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

Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
1.0 PHA Information
PHA Name: _ MILFORD HOUSING AUTHORITY PHA Code: MAOG9
PHA Type: X Small [ High Performing X Standard [ HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 04/2010_
2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 65 Number of HCV units: 556
30 Submission Type
X 5-Year and Annual Plan [ Annual Plan Only [ 5-Year Plan Only
4.0 PHA Consortia [ PHA Consortia: (Check box if submitting a joint Plan and complete table below.)
. : No. of Units in Each
Participating PHAs PHA Prngran'_l(s) Included in the Prog‘rams Not in the Program
Code Consortia Consortia -
PH HCV
PHA 1:
PHA 2:
PHA 3:
5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.
5.1 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA's
Jjurisdiction for the next five years:
It is the mission of the Milford Housing Authority to improve the quality of life for eligible and qualified low income families, elderly, veterans and
disabled individuals, provide affordable, decent, safe and sanitary housing free from discrimination and provide opportunities for qualified program
participants to achieve self-sufficiency and economic independence.
5.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very

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

In order to increase the availability of decent, safe, and affordable housing it is the goal of the MHA to expand the supply of assisted housing by
applying for additional rental vouchers.

In order to improve the quality of assisted housing the MHA will continue to improve public housing management and voucher management by
improving the PHAS and SEMAP scores. We will continue to renovate or modemize public housing units inside and outside of all buildings.

In order to increase assisted housing choices we will continue to provide voucher portability counseling, conduct outreach efforts to potential
landlords.

In order to provide an improved living environment we will continue to implement public housing security measures and to work with the police
department to ensure safety by tenants.

In order to promote self-sufficiency and asset development of families and individuals we will continue to assist tenants through the Section 8
Family Self-Sufficiency Program.

In order to ensure equal opportunity and affirmatively further fair housing we will undertake affirmative measures to ensure access to assisted
housing tenants regardless of race, color, religion, national origin, sex, familial status and disability. We will undertake affirmative measures to
provide a suitable living environment for families living in assisted housing, regardless of race, color, religion, national origin, sex, familial status
and disability. The MHA will continue to undertake affirmative measures to ensure accessible housing to persons with all varieties of disabilities.

Progress the MHA has made in meeting the goals and objectives described in the previous 5-year Plan:

The MHA opened its Housing Choice Voucher wait list after the five year plan was completed in 2004. As of 5/12/2004, there were 3500 persons
on this list. At the present time we have only 2212 remaining and hope to reopen the wait list in a couple of years.

The MHA has been successful in improving its SEMAP and PHAS scores. The MHA has also maintained a high utilization rate in its HCV
program. Voucher portability counseling is offered to all HC'V participants as it increases housing choices and opportunities for participants.
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6.0

PHA Plan Update

(a) No elements have been revised by the MHA since its last Annual Plan submission.

(b) The PHA Plans and attachments are available for public view at the main administrative offices of the Milford Housing Authority, 45
Birmingham Court, Milford, MA 01757.

© The MHA has the following elements listed below readily available to the public.

1. Eligibility, Selection and Admissions Policies, including Deconcentration and Wait List Procedures. Describe the PHA’s
policies that govern 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 to
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.

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

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

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

6. Designated Housing for Elderly and Disabled Families. With respect to public housing projects owned, assisted, or operated
by the PHA, describe any projects (or portions thereof), in the upcoming fiscal year, that the PHA has designated or will apply
for designation for occupancy by elderly and disabled families. The description shall include the following information: 1)
development name and number; 2) designation type; 3) application status; 4) date the designation was approved, submitted, or
planned for submission, and; 5) the number of units affected.

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

8.  Safety and Crime Prevention. For public housing only, describe the PHA’s plan for safety and crime prevention to ensure the
safety of the public housing residents. The statement must include: (i) A description of the need for measures to ensure the
safety of public housing residents; (ii) 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.

9.  Pets. A statement describing the PHAs policies 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 Certification if: it 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.

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

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

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

7.0

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

8.0

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

8.1

Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

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




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

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

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

The Commonwealth’s Consolidated Plan identifies a large affordable housing need for families and single individuals.
The Plan identifies 11,407 unduplicated homeless single individuals and this does not include individuals not in
contact with the service system or utilizing specialized shelters or services. Additionally the plan identifies 2,451
families (including 5,722 family members) accommodated by the shelter and transitional housing support system.

At the present time, the MHA has 2,212 persons on the Housing Choice Voucher list. This figure is comprised of
1,629 white, 470 black, 26 Indian, 82 Asian and 5 Hawaiian and all were very-low income or extremely-low
households upon application on 5/12/04. This includes 477 Hispanic applicants. There are no residency preferences
on the HCV list. The MHA hopes to offer assistance to these persons within the next couple of years and then reopen
the wait list.

At the present time, the MHA wait list for its 65 public housing units is open. This wait list is kept separate from the
Housing Choice Voucher Program. The complex is designated elderly/disabled/handicapped. There are 36 Milford
resident preferences on the wait list comprising of 30 white, 4 black, 2 Asian, including 2 Hispanic applicants. There
are also 680 persons on the list designated non-residents comprised of 635 white, 35 black, 4 Indian and 6 Asian. This
includes 62 Hispanic applicants.

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 Section 8 wait list is closed at the present time, but the MHA hopes to assist the remaining persons on the list in the next couple of
years and reopen the list.

The Elderly Public Housing Complex wait list is continuously open and Milford residents are being assisted within 12 to 18 months after
application.

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 PHAs progress in meeting the mission and goals described in the 5-
Year Plan.
The MHA has been successful in improving its SEMAP and PHAS scores. Voucher mobility counseling is offered to all HCV participants as it
increases housing choice and opportunities for clients. The MHA has also helped families attain financial self sufficiency through a variety of
supportive services programs and affiliations with other service agencies. The MHA also strives to maintain a high utilization rate in its HCV
program in order to meet the affordable housing need.
(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA's definition of “significant amendment” and “substantial
deviation/medification”
The MHA adopts the following standards of substantial deviation from the 5-year Plan and Significant Amendment to the Annual Plan.
The MHA will subject a change to the policies or activities described in the Annual Plan to full public hearing and HUD review before
implementation for the following:
1. Changes to wait list preferences and priorities.
2. Additions of non-emergency items not included in the S-year Action Plan.
3. Significant changes (in excess of 20%) in use of Replacement reserve Funds under the Capital Fund Program.
4. Any change with regard to demolition or disposition, designation, homeownership program or conversion activities.
Any exception to the above will be made for any that are adopted to reflect changes in HUD regulatory requirements.
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11.0

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

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

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

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

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

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

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

(g) Challenged Elements

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

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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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

PHA Name/Number Milford Housing Authority/MA069

@Original 5-Year Plan [ _|Revision No:

Milford, Worcester county, MA

Development Number and Name Work Statement Work Statement for Work Statement for | Work Statement for Work Statement for
A. for Year 1 Year 2 Year 3 Year 4 Year 5
MA069000002 Maher Court FFY 2010 FFY 2011 _ FFY 2012 FFY 2013 FFY 2014
B. Physical Improvements Subtotal 7 / 28,000 43,000 51,000 26,000
Z
C. | Management Improvements 0000 13,000 5,000 3,000 3,000
D. PHA-Wide Non-dwelling Structures and W
Equipment / %
E. | Administration v 00 2,000 2,000 2,000 2,000
F. [ Other /77
G. | Operations 00 36,280 29,280 22,280 48,280
H. Demolition w4
I. Development iz
J. Capital Fund Financing — Debt Service w24
K. | Total CFP Funds 000 79280 79280 79280 79280
L. Total Non-CFP Funds
M. Grand Total
B Page | of 2 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

Work Work Statement Yr 2 Work Statement Yr 3 Work Statement Yt 4 Work Statement Yt 5
Statement for FFY 2011 FFY 2012 FFY2013 FFY2014
Year 1 FFY Development #/Name
2010 General Description of Major Work Estimated Cost Estimated Cost Estimated Cost Estimated Cost
Categories
/ MA069000002-
Maher Court
Y Replacement Windows & Doors 15,000 15,000 5,000
/ Site Work(including Parking, 5,000
% Sidewalk 5,000
00 Interior Painting 5,000 5,000 5,000
00000 Flooring Replacements 6,000 6,000 6,000
/7]  Heating System Replacements 11,000
v Automatic Door Replace 9,000
v  Kitchen / Bath Replacements 15,000 10,000
00 Appliances 5,000 5,000
v 0 Security System 8,000 8,000
2
v Architect/Consultant Fees 10,000 2,000
v 000 Operations 36,280 29,280 22,280 48,280
7 0 Administration 2,000 2,000 2,000 2,000
74  Computer Hardware/Software 3,000 3,000 3,000 3,000
7
T Total Estimated Cost 79,280 79,280 79,280 79,280
Z///’///////////

_

Expires 4/30/20011
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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 I: Summary
PHA Name: Milford Housing Grunt Pypeund Number FFY of Grant: 2010
hority % ' FFY of Grant A I:
Animocty Capital Fund Program Grant No: MAOGP069501-10 bl A
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
é Original Annual Statement [J Reserve for Disasters/Emergencies ] Revised Annual Statement (revision no: )
[] Performance and Evaluation Report for Period Ending: [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of ling 21) 2 24,280
3 1408 Management Improvements 15,000
4 1410 Administration (may not exceed 10% of line 21)
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 5,000
1 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 3 5.000
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: Grant Type and Numbe FFY of Grant:2010
“ . r ~ )y l:
y murd. l:lnlmng Capital Fund Program Grant No: MADGP069501-10 chiiia it
Authority : . 0

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant

Original Annual Statement

[J Reserve for Disasters/Emergencies

[] Revised Annual Statement (revision no: )

[ Final Performance and Evaluation Report

D Performance and Evaluation Report for Period Ending:
Line Summary by Develog 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) 79.280
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section S04 Activities
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 o Energy Conservation Measures

Sigua ¢ of Executive Director Da Signature of Public Housing Director Date

1/11/z010

AT |

' 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 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 Il: Supporting Pages
PHA Name: Milford Housing Authority Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: MAO6P069501-10
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No,
Activities
Original Revised ' | Funds Funds
Obligated® Expended’

MA069002 PHA Wide | Computer Hardware/Software Upgrade 1408 15000

Maintenance Vehicle w/Plow Package 1475 35000
MA069000002 Window/Door Replacement 1460 5000

Operations 1410 24280

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.
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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 I: Summary
PHA Name: Milford FFY of Grant: 2009

Grant Type and Number 7
Capital Fund Program Grant No: MA06P06950109 FEY of Grant Approval:

Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant

N Original Annual Statement [] Reserve for Disasters/Emergencies [ Revised Annual Statement (revision nozone )

B Performance and Evaluation Report for Period Ending: 9/30/2009 [] 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)* 29’01 0 3,000

1408 Management Improvements

1410 Administration (may not exceed 10% of line 21)
1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

o Bo) =) on| el B ] b

1450 Site Improvement

1460 Dwelling Structures

1465.1 Dwelling Equipment—Nonexpendable

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.
* 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 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:2009

: Grant Type and Number -
Miliord Capital Fund Program Grant No: MA06P06950109 FEY ot Grant Approvali

Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant
Original Annual Statement [] Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: one

g Performance and Evaluation Report for Period Ending: 9/30/2009 [] 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

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

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

Amount of line 20 Related to LBP Activities

Amount of line 20 Related to Section 504 Activities

Amount of line 20 Related to Security - Soft Costs

Amount of line 20 Related to Security - Hard Costs

Amount of line 20 Related to Energy Conservation Measures
] 4
Signature of E}Wirector} ) . ey Dat Signature of Public Housing Director
s A | VAL 1%/30//0
] 1

' 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 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: Milford Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: MAO6P06950109
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’

MA069-000002 Roof Replacement 1460 50,000 66,280
MA069-000002 Operations 1406 29,010 3,000
MA069-000002 Fees and Costs 1430 0 10,000

79,010 79,280

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

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Milford Housing Giennit Type snd Nussber FFY of Grant: 2009
Sty Capital Fund Program Grant No: MA065069501-09 FEV of Granc:Approvel: 2000
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

W Original Annual Statement
[J Performance and Evaluation Report for Period Ending:

[] Reserve for Disasters/Emergencies

[X] Revised Annual Statement (revision no:two )

[] Final Performance and Evaluation Report

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

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21)?

3 1408 Management Improvements

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

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement 3 5,000 20’000

10 1460 Dwelling Structures 65’0] 1 80301 1

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 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: Grant Type and Number FFY of Grant:2009
Tl:]é::::g g Capital Fund Program Grant No: MA06S069501-09 A e R e,

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant

Original Annual Statement [] Reserve for Disasters/Emergencies X Revised Annual Statement (revision no: two )
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) 100011 100011
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
Amount of line 20 Related to Energy Conservation Measures
Signature of Public Housing Director Date

Signature o/( Wac)&r/ W

! To be completed for the Performance and Evaluation Report.

Date/4/q;/W

* 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 II: Supporting Pages
PHA Name: Milford Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: MA06S069501-09
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®
MA069-000002 Site work paving (sidewalk, driveway, 1450 35,000 20,000
parking)
Building Intercom Replacements 1460 9,011 11,400
Exterior Painting 1460 6,000 3,000
Window Replacement(EE) 1460 0 54,611
Heating System Replacement (EE) 1460 0 11,000
Roofs 1460 50,000 0

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.
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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 I: Summary
PHA Name: Milford Housing FFY of Grant: FY2008
4 Grant Type and Number s
Anthorlty Capital Fund Program Grant No: MAO6POG9501 08 FE¥ ok Grast Approvat FX2000
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
[] Original Annual Statement [] Reserve for Disasters/Emergencies [[] Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 9/30/2009 [ Final Performance and Evaluation Report
Line Summary by Develoj t 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)° 79010 4010 4010
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21)
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 75000 75000
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 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: FFY of Grant:fy2008
< " Grant Type and Number —

Mlll’orc! Houting Capital Fund Program Grant No: MAO6P069501-08 REX of Grant Approvak: £y2008
Authority i

Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant

Original Annual Statement

|Z| Performance and Evaluation Report for Period Ending: 9/30/2009

[] Reserve for Disasters/Emergencies

[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) 79010 79010 79010 0
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 -~g§mount of line 20 Related to Energy Conservation Measures
Signature of Public Housing Director Date

Signi%ze Di)—eicmM

T

' To be completed for the Performance and Evaluation Report.

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

4130 )10
! I

* 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 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: Milford Housing Authority Grant Type and Number Federal FFY of Grant: FY2008

Capital Fund Program Grant No: MAOGPO69201-08

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’
MA06900002 Operations 1406 79010 4010 4010
Roof Replacement 1460 0 75000 75000

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

Violence Against Women Act (VAWA) Statement

In describing its activities, services, or programs related to the Violence
Against Women Act (VAWA), the Milford Housing Authority (MHA) does
the following:

(1

(2)

3)

4

The MHA sent a NOTICE to all Public Housing Residents,
Section 8 Voucher Holders, and Section 8 Landlords, informing
them of the VAWA and its provisions. Additionally, the Resident
and Voucher Holder Notice is placed in the briefing packet to
inform them of their rights under the VAWA to avoid eviction
and any other punitive action when activities covered under the
Act have occurred.

The MHA has established a list of service providers, which are
available to provide services to “victims” as covered and defined
by VAWA. The MHA will provide this list to any resident
requesting information and/or service.

The MHA will provide some limited in-house counseling and
referral services related to VAWA by a licensed Social Worker on
staff.

The MHA will prominently display posters and flyers related to

VAWA in MHA offices. Pamphlets and other written materials

relating to VAWA and domestic violence will be made available
to anyone interested.




AS A MEMBER OF THE MILFORD HOUSING AUTHORITY’S ADVISORY BOARD,
| HEREBY STATE THAT | HAVE RECEIVED AND REVIEWED THE MILFORD
HOUSING AUTHORITY’S ANNUAL AND FIVE YEAR PLAN FOR 2010 AND THAT

| DO NOT HAVE ANY QUESTIONS, COMMENTS OR SUGGESTIONS TO MAKE.

)
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