PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226
A I Pl Development Expires 4/30/2011
nnuat ¥ian Office of Public and Indian Housing
1.0 PHA Information
PHA Name: Winnfield Housing Authority PHA Code: LA 123
PHA Type: Small [J High Performing [ Standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 10/2010
2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 118 Number of HCV units: 0_
3.0 Submiission Type
S-Ycear and Annual Plan [J Annual Plan Only [J 5-Year Plan Only
40 PHA Consortia ] PHA Consortia: (Check box i submitting a joint Plan and complete table below.)
. . No. of Units in Each
Participating PHAs E‘!:dA grogr:m_(s} Included in the Erograrr:?s Not in the Program
. e onsortia onsortia PH HeY
i PHA I:
PHA 2:
PHA 3:
5.0 S-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.
1§
if 51 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
i Jurisdiction for the next five years:
| 8.2 Goals and Objectives. Identify the PHA's quantifiable goals and objectives that will enable the PHA to serve the needs of fow-income and very
{ low-mcome. and extremely low-income families for the next five years. Include a report on the progress the PHA has made in mecting the goals
i and objectives described in the previous 5-Year Plan.
i
] 6.0 | PHA Plan Update
|
| (a) Identify all PHA Plan clements that have been revised by the PHA since its last Annval Plan submission:
:‘
i None
(b} Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan, For a complete hist of PHA Plan
clements, see Section 6.0 of the instructions.
| 901 Neil Wagoner Drive, Winnfield, LA 71483
7.0 Hope V1. 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.
r 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
P complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for cach 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 vear period). Large capital items must be included in the Five-Year Action Plan.
83 Capital Fund Financing Program (CFFP),
] (O Check ifthe PHA proposes 1o usc any portion of its Capital Fund Program (CFPYReplacement Housing Factor (RHF) to repay debt incurred to
I[ finance capital improvements.
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Housing Needs. Bascd 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 necds of the low-income, very low-income, and extremely low-income families who reside in
the junisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups. and
other familics who are on the public housing and Scction 8 tenant-based assistance waiting lists. The identification of housing needs must address
issues of aftordability. supply, quality, accessibility, size of units, and location.

Housing Needs: low income - ,10%, very iow income - 10% , extremely low income - 80%, black - 90%, white
- 10%, 1 bedroom - 47%, 2 bedroom - 23%, 3 bedroom - 20% , 4 bedroom - 8% , 5 bedroom - 2%

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.

The Winnfield Housing Authority will strive to make all vacant units available for families on its list and to turn
units around in 21 days or less.

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.

The Winnfield Housing Authority is on schedule implementing previously set objectives. Good progress is
being made meeting goals set fourth.

(b) Signiticant Amendment and Substantial Deviation/Modification. Provide the PHA's definition of “significant amendnent™ and “'substantial
deviation/modification™

Significant Amendment - Adjustment to annual plan or capital fund plan Significant Deviation/Modification -
Change in PHA policy and procedures

110

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

(@) 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)

(¢) Form HUD-50071. Certificatton 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) Residem 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)

(0 Form HUD-50075.2. Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section SA to the U.S. Housing Act
of 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 1o 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 all PHA types for submission
ofthe £-Vear and Annual Plans to HUD. Public reporting burden for this information collcction is estimated to avcrage 12.68 hours per response, including the ume for
reviewing insiructions. searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD
may not collect this information. and respondents are not required to complete this form, unless it displays a currently valid OMB Control Number.

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

Instructions form HUD-50075

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

1.0 PHA Information
include the full PHA name. PHA code, PHA type, and PHA Fiscal Year
Begmnmg (MMYYYY).

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

3.0 Submission Type
indicate whether this submission is for an Annual and Five Year Plan, Annual
Plan only, or 3-Year Plan only.

4.0 PHA Consortia
Check box 1f submitting a Joint PHA Plan and complete the table.

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

S.1 Mission. A statement of the mission of the public housing agency
for serving the needs of low-income, very low-income, and extremely
low-income fanulies in the jurisdiction of the PHA during the years
vovered under the plan,

5.2 Goals and Objectives. Identify quantifiable goals and objectives
that wili enable the PHA 1o serve the needs of low income, very low-
ncome. and extremely low-income families.

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

{a)  Identifv specifically which plan elements have been revised
since the PHAs prior plan submission.

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

PHA Plan Elements, (24 CFR 903.7)

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

2.

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

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

Operation and Management. A statement of the rules,
standards, and policics of the PHA goveming mainlenance
management of housing owned, assisted, or operated by
the public housing agency (which shall include measures
necessary lor the prevention or eradication of pest
infestation, including cockroaches), and management of
the PHA and programs of the PHA.

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

Designated Housing for Elderly and Disabled Families.
With respect to public housing projects owned, assisted, or
operated by the PHA, describe any projects (or portions
thereof), in the upcoming fiscal year, that the PHA has
designated or will apply for designation for occupancy by
clderly and disabled familics. The description shall
include the following information: 1) development name
and number; 2) designation type; 3) application status; 4)
date the designation was approved, submiited, or planncd
for subrmission, and; §) the number of units affccted.

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

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

10.  Civil Rights Certification. A PHA will be considered in
compliance with the Civil Rights and AFFH Certilication
il 1t can document that it examines its programs and
proposed programs to identify any impediments to fair
housing choice within those programs; addresses those
impediments in a reasonable fashion in view of the
resources available: works with the local Jurisdiction to
implement any of the jurisdiction’s initiatives to
affirmatively further fair housing: and assures that the
annual plan is consistent with any applicable Consolidated
Plan for its jurisdiction.

1. Fiscal Year Audit. The results of the most recent fiscal
vear audit for the PHA.

12. Asset Management. A statement of how the a ency will
: gency
carry out its asset management functions with respect to
the public housing inventory of the agency, including how

that the public housing agency plans to voluntarily convert;
2) An analysis of the projects or buildings required to be
converted; and 3) A statement of the amount of assistance
received under this chapter 1o be used for rental assistance or
other housing assistance in connection with such conversion
See guidance on HUD's website at:

http//www, hud govio Mices/pihicentersisaciconversion.cfm

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

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

8.0 Capital Improvements. This section provides information on a PHAs
Capital Fund Program. With respect to public housing projects owned,
assisted, or operated by the public housing agency, a plan describing the
capital improvements necessary to ensure long-term physical and social

viability of the projects must be completed along with the required
forms, Items identified in 8.1 through 8.3, must be signed where
dirccted and transmitted electronically along with the PHA's Annual

the agency will plan for the long-term operaling, capital
investment, rehabilitation, modernization, disposition, and
other needs for such inventory.

13. Vielence Against Women Act (VAWA). A description

the PHA is required to convert to tenant-based assistance or

Plan submission.

of: 1) Any activities, services, or programs provided or 8.1 Capital Fund Program Annual Statement/Performance and
offered by an agency, cither dircctly or in partnership with Evaluation Report. PHAs must complete the Caprtal Fund
other service providers, to child or adult victims of Program Annual Statement/Performance and Evaluation Report
domestic violence, dating violence, sexual assault, or (form HUD-50075.1), for cach Capital Fund Program (CFP) to be
stalking, 2) Any activities, services, or programs provided undertaken with the current year’s CFP funds or with CFEP
or otfered by a PHA that helps child and adult victims of proceeds. Additionally, the form shall be used for the following
domestic violence, dating violence, sexual assault, or purposes:
stalking. 1o obtain or maintain housing: and 3) Any
activities. services, or programs provided or offered by a (a)  To submit the initial budget for a new grant or CFFP;
public housing agency to prevent domestic violence,
dating violence. sexual assault, and stalking, or to enhance (b} To rcport on the Performance and Evaluation Report progress
victim safety in assisted familics. on any open grants previously funded or CFFP: and
7.0 Hope V1. Mixed Finance Modernization or Development, (€}  To record a budget revision on a previously approved open
Demolition and/or Disposition, Conversion of Public Housing, grant or CFFP, ¢.g., additions or deletions of work items,
Homeownership Programs, and Project-based Vouchers modification of budgeted amounts that have been undertaken
since the submission of the last Annual Plan. The Capital
(a}  Hope VT or Mixed Finance Modernization or Development, Fund Program Annual Statement/Performance and
1) A description of any housing (including project number (if Evaluation Report must be submitted annually
known) and unit count) for which the PHA will apply for HOPE
VI or Mixed Finance Modemization or Development; and 2) A Additionally, PHAs shall complete the Pecformance and
timetable for the submission of applications or proposals. The Evaluation Report section (sce footnote 2) of the Capital Fund
application and approval process for Hope VI, Mixed Finance Program Annual Statement/Performance and Evaluation (form
Modemization or Development, is a separate process. See HUD-50075.1), at the tollowing times:
guidance on HUD's website at:
hup. www hud gov.oflices pilv/programs/plhopet; index ¢im . Atthe end of the program year; until the program is
completed or all funds are expended;
(b)  Demolition and/or Disposition. With respect to public housing
projects owned by the PHA and subject to ACCs under the Act: 2. When revisions to the Annual Statement are made,
(1) A description of any housing (including project number and which do not require prior HUD approval, (e.g..
unit numbers [or addresses]), and the number of affected units expenditures for emergency work, revisions resulting
along with their sizes and accessibility features) for which the from the PHAs application of fungibility); and
PHA will apply or is currently pending for demolition or
disposition: and (2) A timetable for the demolition or 3. Upon completion or termination of the activities funded
disposition. The application and approval process for demolition in a specific capital fund program year
and or disposition is a separate process. See guidance on HUD's
website at: 8.2 Capital Fund Program Five-Year Action Plan
Bitp  www hud gov oflices ‘mhicentersisac/demo_dis po'index.c
fin PHAs must submit the Caprial Fund Program Five-Year Action
Note: This statement must be submitted to the extent that Plan (form HUD-50075.2) for the entire PHA portfolio for the first
approved and/or pending demolition and/or disposition has year of participation in the CFP and annual update thereafier o
changed. climinate the previous year and to add a new fifth year (rolling
basis) so that the form always covers the present five-year period
(¢} Conversion of Public Housing. With respect (0 public beginning with the current year.
housing owned by a PHA: 1) A description of any building
or buildings (including project number and unit count) that 8.3 Capital Fund Financing Program (CFFP). Separate, written

HUD approval is required if the PHA proposes to pledge any
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9.0

10.0

portion of its CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Annual and 3-
year capital plans the amount of the annual payments required to
service the debt. The PHA must also submit an annual statement
detailing the use of the CFFP proceeds. Sce guidance on HUD's
website at

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

9.1 Strategy for Addressing Housing Needs. Provide a description of
the PHAs strategy for addressing the housing needs of familics in
the yunisdiction and on the waiting list in the upcoming year,

(Note: Standard and Troubled PHAS complete annually; Small
and High Performers complete only for Annual Plan submitted
with the 3-Year Plan).

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

(a) Progress in Meeting Mission and Goals. PHAs must
include (i) a statement of the PHAs progress in mecling the
nussion and goals described in the 5-Year Plan: ii) the basic
criteria the PHA will use for determining a significant
amendment from its S-year Plan: and a significant
amendment or modification to its 5-Year Plan and Annual
Plan. (Note: Standard and Troubled PHAs complete
annually: Small and High Performers complete only for
Annual Plan submitted with the 5-Year Plan).

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

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

11.0 Required Submission for HUD Field Office Review. In orderto be a

complete package, PHAs must submit items (a) through (g). with
signature by mail or clectronically with scanned signatures. [tems (h)
and (i) shall be submitted clectronically as an attachment to the PHA
Plan.

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

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

(c) Form HUD-50071, Certification of Paymenis to influence
Federal Transactions (PHAs receiving CFP grants only)

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

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

(0 Resident Advisory Board (RAB} comments.

{g) Challenged Elements. Include any clemeni(s) of the PHA
Plan that is challenged.

(h) Form HUD-50075.1, Capital Fund Program Annual
Statement/Performance and Evaluation Report (Must be
attached electronically for PHASs receiving CFP grants
only). Scc instructions in 8.1,

(i) Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (Must be attached clectronically for PHAs
receiving CFP grants only). See instructions in 8.2
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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) listed below, as its Chairman or other
authorized PI1A official if there is no Board of Commissioners, | approve the submission oj‘:fw_/ 3-Year andior  Annual PlA
Plan for the PHA fiscal year beginning ID “/ 10. hereinafier referred 1o as” the Plan”, of which this document is a part and make
the following certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

2.

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.

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,

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 no change.

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

the PHA, consulted with this Board or Boards 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.

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.

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.

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 reasonable 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 reflecting these analyses and actions.

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

®  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);

®  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;

*  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;

¢ The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing;:

*  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).

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

of 1975.

- 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.

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

13. The PHA will take appropriate 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 National 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 all 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:

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

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

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

]
[

Winafield Housing Author NI LA 123

PHA Name PHA Number/HA Code

5-Year PHA Plan for Fiscal Years 20 -20

\/ Annual PHA Plan for Fiscal Years 20 l] ) -20 ]O

I hereby cerufy that all the mformation stated herem, as well as any information provided in the accompamment herewith, is true and accurate. Warning: HUD will
rasecute false claims and statements_Conviction may result in eriminal and/or civil penalties (I8USC 1001, 1010, 1012, 31 US.C 3729 3802)

Name of Authonized Official Tutle

s

Signature Li/’ .

Date

[0/ D

UF
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Certification for

U.S. Department of Housing

and Urban Development

a Drug-Free Workplace

Applicant Name

Winnfield Housing Authoeiid

Program/Activity Receiving Federal Grant Fundmg_\ \

Capital Frnd Program

Acting on behalf of the above naml:d Applicant as its Authorized Official, I make the following certifications and agreements 1o
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
cmployee assistance programs: and

(4)  The penalties that may be imposed 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.;

d. Notifying the employee 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 later 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, 1o every grant officer or other designee on
whose grant activity the convicted employee was working,
unless 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 following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
1o 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) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

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

2. Sites for Work Performance. The Applicant shall list (on separate 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 the street address, city, county, State, and zip code.
Identify cach sheet with the Applicant name and address and the program/activity receiving grant funding.)

Check here| | if there are workplaces on file that are not identified on the attached sheets.

I hereby certify that all the information stated herein, 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 and/or civil penalties.

(18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official

Bobby R. Collins

.Svg nature

X

| Title

| Date

43 -2
form HUD-50070 (3/98)

ref. Handbooks 7417.1,7475.13,7485.1 & .3



Certification of Payments

U.S. Department of Housing
and Urban Development

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

to Influence Federal Transactions

Office of Public and Indian Housing

Applicant Name

Winnfield Housing Authority

Program/Activity Receiving Federal Grant Funding
Capital Fund Program

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 person 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
altempting 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 connection with this
Federal contract, grant, loan, or cooperative agreement, 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 ders (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
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 entering into this transaction imposed by Section 1352, Title
31, US. 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 each such failure.

hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18 U.5.C. 1001, 1010, 1012; 31U.5.C. 3729, 3802)
Name of Authorized Official ' - ' '

Bobby R. Collins

Signature /’1 '
’ ‘; /
A

Tille
Executive Director

| Date (mm/dd/yyyy)

! [:22] 20D

/U i

Previous edition is obsolete

form HUD 50071 (3/98)
ref. Handboooks 7417.1, 7475.13, 7485.1, & 7485.3



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

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

1. Type of Federal Action:
‘¢ |a. contract
’ 'b. grant
c. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

2. Status of Federal Action:
g la. bid/offer/application
‘b. initial award
c. post-award

3. Report Type:
‘A | a.initial filing
* b. material change
For Material Change Only:
year quarter
date of last report

4. Name and Address of Reporting Entity:
D Prime [ subawardee
Tier

Winnfied Housmg Authorit{

- BOX 1413
r&]?n{’\%-‘nc\diﬁ IR

Congressional District, if known: 4¢

, if known:

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

Congressional District, if known:

6. Federal Department/Agency:

Department of Housing And Urban Development

7. Federal Program Name/Description:

Five Year Agency Plan
CFDA Number, if applicable:

8. Federal Action Number, if known:
N/A

9. Award Amount, if known:
$ N/A

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, MI):
N/A

b. Individuals Performing Services (including address if
different from No. 10a)
(last name, first name, Ml):

N/A

11 Information requested through this lorm 1s authonized by ttle 31 U.5.C. seclion
" 1352, This disclosure of lobbying activibes 15 a matenal representation of fact
upon which rekanco was placed by the tier above when this lransaction was made
of entered inlo. This disclosure 15 required pursuant to 31 US.C. 1352, This
! 1 will bo available lor pubiic insp Any person who lads to file the
requited disclosure shall be subject to a vl panalty of not less than $10,000 and

not mose than $100,000 for each such failure,

é‘éﬂ /.
Signature: 7 Z( @K,
Print Name: _Bosby K. Collins

Title: Executive Director

Telephone No.; _318-628-4960

Date: / ; é{jﬂ 2

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev, 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal
action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each payment or agreementto make
paymentto any lobbying entity for influencing or attempting to influence an ofticer or employeeof any agency, a Member of Congress, an officer or employeoof
Congress, or an employeeof a Member of Congress in connectionwith a covered Federal action, Completeall items that apply for both the initial filing and material
change repont. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identily the type of covered Federal action for which lobbying aclivity is and/or has been secured to influence the outcome of a covered Federal action.
2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reported, enter
the year and quarter in which the change occurred. Enter the date of the last previously submilted report by this reporting entity for this covered Federal
action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriateclassification
of the reporting entity that designatesit i is, or expectsto be, a prime or subaward recipient. Identify the tier of the subawardee, e.g.. the first subawardee
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organizationfiling the report in item 4 checks "Subawardee,” then enter the full name, address, city, State and zip code of the prime Federal
recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include al least one organizationallevel below agency name, if known. For
example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance
(CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enler the most appropriate Federal identifying number availablefor the Federal action identified in item 1 (e.g.. Request for Proposal (RFP) number;

invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., “RFP-DE-80-001."

8. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan
commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identified in item 4 to influence the covered Federal aclion.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and
Middle Initial (M1).

11. The certilying official shall sign and date the form, print his/her name, tille, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
eslimated lo average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington,
DC 20503.




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

Expires 4/30/2011

Civil Rights Certification
Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized Pl official if there is no Board of Commissioner, I approve the submission of the Plan for the PHA of which this
document is a part and make the following certification and agreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation thereof:

The PHA certifies that it will carry out the public housing program of the agency 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 Il of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing,.

Winnfield Housing Authority LA 123

PHA Name PHA Number/HA Code

Lhereby cerufy thatall the information stated herein, as well as any information provided i the accompaniment herewth, 15 true and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S C. 1001, 1010, 1012: 31 U S.C 3729. 3802)

- e dlan

form HUD-50077-CR (1/2009)
OMB Approval No. 2577-0226




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 I: Summary

PHA Name: Winnficld Housin . }
Authority & Grant Type and Number

Capital Fund Program Grant No: LA 48P12 3501-07
Replacement Housing Factor Grant No:

FFY of Grant: 2007
FFY of Grant Approval: 2007

Date of CFFP:
Type of Grant .
0 Original Annual Statement O Reserve for DisastersEmergencies B Revised Annual Statement (revisionno:t )
O Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised® Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) °
3 1408 Management Improvements 35,000 35,000 35,000
4 1410 Administration (may not exceed 10% of line 21) 15,000 13,000 13,000
5 1411 Audit 7,500 7,500 7,500
6 1415 Liquidated Damages
7 1430 Fees and Costs 10,000
8 1440 Site Acquisition
9 1450 Site Improvement 35,000 35,000 35,000 26,820
10 1460 Dwelling Structures 82,877
11 1465.1 Dwelling Equipment-—-Nonexpendabie
12 1470 Non-dwelling Structures 82,877 82,877
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activitics *

' To be completed for the Performance and Evaluation Report.

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

* PHAs with under 250 units in management may use 100% ol CIP Grants for operations,

* RHF funds shall be included here.

Japel

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 Ne. 2577-0226

dage?2

' To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here,

Expires 4/30/2011
Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:2007

pe . : ] e 1 M » u ﬂ
whwsso_wwﬁ Housing | pital Fund Program Grant No: LA4SP12 3301.07 FKY of Grant Approval: 200
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant

D Original Annual Statement (J Reserve for Disasters/Emergencics & Revised Annual Statement (revision no: 1 )

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

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

Original Revised ? Obligated Expended

18a 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) 175,344 175,344 175,344 26,820

2] Amount of line 20 Related to LBP Activitics

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 »\:Foca_..wq ==§$ Energy Conservation Measures —

Si y¢'Ditéofor Date w@maﬂ?z: Housing Director Date

ﬂ \M 1/ () S—
\ (LA S T

form HUD-50075.1 (4/2008)




Annuai Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Winnfield Housing Authority Grant Type and Number Federal FFY of Grant: 2007
Capital Fund Program Grant No: LA48P12 3501-07
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®
PHA-Wide Management Improvements 1408 35,000 35,000 35,000 On going
Staff Training,
Computer Upgrade, Office Equipment,
Criminal Background Checks
PHA-Wide Administration 1410 13,000 13,000 13.000 On going
Executive Director’s Salary
PHA-Wide Fees and Costs 1430 9,500 9,500 9.500 On going
MOD Coordinator, Advertising, Legal
Fees
PHA-Wide Site Improvements 1450 35,000 35,000 35,000 26,820 On going
Construct New Parking Spaces,
Landscaping, Overlay Streets, Wooden
Fence
PHA-Wide Dwelling Structure 1460 82,877
PHA-Wide Non-Dwelling Structure 1470 82,877 82,877 On going
Yage3 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

PartI: Summary

PHA Name: Winnficld Housing Grant Type and Number FFY of Grant: 2008
ity ; FFY of Grant Approval: 2008
Authority Capital Fund Program Grant No: LA 48P12 3501-08 rant App
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

[0 Original Annual Statement
[ _Performance and Evaluation Report for Period Ending:

[J Reserve for Disasters/Emergencies

& Revised Annual Statement (revision no:l )
[J 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)*

1408 Management Improvements

35,000

35,000

35,000

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

13,000

13,000

13,000

1411 Audit

1415 Liquidated Damages

1430 Fecs and Costs

9,500

9.500

9,500

4,320

Ol e 3] o) Wl e W] b e

1440 Site Acquisition

1450 Site Improvement

35,000

—
(=1

1460 Dwelling Structures

82,877

1465.1 Dwelling Equipment—-Nonexpendable

—
1]

1470 Non-dwelling Structures

117,662

117,662

64,530

-
ad

1475 Non-dwelling Equipment

—
S

1485 Demolition

w

1492 Moving to Work Demonstration

=

1495.1 Relocation Costs

—
|

1499 Development Activities *

" To be completed for the Performance and Evaluation Repornt

#"T'o be completed for the Performance and Evaluation Report or a Revised Annual Statement

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

* RHF funds shall be included here

Yapcel]

fonn 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: FFY of Grant:2008

. . Grant Type and Number FY 12
Winnfield Housing | @ o) Fund Program Grant No: LA48P12 350108 FFY of Grant Approval: 2008

Authority Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencies B Revised Annual Statement (revision no: I )
_H_ Performance and Evaluation Repart for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account Tatal Estimated Cost Total Actual Cost !
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Dircct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:; (sum of lines 2 - 19) ﬁqmwwqq :mvuqu qu_wqq omummmo
2] Amount of line 20 Related to LBP Activitics
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 10 Security - Hard Costs T T
25 Amount of __am% Related to Energy Conservation Mcasures
P B
Si o% Director cwwm Signature of Public Housing Director Date
7Y 20/
U A= t

' To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

Zage? form HUD-50075.1 (472008)



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 Na. 2577-0226

form HUD-50075.1 (4/2008)

Expires 4/30/2011
Part ll: Supporting Pages
PHA Name: Winnfield Housing Authority Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: LA48P12 3501-08
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?
PHA-Wide Management Improvements 1408 35,000 35,000 35,000 On going
Staff Training,
Computer Upgrade, Office Equipment,
Criminal Background Checks
PHA-Wide Administration 1410 13,000 13,000 13,000 On going
Executive Director's Salary
PHA-Wide Fees and Costs 1430 9,500 9,500 9,500 4,320 On going
MOD Coordinator, Advertising, Legal
Fees
PHA-Wide Site Improvements 1450 35,000 On going
Construct New Parking Spaces,
Landscaping, Overlay Streets, Wooden
Fence
PHA-Wide Dwelling Structure 1460 82,877
PHA-Wide Non-Dwelling Structure 1470 117,662 117,662 64,530 On going
Yage]



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

PartI: Summary

PHA Name: Winnficld Housing Grant Type and Number i ) FFY of Grant: 2009
Authority Capital Fund Program Grant No: LA 48P12 3501-09 FEY of Grant Approval: 2009
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
& Original Annual Statement O Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )
[ Performance and Evaluation Report for Period Ending: O Final Performance and Evaluation Report
Line Sum mary by Development Account Total Estimated Cost Total Actual Cost !
Qriginal Revised® Qblipated Expended
1 Totalnon-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) °
3 1408 Management Improvements 35.000
4 1410 Administration (may not exceed 10% of line 21) 16.000
2
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 13.500
8 1440 Site Acquisition
9 1450 Site Improvement 55.000
k)
10 1460 Dwelling Structures 55.844
3
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

" To be completed for the Performance and Evaluation Repont.

*"T'o be completed for the Performance and Evaluation Report or a Revised Annual Statement.

' PHAs with under 250 units in management may use 100% of CFP Grants for operations

* RHF funds shall be included here

Yagel

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I: Summary

PHA Name:
Winnfield Housing
Authority

Grant Type and Number

Capital Fund Program Grant No: |.A48P12 3501-09
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2009
FFY of Grant Approval: 2009

Type of Grant
& Original Annual Statement O Reserve for Disasters/Emergencies
D Performance and Evaluation Report for Period Ending:

[J Revised Annual Statement (revision no: )

[ Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost !

Original

Revised ’

Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

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

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

20 Amount of Annual Grant:* (sum of lines 2 - 19) 175.344

21 Amount of line 20 Related 1o LBP Aclivities

22 Amount of line 20 Related to Section 504 Aclivitics

23 Amount of line 20 Related to Security - Soft Costs

24 Amount of line 20 Related 10 Sccurity - Hard Costs

£

Amount of line 20 Related to Energy Conservation Measures

> Va4
ignature of .ﬁhe -

Signature of Public Housing Director Date

ctor Date
[l Sl\f\f\lll(

- ZN-R0(0
! To be completed for the Performance and Evaluation Report.

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

*RHF funds shall be included here,

Yape2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011
Part II: m:uuoﬂzsng
PHA Name: Winnfield Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: LA48P12 3501-09
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?
PHA-Wide Management Improvements 1408 35,000
Staff Training,
Computer Upgrade, Office Equipment,
Criminal Background Checks
PHA-Wide Administration 1410 16,000
Executive Director's Salary
PHA-Wide Fees and Costs 1430 13,500
MOD Coordinator, Advertising, Legal
PHA-Wide Site Improvements 1450 55,000
Construct New Parking Spaces,
Landscaping, Overlay Streets, Wooden
Fence
PHA-Wide Dwelling Structure 1460 55,844
Yage3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Winnfield Housing Grant Type and Number FFY of Grant: 2010
Authority Capital Fund Program Grant No: FFY of Grant Approval: 2010
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
[ Original Annual Statement [ Reserve for Disasters/Emergencics B 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 '
Original Revised® Obligated Expended
1 Total non-CFP Funds
H 0, M 3
2 1406 Operations (may not exceed 20% of line 21) _ﬂouwh# QUMDO
3 1408 Management Improvements 1 O,QDO
4 1410 Administration (may not exceed 10% of line 21) 1 o_ODO
5 1411 Audit 8.000
3
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition N_.Nuqﬂ 1
9 1450 Site Improvement 11 wm_.o__u
10 1460 Dwelling Structures .“_.ou 500
11 1465.1 Dwelling Equipment—Nonexpendable 31 , 173
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary

PHA Name: G T d Numb FFY of Grant:2010
Winnfield Housing rant Type and Number FFY of Grant Approval: 2010
Authority Capital Fund Program Grant No:

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant

D Original Annual Statement
_H_ Performance and Evaluation Report for Period Ending:

O Reserve for Disasters/Emergencies

B Revised Annual Statement (revision no: )

(] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) 1 qouwn_.k_, 1 qcuu#h
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activitics
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
Amount of line 20 Related to Ener Von_zmn::__s: Measures
Signature of Public Housing Director Date

m.m:m::.n of Executive Directo § m\h&\\

E:N\QN\\Q

F\,\(

' To be completed for the Performance and Evaluation Report.

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

* RHF funds shall be included here.

Page?2
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011
Part I1: Supporting Pages
PHA Name: Winnfield Housing Authority Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No:
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated” | Expended’
PHA-WIDE Operations 1406 170,344 7,500
PHA-WIDE Management Improvements- 1408 10,000
Staff training, Computer upgrade, Office
Equipment, Criminal Background Checks
PHA- WIDE Administration- 1410 10,000
Executive Director's Salary
PHA- WIDE Audit- 1411 8,000
Annual Audit
PHA- WIDE Site Acquisition- 1440 42,771
Acquiring various sites to rehabilitate for
Low Income Ownership Program
PHA- WIDE Site Improvements- 1450 11,400
Landscaping , Drainage Improvments
PHA- WIDE Dwelling Structure- 1460 49,500
Flooring, Plumbing, Showers/Tubs,
Interior Doors, Painting, Roofing
PHA- WIDE Dwelling Equipment- 1465.1 31,173
Tankless hotwater heaters
Page3 form HUD-50075.1 (4/2008)




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

Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Winnfield Housing Authority Grant Type and Number Federal FFY of Grant: 2010

Capital Fund Program Grant No:

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised = | Funds Funds
Obligated® | Expended’
Page4 form HUD-50075.1 (4/2008)




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

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

Capital Fund Financing Program

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

Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Winnfield Housing Authority

Federal FFY of Grant: 2010

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

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

Page5

form HUD-50075.1 (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 I: Summary

PHA Name/Number

Winnfield Housing Authority/ LA 123

Locality (City/County & State)
Winnfield, Louisiana

XlOriginal 5-Year Plan [ _JRevision Nos

A.

Development Number and
Name

Work Statement
for Year |
FFY 2010

Physical Improvements
Subiotal

Management Improvements

PHA-Wide Non-dwelling
Structures and Equipment

Administration

Other/Audit

Operations

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

96,300

96,300

96,300

96.300

10,000

10.000

10.000

10.000

10.000

10.000

10.000

10,000

8,000

8.000

8.000

8,000

Demolition

Development

7.500

7.500

7.500

7.500

Capital Fund Financing —
Debt Service

42,771

42.771

42,771

42,771

Total CFFP Funds

Total Non-CFP Funds

Grand Total

form HUD-50075.2 (4/2008)




Capital Fund Program—TFive-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)

PHA Name/Number: Winnfield Housing Authority

Locality (City/county & State) Winnfield, Louisiana

_H_O_.mmmsm_ 5-Year Plan [ JRevision No:

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 |
FFY

Page2ol'7

form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Yecar Action Plan U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/20011

Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year Work Statement for Year:
Statement for FFY FFY
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

LA 123- Operations 7.500
LA 123- 10,000
1408- Management
Improvements

Staff Training, Computer
Upgrade, Office
Equipment, Criminal
Background Checks

LA 123 10,000
1410 -Administration
Executive Director’s
Salary

LA 123 42,771
1440 - Acquiring Various
Sites to Rehabilitate for
Low Income
Homeownership Program
1499- Remaodel Various
Properties and Provide
Subsidy for Low Income
Home Ownership Program
LAI23 96,300
1450 - Site Improvement
Landscaping, Drainage
Improvements

1460 - Dwelling Structure
Flooring, Plumbing,
Showers/Tubs, Interior
Doors, Painting, Roofing
1465.1 - Install Tankless
Hotwater Heaters

Page 3 of 7 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

LA-123
1411- Annual Audit

8,000

Subtotal of Estimated Cost

174,571

Subtotal of Estimated Cost

Page 4 of 7

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 II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year Work Statement for Year: o
Statement for FFY FFY
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
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $
Page 5 of 7 o

form HUD-50075.2 (4/2008)



2010 Capital Fund

Capital Fund Program

(CFP) Amendment

To The Consolidated Annual Contributions
Contract (form HUD-53012)

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

Whereas, (Public Housing Authority) Housing Authority of Winnfield (LA123 ) (herein called the “PHA") )
and the United States of America, Secretary of Housing and Urban Development (herein called "HUD") entered into Consolidated Annual Contributions

Contract(s) ACC(s) Numbers(s) FW-2023

dated 1/18/1972

Whereas, HUD has agreed to provide CFP assistance, upon execution of this Amendment, to the PHA in the amount to be specified below for the
purpose of assisting the PHA in carrying out capital and management activities at existing public housing developments in order to ensure that such
developments continue to be available to serve low-income families. HUD reserves the right to provide additional CFP assistance in this FY to the
PHA. HUD will provide a revised ACC Amendment authorizing such additional amounts.

$ 170,762.00_for Fiscal Year 2010 to be referred to under Capital Fund Grant Number LA48P12350110

PHA Tax Identification Number (TIN): _On File

Whereas, HUD and the PHA are entering into the CFP Amendment Number

Now Therefore, the ACC(s) is (are) amended as follows:

1.The ACC(s) is (are) amended to provide CFP assistance in the amount
specified above for capital and management aclivities of PHA developments.
This amendment is a part of the ACC(s).

2. The capital and management activities shall be carried out in accordance
with all HUD regulalions and olher requirements applicable 1o the Capital Fund
Program.

3. (Check ane)
/ For Non-qualified PHAs:
(i) In accordance with the HUD regulations, the Annual

PHA Plan has been adopted by the PHA and approved by HUD, and may

be amended from time to lime. The capital and management aclivilies

shall be carried out as described in the CFP Annual Statement/Performance
and Evaluation Report (HUD-50075.1).

OR

(ii) If the Annual PHA Plan has not been adopled by the PHA and
approved by HUD, the PHA may use its CFP assistance under this contract for
work items contained in its CFP-Five-Year Action Plan (HUD-50075.2), before
the Annual PHA Plan is approved.

b. For Qualified PHAs:
(i) The CFP Annual Statement/Performance and Evaluation Report
(HUD-50075.1) has been adopted by the PHA and verified by HUD. The
capital and management aclivities shall be carried out as described therein.

(ii) If the CFP Annual Statement/Performance and Evaluation Report
has not been adopted by the PHA and/or verified by HUD, the PHA may use
its CFP assistance under this conltract for work items contained in its approved
CFP 5-Year Action Plan (HUD-50075.2), before the CFP Annual
Statement/Performance and Evaluation Report is adopted by the PHA and
verified by HUD.

For cases where HUD has approved a Capital Fund Financing
Amendment to the ACC (CFF Amendment attached), HUD will deduct the
payment for amortization scheduled payments from the grant immediately on
the effective date of this CFP Amendment. The payment of CFP funds due
per the amortization scheduled will be made directly to a designated lrustee
(Trustee Agreement altached) within 3 days of the due date.

The parties have executed this Agreement, and it will be effective on_7/15/2010

becomes available to the PHA far obligation.

Regardiess of the selection above, the 24 month time pericd in which the PHA
musl obligate this CFP assistance pursuant to seclion 9(j)(1) of the United
States Housing Act of 1937, as amended. (the “Act”) and 48 month time period
in which the PHA must expend this CFP assistance pursuant 1o section 9(j)(5)
of the Act starts with the effective date of this CFP amendment (the date on
which CFP assistance becomes available to the PHA for obligation). Any
addilional CFP assistance this FY will start with the same effective date.

4. Subject to the provisions of the ACC(s) and paragraph 3. and to assist in the
capital and management activities, HUD agrees to disburse to the PHA or the
designated trustee from time to time as needed up to the amount of the
funding assistance specified herein.

5. The PHA shall conlinue to operate each development as low-income
housing in compliance with the ACC(s), as amended, the Act and all HUD
regulations for a period of twenly years after the last disbursement of CFP
assistance for modernization activiies for any public housing or portion thereof
and for a period of forty years after the last distribution of CFP assistance for
development aclivities for any public housing and for a period of len years
following the last payment of assistance from the Operating Fund to the PHA,.
However, the provisions of Section 7 of the ACC shall remain in effect for so
long as HUD determines there is any outslanding indebtedness of the PHA to
HUD which arose in connection wilh any development(s) under the ACC(s)
and which is not eligible for forgiveness, and provided further that, no
disposilion of any development covered by this amendment shall occur unless
approved by HUD.

6. The PHA will accept all CFP assistance provided for this FY. If the PHA
does not comply with any of its abligalions under this Amendment and does
not have its Annual PHA Plan appraved within the period specified by HUD,
HUD shall impose such penalties or take such remedial action as provided by
law. HUD may direct the PHA to terminate all work described in the Capital
Fund Annual Statement of the Annual PHA Plan. In such case, the PHA shall
only incur additional costs with HUD approval.

provided under this
tive action order(s).

7. Implementation or use of funding assista
Amendmenl is subject to the altached corr:

Yes No

/1

8. The PHA acknowledges its responsibility for adherence to this Amendment.

(mark one) :

. This is the date on which CFP assistance

U.S. Department of Housing and Urban Development PHA Exegdlive

By Date: By " Dal¢:7 g
200

Title

[ e M -
o 4L, ‘

Previous versions obsolete

form HUD-52840-A 03/04/2003



ANGELE Davis
COMMISSIONER OF ADMINISTRATION

BOBBY JINDAL
GUVERNOR

State of Louisiana

DIVISION OF ADMINISTRATION
OFFICE OF COMMUNITY DEVELOPMENT

June 29,2010

Mr. Bobby R. Collins, Executive Director
Winnfield Housing Authority

P.O. Box 1413

Winnfield, Louisiana 71483

RE:  Certification of Consistency — PHA Plan
Dear Mr. Collins:

We have reviewed the Section 903.15 Plan Consistency Certification Request which was
received on June 24, 2010. Based on our review of that checklist. enclosed is the signed
certification of the PHA Plans’ consistency with the State’s 2010-2014 Consolidated
Plan. This signed form must accompany your completed plan to HUD.

We wish you every success in your planning process.
Sincerely,

2 N |

Cedy Nt

Carol M. Newton
Director, Louisiana Community
Development Block Grant Program

Enclosure

File: FY 2010 Certifications of Consistency - PHA

Post Office Box 94095 « Baton Rouge, Louisiana 70804-9095
Claiborne Building, Suite 7-270

(225) 342-7412 = Fax (225) 342-1947 = 1-800-354-9548 DYECEIVE =
o =407

An Equal Opportunity Employer



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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/2011

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

I, Carol M. Newton the Louisiana Community Development Block Grant Program Director certify that
the Five Year and Annual PHA Plan of the Winnfield Housing Authority is consistent with the
Consolidated Plan of the State of Louisiana prepared pursuant to 24 CFR Part 91.

Clian Ve ooan (o D10
Signed / Dated by Appropriate State or Local Official

form HUD-5077-SL (1/2009)
OMB Approval No. 2577-0226



