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Page 1 of 2 form HUD-50075 (4/2008)

PHA 5-Year and
Annual Plan

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

OMB No. 2577-0226
Expires 4/30/2011

1.0 PHA Information
PHA Name: ___GIRARD HOUSING AUTHORITY_______________________ PHA Code: __KS077____
PHA Type: Small High Performing Standard HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): ___07/2010_

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: ___24____ Number of HCV units: _____________

3.0 Submission Type
5-Year and Annual Plan Annual Plan Only 5-Year Plan Only

4.0 PHA Consortia PHA Consortia: (Check box if submitting a joint Plan and complete table below.)

Participating PHAs
PHA
Code

Program(s) Included in the
Consortia

Programs Not in the
Consortia

No. of Units in Each
Program
PH HCV

PHA 1:
PHA 2:
PHA 3:

5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.

5.1 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
jurisdiction for the next five years: To promote adequate and affordable housing, economic opportunity and a suitable living
environment free from discrimination.

5.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.
• Improve PH Management Score
• Increase Customer Satisfaction
• Renovate or Modernize PH units: windows, interior upgrades
• Improve Security and Safety of Residents
• Provide or attract supportive services to increase independence for the elderly or families with disabilities.
--------------
Summary of progress in meeting the goals & objectives described in the previous 5-Year Plan:

Goal: Improve quality of assisted housing; Renovate/modernize PH units: roofing, sidewalks, windows.
Progress: GHA was able to replace roofs development wide in 2006. In 2009, GHA replaced sidewalks development-wide.

Goal: Promote self-sufficiency and asset development of families & individuals; Provide/attract supportive services to increase
independence for the elderly or families with disabilities.
Progress: GHA has worked with local Home Health, Community Outreach and other Home Based Service agencies to attract
services for GHA residents.

6.0
PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:
(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of PHA Plan

elements, see Section 6.0 of the instructions.

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

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

8.1
Capital Fund Program Annual Statement/Performance and Evaluation Report. As part 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.



8.2
Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan.

8.3
Capital Fund Financing Program (CFFP).

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

9.0 Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
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 assistance 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 a brief description of the PHA’s strategy for addressing the housing needs of families in the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.



10.0

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

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

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

a. Substantial Deviation from the 5-Year Plan

o A federal statutory or regulatory change is made effective and, in the opinion of the Authority, has
either substantial programmatic or financial effects on the programs administered by the
Authority, or creates substantial obligations or administrative burdens beyond the programs
under administration at the start of the Plan year.

o Any other event that the Authority’s Board determines to be a significant amendment or
modification of the approved Five Year plan.

b. Significant Amendment or Modification to the 5-Year Plan

o A federal statutory or regulatory change is made effective and, in the opinion of the Authority, has
either substantial programmatic or financial effects on the programs administered by the
Authority, or creates substantial obligations or administrative burdens beyond the programs
under administration at the start of the Plan year.

o Any other event that the Authority’s Board determines to be a significant amendment or
modification of the approved 5-Year Plan.

(c) VAWA Policy:
PURPOSE AND APPLICABILITY

THE PURPOSE OF THIS POLICY (HEREIN CALLED “POLICY”) IS TO IMPLEMENT THE APPLICABLE PROVISIONS OF THE VIOLENCE
AGAIN WOMEN AND DEPARTMENT OF JUSTICE REAUTHORIZATION ACT OF 2005 (PUB. L. 109-162) AND MORE GENERALLY TO
SET FORTH GIRARD HOUSING AUTHORITY’S (GHA) POLICIES AND PROCEDURES REGARDING DOMESTIC VIOLENCE, DATING

VIOLENCE, AND STALKING, AS HEREINAFTER DEFINED.
This Policy shall be applicable to the administration by GHA of all federally subsidized public housing 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 males who are victims of domestic violence, dating violence, or stalking as well as female victims
of such violence

GOALS AND OBJECTIVES

This Policy has the following principal goals and objectives:
A. Maintaining compliance with all applicable legal requirements imposed by VAWA;
B. Ensuring the physical safety of victims of actual or threatened domestic violence, dating violence, or stalking who

are assisted by GHA;
C. Providing and maintaining housing opportunities for victims of domestic violence dating violence, or stalking;
D. Creating and maintaining collaborative arrangements between GHA, law enforcement

authorities, victim service providers, and others to promote the safety and well-being of victims of actual and
threatened domestic violence, dating violence and stalking, who are assisted by GHA; and

E. Taking appropriate action in response to an incident or incidents of domestic violence, dating violence, or stalking,
affecting individuals assisted by GHA.

VII. VERIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE OR STALKING
A. Requirement for Verification. The law allows, but does not require, GHA to verify that an incident or incidents of
actual or threatened domestic violence, dating violence, or stalking claimed by a tenant or other lawful occupant is bona
fide and meets the requirements of the applicable definitions set forth in this policy. Subject only to waiver as provided
in paragraph VII. C., GHA shall require verification in all cases where an individual claims protection against an action
involving such individual proposed to be taken by GHA.
Verification of a claimed incident or incidents of actual or threatened domestic violence, dating violence or stalking may
be accomplished in one of the following three ways:

1. HUD-approved form - by providing to GHA a written certification, on a form approved by the U.S. Department of
Housing and Urban Development (HUD), that the individual is a victim of domestic violence, dating violence or stalking
that the incident or incidents in question are bona fide incidents of actual or threatened abuse meeting the requirements of
the applicable definition(s) set forth in this policy. The incident or incidents in question must be described in reasonable
detail as required in the HUD-approved form, and the completed certification must include the name of the perpetrator.



2. Other documentation - by providing to GHA documentation signed by an employee, agent, or volunteer of a victim
service provider, an attorney, or a medical professional, from whom the victim has sought assistance in addressing the
domestic violence, dating violence or stalking, or the effects of the abuse, described in such documentation. The
professional providing the documentation must sign and attest under penalty of perjury (28 U.S.C. 1746) to the
professional’s belief that the incident or incidents in question are bona fide incidents of abuse meeting the requirements of
the applicable definition(s) set forth in this policy. The victim of the incident or incidents of domestic violence, dating
violence or stalking described in the documentation must also sign and attest to the documentation under penalty of
perjury.
3. Police or court record – by providing to GHA a Federal, State, tribal, territorial, or local police or court record
describing the incident or incidents in question.

B. Time allowed to provide verification/failure to provide. An individual who claims protection against adverse action based
on an incident or incidents of actual or threatened domestic violence, dating violence or stalking, and who is requested by
GHA to provide verification, must provide such verification within 14 business days (i.e., 14 calendar days, excluding
Saturdays, Sundays, and federally-recognized holidays) after receipt of the request for verification. Failure to provide
verification, in proper form within such time will result in loss of protection under VAWA and this policy against a
proposed adverse action.

Waiver of verification requirement. The Executive Director of GHA, may, with respect to any specific case, waive the above-
stated requirements for verification and provide the benefits of this policy based on the victim’s statement or other
corroborating evidence. Such waiver may be granted in the sole discretion of the Executive Director, owner or manager.
Any such waiver must be in writing. Waiver in a particular instance or instances shall not operate as precedent for, or
create any right to, waiver in any other case or cases, regardless of similarity in circumstances.

COURT ORDERS/FAMILY BREAK-UP

A. Court orders. It is GHA’s policy to honor orders entered by courts of competent jurisdiction affecting individuals
assisted by GHA and their property. This includes cooperating with law enforcement authorities to enforce civil protection
orders issued for the protection of victims and addressing the distribution of personal property among household members
in cases where a family breaks up.
B. Family break-up. Other GHA policies regarding family break-up are contained in GHA’s Public Housing Admissions
and Continuing Occupancy Plan (ACOP).

NOTIFICATION

GHA shall provide written notification to applicants and tenants concerning the rights and obligations created under
VAWA relating to confidentiality, denial of assistance and, termination of tenancy or assistance.

January 5, 2010

Resident Advisory Board ANNUAL MEETING

10 a.m. GHA office

Present: Lois Maddox, Cecelia Jones, Linda Moyer, Stacy Sullivan

The RAB Board discussed in detail the HUD 50075 that the E.D. was preparing, including the Goals and Objectives and the
progress of the past 5 year plan Goals and Objectives.

The E.D. discussed with the group the future plans/goals as far as using Capital Fund monies for improvements and betterments
and an in other ways throughout the development. The group agreed with the outlay of the 5 year plan and had no comments to be
made.

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

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

(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only)
(c) Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only)
(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only)
(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)





Page1 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:
Girard Housing Authority Grant Type and Number

Capital Fund Program Grant No: KS16P07750110
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2010
FFY of Grant Approval:

Type of Grant
Original Annual Statement Reserve for Disasters/Emergencies 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 Actual Cost 1

Original Revised2 Obligated Expended
1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) 3 13,500
3 1408 Management Improvements 2000
4 1410 Administration (may not exceed 10% of line 21) 2000
5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement 5000
10 1460 Dwelling Structures 7000
11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment 500
14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities 4

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

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 I: Summary
PHA Name:
Girard Housing
Authority

Grant Type and Number
Capital Fund Program Grant No: KS16P07750110
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant:2010
FFY of Grant Approval:

Type of Grant

Original Annual Statement Reserve for Disasters/Emergencies 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 Actual Cost 1

Original Revised 2 Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

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

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

20 Amount of Annual Grant:: (sum of lines 2 - 19) 30,000
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

1 To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
4

RHF funds shall be included here.



Page3 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: Girard Housing Authority Grant Type and Number

Capital Fund Program Grant No: KS16P07750110
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2010

Development Number
Name/PHA-Wide
Activities

General Description of Major Work
Categories

Development
Account No.

Quantity Total Estimated Cost Total Actual Cost Status of Work

Original Revised 1 Funds
Obligated2

Funds
Expended2

PHA Wide Operations 1406 13,500
Mgmt Improvements 1408 2000
Admin 1410 2000
Landscaping & Dirtwork 1450 2000
Replace Sidewalks/Parking 1450 3000
Replace Carpet/Flooring 1460 3000
Paint Interior 1460 1000
Replace Windows 1460 3000
Maintenance Equipment 1475 500

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



Page4 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: Grant Type and Number

Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant:

Development Number
Name/PHA-Wide
Activities

General Description of Major Work
Categories

Development
Account No.

Quantity Total Estimated Cost Total Actual Cost Status of Work

Original Revised 1 Funds
Obligated2

Funds
Expended2

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



Page5 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 III: Implementation Schedule for Capital Fund Financing Program
PHA Name: Girard Housing Authority Federal FFY of Grant: 2010

Development Number
Name/PHA-Wide

Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Original
Obligation End

Date

Actual Obligation
End Date

Original Expenditure
End Date

Actual Expenditure End
Date

PHA Wide x/x/2012 x/x/2014

1 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)

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 III: Implementation Schedule for Capital Fund Financing Program
PHA Name: Federal FFY of Grant:

Development Number
Name/PHA-Wide

Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Original
Obligation End

Date

Actual Obligation
End Date

Original Expenditure
End Date

Actual Expenditure End
Date

1 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.



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

____________________________________________________________________________________________________________________________________________________________________
Page 1 of 6 form HUD-50075.2 (4/2008)

Part I: Summary
PHA Name/Number
Girard Housing Authority KS077

Locality (City/County & State)
Girard, Crawford County, KS 66743

Original 5-Year Plan Revision No:

A.
Development Number and
Name

Work Statement
for Year 1

FFY _2010_

Work Statement for Year 2
FFY ____2011____

Work Statement for Year 3
FFY ____2012___

Work Statement for Year 4
FFY ___2013__

Work Statement for Year 5
FFY ___2014___

B. Physical Improvements
Subtotal

Annual Statement $7,500 $9500 $9,500 $9500

C. Management Improvements 4000 1000 2000 2000
D. PHA-Wide Non-dwelling

Structures and Equipment
4000 4000 4000 4000

E. Administration 2000 2500 2000 2500
F. Other
G. Operations 12,500 13,000 12,500 12,000
H. Demolition
I. Development
J. Capital Fund Financing –

Debt Service
K. Total CFP Funds
L. Total Non-CFP Funds
M. Grand Total $30,000 $30,000 $30,000 $30,000



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

____________________________________________________________________________________________________________________________________________________________________
Page 2 of 6 form HUD-50075.2 (4/2008)

Part I: Summary (Continuation)

PHA Name/Number
Girard Housing Authority KS077

Locality (City/county & State)
Girard, Crawford County, KS 66743

Original 5-Year Plan Revision No:

A.
Development Number
and Name

Work
Statement for

Year 1
FFY _2010__

Work Statement for Year 2
FFY ____2011_______

Work Statement for Year 3
FFY ____2012______

Work Statement for Year 4
FFY _____2013____

Work Statement for Year 5
FFY ____2014_____

Annual
Statement

PHA Wide $30,000 $30,000 $30,000 $30,000



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

____________________________________________________________________________________________________________________________________________________________________
Page 3 of 6 form HUD-50075.2 (4/2008)

Part II: Supporting Pages – Physical Needs Work Statement(s)
Work

Statement for
Year 1 FFY

_2010

Work Statement for Year ___2____
FFY ___2011_____

Work Statement for Year: __3_____
FFY __2012___

Development
Number/Name

General Description of
Major Work Categories

Quantity Estimated Cost Development
Number/Name

General Description of
Major Work Categories

Quantity Estimated Cost

See Operations 12,500 Operations 13,000
Annual Mgmt Improvements 4000 Mgmt Improvements 1000

Statement Admin Salaries 2000 Admin Salaries 2500
Replace Carpets 3000 Replace Carpets 2000
Paint Interior 500 Paint Interior 500
Replace Windows 1000 Replace Windows 3000
Replace
Parking/Concrete

3000 Replace
Parking/Concrete

3000

Maintenance Equipment 1000 Maintenance Equipment 1000
Kitchen renovations 3000 Kitchen Renovations 3000

Landscaping &
Dirtwork

1000

Subtotal of Estimated Cost $30,000 Subtotal of Estimated Cost $30,000



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

____________________________________________________________________________________________________________________________________________________________________
Page 4 of 6 form HUD-50075.2 (4/2008)

Part II: Supporting Pages – Physical Needs Work Statement(s)
Work

Statement for
Year 1 FFY

_2010_

Work Statement for Year ___4____
FFY ___2013_____

Work Statement for Year: ___5____
FFY __2014____

Development
Number/Name

General Description of
Major Work Categories

Quantity Estimated Cost Development
Number/Name

General Description of
Major Work Categories

Quantity Estimated Cost

See Operations 12,500 Operations 12,000
Annual Mgmt Improvements 2000 Mgmt Improvements 2000

Statement Admin Salaries 2000 Admin Salaries 2500
Replace Carpets 3000 Replace Carpets 2000
Paint Interior 500 Paint Interior 500
Replace Windows 4000 Replace Windows 3000
Replace
Parking/Concrete

3000 Replace
Parking/Concrete

3000

Maintenance Equipment 1000 Maintenance Equipment 1000
Kitchen renovations 2000 Kitchen Renovations 3000

Landscaping &
Dirtwork

1000

Subtotal of Estimated Cost $30,000 Subtotal of Estimated Cost $30,000



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

____________________________________________________________________________________________________________________________________________________________________
Page 5 of 6 form HUD-50075.2 (4/2008)

Part III: Supporting Pages – Management Needs Work Statement(s)
Work

Statement for
Year 1 FFY

_2010

Work Statement for Year __2____
FFY ___2011__

Work Statement for Year: ___3___
FFY __2012___

Development Number/Name
General Description of Major Work Categories

Estimated Cost Development Number/Name
General Description of Major Work Categories

Estimated Cost

See Operations 12,500 Operations 13,000
Annual Mgmt Improvements 4000 Mgmt Improvements 1000

Statement Admin Salaries 2000 Admin Salaries 2500
Replace Carpets 3000 Replace Carpets 2000
Paint Interior 500 Paint Interior 500
Replace Windows 1000 Replace Windows 3000
Replace Parking/Concrete 3000 Replace Parking/Concrete 3000
Maintenance Equipment 1000 Maintenance Equipment 1000
Kitchen renovations 3000 Kitchen Renovations 3000

Landscaping & Dirtwork 1000

Subtotal of Estimated Cost $30,000 Subtotal of Estimated Cost $30,000



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

____________________________________________________________________________________________________________________________________________________________________
Page 6 of 6 form HUD-50075.2 (4/2008)

Part III: Supporting Pages – Management Needs Work Statement(s)
Work

Statement for
Year 1 FFY

_2010

Work Statement for Year __4___
FFY ___2013__

Work Statement for Year: ___5___
FFY __2014___

Development Number/Name
General Description of Major Work Categories

Estimated Cost Development Number/Name
General Description of Major Work Categories

Estimated Cost

See Operations 12,500 Operations 12,000
Annual Mgmt Improvements 2000 Mgmt Improvements 2000

Statement Admin Salaries 2000 Admin Salaries 2500
Replace Carpets 3000 Replace Carpets 2000
Paint Interior 500 Paint Interior 500
Replace Windows 4000 Replace Windows 3000
Replace Parking/Concrete 3000 Replace Parking/Concrete 3000
Maintenance Equipment 1000 Maintenance Equipment 1000
Kitchen renovations 2000 Kitchen Renovations 3000

Landscaping & Dirtwork 1000

Subtotal of Estimated Cost $30,000 Subtotal of Estimated Cost $30,000


