PHA 5-Year and U.S. Department of Housing and Urban OMB 1\‘70. 2577-0226
! Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
1.0 PHA Information . ¢ !
PHA Name: Houares Aubhov é‘\, gt Frasneud PHA Code:
PHA Type: O Smatl [ Bigh Peiforming id Standard [ HCV (Section 8)
PHA Fiscal Year Beginning: (MMIYY YY) &8/ 2016
2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: _ /@4 Number of HCV units:
3.0 Submission Type
[ 5-Year and Annual Plan 3 Annual Plan Only [} 5-Year Plan Only
4.0 PHA Consortia [] PHA Consortia: {Check box if submitting a joint Plan and complete tahle below.)
No. of Units in Fach
1A )] . o .
Parlicipating PHAS gl;é\e Icré)fsrsrr?iis) Inctuded in the Er;);,sr:;::iil\lol in the Program
) Pl HCV
PHA 1:
PHA 2:
PHA 3:
5.0 Z_Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.
5.1 Mission., Stale the PHA's Mission for serving the Teeds of low-income, very low-income, aid extremely low income families in the PHA's
jurisdiction for the next five years: 7% PHA 5 nirssress 15 da o C o, £ C s by ?
POV FNTE A zueda AT = Far flopo g A gyt st a flpedalole POUS g Llenoai .
ot oy 20 “ clable dw \.'_5 2avivonment YR e, :‘.; Ry :wég A Frae
5.2 Goals and Objectives. [dentify the PHA's quantifiabie goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income familics for the next five years. Include & report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.
6.0 PI{A Plan Update
(2) Identify afi PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:
{b) ldentify the specific focation(s) where the public may obtain copies of the $-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 Devetopment, Demotition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. Mnclude statements related to these programs as applicable. A /
A
8.0 Capita! Improvements. Please compleie 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 Furd Program Annual Statement/Performance and Evaluation Report, form YIUD-50075.1, for each current and
open CFP grant and CFFP financing.
See ATTALRED
82 Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHIAs mast complete and submit the Capital Fund
: Pragram Five-Year Action Plan, form HUD-30075.2, 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. ¢ .. Datpe et
33 Capital Fund Financing Program {CFFP).
: [ Check if the PHA proposes (o usc any portion of its Capital Fund Program (CFPYRepiacement Housing Factor {RHF) (o repay debt incurred to
finance capital improvements. /\//
4
9.0 Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other gencrally available
data, make a reasonable effort to identify the housing necds of the low-income, very low-income, and exiremely low-income families who regide in
the jurisdiction served by the PHA, including elderiy families, famities with disabilitics, and houscholds of various races and cthnic 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, guality, accessibility, size of units, and location.
See ATToCHER B

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



9.1 Strategy for Addressing Housing Needs, Provide a brief description of the PHA’s strategy for addressing tae housing needs of families in the
jurisdiction and on the waiting jist in the upcoming year, Note: Small, Section § 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 bricf 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”

11.0 | Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50073), 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. lems (k) through (i) must be attached clectronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

(1) Form HUD-30077, PHA Certifications of Compliance with the PHA Plans and Related Regulaiions (which includes all certifications relating
lo Civil Rights}

{t) Form HUD-30070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants oniy}

(c) Form HUD-50071, Certification of Payments 1o Influence Federal Transactions (PHAS receiving CTP grants only)

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

{¢) Form SF-LLL-A, Disclosure of Lobbying Activities Continuction Sheet {PHAs recciving CFP granis ouly)

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

{g) Challenged Elements

(hy Form HUD-50075.1, Capital Fund Pragram Anniicd Statement/Performance and Evaluation Repor! (PHAS receiving CFP grants only}

(iy Form HUD-50075.2, Capilal Fund Program Five-Year Action Plan (PHAs receiving CFP grants oniy)

l—

Page 2 of 2 form HUD-506075 (4/2008)




5.2) Goals and Objectives:

1. Expand the supply of assisted housing by leveraging private and other public
funds to create additional housing opportunities.

e We intend to construct up to four single-family dwellings to replace units we
consolidated over the past four years. We intend to establish a working
partnership with the City Commission to demolish the old hospital building
downtown and establish an elderly apartment complex convenient to
downtown.

2. Improve the quality of assisted housing by increasing customer satisfaction. We
would accomplish this by closely monitoring the units and keeping the units
maintained. We will renovate those units in a state of disrepair, demolish those
units deemed obsolete and provide replacement public housing where available.
e Our primary goal is to modernize and improve the existing apartments using

new energy-saving appliances, lighting and heating/air units.

e We will establish maintenance records for each apartment, tracking work
orders, age of appliances and improvements made.

e We inspect the apartments at least quarterly, as part of the pest control
inspection. We look for cleanliness and potential problems created by poor-
houseckeeping habits. Those needing improvement will be inspected weekly
and monitored until habits change or they move.

e We will offer classes on proper housekeeping techniques, cooking classes and
personal hygiene to the tenants as part of their orientation.

3. We will continue to improve the residential environment by improving the
security through the complex.

e We are planning additional cameras throughout both entrances to the
complex. Security is active and present in the evening hours, especially
during the warm weather months so tenants can feel secure. Security staff
files daily reports with the office reporting activity on their shift.

e We have started a neighborhood watch program during the day to aid in
security and alert the office for potential problem behavior.

4. We will promote self-sufficiency and helps to households by providing support
services to move the public housing residents toward home-ownership. We will
provide or attract supportive services to increase independence for the elderly or
families with disabilities.

o As part of meeting our Section 3 requirements, we intend to offer self-
improvement opportunities for our tenants. Our plan is to extend classes for
budgeting, public speaking, reading and writing, math and computer classes.

e Another area is skills training. We need to develop a group of mentors to
teach a variety of skills from construction to lawn mowing. We are mandated
to provide work opportunities for the low and extremely low income residents.
In order to accomplish this, we have to offer opportunities to learn trade skills
they can use to find permanent employment.

e Both these areas can be measured by numbess of participants and the results
yielded from the offerings.



5. We will continue to undertake affirmative measures to ensure access to assisted
housing regardless of race, color, religion, national origin, sex, familial status, and
disability.

» Qur purpose is to provide a stable environment for our tenants, then transition
them out of Public Housing into functioning neighborhoods. Through a series
of steps from orientation through classes and work opportunities, we intend to
accomplish this objective. We have a long waiting list of families requesting
public housing. Training them to meet their needs, then moving them into the
next level of housing, benefits them individually and provides us opportunities
to support additional families.

6. We have implemented the Violence Against Women Act as part of our ACOP
and lease. We support the intent of “VAWA?” and have implemented the
precautions in considering evictions. The notification paperwork is given to
tenants and reviewed with them at the time they sign the lease.

Progress made in meeting the goals from the previous S-year plan

We partnered with Homeland Inc. to construct 56-Section 8 units. The project was
completed in April 2009. During this project, we demolished several public housing
units deemed obsolete and replaced them with new housing.

Meanwhile, we have performed renovations to all of the 106 public housing units,
providing new appliances, bathroom and kitchen improvements as well as heating and
air units.

We have continued our maintenance program to keep our units good shape. This is
reflected in our inspection scores we received which are consistently in the high 90’s.

We have a security program where we monitor the complex from Spm until 3am
daily. We monitor the visitors, residential activity, and lighting for the complex. Our
security program has reduced the number of police calls and reportable incidents
within the complex.

6.0)  Copies of the 5-Year and Annual Plan can be obtained at the Central Office at

130% Crestmore Drive Franklin KY 42134,

9.0 PHA Plan Elements

1.

We continue to use two preferences for applicants. They are the local and working
preferences. Applicants living or working in Franklin are considered local and
applicants with a working family member receive the working preference (senior and
disabled applicants automatically get this preference). We have an aggressive
screening policy for our public housing to ensure to the best of our ability that new




admissions will be good neighbors. Our screening practices will meet all fair housing
requirements. We have established a minimum rent of $50 with a hardship
exemption policy. We have also established ceiling rents. Our residents may also
choose a flat rent that is not income-based. Our ACOP was amended to include the
process our Agency will utilize Upfront Income Verification and the standards used
in the verification of income.

2. Housing Needs

e & & & & @

s & @

Waiting list total 36
Extremely low income 6
Very low income 17
Low income 13
Families with children 28
Elderly families 3
Families with disabilities 7
Black 9
Hispanic 1
Annual Turnover 28

3. Housing needs of families on the PHA waiting list

1BR 7
2BR 12
3BR 13
4BR 4
SBR 0

Section 10.0 Additional Information

Definitions of Amendments/Modifications to the Plan

Conversion Activities.

Emergency situations resulting in the elimination of active units.
Significant reduction in Capital Funds available for improvements.
Change in activities under direction of the Board of Directors away from
the original five-year plan.

Changes regarding demolition or designation of existing units effecting
rent or admissions.

Changes in the Admission Policy or changes to rent.



9.1 Strategy for addressing housing needs

Our Agency has a need for two or three bedroom units that are one-level structures. All
our family units are townhouses. We will employ the working preference and adopt
policies to encourage work. Income exclusions will be given to residents that qualify.
Ceiling rents and flat rents will be an option to families as their incomes increase. Our
Agency will work with our residents to help keep them in adequate housing and meet
their needs.

Strategies:

1. Maximize the number of affordable units available: Continue to provide
excellent maintenance to minimize the number of units off-line. Construct
new units as funds are available or purchase already constructed homes on the
market if prices are reasonable. Purchase or assume management
responsibility of Section 8 Housing when it becomes available.

2. Meeting the needs of specific family types:

e Employ admissions preferences aimed at families with economic
hardships, and adopt rent policies to support and encourage work. We can
work with Community Education to offer GED classes and skills training
opportunity through our community college.

e We need to develop a strategy to move families through the different
levels of housing. The ultimate goal is for them to eventually realize
home ownership. We can offer training programs to help the learn to care
for a house, manage their money and encourage savings, child care and
dependent care training, home economics and other resources to give them
a stronger self-image.

Reasons for selecting strategies:
¢ Funding constraints
o Staffing constraints
¢ Limited available sites for assisted living
o Influence of the housing market on PHA programs
Results of consultation with local government
Results of consultation with community service organizations



Annual Statement/Performance and Evaluation Report

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

U.8. 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 of Franklin

Grant Type and Number

Capital Fund Program Grant No: KY36P099-501(0%)
Replacement Housing Factor Grant No:

Date of CFFP: 2609

FFY of Grant: 2009
FFY of Grant Approvai: 2009

Type of Grant

[] Original Annual Statement
X Performance and Evaluation Report for Period Ending: 12-31-09

[} Reserve for Disasters/Emergencies

[ Revised Arnual Statement (revisien no:

] Final Performance and Evaluation Report

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

i Total non-CFP Funds

2 1406 Operations (may not cxceed 20% of line 21)° 405000_00

3 1408 Management Improvements

4 1410 Administration (may not exceed 10% of line 21) 300.00

5 1411 Audit

6 1413 Liquidated Damages

7 1430 Fees and Costs 11 ’775.00

8 1440 Site Acquisition

9 1450 Site Improvement 1 5,000_00

10 1460 Dwelling Structures 1 005779.00

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

13 1492 Moving to Work Demonstration

i6 1495.1 Relocation Costs

17 1496 Development Activities *

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

3 PHAs with under 250 units in management may use 100% of CFP Grants for operaticns.

* RHF funds shal be included here.

Pagel

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

1.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 FEFY of Grant:2009
Housing Authority | Capital Fund Program Grant No: K'Y36P099-501(09) FEY of Grant Approval: 2009
Replacement Housing Factor Grant No:
Date of CFEP:
Type of Grant

Original Annual Statement

& Performance and Evaluation Report for Period Ending:

[ 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 !
Qriginal Revised * Obligated Expended

183 1501 Collateralization or Debt Service paid by the PHA
18ba 5000 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 lings 2 - 19) 168”074.00
21 Amount of line 20 Related to LBP Activities
22 Amournt of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Armount of line 20 Related to Security - Hard Costs
23 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

To be completed for the Performance and Evaluation Report.

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 eperations.

* RHF funds shali be included here.

Page?
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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 Franklin Grant Type and Number Federal FFY of Grant: 2009
Capital Furd Program Grant No: KY36P099-501(09)
CFFP (Yes/ No):
Replacermnent Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Caost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated” Expended’
HA Wide Operations 1406 LS 40,000.00
Printing and Advertising 1410 LS 500.00
Consuiting Fees 1430 i3 11,775.00
Landscaping 1450 LS 15,000.00
Countertops and Back Splashes Elderly 1460 32 25,000.00
Dwelling Unit Construction 1460 LS 75,779.00

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

Page3 form HUD-56075.1 (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 11I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of Franklin

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
9/14/2011 9/14/2013

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Secticn 9 of the 11.S. Housing Act of 1937, as amended.

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 [: Summary

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

Frankiin Capital Fusd Program Grant No: KY365099-501(09) FEY of Grant Approval: 2009
Replacement Housing Factor Grant No:
Date of CEFP: 2009

Type of Grant

[[] Original Annual Statement

[ Reserve for Disasters/Emergencies
X Performance and Evaluation Report for Period Ending: 12/31/200%

Revised Annua) Statement (revision no:01 3}
[ Final Performance and Evaluation Report

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost'

Original

Revised®

Obligated

Expended

1

Totat non-CFP Funds

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

Bl W2 2

1403 Management improvements

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

500.60

0.00

0.00

0.00

1411 Audit

1415 Liguidated Damages

oo -1 &N WA

1430 Fees and Costs

25,570.00

14,903.50

14,903.50

10,428.40

1440 Site Acquisition

1430 Site Improvement

15,000.00

5,000.00

1460 Dweliing Structures

132,022.00

166,123.90

157,314.37

157,314.37

1463.1 Dwelling Equipment—Nonexpendable

40,000.00

27,064.60

20,000.00

10,526.82

1470 Non-dwelling Structures

1475 Non-dwelling Equipment

1485 Demolition

1492 Moving to Work Demonstration

1495.1 Relocation Costs

1499 Development Activities *

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

 RHF fiunds shall be included here.

Pagel
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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. 25770226

Expires 4/30/2011

Part |; Summary
PHA Name: Grant Type and Number FFY of Grant:2009
Housing AUthorify | a1 Fund Program Grant No: KY365099-501(09) FFY of Grant Approval: 2009
of Franklin :

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant

Original Annual Statement
Performance and Evaluation Report for Period Ending:

{"] 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
18a 1501 Collateratization or Debt Service paid by the PHA
18bz 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Aniual Grant: (sum of lines 2 -19) 213,092.00 213,092.00 192,217.87 178,269.59
21 Amount of line 20 Retated to LBP Activities
22 Amount of fine 20 Related to Section 504 Activities
23 Amourit of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
Amount of line 20 Retated to Energy Conservation Measures
Signature of Public Housing Director Date

Date ;
"Aﬂ 2

Signature of Exec@mrector
\\.42 Lty

' To be completed for the Performance and Evaluation Report,

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 operations.

* AHF funds shall be included here,

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report LS. 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 Il: Supporting Pages

PHA Name: Housing Authority of Frankiin Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: KY365099-301(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’
HA Wide Advertising and Printing 1410 LS 500.00 0.00 0.00 0.00
A/E Fees 1430 LS 12,785.00 | 2,117.50 2,117.50 2,117.50
Consulting Fees 1430 LS 12,785.52 | 12,786.00 | 12,786.00 8,310.90
Landscaping 1450 LS 15,000.00 | 5,000.00 0.00 (.00
Water Saving Shower Heads 1460 106 6,360.00 6,360.00 0.00 0.00
Programmable Thermostats 1460 106 5,300.00 3,511.98 3,511.98 3,511.98
Countertops /Backsplash (Family Units) 1460 70 17,500.00 | 83,951.92 | 83,951.92 81,502.39
Bathroom Renovations (Elderly Units) 1460 36 54,000.00 | 62,800.00 | 62.800.00 62,800.00
Insulate End Walls of Family Buildings 1460 15 48,862.00 | 9.500.00 9,500.00 9,500.00
Ranges and Refrigerators 1465 60 40,000.00 | 27,064.60 | 20,000.00 10,526.82

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement,
7o 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 [1{: Implementation Schedute for Capital Fund Financing Program

PHA Name: Housing Authority of Franklin

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 QOriginal Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
3/18/2010 3/18/2012

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

Page5
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Annuai Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1: Summary

PHA Name:

Housing Authority of Franklin

Grant Type and Number

Capitat Fund Program

Capital Fund Program:  KY36P099-501(08)

Replacement Housing Factor Grant No.

- |Federal FY of Grant:

[ Joriginal Annual Statement
Performance and Evaluation Report for Period Ending: 12/31/2009

[ IReserve for DisastersiEmergencies
DFinal Performance and Evaluation

[ JRevised Annual Statement (revision no:

Line Total Estimated Cost Total Actual Cost
No. Summary by Development Account Original Revised Obligated Expended
1 |Total non-CFP Funds
2 11406 Operations 40,000.00 40,000.00 40,000.00
3 {1408 Management improvements
4 1410  Administration 1,000.00 1,000.00 300.00
5 11411 Audit
8 1415 Liquidated Damages
7 |1430 Fees and Costs 16,835.00 10,200.00 5,814.00
§ [1440  Site Acquisition
9 11450  Site Improvement 110,511.00 0.00 0.00
10 {1460 Dwelling Structures
11 11465.1 Dwelling Equipment - Nonexpendable
12 11470  Nondwelling Structures
13 11475  Nondwelling Equipment
14 11485 Demolition
15 11490 Replacement Reserve
16 11492  Moving io Work Demonstration
17 11495-1 Relocation Costs
18 |1498 Development Activities
19 11501  Collaterization or Debt Service
20 {1502 Contingency
2% tAmount of Annual Grant: {sum of lines 2-20) 168,346.00 51,200.00 46,114.00
22 1Amount of Line 20 Related o LBP Activities
23 |Amount of Line 20 Related to Section 504 Compliance
24 |Amount of line 21 Related to Security - Soft Costs
25 {Amount of Line 21 Related to Security - Hard Cosis
26 |Amount of Line 20 Related to Energy Censervation Measures

Signature of Executive Director

Melodie L.unsford

Date:

1 34561-55/CFP Budget-Progress Report 20054

Page 1of 3




Annuél Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/ICFPRHF)
Part Il: Supporting Pages

PHA Name:

Grant Type and Number
Capital Fund Program:

KY36P099-501 (08)

Federal FY of Grant:

Housing Authority of Franklin Replacement Housing Factor Grant No. 2008
Development
Number Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide General Description of Major Work Categories Development Funds Funds Proposed
Activities Acct. No. Quantity Qriginal Revised Obligated Expended Work
HA-Wide [Operations/Security 1406 LS 40,000.00 40,000.00] 40,600.00
Advertising/Printing 1410 LS 1,000.00 1,000.00 3C0.00
Consulting Fees 1430 LS 16,835.00 10,200.00 5,814.00
Landscaping 1450 LS 5,000.00 0.00
Concrete Sidewalks/Drives 1450 LS 50,000.00 0.00
Site Electric 1450 LS 55,511.00 0.00
Prog_;ram Total 168,346.00 51,200.00 § 46,114.00

Page 2 of 3




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFPICFPRHF)
Part lli: Implementation Schedule "

PHA Name: Grant Type and Number Federal FY of Grant:
Capital Fund Program:  KY36P099-501 (08)
Housing Authority of Franklin Replacement Housing Factor Gran No. 2008
Development
Number All Funds Obligated All Funds Expended
Name/HA-Wide (Quarter Ending Date) {Quarter Ending Date})
Activities Original Revised | Actual Original Revised | Actual Reasons for Revised Target Dates
HA-Wide | 9/30/2010 9/30/2012

Page 30f 3



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1: Summary

FHA Name:

Housing Authority of Franklin

Grant Type and Number
Capital Fund Progranm:
Capital Fund Program

Replacement Housing Factor Grant No.

KY36P099-501 (07)

|Federal FY of Grant.

[ original Annual Statement
Performance and Evaluation Report for Peried Ending:  12/31/2008

[ |Reserve for Disasters/Emergencies
[—__IFinai Performance and Evaluation

[ JRevised Annual Statement (revision no:

Line Total Estimated Cost Total Actual Cost
No. Summary by Development Account Original Revised Obiigated Expended
1 [Total non-CFP Funds
2 {1406 Operations 40,000.00 40,000.00 40,000.00
3 [1408 Management Improvementis
4 11410  Administration 1,000.00 1,000.00 1,000.00
5 11411 Audit
6 {1415 Liguidated Damages
7 {1430 Fees and Cosis 15,000.00 15,000.00 8,838.40
8 |1440 Site Acquisition
9 |1450 Site improvement 85,419.00 85,418.00 43,800.90
10 11460 Dwelling Structures
41 [1465.1 Dwelling Equipment - Nonexpendable
12 {1470 Nondwelling Structures
13 (1475 Nondwelling Equipment 15,000.00 15,000.00 8,429.01
14 11485 Demalition
15 |1490 Replacement Reserve
16 {1492 Moving to Work Demonstration
17 1148b-1 Relocation Cosis
18 1498 Development Activities
18 {1501 Collaterization or Debt Service
20 11502 Contingency
21 |Amount of Annual Grant: (sum of lines 2-20) 156,419.00 0.00 156,419.00 102,068.31
22 tAmount of Line 20 Related to LBP Activities
23 |Amount of Line 20 Related to Section 504 Compliance
24 | Amount of line 21 Related to Security - Soft Costs
25 |Amount of Line 21 Related to Security - Hard Costs
26 tAmount of Line 20 Related to Energy Conservation Measures

Signature of Executive Director

Melodie Lunsford

Date:

r: 24561-55/CFR Budgel-Progress Report 2005 1
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFPICFPRHF)
Part ll: Supporting Pages "

PHA Name: Grant Type and Number Federal £ Y of Grant.
Capital Fund Program:  KY36P099-501 (07)
Housing Authority of Franklin Replacement Housing Factor Grant No. 2007
Development
Number Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide General Description of Major Work Categories Development Funds Funds Proposed
Activities Acct. No. Quantity Original Revised Obligated Expended Work
HA-Wide |Operations/Security 1406 LS 40,000.00 40,000.00{ 40,000.00
Advertising/Printing 1410 LS 1,000.00 1,000.00 1,000.00
Consulting Fees 1430 LS 15,000.00 15,000.00 8,838.40
{ andscaping 1450 LS 25,000.00 25,000.00f 23,866.90
Concrete Sidewalks/Drives 1450 LS 40,419.00 40,419.00f 17,800.00
Site Electric 1450 LS 20,000.00 20,000.00 2,134.00
Tractor/mower 1475 LS 15,000.00 15,000.00 8,429.01
Program Total 156,419.00 156,419.00 | 102,068.31
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Grant Type and Number Federal FY of Grant:
Capital Fund Program:  KY36P098-501 (07)
Housing Authority of Franklin Repiacement Housing Factor Grant No. 2007
Development
Number All Funds Obligated All Funds Expended
Name/HA-Wide {Quarter Ending Date} {Quarter Ending Date)
Activities Original Revised Actual Original Revised Actual Reasons for Revised Target Dates
HA-Wide | 9/30/2009 8/31/2G09 | 9/30/2011
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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 I: Summary
PHA Name/Number W A of Franvew s Ky 044 Locality Framstis Y Original 5-Year Plan [_IRevision No:

Development Number and Work Statement Work Statement for Year 2 Wark Statement for Year 3 Work Statement for Year 4 Work Statement for Year 3
A. | Name for Year 1 FFY 2w® FFY _ o2& U o FFY AH&f2 FFY 243

FFY #Zoo¥

B. Physical Improvements

Subtotal %%//«/ SIS T A AE Tt JAE Pefem £ 7S Pl
C. Management Improvements %,
D. PHA-Wide Non-dwelling

Structures and Equipment
E. Administration / / S s Lo ¥
F. Other P SRl £ P ST
G. Operations Lp. sos Hogse i, S T e
f. | Demolition L0
L Development %
I Capital Fund Financing - /

Debt Service
K. Total CFP Funds Fof sad L of oo & Py A ey
L. Total Non-CFP Funds
M. Grand Total feFoad Sl R B FeEoad fEFoa o

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



Capital Fund Program—F¥ive-Year Action Plan

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

Expires 4/30/20011

Part I: Summary (Continuation)

Locality (City/county & State)

D()riginal 5-Year Plan

[ TRevision No:

PHA Name/Number
Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A. | and Name Statement for FFY FFY FFY FFY
Year 1
FFY

Page 2 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

11.5. Department of Housing and Urban Development
Office of Pubiic and Indian Housing

Expires 4/30/20011

Part 11: Supporting Pages — Physical Needs Work Statement(s) -
Work Work Statement for Year Zos8& Work Statement for Year: Zz 2/
Statement for FFY FFY
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2008 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
W @L{, i - wleng Al PF—:"I@- [P
M/ S s Gen et /e ASoo= %?':ﬂéﬂa thvrbs 5 25 amds
W SToves | Rebaiss sty wmedlrees Pl IR0 f?érfé'iﬁﬁ- S o i [ 2, oo
’7/ / / Longarmasant ! 75000 .0 R ST e TT Do ! L oy
o
.
7
7 Subtotal of Estimated Cost Subtotal of Estimated Cost
{12, com FiE, o9

form HUD-50075.2 (4/2008)
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U.S. Department of Housing and Urban Development

Capital Fund Program—Five-Year Action Plan
Office of Public and Indian Housing

Expires 4/30/20011
Part 11: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year {8 72 Work Statement for Year: 7o/ S
Statement for FFY Zo/Z FFY =2ors
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
M £y ﬁﬁﬁ—‘hﬁv'@é
/W Lmge - BrR Lind ;*r’:s L& L5/e0D ﬁ/@- pr o M the e pes L man
/ / / Srwey B aemiers Lo S 2 mep sraves, Bedegander, Cizvin fe Tiyoos
/ / / Doers o e adls oa S 2 ) Do Doots v indnsDdnws oo N
7//// / 1ri o 2 / fD, el Vi oy / 2, B D
7 .
7,
/ Subtotal of Estimated Cost Subtotal of Estimated Cost
??; 2T OF cow

form HUD-50075.2 (4/2008)
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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 I1I: Supporting Pages — Management Needs Work Statement(s) ' |
Work Work Statement for Year __ 28/ & Work Statement for Year: _ £e ¢4
Statement for FFY He:ii FFY Fesd d
Year | FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2o0f General Description of Major Work Categories General Description of Major Work Categories
/ M OPEra TIONS Lo oo O PE RTINS 4o oo
W AR o e 0 5 i f ST Foess s 3T RE TS o

i s Fees =

7
7

~

7
2
%
7%

7
7
7

7
7
7

0 //
%/ Subtotal of Estimated Cost | § ) Subtotal of Estimated Cost | 3
523468 e
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U.S. Department of Housing and Urban Development
Office of Pubiic and Indian Housing
Expires 4/30/20011

Capital Fund Program—Five-Year Action Plan

Part I11: Supporting Pages — Management Needs Work Statement(s)

Work Work Statement for Year ERe Work Statement for Year: Fi2t Bee
Statement for FFY deipe FFY S e
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
/M O PERATICNS 40, poa PR T RS G, oy
/ W Byt s ag s STRATES o) oo DI 48 b ST EHTFCL )

W fg{& £ Pl Fp’“ 59 £ TPz

é’.?z Zlow

%
7
7
/ / Subtotal of Estimated Cost | § Subtotal of Estimated Cost | 3
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Instructions for Preparation of Form HUD-50075.2, Capital Fund Program — Five-Year Action Plan

This information collection is authorized by Section 511 of the Quality Housing and Wark Responsibility Act, which added a new section 5A to the U.S. Housing Act 0of 1937, as amended, which
introduced 5-Year and Annual PHA Plans. The 5-Year 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. This form is to be used by atl PHA types for submission of the 5-Year and Annual Plans to HUD. Public reporting burden for this information collection is estimated 0
average 3 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the date needed, and completing and reviewing the
caltection of information. HUD may not collect this information, and respondents are not required to compiete this form, unless it displays a currently valid OMB Control Number.

Privacy Act Notice. The United Staies Department of Housing and Urban Development is authorized 10 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 (o the collection of information are required to obtain a benefii or te retain a benefit.
The information requested does not lend itself 1o confidentiality

Prepare a separate Form HUD-50075.2 for each annual formula grant, describing the activities, which are planned to be undertaken with the current year’s Capital Fund
Program Grant and Capital Fund Financing Program {(CFFP) financing. Qubmit this form to HUD electronically as part of each Annual Plan submission. On an as-needed basis,
submit a revised form when there are significant deviation or significant amendment/ modifications to the approved CFP Five-Year Action Plan.

Natural disasters and emergencies:

Prepare a separate Form HUD-50075.2 for each funding request from the reserve for natural disasters and emergencies.

Report Submission For the CFP Five ~Year Action Plan.

At the end of the PHA s fiscal year end, complete the sections as delineated. Submit the form(s) to HUD electronically together with other required documents. Continue
reporting at the end of each program year, until the program is completed or all funds are expended.

Revisions to the Capital Fund Program — Five-Year Action Plan, which are not significant deviation or significant amendment/modifications to the PHA Plan, (e.g.
expenditures for emergency work, revisions resulting from the PHA’s application of fungibility) shall be reported on the Capital Fund Program — Five-Year Action Plan.

Upon completion or termination of the activities funded in a specific grant year, complete the Capital Fund Program — Five-Year Action Plan and submit so HUD with the next
Annua} Plan submission.

Part I: Summary.

PHA Name/Number Enter the Name and PHA number

Locality Enter City or County and State

Original Five-Year Plan/Revision Number Check the appropriate box. Consecutively number each revision submitted.

Row A: Development Number/Name (PHA Wide} Group the planned capital projects by develepment first. List the PHA-wide projects last.

Work Statement for Year | Enter the Federal Fiscal Year (FFY) only. Do not enter any other information on Year I. That information 1s
already available on the Annual Statement.

Work Statement for Years 2-3 Enter the EFY for Years 2-5.

Row B: Physical Improvements subtotal Total the planned capital projects for each individual development by the corresponding year.

Row C: Management Improvements Total the planned management projects for each individual development by the corresponding year.

Row D: PHA-Wide Non-dwelling Structures and Total the planned PHA-wide non-dwelling structures and equipment costs by the corresponding year.

Equipment

Row E: Administration Total the planned administration costs by the corresponding year,

Row F: Other Total the planned other costs by the corresponding year.

Row G: Operations Total the planned operations costs by the corresponding year

Row H: Demolition Totat the planned demeolition costs by the corresponding year

Page 1 of 2 Instructions HUD-30075.2 (4/2008)



Row L.: Development

Total the planned development costs by the corresponding year

Row J- Capital Fund Financing-Debt Service

Total the planned debt service costs by the corresponding year

Row K- Total CFP Funds (estimated)

Enter the total Capital Fund Program funding estimated for Years 2-5.

Row L: Total Non-CFP Funds

Enter the total non-capital funds anticipated for Years 1-5.

Row M: Grand Total

Totai the grand total from rows B-K for Years 2-5.

Part 1: Summary (Continuation

for PHA-wide activities). See instructions above under Part I, Summary

Part i1: Supporting Pages — Physical Needs Work Statements.

Work Staterment for Year |
FEY

Enter the Faderal Fiscal Year (FFY) only. Do not enter any other information on Year 1. That information is already available on the
Anpual Statement.

Work Statement for Years 2-5

Enter the corresponding Years 2-5 and add FFY years.

Development Numbey/Name

Enter the name and number of the developments with planned activities.

Major Work Categories

Identify the planned major work categories by Development for Years 2-5. (Example: install new exterior doors, replace windows, etc.)

Quantity

List the number of planned work items such as replace 100 exterior doors, etc.

Estimated Cost

Enier the estimated costs for work activities for Years 2-5.

Subtotal of Estimated Cost.

A subtotal amount must be entered for all work items Hsted.

Part YII: Supporting Pages — Management Needs Work Statements.

Work Statement for Year |
FFY

Enter the Federal Fiscal Year (FFY) only. IDo not enter any other information on Year 1. That information is already available on the
Annual Statement.

Work Statement for Years 2-5

Enter the corresponding Years 2-5 and add FFY years.

Development Number/Name

Enter the name and number of the developments with planned activities.

Major Work Categories

Identify the planned major work categories by Development for Years 2-5. (Example: provide staff computer training; computer purchase,
efe.)

Quantity

List the number of planned work items such as replace 10 deskiop computers, etc.

Estimated Cost

Fnter the estimated costs for work activities for Years 2-5.

Subtotal of Estimated Cost.

A subtotal amount must be entered for all work items listed.

Page 2 of 2
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PHA Certifications of Compliance U.S. Department of Housing and Urban Development
Office of Public and indian Housing

with PHA Plans and Related Expires 4/30/2011
Regulations

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the PHA 5-Year and Annual PHA Plan

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) fisted below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, ] approve the submission of the K S-Year and/or___ Annual PHA
Plan for the PHA fiscal year beginning A_1-30:p hereinafler referred (o as™ the Plan®, of which this document is a part and make
the foilowing certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

| The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such
strategy) for the jurisdiction in which the PHA is located.

9 The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable
Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing
Choice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable
Consolidated Plan.

3. The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund
Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital
Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if
there is ne change.

4 The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by
the PHA, consulted with this Board or Beards in developing the Plan, and considered the recommendations of the Board or
Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the
Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.

5. The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45
days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and
invited public comment.

6. The PHA certifies that it will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing
Act, section 504 of the Rehabilitation Act of 1973, and title 11 of the Americans with Disabilities Act of 1990,

7 The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any
impediments to fair housing choice within those programs, address those impediments in a reasonhable fashion in view of the
resources available and work with local jurisdictions to implement any of the jurisdiction’s initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records refiecting these analyses and actions.

8 For PHA Plan that includes a policy for site based waiting lists:

o The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24);

e The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;

o+  Adoption of site-based waiting list would not violate any court order or settlement agreement or be inconsistent with a
pending complaint brought by HUD;

e The PHA shal! take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing;

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

9. The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act
of 1975,

10. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the
Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

t1. The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment
Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.

Previous version is obsolete Page 10f2 form HUD-50077 (4/2008)




12. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acguisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

13. The PHA will take apptopriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).

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

15, With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

16. The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.

17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35.

18. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).

19, The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.

20. All attachments to the Plan have been and will continue to be available at ali times and all locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA,

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

(i) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs
before implementation by the PHA;

(i) The changes were duly approved by the PHA Board of Directors (or similar governing body); and

(i) The revised policies and programs are available for review and inspection, at the principal office of the PHA during
normal business hours.

29, The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements.

f%; Grelfrd ﬁwawmﬁ.p \er ] éf tf v}o?ﬁi‘}bi?éa} /{}’ O{} (’3
PHA Name PHA Number/HA Code

i/ 5.Year PHA Plan for Fiscal Years 2007 -2013

Annual PHA Plan for Fiscal Years 20 -20

T hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and acourate. Warning: HUD will ¢
prosccuie false claims and siatements. Conviction may resull in criminal and/or civil penalties. (13 US.C. 1061, 1010.1012;31 11.5.C. 3729, 3802) |

Name of Autherized Official Title
V] - ' g : £ é G
/)71%/;/ C.iflug_;w (Mg S Goneds Chareensod
Signatyre d Date

[ (}Uw\/ , % @Wﬂ »3/;'-3"/3%(7/ I,
/ / ’
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Certification for

U.S. Department of Housing

and Urban Deveiopment

a Drug-Free Workplace

Applicant Name

/véz&smm /waymfmfz AL f%fm’?&.@ﬁmﬁ

Program/Activity Receiving Federal Grant Funding

/Dur%f/!a ﬁjﬂ 28 rad &

Acting on behalf of the above named Applicant as its Authorized Official, { make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant’s work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace;

(2) The Applicant’s policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employec assistance programs; and

(4) The penalties that may be impesed upon employees
for drug abuse violations occurring in the workplace.

¢. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

4. Notifying the cmployce in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no Jater than five calendar days after such conviction;

¢. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
uniess the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s} of each affected grant;

f. Taking one of the foliowing actions, within 30 calendar
days of receiving notice under subparagraph d.(2}, with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Reguiring such employee to participate satisfacto-
rily in a drug abuse assistance oOf rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

¢. Making a good faith effort to continue to maintain a drug-
freec workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance. The Applicant shall list {on scparate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include ihe strect address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/aclivity receiving graut funding.)

1Bet CResrmond TidduniE

Fran bl By 2haantd

Check hereD if there are workplaces on fite that are not identified on the attached sheets.

T hereby cerlify that ail the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD wili prosecute false claims and statements. Conviction may rasult in criminal and/or civit penalties.

{18 U.8.C. 1001, 1018, 1012; 31 U.5.C. 3729, 3802)

Name of Authorized Official

Flatey Lordtistindsd

i Tlle

@mﬁﬁ...& <. gm L s g )

Date

Sfretroso

J g

form HUD-50070 (3/98)
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Certification of Payments
to Influence Federal Transactions

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

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

Applicant Name

/‘J/Ousnug /jum{-aﬁ. ﬂf»«f o E }%ﬁfvﬁkﬁhiﬁ}

Program/Activity Receiving Federai Grant Funding

Pl) é) !E ¢ E‘gﬂusgﬁ?

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any persen for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employec of Congress, or an
employee of a Member of Congress in connection with this
Federa! contract, grant, loan, or cooperative agrcement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

(3) The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that ail
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or enfering into this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for cach such failure.

I hereby certify that all the information staled hercin, as well as any information provided in the accompaniment herewith, is true and accurate.

Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal andfor civil penaities.

(18 U.S.C. 1001, 1040, 1012; 31U.8.C. 3729,3802)

Name of Authorized Official

Titte

¥

47
ﬁﬁﬁ@ﬁ iﬁ%&z{ﬁﬂ%_ﬁ%%}

Signature

Wé’éiif oy et

Date (mmiddfyyyy)

5 /"ﬁ’/{g«ﬁf&}
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form HUD 50071 {3/98)
ref. Handboooks 7417.1, 747513, 7485.1, & 7485.3




DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB

Complete this form to disciose lobbying activities pursuant to 31 L.8.C. 1352 0348-0046
{See reverse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:

a. contract "a. bidioffer/application a. initial filing
] ] ]

-2l grant

b. initial award

b. material change

c. cooperative agreement c. posi-award For Material Change Only:

d. loan ; year quarter
e. loan guarantee /T /j date of tast report

{. loan insurance

4. Name and Address of Reporting Entity:
[:] Prime [ ] subawardee
Tier , ifknown .

Congressional District, if known: 4c

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

A/ //g

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if know:

9, Award Amount, if knowrn:

$

10. a. Name and Address of Lobbying Registrant b. Individuals Performing Services (including address if
(if individual, last name, first name, My different from No. 10a) .
‘ (last name, first name, MI). f‘/
N/
/A

L LR .
11. information requested through this form Is authorized by lille 31 U.5.C. section Signature: 2 (ﬂ W

1352, This disclosure of lobbying activities is & material representation of fact
upon which refiance was placed by lhe tier above when Ihis transaclion was made
or entgred into. This disclosure is required pursuant lo 31 Us.C. 1352, This
information  will be available for public inspection. Any person who fails to file the
required disclosure shali be subject o 2 civil penalty of not less than $10,000 and
not more than $100,000 for each such failure.

Print Name: J,Zﬁéxf e o erprng mjj Y /
Title: ﬁmé(cﬁ Qﬁ?ﬁf/&%@@’wﬁkﬁ

Telephone No.:%? 20} 566§ fao Date: xﬁéaﬁ gero

Federal Use Only:

Autherized for Locat Reproduction
1 Standard Form LLL (Rev. 7-97)




