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: Housing Authority of the Town of Crossville PHA Code: AL082
PHA Type.  [X] Small [ High Performing [ standard [J HCV (Section 8)
PHA Fiscal Year Beginning: 07/2010
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 30 Number of HCV units: N/A
3.0 Submission Type
[ 5-Year and Annual Plan [ Annual Plan Only X1 5-Year Plan Only
40 PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
Participating PHAS Code Consortia Consortia Program
PH HCV
PHA 1:
PHA 2:
PHA 3:
50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.
5.1 Mission. Statethe PHA’'s Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's
jurisdiction for the next five years:
Our goal isto provide drug free, decent, safe, and sanitary housing for eigible families and to provide opportunities and promote self-sufficiency
and economic independence for residents, in order to achieve this, we will:
1)  Recognize residents as our ultimate customer,
2)  Improve Public Housing Authority (HA) management and service delivery efforts through effective and efficient management of HA
staff,
3)  Seek problem-solving partnerships with residents, community, and government leadership,
4)  Apply HA resources to the effective and efficient management and operation of public housing programs, talking into account changes
in Federal funding.
5.2 Goalsand Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very

low-income, and extremely low-income families for the next five years. Include areport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Y ear Plan.

The Annual Plan was developed by the Crossville Housing Authority (CHA) in accordance with the Rules and Regul ations promulgated by HUD.
The goals and objectives of the (CHA) are contained in the Five-Y ear Plan and the ACOP. These were written to comply with the HUD guidelines,
rules, regulations, and Federal Law. The basic goals and objectives are:

1) increasetheavailability of decent, safe and affordable housing in Crossville

2) Toinsure equal opportunity in housing for all Americans.

3)  To promote self-sufficiency and asset development of families and individuals

4)  To help improve community quality of life and economic vitality.

This plan was written after consultation with necessary parties and entities as provided in the guidelines issued by HUD. All necessary
accompanying documents are attached to the document, or are available upon request. The PHA plans to make as many affordable housing units,
that are suitable for living, and that will meet the economic needs of families, available to as many families as possible in the jurisdiction it serves.
We intend to make capital improvementsto our existing housing stack with available funds to improve living conditions. We further plan to
improve our vacancies by improving our turn-around time for vacant units, and lease up capability to insure families in occupancy.

We plan to follow the deconcentration and income mixing policies, following information taken from the development analysis, to insure a balance
of income levels and income mix at each development. The PHA has set a discretionary minimum rent for public.

VAWA Statement attached
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6.0

PHA Plan Update

PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:

(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acompletelist of PHA Plan
elements, see Section 6.0 of the instructions.

A) Revise and or Adopt New Policies: ACOP Policy , Procurement Policy, Community Service Policy, EIV/ UIV Palicy; Maintenance Plan;
Annual Inspection, Internal Control Policy, Sensitive Information Policy and Identity Theft Prevention Program, Satellite Dish Policy,
Assistance Animal Policy.

B) Boaz Housing Authority main office: Located at 400 Woodley Terrace Boaz, Alabama 35957 Phone # (256) 593-5824

Web site address: -boazhousingauthority.com

Resident and Resident Advisory Board participation /comments and Public Hearings

Ad'sfor our 1% Public Hearing were run Tuesday, December 29" and Thursday, December 31% , 2009 in the Sand Mt. Reporter for a Public
Hearing on the Annual Plan scheduled for Monday, January 4™, 2010 at 2:00 P. M. at the Boaz Housing Authority office. Also, Flyers were sent
door to door to all the Residents. This first meeting was a preliminary meeting to go over the needs and concerns of the Resident Advisory Board
residents, and general public. There were no Resident Advisory Board or other resident comments made.

Ad'sfor our 2 Public Hearing were run Tuesday, March 2" and Thursday, March 4™, 2010 in the Sand Mountain Reporter for a Public Hearing
on the Annual Plan scheduled for Monday, March 8", 2010 at 2:00 P.M. at the Boaz Housing Authority Office. Flyers were sent door to door to all
the Residents. This second meeting was to address any last minute question or concerns the Resident Advisory Board and or, other residents may
have had from the first meeting, and to finalize the Plans before submission. The annual and 5-year plans were discussed, and the residents did ask
question concerning the plans. After a question and answer session, the residents were very pleased with these plans.

7.0

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

8.0

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

8.1

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

8.2

Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on arolling basis, e.g., drop current year, and add |atest year
for afive year period). Large capital items must be included in the Five-Y ear Action Plan.

8.3

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

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
thejurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing heeds must address
issues of affordability, supply, quality, accessibility, size of units, and location.

1. Statement of Housing Needs

[24 CFR Part 903.7 9 ()]
Please See Chart Below:

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA

Housing Needs of Familiesin the Jurisdiction
by Family Type

i Overall Afford- Suppl ali A S L
Fami ly Type & i I(i)try pply Quality Ib(lil(lite;%— ze L gga—
Income <= 30% 799 5 5 5 5 5
of AMI
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Housing Needs of Familiesin the Jurisdiction
by Family Type

Fami |y Type Overdl gfl?tr)? Supply Quality ﬁaﬁ?t?s- Size l_igﬁa-
Income >30% but 539 4 4 4 4 4
<=50% of AMI

Income >50% but 949 3 3 3 3 3
<80% of AMI

Elderly 1088 5 5 5 5 5
Families with

Disabilities

Race/Ethnicity N/A

Race/Ethnicity N/A

Race/Ethnicity N/A

Race/Ethnicity N/A

What sources of information did the PHA use to conduct this analysis? (Check al that apply; all
materials must be made available for public inspection.)

[[]  Consolidated Plan of the Jurisdiction/s
Indicate year:
U.S. Census data: the Comprehensive Housing Affordability Strategy (“*CHAS’) dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)

O O

1. Statement of Housing Needs [24 CFR Part 903.12 (b), 903.7(a)]

A. Housing Needs of Familieson the Public Housing and Section 8 Tenant- Based Assistance
Waiting Lists

State the housing needs of the families on the PHA’ s waiting list/s. Complete onetable for each type
of PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site-
based or sub-jurisdictional public housing waiting lists at their option.

Housing Needs of Familieson the PHA’ s Waiting Lists |
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Housing Needs of Familieson the PHA’ s Waiting Lists

Waiting list type: (select one)

[[] Section 8 tenant-based assistance

X]  Public Housing

[ ] Combined Section 8 and Public Housing

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

If used, identify which devel opment/subjurisdiction:

# of families | % of total families Annual Turnover

Waiting list total 0 2
Extremely low income | O 0
<=30% AMI
Very low income 0 0

(>30% but <=50%
AMI)

Low income 0 0

(>50% but <80% AMI)

Familieswith children | O 0

Elderly families 0 0

Families with 0 0

Disabilities

Race/ethnicity -(White) | O 0

Race/ethnicity -(Black) | O 0

Race/ethnicity — 0 0

(Hispanic)

Race/ethnicity

Characteristics by

Bedroom Size (Public

Housing Only)

1BR68 0 —White 0- Black 0 — Hispanic
2BR 0 0 0
3BR 0 0 0
4BR 0 0 0
5BR
5+ BR

Isthe waiting list closed (select one)?[<] No [ ] Yes

If yes:

HOW LONG HASIT BEEN CLOSED (# OF MONTHS)?

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

generaly closed?[ ] No [ ] Yes
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9.1

Strategy for Addressing Housing Needs. Provide abrief description of the PHA's strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Perfor ming PHAs complete only for Annual
Plan submission with the 5-Year Plan.

Strategy # 1 -NEED: shortage of affordable housing for all eligible populations.-STRATEGY : Maximize the number of affordable units
availableto the PHA within its current resourcesby:

a) Employ effective maintenance and management policies to minimize the number of public housing units off-line.
b) reduce turnover time for vacated public housing units
¢) undertake measures to ensure access to affordable housing among families assisted by the PHA, regardless of unit size required

Strateqy # 2 —I ncrease the number of affordable housing units by:

a)  Pursue housing resources other than Public Housing
b)  Request for development of new construction units should funds become available.

Strateqy # 1 —NEED Specific family Types: families with disabilities: STRATEGY: Target available assistance to Familieswith Disabilities

a)  Seek designation of Public Housing for families with disabilities.
b)  Carry out the modifications needed in Public Housing based on the section 504 Needs Assessment for Public Housing.
Strategy #1 -NEED Specific Family Types. Racesor ethnicities with disproportionate housing needs-STRATEGY : increase awar eness of

PHA resour ces among families of races and ethnicities with disproportionate needs.

a) Affirmatively market to races/ethnicities shown to have disproportionate housing needs

Strategy # 2: Conduct activitiesto affirmatively further fair housing

a) counse tenantsasto location of units outside of areas of poverty or minority concentration and assist them to locate those units
b)  Market the Public Housing Program to tenants outside of areas of poverty/minority concentrations

REASONS FOR SELECTING STRATEGIES

a)  Funding constraints

b)  Staffing constraints

c)  Limited availability of sites for assisted housing

d) Extent to which particular housing needs are met by other organizations in the community
e) Influence of the housing market on PHA programs

f)  Community priorities regarding housing ass stance

g) Resultsof consultation with local or state government

h)  Results of consultation with residents and the Resident Advisory Board
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10.0

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

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

The Housing Authorities main objective isto provide decent safe and sanitary housing for low-income families.

Goal # 1- increase the customer satisfaction in two areas. Number 1 communication. Number 2 safety. The Housing Authorities goal isto increase
communications among our residents through written correspondence and or flyers, and other correspondence posted on the office bulletin board
The Housing Authority has also increase the level of safety by stressing to the residents their need to report any and all activitiesthat isnot in
keeping with the lease, and have stressed the importance of a neighborhood watch program. Extra lighting has also been placed in areas that were
deficient. Provided weather radios and flash lights for increase safety awareness.

Goal # 2 The Housing Authority is continuing to make gresat strides in renovating our units. The Housing Authority is concentrating on 5 primary
aress.

#1 Putting in Central Air & Heat-HVAC.

#2 Replacing existing asphalt shingle roofs with metal roofs.

#3 Remodeling inside units.

#4 Doing general landscaping.

Item #1 —New HV AC units have been instilled for all 30 units at amp 50, both 82-1 and 82-2- sites at Crossville. These were completed with the

CFP 2002 and 2003

Item #2- : Metal Roofs were completed for 82-1 with the 2004 CFP monies; Metal Roofs have been started at the 82-2 site using the 2007and 2008
monies. Thiswork will continue with the 2009 CFP and the 2009 ARRA stimulus monies.

Item #3 -Sewer lines: .Sewer for 82-1 was completed with the 2005 and 2006 CFP monies. The 82-2 siteison Public Sewer System

items#4 & 5 can be put with any CFP mod when needed.

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA's definition of “significant amendment” and “ substantial
deviation/modification” CHA intends to adhere to the mission, goals, and objectives of thisfive year plan. However, should a substantial
deviation from program goals and objectives occur, the plan will me modified. CHA defines substantial deviationsto be:

Any change in the planned or actual use of federal funds for activities that would prohibit or redirect the HHA’s strategic goals of increasing
the availability of decent, safe and affordable housing for the citizens of the jurisdiction served;

Any single or cumulative annual change in the planned or actual use of federal funds asidentified in the five year plan that exceeds 20% of
the CHA annual program budgets;

A mandate for the Board of Commissioners of the CHA to modify, revise or delete the long-range goals and objectives of a program;

A need to respond immediately to events beyond the control of the CHA, such as natural disasters, civil unrest, or other unforeseen
significant events.
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11.0 | Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

(a8 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 Paymentsto Influence Federal Transactions (PHAS receiving CFP grants only)

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

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

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

(g) Challenged Elements

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

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

Under new provisions of the lease, dated September 2007, “1V: OBLIGATION OF TENANT”,
section, Tenant Agrees: part (M). “Landlord shall not terminate or refuse to renew this lease due to an
incident or incident of actual or threatened domestic violence, dating violence, or stalking. These
incident(s) will not be construed as a serious or repeated violation of the lease by the victim or
threatened victim of that violence and will not be good cause for terminating the tenancy of occupancy
rights of the victim of such violence. The tenant may be required to complete HA forms documenting
the incident(s) within the time as set by the HA.”

The tenant will be informed of their rights under the VAWA, (Violence Against Woman Act) at move
in. In such cases of domestic violence, tenants are encouraged to fill out a certification form, HUD
form 50066, of the incident, for documentation purposes. In lieu of this form, tenants may bring other
documentation, such as police records, or signed statements of the incident, to the office, or make
arrangements with Management to pick information up.

Individual’swho ar e victims of such abuse may seek assistance through the following:

1) Marshall County Coalition against Domestic Violence, under the directorship of Carolyn Crump
Office Phone # (256) 891-9864 or the 24 HOUR CRISIS LINE # (256) 891-0019 or 1-888-582-6883.
STATE HOTL INE 800-650-6522

The Alabama Coalition Against Domestic Violence-(ACADV)

DeKalb County -(256) 845-9229- Cherokee County -(256) 927-9574

Provide assistance to victims of domestic violence: referrals to safe shelter placement,
support/education counseling, court advocacy.

2) Rose Haven Shelter, under the directorship of Anna Brugge Fulmer/ also contact - D. D. Carter, for
Etowah County-24 HOUR HOTL INE # (256)543-3059

Cherokee County-24 HOUR HOTL INE # (256)927-8876

Also: contact: Olivia, in DeKalb Counties-24 HOUR HOTL INE # (256) 845-9095

Provide safe, confidential shelter, crises intervention and advocacy for victims of violence.

They provide shelter in Etowah Co. areathat DeKalb, Cherokee, and Marshall Counties can use. Also
provide programs that help women with custody of her children, with move-in rent, any deposits,
(except phone). Must have an income in order to pay rent later on, (does not except credit renters) will
help with legal paper work if needed. Isa member of the (ACADV).

3) Salvation Army- contact person: Debbie Bearden (256)582-0536
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If already housed, will provide food and help with utilities, if they have money available. If money is
not available, will refer them to the Marshall Co Coalition against Domestic Violence.

4) United Way of Marshall Co.

Contact person: Betty (256)582-4700

If receive acall on domestic violence, can provided immediate shelter. If they need to stay in shelter
until protection order isissued they may do so. Also provide pick-up service to take person to a safe
place. Will go to court if need be, to provide moral support for the abused person. Will refer abused
person to Mountain Lakes Crisis Center, if they need, for professional help.

5) First Call for Help
(256)582-0506
Provide same services as United Way

6) Legal Aid
(256)894-0100

Will givelegal aid to victims

7) Department of human resour ces (DHR)-contact person: Wayne Sellers (256)582-7138 or
(256)582-7158

Offersfood stamps if they qualify, offerstemporary assistance for needy families, (TANAF), if they
qualify. Will refer abused person to domestic violence shelter.

The Housing Authority works in close contact with each agency mentioned above, and will assist in
any way possible to get the help you need.

A packet of information will be available at the front office, or made avail able upon request.

The Violence Against Women and Justice Department Reauthorization Act of 2005 (VAWA), protects
tenants and family members of tenants who are victims of domestic violence, dating violence, or
stalking from being evicted or terminated from housing assistance based on acts of such violence
against them. These provisions apply both to the public housing agencies administering public housing
and Section 8 programs and the owners renting to families under Section 8 rental assistance programs.

Among other requirements, Section 606 and 607 of VAWA add certification and confidentiality
provisions that allow for PHA’s owners or managers responding to an incident of incidents of actual or
threatened domestic violence, dating violence or stalking that may affect a tenant’s participation in the
housing program to request in writing that an individual complete, sign and submit, within 14 business
days of the request, a HUD-approved certification form. On the form, the individual certifies that
he/sheis avictim of domestic violence, dating violence, or stalking, and that the incident or incidences
in question are bona fide incidences of such actual or threatened abuse. On the certification form, the
individual shall provide the name of the perpetrator.

In lieu of acertification form, the PHA’s, and Section 8 programs may request that a tenant provide, 1)
local police record or court record, 2) documentation signed and attested to by an employee, agent or
volunteer of avictim service provider, an attorney or amedical professional, from whom the victim
has sought assistance in addressing domestic violence, dating violence or stalking, or the effects of
abuse, in which the professional attests under penalty of perjury (28 U.S. C. 1746) to the professional’s
belief that the incident or incidents in question are bonafide incidents of abuse, and the victim of
domestic violence, or stalking has signed or attested to the documentation.
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The PHA’s and Section 8 Programs are not required to demand that an individual produce officia
documentation or physical proof of an individual’s status as a victim of domestic violence, dating
violence, sexual assault, or stalking in order to receive the protections of VAWA. Note that, a PHA,
owner or manager, at their discretion, may provide assistance to an individual based solely upon the
individual’s statement of other corroboration evidence.

If the individual does not provide the form HUD 50066 or the information that may be provided in lieu
of the certification by the 14" business day or 5 day extension of that date provided by the PHA |
owner or manager, none of the protections afforded to the victim of domestic violence, dating violence
or stalking by sections 606 or 607 will apply. The PHA, owner or manager would therefore be free to
evict, or to terminate assistance, in the circumstance authorized by otherwise applicable law and lease
provisions, without regard to the amendments made by Sections 606 and 607.

However, the PHA’s and Section 8 Program management is requesting that the tenant come into the
office to pick up the certification form or provide management with the appropriate information stated
above or make other delivery arrangements with management that do not place the tenant at risk.

Resident Advisory Board Recommendations

(). JoAnnWakefield —Single-Elderly — President-Apt # 1-82-1-C’ville Homes
(2). Cecil Dabbs-Married-Apt# 11-82-2-Eastwood Homes

3. Elinor M oorehed-Single- Elderly- Apt# 15-82-2- Eastwood Homes

(4). Kathren Brown-Single-Elderly-Apt# 21-82-2- Eastwood Homes

5). Wanda Owens-Single- Apt# 23-82-2- Eastwood Homes

1.[] Yes[X] No: Did the PHA receive any comments on the PHA Plan from the Resident Advisory
Board/s?

2. If yes, the comments are: (if comments were received, the PHA MUST select one)
[ ]  Attached at Attachment (File name)
[[]  Provided below:

3. Inwhat manner did the PHA address those comments? (select all that apply)
[] Considered comments, but determined that no changes to the PHA Plan were necessary.
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[] The PHA changed portions of the PHA Plan in response to comments
List changes below:

[]  Other: (list below)

B. Description of Election processfor Residentson the PHA Board

1.[ ] Yes[X] No: Does the PHA meet the exemption criteria provided section 2(b)(2) of the U.S.
Housing Act of 19377 (If no, continue to question 2; if yes, skip to sub-
component C.)

2.[X] Yes[ ] No: Was the resident who serves on the PHA Board elected by the residents? (If
yes, continue to question 3; if no, skip to sub-component C.)

3. Description of Resident Election Process

a. Nomination of candidates for place on the ballot: (select all that apply)
Candidates were nominated by resident and assisted family organizations
Candidates could be nominated by any adult recipient of PHA assistance
Self-nomination: Candidates registered with the PHA and requested a place on ballot
Other: (describe) Eligible candidates was asked to serve and resident agreed to serve.

(|

b. Eligible candidates: (select one)

[ ]  Any recipient of PHA assistance

X Any head of household receiving PHA assistance

[ 1  Any adult recipient of PHA assistance

[] Any adult member of aresident or assisted family organization
Other (list)

[]

c. Eligible voters: (select all that apply)

X All adult recipients of PHA assistance (public housing and section 8 tenant-based assistance)
[ ] Representativesof all PHA resident and assisted family organizations

[]  Other (list)
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Thisinformation collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act
of 1937, as amended, which introduced 5-Y ear and Annual PHA Plans. The 5-Y ear and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, rules, and requirements concerning the PHA' s operations, programs, and services, and informs HUD, families served by the PHA, and members of the
public of the PHA’ s mission and strategies for serving the needs of low-income and very low-income families. Thisform isto be used by all PHA types for submission
of the 5-Year and Annual Plansto HUD. Public reporting burden for thisinformation collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD
may not collect thisinformation, and respondents are not required to complete thisform, unlessit displays a currently valid OMB Control Number.

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

I nstructionsform HUD-50075

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

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

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

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

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

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

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

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

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

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

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

PHA Plan Elements. (24 CFR 903.7)

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

2.

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

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

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

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

Designated Housing for Elderly and Disabled Families.
With respect to public housing projects owned, assisted, or
operated by the PHA, describe any projects (or portions
thereof), in the upcoming fiscal year, that the PHA has
designated or will apply for designation for occupancy by
elderly and disabled families. The description shall

include the following information: 1) development name
and number; 2) designation type; 3) application status; 4)
date the designation was approved, submitted, or planned
for submission, and; 5) the number of units affected.

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

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

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

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

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

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

7.0 HopeVI, Mixed Finance Moder nization or Development,
Demolition and/or Disposition, Conversion of Public Housing,
Homeowner ship Programs, and Project-based Vouchers

(@ HopeVI or Mixed Finance Moder nization or Development.
1) A description of any housing (including project number (if
known) and unit count) for which the PHA will apply for HOPE
V1 or Mixed Finance Modernization or Development; and 2) A
timetable for the submission of applications or proposals. The
application and approval process for Hope VI, Mixed Finance
Modernization or Development, is a separate process. See
guidance on HUD' s website at:
http://www.hud.gov/offices/pih/programs/ph/hopeb/index.cfm

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

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

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

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

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

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

8.1

8.2

83

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

(@) Tosubmittheinitial budget for anew grant or CFFP;

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

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

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

1. Attheend of the program year; until the programis
completed or all funds are expended;

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

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

Capital Fund Program Five-Year Action Plan

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

Capital Fund Financing Program (CFFP). Separate, written
HUD approval isrequired if the PHA proposes to pledge any
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portion of its CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Annual and 5-
year capital plans the amount of the annual payments required to
service the debt. The PHA must also submit an annual statement
detailing the use of the CFFP proceeds. See guidance on HUD's
website at:
http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm

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

9.1 Strategy for Addressing Housing Needs. Provide a description of
the PHA'’s strategy for addressing the housing needs of familiesin
the jurisdiction and on the waiting list in the upcoming year.

(Note: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted
with the 5-Y ear Plan).

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

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

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

Annua Statement/Performance and Evaluation Report
Department of Housing and Urban Development

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

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

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

(b) Form HUD-50070, Certification for a Drug-Free Workplace
(PHAsreceiving CFP grantsonly)

(c) Form HUD-50071, Certification of Payments to Influence
Federal Transactions (PHAsreceiving CFP grantsonly)

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

(e) Form SF-LLL-A, Disclosure of Lobbying Activities
Continuation Sheet (PHASsreceiving CFP grantsonly)

(f) Resident Advisory Board (RAB) comments.

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

(h) Form HUD-50075.1, Capital Fund Program Annual
Statement/Performance and Evaluation Report (Must be
attached electronically for PHAsreceiving CFP grants
only). Seeinstructionsin 8.1.

(i) Form HUD-50075.2, Capital Fund Program Five-Year

Action Plan (Must be attached electronically for PHAs
receiving CFP grantsonly). Seeingructionsin 8.2.

us.

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program
OMB No. 2577-0226

Part |: Summary

PHA Name: Housing Authority of the

City of Crossville, Alabama Grant Typeand Number

Date of CFFP:

Capital Fund Program Grant No: AL09P082-501-10
Replacement Housing Factor Grant No:

Typeof Grant
[ Original Annual Statement
[] Performance and Evaluation Report for Period Ending:

[J Reservefor Disaster §Emergencies

Xl Revised Annual Statement (revisonno:l )
[] Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Original Revised? Obligated

Total non-CFP Funds

1406 Operations (may not exceed 20% of line 21) *

1408 Management Improvements

1410 Adminigtration (may not exceed 10% of line 21)

3,853

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

O o N| o af | W N -

1450 Site Improvement
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10 1460 Dwelling Structures 34.680
]

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*
* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual
Statement.
® PHAs with under 250 unitsin management may use 100% of CFP Grants for
operations.
* RHF funds shall beincluded here.
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Annua Statement/Performance and Eval uation Report
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Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

OMB No. 2577-0226

u.s.

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:2010
Housing Capital Fund Program Grant No: ALO9P082-501-10 FFY of Grant Approval: 2010
Authority of ; )
: Replacement Housing Factor Grant No:
the City of Date of CFFP:
Crosuville, '
Alabama
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster SEmergencies X Revised Annual Statement
(revisonno: 1 )

I:' Performance and Evaluation Report for Period Ending:
Evaluation Report

[ Final Performance and

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 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)
20 Amount of Annual Grant:: (sum of lines2 - 19) 38,533
i)
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
25 Amount of line 20 Related to Energy Conservation Measures 34.680
1)
Signature of Executive Director Date | Signature of Public Housing Director
Date

* To be completed for the Performance and Evaluation Report.

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

Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for

operations.

* RHF funds shall beincluded here.
Annua Statement/Performance and Eval uation Report u.S.

Department of Housing and Urban Development

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

OMB No. 2577-0226
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Part I1: Supporting Pages

PHA Name: Housing Authority of
the City of Crossville, Alabama

Grant Typeand Number

Capital Fund Program Grant No: AL09P082-501-10

CFFP (Yes No):

Replacement Housing Factor Grant No:

Federal FFY of Grant: 2010

Development General Description | Development | Quantity | Total Estimated Total Actual Cost Status of
Number of Major Work Account No. Cost Work
Name/PHA- Categories
Wide Activities
Original | Revised | Funds Funds
! Obligated® | Expended®
PHA Wide A&E Fees 1430 3,853
AL 82-2
Eastwood Metal Roofs 1460 34,680
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Evaluation Report u.s.
Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program
OMB No. 2577-0226
Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2010

Capital Fund Program Grant No:

CFFP (Yesd No):

Replacement Housing Factor Grant No:
Development General Description | Development | Quantity | Total Estimated Total Actual Cost Status of
Number of Major Work Account No. Cost Work
Name/PHA- Categories
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Wide Activities

Origina | Revised
1

Funds

Obligated® | Expended®

Funds

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

2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Eval uation Report
Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program
OMB No. 2577-0226

u.s.

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Housing Authority of the City of Crossville, Alabama

Federal FFY of Grant: 2010

Development All Fund Obligated All Funds Expended Reasons for Revised Target
Number Name/PHA - (Quarter Ending Date) (Quarter Ending Date) Dates®
Wide Activities
Origina Actual Origina Actual Expenditure
Obligation Obligation End | Expenditure End End Date
End Date Date Date
PHA Wide 7-15-2012 7-15-2014
Al 82-2
Eastwood 7-15-2012 7-15-2014
Pagev
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! 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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Annua Statement/Performance and Eval uation Report u.s.
Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

OMB No. 2577-0226

Part I11: Implementation Schedulefor Capital Fund Financing Program
PHA Name: Federal FFY of Grant:
Development All Fund Obligated All Funds Expended Reasons for Revised Target
Number Name/PHA - (Quarter Ending Date) (Quarter Ending Date) Dates®
Wide Activities

Origina Actual Origina Actual Expenditure

Obligation Obligation End | Expenditure End End Date

End Date Date Date

! 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.

Annua Statement/Performance and Eval uation Report u.s.
Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

OMB No. 2577-0226

Part |: Summary

PHA Name: Housing Authority of the

City of Crossville, Alabama Grant Typeand Number

Capital Fund Program Grant No: AL09S082-501-10
Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
[ Original Annual Statement [J Reservefor Disaster §Emergencies Xl Revised Annual Statement (revison no:3 )
[] Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost
Original | Revised? Obligated
Pagevii

form HUD-50075.1 (4/2008)




1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) *

3 1408 Management Improvements

4 1410 Adminigtration (may not exceed 10% of line 21) 0 4' Q97
5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 4’997 0

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 44’973 44’973
11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

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

Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for

operations.
4 RHF funds shall beincluded here.
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Annua Statement/Performance and Eval uation Report
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Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

OMB No. 2577-0226

u.s.

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:2009
Housing Capital Fund Program Grant No: AL09S082-501-9 FFY of Grant Approval: 2009
Authority of ; )
: Replacement Housing Factor Grant No:
the City of Date of CFFP:
Crosuville, '
Alabama
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster SEmergencies X Revised Annual Statement
(revison no: 3 )

I:' Performance and Evaluation Report for Period Ending:
Evaluation Report

[ Final Performance and

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 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)
20 Amount of Annual Grant:: (sum of lines2 - 19) 49970
1)
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
25 Amount of line 20 Related to Energy Conservation Measures 44,973 44,973
Signature of Executive Director Date | Signature of Public Housing Director
Date

* To be completed for the Performance and Evaluation Report.

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

Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for

operations.

* RHF funds shall beincluded here.
Annua Statement/Performance and Eval uation Report u.S.

Department of Housing and Urban Development

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

OMB No. 2577-0226
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Part I1: Supporting Pages

PHA Name: Housing Authority of
the City of Crossville, Alabama

Grant Typeand Number
Capital Fund Program Grant No: AL09S082-501-9
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

Development
Number
Name/PHA -
Wide Activities

General Description
of Major Work
Categories

Development
Account No.

Quantity

Total Estimated
Cost

Total Actual Cost

Status of
Work

Original | Revised
1

Funds
Expended®

Funds
Obligated®

PHA Wide

Adminitrative cost

1410

0 4,997

4,997

A&E Fees, that
includes plans, specs,

1430

4,997 0

notifications and
awards. Periodic

inspedtions of work
and materials.

AL 82-2

Remove existing
asphalt shingle and

1460

44,973 44,973

44,973

Eastwood

install extra decking,
freeze membrane

and 24 gauge standing
seam metal roofs.

Annua Statement/Performance and Eval uation Report
Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program
OMB No. 2577-0226

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

u.s.

Part I1: Supporting Pages

PHA Name:

Grant Typeand Number
Capital Fund Program Grant No:

Federal FFY of Grant: 2010

Pagex
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CFFP (Yed No):
Replacement Housing Factor Grant No:

Development General Description | Development | Quantity | Total Estimated Total Actual Cost Status of
Number of Major Work Account No. Cost Work
Name/PHA- Categories
Wide Activities
Original | Revised | Funds Funds
! Obligated® | Expended®

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

2To be completed for the Performance and Evaluation Report.
Annua Statement/Performance and Evaluation Report u.s.

Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program
OMB No. 2577-0226

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the City of Crossville, Alabama

Federal FFY of Grant: 2010

Development All Fund Obligated All Funds Expended Reasons for Revised Target
Number Name/PHA- (Quarter Ending Date) (Quarter Ending Date) Dates*
Wide Activities
Origina Actual Origina Actual Expenditure
Obligation Obligation End | Expenditure End End Date
End Date Date Date
PHA Wide 6-12-2012 6-12-2014
Pagexi
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Al 82-2

Eastwood 6-12-2012 6-12-2014

! 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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Annua Statement/Performance and Eval uation Report u.s.
Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

OMB No. 2577-0226

Part I11: Implementation Schedulefor Capital Fund Financing Program
PHA Name: Federal FFY of Grant:
Development All Fund Obligated All Funds Expended Reasons for Revised Target
Number Name/PHA - (Quarter Ending Date) (Quarter Ending Date) Dates®
Wide Activities

Origina Actual Origina Actual Expenditure

Obligation Obligation End | Expenditure End End Date

End Date Date Date

! 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.

Annua Statement/Performance and Eval uation Report u.s.
Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

OMB No. 2577-0226

Part |: Summary

PHA Name: Housing Authority of the

City of Crossville, Alabama Grant Typeand Number

Capital Fund Program Grant No: AL09P082-501-09
Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
[ Original Annual Statement [J Reservefor Disaster §Emergencies Xl Revised Annual Statement (revisonno:l )
[] Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost
Original | Revised? Obligated
Pagexiii
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1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) *

3 1408 Management Improvements

4 1410 Adminigtration (may not exceed 10% of line 21) 1 3' 884
5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 5’270 0

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 33’570 34,956
11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

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

Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for

operations.
4 RHF funds shall beincluded here.
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Annua Statement/Performance and Eval uation Report

Department of Housing and Urban Development

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

OMB No. 2577-0226

u.s.

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:2009
Housing Capital Fund Program Grant No: AL0O9P082-501-09 FFY of Grant Approval: 2009
Authority of ; )
: Replacement Housing Factor Grant No:
the City of Date of CFFP:
Crosuville, '
Alabama
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster SEmergencies X Revised Annual Statement
(revisonno: 1 )

I:' Performance and Evaluation Report for Period Ending:
Evaluation Report

[ Final Performance and

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 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)
20 Amount of Annual Grant:: (sum of lines2 - 19) 38, 840 38, 840
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
25 Amount of line 20 Related to Energy Conservation Measures 33, 570 34,956
Signature of Executive Director Date | Signature of Public Housing Director
Date

* To be completed for the Performance and Evaluation Report.

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

Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for

operations.

* RHF funds shall beincluded here.
Annua Statement/Performance and Eval uation Report u.S.

Department of Housing and Urban Development

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

OMB No. 2577-0226
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Part I1: Supporting Pages

PHA Name: Housing Authority of
the City of Crossville, Alabama

Grant Typeand Number

Capital Fund Program Grant No: AL09P082-501-09

CFFP (Yes No):

Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

Development General Description | Development | Quantity | Total Estimated Total Actual Cost Status of
Number of Major Work Account No. Cost Work
Name/PHA- Categories
Wide Activities
Original | Revised | Funds Funds
! Obligated® | Expended?
PHA Wide A&E Fees 1430 5,270 0
Administrative 1410 0 3,884
AL 82-2
Eastwood Metal Roofs 1460 33,570 34,956
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Evaluation Report u.s.
Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program
OMB No. 2577-0226
Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No:

CFFP (Yesd No):

Replacement Housing Factor Grant No:
Development General Description | Development | Quantity | Total Estimated Total Actual Cost Status of
Number of Major Work Account No. Cost Work
Name/PHA- Categories
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Wide Activities

Origina | Revised
1

Funds

Obligated® | Expended®

Funds

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

2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Eval uation Report
Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program
OMB No. 2577-0226

u.s.

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Housing Authority of the City of Crossville, Alabama

Federal FFY of Grant: 2009

Development All Fund Obligated All Funds Expended Reasons for Revised Target
Number Name/PHA - (Quarter Ending Date) (Quarter Ending Date) Dates®
Wide Activities
Origina Actual Origina Actual Expenditure
Obligation Obligation End | Expenditure End End Date
End Date Date Date
PHA Wide 6-12-2011 6-12-2013
Al 82-2
Eastwood 6-12-2011 6-12-2013
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! 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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Annua Statement/Performance and Eval uation Report

Department of Housing and Urban Development

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

OMB No. 2577-0226

u.s.

Part I11: Implementation Schedulefor Capital Fund Financing Program
PHA Name: Federal FFY of Grant:
Development All Fund Obligated All Funds Expended Reasons for Revised Target
Number Name/PHA - (Quarter Ending Date) (Quarter Ending Date) Dates®
Wide Activities
Origina Actual Origina Actual Expenditure
Obligation Obligation End | Expenditure End End Date
End Date Date Date

! 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.

PART |: SUMMARY

PHA Name/Number

Housing Authority of the City of Crossville,

Locality (City/County & State)
Crossville, Alabama

Alabama
AL082

Development Number and Work Statement Work Statement for Y ear 2 Work Statement for Year 3 Work Statement for Y ear 4
A. Name for Year 1 FFY 2011 FFY 2012 FFY 2013

FFY 2010
B | Physical Improvements Annual Statement 33,570 33,570 33,570

Subtotal

C. Management | mprovements
Pagexix
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XlOriginal 5-Year Plan [ R




PHA-Wide Non-dwelling
Structures and Equipment

ADMINISTRATION

Other: A& E Fees

5,270

5,270

5,270

Operations

Demolition

Devel opment

<~ |z|o|m

Capital Fund Financing —
Debt Service

Tota CFP Funds

38,840

38,840

38,840

Total Non-CFP Funds

Z|IFA

Grand Tota

38,840

38,840

38,840
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PART |: SUMMARY (CONTINUATION)

PHA Name/Number

Housing Authority of the City of Crossville,

Locality (City/county & State)
Crossville, Alabama

DXOriginal 5-Year Plan [ ]R

Alabama
AL082
Development Number Work Work Statement for Y ear 2 Work Statement for Year 3 Work Statement for Year 4
A. and Name Statement for FFY 2011 FFY 2012 FFY 2013
Year 1
FFY 2010
Annua
Statement
PHA Wide 5,270 5,270 5,270
AL 82-1
AL 82-2 33,570 33,570 33,570
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Part |1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Y ear:
Statement for FFY 2011 FFY 2012
Year LFFY | Devd opment Quantity Estimated Cost Development Quantity
2010 Number/Name Number/Name
General Description of Ge_neral Description .Of
Major Work Categories Major Work Categories
X.
AL 82-2 AL 82-2
Statement 1 33,570
Subtotal of Estimated Cost $33,570 Subtotal of Estimated Cos
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Part |1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Year 4 Work Statement for Y ear:
Statement for FFY 2013 FFY 2014
Year LFFY | Devd opment Quantity Estimated Cost Development Quantity
2010 Number/Name Number/Name
General Description of Ge_neral Description .Of
Major Work Categories Major Work Categories
XII.
AL 82-2 AL 82-1
Statement 2 33,570
Subtotal of Estimated Cost $33,570 Subtotal of Estimated Cos
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Part I11: Supporting Pages—Management Needs Work Statement(s)

Work Work Statement for Year 2 Work Statement for Y ear:
Statement for FFY 2011 FFY 2012
Year LFFY | Development Number/Name Estimated Cost Development Number/Name

2010 General Description of Major Work Categories General Description of Mgjor Work Categories

XIV.
XV. PHA WIDE XVI. PHA WIDE
Statement A&E Fees 5,270 A&E Fees
Subtotal of Estimated Cost | $5,270 Subtotal of Estimated Cos
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Part I11: Supporting Pages—Management Needs Work Statement(s)

Work Work Statement for Year 4 Work Statement for Y ear
Statement for FFY 2013 FFY 2014
Year LFFY | Development Number/Name Estimated Cost Development Number/Name

2010 General Description of Major Work Categories General Description of Major Work Categories

XVII.
XVIII. PHA WIDE XIX. PHA WIDE
Statement A&E Fees 5,270 A&E Fees
Subtotal of Estimated Cost | $5,270 Subtotal of Estimated Cos
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