PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226

Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
1.0 PHA Information
PHA Name: __The Housing Authority of the City of Sylvester PHA Code: _GA104
PHA Type:  [X] Small X1 High Performing [ standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): __01/2010
20 Inventory (based on ACC unitsat time of FY beginning in 1.0 above)
Number of PH units; __260 Number of HCV units: __0
3.0 Submission Type
[ 5-Year and Annual Plan [J Annual Plan Only X1 5-Year Plan Only
40 PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
Participating PHAS Code Consortia Consortia :_? grem Hov
PHA 1:
PHA 2:
PHA 3:
50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.
5.1 Mission. Statethe PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's
jurisdiction for the next five years:
THE MISSION OF THE HOUSING AUTHORITY OF THE CITY OF SYLVESTER ISTO ENSURE SAFE,
DECENT AND AFFORDABLE HOUSING; ENCOURAGE HIGHER QUALITY FAMILY LIFE FOR
ELIGIBLE RESIDENTS; CREATE OPPORTUNITIESFOR RESIDENT ECONOMIC SELF-
SUFFICIENCY; ESTABLISH A DRUG AND CRIME FREE ENVIRONMENT; AND ASSURE FISCAL
INTEGRITY INALL PROGRAMSADMINISTERED BY THE HOUSING AUTHORITY WITHOUT
DISCRIMINATION.
5.2 Goalsand Objectives. Identify the PHA's quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very

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

Goalsfor 2010 — 2014

Goal One: Manage the Housing Authority of the City of Sylvester’s Public Housing program in an
efficient and effective manner.

Objective:

1. HUD shall recognize the Housing Authority of the City of Sylvester as a high performer under the Public
Housing Assessment System through fiscal year ending December 31, 2014.

Goal Two: Enhance the mar ketability of the Housing Authority of the City of Sylvester’s Public Housing
units.

Objective:

1. TheHousing Authority of the City of Sylvester shall achieve alevel of customer satisfaction that givesthe
agency the highest score possible in this element of the Public Housing Assessment System through
December 31, 2014.

2. TheHousing Authority of the City of Sylvester shall continue to maintain and enhance proper curb appeal for
its public housing devel opments by improving it’s landscaping, keeping its grass cut, and making the
properties litter-free.
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Goal Three:

Improve resident and community perception of the safety and security in the Housing

Authority of the City of Sylvester’s public housing developments.

Objective:

1. TheHousing Authority of the City of Sylvester shall improve resident perception of safety and security by
replace exterior lighting, replacing exterior doors, installing new door locks, upgrading security systems,
replacing smoke detectors, replacing stoops, making site improvements, and other actions.

Goal Four:

Operatethe Housing Authority of the City of Sylvester in full compliance with all equal

opportunity laws and regulations and affir matively further fair housing.

Objective:

1. TheHousing Authority of the City of Sylvester shall undertake affirmative measures to provide a suitable
living environment for families living in public housing, regardless of race, color, religion, national origin,

sex, familial status and disability.

Thefollowing table reflects the progress we have madein achieving our goals and objectives:

MANNER.

GOAL ONE: MANAGE THE HOUSING AUTHORITY OF THE CITY OF
SYLVESTER'SPUBLIC HOUSING PROGRAM IN AN EFFICIENT AND EFFECTIVE

Objectives

Progress

1. HUD shall recognize the Housing Authority of the
City of Sylvester asa high performer under the
Public Housing Assessment System for our fiscal year
ending December 31, 2009.

The Sylvester Housing Authority has achieved the status
of high performer under the Public Housing Assessment
System since December 31, 2004. In thislast fiscal
year, HUD isin atransition period implementing a New
performance system. Based preliminary scoring it
appears the Housing Authority will remain a high
performer.

OF THECITY OF SYLVESTER'SPUBLIC HOUSIN

GOAL TWO: ENHANCE THE MARKETABILITY OF THE HOUSING AUTHORITY

G UNITS

Objective

Progress

1. The Housing Authority of the City of Sylvester
shall achieve a level of customer satisfaction that
givesthe agency the highest score possiblein this
element of the Public Housing Assessment System.
This objective will be accomplished by December 31,
2009.

We continued to receive a score of 9 out of apossible 10
points for this element of the Public Housing
Assessment System for our fiscal year ended December
31, 2007. HUD has put thisindicator on hold.

2. The Housing Authority of the City of Sylvester
shall continueto maintain and enhance proper curb
appeal for itspublic housing developments by
improving itslandscaping, keeping its grass cut,
making the propertieslitter-free. Thisisan on-going
objective.

We continue to edge sidewalks at all of our
developments; prune and remove tree stumps when
necessary and removed trash from adjoining property
areasin order to enhance curb appeal of our
developments and surrounding area. We continue to
maintain the lawn areas and routinely police the
properties to keep them free of litter. We have recently
installed new development signs that greatly enhanced
curb appeal.

SYLVESTER'S PUBLIC HOUSING DEVELOPMEN

GOAL THREE: IMPROVE RESIDENT AND COMMUNITY PERCEPTION OF
SAFETY AND SECURITY IN THE HOUSING AUTHORIYTY OF THE CITY OF

TS

Objective

Progress

1. TheHousing Authority of the City of Sylvester
shall improveresident perception of safety and

We haveinstalled additional security lighting. The
remaining items are included in our capital fund

Page 2 of 2

form HUD-50075 (4/2008)




security by replacing exterior lighting, replacing program annual budgets and 5-year action plan. In
exterior doors, installing new door locks, upgrading addition the residents have formed a Neighborhood

security systems, replacing smoke detectors, Watch Program at one of our developments. Our planis
replacing stoops, making site improvements, and to have aprogram at all developments. Local police
other actions. These objectiveswill be accomplished | officers have been retained to patrol the developments
by June 30, 2009. during evening and nighttime hours as well ason

weekends to deter crime and vandalism.

GOAL FOUR: OPERATE THE HOUSING AUTHORITY OF THE CITY OF
SYLVESTER IN FULL COMPLIANCE WITH ALL EQUAL OPPORTUNITY LAWS
AND REGULATIONSAND AFFIRMATIVELY FURTHER FAIR HOUSING

Objective Progress

1. The Housing Authority of the City of Sylvester The activities of our Housing Authority are governed by

shall undertake affirmative measuresto provide a the fair housing principles as outlined in our adopted

suitable living environment for familieslivingin Admissions and Continued Occupancy Policy and other

public housing, regardless of race, color, religion, applicable policies and procedures. All of our policies

national origin, sex, familial statusand disability. have been updated to comply with current HUD

Thisisan on-going objective. regulations. It isour policy to affirmatively further fair
housing in the administration of our public housing
program.

PHA Plan Update

6.0
(a) Identify all PHA Plan elementsthat have been revised by the PHA sinceitslast Annual Plan submission:

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

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

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

8.0 2009 Capital Fund P& E Report
2009 Capital Fund (Stimulus) P& E Report
2010 Capital Fund (gal04a02)

81 Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Y ear and Annual Plan, annually complete

) and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and open CFP
grant and CFFP financing.

82 Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund

’ Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on arolling basis, e.g., drop current year, and add latest year
for afive year period). Large capital items must be included in the Five-Y ear Action Plan.

83 Capital Fund Financing Program (CFFP).

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

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

9.1 Strategy for Addressing Housing Needs. Provide abrief description of the PHA's strategy for addressing the housing needs of familiesin the

jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.
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10.0

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

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

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

“Substantial deviationsor significant amendmentsor modifications are defined as
discretionary changesin the plansor policies of the Housing Authority of the City of
Sylvester that fundamentally change the mission, goals, objectives, or plans of the agency
and which require formal approval of the Board of Commissioners.”

110

Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAS must submit the following
documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submissionis
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documentswill not be accepted
by the Field Office.

(a) Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only)

(c) Form HUD-50071, Certification of Paymentsto Influence Federal Transactions (PHAs receiving CFP grants only)

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

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

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

(g) Challenged Elements

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

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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Thisinformation collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act
of 1937, as amended, which introduced 5-Y ear and Annual PHA Plans. The 5-Y ear and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, rules, and requirements concerning the PHA' s operations, programs, and services, and informs HUD, families served by the PHA, and members of the
public of the PHA’ s mission and strategies for serving the needs of low-income and very low-income families. Thisform isto be used by all PHA types for submission
of the 5-Year and Annual Plansto HUD. Public reporting burden for thisinformation collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD
may not collect thisinformation, and respondents are not required to complete thisform, unlessit displays a currently valid OMB Control Number.

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

I nstructionsform HUD-50075

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

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

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

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

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

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

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

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

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

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

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

PHA Plan Elements. (24 CFR 903.7)

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

2.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

81

8.2

83

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

(@) Tosubmittheinitial budget for anew grant or CFFP;

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

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

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

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

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

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

Capital Fund Program Five-Year Action Plan

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

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

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

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

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

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

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

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

©

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

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

Plan.

@

(b)

©

(d)

C

®
©

(h)

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

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

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

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

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

Resident Advisory Board (RAB) comments.

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

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

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (M ust be attached electronically for PHAs
receiving CFP grantsonly). Seeingructionsin 8.2.
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Annual Statement/Performance and Evaluation Report U.8. 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 I: Summary

PHA Nam.e: Housing Authority Grant Type and Number FFY of Grant: 2009
of the City of Sylvester Capital Fund Program Grant No: GA06P104501-0%9 FFY of Grant Approval: 2009
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Graat
[1 Original Annual Statement ] Reserve for Disasters/Emergencies ] Revised Annunal Statement (revision no: )
[ Performance and Evaluation Report for Period Ending: 66/30/2009 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost’
Original Revised® Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21)*
3 1408 Management Improvements .
4 1410 Administration (may not exceed 10% of line 21) 40,994 0 0.00
3 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 35,000 0 0.00
8 1440 Site Acquisition
9 1450 Site Improvement 42,000 0 0.00
10 1460 Dwelling Structures 299 658 0 0.00
11 1465.1 Dwelling Equipment—Nonexpendable 7,200 0 0.00
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
i4 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs 7,000 0 0.00
17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.
* To be cotnpleted for the Performance and Evaluation Report or a Revised Annual Statement.
T PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/36/2011

Part I; Summary

PHA Name:
Housing
Authority of
the City of
Sylvester

Grant Type and Number

Capital Fund Program Grant No: GA06P104501-09
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant; 2009
FFY of Grant Approval: 2009

Type of Grant

Original Annual Statement

D Performance and Evaluation Report for Period Ending:

[ Reserve for Disasters/Emergencies

{0 Revised Annual Statement (revision no: )

[ Final Performance and Evaluation Report

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost !

Original

Revised ? Obligated Expended

18a

1501 Collateralization or Debt Service paid by the PHA

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 lines 2 - 15)

431,852

0.00

21

Amount of line 20 Related to LBP Activities

22

Amount of line 20 Related to Section 504 Activites

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

f@u ézpwy/

Date

Signature of Public Housing Director Date

' To be completed for the Performance and Evaluation Report.

L ]2y[s

2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
! PHAs with under 250 units in management may use 100% of CFP Grants for cperations.

* RHIF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of the City of Sylvester Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: GAG6P104501-09
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’
AMP #1 Fees & Costs 1430 Lump
Sum
Fees for architectural services for the unit 35.000
renovation
Subtotal Acct 1430 35,000
AMP #1 Dwelling Structures 1460
Lead-based paint abatement 9 units 5,000
Asbestos abatement 9 units 5.000
General Demolition 9 units 5,036
Termite treatment 9 units 5,000
Interior doors, frames, & hardware (lever 9 units 18,000
handles)
Exterior doors 9 units 11,000
Closet rods and shelves 9 units 2,700
Curtain bracket supports 9 units 1,800
Ceramic tile floor and base 9 units 4,500
Interior and exterior painting 9 units 13,500
Toilet accessories 9 units 2,000
Modify kitchen layouts 9 units 21,000
Kitchen cabinets, rangehoods & 9 units 15,000
backsplashes
Dryer vents and circuits 9 units 2,760

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

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of the City of Sylvester

Grant Type and Number

Capital Fund Program Grant No: GA06P104501-09

Federal FFY of Grant: 2009

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®
Laminated plastic backsplash on kitchen 9 units 1,800
walls
Remove 2 layers of floor tile; new VCT 9 units 18,000
and base
Electric water heaters 9 units 4,500
Extend T & P to outside 9 units 1,000
Install new central HYAC system 9 units 59,522
Replace wood plenum with sheetmetal 9 units 2,000
plenum
Rewire & replace service, panels, 9 units 27,000
devices, & lights
Kitchen fittings (lever handles), traps and 9 units 2,700
stops
Lavatory fittings (lever handles), traps 9 units 2,000
and stops
Vanities in baths 9 units 1,200
CATYV & phone in Living Room and all 9 units 7,000
bedrooms
Electric address plaques 9 units 1,200
Minor unspecified repairs due to 9 units 9,000
modernization
Add furring at cabinets 9 units 4,500
Tub and shower fittings 9 units 4,500
Locking attic access panels 9 units 4,500
1-hour rated walls in attic 9 units 9.000
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.
Paged form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of the City of Sylvester Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: GA06P104501-09
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®
New prefinished porch ceilings & 9 units 9,000
cladding/clean fascia & soffit
Remove frames at exterior screen walls 9 units 9,000
Provide a kit to meet 504 requirements 1 unit 2,000
for converting a 1 BR unit for a hearing
& visual impaired resident
Termite treatment that is a required part LS 8,000
of the complete renovation
Subtotal Acct 1460 299,658
AMP #1 Administration 1410
Operations for the COCC 40,994
Subtotal Acct 1410 40,994
AMP #1 Site Improvements 1450
Add 2 HC accessible parking spaces LS 1,300
Sidewalk repairs LS 6,000
Sanitary sewer piping LS 25,000
New parking spaces / new handrails LS 8,200
New handrails LS 1,500
Subtotal Acct 1450 42,000

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

* To be completed for the Performance and Evaluation Report.

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of the City of Sylvester Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: GA06P104501-09
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’
AMP #1 Relocation Costs 1495
Provide costs necessary to relocate 9 units 7,000
residents in occupancy
Subtotal Acct 1495 7,000
AMP #1 Dwelling Equipment 1465.1
Provide new stoves 9 3,600
Provide new refrigerators 9 3,600
Subtotal Acct 1465.1 7,200
Grand Total 431,852 0 0.00
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.
Page6 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 III: Implementation Schedule for Capital Fund Financing Program / Capital Fund Program

PHA Name: Housing Authority of the City of Sylvester

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AMP #1 09/14/2011 09/14/2013

! Obiigation 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.

Page7

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part [: Summary

PHA Name: Housing Authority Grant Type and Number FFY of Grant: 2010

of the City of Sylvester Capital Fund Program Grant No: GA06P104501-10 FFY of Grant Approval: 2010
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant

B Original Annusl Statement ] Reserve for Disasters/Emergencies [J Revised Annual Statement {revision no: )

[] Performance and Evaluation Report for Period Ending: [] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actugt Cost '

Original Revised’ Obligated Expended

1 Total non-CFP Funds

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

3 1408 Management Improvements

4 1410 Administration (may not exceed 10% of line 21) 40,994

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 35,000

8 1440 Site Acquisition

9 1450 Site Improvement 42,000

10 1460 Dwelling Structures 299,658

11 1465.1 Dwelling Equipment—Nonexpendable 7,200

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs 7,000

17 1499 Development Activities *

! To be completed for the Performance and Evaluation Report.
% To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with undet 250 units in management may use 100% of CFP Grants for operations.

* RHF finds shall be included here.

Pagel form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant: 2010

Housing Capital Fund Program Grant No: GAO6P104501-16 FFY of Grant Approval: 2010
Authority of Replacement Housing Factor Grant No:

the City of Date of CFFP:
Sylvester

Type of Grant
Original Annual Statement ] Reserve for Disasters’/Emergencies [ Revised Annual Statement (revision no; )
D Performance and Evaluation Report for Period Ending: ] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '

Original Revised * Obligated Expended

18a 1561 Collateralization or Debt Service paid by the PHA

18ba 9000 Coilateralization 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 lines 2 - 19) 431,852

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 Date Signature of Public Housing Director Date

m&w 1{24]s7

' To be completed for the Performance and Evaluation Report.
* To be completed for the Performance and Evaluation Report or 2 Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page2 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Housing Authority of the City of Sylvester Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: GA06P104501-10
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®
AMP #1 Fees & Costs 1430 Lump
Sum
Fees for architectural services for the unit 35.000
renovation
Subtotal Acct 1430 35,000
AMP #1 Dwelling Structures 1460
Lead-based paint abatement 9 units 5,000
Asbestos abatement 9 units 5,000
General Demolition 9 units 5,036
Termite treatment 9 units 5,000
Interior doors, frames, & hardware (lever 9 units 18,000
handles)
Exterior doors 9 units 11,000
Closet rods and shelves 9 units 2,700
Curtain bracket supports 9 units 1,800
Ceramic tile floor and base 9 units 4,500
Interior and exterior painting 9 units 13,500
Toilet accessories 9 units 2,000
Modify kitchen layouts 9 units 21,000
Kitchen cabinets, rangehoods & 9 units 15,000
backsplashes
Dryer vents and circuits 9 units 2,700

' Ta be completed for the Performance and Evaluation Report or a Revised Annual Staterient.
? To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of the City of Sylvester Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No;: GA06P104501-10
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’
Laminated plastic backsplash on kitchen 9 units 1,800
walls
Remove 2 layers of floor tile; new VCT 9 units 18,000
and base
Electric water heaters 9 units 4,500
Extend T & P to outside 9 units 1,000
Install new central HVAC system 9 units 49,522
Replace wood plenum with shectmetal 9 units 2,000
lenum
Rewire & replace service, panels, 9 ynits 27,000
devices, & lights
Kitchen fittings (lever handles), traps and 9 units 2,700
stops
Lavatory fittings (lever handles), traps 9 units 2,000
and stops
Vanities in baths 9 units 1,200
CATV & phone in Living Room and ail 9 units 7,000
bedrooms
Electric address plaques 9 units 1,200
Minor unspecified repairs due to 9 units 9,000
modernization
Add furring at cabinets 9 units 4,500
Tub and shower fittings 9 units 4,500
Locking attic access panels 9 units 4,500
1-hour rated walls in attic 9 units 9,000

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

* To be completed for the Performance and Evaluation Report.

Page4

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of the City of Sylvester Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: GA06P104501-10
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>
New prefinished porch ceilings & 9 units 8,000
cladding/clean fascia & soffit
Remove frames at exterior screen walls 9 units 8,000
Termite treatment that is a required part LS 5,000
of the complete renovation
Siding replacement (as required) LS 17,000
Subtotal Acct 1460 299,658
AMP #1 Administration 1410
Operations for the COCC 40,994
Subtotal Acct 1410 40,994
AMP #1 Site Impravements 1450
Add 2 HC accessible parking spaces LS 1,300
Sidewalk repairs LS 6,000
Fencing (security) LS 25,000
New parking spaces / new handrails LS 8,200
New handrails LS 1,500
Subtotal Acct 1450 42,000
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.
Page5 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Housing Authority of the City of Sylvester Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: GA06P104501-10
CFFP (Yes/ Nox:
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?
AMP #1 Relocation Costs 1495
Provide costs necessary to relocate 9 units 7,000
residents in occupancy
Subtotal Acct 1495 7,000
AMP #1 Dwelling Equipment 1465.1
Provide new stoves 9 3,600
Provide new refrigerators 9 3,600
Subtotal Acct 1465.1 7,200

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

Page6

form HUD-50075.1 (4/2008)




* To be completed for the Performance and Evaluation Report.
Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

1J.S. Department of Housing and Urban Developrnent

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

Part I1I: Implementation Schedule for Capital Fund Financing Program / Capital Fund Program

PHA Name: Housing Authority of the City of Sylvester

Federal FFY of Grant: 2010

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AMP #1 09/30/2012 09/30/2014

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page7

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Housing Authority Grant Type and Number FFY of Grant: 2009

of the City of Sylvester Capital Fund Program Grant No: GA065104501-09 FFY of Grant Approval: 2009
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant

[1 Original Annual Statement
[d Performance and Evaluation Report for Period Ending: 06/30/2009

[J Reserve for Disasters/Emergencies

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

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised® Obligated Expended

1 Total non-CFP Funds

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

3 1408 Management Improvements

4 1410 Adminisiration (may not exceed 10% of line 21)

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 35,721

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 514,000

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

" To be compieted for the Performance and Evaluation Report.

? To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
! PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shail be included here.

Pagel

form HUD-50075.1 (4/2008)




Anmnual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number

Housing Capital Fund Program Grant No: GA06S104501-09

Authority of Replacement Housing Factor Grant No:
the City of Date of CFFP:;
Sylvester

FFY of Grant: 2009
FFY of Grant Approvai: 2009

Type of Grant

Original Annual Statement [ Reserve for Disasters/Emergencies

I:I Performance and Evaluation Report for Period Ending:

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

Line Summary by Development Account

Total Estimaied Cost Total Actual Cost !

Original Revised * Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency {may not exceed 8% of line 20)

20 Amount of Annual Grant:: (sum of lines 2 - 19)

549,721

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

e Dt

Date

\thpsled

Signature of Public Housing Director Date

' To be completed for the Performance and Evaluation Report.

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

“ RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part 11: Supporting Pages

PHA Name: HOusing Authority of the City of Sylvester Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: GA065104501-09
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’
AMP #1 Fees & Costs 1430
Fees for architectural services for the Lump 35,721
roofing, window replacement and unit Sum
renovation
Subtotal Acct 1430 35,721
AMP #1 Dwelling Structures 1460
Lead-based paint abatement 3 units 3,000
Asbestos abatement 3 units 3,000
General Demolition 3 units 3,000
Termite treatment 3 units 3,000
Interier doors, frames, & hardware (lever 3 units 7,000
handles)
Exterior doors 3 units 6,000
Closet rods and shelves 3 units 1,500
Custain bracket supports 3 units 1,100
Ceramic tile floor and base 3 units 1,500
Interior and exterior painting 3 units 4,500
Toilet accessories 3 units 1,000
Modify kitchen layouts 3 units 10,000

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

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority of the City of Sylvester

Grant Type and Number
Capital Fund Program Grant No: GA068104501-09
CFFP (Yes/ 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?
Kitchen cabinets, rangehoods & 3 units 8,000
backsplashes
Laminated plastic backsplash on kitchen 3 units 600
walls
Remove 2 layers of floor tile; new VCT 3 units 3,300
and base
Dryer vents and circuits 3 units 1,500
Electric water heaters 3 units 1,500
Extend T & P to outside 3 units 1,500
Install new central HVAC system 3 units 30,000
Replace wood plenum with sheetmetal 3 units 1,000
lenum
Rewire & replace service, panels, 3 units 9,000
devices, & lights
Kitchen fittings (lever handles), traps and 3 units 1,000
stops
Lavatory fittings (lever handles), traps 3 units 1,000
and stops
Vanities in baths 3 units 500
CATYV & phone in Living Room and all 3 units 2,500
bedrooms
Electric address plaques 3 units 500
! To be completed for the Performance and Evaluation Report or 2 Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
Paged form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Housing Authority of the City of Sylvester Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: GA065104501-09
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’
Minor unspecified repairs due to 3 units 5,000
modernization
Add furring at cabinets 3 units 1,500
Tub and shower fittings 3 units 1,500
Locking attic access panels 3 units 1,500
1-hour rated walls in attic 3 units 3,000
New prefinished porch ceilings & 3 units 5,000
cladding/clean fascia & soffit
Remove frames at exterior screen walls 3 units 5,000
Replace “fogged” windows in units LS 60,000
located in Warwick, GA
Replace roofing on all units and decking LS 240,000
as required (when inspection of roofing
support system is done)
Renovate unit located in Warwick, GA to 1 unit 30,000
include all necessary work to make the
unit in compliance with 504 regulations
Subtotal Acct 1460 514,000
Grand Total 549,721

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

? To be completed for the Performance and Evaluation Report.

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

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

Part III: Implementation Schedule for Capital Fund Financing Program / Capital Fund Program

PHA Name: Housing Authority of the City of Sylvester

Federal FFY of Grant: 2009

Development Number Ali Fund Obligated Alj Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
AMP #1 03/17/2010 03/17/2012

' 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.

Page6

form HUD-50075.1 (4/2008)




