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

Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing

1.0 PHA Information
PHA Name: _ Housing Authority of the City of Menlo PHA Code: GA244
PHA Type.  [X] Small X1 High Performing [ standard [J HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): 07/2010

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

Number of PH units: 20 Number of HCV units: None

3.0 Submission Type
X1 5-Year and Annual Plan [ Annual Plan Only [ 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
T Pr
Participating PHAS Code Consortia Consortia 2ram
PH HCV
PHA 1:
PHA 2:
PHA 3:

50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.

5.1 Mission. Statethe PHA's Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's
jurisdiction for the next five years:

Provide affor dable housing for low and very-low income familiesin the Authority’sjurisdiction.

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.

Update of 5 Year Plan to includeitems on the Authority’s needs assessment
PHA Plan Update

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

(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acomplete list of PHA Plan
elements, see Section 6.0 of the ingtructions.
None

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

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

81 Capital Fund Program Annual Statement/Performance and Evaluation Report. Aspart of the PHA 5-Year and Annual Plan, annually

) complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.
Attached as HUD Form 50075.1
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 |atest year
for afive year period). Large capital items must be included in the Five-Y ear Action Plan.
Attached as HUD Form 50075.2

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.
N/A

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

The Authority’s plan adheresto the State of Georgia's Consolidated Plan as provided on the DCA website.
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9.1 Strategy for Addressing Housing Needs. Provide abrief description of the PHA's strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.
N/A
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”
(b) attached to this document
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 submissionis
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

(a8 Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

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

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

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

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

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

(g) Challenged Elements

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHASs 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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HOUSI NG AUTHORI TY CF THE CI TY COF MENLO
VI OLENCE AGAI NST WOMEN ACT (VAWA) POLI CY

l. Pur pose and Applicability

The purpose of this policy (herein called “Policy”) is to inplenent the
appl i cabl e provi sions of the Violence Agai nst Wnen and Departnent of Justice
Reaut hori zation Act of 2005 (Pub. L. 109-162) and nore generally to set forth
t he Housing Authority of the Gty of Menlo s(HACM policies and procedures
regardi ng donestic violence, dating violence, and stal king, as hereinafter
defi ned.

This Policy shall be applicable to the adm nistration by HACM of all federally
subsi di zed public housing rental assistance under the United States Housing
Act of 1937 (42 U.S.C. 1437 et seq.). Notwithstanding its title, this Policy
is gender-neutral and its protections are available to nmales who are victinms
of domestic violence, dating violence, or stalking as well as female victinms
of such vi ol ence.

. Coal s and bj ectives
This Policy has the follow ng principal goals and objectives:

A. Maintaining conpliance with all applicable |egal requirenments
i mposed by WAVA;

B. Ensuring the physical safety of victins of actual or threatened
donestic violence, dating violence, or stalking who are assi sted
by HACM

C. Providing and nai ntaining housing opportunities for victins of
donestic viol ence dating violence, or stalking;

D. Creating and mmintain coll aborative arrangenents between HACM | aw
enforcenent authorities, victimservice providers, and others to
pronote the safety and wel |l -being of victins of actual and
t hreat ened domestic viol ence, dating viol ence and stal ki ng, who
are assisted by HACM and

E. Taking appropriate action in response to an incident or incidents
of domestic violence, dating violence, or stalking, affecting
i ndi vi dual s assi sted by HACM



1. Oher

HACM Pol i ci es and Procedures

This Policy shall be referenced in and attached to HACM s Fi ve-Year Public
Housi ng Agency Plan and shall be incorporated in and nade a part of HACM s

Adm ssi ons
pl an shal |

and Continued Cccupancy Policy. HACM s annual public housi ng agency
al so contain informati on concerning HACM s activities, services and

programs relating to donestic violence, dating violence, and stal ki ng.

To the extent any provisions of this policy shall vary or contradict any

previously

adopted policy or procedure of HACM the provisions of this Policy

shal | prevail

I V. Definitions

As used in

A

this Policy:

Donestic Violence — The term ‘donestic violence' includes felony
or m sdeneanor crinmes of violence conmitted by a current or forner
spouse of the victim by a person with whomthe victimshares a
child in comon, by a person who is cohabiting with or has
cohabited with the victimas a spouse, by a person simlarly
situated to a spouse of the victimunder the domestic or famly

vi ol ence | aws of the jurisdiction receiving grant nonies or by any
ot her person against an adult or youth victimwho is protected

Dating Violence — neans vi ol ence committed by a person

(A Who is or has been in a social relationship of a romantic or
intimate nature with the victim and
(B. Where the existence of such a relationship shall be
det erm ned based on a consideration of the follow ng
factors:
(1) The I ength of the relationship
(ii) The type of relationship
(iii) The frequency of interaction between the persons
i nvol ved in the rel ationship

St al king — means —

(A (i) to follow, pursue or repeatedly comit acts with the
intent to kill, injure, harass, or intimdate another
person; and (ii) to place under surveillance with the intent
to kill, injure, harass, or intimdate another person; and



(B. In the course of, or as a result of, such foll ow ng,
pursuit, surveillance or repeatedly committed acts, to place
a person in reasonable fear of the death of, or serious
bodily injury to, or in cause substantial enotional harmto

(1) That person
(ii) A menber of the inmediate fanm |y of that person; or
(iii) The spouse or intimate partner of that person

A |Inmmediate Fam |y Menmber — nmeans, with respect to a person —

(A A spouse, parent, brother, sister, or child of that person
or an individual to whomthat person stands in |oco
parentis; or

(B) Any other person living in the household of that person and
related to that person by blood or narriage

A Perpetrator — means person who comits an act of domestic
vi ol ence, dating violence or stal king against a victim

V. Admi ssi ons and Screening

A. Non-deni al of Assistance — HACMwi || not deny admi ssion to public
housi ng rental assistance programto any person because that
person is or has been a victimof donestic violence, dating
vi ol ence, or stal king, provided that such person is otherw se
qualified for such adm ssion

(Optional adverse information provision; Note that VAWA does not require such
a provision)

B. Mtigation of disqualifying Information — when so requested in
witing by an applicant for assistance whose history includes
i ncidents in which the applicant was a victimof donestic
vi ol ence, HACM nmay but shall not be obligated to, take such
infornation into account in mtigation of potentially
di squal i fying information, such as poor credit history or previous
damage to a dwelling. If requested by an applicant to take such
mtigating i nformation into account, HACM shall be entitled to
conduct such inquiries as are reasonably necessary to verify the
claimed history of donestic violence and its probable relevance to
the potentially disqualifying information. HACM wi | | not disregard
or mitigate potentially disqualifying information if the applicant
househol d includes a perpetrator of a previous incident or
i nci dents of donestic violence.



VI .

VI,

Term nation of Tenancy or Assistance

A. VAWA Protections — Under VAWA, public housing residents have the
foll owi ng specific protections, which will be observed by HACM

1

An incident or incidents of actual or threatened donestic

vi ol ence, dating violence, or stalking will not be considered
to be a “serious or repeated” violation of the |ease by the
victimor threatened victimof that violence and will not be

good cause for term nating the tenancy or occupancy rights of
or assistance to the victimof that violence.

In addition to the foregoing, tenancy or assistance will not
be term nated by HACM as a result of crimnal activity, if
that crimnal activity is directly related to donestic

vi ol ence, dating violence or stal king engaged in a by a menber
of the assisted househol d, a guest or another person under the
tenant’s control, and the tenant or an imediate fanily nenber
is the victimor threatened victimof this crimnal activity.
However, the protection against termnati on of tenancy or

assi stance described in this paragraph is subject to the
following limtations:

a. Nothing contained in this paragraph shall limt any
ot herwi se avail able authority of HACMto term nate
tenancy, evict or to term nate assistance, as the case my
be, for any violation of a |ease or programrequiremnment
not prem sed on the act or acts of donestic violence,
dating violence, or stalking in question against the
tenant or a menber of tenant’'s househol d. However, taking
any such action, HACMwi || not apply a nore denandi ng
standard to the victimof domestic violence dating
vi ol ence or stalking than that applied to other tenants.

b. Not hing contained in this paragraph shall be construed to
[imt the authority of HACMto evict or termnate from
assi stance any tenant or |awful applicant if HACM can
denponstrate an actual and imrnent threat to other tenants
or to those enployed at or providing service to the
property, if the tenant is not evicted or term nated from
assi st ance.

Verification of Domestic Violence, Dating Violence, or Stalking

A Requirenent for Verification — The | aw allows, but does not
require, HACMto verify that an incident or incidents of actual or
t hreat ened domestic viol ence, dating violence, or stalking claimed
by a tenant or other lawful occupant is bona fide and neets the
requi renents of the applicable definitions set forth in this
Policy. Subject only to waiver as provided in paragraph VIl. C.



HACM shal |l require verification in all cases where an individua
clains protection against an action invol ving such individua
proposed to be taken by HACM

Verification of a clained incident or incidents of actual or
t hreat ened domestic viol ence, dating violence, or stalking may be
acconpl i shed in one of the follow ng three ways:

1. HUD Approved Form — by providing to HACM A witten
certification, on a formapproved by the U S. Departnent of
Housi ng and Urban Devel opment (HUD), that the individual is
a victimof domestic violence, dating violence or stalking
that the incident or incidents in question are bona fide
i nci dents of actual or threatened abuse neeting the
requi renents of the applicable definition(s) set forth in
this Policy. The incident or incidents in question nmust be
described in reasonable detail as required in the
HUD- Appr oved Form (HUD 50066), and the conpleted
certification must include the nane of the perpetrator

2. O her docunentation — by providing to HACM docunent ati on
signed by an enpl oyee, agent, or volunteer of a victim
service provider, an attorney, or a nedical professional
fromwhom the victimhas sought assistance in addressing the
donestic violence, dating violence, or stalking, or the
effects of the abuse, described in such docunmentation. The
pr of essi onal providing the docunentati on nust sign and
attest under penalty of perjury (28 U S.C. 1746) to the
professional’s belief that the incident or incidents in
guestion are bona fide incidents of abuse neeting the
requi renents of the applicable definition(s) set forth in
this policy. The victimof the incident or incidents of
donestic violence, dating violence, or stalking described in
t he docunmentation nmust al so sign and attest to the
docunent ati on under penalty of perjury.

3. Police or court record — by providing to HACM a Feder al
State, tribal, territorial, or |local police or court record
describing the incident or incidents in question

A Tinme allowed to provide verification/failure to provide — an
i ndi vi dual who cl ai ms protection agai nst adverse action based on a
i ncident or incidents of actual or threatened donestic violence,
dating violence, or stalking, and who is requested by HACMto
provi de verification, nmust provide such verification with 14
busi ness days (i.e., 14 cal endar days, excluding Saturdays,
Sundays, and federal |l y-recogni zed holidays) after receipt of the
request for verification. Failure to provide verification, in
proper formwi thin such tinme will result in |oss of protection
under VAWA and this Policy against a proposed adverse action.



B. Waiver of verification requirenment — the Executive Director of
HACM nay, with respect to any specific case, waive the
above-stated requirenents for verification and provide the
benefits of this Policy based on the victin s statement or other
corroborating evidence. Such waiver may be granted in the sole
di scretion of the Executive Director. Any such waiver nust be in
witing. Waiver in a particular instance or instances shall not
operate as precedent for, or create any right to, waiver in any
ot her case or cases, regardless of simlarity in circunstances.

VIII. Confidentiality

A Right of Confidentiality — all information (including the fact that
an individual is a victimof domestic violence, dating violence or
stal king) provided to HACM in connection with a verification
requi red under section VIl of this Policy or provided in |lieu of
such verification where a wai ver of verification is granted, shal
be retained by the receiving party in confidence and shall neither
be entered in any shared database nor provided to any rel ated
entity, except where disclosure is:

1. Requested or consented to by the individual in witing, or

2. Required for use in public housing eviction proceeding as
permtted in VAWA, or

3. Oherw se required by applicable Iaw.

B. Notification of rights — all tenants of public housing
adm ni stered by HACM shall be notified in witing concerning their
right to confidentiality and the limts on such rights to
confidentiality.

I X. Transfer to New Resi dence

A Application for transfer — in situations that involve significant
risk of violent harmto an individual as a result of previous
i ncidents or threats of donestic violence, dating violence, or



stalking, HACMw Il if an approved unit size is available at a

| ocation that may reduce the risk of harm approve transfer to a
different unit in order to reduce the level of risk to the

i ndividual. A tenant who requests transfer must attest in such
application that the requested transfer is necessary to protect
the health or safety of the tenant or another renenber of the
househol d who is or was the victi mof domestic violence, dating
vi ol ence or stal king and who reasonably believes that the tenant
or other household nmenber will be immnently threatened by harm
fromfurther violence if the individual remains in the present
dwel ling unit.

B. Action on applications — HACM wi || act upon such an application
pronptly upon availability.

C No right to transfer — HACM wi || make every effort to acconmpdate
requests for transfer when suitable alternative vacant units are
avai | abl e and the circunstances warrant such action. However, the
decision to grant or refuse to grant a transfer shall lie within
the sole discretion of HACM and this Policy does not create any
right on the part of any applicant to be granted a transfer

X. Rel ati onship with Service Providers

It is the Policy of HACMto cooperate with organi zati ons and entities, both
private and governnental, that provide shelter and/or services to victins of
donestic viol ence, dating violence, or stalking, HACMwi || refer the victimto
such providers of shelter or services as appropriate. Notw thstanding the
foregoing, this Policy does not create any | egal obligation requiring HACM
either to maintain a relationship with any particular provider of shelter or
services to victins of domestic violence or to make a referral in any
particul ar case. HACM s annual public housing agency plan shall describe

provi ders of shelter or services to victins of donestic violence with which
HACM has referral or other cooperative rel ationshi ps.

Xl . Noti fication

HACM shal | provide witten notification to applicants and tenants concerning
the rights and obligations created under VAWA relating to confidentiality,
deni al or assistance and, termnation of tenancy or assistance.



XIl. Relationship with G her Applicable Laws

Nei t her VAWA nor this Policy inplenenting it shall preenpt or supersede any
provi sion of Federal, State, or local |aw that provides greater protection
than that provided under VAWA for victinms of domestic violence, dating

vi ol ence, or stalking.

Xl11. Amendnent

This Policy may be anmended fromtinme to time by HACM as approved by the HACM
Board of Comm ssioners.



Publ i ¢ Housi ng Agency Pl an Provision ~ Five Year Plan

Housi ng Authority of the Gty of Menlo (HACM

The Housing Authority of the City of Menlo (HACM has adopted a Policy (the
“HACM VAWA Policy”) to inplement applicable provisions of the Violence Against
Worren and Departnent of Justice Reauthorization Act of 2005 (Pub. L.

109-162) (VAWA). HACM s goal s, objectives and policies to enable HACMto serve
the needs of child and adult victinms of donestic violence, dating violence,
and stal king as defined in the VAWA, are stated in the HACM VAWA Policy, a
copy of which is attached to this Plan. In addition, HACM Shall operate
prograns to serve the needs of child and adult victins of donestic violence,
dating violence, and stalking as and to the extent such prograns are descri bed
fromtime to time in HACM s Annual public housi ng Agency Pl an.



Attachment ga244b01
Housing Authority of the City of Menlo
Annual Plan

Fiscal Year 07/01/2010 — 06/30/2011

Violence Against Women Act Report

The Housing Authority of the City of Menlo provides or offers the following
activities, services, or programs, either directly or in partnership with other service
providers, to child or adult victims of domestic violence, dating violence, sexual
assault, or stalking.

Due to budget shortfalls, the Housing Authority of the City of Menlo does not offer any
activities, services or programs either directly or in partnership with other service
agencies. Although, the Housing Authority of the City of Menlo will assist any family
who reports having domestic violence, dating violence, sexual assault, or stalking by
providing the appropriate referrals on a case-by-case basis.

The Housing Authority of the City of Menlo provides or offers the following
activities, services, or programs that helps child and adult victims of domestic
violence, dating violence, sexual assault, or stalking, to obtain or maintain housing.

Due to budget shortfalls, the Housing Authority of the City of Menlo does not offer any
activities, services or programs either directly or in partnership with other service
agencies. Although, the Housing Authority of the City of Menlo will assist any family
who reports having domestic violence, dating violence, sexual assault, or stalking by
providing the appropriate referrals on a case-by-case basis.

The Housing Authority of the City of Menlo provides or offers the following
activities, services, or programsto prevent domestic violence, dating violence, sexual
assault, and stalking, or to enhance victim safety in assisted families.

Due to budget shortfalls, the Housing Authority of the City of Menlo does not offer any
activities, services or programs either directly or in partnership with other service
agencies. Although, the Housing Authority of the City of Menlo will assist any family
who reports having domestic violence, dating violence, sexual assault, or stalking by
providing the appropriate referrals on a case-by-case basis.



Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

Part |: Summary

PHA Name/Number Menlo, GA (GA244)

Locality (City/County & State) M enlo, Chattooga County,

GA

XOriginal 5-Year Plan [ |Revision No:

Development Number and
A. Name

Work Statement
for Year 1
FFY 2011

Work Statement for Year 2
FFY _ 2012

Work Statement for Year 3
FFY __ 2013

Work Statement for Year 4
FFY 2014

Work Statement for Year 5
FFY _ 2015

B. Physical Improvements
Subtotal

Annua Statement

M anagement | mprovements

olo

PHA-Wide Non-dwelling
Structures and Equipment

Administration

Other

Operations

32,339

32,339

32,339

32,339

Demolition

Devel opment

S—-.—_I_(,')_'n!'n

Capital Fund Financing —
Debt Service

Tota CFP Funds

32,339

32,339

32,339

32,339

[ e

Total Non-CFP Funds

M. Grand Tota

32,339

32,339

32,339

32,339

32,339

Pagelof 5

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Year 2012 Work Statement for Year: _ 2013
Statement for FFY __ 06/30/2012__ FFY _ 06/30/2013
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
_ 2011 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See
Annual
Statement
N/A N/A

Subtotal of Estimated Cost

Subtotal of Estimated Cost

Page2of 5

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Year _ 2014 Work Statement for Year: 2015
Statement for FFY _ 06/30/2014_ FFY _ 06/30/2015
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2011 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See
Annual
Statement
N/A N/A

Subtotal of Estimated Cost

Subtotal of Estimated Cost

Page3of 5

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

Part I11: Supporting Pages—Management Needs Work Statement(s)
Work Work Statement for Year 2012 Work Statement for Year: 2013
Statement for FFY _09/30/2012__ FFY _ 09/30/2013
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2011 General Description of Major Work Categories General Description of Major Work Categories
See
Annual 1406 — Oper ations 1406 — Operations
Statement PHA operations 32,339 | PHA operations 32,339
Subtotal Acct. 1406 32,339 Subtotal Acct. 1406 32,339
Subtotd of Estimated Cost | $ 32,339 Subtotal of Estimated Cost $ 32,339

Page4 of 5

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

Part I11: Supporting Pages—Management Needs Work Statement(s)
Work Work Statement for Year 2014 Work Statement for Year: 2015
Statement for FFY _06/30/2014 FFY _06/30/2015
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2011 General Description of Major Work Categories General Description of Major Work Categories
See
Annual
Statement 1406 — Oper ations 1406 — Oper ations
PHA operations 32,339 | PHA operations 32,339
Subtotal Acct. 1406 32,339 Subtotal Acct. 1406 32,339
Subtotal of Estimated Cost $ 32,339 Subtotal of Estimated Cost 32,339

Page5of 5

form HUD-50075.2 (4/2008)



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 | o, a0t Typeand Number

of the City of Menlo Capital Fund Program Grant No: GA06P244501-09
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Typeof Grant

[ Original Annual Statement [] Reservefor Disaster SEmergencies [ Revised Annual Statement (revision no: )

[X] Performance and Evaluation Report for Period Ending:  12/31/2009 X 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 32,339 32,339 32,339

3 1408 Management Improvements

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

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equi pment—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.
* 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: Grant Typeand Number FFY of Grant: 2009
Housing Capital Fund Program Grant No: GA06P244501-09 FFY of Grant Approval: 2009
Authority of Replacement Housing Factor Grant No:
the City of Date of CFFP:
Menlo
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster SEmer gencies [ Revised Annual Statement (revision no: )
|X| Performance and Evaluation Report for Period Ending: 12/31/2009 [X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateraization 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) 32,339 32,339 32,339
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 05/05/2010 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

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 Menlo

Grant Typeand Number
Capital Fund Program Grant No: GA06P244501-09
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®
GA 244-1 Operations 1406
PHA Operations LS 32,339 32,339 32,339 | Complete
Total Acct. 1406 32,339 32,339 32,339
Grand Total 32,339 32,339 32,339
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




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 Development

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

Part I11: Implementation Schedule for Capital Fund Financing Program / Capital Fund Program

PHA Name: Housing Authority of the City of Menlo

Federal FFY of Grant: 2009

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
GA 244-1 09/14/2011 12/31/2009 09/14/2013 12/31/2009

! 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 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 | o, a0t Typeand Number

of the City of Menlo Capital Fund Program Grant No: GA06P244501-10
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2010
FFY of Grant Approval: 2010

Typeof Grant
X Original Annual Statement [] Reservefor Disaster SEmergencies
[] Performance and Evaluation Report for Period Ending:

[ 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

Total non-CFP Funds

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

32,339

1408 Management Improvements

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

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

O o N| o af | W N -

1450 Site Improvement

10 1460 Dwelling Structures

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.
* 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: Grant Typeand Number FFY of Grant: 2010
Housing Capital Fund Program Grant No: GA06P244501-10 FFY of Grant Approval: 2010
Authority of Replacement Housing Factor Grant No:
the City of Date of CFFP:
Menlo
Typeof Grant
|X| Original Annual Statement [ Reservefor Disaster SEmer gencies [ Revised Annual Statement (revision no: )
I:' 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 2 Obligated Expended
18a 1501 Collateraization 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) 32,339
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 05/05/2010 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

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 Menlo

Grant Typeand Number
Capital Fund Program Grant No: GA06P244501-10
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2010

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®
GA 244-1 Operations 1406
PHA Operations LS 32,339
Total Acct. 1406 32,339
Grand Total 32,339
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




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 Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program / Capital Fund Program

PHA Name: Housing Authority of the City of Menlo 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
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
GA 244-1 09/15/2012 09/15/2014

! 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.

form HUD-50075.1 (4/2008)




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 | o, a0t Typeand Number

of the City of Menlo Capital Fund Program Grant No: GA06P244501-11
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2011
FFY of Grant Approval: 2011

Typeof Grant
X Original Annual Statement [] Reservefor Disaster SEmergencies
[] Performance and Evaluation Report for Period Ending:

[ 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

Total non-CFP Funds

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

32,339

1408 Management Improvements

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

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

O o N| o af | W N -

1450 Site Improvement

10 1460 Dwelling Structures

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.
* 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: Grant Typeand Number FFY of Grant: 2011
Housing Capital Fund Program Grant No: GA06P244501-11 FFY of Grant Approval: 2011
Authority of Replacement Housing Factor Grant No:
the City of Date of CFFP:
Menlo
Typeof Grant
|X| Original Annual Statement [ Reservefor Disaster SEmer gencies [ Revised Annual Statement (revision no: )
I:' 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 2 Obligated Expended
18a 1501 Collateraization 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) 32,339
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 05/05/2010 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

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 Menlo

Grant Typeand Number
Capital Fund Program Grant No: GA06P244501-11
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2011

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®
GA 244-1 Operations 1406
PHA Operations LS 32,339
Total Acct. 1406 32,339
Grand Total 32,339
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




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 Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program / Capital Fund Program

PHA Name: Housing Authority of the City of Menlo Federal FFY of Grant: 2011

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
GA 244-1 09/14/2013 09/14/2015

! 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)




Attachment ga244g01
Supporting Document
Housing Authority of the City of Menlo
Annual Plan
Fiscal Year 07/01/2010 — 06/30/2011

Definition of Substantial Deviation and Significant
Amendment or Modification

“Substantial deviations or significant amendments or modifications are defined as
discretionary changes in the plans or policies of the Housing Authority of the City of
Menlo that fundamentally change the mission, goals, objectives, or plans of the agency
and which require formal approval of the Board of Commissioners.”



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 | o, a0t Typeand Number

of the City of Menlo Capital Fund Program Grant No: GA065244501-09
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Typeof Grant

[] Original Annual Statement [J Reservefor Disaster SEmer gencies [ Revised Annual Statement (revision no: )

X Performance and Evaluation Report for Period Ending: 12/31/2009 [X 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)

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement 11,525 11,525 | 11,525.00

10 1460 Dwelling Structures 30,000 30,000 | 30,000.00

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.
* 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: Grant Typeand Number FFY of Grant: 2009
Housing Capital Fund Program Grant No: GA06S244501-09 FFY of Grant Approval: 2009
Authority of Replacement Housing Factor Grant No:
the City of Date of CFFP:
Menlo
Typeof Grant
|X| Original Annual Statement [ Reservefor Disaster SEmer gencies [ Revised Annual Statement (revision no: )
I:' 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 2 Obligated Expended
18a 1501 Collateraization 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) 41,525 41,525 41,525.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security — Soft 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 05/05/2010 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

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

* RHF funds shall beincluded here.

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 Menlo

Grant Typeand Number
Capital Fund Program Grant No: GA06S244501-09
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?
GA 244-1 Site Improvements 1450
Repair / replace damaged sidewalks due LS 9,000 9,000 9,000.00 | Complete
to cracking and deterioration (this was
cited by the REAC inspector)
Remove trees that are causing erosion LS 2,525 2,525 2,525.00 | Complete
Total Acct. 1450 11,525 11.525 11,525.00
GA 244-1 Dwelling Structures 1460
Repair cracking / settling of unit 2 25,000 25,000 25,000.00
foundations as required to preserve the
integrity of the units
Repair / replace porch support structures 20 5,000 5,000 5,000.00
asrequired
Total Acct. 1460 30,000 30,000 30,000.00
Grand Total 41,525 41,525 41,525.00

! 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 Eval uation 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 I11: Implementation Schedulefor Capital Fund Financing Program / Capital Fund Program
PHA Name: Housing Authority of the City of Menlo

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
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
GA 244-1 03/17/2010 12/31/2009 03/17/2012 12/31/2009

! 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)




