

2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

4 RHF funds shall bie included here.

Pape2

form HUD-50075.1 {4/2008)




“+

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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB Na. 2577-0226

Capital Fund Financing Program
Expires 4/38/2011
Part I1: Sepporiing Pages
PHA Name: Cincinnati Metropolitan Housing Authority | Grant Type and Number Federal FFY of Grant: 2004
Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No: OH 10R00450204
Development Number |  General Description of Major Wosk Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Calegories Account No.
Activilies
Original Revised ' Funds Funds
Obligated” | Expended
OHO004-058 Scatiered | Fees & Costs 1499.1430 0.00 29,253.00 29,253.00 29,253.00 Complete
Sites
Property Acquisition of: 14991460 1,847,768.00 | 1,818,515.00 | 1,818,515.00 | 1,818,5 15.00 | Complete
1281 Collinsdale, 211 E. Broadway,
3209 Harry Lee La, 3391 Gayheard Ct,
3629 Woodhine Ave, 4244 Matson
Ave
525 Glenrose, 6580 Cheviot Rd,
6926 Longford, 8 Miami Ave
Sub-Total OH004-058 Scattered Sites 1.847.768.00 | 1,847,768.00 | 1,847,768.00 } 1,847,768.00
OH004-062 Baldwin | Fees & Cost 1499.1430 116,457 0.00 0.00 0.00 Complete
Grove
Siie himprovemenis 1499.1450 0.00 144 683.00 144,683.00 144 683.00 Complete
Dwelling Structure 1499.1460 745,712 T17,48600 | 71748600 | 717,486.00
Complele
OHO004-62 Subtotal 862,169.00 862,169.00 | 862,169.00 | 862,169.00
Grand Total 1499 2,709,937.00 | 2,709,937.00 | 2,709,937.00 | 2,709,937.00

! To be completed for the Performance and Evaluation Report of @ Revised Anaual Siatement.
2T be completed foe the Performance and Evaluation Repost,

Page3

form HUD-50075.1 (4/2008)




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

Annual Staiement/Performance and Evaluation Report
Capital Fund Pregram, Capital Fund Propram Replacement Housing Factor and

Capital Fund Financtag Program

Expires 4/30/2011
Part [: Summary
PHA Name: Grant Type and Number “Mﬂ ”“ W“”“uﬁen_"

Clincinnati Metropolitan Housing Authority Capital Fund P n ' No:
Replacement Housing Factor Grant No: QOHIOR45010105
Date of CFFP:

Type of Grant
1 Orlginal Annual Statement 3 Reserve for Disasters/Fmergencies [] Revised Annusl Statement {revision no: }

[ Performance and Evaluation Repart for Period Ending: 6531709 [] Final Performance and Evalaation Report
Liae Summary by Developasent Account Total Estimated Cost Total Acluai Cost'
Original Revised” Obligated Expended

Tolal non-CFP Funds
1406 Operations {may nol cxceed 20% of line 21)?

1

2

3 1408 Managermen( Improvemnents

L] 1410 Administratioa (may not exceed 10% of line 21)
5 1411 Audit
]

7

8

9

1415 Liguidated Damages

1430 Fecs and Costs _ *
1440 Site Acquisition

1450 Site Improvement

10 1460 Dwelling Siructures

it 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Stnictures

I3 1475 Non-dwelling Equipment
14 1485 Domalition
15 1492 Moving lo Work Demonstration

i6 1495.1 Relocation Costs
1 1499 Development Activities™ 1,141,457.00 1,141,457.00 1,141,457.00 1,027,506.00

! To be completed for the Performance and Evaluation Report.
To be compleled for the Performance and Evaluation Repori or a Revised Annual Stalement.
¥ PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel form HUD-50075.1 (4/2008)




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

Capital Fund Financing Program
: Expires 4/30/2011

Part I: Summary
PHA Name: FFY of Grani:2005

- Grant Type and Nuinber .
Cincinnati Metropofitan Howsing Authority Capital Fund P Grant No: FFY of Grant Approval:
Replacement Housing Factor Grant No: OHI0R45010105 *
Date of CFFP:

Type of Graat
Original Anniral Statement ] Reserve for Disasters/Emergencies

m Performance and Evaluation Repart for Period Ending; 0531409 .
Line Summary by Development Account ’ Total Estinated Cost
Original Revised Obligated

[] Revised Anaunl Statement (revislon no: )

[[] Final Performance and Evaluation Report
Total Actual Cost*

Expended

18a 1501 Collatesalization or Dehi Service paid by the PHA

| 8ba 9000 Collateralization or Debt Service paid Via Systeu of Direct
FPayment

id 1502 Contingency (may not exceed E% of line 20)

0 Amount :—.>=.==u_ Grant:: (sum of lines 2 -19)

2 Amaunt of line 20 Related to LBF Activities

2 Amount of line 20 Related to Section 504 Activitics

23 Amount of linc 20 Refated o Security - Soft Costs

24 Amount of line 20 Related to Security - Hard Costs

Amount of line 20 Related to Energy Conservalion Measures

1,141,457.00 1,141,457.00 1,141,457.00 1,027,506.00

Dale

25
Signafure %2&3 Date Signature of Public Housing Director
§ oy A

' To be completed for the Perfarmance and Evaluation Report.
*Ta be completed for the Performance amd Evaluation Report or a Revised Annual Statement.
5 PHAs with under 250 units in management may use 100% of CFP Ganis for operations.

* RHF [unds shall be included here.

Page2 form HUD-50075.1 (4/2008)




Annual Statement/Performance ahd Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

LS. Depariment of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Cincinnati Metropolitan Housing Authority | Grant Type and Number Federal FFY of Grant: 2005

Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No: OH10R45010105
Developmeni Number General Description of Major Work | Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.-
Activities

Original Revised ' Funds Funds
Obligated” | Expended®
OHO004-063 Scattered | Sile Acquisition 1499.1460 1,141,457.00 | 1,141,457.00 | 1,141,457.00 | 1,027,506.00 | Acquisition and
Sites Rehab in
piogress

' To be completed for the Performance and Evaluation Report or a Revised Annual Stalement.
?To be completed for the Performance and Gvaluation Repost.

Page3

form HUD-50075.1 (4/2008)




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

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

OMB No. 2577-0226

Expires 4/30/2011

Parti: Summary

FFY of Graal: 2005

PHA Name: Cincinnatl Metropolitan ¢
Grant Type and Number FFY of Grant A I:
Housing Authority Capila! Fund Program Grant No: oSt Approva
Replacement Housing Factor Grant No: OHIORMM5205
Daje of CFFP:
Type of Grant

L] Original Anauat Statement
B Performance and Evaluatian Report for Period Ending: 05/31/49

[1 Reserve for Disasters/Emcrgencles

L] Revised A 1 Stat

t A- ision no: u
[ Fiasl Performance and Evalustion Repo

Line

Summary by Development Accoumi

Tatal Estlmated Cost

Tolal Actual Cost !

Origlual

Revised’ Obligated Expended

Total non-CFP Funds

1406 Operations {inay nol excecd 20% of Tine 21)*

1448 Management Impsoverents

10 Administration {imay nol exceed 10% of line 21)

{411 Audit

1415 Liquidated Damages

1420 Fees and Costs

1440 Site Acquisition

Bl o] | o | g w] e —

1450 Site Improvemest

1460 Dwelling Structures

1465.1 Dwelling Equipment—MNonexpendable

£470 Non-dwelling Structures

1475 Non-dwelling Equipment

1485 Demolition

1492 Moving to Work Demonstration

14951 Relocation Costs

1499 Development Activitics* 2,515,086.00

1,269,407.47

2.780,459.00 2,780,459.00

' To be completed for the Perfirmance and Evaluation Repoet.

* To be completed for the Perfonnance and Evatuation Report or a Revised Annual Statcment.

' PHAs with under 250 units in managemest may use [N24 of CFP Granis for operations.
* RHF fimds shall be included here.

wmmm_

form HUD-50075.1 (4/2008)




Annval Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary
PHA Name:
Cincinnati
Metropolitan
Housing Authority

Graet Type and Number
Capital Fund Program Grani No:
Replacement Housing Faclor Grant Mo: OH L OR0045205

FFY of Grani:2085
FFY of Grant Approval:

Daie of CFFP:
Type of Grant

D Origina! Annual Sialement

E Performance and Evalustion Report for Period Ending: 05/31/09

[ Reserve for Disasters/Emergencies

[C] Revised Annual Statement {revision no: )
1 Final Performance and Evalustion Report

Todal Estimated Cost

Total Actua) Cost '

Line Summary by Development Account

Origiual

Revised *

Obligated Expended

1% 1501 Collateralization or Debt Service paid by the PHA

18ba 9000 Collateralization or Dn,._x Service paid Via System of Direct
Paymenl

19 1502 Contingency (may not exceed 8% of line 20) -

20 Amount of Annual Grani:: (sum of lines 2 - 19)

2,515,086.00

2,780,459.00

2,780,459.00 1,269,407 47

21 Amount of line 20 Retated 10 LBP Activities

2 Amount of line 20 Relaled 1o Section 504 Activilics

23 Amount of [ine 20 Relaled to Securify - Soft Costs

24 Amounl of line 20 Related to Security - Hard Costs

Amount of line 20 Related to gn&.ﬁﬂﬁc% Measures

Date

Sigaature of Executive U.qnﬁ@ &N .\ a§ Date 99

Signature of Public Housing Director

! To be compieted for the Performance and Evaluation Report.

* To be completed for the Perfonmance and Evahiation Report or a Revised Annual Statement.
? PHAS with under 250 units in managetnent may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annua) Statement/Performance and Evaluation Report
Capital Fund Program, Capilal Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011
Par¢ I}: Supperting Pages
PHA Name: Cincinnati Metropolifan Housing Authority | Grant Type and Number Federal FFY of Grant: 2005
Capital Fund Program Grant No:
CFFP (Yes/ No): *
Replacament Housing Factor Grant No: OH 10R0045203
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated® | Expended’
OHO004-058 Scattered | Fees & Costs 1499.1430 0.00 21,660.00 21,660.00 21,657.00 Complete
Sites
Site Improvements 1499.1450 19,500.00 13,370.00 13,370.00 13,369.58 Complete
Property Acquisition of: 14991460 966,047.00 1,213,590.00 | 1,213,590.00 | 1,213,581.77 | Complete
9175 Kemper
10220 Highiower
1035 Jefferson
9179 Kemper
7715 Jandacres .
Relocation 1499.1495 18,500.00 20,800.060 20,800.00 20,799.12 Complele
Sub-Total OH004-058 Scattered Sites 1499 1,004,047.00 [ 1,269,420.00 | 1,269,420.00 | 1,269,407.47
OHO004-063 Scaltered | Property Purchases 1499,1460 1,411,039.00 | 1,411,039.00 | 1,411,039.00 | 0.00 Incomplete
Sites
Relocation 1499.1495 100,000.00 100,000.00 100,000.00 0.00 Incomplete
Sub-Total OH004-063 Scattered Siles [499 1,511,039.00 | 1,511,039.00 | 1,511,039.00 | 0.00 Incomplete
Grand Total 1499 2,515,086.00 | 2,780,459.00 | 2,780,459.00 | 1,269,407 47

! To be completed for the Perfonnance and Evaluation Report or a Revised Annual Statement,
1 To be completed for the Perfoanance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




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

Capital Fund Financing Program

1.5 Department of Housing and Urban Development
Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

FHA Name:
Cincinantt Metropelitan Houslng Authority

Grast Type and Numiber
Capital Fund Prograsn Grant No:
Replacement Housing Factor Grant No: OHIOR00450106

Date of CFFP:

FFY of Grant: 2006
FFY of Grant Approval:

Type of Grant
(X Original Anaual Statement
1 Performance and Evatustion Repert for Period Ending:

[ Resesve for Disasters/Fmergencies

[ Revised Annual Statement (revisionne:0 )
{1 Final Pevformance aud Evaluation Repori

Line Summary by Development Account

Total Estimated Ceost

Total Actust Cost '

Original Revised'

Obligated " Expeaded

Tuotal nvon-CFP Funds

1406 Operations (may not exceed 20% of line 21)*

1408 Management Improveinents

1410 Adminisiration (may not exceed 109 of line 21

1411 Andit

1415 Liguidated Dainapges

1430 Fees and Costs

1440 Site Acquisition

o el o o] s b W] ke -

{450 Site Improveiment

[ 1460 Dwelling Structures

i 1465.1 Dweliing Equipmient—Nonexpendablc

12 1478 Non-dwelling Structures

13 1475 Non-dweiling Equipment

14 1485 Desnodition

15 1492 Moving 1o Work Damonstrmation

16 1495.1 Relocalion Costs

17 1499 Development Activities *

1,042,944.00 1,042,944.00

1,042,944.00 0.00

' To be completed for the Performance and Evaluation Reporl

* To be completed for the Parformance and Evaluation Report or a Revised Annual Statement.
* PHAS with under 250 unils in management may use 100% of CFP Grants for operations.

* RHF fimds shall be inchudod here.

Pagel

form HUD-50075.1 (4/2008)




1]
U.S. Department of Housing and Urban Development

Annual Statement/Performance and Evaiuation Report

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

Capital Fund Financing Program OMB No. 2571-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number i ”“MHHH.__..HB::

Cincinnati Mefropolitan Housing Authority Capital Fund ¢ No:
Replacement Housing Factor Grant No: OHIOR0M50106
Date of CFFI

Type of Graat
] Revised Annual Siatemeni (revisiou no: ]

Original Annuat Siatement [ Reserve for Disasters’Emergencies
{] Fiaal Performance and Evaluation Report

D Performance and Evaluation Report for Period Ending:
Line S y by Development Account Total Estimated Cost Total Actual Cost '
i Orliglnat Revized? Obligated Expended

18a 1501 Collateralizativn or Debt Service paid by the PHA

I8ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Conlingency {muay not exceed 8% of line 20) .
2 Amount of Annuial Grant:: (sum of lines 2 - 19) 1,042,944.00 1,042,944.00 1,042,944.00 0.00
24 Amount of line 20 Related to LBP Activities :
22 Amounl of fine 20 Relaied (o Section 504 Aclivities

b Amnount of linc 20 Related (o Secusity - SoRt Costs

24 Amount of line 20 Related to Security - Hard Costs

Amouat of line 20 Related to Energy Conservation Measures

m_m-_a:_%qg:ﬂ Date Signature of Public Housing Director
G-

! ¥o be complelat for the Parformance apd Evatuation Repost.
! To be completed for the Perfonnance and Evaluation Reporl or a Revised Annual Statement.
} PHAs with under 250 uwnits in management may use 100% of CFP Grants for operations.

? RHF funds shall be included here.

Date

Page2 form HUD-50075.1 (4/2008)




Annual Statement/FPerformance and Evaluation Repont
Capital Fund Program, Capital Fand Program Replacement Housing Factor and

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

Capital Fund Financing Program
Expires 4/30/2011

Part 1l: Supposting Pages
PHA Name: Cincinnati Metropolitan Housing Authority | Grant Type and Number Federal FEY of Grant: 2006

Capital Fund Program Graat No:

CFFP {Yes/ No):

Replacement Housing Factor Grant No: OH 1OR0B450106
Development Number General Description of Major Work Development Quantity’ | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ! Funds Funds
Obligated” | Expended”

OHO004-063 Scattered | Administration 1499.1410 58,000.00 58,000.00 §8,000.00 (.00
Sites
OH004-063 Scatiered | Fees & Costs 1499.1430 250,000.00 250,000.00 250,000.00 0.00
Sites
OH004-063 Scattered | Site Improvement 14991450 350,000.00 350,000.00 ] 350,000.00 | 0.00
Sites
OH004-063 Scatiered | Dwelling Structures 1499.1460 384944060 | 384,944.00 | 384,944.00 | 0.00
Sites
0OH004-063 Total 1499 1,042.944.00 | 1,042,944.00 [ 1,042,944.00 | 0.00

Note: CMHA is accumulating RHF
funds for development.

These developments do not currently
have eilther an approved development
proposal or revised budget, amounts
subject to change.

Page3

form HUD-50075.1 (4/2008)




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

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

OMB No. 25770226

Expires 43072011

Part I: Summary

FFY of Grani: 2006

PHA Name: Cinclanati Metropolitan
N Grant Type and Number :
Howsing Authority Capital F pe B b Grant No: FFY of Granl Approval:
Replacement Housing Factor Grant No: OH 10R00450206
Date of CFFP:
Typeof Gram

Original Annual Statemsent [ Reserve for Misasters/Emergencies
[] Performance and Evaluation Repurt for Period Ending:

] Revised Anoual Statement (revision no: )

[ Flaal Pesformance and Evaluation Report

Tolal Estimated Cost

Total Aciual Cost"

Line Summairy by Development Acrount
Original

Revised”

Obligated Expended

Total noi-CFP Fands

1406 Operations (may not exceed 20% of line 21)3

1408 Management linprovernents

(410 Administration {may not exceed 10% of line 21)

1411 Audit

1415 Liquidated Damapes

1430 Fees and Costs

1440 Site Acquisition

o ool s e ] ] w k]

1450 Site hnprovement

10 1460 Dwelling Structures

3] 1465.1 Dwelling Equipinent—Nonexperudable

i2 1476 Non-dwelling Structures

13 1475 Non-dwelling Exquipenent

i4 1485 Deanolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocalion Cosis

17 1499 Developinent Activities * 2,292.291

2,292,291

0.00 0.00

' To be coanpleted for the Performance and Evaluation Reporl.

*To be completed for the Performance and Evaluation Report or a Revised Annual Stalement.

T PHAs with under 250 unils in management inay use 100% of CFP Grants for operations.

 RHF funds shall be inchded here.

Pagel

form HUD-50075.1 (4/2008)




Annual Siatement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capita! Fund Financing Program

U.S. Depariment of Housing and Urban Developrent
Office of Public and Indian Housing
OMB No. 25770226

Expires 4/30/2011

Part I: Summary

FFY of Granl:2006

PHA Name:
Grant Type and Number .
M_n“n-._e-.ﬁ--“-: Capital Fund F m Grant No FFY of Grant Approval:
PO Replacenent Housing Factor Grant No: OHIDR00450206
Houslng Authority Date of CFFP:

Type of Grant
&m@:n—!._ Avonual Statement

[ Reserve for Disasters/Emergencies

] Revised Annual Siatement (revision ne: )
[ Fisal Perfornuuce sud Evaluation Repdrt

D Performance and Evaluation Report for Period Ending:

Total Estimated Cosl

Total Actual Cost '

Line Sunamary by Development Acceunt

Original

Revised *

Obligated Expended

18a 1501 Collateralization or Debl Service paid by the PHA

18ba 9000 Collateralization or Debi Scrvice paid Via System of Direct
Payment

19 " 1502 Contingency {(may not exceed 8% of line 20)

20 Amotnt of Anmual Grant:: {(sum of lines 2 - 19}

2,202,291

2,292,291

0.00 0.00

2! Amount of line 20 Related to LBP Aclivities

22 Amounl of line 20 Related to Section 504 Activities

23 Amount of line 20 Related (o Security - Soft Cosis

24 Amount of line 2{ Related to Security - Hard Costs

Amount of line 20 Related 0 ngmﬂi_e: Moeasures

Date

Signature of Executive U_qg®§ Date
A Gw0-94

Signature of Public Housing Director

! To be completed for the Performance and Evaluation Report.

! To be completed for ihe Perfonmance and Evaluation Report or a Revised Annual Statement,
? 1_.:_5 with under 250 units in management may use 100% of CFP Grants for opevations.

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

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

Capital Fund Financing Program
Expires 4/38/2011
Pari iE; Supperting Papges
PHA Name: Cincianati Metropolitan Housing Authority | Grant Type and Number Federal FEFY of Graunt: 2006
Capital Fund Program Grant Ne:
CFFP (Yes/ No):
Replacement Housing Factor Grant No: OH (QR00450206
Development Number General Description of Major Werk Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Aclivities
Original Revised ' Funds Funds
Obligated® | Expended”
OH004-063 Scattered | Dweiling Units 14991460 1,920,666.00 | 1,920,066.00 | 0.00 0.00 Acquisitions
Sites and Rehab in
progress
Relocation 1495.1495 120,000.00 120,000.00 | 0.00 0.00 Relocation in
propress
Subtotal OHO04-063 Scattered Sites 2,040,066.00 | 2,040,066.00 | 0.00 0.00
Not Yel Identified Dwelling units for 5 units demo/mew 252,225.00 252,255.00 0.00 0.00 Preliminary
construction Planning
Subtolal 5 units demao/new canstruction 252.225.00 | 25222500 | 0.00 0.00
Grand Total 1499 2,292,291.00 | 2,292,291.00
Note: CMHA is accumulating RHF
funds for development.
These developments do not currently
have either an approved development
proposal or revised budget, amounts
subject to change.
! To be completed fir the Parfonmance and Evaluation Report of a Revised Annual Statement.
2Ta be completed for the Perfonmance and Evaluation Report,
form HUD-50075.1 (4/2008)

Page3




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

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

OMB No. 2577-0226

Expites 4/30/2011

Part I: Summary

PHA Name:
. Grant Type and Number
Ci
relunat]l Metropolitan Heusing Autherity Capital Fund Geant No:

Replacement Housing Factor Grant No: OH10R00450107
Date of CFFF:

FFY of Grani: 2007
FEY of Grant Appreval:

Typeof Grant
K Original Annual Statement 1 Reserve for DisasiersEmergencies
[} Performance and Evalustion Repsrt for Period Ending:

[] Revised Aunual Statement (revision no: }
[} Fimal Pexformance and Evaluatien Report

Line Ssmmary by Developmeat Acconnd Tatal Estimated Cost

Tofal Actual Cost '

Orlglnal

Revised®

Obligated Expended

Total non-CFP Funds

1406 Operations {may nol exceed 20% of line 21)*

1408 Management Improvemenls

1410 Administration (nay not exceed [0% of line 21)

HI Audit

1415 Liquidated Damages

1436 Fees and Costs

144D Sitc Acquisition

k=] = ~-J = Wh ok L r —

1450 Site hnprovement

10 1468 Dwelling Structurcs

{1 1465.1 Dwelling Equipiment—Nonexpendable

12 1470} Noa-dwelling Structures

13 1475 Non-dwelling Equipment

714 1485 Demolition

15 1492 Moving to Work Demaonstration

16 1495.1 Relocation Costs *

7 1499 Development Activities * 1,714,873.G0

1,714,873.00

0.00 0.00

' To be completod for the Performance and Evaluation Repod.

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

* PHASs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shatl be included hore.

Pagel

form HUD-50075.1 (4/2008)




U.S. Department of Housing and Urban Development

Annual Statement/Performance and Evaluation Report
Offfice of Public and Indian Housing

Capital Fond Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program OMB No. 2577-0226
. Expires 4/30/2011
Part I: Summary
PHA Name: FFY of Grant:2007
Graut Type and Number ’ FFY of Graat Approval:

Cincinnatl Metropolitan Housing Authority Capital Fund Grant No:
Replacement Housing Factor Grant No: OH10R0M50107
Daic of CFFP;

Type of Grant
E Original Annual Statement [ Reserve for Disasters/Emergencies

D Performance and Evaluation Report for Period Eadlng:
Line Summary by Development Account

[ Revised Annuai Stalement (revision no: )

[1 Final Performsace and Evaluation Repert

Total Estimsated Cost Total Aciual Cost *
Original Revised? Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

18ba 9000 Collateralization or Deti Service paid Via Systemn of Direct
Payment

19 1502 Contingency (Inay not exceed 8% of line 20)
20 Amownt of Annual Grant:: (sum of lines 2 - 19) _uq_a.w‘wubc H.Q—bumﬂw.cc 0.00 0.00
21 Amount of line 20 Related 1o LBP Activities

n Amount of line 20 Related to Section 504 Aclivities

23 Amount of line 20 Relaled lo Security - Soft Cosis

24 Amount of line 20 Related to Security - Hard Costs

Amount of line 26 Related to Energy Consarvation Measures

m.nnu%?gg Date Signature of Public Housing Director
& G197

' To be completed for the Parformance and Evaluation Report.
* To be completed for the Perfonnance and Evaluation Report or a Rovised Armual Statement.
? PHAs with under 250 units in management may use (0% of CFP Grants for operations.

% RHF funds shall be ncluded here.

Date

Page? form HUD-50075.1 (4/2008)




Anaual Slatement/Pecformance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB Ne. 2577-0226

Expires 4/30/2011
PHA Name: Cincinnati Metropolitan Housing Authority | Grant Type and Number Federal FFY of Grani: 2007
Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No: OH I0R00450107
L]
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated® | Expended’
PHA-Wide Development Funds 1499 1,714,873.00 | 1,714,873.00 | 0.00 0.00
(Devetopment
Numbers TBD)
5 Units Demo/Mew Construction 199,270.00 199 270.00 0.00 0.00 Preliminary
Planning Stage
100 Unit Mixed Finance Development 1,515,603.00  1,515,603.00 | 0.00 0.00 Preliminary
Planning Stage
Total 1499 1,714,873.00 | 1,714,873.00

Note: PHA is accomulating RHF funds
for Development.

Mone of these developments currently
have an approved development
proposal, amounts subject to change.

Page3

form HUD-50875.1 (4/2008)




0.8. Department of Housing ard Urban Development

Annual Statement/Performance and Evaluation Report
Office of Public and Indian Housing

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program OMB No. 25770226
Expires 4/30/2011
Part I: Sammary
PHA Name: Cincinnati Metropoiitan FFY of Geant: 2007
Grant Type and Number ) cal:
Houslng Authority Capital Fund o Grant No: \ FEY of Grant Approval
Replacement Housing Factor Grant No: OH1QR00450207
Date of CFFP:
Type of Grant
BJ Original Annaal Statement [] Reserve for Disasters/Emergencies ] Revised Anmual Statement {revision no: )
| 1 Performance and Evaluation Report for Period Ending: [] Final Performance aud Evaluation Repout
Line Summary by Development Account Total Estimated Cost Total Actual Cost'
. Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may nol exceed 20% of line 21)°
3 1408 Management knprovements ¥
4 1410 Administeation (may not exceed 10% of line 21}
5 1401 Avdit
& 1415 Liguidated Damages
7 1430 Fees and Costs
1 1440 Sile Acquisition
9 1450 Site Improvement
T 1460 Dwelling Structures
t 1465.1 Dwelling Equipmemt—Nomexpendable
12 1470 Non-dwelling Struciimes
13 1475 Hon-dwelling Equipment
14 1435 Demolition
15 1492 Moving io Work Demodistration
16 1495.1 Redocation Cosls .
7 1499 Development Activities * 1,475,551 1,475,551 0.00 0.00

! To be completed for the Performance and Evaluation Report.
? To be completed for the Performance and Evaiuation Roport or a Revised Annual Sutemnent.
* PHAs with under 250 unils in management nay use 100% of CFP Grants for operations.

* RHF funds shalt be included here.

Pagel form HUD-50075.1 (4/2008)




Annual Stalement/Performance and Evaluation Report

11.8. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Program, Capital Fund Program Replacement Housing _..mnB_, and
Capital Fund Financing Program’ * OMB No. 25770226
. Expires 4/30/2011

Part [; Summary
PHA Name: FFY of Grani:2007

Grant Type and Number .
M__M.—.“-a-_._m.- Capital Fund Program Grant No: FFY of Geanl Approval:
Housing Authurity Replacement Housing Factor Grant No: OHIOR00450207

& AuThenlY | Date of CFFP:
Type of Grant
{1 Revised Annual Siatement (reviston no: }

g Original Annval Statement
D Pesformance and Evaluation Report for Period Eading:

1 Reserve for Disasters/Emergencies

1 Final Perfermance and Evalustior Repart

Toinl Estimated Cost

Tatsd Actusd Cost '

Line Summary by Development Account

Original

Revised *

Obligated Expended

18a 1501 Collateralization or Debt Service peid by the PHA

9000 Collateratization or Debt Service paid Via System of Direct
Paymni

|8ba

19 1502 Contingency (may not excead 8% of line 20)

20 Amount of Annual Grant:: {sum of [ines 2 - 19)

1,475,551

1,475,551

0.00 0.00

21 Amount of ine 20 Related to LBP Activities

2 Amount of tine 20 Related (o Section 504 Activilies

23 Amount of ling 20 Related 1o Security - Sol Costs

24 Amound of line 20 Related 1o Secaurity - Hard Costs

Amount of line 20 mn_aﬂ_ to Energy Conscrvation Mcasures

m.m..n—.:.n of Executive % N W—_ “

Pate

w0

Signature of Public Housing Director

Date

! To be comnpletat for B Porformance and Evaluation Report,

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
! 1=>u with vmder 250 units in management may use |00% of CFP Grants for opesations.

Enﬁ%&ﬁz be included herc.

*

Page2

Torm HUD-50875.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-G6226

Capital Fund Financing Program
Expires 4/30/2011

Part 11: Supporting Pages
PHA Name: Cincinnati Metropolitan Housing Authority Grant Type and Number Federal FFY of Grant: 2007

Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No; OHI10R00450207
Development Number General Description of Major Work Development Quantity Total Estimaled Cosl Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Acltivities

Original Revised ' | Funds Funds
Oc:mﬁmn_n Expended’

)
Development Number | 100 Unit Mixed Finance Development 1,475,551 | 1,475,551 | 0.00 0.00 Preliminary
Not Yer Identified Planning

1,475,551 | 1,475,551 | 0.00 0.00

Grand Total 100 Unit Mixed Finance
Development

Note: PHA is accumulating RHF funds
for Development. .

This development currently does not have
an approved development proposal,
amounls subject to change.

! Tu be completed for the Perfornance and Evzluation Report or a Revised Annual Statement.

7o be completed for the Performance and Evaluation Report.

Page3l

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capiial Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number
Cincinnati Metropokitan Heusing Authority Capital Fund Program Grant No:

Replacement Housing Factor Grant No: OHIOROH50108

Date of CFFP:

FFY of Grant: 2008
FFY of Grant Approval:

Type of Grant

B Origiual Asaual Stateneat [Z] Reserve for Disasters/Emergencies

[1 Performance snd Evaluation Repert for Peried Eading:

[[1 Revised Anapal Statement (revision no: )

] Finat Performance and Evaluation Report

Total Actual Cost

Total Estimated Cost -

Line Summary by Development Acconnt

Original Revised®

Obligated Expended

Total non-CFP Funds

1406 Operations {mnay not exceed 20% of Jine 21)?

1408 Management haprovements

1410 Administration (may not exceed 10% of line 21)

1411 Andit

1415 Liguidated Damages

1430 Fecs and Costs

1440 Sile Acquisition

L=t I I =V A ) (R ) R STY RN )

1450 Site Improvement

10 1460 Dwelling Structures

It 1465.1 Dwelling Equipment-—Nonaxpendable

12 [470 Non-dwelling Structures

3 1475 Non-dwelling Equipment

14 1485 Demolition

[§3 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

1,438,273.00

1,438,273.00

0.00 0.00

* Ta be completed for the Pafonmance and Evahuation Report.

* Ta be completed for the Performance and Evaluation Report or a Revised Annual Statement,
* PHAs wilh under 250 units in management may use 100% of CFP Grants for operations.

* RHF fisnds shall be includad here,

Pagel

form HUD-50075.1 (4/2008)




U.S. Depariment of Housing and Urban Development

Annual Statement/Performance and Evaluztion Report

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

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

Part I: Summary

FEHA Nawe: Grant Type and Number “MM M“M”H.ﬂﬂuﬂii“

Cincianati Mciropelitamn Housing Authority Capital Eund P 1 Girant No:
Replacement Housing Faclor Grant No: OHIOR004 50108
Date of CFFP;

L

Type of Grant
[1 Revised Annual Statement (revision no: ]

@ Oviginal Annual Stafement [ Reserve for DisasiersEmergencies
[ Final Performance and Evaluation Report

D Pexformance and Evaluation Report for Perlod Ending:
Line Summmary by Development Account Tetal Estimated Cost Total Actual Cost
Original Revised ! Obligaled Expended

18a 1501 Collateralization or Debi Service paid by the PHA

i3ha 9000 Collateralization or Delu Service paid Via System of Direct
Payment

19 1502 Conlingency (may not exceed 8% of line 20)
2% Amoriat of Al Grant: (s of ines 2 -19) 1,438.273.00 1,438,273.00 0.00 0.00
2 Amouat of line 20 Related 10 LBP Activities ‘

2 Amount of line 20 Related 10 Seclion 504 Activities

23 Amocunt of line 20 Related to Security - Soft Costs

L] Amount of line 20 Related to Security - Hard Costs

Amount of line 20 Related to Energy Conservatkm Measures

m.n:n.:%:ﬁ? Date Signature of Public Housing Direcler
\M w I\ (4 \Q

! To he completed Tor the Performance and Evaluation Report.
* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
¥ PHAs wilh under 250 umits in inanagement may use [00% of CFP Grants for opeaations,

* RHF funds shall be incladed here.

Date

Page2 form HUD-50075.1 (4/2008)




Annual Stalement/Performance and Evaluation Report i
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.8. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Capital Fund Financing Program
Expires 4/30/2011

Part il: Supporting Pages
PHA Name: Cincinnati Metropolitan Housing Authority | Grant Type and Number Federal FFY of Grant: 2008

Capital Fund Programn Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant Na: OFHOR00450108
Development Number General Description of Major Work | Development Quantity | Total Estimated Cost Total Aciual Cost Status of Work
Name/PHA-Wide Categories Account Ne.
Activities

Original Revised ' Funds Funds
Obligated® | Expended’
Development Number | Building: 100 unit mixed finance 14991460 1,438,273.00 | 1,438,273.00 | 0.60 0.00 Preliminary
Not Yet Identified constructicon Planning
Stages

L

Note: CMHA is accumulsting RHF

funds for development.

This developmenl does not currently
have either an approved development
proposal or revised budget, amounts

subject to change.

' Tu be completed for the Pexformance and Evaluation Report or a Revised Annual Statement.
*To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




Annual Siatement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacemeni Housing Factor and
Capital Fund Financing Program

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

OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Cincimnaii Metropolitan FFY of Grant: 2008
Grant Type and Number .

Housing Authority Capital Fund m Grant No: , | FFY of Grant Approval;
Replacement Housing Factor Grant Ne: OH10R00450208
Date of CFFP;

Type of Graat

Original Annua) Statement F] Reserve for Disasters/Emergencies [] Revised Anoual Statement (revision no: }
[} Performance and Evaluatioa Report for Period Ending: L] Final Performance and Evaluation Report
Line Summary by Developnent Accomnt Total Estimated Cost Total Actual Cost *
Original Revised' _Obligated Expeaded

I Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21)*

3 1408 Management Iinprovements

4 1410 Administraticn (may not exceed 10% of line 21)

b1 1411 Awdit

3 1415 Liquidated Damages

7 1430 Fees and Cosls

8 1440 Site Acquisition

9 1450 Siec Improvement

10 1460 Dwelling Structures

[ 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Noa-dwelling Structures

13 1475 Non-dwelling Fquipment

14 1485 Demolition

5 1452 Moving to Work Demonstration

6 1495.1 Relocation Costs

7 1499 Development Activiies 429,985.00 429,985.00 (.00 0.00

' To be compleiad for the Performance and Evaluation Repon,

* Ta be compleied for the Performance and Evaluation Report or a Revised Annual Statement,

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

1.8 Departmenl of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

FFY of Grant:2008

PHA Name:

Grant Type and Number A al:
m“n—alﬂ“-l Capilal Fund Program Grant No: EFY of Grant Approv
Hon n_ Authorit Replacemeni Housing Facior Grant No: OH10R00450208

e ¥ | Dutc of CFFP;

Type of Grant
&n Original Annwal Siatemeat

_H_ Performance and Evaluatlon Report for Period Ending:

[ Reserve for Disasters/Emergencles

[ Revised Aunuat Siatement {revision no; }
J Finsl Performance and Evalusiion Reporl

Total Actusl Cost '

Total Estimated Cost

Line Sussmary by Development Account

Origiaal

Revised?

Obligated Expended

18a 1501 Collalerafization or Debt Service paid by the PHA

18ba 9000 Collaleralizalion or Debt Service paid Via System of Direct
Payment

19 1502 Contingency {may nai exceed 8% of line 20)

20 Amount of Annual Geant:: (sum of lines 2 - 19)

429,985

429 985

0.00 0.00

21 Amounl of line 20 Related 1o LBP Activitics

22 Amount of line 20 Refated Lo Seclion 504 Achivities

23 Amount of line 20 Related 10 Security - Soft Costs

bl Amount of line 20 Related to Security - Hard Casty

Amownt of line 20 Related (g nﬁﬁﬂqﬁ_g Measures

Date

Signature of Executive U:.g @ H h_m __ Date

Signature of Public Housing Director

&~w-2F

Page2

' To be comgleted for the Perfonnance and Evaluation Report.

*To becompleted for the Pafonnance and Evaluation Report or a Revised Annuat Siatement.
* PHAs with under 250 wnits in management may usc 100% of CFP Granls for operations.

* RHF funds shall be included here,

forn HUD-50075.1 (4/2008)




U.S. Department of Housing and Urban Development

Annual Statement/Performance and Evaluation Report
Office of Public and Indian Housing

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capilal Fund Financing Program OMB Mo. 25770226
Expires 4/30/2011
Part IT: Supporting Pages
Federal FFY of Grant: 2008

PHA Name: Cincinnati Metropolitan Housing Authority Grant Type and Number
Capital Fund Programn Grant No:

CFFP (Yes/ No):
Replacement Housing Factor Grant No: OH10R00450208

Developmeni Number Geiteral Description of Major Work Development Quantity Fotal Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Aclivities
Original Revised ' | Funds Funds
O_u_mmm_nh_u Expended’
Development Number | 50 Unit PH New Construction 429,985 429985 0.00 060 Preliminary
Not Yet Identified Planning
Girand Total 50 Unit PH New 1499 4209 985 429,985 0.00 0.00

Construction

Note: PHA is accumulating RHF funds
for developmend.

This development does not currently have
an approved development proposal,
amounis subject fo change.

! To be completed for the Performance and Evaluation Report ora Revised Annual Stalement.
210 be completed for the Performance and Evaluation Report.

&

Page3 form HUD-50075.1 (4/2008)



FY 2009

Replacement Housing
Factor Report

Version 2

Cincinnati Metropolitan Housing Authority
Resumbitted 8/13/09

oh004v022009
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FY 2009

Capital Fund
Financing Report

Version 2

Cincinnati Metropolitan Housing Authority
Resumbitted 8/13/09

oh004v022009




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

PartI: Summary Office of Public and Indian Housing
Capital Funds Program (CFP)

OMB Approval 2577-0157 {Exp. 3/31/2002)

HA Name Capital Funds Project Number FFY of Approval

Cincinnati Metropolitan Housing Authority CFFP Financing Proceeds 2005

[X] Original Annual Statement [ }Reserve for Disasters/Emergencies { ] Revised Annual Statement/Revision Number # [ 1 Performance and Evaiuation Report for Program Year Endinge———a

{ ] Finat Pecformance and Evaluation Report Latest revision 05/24/06

. Total Estimated Cost Total Actual Cost (2)
Line No. Summary by Development Account Original
Revision # Revised (2) Obligated Expanded

1 Total Non-CFP Funds
2 1406  Operations (May not exceed 20% of line 20 for PHAs with 250 or more Units) $0 $0 $0 $0
3 1408 Management Improvements (May not exceed 20% of line 20) $0 $0 $0 $0
4 1410 Administration {May nat exceed 10% of fine 20) $0 $0 $0 $0
5 1411 Audit $0 $0 $0 $0
& 1415 Uiquidated Damages $0 $0 $0 $0
7 1430 Fees and Costs $180,000 $180,000 $180,000 $180,000
8 1440 Site Acquisition $0 $0 $0 $0
9 1450 Site Improvement $2,210,300 $2,210,300 $1,729,948 $1,120,098
10 1460  Dwelling Structures $15,838,270 $15,044,753 $15,014,175 $14,493,260
11 1465.1  Dwelling Equipment - Nonexpendable $0 $0 $0 $0
12 1470 Nondwelling Struchses $0 $0 $0 $0
13 1475  Nondwelling Equipment $0 $0 $0 $0
14 1485  Demdlition $0 $0 $0 $0
15 1490  Replacement Reserve $0 $0 $0 $0
16 1492 Moving to Work Demonstration $0 $0 $0 $0
7 $0 $0 $0
18 1501  Debt Service Reserve & Capitalized Interest $1,771,430 $1,764,947 $1,764,947 $1,764,947
19 1502  Contingency {may not exceed &% of line 20} $0 $0 $0 $0
20 Amount of CFFP Proceeds (Sum of fines 2 - 19} $20,000,000.00 $20,000,000.00 $18,689,069.86 $17,558,304.60
21 Amount of line 20 Related to LBP Activilies
22 Amourt of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation Measwres

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

Signature of Executive Director and Date ISignature of Public Housing Director/Office of Native American Programs Administrator and Date

This Funding is approved subject to the approval of the loan financing application.
8/13/2009 Draft - Version 1.1

1:59 PM Subject to Change without Notice



Annual Statement / U.5. Department of Housing Latest Revision 052406

Parformance and Evaluation Report and Urban Development
Part ll: Supporting Pages Office of Public and indian Housing
Capital Funds Program: Proposed Loan Funds OMB Approval 2577-0157 {Exp. #31/2002)
Devalopment Total Extirnated Cost Total Actual Cost
Number [ Nawve Genersl Description of Major Development Quisatity Stwtus of Proposed Work (2)
HA - Wide Work Categories Account Original _ Revised (1} Funds _ Funds
Activities Number Obligated (2} pended (2}
PHAWIide | 1406 Qperations 1408 $0.00] $0.00] $0.000 50,00
| | |
PHA Wide 1408 $0.00] $0.00] $0.00} $0.00]
PHA Wide 1410 $0.00] $0.00] $0.001 $0.00]
PHA Wide 1 Audlts 1411 $0.00| $0.00] $0.00 $0.00]
PHA Wide 1415 $0.00 $0.00 $0.00§ $0.00]
PHA Wide 1430 Fees Cost 1430
Financing Fees To Fannie Mae & 3rd Parties $180,000.00| $180,000.00 $180,000.00] $180,000.00
$0.00] $0.00] $0.00]
Total 1430] $180,000.00 $180,000.00] $180,000.00] $180,000.00]
PHAWide  [1440 SITE ACQUISITION 1440 $0.00| $0.00 $0.00} $0.00)
PHA Wide 1501 $228,248.00) $228,248.00) $228,248.000 $228,248.00
PHA Wide $1,543,182.00 $1,636,098.87 | _ $1,536,698.87 |  $1,535,698.87
$1,9514300 0 . §4,861.43 ; L 41,044,847]
1450 Site Improvements 1450 $0.00 $0.00 $0.00 $0.00
460 Dwelling Structure 1460
e
Boiler Replacement of 139 boilers and underground
tdistribution system in 30 boiler rooms. Current boiler & $1,800,000.00 $2,911.600.72  $2,911,600.72  $2,602,943.31
valves are 37 years old, raditors are 65 years old.
$0.00( $0.00{ $0.00
$0.00] $0.00{ $0.00
$0:00] s0.00f $0.00
$0.00] $0.00{ $0.00
$0.00] $0.00] $0.00]
$0.00] $0.00] $0.00|
$0.00] $0.00{ $0.00)
Total 1480 $1,800,000.00 $2,911,600.72  $2,911,608.72]  $2,802,943.31
1465 $0.00 $0.00 $0,00 $0.00
1470 $0.00 $0.00 $0.00 $0.00
1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1435 $0.00 $0.00 $0.00 $0.00
1495 RELOCATION COST 1496 $0.00 $0.00 $0.00 $0.00

$2,802,943.31

Total Cost for Projéct, #1, Winkon Terrade] -+ - o] 50700 107 | $4,800,000.

B/13/2009 Draft - Versien 1.1
469 PM Page 2 of 8 Subject to Change wilhoul Notice



Annual Statement /

Performance and Evaluation Report

Partll: Supporting Pages

Capital Funds Program: Proposed Loan Funds

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

Latest Revision 0572406

OME Approval 25770157 (Exp. 331/2002)

1450 Site Improvements

$842,000.00

$362,676.14

Development Total Estimated Cost Total Actual Cost
Number / Name Gerwral Description of Major Work
HA - Wide Work Categories
Al

$314,602.00

Storm Sewer, Elactric , Fencing & Security]

1460 Dwelling Ftructure 1460
Comprehensive rehab of the units. Includes rehab of
exterior and intertor o f the units | kitchen & baths, walls, $2,131,000.00 $2,131,000.00 $1,673,761.20 $1,558,979.92]
carpet etc.
$0.00 $0.00| $0.00]
50.00] s0.00] $0.00]
$0.00| $0.00] $0.00]
$0.00{ $9.00| $0.00
$0.00{ $0.00] $0.00]
$0.00f $0.00{ $0.00]
$0.00 $0.00] $0.00|
Total 1450 $2,131,000.00; $2,131,000.00)  $4,673,751.200  $1,656,979.92
1465 $0.60 $0.00 $0.00 $0.00
1470 $0.00 $0.00 $0.00 $0.00
1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1495 RELOCATION COST 1495 $0.00 $0.00

R ot for Project #2 Miilvalé Sai
1450 Site | Vements 1450 $842,000.00 $842,000.00 $842,600.00 $345,157.94
Storm Sewer, Electric , Fencing & Security]
1460 Dwelling Structure 1460
Comprehensive rehab of {he units. Includes rehat of
exterior and interior o { the units , kitchen & baths, walls, $2,131,000.00 $2,137,483.13 $2,137,483.13 $2,137,483.13]
carpet etc.
$0.00 $0.00 $0.00{
$0.00] $0.00| s0.00]
so.00f $0.00] $0.00]
$0.00 $0.00) $0.00
Total 146 $2,131,000.00 $2,137,483.13]  $2,137,483.13 $2,137,483.13)
1465 $0.00 $0.00 $0.00 $0.00
1470 $0.00 $0.00 $0.00 $0.00
1478 $0.00 $0.00 $0.00 $0.00
1485 $0.00 $6.00 $0.00 $0.00
1495 $0.00 $0.00 $0.00 $0.00
$2,973,000.0 -$2,973,000.00] -
8/13/2009 Draft - Version 1.1
1:59 PM Page 3 of 8 Subject to Change without Notice




Annual Statement /

Performance and Evaluation Report

Partil: Supporting Pages

Capital Funds Program: Proposed Lean Funds

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

Letest Revision /24/06

OMB Appioval 2577-D157 (Exp. 3/31/2002)

Davelopment

Numbet | Name
HA - Wide

Genarzal Dexcription of Major

Tutad Estimated Cost

Total Achual Cost

Activities
: bl OH &7
vements
Storm Sewer, Electric , Fencing & Security]
1450 Owelli ure 1450
Comprehensive rehab of the units. Inciudes rehab of
exterior and intesiar o f the units , kilchen & baths, walls, $1,846,641.00 $1,085,641.00)  $1,085,435.43]  $1,081,384.28
carpet eic.
$0.00] $0.00 $0.00]
$0.00] $0.00} $0.00]
$0.00| $0.00] $0.00(
$0.00 $0.00] $0.00]
Total 1450 $1,845,641.00) $1,086,641.000  $1,085,435.43  $1,081,384.2
1465 Dwelling Equipment 1466 $0.00 $0.00 $0.00 $0.00
1470 $0.00 $0.00 $0.00 $0.00
1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1495 RELOCATION COST 1495 $0.00 $6.00 $0.00 $0.00

., Total Cost for Projet

1460 Dwelling Structure 1450
Comprehensive Modernization $5,000,000.00] $5,000,000.00)  $5,000,000.00]  $5,000,000.04
Interiar Rehab and upgrading kitchins & bathroems for 367
units, including insulation, tile floaring. HYAC, doars & $0.00 $0.00 $0.00
trim, etc.
s0.00] $0.00) s0.00] -
$0.00{ $0.00} $0.00]
$0.00] $0.00] $0.00]
$0.00 $0.00{ s0.00]
$0.00 $0.00{ 30.00{
$0.00) $0.00{ $0.00]
$0.00) $0.00] $0.00]
$0.00 $0.00] $0.00|
Total 1460} $5,000,000.00) $5,000,000.00{  $5,000,000.06]  $5,000,000.00)
1465 $0.00 $0.00 $0.00 $6.00
1470 $0.00 $0.00 $0.00 $0.00
1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.0 $0.00| $0. $0.00}
1498 RELOCATION COST 1495 $0.00{ $0.00 $0.00( $0.00]
Total Caslfof Project #5 Findtaier Gardens) 0.0 0

8132009

1:59 PM

Page 4 of 8

Oraft - Version 1.1
Subject to Change without Nolice



Annual Statement /

Performance and Evaluation Report

Part fl: Supporting Pages

Capital Funds Program: Proposed Loan Funds

U.5. Department of Housing
and Urban Davelopment
Office of Pubiic and indian Housing

Latest Revision 0524706

OMB Approval 2577-0157 (Exp. 3/31/2002)

Bioiel #7; Seatikibd Nitkh OH €4

1458 Site Improvements

Developinent Total Estimated Cost
Nuwmnber / Name General Descriplion of Major Development Cruantity Status of Proposed Work {2)
HA -Wide Work Calegories Account Original Revised (1}
5 | Bropeit #0" Suther view DH 444 TR i
1450 Site Improvements 1450 $0.00 $0.00 $0.00
1460 Dwelling Structure 1460
Compiehensive Mod Rehab of 43 Units, including
kitchens, deors floaring, plumbing, washer & dryer $B50,000.00! $1,086,182.06 $972,951.40| $868,734.88
haokups Etc.
$0.00| $0.00] $0.00]
$0.00| $0.00] $0.00]
$0.00] $0.00 $0.00]
s0.00] $0.00| $0.00|
$0.00] $0.00] $0.00]
$0.00] $0.00] s0.00]
$0.00/ $0.00| $0.00{
$0.00 $0.00] $0.00|
$0.00| $0.00] $0.00{
Total 1460) $850,000.00) $1,0886,182.08 $972,951.40 $869,734.68 "
1465 $0.00 $0.00 $0.00 $0.00
1470 $0.00 $0.00 $0.00 $0.00
1478 0.0 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $6.00
1498 RELOCATION COST $0.00|

1460 Dwellin: ructurs 1460
Building Rehah interior & Exterior $460,000.00] $593,228.19 $593,220.19 $432,543.1
$0.00 $0.00 $0.0
$0.00] $0.00] $0.00]
$0.00] $0.00] $0.00(
s0.00 $0.00{ $0.00]
$0.00| $0.00{ $0.00|
s0.00] $0.00] $0.00|
$0.00| $0.04| $0.00]
$0.00] $0.00] $0.00]
$0.00] $0.00| $0.000
Tolal 1480] $460,060.00) $693,228.19 $5693,229.19 $432,543.14)
1485 $0.00 $0.00 $0.00 $0.00
1470 $0.00 $0.60 50.00 $0,00
1476 $0.00 $0.00 $0.00 $0.00
1486 $0.00] $0.00 $0.00 $0.60
_ | |
1496 RELOCATION COST 1495 $0.00] $0.00§ $0.60 30.00]
; " Tolal Cost for Projeét #7 Scattered Sites| o st | 4460000000 0 $8e3,228.48) - - §663,22m:19] .'$432,543.14]

158 PM

B8/13/2009

Page 50f 8

Draft - Version 1.1
Subject to Change withouf Notice



Annual Statement / U.8. Department of Housing Lalest Revision 05/24/06

Performance and Evaluation Report and Urban Development
Part ll: Supporting Pages Office of Public and Indian Housing
Capital Funds Program: Proposed Loan Funds OMB Approvel 25770157 {Exp. 331/2002)
Development Total Estimated Cost Total Actual Gost
Number / Name Beneral Description of Major $tatus: of Propesad Work (2)

HA - Wide Work Categories

Shbget ¥8: Shn Mareo OH 447 -
1450 Site Improvements

Revised (1)

1460 Dwelling Structure 1460
High Rise Fagade Restoration of brick, lintels, tuck-
pointing, and sculptural stone work, two faces of this $1,200,000.00 $474,980,03 $478,980.03 $455,350.41
building need restored.
$0.00 $0.00( $0.
$0.00 $0.00{ $0.00]
$0.00] $0.00| $0.00(
$0.00] $0.00( $0.00|
$0.00] $0.00 $0.00]
s0.00f $0.00| $0.00]
$0.00{ $0.00] $0.00]
$0.0 $0.00] $0.00]
$0.00 $0.00 $0.0
Total 1460 $1,200,000,00( $478,980.03] $478,930.03 $455,350.41
1456 Dwelling Equipment 1465 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00
40.00 $0.00 $0.00
$0.00 $0.00 $0.60]

$280,000,00 $381,818.71 $381,818.71 | $330,306.22

LR i

Site & Cancrete repair, brick retaining walls, steps etc.

1450 Dwelll 1460 $0.00
$0.00) $0.00 $0.00]
$0.00] s0.00] $0.00{
$0.00] $0.00] $0.00]
$0.00] $0.00( $0.00]
$0.00] $0.00{ $0.00]
$0.00{ $0.00] $0.00]
s0.00{ $0.00] $0.00]
s0.00( $0.00| $0.00]
$0.00 $0.00] $0.00[
$0.00 $0.00] $0.00]
Total 146 $0.00) $0.00 $0.00] $0.00{
1466 $0.00 $0.00 $0.00 $0.00
1470 $0.00 $0.00 $0.00 $0.00
1475 $0.00 50.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00) $0.00
| | _
1495 RELOCATION COST 1495 $0.000 $0.00 $0.00] $0.00{
.71 5 Tolal Cost Project #8 Washington Téirate) 3 B .. $260,000.00} L4381 T| G $38Na98 7). T . $330,308:29 )
B/13/2009 Draft - Version 1.1
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Annual Statement /

Performance and Evaluation Report

Part ll: Supporting Pages

Capital Funds Program: Proposed Loan Funds

U.5. Department of Housing
and Urban Development
Office of Public and Indian Housing

Latest Revision 05/24M6

QMB Approved 2577-0157 {Exp. 313172002},

Development
Number / Name
HA, - Wide

Genveral Description of Major
Work Categories

Totul Extimatad Cost

$imius. of Proposed Work (2)

Activites

£

Original

Brejhti 10 Béatlerid Bt OH
1450 Site improveme;
1450 Dwelling Structure 1450
Six homes need rehab work and have been defemred. $300,000.0¢ $300,000.00 $137,222 .58 $136,148.58
$0.00] $0.600 $0.00]
$0.00] $0.00] $0.00]
so.00| $0.00{ $0.00]
$0.00] $0.00] $0.00]
$0.00] $0.00| $0.00]
s0.00] $0.00] $0.00f
$0.00{ $0.00] $0.00]
$0.00( $0.00| $0.00]
$0.00 $0.00] $0.00]
Total 14§ $300,000.0: $300,000.00] $137,222.58 $136,148.68]
1465 $0.00 $0.00 $0.00 $6.00
1470 $0.00 $0.00 $0.00 $0.00
1475 $0.00 $0.00 $0.00 $0.60
1485 DEMOLITION COSTS 1485

$246,300.00

$120,032.00

Concrete side walk, steps, & drives replacemeni
1460 Dwalling Structure 1460
$0.00, $0.00] $0.00{
Lead abatement front and rear entrance doors & jambs $120,629.6 $120,629.00 $23,513.42] $30,692.12]
windows & sills replacement, full wood baseboard and iim
replacemant $0.00] $0.00 $0.
$0.00) $0.00f $0.00(
$0.00] s0.00| $0.00]
$0.00{ $0.00] $0.00]
$0.00] $0.00] $0.00|
$0.00] $0.00| $0.00|
$0.00| $0.0¢] $0.00{
$0.00] $0.00] $0.0
Total 1460| $120,629,0 $120,629.00] $23,513.42 $30,692.12]
1485 $0.00 $0.00 $0.00 $0.00
1470 $0.00 $0.00 $0.00 $0.00
1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00] $0.00 $0.00, $0.00{
1495 RELOCATION COST 1495 $0.00} $0.00 $0.00{
L R Total Gost Projeét #11.8catibred.aite] -$366,929.00 . igireses.42] $160,724.12]

B/13/2009

1:59 PM
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Annual Statement /

Performance and Evaluation Report

Part ll: Implementation Schedule

Capital Fund Program: Proposed Loan Funds

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

Latest Revision 05/24/06
OMB Approval No. 2577.0157 (Exp. 3/31/2002)

Development
Number f Name All Funds Obligated (G Ending Date} All Funds Expended (Quarter Ending Date) Reasons for Revised Target Dates (2)
HA - Wide Original Revised {1) Actual {2) Original Revised (1} Actual (2)
Activities
PHA-Wide 10/01/07 10/01/07 10/01/07 10/01/09 10/1/2009|
Project #1 10/01/07 10/01/08 10/01/09 10/1/2009) Project targeted buildings completed - pending change orders
Project #2 10/01/07 04/01/08 04/01/08 10/01/08 10/1/2009] issues with procurement and building permits
Project #3 10/01/07 10/01/07 10/01/07 10/01/09 10/1/2009]
Project #4 10/01/07 10/01/07 10/01/07 10/01/09 10717200
Project #5 10/01/07 10/01/07 10/01/07 10/01/09 117200
Project #6 10/01/07 1001107 10/01/07 10/01/09 10/1/2009|
Project #7 10/01/07 10/01/07 10/G1/07 10/01/09 10/1/2009|
Project #38 10/01/07 10/01/07 1011107 10/01/09 711/2008 Project completed
Project #9 10/01/07 1001107 7h/2008 10/01/09 10/1/2008 Procurement and weather deiays
Project #10 1w00e7 10/01/07 10/1/2007 10/01/09 10417200
Project #11 10/01/07 104112008 10/01/09 10/1/2009] Procurement, weather, and staffing issues

To be compleled for the Performance and Evaluvation Report or a Revised Annual Statement.

(2) Tobe compleled for the Performance and Evalualian Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Draft - Version 1.1
Subject to Change without Notice



