PHA 5-Year and Annual U.S. Department of Housing and Ur ban OMB No. 2577-0226
Development Expires 4/30/2011
Plan Office of Public and Indian Housing
1.0 | PHA Information
PHA Name: The Housing Authority of the City of Key West PHA Code: FL0O13

PHA Type: [ | Small [ ] High Performing [X] Standard [ ] HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): 01/2010

2.0 | Inventory (based on ACC units at time of FY beginning in 1.0 above)

Number of PH units; 590 Number of HCV units: 254

3.0 | Submission Type

X 5-Year and Annua Plan ‘L] Annua Plan Only []15-Year Plan Only
4.0 | PHA Consortia [ 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 :_? grem hov
PHA 1
PHA 2:
PHA 3

5.0 | 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:

To provide in a non-discriminatory manner safe, sanitary housing for eligible familiesin a manner that
promotes serviceability, economy, efficiency, and stability of housing communities, and the economic
and socia well-being of the residents.

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
fiveyears. Include areport on the progress the PHA has made in meeting the goals and objectives
described in the previous 5-Y ear Plan.
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5.2

Goal # 1: Expand the Supply of Assisted Housing

Objective #1: Leverage private or other public funds to create additional housing opportunities-The
Housing Authority of the City of Key West will continue its partnership with the City of Key West, the
Monroe County Comprehensive Land Authority and private lenders and will acquire 16 affordable
housing units.

Objective #2: Return 8 public housing non-dwelling units to public housing dwelling units

Objective #3: Submit a disposition application to the Special Applications Center in Chicago to take
excess vacant public housing property and build new affordable housing units

Goal #2: Improvethe Quality of Assisted Housing

Objective #1: Improve PHAS score to High Performer

Objective #2: Improve SEMAP score to High Performer

Objective #3: Increase Customer Satisfaction through employee training & addressing resident needs as
identified at the resident meeting. Maintain a 75% or higher scoring on all sections of the Client
Satisfaction Survey.

Objective #4: Renovate Senior Citizen Plazato include: Elevator replacement; structural concrete
repairs; installation of hurricane resistant windows and doors; and install an energy efficient/waterproof

coating on the envelope of the building.

Objective #5: Install impact resistant hurricane window and doors at Robert Gabriel, Fort Village,
George Allen and Porter Place public housing developments.

Objective #6: Enhance curb appeal at Robert Gabridl, Fort Village, George Allen and Porter Place
public housing devel opments to blend into the existing neighborhoods in the City of Key West.

Objective #7: Explore funding options to demolish and rebuild George Allen, a117 unit Public
Housing Development that is structurally deteriorating.

Goal #3: Improve Community Quality of Lifeand Economic Vitality

Objective#1: Annual analysis of family developments to continue to de-concentrate poverty and assure
Income mixing.

Objective #2: Implement public housing security improvements by a continued partnership with the
Key West Police Department to increase the amount of routes of patrolsin and around all public
housing devel opments; provide stipends for tenant liaisons at Robert Gabriel, Fort Village and George
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5.2

Allen Public Housing Developments; have a police officer live at George Allen Public Housing
Devel opment.

Objective #3: Designate devel opments or buildings for particular resident groups (elderly, persons with
disabilities) The Key West Housing Authority has received elderly designation approval for Senior
Citizen Plaza, and will submit approval requests for this development every two (2) years. The next
approval request will be sent August of 2010.

Goal # 4: Promote self-sufficiency and asset development of assisted households-

Objective #1: The Key West Housing Authority provides al clients with alisting of services available
to them in the community and refers clients to non-profits and community agencies for programs and
services that will help them obtain socia services, education, job training, and placement; posts wanted
ads; and make a computer available to all tenants to check employment opportunities and receive
benefits.

Goal #5: Ensure Equal Opportunity in Housing for all Americans

Objective #1: The Housing Authority of the City of Key West will ensure access to assisted
housing regardless of race, color, religion national origin, sex, familial status, and disability.

Objective #2: The Housing Authority of the City of Key West will provide a suitable living
environment for familiesliving in assisted housing, regardless of race, color, religion national origin,
sex, familia status, and disability.

Objective# 3. The Housing Authority of the City of Key West will ensure accessible housing to
persons with all varieties of disabilities regardless of unit size required.

A report on the progress the Housing Authority of the City of Key West has made in meeting the goals
and objectives described in the previous 5-Y ear Plan can be found in 10.0 (a) Page 21.

6.0

PHA Plan Update

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

PHA Plan Elements. (24 CFR 903.7)

1. Eligibility, Selection and Admissions Palicies, including De-concentration and Wait
List Procedures. Describethe PHA’spoliciesthat govern resident or tenant digibility,
selection and admission including admission preferencesfor both public housing and
HCV and unit assignment policiesfor public housing; and proceduresfor maintaining
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6.0

waiting listsfor admission to public housing and address any site-based waiting lists.

The Housing Authority of the City of Key West closed the Housing Choice Voucher waiting list for 12
months starting March 11, 2009 due to the fact that the Section 8 Housing Choice Voucher Program of
254 vouchersis at maximum funding utilization; and the Waiting List currently has 210 applicants. The
financial forecasts of the available program funding do not support the issuance of any additional
vouchers within the next twelve months; and the existing applicant pool will more than adequately cover
any voucher that could be funded if funds became available for this purpose within the next twelve
months. The Housing Authority advertised the decision to close the Housing Authority of the City of
Key West’s Tenant Choice Housing voucher program consistent with our Administrative Plan, and al
policies, procedures and requirements prescribed by HUD pertaining to such closure. The Housing
Authority, will continue to review the available funding and the Section 8 Reserve funding on a monthly
basis to insure that eligible clients receive vouchers timely when funding is available.

The Housing Authority of the City of Key West completely revised its Admissions and Continued
Occupancy Policy- Chapter 3-Applying for Admission. The new language is as follows:

APPLYING FOR ADMISSION
INTRODUCTION

The policy of the KWHA isto ensure that all families who express an interest in housing assistance are
given an equal opportunity to apply, and are treated in afair and consistent manner. This Chapter
describes the policies and procedures for completing an application for assistance, placement and denial
of placement on the waiting list, and limitations on who may apply. The primary purpose of the
application process is to gather information about the family, but the KWHA will also utilize this process
to provide information to the family so that an accurate and timely decision of €igibility can be made.
Applicants will be placed on the waiting list in accordance with this Policy.

A. HOW TO APPLY

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

Applications will be accepted at central locations for all waiting lists. Applicants may choose to be
placed on all wait listsif eligible, or may choose a specific waiting list they wish to be placed on.

B. APPLICATION PROCEDURES

The datais entered into the computer and applications are ranked according to date and time received,
and the aggregate sum of any preference points as detailed in our Section 8 Administrative Plan (Admin
Plan) and Admissions & Continued Occupancy Policy (ACOP). Completed applications are received on
designated days and times whereby Occupancy & Admissions (O & A) staff reviews the application for
details and performs all background screening criteriai.e. as Criminal Background, past due amounts,
sexua predator status, and previous landlord history if it isaformer applicant applying for public
housing.
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6.0

The purpose of the application is to permit the KWHA to assess family eligibility or ineligibility and to
determine placement on the waiting list.

The application will contain questions designed to obtain the following information:

Names of head and spouse

Names of adult members and age of all members

Number of family members (used to estimate bedroom size needed)

Street address and phone numbers

Mailing address (If PO Box or other permanent address)

Annual income

Source(s) of income received by household members to determine preference qualification
Information regarding request for reasonable accommodation or for accessible unit

Socia Security Numbers

Race/ethnicity

Arrests/Convictions for Drug Related or Violent Criminal Activity (Criminal Background Check)
Previous address

Names and address of current and 2 previous landlords

Questions regarding previous participation in HUD programs

Applicants are requested to inform the KWHA'’s application office in writing of changesin family
composition, income, and address, as well as any changesin their preference status. Applicants are also
required to respond to requests from the KWHA to update information on their application, or to
determine their continued interest in assistance.

Failure to provide information or to respond to mailings will result in the applicant being removed from
the waiting list. (See Chapter on Complaints, Grievances and Appedls.)

At the end of each month, the O & A Specialist runs an updated Waiting List for each program. Then as
the month progresses, the O & A Speciaist documents changesto individuals on the Wait List in the
computer system as follows:

1)
2)

3)
4)
5)

6)

Addition/del etion/modification of any preference points

Removal or withdrawal from the Waiting List, whether requested by the applicant, or

if the applicant is deemed ineligible for the Waiting List due to Policy & Procedures and/or
reinstatement of an application if applicable

Removal from Wait Lists upon receipt of returned mall

Identifying applicants who are issued letters for update appointments

Identifying applicants who are issued Final Notice of Appeals due to Non-Response to update
appointments

Identify applicants who responded to the update process

Exceptional circumstances must always be detailed in the computer note screen which should be printed
and attached to the applicant’sfile.

Following the update interview process, the O & A Specialist will print out arevised computerized final
application form for the client to sign. The O & A Specialist isrequired to sign the fina application to
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6.0

verify digibility.

On amonthly basis, the O & A Speciaist will run an Application Audit Report for the same time period
asthe Wait List for reconciliation purposes. The O & A Specialist will then review the details for
accuracy and document any necessary changes.

C. NOTIFICATION OF APPLICANT STATUS

If after areview of the application the family is determined to be eligible, they will be provided written
notification of eligibility during the intake process and placed on the wait list.

If the family is determined to be ineligible based on the information provided in the application, the
KWHA will notify the family in writing, stating the reason(s), and inform them of their right to an
informal hearing. Persons with disabilities may request to have an advocate attend the informal hearing
as an accommodation. See Chapter on "Complaints, Grievances and Appeals.”

D. COMPLETION OF A FULL APPLICATION
Application Interview

The KWHA utilizes the application interview to discuss the family’ s circumstances in detail, to clarify
information that has been provided by the family, and to ensure that the information is complete. The
interview is aso used as a vehicle to meet the informational needs of the family by providing
information about the application and verification process, as well as to advise the family of other
KWHA services or programs which may be available.

All adult family members must attend the interview and sign the housing application. Exceptions may be
made for adult students attending school out of state or for members for whom attendance would be a
hardship.

Reasonable accommodation will be made for persons with a disability who requires an advocate or
accessible offices. A designee will be allowed to provide some information, but only with permission of
the person with a disability.

All adult members of the household must sign form HUD-9886, "Release of Information,” the
declarations and consents related to citizenship/immigration status and any other documents required by
the KWHA. Applicants will be required to sign specific verification forms for information that is not
covered by the HUD-9886.

Information provided by the applicant will be verified, including information related to family
composition, income, allowances and deductions, assets, eligible immigration status, full time student
status and other factors related to preferences, eigibility and rent calculation.

The following items will be verified to determine qualification for admission to the KWHA'’s housing:
Preference verification

Family composition and type (elderly/non elderly)
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6.0

Annual Income
Assets and Asset Income
Deductions from Annual Income
Socia Security Numbers of all family members
Information used in applicant screening
Citizenship or éigible immigration status
Criminal History Report
E. FINAL DETERMINATION AND NOTIFICATION OF ELIGIBILITY

After the verification process is completed, the KWHA will make afinal determination of eligibility.
This decision is based upon information provided by the family, the verification completed by the
KWHA, and the tenant suitability determination (see Chapter on Eligibility for Admission).

Because HUD can make changesin rules or regulations and family circumstances may have changed
during the process that affect an applicant’s eligibility, it is necessary to make final eigibility
determination at the time the unit is to be offered.

The household is not actually eligible for aunit offer until thisfina determination has been made, even
though they may have been preliminarily determined eligible and may have been listed on the waiting
list.

Applicants on the wait list who will be housed in the near future will be contacted by a Housing
Authority Representative (see Chapter 4 - Tenant Selection and Assignment Plan) to schedule an
interview and request the applicant to update pertinent documentation.

All preferences claimed on the application or while the family is on the waiting list will be verified
whenever the family claims a preference.

The qualification for preference must exist at the time the preference is verified regardless of the length
of time an applicant has been on the waiting list because the preference is based on current status.

The Housing Authority of the City of Key West maderevisionsto its Section 8 Administrative
Plan- specifically Part I11 Applying for Admission —F. Waiting List Selection. The new languageis
asfollows:

When funding is available, applicants will be selected from the waiting list according to preference
category and date and time of application, regardless of family size.

When thereisinsufficient funding available for the family at the top of the list, KWHA will not admit
any other applicant until funding is available for the first applicant.

KWHA will maintain information that permits proper selection from the waiting list. The waiting list
contains the following information for each applicant listed:
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6.0

* Applicant Name

e Family Unit Size (number of bedrooms family qualifies for under KWHA subsidy standards)
» Dateand time of application

* Quadlification for any local preference

» Racia or ethnic designation of the head of household

The application will be a permanent file. Based on the KWHA'’sturnover and the availability of
funding, groups of familieswill be selected from the waiting list to form a final digibility “pool.”
All applicants in the pool will be maintained in the order of preference. Applications equal in preference
will be maintained by date and time of application. Selection from the pool will be based on
completion of verification.

Applications are ranked according to date and time received, and the aggregate sum of any preference
points as detailed in our Admin Plan and ACOP.

As applications are received at the front desk or at any site office, preliminary applications are date and
time stamped before sending them on to the Application office. O & A staff files the preliminary
application alphabetically into the datainput bin. All applications are required to be entered within a 30
day time period unless otherwise approved by the Department Director. After the application is entered,
O & A staff reviews the application for details and performs all background screening criteriai.e. as
Crimina Background, past due amounts, sexual predator status, and previous landlord history if itisa
former applicant applying for public housing.

At the end of each month, the O & A Specialist runs an updated Waiting List for each program. Then as
the month progresses, the O & A Specialist documents the following changes to individua’s on the Wait
List aswell asin the computer system. Exceptional circumstances must always be detailed in the
computer note screen which should be printed and attached to the applicant’ s file:

7) Addition/deletion/modification of any preference points

8) Removal or withdrawal from the Waiting List, whether requested by the applicant, or
if the applicant is deemed ineligible for the Waiting List due to Policy & Procedures and/or
reinstatement of an application if applicable

9) Removal from Wait Lists upon receipt of returned mail

10) Identifying applicants who are issued letters for update appoi ntments

11) Identifying applicants who are issued Final Notice of Appeals due to Non-Response to update
appointments

12) Identify applicants who responded to the update process

On amonthly basis, the O & A Speciaist will run an Application Audit Report for the same time period
asthe Wait List for reconciliation purposes. The O & A Specialist will then review the details for
accuracy and document any necessary changes.

Following the update interview process, the O & A Specialist will print out a revised computerized fina
application form for the client to sign. The O & A Specialist isrequired to sign the final application to
verify eigibility.
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2. Financial Resources. A statement of financial resour ces, including alisting by general
categories, of the PHA’ s anticipated resour ces, such as PHA Operating, Capital and
other anticipated Federal resources availableto the PHA, aswell astenant rentsand
other income available to support public housing or tenant-based assistance. The
statement also should include the non-Federal sour ces of funds supporting each
Federal program, and state the planned use for the resour ces.

Financial Resour ces;
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
Federal Grants (FY 2009)
Public Housing Operating Fund 277,275
Public Housing Capital Fund 856,399

HOPE IV Revitdization

HOPE |V Demolition

olalo ok

Annual Contributions for Section 8 2,086,496
Tenant-Based Assistance

—

Public Housing Drug Elimination
Program (including any Technical
Assistance funds)

0. Resident Opportunity and Self-
Sufficiency Grants

h. Community Development Block Grant

i. HOME

Other Federal Grants (list below)

2. Prior Year Federal Grants
(unobligated funds only) (list below)

3. Public Housing Dwelling Rental 2,623,980 | PH Operations
Income

4. Other Income (list below)
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6.0

Tenant Charges 68,334 | PH Operations

5. Non-Federal Sources
Interest Income 6,858 | PH Operations

TOTAL RESOURCES 5,919,342

3. Rent Determination. A statement of the policies of the PHA governing rents char ged
for public housng and HCV dwelling units.

The Housing Authority of the City of Key West maderevisionsto its Section 8 Administrative
Plan- specifically Part VI Factors Related to Total Tenant Payment Deter mination — B. Income
and Allowances[24 CFR 5.609]. The new languageisasfollows:

At the time of admission and annual reexamination KWHA will verify and correctly determine adjusted
annual income for each assisted family and, where the family is responsible for utilities under the lease,
KWHA will use the appropriate utility allowances for the unit leased in determining the gross rent
pursuant to 24 CFR part 5, subpart F and 24 CFR 982.516

The Housing Authority of the City of Key West made revisions to its Section 8 Administrative Plan-
specifically Part V11 Verification Procedures — B. Methods of Verification and Time Limits {24 CFR
982.516}. The new languageis asfollows:

B. METHODSOF VERIFICATION AND TIME LIMITS[24 CFR 982.516]

KWHA will verify information through the following methods of verification.

Up-front Income Verification (UIV) whenever available
e Third-party Written Verification

e Third-Party Ora Verification

* Review of Documents and Self-Certification

KWHA will obtain third party verifications of:

* Family annua income

» Value of assetstotaling more than $5,000.00

* Expensesrelated to allowable deductions from annual income
» Factorsthat affect the determination of adjusted income

KWHA will allow two (2) weeks for return of third-party verifications and two (2) weeksto obtain
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6.0

other types of verifications before going to the next method.

For applicants, verifications may not be more than 60 days old at the time of Voucher issuance. For
participants, they are valid for 120 days from date of receipt.

Up-front Income Verification (UIV)

Up-front income verification (UIV) refersto the KWHA' s use of the verification tools available from
independent sources that maintain computerized information about earnings and benefits. KWHA in-
take and recertification staff shall maintain a copy of the EIV verification document with the internal
control number (ICN) in the tenant’ s file to verify that staff performed EIV income verification. All
other documentation pertaining to EIV verification must be removed from the file after verification and
stored or shredded per KWHA-EIV security policy.

There may be legitimate differences between the information provided by the family and UV -generated
information. No adverse action can be taken against afamily until the KWHA has independently
verified the UIV information and the family has been granted an opportunity to contest any adverse
findings through the informal review/hearing process of the KWHA.

Third-Party Written Verification

Third-party verification is used to verify information directly with the source. Third-party written
verification formswill be sent and returned viafirst classmail. The family will be required to sign an
authorization for the information source to release the specified information.

Verifications received el ectronically (faxed) directly from the source are considered third party written
verification.

KWHA will not accept verification that are hand-delivered by the family, except for computerized
printouts from the following agencies:

e Social Security Administration

* Veterans Administration (letterhead stationery acceptable)
* Waeélfare Assistance

*  Unemployment Compensations Board

» City or County Courts

e Pharmacies for prescription drugs

Third-Party Oral Verification
Oral third-party verification will be used when written, third-party verification is delayed or not possible.

When third-party oral verification is used, staff will be required to complete a“Certification of
Document Viewed or Person Contacted” form. On the form, staff must note with whom they spoke, the
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6.0

date of the conversation, and the facts provided. KWHA staff will compare the information provided to
any documents provided by the Family. If verification is provided by telephone, KWHA staff must
originate the call.

Review of Documents and Self-Certification

When verification cannot be made by third-party verification, KWHA will note the file accordingly and
utilize documents provided by the family as the primary source of verification, only if the documents
provide complete information. Families will be required to submit a self-certification. Self-certification
means a notarized affidavit under penalty of perjury and must be witnessed.

The Housing Authority of the city of Key West maderevisionsto its Admissions and Occupancy
Policies- Specifically 6-111.E. Flat rentsand Family Choicein Rents[24 CFR 960.253 (b)] by
adding the following language:

The KWHA will review flat rents annually. The Key West Housing Authority will change flat rents only
if there has been a 10% change either up or down on each bedroom size. Resulting changes, up or down,
in flat rents will not affect families paying flat rent until their next annual flat rent offer, at which time
the family will be given the choice of switching back to income-based rent or remaining on flat rent at
the current (most recently adjusted) flat rent for their unit .

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

The Housing Authority of the City of Key West maderevisionsto its Section 8 Administrative
Plan- specifically Part X Housing Quality Standards and I nspections— B. Guidelines/Types of
Inspections {24 CFR 982.401 (a)- Annual Inspections, 982.405}. The new languageisasfollows:

Annual Inspections[24 CFR 982.405(a)]

The KWHA conducts HQS inspections at |east annually, 90 calendar days prior to the anniversary month
of the contract. Special inspections may be scheduled between anniversary dates.

HQS deficiencies which cause a unit to fail pursuant to 24CFR982.401 must be corrected by the
landlord, unless the tenant is responsible for the deficiency.

The family must allow the KWHA to inspect the unit at reasonabl e times with reasonable notice. [24
CFR 982.551 (d)]. Reasonable times to conduct an inspection are on business days only between the
hours of 9:00 am. and 5:00 p.m. Exceptions may apply. KWHA will notify the family in writing at
least seven days prior to the inspection.

The family and owner are notified of the date and time of the inspection appointment by mail. If the
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family is unable to be present, they must reschedul e the appointment so that the inspection is completed
within ten days.

If the family does not contact KWHA to reschedul e the inspection, or the family misses two inspection
appointments, KWHA will consider the family to have violated a Family Obligation and their assistance
will be terminated in accordance with the termination procedures in the Plan.

When the inspection has been compl eted, the owner and the family will be informed in writing of any
items which failed to meet HQS standards and must be repaired or replaced, and of the date on which
KWHA will re-inspect to certify completion of the required work.

Re-inspection

The family is mailed a notice of the inspection appointment by mail. If the family is not at home for the
re-inspection appointment, a card will be left at the unit, and the tenant is responsible to call for another
appointment.

The family is also notified that it is a Family Obligation to alow KWHA to inspect the unit. If the
family was responsible for a breach of HQS identified in Part XV of this Plan, it will be advised of its
responsibility to correct the deficiency.

If the Inspector is unable to gain access to the unit for the re-inspection, HAP payments are abated as of
the date of the re-inspection. HAP payments cannot begin again until the inspector is able to enter the
unit and determine that the unit meets HQS standards. If the Inspector has been unable to gain access at
the time of the second attempt to conduct a re-inspection, the owner will receive Notice of Contract
Termination (see Part X1V).

If the family is responsible for the HQS failure and has failed to make the required correction, the family
will receive a Notice of Termination of Assistance (see Part XV).

Time Standardsfor Repair

If adefect islife threatening, the owner must correct the defect within no more than 24 hours. For other
defects, the owner must correct the defect within no more than 30 calendar days (or any KWHA
approved extension). The owner is not responsible for defects not caused by the owner.

5. Grievance Procedures. A description of the grievance and informal hearing and
review proceduresthat the PHA makesavailabletoitsresidents and applicants.

There have been no revisions, since the last annual plan submission, to the Housing Authority of the City
of Key West’s statements on grievance procedures.

6. Designated Housing for Elderly and Disabled Families. With respect to public
housing projects owned, assisted, or operated by the PHA, describe any projects (or
portionsthereof), in the upcoming fiscal year, that the PHA has designated or will
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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.

The Housing Authority of the City of Key West has received elderly designation for Senior Citizen Plaza
a 199 unit public housing devel opment (FL013-005). The Elderly Designation Plan was approved in
October of 2008 and will be resubmitted for approval again in August of 2010 to maintain elderly
designation status at the Senior Citizen Plaza.

7. Community Service and Self-Sufficiency. A description of: (1) Any programsrelating
to services and amenities provided or offered to assisted families; (2) Any policiesor
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
changesresulting from welfare program requirements. (Note: appliesto only public
housing).

There have been no revisions, since the last annual plan submission, to the Housing Authority of the City
of Key West’s statements on community service and self-sufficiency.

8. Safety and Crime Prevention. For public housing only, describe the PHA’ s plan for
safety and crime prevention to ensure the safety of the public housing residents. The
statement must include: (i) A description of the need for measures to ensure the safety of
public housing residents; (ii) A description of any crime prevention activities conducted or
to be conducted by the PHA; and (iii) A description of the coordination between the PHA
and the appropriate police precincts for carrying out crime prevention measures and
activities.

There have been no revisions, since the last annual plan submission, to the Housing Authority of the City
of Key West's statements on safety and crime prevention.

9. Pets. A statement describing the PHAS policies and requirements pertaining to the
ownership of petsin public housing.

There have been no revisions, since the last annual plan submission, to the Housing Authority of the City
of Key West’s 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 examines its programs and proposed
programs to identify any impediments to fair housing choice within those programs,
addresses those impediments in a reasonable fashion in view of the resources available;
works with the local jurisdiction to implement any of the jurisdiction’ sinitiatives to
affirmatively further fair housing; and assures that the annual plan is consistent with any
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applicable Consolidated Plan for its jurisdiction.

The Key West Housing Authority annually reviews their programs to determine whether they are
reaching all eligible population groups. If they find that the programs are disproportionally serving only
some groups and not others, the Key West Housing Authority takes action to increase housing or socid
service opportunities for under-served households. The Authority is aso in compliance with Executive
Order 11063, which requires nondiscrimination and equal opportunity. The rulesimplementing this
Executive Order require that the Key West Housing Authority maintain demographic datain connection
with its programs and take "affirmative action to overcome the effects of prior discrimination” (24 CFR
Part 107). Records of the steps required to affirmatively further fair housing, as well as the impacts that
were made regarding the same are collected and maintained in aflat file database on an annual basis and
iswill be kept in the main office of the Housing Authority. Record keeping for thisinitiative includes
but is not be limited to: race, ethnicity, familial status, and disability status of program participants and
prospective participants.

Statement of Consistency with the Consolidated Plan- The Consolidated Plan jurisdiction is the(State of
Florida and the Housing Authority of the City of Key West has consulted with the Consolidated Plan
agency during the development of this PHA Plan.

The State of Florida Consolidated Plan supports the actions and commitments of the Key West Housing
Authority inits many and varied programs. The joint programs in which the KWHA participates include

e State Housing Initiatives Partnership (SHIP) Program, which provides assistance in two areas. homeownership
and rental. Under homeownership, funds may be used for emergency repair, disaster assistance, rehabilitation,
and new construction for very low, low, and moderate income level families. The funds are allocated
according to athree-year Local Housing Assistance Plan. Under rental, assistance may be give for
construction of both new and rehabilitated units and group home construction for special needs groups.

CDBG Disaster Recovery

Community Workforce Housing Initiative Program

HOME

CDBG

The Florida Department of Community Affairs administers the Small Cities Community Block Grant Program
(CDBG). Eligible uses of the funds include housing rehabilitation.

Through these programs, the KWHA works with the State of Floridato achieve mutual goals of
providing families with homes of their own and upgrade their existing housing to meet the KWHA
mission of providing decent, safe, sanitary housing for the low income residents of Key West.

The State of Florida has certified that the Annual Plan Plans is Consistent with the State’ s Consolidated
Plan. (Origina signed and mailed to HUD)

11. Fiscal Year Audit. The results of the most recent fiscal year audit for the PHA.
The most recent completed fiscal audit dated 12/31/08 for the Housing Authority of the City of Key

West conducted by The NCT Group CPA'’s, L.L.P certified that there were no audit findings or
questioned costs.
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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.

There have been no revisions, since the last annual plan submission, to the Housing Authority of the City
of Key West’s statements on Asset Management.

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.

There have been no revisions, since the last annual plan submission, to the Housing Authority of the City
of Key West’s statements on Violence Against Women Act.

a) ldentify 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.

The specific location where the public may obtain copies of the 5-Y ear and Annual PHA Planisat the
main administrative office of the Housing Authority of the City of Key West:

1400 Kennedy Drive
Key West, Florida 33040

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.

Not Applicable

8.0

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

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

Please See attached- f1013a01; f1013b01; fl013c01; fl013d01 and fl013e01.

8.2

Capital Fund Program Five-Year Action Plan. Aspart 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 latest year for afive year
period). Large capital items must be included in the Five-Y ear Action Plan.

Please See attached- fl013f01.

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.

Not Applicable
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9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information
provided by HUD, and other generally avail able data, make a reasonable effort to identify the housing
needs of the low-income, very low-income, and extremely low-income families who reside in the
jurisdiction served by the PHA, including elderly families, families with disabilities, and househol ds of
various races and ethnic groups, and other families who are on the public housing and Section 8 tenant-
based assistance waiting lists. The identification of housing needs must address issues of affordability,
supply, quality, accessibility, size of units, and location.

Housing Needs of Families on the PHA’s Waiting List
Waiting List Type: (Select One)

Section 8 Tenant-Based Assistance
v Public Housing
Combined Section 8 and Public Housing
Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which devel opment/sub-jurisdiction:

# of families % of total families Annual Turnover
Waiting List Total 570 100% 74
Extremely Low Income 388 68%
<=30% AMI
Very Low Income>50% 134 24%
but <80% AMI
Low Income >50% but 48 8%
<80% AMI
Families with Children 123 22%
Elderly Families 156 27%
Families with Disabilities | 14 2%
Race/Ethnicity-White 423 74%
Race/Ethnicity-Black 135 24%
Race/Ethnicity-Hispanic No Longer No Longer Reported
Reported
Race/Ethnicity- 3 1%
Asian/Pecific |slander
Race/Ethnicity-Unknown | 4 1%
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9.0

Housing Needs of Familieson the PHA’sWaiting List

# of Families % of Families Annual Turnover
Characteristics by
Bedroom Size (Public
Housing Only)
1BR 339 59% 43
2BR 150 26% 19
3BR 70 12% 10
4BR 21 3% 2

Housing Needs of Families on the PHA’s Waiting List

Public Housing

Waiting List Type: (Select One)
v" Section 8 Tenant-Based Assistance
Combined Section 8 and Public Housing

Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which devel opment/sub-jurisdiction:

# of families % of total families Annual Turnover
Waiting List Total 570 100% 74
Extremely Low Income 388 68%
<=30% AMI
Very Low Income>50% 134 24%
but <80% AMI
Low Income >50% but 48 8%
<80% AMI
Families with Children 123 22%
Elderly Families 156 27%
Families with Disabilities | 14 2%
Race/Ethnicity-White 423 74%
Race/Ethnicity-Black 135 24%
Race/Ethnicity-Hispanic No Longer No Longer Reported
Reported
Race/Ethnicity- 3 1%
Asian/Pecific |slander
Race/Ethnicity-Unknown | 4 1%

Also, please see attachment f1013g01 for an 8 page, in-depth, housing needs data analysis provided by

The Shimberg Center for Affordable Housing: Florida Housing Data Clearinghouse that includes a
housing profile for Key West, Floridawith the following data: population projections; existing home

values (based on County property appraisers’ just value); rents; cost burden; household income; elderly
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households by age and cost burden; size of household; households by size and cost burden; age of
housing and substandard housing.

9.1

Strategy for Addressing Housing Needs. Provide a brief 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 Performing PHAs complete only for Annual Plan
submission with the 5-Year Plan.

The Housing Authority of the City of Key West will maximize the number of affordable units available
to the PHA within its current resources by:

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

Reducing the turnover time for vacated public housing units

Reducing the time to renovate public housing units

Undertaking measures to ensure access to affordable housing among families assisted by the
PHA, regardless of unit size required

YV V

The Housing Authority of the City of Key West will increase the number of affordable units by:

Applying for additional section 8 units should they come available

Leverage affordable housing resources in the community through the creation of mixed-finance
housing

Maintain or increase section 8 lease-up rates by establishing payment standards that will enable
families to rent throughout the jurisdiction

> Purse housing resources other than public housing or section 8 tenant-based assistance

YV VYV

The Housing Authority of the City of Key West will increase the number of affordable units by:
> Applying for additional Fair Share Housing Choice Vouchers should they come available

The Housing Authority of the City of Key West will target available assistance to families at or below
30% of AMI

» Employ admissions preferences aimed at families with economic hardships

The Housing Authority of the City of Key West will target available assistance to families a or below
50% of AMI

» Employ admissions preferences aimed at families who are working
The Housing Authority of the City of Key West will target available to assistance to the elderly

> by seeking designation of public housing for the elderly- The Key West Housing Authority will
continue to seek approval for it’s elderly designated property, Senior Citizen Plaza, as required
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every 2 years.
> and, the Authority will apply for specia-purpose vouchers targeted to the elderly with
administrative fees, should they become available.

The Housing Authority of the City of Key West will target available assistance to families with
disabilities

> Apply for specia-purpose vouchers with administrative fees targeted to families with
disabilities, should they become available
> Affirmatively market to local non-profit agencies that assist families with disabilities

The housing strategies selected by the Housing Authority of the City of Key West were al influenced
by:

Housing constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing needs are met by other organizations in the community
Evidence of housing needs as demonstrated in the Consolidated Plan and other information
available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board

Results of consultation with advocacy groups

VVVVY

VVVVY

10.0

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

() Progressin Meeting Mission and Goals. Provide a brief statement of the PHA’ s progressin
meeting the mission and goals described in the 5-Y ear Plan.

Goal # 1. Expand the Supply of Assisted Housing

Objective #1: Leverage private or other public funds to create additional housing opportunities-The
Housing Authority of the City of Key West in partnership with the City of Key West, the
Monroe County Comprehensive Land Authority and private lenders acquired 102 affordable
housing units.

Objective #2: Returned 8 public housing non-dwelling unitsto public housing dwelling units

Objective #3: Submit a disposition application to the Special Applications Center in Chicago to take

Page 21 of 25

Form HUD-50075 (4/2008)




10.0

excess vacant public housing property and build new affordable housing units- Did not take any
action under thelast 5 year plan.

Goal #2: Improve the Quality of Assisted Housing
Objective #1: Improve PHAS score to High Performer- Continuing to improveto high performer
Objective #2: Improve SEMAP score to High Performer-Continuing to improveto high performer

Objective #3: Increase Customer Satisfaction through employee training & addressing resident needs
asidentified at the resident meeting. Maintained a 75% or higher scoring on all sections of the
Client Satisfaction Survey.

Objective #4: Renovate Senior Citizen Plazato include: Elevator replacement; structural concrete
repairs, installation of hurricane resistant windows and doors; and install an energy
efficient/waterproof coating on the envelope of the building-In progress.

Goal #3: Improve Community Quality of Lifeand Economic Vitality

Objective #1: Annual analysis of family developments to continue to de-concentrate poverty and
assure income mixing. Completed

Objective #2: Implement public housing security improvements by a continued partnership with the
Key West Police Department to increase the amount of routes of patrolsin and around all public
housing devel opments; provide stipends for tenant liaisons at Robert Gabriel, Fort Village and George
Allen Public Housing Developments; have a police officer live at George Allen Public Housing
Development. Completed and on-going.

Objective #3: Designate developments or buildings for particular resident groups (elderly, persons
with disabilities) The Key West Housing Authority has received elderly designation approval for
Senior Citizen Plaza, and will submit approval requests for this development every two (2) years.
Approved in October of 2008. The next approval request will be sent August of 2010.

Goal # 4: Promote self-sufficiency and asset development of assisted households-

Objective #1: The Key West Housing Authority provides al clients with alisting of services
available to them in the community and refers clients to non-profits and community agencies for
programs and services that will help them obtain socia services, education, job training, and
placement; posts wanted ads; and make a computer available to all tenants to check employment
opportunities and receive benefits. Complete and ongoing.

Goal #5: Ensure Equal Opportunity in Housing for all Americans
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Objective #1: The Housing Authority of the City of Key West will ensure access to assisted
housing regardless of race, color, religion national origin, sex, familial status, and disability.
Complete and ongoing.

Objective #2: The Housing Authority of the City of Key West will provide a suitableliving
environment for families living in assisted housing, regardless of race, color, religion national origin,
sex, familia status, and disability. Complete and ongoing.

Objective # 3: The Housing Authority of the City of Key West will ensure accessible housing to
persons with all varieties of disabilities regardless of unit size required. Complete and ongoing.

(b) Significant Amendment and Substantial Deviation /Modification. Provide the PHA’ s definition
of “significant amendment” and “substantial deviation/modification”

24 CFR Part 903.7(r) - PHAs are required to define and adopt their own standards of substantial
deviation from the 5-year Plan and Significant Amendment to the Annual Plan. The definition of
significant amendment is important because it defines when the PHA will subject a change to the
policies or activities described in the Annual Plan to full public hearing and HUD review before
implementation.

In accordance with PIH notice 99-51 (HA) issued December 14, 1999, PHA’s must define
“substantial deviation” of Annual Plans from the 5-Y ear Plan and “ significant amendment or
modification” of the Annual Plan. The Quality Housing and Work Responsibility Act of 1998
requires that PHA'’s explain “substantial deviation” from the 5-Y ear Plan in their Annual Plans. The
Act also provides that, while PHAS may change or modify their plans or policies described in them,
any “significant deviation” to the plan would require PHASs to submit arevised PHA plan that has met
full public process requirements.

CRITERIA FOR DETERMINING SUBSTANTIAL DEVIATION AND SIGNIFICANT
AMENDMENT OR MODIFICATION

The Housing Authority of the City of Key West's definition of “substantial deviation” from the 5-Y ear Plan
and “ significant amendment or modification” of the Annual Plan will consider the following to be significant
amendments or modifications:

* A changein Mission Statement or Goals identified in the Five-Y ear Plan.

Significant Amendment/M odification:

* Significant modifications to major strategies to address housing needs and to major policies
(e.q., policies governing dligibility, selection or admissions and rent determination) or
programs (e.g., demolition or disposition, designation, homeownership programs or
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conversion activities).

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

The Housing Authority of the City of Key West does not have any memorandum of agreement
with HUD or any plan to improve performance.
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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.

(@) 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 (PHASs 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)

PLEASE SEE ATTACHED-fl013h01 for signed forms.

(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 aso include a narrative describing their
analysis of the recommendations and the decisions made on these recommendations.

PLEASE SEE ATTACHED-fl013i01 for resident meeting notes and sign-in sheet.

Tenants had no comments on the 2010 (5) Y ear and Annual Plan

(g) Chalenged Elements

There have been no challenged elements to the plan either by residents or by the public.

PLEASE SEE ATTACHED-fl013j01 for public hearing notes and sign-in sheet.

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

PLEASE SEE ATTACHED- fl013a01; f1013b01; fl013c01; f1013d01 and fl013e01.

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

PLEASE SEE ATTACHED-fl013f01.
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CAPITAL FUND PROGRAM TABLESSTART HERE

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: THE HOUSING AUTHORITY OF THE

CITY OF KEY WEST, FL

Grant Type and Number

Capital Fund Program Grant No: FL14P01350107

Federal FY of Grant:

Replacement Housing Factor Grant No: 2007
DOriginaI Annual Statement [ ]Reserve for Disasters/ Emergencies\x_[Revised Annual Statement (revision no: ) 1
X Performance and Evaluation Report for Period Ending: 6/30/09 [ |Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations 167,453 167,453 167,453
3 1408 Management | mprovements 50,000 293 293 293
4 1410 Administration 83,726 83,726 83,726
5 1411 Audit -0- -0- -0-
6 1415 Liquidated Damages -0- -0- -0-
7 1430 Fees and Costs -0- -0- -0-
8 1440 Site Acquisition -0- -0- -0-
9 1450 Site Improvement 45,700 45,700 7,883
10 1460 Dwelling Structures 310,386 310,386 87,803
11 1465.1 Dwelling Equipment—Nonexpendable 30,000 30,000 -0-
12 1470 Nondwelling Structures 100,000 149,707 149,707 149,707
13 1475 Nondwelling Equipment 50,000 50,000 50,000
14 1485 Demolition -0- -0- -0-
15 1490 Replacement Reserve -0- -0- -0-
16 1492 Moving to Work Demonstration -0- -0- -0-
17 1495.1 Relocation Costs -0- -0- -0-
18 1499 Development Activities -0- -0- -0-
19 1501 Collaterization or Debt Service -0- -0- -0-
20 1502 Contingency -0- -0- -0-
21 Amount of Annual Grant: (sum of lines 2 — 20) 837,265 837,265 546,865
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part |1. Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF KEY WEST, FL Capital Fund Program Grant No: FL 14P01350107
Replacement Housing Factor Grant No: 2007
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-1 Sitework 1450 10,000
J. Y. Porter
Place Apts
Dwelling Repairs, ie: 1460 30,000
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges/Refrigerators 1465 4,000
Housing/Maintenance Offices 1470 -0- 40,000
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Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1. Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF KEY WEST, FL Capital Fund Program Grant No: FL 14P01350107
Replacement Housing Factor Grant No: 2007
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-2 Sitework 1450 10,000
Fort Village
Apts.
Interior Repairs, ie: 1460 160,386
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges/Refrigerators 1465 15,000
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Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1. Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF KEY WEST, FL Capital Fund Program Grant No: FL 14P01350107
Replacement Housing Factor Grant No: 2007
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-3 Sitework 1450 10,000
Robert Gabriel
Apts.
Interior Repairs, ie: 1460 40,000
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges Refrigerators 1465 4,000
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Annual Statement/Perfor mance and Evaluation Report

Part |1. Supporting Pages

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF KEY WEST, FL Capital Fund Program Grant No: FL 14P01350107
Replacement Housing Factor Grant No: 2007
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-4 Sitework 1450 15,700
George Allen
Apts.
Interior Repairs, ie: 1460 50,000
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges Refrigerators 1465 3,000
Non-Dwelling Bldg Repairs 1470 50,000 10,000
(Rental Office)

Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages
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PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF KEY WEST, FL Capital Fund Program Grant No: FL 14P01350107
Replacement Housing Factor Grant No: 2007
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-5 Sitework 1450 -0-
Senior Citizen
Plaza
Interior Repairs, i€: 1460 30,000
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges/ Refrigerators 1465 4,000
Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages
PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF KEY WEST, FL Capital Fund Program Grant No: FL 14P01350107
Replacement Housing Factor Grant No: 2007
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Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
PHA-WIDE Administration 1410 83,726 83,726 83,726
InHouse A & E
Salaries & Benefits
Sundry
Travel
PHA-WIDE Computer Hardware 1475 50,000 50,000 50,000
V ehicle/Equipment
Admin Bldg Mold Abatement 1470 50,000

Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part |1: Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF KEY WEST, FL Capital Fund Program Grant No: FL 14P01350107
Replacement Housing Factor Grant No: 2007

Capital Fund Program Tables Page7




Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
PHA-WIDE Operations 1406 167,453 167,453 167,453
Management | mprovements 1408 50,000 293 293 293

Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: THE HOUSING AUTHORITY Grant Type and Number Federal FY of Grant:
OF THE Capita Fund Program No: FL14P01350107
CITY OF KEY WEST, FL Replacement Housing Factor No:

2007
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Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities

Origina Revised Actual Origina Revised Actual

FL 13-1 09/12/09 09/12/11

J. Y. Porter Place Apts.

FL 13-2

Fort Village Apts

FL 13-3

Robert Gabriel Apts

FL 13-4

George Allen Apts.

FL 13-5

Senior Citizen Plaza

PHA-WIDE

Management
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CAPITAL FUND PROGRAM TABLESSTART HERE

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: THE HOUSING AUTHORITY OF THE

CITY OF KEY WEST, FL

Grant Type and Number

Capital Fund Program Grant No: FL14P01350108

Federal FY of Grant:

Replacement Housing Factor Grant No: 2008
|__|Original Annual Statement [ |Reserve for Disasters’ Emergencies| |Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 06/30/09 [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations 167,453 167,453 41,863 41,863
3 1408 Management | mprovements 50,000 69,134 -0-
4 1410 Administration 83,726 83,726 41,863 41,863
5 1411 Audit -0- -0- -0-
6 1415 Liquidated Damages -0- -0- -0
7 1430 Fees and Costs -0- -0- -0-
8 1440 Site Acquisition -0- -0- -0-
9 1450 Site Improvement 45,700 45,700 -0-
10 1460 Dwelling Structures 310,386 310,386 -0-
11 1465.1 Dwelling Equipment—Nonexpendable 30,000 30,000 -0-
12 1470 Nondwelling Structures 50,000 50,000 -0-
13 1475 Nondwelling Equipment 100,000 100,000 -0-
14 1485 Demalition -0- -0- -0-
15 1490 Replacement Reserve -0- -0- -0-
16 1492 Moving to Work Demonstration -0- -0- -0-
17 1495.1 Relocation Costs -0- -0- -0-
18 1499 Development Activities -0- -0- -0
19 1501 Collaterization or Debt Service -0- -0- -0-
20 1502 Contingency -0- -0- -0-
21 Amount of Annual Grant: (sum of lines 2 — 20) 837,265 856,399 41,863 41,863
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures

Capital Fund Program Tables

Page 1




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE
CITY OF KEY WEST, FL

Grant Type and Number
Capital Fund Program Grant No

Replacement Housing Factor Grant No:

Federal FY of Grant:

2008
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-1 Sitework 1450 10,000 10,000
J. Y. Porter
Place Apts
Dwelling Repairs, ie: 1460 30,000 30,000
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges/Refrigerators 1465 4,000 4,000

Capital Fund Program Tables Page 2




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1. Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF KEY WEST, FL Capital Fund Program Grant No: FL14P01350108
Replacement Housing Factor Grant No: 2008
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-2 Sitework 1450 10,000 10,000
Fort Village
Apts.
Dwelling Repairs, ie: 1460 160,386 160,386
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges/Refrigerators 1465 15,000 15,000

Capital Fund Program Tables Page 3




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1. Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF KEY WEST, FL Capital Fund Program Grant No: FL14P01350108
Replacement Housing Factor Grant No: 2008
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-3 Sitework 1450 10,000 10,000
Robert Gabriel
Apts.
Dwelling Repairs, ie: 1460 40,000 40,000
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges Refrigerators 1465 4,000 4,000

Capital Fund Program Tables Page 4




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1. Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE

CITY OF KEY WEST, FL

Grant Type and Number
Capital Fund Program Grant No: FL14P01350108

Federal FY of Grant:

Replacement Housing Factor Grant No: 2008
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-4 Sitework 1450 15,700 15,700
George Allen
Apts.
Dwelling Repairs, ie: 1460 50,000 50,000
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges Refrigerators 1465 3,000 3,000
Non-Dwelling Bldg Repairs 1470 50,000 50,000
(Rental Office)

Capital Fund Program Tables

Page 5




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE

CITY OF KEY WEST, FL

Grant Type and Number
Capital Fund Program Grant No: FL14P01350108

Federal FY of Grant:

Replacement Housing Factor Grant No: 2008
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-5 Sitework 1450 -0- -0-
Senior Citizen
Plaza
Dwelling Repairs, ie: 1460 30,000 30,000
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges/ Refrigerators 1465 4,000 4,000

Capital Fund Program Tables

Page 6




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF KEY WEST, FL Capital Fund Program Grant No: FL14P01350108
Replacement Housing Factor Grant No: 2008
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
PHA-WIDE Administration 1410 83,726 83,726
InHouse A & E
COCC Fees
PHA-WIDE Computer Hardware 1475 100,000 100,000
V ehicle/Equipment

Capital Fund Program Tables Page7



Annual Statement/Perfor mance and Evaluation Report

Part I1: Supporting Pages

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF KEY WEST, FL Capital Fund Program Grant No: FL14P01350108
Replacement Housing Factor Grant No: 2008
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
PHA-WIDE Operations 1406 167,453 167,453
Management | mprovements 1408 50,000 69,134

Capital Fund Program Tables Pages



Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: THE HOUSING AUTHORITY

OF THE

CITY OF KEY WEST, FL

Development Number

Grant Type and Number

Capital Fund Program No: FL14P01350108
Replacement Housing Factor No:

Federal FY of Grant:

2008

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

FL 13-1

Origina

Revised Actual Origina

Revised

Actual

J. Y. Porter Place Apts.

09/12/10

09/12/10 09/12/12

09/12/12

FL 13-2

Fort Village Apts
FL 13-3

Robert Gabriel Apts

FL 13-4

George Allen Apts.
FL 13-5

Senior Citizen Plaza

PHA-WIDE

Management

Capital Fund Program Tables Page9
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CAPITAL FUND PROGRAM TABLESSTART HERE

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: THE HOUSING AUTHORITY OF THE

CITY OF KEY WEST, FL

Grant Type and Number
Capital Fund Program Grant No: FL14P01350109

Federal FY of Grant:

Replacement Housing Factor Grant No: 2009
|__|Original Annual Statement [ |Reserve for Disasters’ Emergencies| |Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 06/30/09 [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations 167,453 -0-
3 1408 Management | mprovements 69,134 -0-
4 1410 Administration 83,726 -0-
5 1411 Audit -0- -0-
6 1415 Liquidated Damages -0- -0-
7 1430 Fees and Costs -0- -0-
8 1440 Site Acquisition -0- -0-
9 1450 Site Improvement 65,700 -0-
10 1460 Dwelling Structures 290,386 -0-
11 1465.1 Dwelling Equipment—Nonexpendable 30,000 -0-
12 1470 Nondwelling Structures 50,000 -0-
13 1475 Nondwelling Equipment 100,000 -0-
14 1485 Demalition -0- -0-
15 1490 Replacement Reserve -0- -0-
16 1492 Moving to Work Demonstration -0- -0-
17 1495.1 Relocation Costs -0- -0-
18 1499 Development Activities -0- -0-
19 1501 Collaterization or Debt Service -0- -0-
20 1502 Contingency -0- -0-
21 Amount of Annual Grant: (sum of lines 2 — 20) 856,399 -0-
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures

Capital Fund Program Tables Page1




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE
CITY OF KEY WEST, FL

Grant Type and Number
Capital Fund Program Grant No: FL14P01350109

Replacement Housing Factor Grant No:

Federal FY of Grant:

2009
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-1 Sitework 1450 10,000
J. Y. Porter
Place Apts
Dwelling Repairs, ie: 1460 70,000
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges/Refrigerators 1465 4,000

Capital Fund Program Tables Page 2




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1. Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE

CITY OF KEY WEST, FL

Grant Type and Number

Capital Fund Program Grant No: FL14P01350109
Replacement Housing Factor Grant No:

Federal FY of Grant:

2009
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-2 Sitework 1450 30,000
Fort Village
Apts.
Dwelling Repairs, ie: 1460 100,386
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges/Refrigerators 1465 15,000

Capital Fund Program Tables

Page 3




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1. Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE

CITY OF KEY WEST, FL

Grant Type and Number

Capital Fund Program Grant No: FL14P01350109
Replacement Housing Factor Grant No:

Federal FY of Grant:

2009
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-3 Sitework 1450 10,000
Robert Gabriel
Apts.
Dwelling Repairs, ie: 1460 40,000
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges Refrigerators 1465 4,000

Capital Fund Program Tables

Page 4




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1. Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE

CITY OF KEY WEST, FL

Grant Type and Number
Capital Fund Program Grant No: FL14P01350109

Federal FY of Grant:

Replacement Housing Factor Grant No: 2009
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-4 Sitework 1450 15,700
George Allen
Apts.
Dwelling Repairs, ie: 1460 80,000
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges Refrigerators 1465 3,000
Non-Dwelling Bldg Repairs 1470 20,000
(Rental Office)

Capital Fund Program Tables

Page 5




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE

CITY OF KEY WEST, FL

Grant Type and Number
Capital Fund Program Grant No: FL14P01350109

Federal FY of Grant:

Replacement Housing Factor Grant No: 2009
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FL 13-5 Sitework 1450
Senior Citizen
Plaza
Dwelling Repairs, ie: 1460 30,000
Floor Replacement
Cabinets
Painting
Plumbing
Exterior
Ranges/ Refrigerators 1465 4,000

Capital Fund Program Tables

Page 6




Annual Statement/Perfor mance and Evaluation Report

Part |1: Supporting Pages

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF KEY WEST, FL Capital Fund Program Grant No: FL14P01350109
Replacement Housing Factor Grant No: 2009
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
PHA-WIDE Administration 1410 83,726
InHouse A & E
COCC Fees
PHA-WIDE Computer Hardware 1475 100,000
V ehicle/Equipment

Capital Fund Program Tables Page7



Annual Statement/Perfor mance and Evaluation Report

Part I1: Supporting Pages

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF KEY WEST, FL Capital Fund Program Grant No: FL14P01350109
Replacement Housing Factor Grant No: 2009
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
PHA-WIDE Operations 1406 167,453
Management | mprovements 1408 69,134

Capital Fund Program Tables Pages



Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: THE HOUSING AUTHORITY Grant Type and Number

OF THE

CITY OF KEY WEST, FL

Development Number

Capital Fund Program No: FL14P01350109
Replacement Housing Factor No:

Federal FY of Grant:

2009

Name/HA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

FL 13-1

Origina

Revised Actual Origina

Revised

Actual

J. Y. Porter Place Apts.

09/12/13

FL 13-2

Fort Village Apts
FL 13-3

Robert Gabriel Apts

FL 13-4

George Allen Apts.
FL 13-5

Senior Citizen Plaza

PHA-WIDE

Management

Capital Fund Program Tables Page9
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Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name: Housing Authority of the
City of Key West

Grant Type and Number

Capital Fund Program Grant No: FL14S01350109
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval:

Typeof Grant
[ Original Annual Statement

[] Reservefor Disaster SEmergencies

X Performance and Evaluation Report for Period Ending: 06/30/09

[ Revised Annual Statement (revision no:

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

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) 108, 403 -0-

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 975,629 -0-

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.

Pagel

form HUD-50075.1 (4/2008)




Annua 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:
Housing Authority
of the City of Key
West

Grant Typeand Number

Capital Fund Program Grant No: FL14S01350109
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2009
FFY of Grant Approval:

Typeof Grant
|X| Original Annual Statement

I:' Performance and Evaluation Report for Period Ending:

[ Reservefor Disaster §Emer gencies

[ Revised Annual Statement (revision no: )
[J Final Performance and Evaluation Report

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) 1,084,032
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
Signature of Executive Director J. Manud Castillo, Sr. Signature of Public Housing Director Date

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.

form HUD-50075.1 (4/2008)




Annua 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: Housing Authority of the City of Key West

Grant Typeand Number
Capital Fund Program Grant No: FL 14501350109
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

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?

AMP 1
J.Y. Porter Place Apts. | Rehab Non-Dwelling to Dwelling Units 1460 400,000
Fort Village Apts. Replace Windows with Impact Resistant | 1460 355,000

Hurricane Windows

Replace Entrance Doors with Impact 1460 220,629

Resistant Hurricane Doors

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

2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




Annua 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 I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

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?

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

Paged form HUD-50075.1 (4/2008)




Annua 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 I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! 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.

form HUD-50075.1 (4/2008)




Annua 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 I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation 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.

form HUD-50075.1 (4/2008)




CAPITAL FUND PROGRAM TABLES START HERE

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name: THE HOUSING AUTHORITY OF THE

CITyY OF KEY WEST, FL

Grant Type and Number
Capital Fund Program Grant No:

Federal FY of Grant:

Replacement Howsing Factor Grant No: 2010
x Original Annual Statement [_|Reserve Tor Disasters! Emergencies _HWHE_ ised Annunl Statement (revision no: )
[] Performance and Exaluation Report for Period Ending:  [JFinal Performance nnd Evaluation Report
Line | Summury by Development Account Total Estimnted Cost T'otal Actual Cost
N,

Oririnal Revised Ohbligated Expended

1 Total non-CFP Funds
2 1406 Operations 167453
3 1408 Monacement Improvements 649,134
+ 1410 Administration 83,726
5 1411 Awdit -0-
& 1215 Liguidated Danmuzes -{}-
7 1430 Fees and Costs -(0-
b 1440 Site Acguisition -
9 1450 Site Improvemaent 135,700
10 1460 Dwelling Structures 320,386
11 1465.1 Dwelling Eguipment—Nonexpendable 30,000
12 1470 Nondwelling Struclunes S{L{KH)
13 1475 Nondwelling Equipment 100,000
14 14585 Demolition -
15 1490 Replacement Reserve -
16 1492 Moving to Work Demonstration -0-
17 1495.1 Relocation Costs -(}-
18 1499 Development Activities ()
19 1501 Collaterization or Debt Service -0-
20 1502 Contingency -0-
21 Amount of Annual Grant: (sum of lines 2 — 20} 856,399
22 Amount of line 21 Related 1o LBP Activilics
23 Amount of line 21 Related to Section 304 compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security = Hard Costs
2 Amount of line 21 Related to Enerpy Conservation Measures

Capital Fund Program Tables Page 1




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part II: Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE Grant Type and Number Federal FY of Grant:
CITY OF KEY WEST, FL. Capital Fund Propram Grant No
Replacement Housing Factor Grant No: 010
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Calegories Work
Name/HA-Wide
Aclivities
Original Revised Funds FFunds
Oblizated Expended
L 13-1 Sitework 1450 20,(4X)
1. Y. Porter
Place Apls
Dwelling Repairs, ie: 1460 TOHH)
Floor Replacement
“ubinets
Painting
Plumbing
Exterior
Runges/Relnecrators 1465 4.0%H)

Capital Fund Program Tubles Page 2




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part II: Supporting Pages

PHA Nume: THE HOUSING AUTHORITY (F THE
CITY OF KEY WEST, FL.

Grunt Type and Number

Capital Fund Program Grant No:
Replecement Housing Factor Grant No:

Federal FY of Grant:

2010
Development General Description of Mujor Work Dev. Acct No, CQuantity Total Estimatied Cost Total Actual Cost Status of
Number Categories Work
Mame/11A-Wide
Activilivs
COriginal Revised Funds Funds
Obligated Expended
FL 13-2 Sitework 1450 30,000
Fort Villuze
Apls.
Dwelling Repairs, ie: 1460 100,386
Floor Replucement
Cuabinels
Mmntinge
Flumbing
Extenor
RangevRelrigermtors 14635 15,0440

Capital Fund Program Tables Page 3




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part II: Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE
CITY OF KEY WEST, FL

Grant Type and Number

Czpital Fund Program Grant No:
Replacement Housing Factor Grant No:

“edernl FY of Grant:

2010

Development Cenernl Description of Major Work Dwev. Acct No. CJuanlity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activilies
Orniginal Revised Fumnds Funds
Obligated Expended
FI.13-3 Sitework 1450 50,000
Robert Gabriel
Apts.
Drwelling Repairs, i 1460 T0.000
FFloor Replacement
Cabipets
Puinting
Plumbing
Extenior
Ranges/ Refrigertors 1465 RALLY

Capital Fund Program Tables Page 4




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part II: Supporting Pages

PHA Name: THE HOUSING AUTTIORITY OF THE
CITY OF KEY WEST, FL.

Grant Type und Number
Capital Fund Program Grant No:

Heplacement Housing Factor Grant No:

Federal FY of Grunt:

2010
Development General Description of Major Work Dev. Acca No. Quantity Total Estimated Cost Total Actual Cost Stos of
Number Categories Work
Name/TA-Wide
Activitics
Original Revised Funds Funds
Ohlignted Expended
FL 13-4 Sitework 1450 35,704
George Allen
Apts.
Dwelling Repairs, ie: 1460 50,000
Floor Replacement
Cahinets
Painting
Plumbing
Extenior
Ranges/ Refrigerators 1465 30060
Non-Dwelling Bldg Repairs 1470 20,000
{Rental Office)

Capital Fund Program Tables Page 5




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part II: Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE
CITY OF KEY WEST, FL

Grant Type and Number

Capital Fund Program Grant No:
Replacement Housing Factor Grant No:

Federal FY of Grunl:

2010
Development General Deseription of Major Wark Dev. Acct No, Quantity Total Estimated Cost Totul Actual Cost Status of
Numbir Cntegories Work
Nome/TIA-Wide
Activities
Orizinal Revised Funds Fumls
Ohligated Expended
FL 13-5 Sitework 1450 -0-
Scnior Citizen
Plaza
Dwelling Repairs, ic: 1464 30,000
Floor Replocement
Cabinets
Painting
Plumbing
Exterior
Ranges! Relngerators 1465 RALLY]
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE Grunt Type and Sumber Federal FY of Granl:
CITY OF KEY WEST, I'1, Capital Furd Program Grunl No:
Replacement Housing Factor Grant No: 2010
Development General Deseription of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Catlegories Wark
Nome/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-WIDE Administration 1410 H3.726
In Hoose A & E
COCC Fees

Capital Fund Progrum Tables Page 7




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part II: Supporting Pages

PHA Name: THE HOUSING AUTHORITY OF THE
CITY OF KEY WEST. FL.

Grant Type and Number

Capital Fund Program Grant No:
Heplagement Housing Factor Grant Not

Federul FY of Granl:

2010

Development General Description of Major Work Mev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of

Number Categories Work

Name/1A-Wide
Activilies
Original Revised Fumds Funds
Obligated Expended
PHA-WIDE Operalions 1406 167,453
Munagement limprovements 1408 649,134

Capital Fund Program Tables Page 8




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 11I: Implementation Schedule

PHA Name: THE HOUSING AUTHORITY OF

Grant Type and Numbher

Federal FY of Grani:

THE Capital Fund Program No;
CITY OF KEY WEST, F1. Heplacement Housing Factor No: 2010
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Duates
NameTIA-Wide (Quarter Ending Diate) {Quarter Ending Date)
Activilics
Origina Revised Actual Crizinal Revised Actual
FL 13-1 09412412 09/12/14
LY. Porter Place Apls.
FL 13-2
Fort Village Apts
Fl. 13-3
Robert Gabriel Apts
I'L 13-4

Creorze Allen Apls,

FL 13-5

Sentor Citizen Plaza

PHA-WIDE

Management

Capital Fund

Program Tables Page 9




Capital Fund Program Five-Year Action Plan

Part I: Summary

PILA Nume m:lnm:n_ 5-Year Plan
Revision No:
Development Year 1 Work Staterment for Year 2 Work Statement for Year 3 Work Statement for Year4 | Work Statement for Year 5
NumberfMName/1LA- FI7Y Grani: FFY Grnt: FFY Gramt: FIFY CGrant:
Wide PHA FY: 2011 PIA IFY: 2012 PHA FY: 2013 PHA FY: 2014
Annual
Statement

FL131 Porter Place 0:4 (0K} 125 (HH) 111,800 111,800
FL132 Fr. Village 160,386 1N, (KD 8, 000 63,000
IF1.133 RobLGabrel 74,000 81.086 43,800 43,500
FL134 George Allen 128,700 125,000 97 486 97 486
FL135 Senior Citizen 79000 55,000 1651KX) 165,000
PHA-WIDE 83,726 133,726 133,726 133,726
PHA-WIDE 167 453 167,453 167,453 167,453

MemtImprovements 6,134 69,134 649,134 69,134

CFP Funds Listed for
J-year planning

Replacement Housing
Factor Funds

Capital Fund Program Tables Page 11




Capital Fund Program Five-Year Action Plan
Part II: Supporting Pages—Work Activities

Activities for
Yoear 1

Activities for Year: 2

Activities for Year:_3

FFY Grant: FIFY Gruni:
PHAFY: 2011 PHA FY 2012
Development Mujor Work Estimated Cost Development Major Work Estimated Cost
NumefNumber Caterorics Name/Numher Catepories
See Fl. 13-1 Dwelling Repairs BOLHHY FL 13-1 Dwelling Repairs 1T0LIHK)
Annual Porter Place Porter Place
Statenient
Sitework 10,0000 Sitework (I L]
Runges & Refrizerators ERLLL Ruanges & Refrizerators 500K
Taotal CFI* Estimated Cost 93 (K0 125,000

Capital Fund Program Tubles Page 12




Capital Fund Program Five-Year Action Plan
| Part II: Supporting Pages—Work Activities

Activities for Year :_d

Activities for Year: 5

FFY Grant: FIFY Girant:
PHAY: 2013 PHA FY: 2014
Development Major Work Estimated Cost Development Major Wark Estimated Cost
Nume/Number Categorics Name/Number Culepories
FL 13-1 Dwelling Repairs 97000 IFL. 13-1 Dwelling Repairs 07 000
Porter Place Porter Place
Sitework 10,0{K) Sitework JJIXEEY
Runges & Refrigeralors 4,800 Ranges & Refrigerators 4,800
Total CFP Estimated Cost 1115040 111,800

Capital Fund Program Tables Page 13




Capital Fund Program Five-Year Action Plan
Part IT: Supporting Pages—Work Activities

Activitics for

Activities lor Year ;. 2

Activities for Year: _3

Year 1 FFY Grant: IFFY Grant:
PHA FY: 2011 PHA FY: 2012
Development Major Work Estimated Cost Development Major Work Estimated Cost
Nome/SNumhber Categorics Name/Numbcr Cutepories
See FL13-2 Dwelling Repairs 125,386 F1. 13-2 Dwelling Repairs 75,000
Annual Fort Village Fort Villaze
Stafement
Sitework 200,004 Sitework 20L00H)
Runpes & Refrigerators 15,0601 Runges & Refrigerators 3.000

Tolul CFP Estimated Cost

160,386

T{HLKKD

Capital Fond Program Tables  Page 14




Capital Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities

Activitics for Year:_d
FFY Grant:
PHA FY: 2013

Activities for Year:_S
IFFY Grant:
PHA FY: 2014

Development Major Work Estimated Cost Development Major Work Estinmted Cost
Name/Number Categories Name/Number Cuteparies
FL 13-2 Dwelling Repairs 55,000 L 13-2 Dwelling Repairs 55,000
Fort Village Fort Village
Sitework 10.00H) Sitework 10,000
Ranges & Reftisenors 3,000 Ranges & Refriperators 3.0

Tatsl CFP Estimated Cost

63 ()

65, (KK}

Capital Fund Program Tables Page 15




Capital Fund Program Five-Year Action Plan
Part 11: Supporting Pages—Work Activitics

Activities for

Activities for Year: 2

Activities for Year: 3

Year 1 FIFY Grant: Y Grant: o
PHA FY: 2011 PHA FY: 2012
Development Major Work Estimated Cost Development Major Work Estimated Cost
Nume/Number Categories NamefNumber Calegories
See FL 13-3 Dwelling Repairs 66,500 FL 13-3 Drwelling Repairs 73.586
Annual Robent Gabrel Apts, Ruobert Gabriel Apts.
Stateneni
Sitework 5.0 Sttework 5,000
Ranges & Refrigerators 2,500 Ranges & Refrigerntors 2.500

Tatal CFP Estimated Cost

T4 HK)

31086

Capital Fund Program Tables Page 16




Capital Fund Program Five-Year Action Plan
Part 1I: Supporting Pages—Work Activities

Activities lor Year : 4

Activities for Yeur: §

FFY Grant: FFY Grant:
PHA FY: 2013 PHA FY: 2014
Development Mujor Work Estimated Cost Development Major Work Estimaled Cost

Nume/Number Caterories Name/Number Culeparies

FL. 13-3 Dwelling Repairs 370000 Fl. 13-3 Dwelling Repairs 370040
Robert Gahriel Apts. Robuert Gabriel Apts.

Sitework 5,000 Sitework 5.00H)
Ranges & Refriecrators 1.800 Ranges & Refrigerators 1.800

Tolxl CFP Estimuled Cost

43,500

43,800

Capital Fund Program Tables




Capital Fund Program Five-Year Action Plan
Part IT: Supporting Pages—Work Activitics

Activilics lor

Activities for Year: 2

Activities for Year: _3

Year | Y Gram: FFY Grant:
PHA FY: 2011 PHA IFY: 2012
Development Mnjor Work Estimated Cost Development Major Work Estimated Cost
Name/Numbwr Caleguries Name/Number Calegorics
See FL 134 Dwelling Repairs 116,000 FL 13-4 Dwelling Repairs 112.00H)
Annual George Allen Creorze Allen
Stalcment
Sitework 10,000} Sitework 10,0010
Ranges & Refrigerators 2,700 Ranges & Helrizerators 306K

Tatal CFP Estimated Cost

128,700

125,000

Capital Fund Program Tables Page 18




Capital Fund Program Five-Year Action Plan
Part II: Supporting Pages—Work Activities

Activities for Yeur ;_4

Activities for Year: S

IFFY Grant: FFY Grant:
PHA FY: 2013 PHA FY: 2014
Development Muajor Work Sitimated Cost Development Major Werk Estimated Cost
Name/Number Culegorics Name/Number Calcgories
FL 13-4 Dwelling Repairs B5.0HH) FL 13-4 Dwelling Repairs B5.000
George Allen George Allen
Silework 10,000 Sitework 10,0043
Ranges & Refrigerators 2486 Ranges & Relrigzertors 2.486

Total CFI* Estimated Cost

07486

U7 ARG

Capital Fund Program Tables




Capital Fund Program Five-Year Action Plan
Part 1I: Supporting Pages—Work Activities

Activities for

Activities for Year:_ 2

Activities for Year: _ 3

Year | FI'Y Grunt: IFEY Grant:
PHA FY: 20011 PHA FY: 2012
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories NamefNumbwer Calegories
See FL 13-5 Dwelling Repairs 50,000 I 13-5 Dwelling Repuairs 40,000
Annual Senior Citizens Plazn Senior Citizens Plaza
Statemeni
Sitework 10,000} Sitework 5,000
Ranges & Relmigerators 3.000 Ranges & Refmgertors 3000
Non-Dwelline Structun: 16.0HK) Non-Dwelling Structure FALLY

Total CFP Estimated Cost

TYAHK)

Capital Fund Program Tables Page 20




Capital Fund Program Five-Year Action Plan
_Part II: Supporting Pages—Work Activitics

Activities for Yeur ;_4

Actvities for Year: 5

FFY Grant: FFY Grant:
PHA FY: 2013 PHA FY: 2014
Development Major Work “stimated Cost Development Mujor Work Estimaled Cost
Nume/Number Culepories NomefSumber Caterorics
FL 13-5 Dwelling Repairs 100,000 FL 13-5 Dwelling Repairs 100060
Senior Citizens Plaza Senior Citizens Plaza
Sitework 20000 Sitework 30K
Ranges & Refrigerators 5,000} Ranges & Refrigerators 5,000
Non-Dwelling Structure 45,000 Non-Dwelling Structure 35.000
Total CFI* Estimated Cost 165, (HK) 165,000

Capital Fund Program Tables Page 21




Capital Fund Program Five-Year Action Plan

Part 11: Supporting Pages—Work Activities

Activities for

Activities for Year :_2 ) Activities for Year:
Year | FIFY Grant: FI'Y Grant:
FHA FY: 2011 PHA FY: 2012
Development Major Waork Estimated Cost Development Major Work Sstimated Cost
Name/Number Calegories Name/Number Categories
See PHA-WIDLE 83.726 PHA-WIDE 133,726
Annual In-Housc A & E In-House A & E
Statenxeni Computer Hardwane Computer Hardware
COCC Fees COCC Fees
Vehicle/Equipment Vehicle/Faguipment
Operations 167,453 Operalions 167,453

Total CFP Estimated Cost

251179

301,179

Capital Fund Program Tables Page 22



Capital Fund Program Five-Year Action Plan

Part II: Supporting Pages—Work Activities

Activities for Year :_d } Activities for Year_5
FFY Grani: FFY Gmnt:
PHA FY: 2013 PHA FY: 2014
Development Major Work Estimnlcd Cosl Development Mujor Work Estimated Cost
Name/Number Calegories NomeSNumbwer Cateporics
PHA-WIDE 133.726 PHA-WIDE 133.726
In-Howse A & E In-House A & E
Computer Hardware Computer Hardwane
COCC Fees COCC Fees
Vehicle/Equipment Vehicle/Equipmeni
Operations 1657453 Operations 167,453
Total CFP Estimated Cost 301,179 1,179

Capital Fund Program Tubles Page 23



Capital Fund Program Five-Year Action Plan

Part II: Supporting Pages—Work Activities . -
Activities for Activities for Year:_2 Activities for Year: _3
Year | FIY Grant: Y Grant:
PHA FY: 2011 PHA FY: 2012
Development Major Work Estimated Cost Developmenl Major Work stimated Cost
Nome/Number Calepories Name/Number Categories
See PIIA-WIDE 69,134 PHA-WIDE 64,134
Annual Management Travel Managzement Truvel
Stalcmént Improvemeits Improvements
Security Security
Training Training
Computer Software Computer Software
Total CFI* Estimated Cost 69,134 69,134

Capital Fund Program Tables Page 24




Capital Fund Program Five-Year Action Plan
Part IT: Supporting Pages—Work Activities

Activities for Year: 4

FFY Grant:
PILA FY: 2013

Activities for Year; 5 ]
FEY Granl:
PHAFY: 2014

Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categorics Name/Number Categories
PHA-WIDE 69,134 PHA-WIDE 69,134
Muanagement Travel Management Travel
Improvements Improvements
Secunty Secunty
Training Training

Computer Soltware

Computer Software

Taotal CFP Estimuted Cost

649,134

69,134

Capital Fund Program Tables Page 25




Regional & Local Profiles Page 1 of 8

Jzan FLORIDA HOUSING DATA CLEARINGHOUSE

Improving Housing Decisions

Tools for Planning # Housing Soekers

All Datasels . Prolles Compansons

Regional & Local Profiles: Results
Geographic Areas > Results

, Housing Profile

¥ CHANGE VIEW .
+ [] Show Notes and Key West, Florida
Population, 2005: 26534

Sources
i GO ! Househoelds, 2005; 11646
Homeownership Bate, 2005: 47.9%. Statewide, Florida's homaownarship rale is 70.3%.

* QTHER REPORT ACTIONS

ADownload Excel data

* VIEW OTHER DATA FOR THE
SELECTED GECGRAPHIC AREA

+ General Unit Characterislics
* Population Projections

Alprrdable Mooring Meody

Population Projections

" START OVER In 2030, Key West is projecied to have a population of 36345.

+Start Over . .
L J Projected Total Population, Key West, 2005-2030
Place 2005 2010 2015 2020 2025 2030
Kay West 26534 28440 30460 32447 34437 36345

http://Mhousingdata.shimberg.ufl.edw/a/p rofiles?action=results&nid=4409&image2.x=19&image2.y=38

6/10/2009




Regional & Local Profiles Page 2 of 8

Notes: Hausing Nopds Assessmant - Populaton and Hot

Sources: Not Availlabla,

Back to top

Housing Market

Existing Home Values (Based on County Property Appraisers' Just Value)

Single Family Home, average value, 2006: 3676985. {Statewide, the average value ol a single family home in Florida in
2006 was $255436}.

Mobile Home, average value, 2006: $-100.

Condominium, avaraga value, 2006: S488424,

[1] Does not include all units, Excludes molnle homes in mobile home parks.
* -100 means less than 25 observations

* 200 means less than 2/3 of cbservations have valid year built entries

- _300 means less than 2/3 of cbservations have valid square foolage entries
* -400 means no cbservalions

Jump to:

Population Prouscd e

Home Sales Prices

The average sales price for a single lamily home was S920807 in 2006. The median sales prico that year was SEE5000,
compared to a slatewide median sales price of 250500,

{1] Tho number of sales eslimate tor years 18501 498 are partial sales for tho year. See most recent Siate of Florida
1sing R lor explanation.

" -100 means less than 25 observalions.

* 200 moans less than 2/3 of observalions have valid entries for thal year.

* 400 means less than 2/3 of observations have valid square footage entnes.

* .40 means no observations.

Jump to:

http://flhousingdata.shimberg.ufl.edw/a/profiles?action=rc sults&nid=4409&image2.x=19&image2.y=8 6/10/2009




Regional & Local Profiles Page 3 of 8

ASordablo Herre oy Heosds

Median Sales Price for Single Family Homes and Condominiums, Key West, 1996-2005

Place Housing Type 1996 | 1997 | 1998 | 1939 | 2000 | 2001 2002 | 2003 | 2004 | 2005 | 2006
ﬂ__ww. Condomeniums 162000 | 170550 | 188750 | 195000 | 154900 | 220500 260000 | 337950 | 454000 | S45000| 485000
est
Key Singlo Famihy 171400 | 217750 | 240000 260000 | 273000 | 298000 | 330000 | 435000 | 637500 T75000) 665000
West Hoemos
Hotes:
[1] Tha number of sales ostimate for years 1950-1598 are partial sales for the year. Sea most recenl Stala of Flodda Housing Rapod for
explanation.
* 100 means less than 25 observabons.
* 200 means less than 273 of observations have valid entnes for that year,
= 300 moans less than 2/3 of obsarvations have valid square footoge entries.
* 400 means no obsenvations,
Sources: County propery appraiser tax rolls, compiled by Shimberg Centar - Flonida Housing Data Cloannghouse.

Back o top
Rents

The median rent paid by Key West households in 2000 was $899 per month, compared 1o a statewide median ronl of S641.
HUD Fair Market Rent is available for counties only.

Households by Monthly Rent Paid, Key West,2000

Place No Cash| less | between 200 | between 300 | between 500 | between 750 between 1000 | 1500 or
Rent |[than 200 and 299 and 489 and 749 and 999 and 1459 more
Key BOG 134 204 404 940 1325 1547 591
West
Back to top
Affordable Housing Needs
rEuu_ﬁ....z:E_mw:mﬁ_mE.mE,Ewnqw.::.E:;E_,E.n_m_nm.wun__,mo:uEm:___.mmn:mp_nﬁzcmﬂm:i@um.zn 19&image2.y=8 6/10/2009




Regional & Local Profiles Page 4 of 8

Cost Burden, General

Cost-burdened” households pay mare than 30% of income tor rent or morigage cosis. In 2005, 4478 Koy West households
{38%) pay mare than 30% of income for housing. By comparison, 29% of households stalewide are cost-burdened.

2128 households in Key West (18%) pay more than 50% of income {or housing.

Households by Cost Burden, Key West, 2005

Amount of Income Pald for Housing

0-30% Jo-50%: 50% or mare
Tolal 7168 2350 2128

Holes: wing Noads A emant - 1ot i

Chick hore to get household projections by tenure, age ol householdar, incom
Sources: Not Available.

e, and cost burden.

Back 1o lop

+* The Household Demographic Data Access Tool allows users to combine any of the variables below to
create a custom report. For example, a user could find the number of 1-2 person renter households
age 65 and older who pay more than 50% of income for housing by selecting household size,
householder age, and household income as indicators.

Homeowners and Renters

Households by Homeowner/Renter Status and Cost Burden, Key West, 2005

Amount of Income Pald for Housing

0-30% 30-50% 50% or more
Cwnor 3635 1007 32

http://flhousingdata.shimberg.ufl.edu/a/profiles?action=re sults&nid=4409&image2.x=19&image2.y=8 6/10/2009




Regional & Local Profilcs
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Page 5 of 8

Renter wuwmm _ 1343 119

Hotes: Housing M Ansosgmont - tation and Housa Pros M uids

Click horo to get household projections by tenure, age of householder, income, and cost burdon,
Sources: Mot Avaifablo,

Back lotop

Household Income

In the following table, houschold income is measured as a percentage of ihe median income for tho county or area,

adjusted for family size. In Key West and the surrounding metro area. the HUD-estimated madian income for a family of
four is $59400 in 2007.

Households by Income and Cost Burden, Key West, 2005

Amount of Income Paid for Houaing
Houscheld Income as Percentage of Arga Median Income 0-30% | 30-50% | S0% or more
<=30% AMI 388 173 B3G
30.01-50% AMI am 3593 515
50.01-80% AN 955 703 432
B0.01+% AMI 5444 1081 345
Total 7168 2350 2128
MNotes: ing Mogds Asgosamant - 13t Hou Prosl piab

Click horm to gat household projections by tenure, ago of householdor, income, and cest burdan.
Sources: Mot Available.

Back to top

+* For more detailed income categories and to combine with other variables such as age, cost
burden, and owner/renter status, try the Household Demaographic Data Access Tool.

Elderly Households

2281 households in Key West (19.6%:) are headed by a porson age 63 of older in 2005. In comparison, 27.2% of
households stalewide are headed by elderly persons.

1505 of eldery households in Key Wast {69.9%) own their homes.
777 elderly households (34%a) pay more than 30°% of income for renl or morigags Costs.

6/10/2009




Regional & Local Profiles Page 6 of 8

Elderly Households by Age and Cost Burden, Key West, 2005

Amount of Income Paid for Housing

Age of Houscholdear 0-30% 30-49.9% 50+ %
BS54+ 1504 k21 431

Hotes: i

Click horm o get heusehald projections by tenure, nm.a of householder, inceme, and cost burden.
m.u::unu Mot Avadable,

Back tolop

** Tp learn about all head-of-household age categories and to combine with other variables such as
income, cost burden, and owner/renter status, try the Household Dem hic Data A Tool.

Size of Households

8241 households in Key West (71%%) are made up of 1-2 persons in 2005. 41% of these households pay more than 30% of
income for rent or morlgage costs.

2757 households in Key Waest (24%5%) are made up of 3-4 persens in 2005. 35% of Ihese households pay more than 30%
of incoma for rent or morgage cosls,

651 households in Koy West (6%°%) are made up of 5 persons or more in 2005, 24% of these houscholds pay more than
30% aof Income for rent or mortgage costs.

Households by Size and Cost Burden, Key West, 2005

Amaunt of Income Paid for Housing

Humber of Persons in the Household 0-30% 30.01-50% 50.01+ %
1-2 4856 1EBG 1659
34 1781 SET 209
5+ 402 53 &1
Hotes sor Guido
Cilick horo 1o get household Eo_mn._.n:.m by tonure, aga ol householder, income, and cost burden.
Sources: Mot Avallable,

Back to lop

«* To combine with other variables such as income, head-of-household age, and owner/renter

http://flhousingdata.shimberg.ufl.cdw/a/profiles?action=results&nid=4409&image2. x=19&image2.y=8 6/10/2009



Regional & Local Profiles

hup:/fThousingdata.shimberg.ufl.edw/a/profiles?action=results&nid=4409&image2.x=19&image2.y=8

status, try the Household Demographic Data A

Amount of Income Paid for Housing
0-28.9% | 30-49.9% | 50+%

No Results Found.

Back lo top

Jump to:
P iy Prrmicert ey
Hoerpirg Mgrigd

AHmrrslln W mnn Roady

Single Family Age

Year Structure Built, Key West, 2000

Year Structure Built, 2000

1939 and earlier|19405(1950s|19605|19705|19805(19805| Place
2BES 1282 | 2343 | 18N 1427 1513 | 2006 | Koy Wost
Back to top

Substandard Housing

Page 7 of 8

Housing units are considered to be substandard if they are overcrowded, do not have heat, or lack
complete kitchens or plumbing. In 2000,

766 housing units (7.0% of all units) in Koy Wes! were overcrowded, meaning that they housed more than one parson per
roam, compared to a statewido percenlage of 6.5%¢.
3424 units (31.1%) in Koy West did not use home heating fugl, compared lo a statewide percentage of 1.8%.
128 units (1.0%) in Key Wesl lacked complete kitchen facilities, compared to a statewide percentage of 0.5%.

6/10/2009



Regional & Local Profiles Page 8 of §

89 units (0.7%) in Key West lacked complete plumbing facilitios, compared to a slatowide percentage of 0,4%.

e
PIMENER 2% About FHDC | Links | Contact FHDC | A-Z Index | Site Map | Disclaimer

:__1“3.__:.:_mm:m;::_.m_._::rnnm;_:.E_:___EﬂE:_mm.wun:.._,:u_,nm:_?m,r.::_uﬁ:ﬂﬁ:E_mhm:,um 9&image2.y=8 6/10/2009



PHA Certilications of Cﬂl'ﬂpliﬂﬂ ce ULS. Department of Howsing and Urban Development

Office of Public and Indian Housing

with PHA Plans and Related Expires 4:30/2011

Repulations

Resolution §09-2224

PPEA Certilieations of Complinnce with the PHA Plans and Related Regulations:
Board Resolution to Accompany the PHA 5-Year wird Annnal PHA IMan

Acting on bedalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
atthartzed PHA official if there is no Board of Commissioners, T approve the submission of the * 5-Year analor X_Araual PIA

Plan for the 1A fscal year begiuning H 1

E_, fiereinafier referred ta as™ the Plan®, of which this documeri &5 a part and make

the following certifications and agreements with the Department of Housing and Urban Development (FIU) in cannection with the
submission of the Plan and implementation thereof:

L

-
-

10,

11.

The Plan is consistent with the applicable comprehensive housing affeedobility strategy (or any plan incomorating such

strategy) for the jurisdiction in which the PEHA is located,

The Plan eontains a certification by the appropriate State or locol officinls that the Flan is consistent with the applicablz

Consolidated Plon, which ineludes a centitiention that requires the preparation of an Anzlysis of Impediments to Fair Housing

Choice, for the PHA's jurisdiction and n desedption aof the manner in which the PHA Plan is consistent with the applicable

Consolidated Mlan,

The PHA ceetifies that there has been no change, significant or otherwise, to the Capital Fund Progeam {and Caopital Fund

Mrogram/Replacement Housing Factar) Annual Statement(s), since submission of its Inst approved Annual PMlan. The Capitol

Fund Pregram Annual Statement/Annual StatementPerformance and Evaluation Report must be submitted annually even if

there is no change,

The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by

the PHA, consulted with this Beard or Doards in developing the Plon, and considered the recommendaticns of the Board or

Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the

Kesident Advisary Board or Boards and a description of the manner [n which the Plan nddresses these recommendatians,

The PIIA made the propased Plan ard all information relevant to the public hearing available for public inspection at least 45

dpys before the hearing, published 2 notice that o hearing would be held and conducted a hearing to discuss the Plan end

invited public comment,

The PHA certifies that it will carry out the Plan in conformity with Title V1 of the Civil Rights Act of 1964, the Fair Housing

Act, section 504 of the Rehabilitation Act of 1973, und title 1T of the Americans with Disabilities Act of 1990,

The PHA will affirmatively further fir housing by examining their progrmms or preposed programs, identify any

impediments to foir housing choice within those programs, address those impediments in a reasenable fashion in view of the

resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's Involvement and maintain reconds reflecting these analyses and actions.

For PHA Plan that includes o poliey for site based waiting lists:

e The PHA regularly submits required data to HUD's S00£8 PIC/AMS Module in an accurate, complete and timely manner
{as specified in MH Notice 2006-24);

»  The system of site-based waiting lists provides fer full disclosure to each epplicant in the selection of the development in
which to reside, including basic information about available 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 ot cach site;

s Adoption of site-hased waiting [ist would not vielate any court order or settlement agreernent or be incansistent with n
pending complaint brought by HUD,

s The A shall take reasonable measures ta assure that such waiting Hst is consistent with affirmotively funthering fair
housing;

s The PHA provides for review of its site-based waiting list policy to determine if it is cansistent with civil rights laws and
cettificntions, as specified in 24 CFR part 903.7(e)(1).

The PHA will comply with the prohibitions against discriminntion on th basis of age pursuant to the Age Discrimination Act

of 1975,

The PHA will comply with the Architectura! Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the

Enforcement of $tandards and Requirements for Accessibility by the Physically Handizopped,

The PHA will camply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment

Opperunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135,

Previous vers an i5 obsoloto Page 1ef2 ferm HUD-5QDTT {412006)



12, The PHA will camply with acquisition and refozatian requirements of the Unifarm Relacation Assistance and Real Property
Acquisition Palizies Act of 1970 and implzmenting regulations ot 4% CFR I'art 24 as applicable,

13, The PHA will tzke appropriate affinmative action 1o award contracts to minenty and women's ousiness enterprises under 24
CFR 5.105(n).

14, The PHA will provide the respansible entity o HUD any documentation that the responsible entity or HUD needs to carry
aut its review under the Nationnl Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively,

15, With respest to public housing the PHA will comply with Davis-Beeon cr HUD determined wege tate requirements under
Scction 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 accardance with 24 CFR 85.20 and facifitate an effcctive audit to determine compliznce with
progsam requirements,

17, The PHA will comply with the Lead-Based Paint Polseaing Prevention Act, the Residential Lead-Based Faint Hazard
Reduction Act of 1932, and 24 CFR Part 35,

18, The PHA will comply with the policics, guidelines, and requirements of OMB Cireular Mo, A-87 (Cost Principles far State,
Local and Indian Tribal Gavernments), 2 CFR Part 225, and 24 CFR Part £5 (Adminisirative Requirements for Grants and
Cooperative Apreements to State, Local and Federally Recognized Indian Tribal Governmzats).,

19, The PHA will undertaks anly nctivities and programs covered by the Plen in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and includead in its Plan,

a0, Al attnchments 1o the Plen have been and will continue to be availzhle ot all times and all locntions that the PHA Plan is
available for publiz inspection. All required supposting documents have been made available for public inspection alang with
the Plan and additional requirements at the primary business office of the PHA and 2t oll ether times and locations identified
by the PHA in its PHA Plan and will continue to be mode ovailable ot least at the primnry business ¢ffice of the PHA,

21. The PHA provides assurance s part of this certification that:

{i} The Resident Advisory Board had an apportunity to review and commiznt o1 the changes to the palicies and programs
befoee implementation by the PHA;

{ii} The changes were duly approved by the PHA Beard of Directors (or similar poveming body); and

{ii} The revised policies and programs zre available for review and inspection, at the principal nffize of the PHA during
normal business hours.

22, The PHA certifies that it is in complinnce with all applizable Federal statutory and regulntory tequirements.

The Housing Authority of the City of Key West FL-013

PHA Name PHA Number/HA Code

X 5-Year PHA Plan for Fiscal Years Eﬂm -20 14

X Annuul PHA Plan for Fiscal Years 20 10 20 10

ie aecor ran mant herewath, 65 tros and Bscurig Warning: LU will

1 herebry ey thet all the information sz2led heren, ae well 23 any inforration pranided in th
Gl (ol (12 PSS YT IENTY

pensegie Talss claime and shygmente Convistipn may tesali in grimiaal sndior pivil pensltips {18 L

Herre of Authonzsd Ol Tulz
Mr. Frank Toppino Chalrman
Hip=ature [ate
a_ : 10/13/2009
A W
['revipus varsion is ohsalzle Foge 2 of'2 form HUMANATT (472008)



Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Dovelopment

Apphgant Marms
The Housing Aulhaority of the City of Koy Wast

ProgramiActhely Racolving Fedasa) Grans Funzing

Capital Fund

Acting on hekalf of the above named Applicant as its Authorized Official, T make the following certifications and ngreements to
the Departnient of Housing and Urban Development (HUD) regording the sites listed below:

1 u;:rtif}- that the above named Applicant will or will continue
to provide o drug-free workplace by

a, Publishing a statement notifying employees that the up-
lowiul monufocture, distribution, dispensing, possession, or use
of n controlled substance ia prohibited in the Applicant's work-
ploce and specifying the actions that will be taken against
employees for violation of such probibition.

. Establishing an on-going drug-free owareness progrem to
infgrin employees ---

{1} The dongers of drug nbuse in the workplace;

{2) The Applicont’s policy of maintaining o Jrug-free
workploce;

3} Any availoble drug counseling, rehabilitation, and
employee ossistanee programs; and

(41 The penaltics thot may be imposed upon eniployees
for drug abuse violations oceurring in the warkplace,

¢. Moking it o requirgment that cach employee to be engaped
in the performance of the grant be given a copy of the statement
required by prragraph a;

d. Notifying the employee in the statcment required by para-
graph a. that, as & condition of employment under the grant, the
employee will ---

{13 Abide by the terms of the stotement; and

{2} Notify the employer in writing of his or her convie-
tion for a vielotion of a criminal drug statute oceurring in the
workplace ne Inter than five calendar days piter such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or atherwise receiving actual notiee of such conviction,
Employers of convicted employees must provide natice, includ-
ing pesition title, to every grant officer or other desipnee on
whosz grout activity the convicted employee was working,
unless the Federalageney has designated a central point for the
receipt of such notices, Notice shall include the identification
nuinbier(s) of cach affected gront,

f. Taking onc of the following actions, within 30 calendnr
days of receivicp notice under subparngraph d.(2), with respect
to any employes who is so canvicted ---

{1} Taking appropriate personne] action agninst such an
emplovee, up to and iccluding terminntion, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2} Requiring such employee to participate satisfacta-
rily in a drug abuse pssistance or rehabilitation program ap-
proved for suchk purpases by s Federal, Sinte, or local heelth, law
enforcement, or ather appropriate agency!

g. Moking & good faith effort to continue to maintaic o drug-
free workplace throuph implementation of paragraphs a, thru f,

. Sites for Work Performance. The Applicant shall list {on separste pages) the sitels) for the petformance of work donz in connection with the

HUD furding of the programfactivity shown above: Place of Perfarmance shall include the street mldress, city, caunty, State, and zip emle,
[dentify cach sheet with the Applicent name and address end the programiactivity receiving grant funding.}

The Housirg Authority of the City of Key West
1400 Kennedy Drve
Key Wesl, Florida 33040

Chack haro :ilrﬂ'.eru areworkplacas on fite thot ore ngt identdfed an the atisched sheals

I hereby certify that all the information stated herein, as well as sy information provided in the accompaniment herewith, is true and aceurate,
Warning: HUD wil prasecute false cloims and sialements. Convistion may resultincrminalandies clvll penaltios,

(1A US.CO1001, 10101012, 31 U.5,6, 3728, 3802)

farme e Authorized Oficial
J. Manuel

| Executive Director

Tikw

Date
October 13, 2009

farmHUD-50070(30%)
el Honcboo'es 74171, 7475 3, TMAG 168 .3



Certification of Payments
to Influence Federal Transactions

OMB Approval No, 2577-0157 (Exp. 3/31/2010)

U.5. Department al Housing
and Urban Dovelopment
Office of Public and Indlan Housing

Agziani Nama

The Housing Aulhority of the City of Kay Waest

Frogram/Activity Recolving Federol Qrant Funding
Capita! Fund Program

The urdersigeed cenifies, 1o the best of his or her knowledpge and belief, that

(1} Mo Federal appropriated funds have been patd or will e
poid, by or on behalf of the wndersigned, to nny person for
influencing or nttempting to influence an officer or employee of
on ageney, a Member of Congress, on officer or employee of
Congress, or on employee of 0 Member of Congress in connec-
tion with the awarding of noy Federal contract, the moking ol 2ny
Federal gront, the moking of noy Federal loon, the entering into
of any cooperative apreement, and the extension, cantinuation,
renewnl, amendment, or modificntion of any Federal contract,
grant, lonn, or cooperative agreentent.

(2) I any funds other than Federal appropriated furds have
been paid or will be pzid to any person for influencing or
attempling to influence an efficer or employee of an agency, a
Member of Congress, an officer or employee of Congress, ar an
employee of a3 Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Stondard Form-LLL,
Disclosure Form to Report Lobbying, in accordnnee with its
instructions.

{3)  The undersigned shall require that the language of this
certification be incleded in the sward documents for all subawards
at all ters {including subcontrocts, subgrants, and controcts
under grants, loans, and cooperative agreements) and that nll
subrecipients shall certify and disclose accordingly.

This certification is 2 material representation of fact upan which
relinnce was ploced when this transaction was made or cntered
inte, Submission of this certification is a prevequisite for making
or entering into this transaction imposed by Section 1352, Titlz
31, U5 Code. Any person who fnils to file the required
certification shall be subject to a eivil peralty of not less than
510,000 pnd not more than $100,000 for each such failure,

! hereby certify that ol the information stated herein, as well as eny information provided in the gecomponiment herewitl, is true and aceurate.

Worning: HUD wll proseculs false clalms and statamants. Cenviction may resullincrimingl andier civll penallles,

(18 U.5.C 1001, 1010, 1012; 31U S5.0,3728,3002)

-H.n.'r.u of Aulho-rt.;_ba{.:l.‘i’:lil

J. Manuel Castillo, Sr.

Exocutiva Director

Titw

Blgnatue 4/

| oae [rrrdddiyyyy]

10/13/2008

Previous edtlon | obselete

form HUD 0071 (353)
rof. Handbooows 7417 1, TATE 13, 74851 AT4253



DISCLOSURE OF LOBBYING ACTIVITIES
Coemplate this form to disclose labbying activities pursuant to 31 U.S.C. 1352

Appraved by OMA
(3480044

{See reverse for public burdan disclosure.)

1. Type of Federal Action;
’h_l a. contract
b. grant
¢, coaporative agreament
| d. loan

i e. loan guarantee
f. loan insurance

2. Status of Federal Actlon:
. |8 bidioffer/application
b, initial award
. post-award

3. Roport Type:
L“J a. Inital filing

— b. materal change
For Matorial Change Only:
year quartar
daote of |ast report

4. Mame and Address of Reporting Entity;
B Prime D Subawardeg

Tior . FRRown,

The Housing Authority of the
City of Key West
1400 Kennedy Drive

Key West, Florida 33040
Congrassional District. if known: |

5. If Reporting Entity In No. 4 is a Subawardea, Enter Nama
and Address of Prima:
MiA

Congrosslonal District. if known: 18th

E. Federal Depadment/Agency:
LS. Depamment of Housing and Urban Development

7. Federal Program Name/Description:
Capital Fund Program

CFDA Number, if applicable; 14872

B, Fedoral Action Number, If known:

9. Award Amount, f known:
5

10. o, HNamo ond Address of Lobbying Reglstrant
{if individual, fast nama, first nama, Mi):
None

b, Individuals Performing Services {including address if
diffarent from No, 10a)
{fast name, first name, M1

11 Vil At peepieadand Svonagh his Term b pooncried by fde 31 U B sean
"A35L The dbidowre of Rityrg azivbes (8 8 mabires) rgresenlason of fagt
psr whal FElae wad phaded Dy T e ek el Uis Faridalon vl mada
of préemd inla Toa dedniture B reguioed porsaend o M USC 1352 This
irfarmben wil br oeslibe for pabsle Prpecdon. ARy porsa who ai's i fil e
reciiresd oieckiacre thell bo mobiedt i 8 cvl peraty of Fof e han 310000 a=d

ricd redem 19an §I0S00 For saah wuck hllume

LB
Signutum:/ /-y/;z//r/ i

Print Nﬂmg.&h' Manuel Castillo, St.

Tillg: Esceutive Dircetor

Date: 10/13/2009

Federal Use Only:

Telophone No.: (305) 296-5621

Mutharzed for Local Reprodd ctien
Stardord Ferm LLL [Reow. 7-97)




ULS. Department of Housing and Urban Development
Chtice of Public and Indian Housing

Certification by State or Local Official of PHA Plans Consistency with
the Consolidated Plan

I, Tammy A, Anderson the  Community Assistant Constiltant at £CA certify
that the Five Year and Annual PHA Plan of the Gty of Key West Housing Authoriny g
consistent with the Consolidated Plan of the State of Floridu prepared

pursuant to 24 CFR Pan 91.

Dy talby wgned by Tammy Anderion

Ta m m y CH:eraTamrry Andenon, o=D08HID,

ou=(DEG,
erat=tamryandesongidoaatse uy,

Anderson ceus

Do FCR1007 1507-4% 0300

Signed / Dated by Appropriate State or Local Officinl

Certification by State and Local Official of PHA Plans Consistency with the Consalidated Plan to Accompany the HUID S0073
OMEB Approval No, 2577-0226

Eapires 03/31/2002

{ T}

Page 1 af |



To:

From:

Cc:

Date:

Re:

Housing Authotity of the City of Key West, Flotida

Tenant Meeting File
Chandra A. Tynes, PHM
Management Supervisor
AR, JMC, FA, CR
7/1/09

Resident Community Meeting of 6/30/09

A resident meeting was held 6/30/09 at the Fort Village Property. The meeting was very
productive and well attended with over 30 residents from Amp-1 communities. We also had
relatives of residents as well as visitors in attendance. Information regarding the 2010 Annual
Plan was provided to residents for review and input.

Topic and items discussed were:

1.
2.
3.

% N o

9

10.
11.
12.
13.
14.
15.
16.
17.

Playground equipment located behind the 6 and 1 buildings at Ft Village.
Replacement of playground equipment at Robert Gabriel site “B”

Residents inquired on the Authority’s plans for the “Covered Shelter”. (As they would
not to see it removed. It is utilized for the kids, the elderly and community functions.
Play area behind rental office.

Community room for computers, movies and/or other family related activities
(Volunteers)

Residents would like to be notified of PM Inspection findings prior to leaving unit.
Removal of graffiti near shelter.

Unit renovations (Exterior and Interior).

Building renovations- pipe drainage and flooding

Improvement of Landscaping: plants, grass, walkways, etc.

Exterminating- ants, and other pest are a problem in the units.

Work order process-“What’s considered a high and/or low priority.

Maintenance repairs and plumbing issues when it affects two units.

Patio Furniture that’s allowed in the front and back areas of units.

Lighting at Robert Gabriel Site “B”.

Replacement of the relocated dumpster at Robert Gabriel Site “B”.

Sanitizing of Dumpsters at all properties.

Overall, the meeting went very well. Residents were impressed and appreciative of the efforts of
Maintenance and Management to improve the service and properties of Amp-1. All residents in
attendance had good ideas and are looking forward to the next meeting.



TENANT-RESIDENT MEETING
6/30/09
SIGN- IN SHEET
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Housing Authority of the City of Key West, Florida

1400 Kennedy Drive, Key West, FL. 33040
Phone: (305) 296-5621 Fax: (305) 296-0932

Board of Commissioners Executive Director
Frank Toppino J. Manuel Castillo, Sr,
Bob Dean

Juanita Mingo
John G. Parks, Jr.
Roosevelt Sands, Jr.

Meeting held on July 9™ 2009 regarding the KWHA Annual Plan Review for the
Sr. Citizens’ Plaza - AMP 2 (See attached Attendance Sheet) Charla Rodriguez
provided those in attendance with excerpts of the 2010 Annual Plan for discussion
and input purposes. She advised that final approval would be given by the Board
following the required public hearing on August 27th, 2009. Ms. Rodriguez
reviewed the current work items underway at the facility and highlighted the
strategies in the draft plan. Ms. Rodriguez reported that 8.5 million dollars in
improvements have been made to the SCP over the last year with the final work
items still in process. The main building exteriors are being enveloped with an
energy efficient system to help reduce energy costs and provide protection against
water penetration.

The residents were mostly happy with the progress of the improvements although
some residents reported frustration with all the work items happening one after the
other. Staff explained that the work is scheduled as the money flows and we were
fortunate to obtain additional funding for disasters after Hurricane Wilma and it
takes awhile to get the contracts out in the street. Ms. Rodriguez advised that we
now have a fortress against hurricanes with the new roof, the two new elevators
almost 100% finalized, the concrete repairs and the installation of the hurricane
windows.

Some residents advised that they would very much like to see the continuation of
the night and weekend service aides especially with all the construction work as
strangers seem to be in and out of the facilities and it would be helpful to them.

The residents did express a desire for new landscaping when all the current
construction was finished. Mr. Castillo interpreted for the Spanish residents and
no additional comments were made for the annual plan process. The majorities of
the clients were thrilled with the improvements to the building and understood the
inconvenience.
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Housing Authority of the City of Key West, Florida

1400 Kennedy Drive, Key West, FL. 33040
Phone: (305) 296-5621 Fax: (305) 296-0932

Board of Commissioners ) Executive Director
Frank popino ‘ J. Manuel Castillo, Sr.
Bob Dean

Juanita Mingo
John G. Parks, Jr.
Roosevelt Sands, Jr.

June 30, 2009

Dear Res.ident:

This letter is to notify you of a Resident Meeting on Thursday,
July 9™ at 6;00 p.m. in the Senior Citizen Plaza (SCP)
auditorium.

The topic of the meeting is the discontinuance of the evening
SCP Aide positions, and the 2010 Annual Plan.

Estimado Residente:

Esta carta es para notificarle de la Junta de Residentes el Jueve,
Julio 9 ha las 6:00 pm in la sala de conferencias del Senior
Citizen Plaza

El asunto de la junta es la cesacion de los posiciones de sereno,
y el Planes Annual le 2010.



Housing Authority of the City of Key West, Florida

To: File
From: Frances Arroyo, Director of Management Services W
Ce:

Date:  August 27, 2009

Re: KWHA Annual Plan Public Hearing

Please be advised that a Public Hearing was held today at 5:00 p.m. for the purpose
of public input on the annual plan. Staff members present were J. Manuel Castillo,
Sr., and Frances Arroyo. The hearing was opened at 5:00 p.m. and closed at 5:15
p.m. There were no members of the public present.
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