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: _Ecorse Housing Commission PHA Code: M1007
PHA Type.  [X] Small [ High Performing X standard-Troubled [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 6/30/2010
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: _199 Number of HCV units:
3.0 Submission Type
X1 5-Year and Annual Plan [ Annual Plan Only [ 5-Year Plan Only
40 PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
S Pr.
Participating PHAS Code Consortia Consortia 2oram
PH HCV
PHA 1.
PHA 2:
PHA 3:
50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.
5.1 Mission. Statethe PHA's Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's
jurisdiction for the next five years:
The Ecorse Housing Commission is committed to providing quality housing servicesin a professional, timely,
respectful and cooperative customer serviceto all Housing Commission residents, residents of the City of
Ecorse and residents of neighboring communities. The Ecor se Housing Commission is determined to develop
safe and secur e affordable housing communities, while promoting economic opportunitiesfor all Commission
residents. The Ecor se Housing Commission will promote adequate and affor dable housing, economic
opportunity and a suitable living environment free from discrimination.
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Goalsand Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include areport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Y ear Plan.

Goals/Objectivesfor 2010 - 2014

GOALSAND OBJECTIVES/2010 TO 2014

A. Goal: Manage the Ecorse Housing Commission's existing housing programsin an efficient and effective
manner.

Objectives:

1. Ecorse Housing Commission Section 18 Disposition Application was approved by the SAC Division for the
demolition of 4 non-dwelling buildings, 46 dwelling buildings containing 199 dwelling units.

2. The Ecor se Housing Commission has made significant progressto change the agency Trouble Statusto a
Standard performer under HUD’s Public Housing Assessment System (PHAS), achieving not lessthan a score
of 85% for the Management Operations Component, Capital Fund, Physical and Financial, M anagement .

3. The Ecor se Housing Commission shall achieve and sustain an occupancy rate of 95% throughout the
next five fiscal yearsand arefinancial sound with a score of 25.

4. Toensure Ecorse Housing Commission Financial Statementsfor the 2010 fiscal year arein compliance with
Government Accounting Standards.

5. The Ecor se Housing Commission shall promote a motivating work environment with a capable and efficient
team of employeesto operate as a customer-friendly environment.

REPORT ON PROGRESSIN MEETING GOLAS/OBJECTIVESOF 2005-2010 PLAN

To continue to enhance Wayne County housing stock program to provide housing needs and mar ketsidentified
for the acquisition, improvement and/or development of additional housing opportunitiesfor the City of
Ecorse.

Goal:

1. The Ecor se Housing Commission shall construct a new mixed—income affor dable housing development,
including public housing units.

2. Enhance the mar ketability of the Ecor se Housing Commission's housing unitsfor additional public housing
for the City of Ecorse.

3. Ecorse Housing Commission did achieve and sustain an occupancy rate of 95% throughout the 2009-2010
fiscal years.

Objectives:

To continueto improve on our customer servicesinitiativesto maintain great quality maintenance servicesto
the residents of the Ecor se Housing Commission.

1. Ensurework ordersand repairsand done in atimely manner for approved repairs, improvements and
enhancements, while obtain our gold to achieve at least a 90% PHAS Physical Condition scorefor each of its
properties.

2. Maintain overall appeal to the housing development by improving its exterior landscaping and proper curb
appeal.
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6.0

PHA Plan Update
(@ Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:

1. UPDATED EHC EMPLOYEE HANDBOOK “Drug Free Policy”.
Revised and updatethe Pet Policy, added the Violence, Dating Violence or Stalking Against
Women Act form to EHC Application, added the Supplemental and Optional Contract

Information for HUD-Assisted Housing Application form.
(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acomplete list of PHA Plan
elements, see Section 6.0 of the ingtructions.

Ecorse Housing Commission Ecorse City Hall
266 Hyacinth 3869 West Jefferson
Ecorse, Michigan 48229 Ecorse, Michigan 48229

7.0

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

Ecorse Housing Commission Section 18 Disposition Application was approved by the SAC Division for the
demolition of 4 non-dwelling buildings, 46 dwelling buildings containing 199 dwelling units.

The project will be develop in three phase to construct mixed income housing development, including public
housing units.

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-Y ear and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Eval uation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

Refer to attachment mi007 (a) Statement of Financial Resour ces

Refer to attachment mi007(b) for 2010 CFP Annual Statement

Refer to attachment mi007(c) for 2009 CFP ARRA/CFP Annual Statement
Refer to attachment mi007(d) for 2009 CFP P& E Report

Refer to attachment mi007(e) for 2008 CFP P& E Report

Refer to attachment mi007(f)for 2010 CFP 5-Year Plan

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 arolling basis, e.g., drop current year, and add latest year
for afive year period). Large capital items must be included in the Five-Y ear Action Plan.

Refer to attachment mi007(f) for 2010 CFP 5-Year Plan

8.3

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

9.0

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

9.1

Strategy for Addressing Housing Needs. Provide a brief description of the PHA’s strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.

Refer to attachment mi007(g) for Housing Needs of Families on the Public Housing and Section 8 Tenant-Base
Assistance Waiting List
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10.0

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

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

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

Ecorse Housing Commission Substantial deviationsor significant amendments or modification are
defined as discretionary changesin the plans or policies of the Ecorse Housing Commission that
fundamentally change the mission, goals, objective, or plans of the agency and which require formal
approval of theBoard of Commissioners.

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 electronically with scanned signatures, but electronic submissionis
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documentswill 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 Paymentsto Influence Federal Transactions (PHAs receiving CFP grants only)

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

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

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

Refer to attachment miO07(h )for Narrative comments from Resident Advisory PHA Plan meeting
(g) Challenged Elements
No elements of the Plan wer e challenged.

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHASs receiving CFP grants only)
(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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Thisinformation collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act
of 1937, as amended, which introduced 5-Y ear and Annual PHA Plans. The 5-Y ear and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, rules, and requirements concerning the PHA' s operations, programs, and services, and informs HUD, families served by the PHA, and members of the
public of the PHA’ s mission and strategies for serving the needs of low-income and very low-income families. Thisform isto be used by all PHA types for submission
of the 5-Year and Annual Plansto HUD. Public reporting burden for thisinformation collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD
may not collect thisinformation, and respondents are not required to complete thisform, unlessit 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, Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. Responsesto the collection of information are
required to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality

I nstructionsform HUD-50075

Applicability. Thisformisto be used by all Public Housing Agencies
(PHASs) with Fiscal YYear 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
Beginning (MM/YYYY).

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

3.0 Submission Type
Indicate whether this submission is for an Annual and Five Y ear Plan, Annual
Plan only, or 5-Year Plan only.

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

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

5.1 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 familiesin the jurisdiction of the PHA during the years
covered under the plan.

5.2 Goalsand Objectives. Identify quantifiable goals and objectives
that will enable the PHA to serve the needs of low income, very low-
income, and extremely low-income families.

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

(@) Identify specifically which plan elements have been revised
since the PHA’ s prior plan submission.

(b) Identify wherethe 5-Y ear and Annual Plan may be obtained by
the public. At aminimum, PHAs must post PHA Plans,
including 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 each resident
council a copy of its 5-Year and Annual Plan.

PHA Plan Elements. (24 CFR 903.7)

1.  Eligibility, Selection and Admissions Palicies, including
Deconcentration and Wait List Procedures. Describe
the PHA's policies that govern resident or tenant
digibility, 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 alisting 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 therules,
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.

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
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.

Community Serviceand 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: appliesto only
public housing).

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 palice precincts for carrying out crime
prevention measures and activities.
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9. Pets. A statement describing the PHASs policies and
requirements pertaining to the ownership of petsin 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 examinesiits programs and
proposed programs to identify any impedimentsto fair
housing choice within those programs; addresses those
impediments in a reasonable fashion in view of the
resources available; works with thelocal jurisdiction to
implement any of the jurisdiction’ sinitiativesto
affirmatively further fair housing; and assures that the
annual planis consistent with any applicable Consolidated
Plan for itsjurisdiction.

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.

7.0 HopeVI, Mixed Finance Moder nization or Development,
Demolition and/or Disposition, Conversion of Public Housing,
Homeowner ship Programs, and Project-based Vouchers

(@ HopeVI or Mixed Finance Moder nization or Development.
1) A description of any housing (including project number (if
known) and unit count) for which the PHA will apply for HOPE
V1 or Mixed Finance Modernization or Development; and 2) A
timetable for the submission of applications or proposals. The
application and approval process for Hope VI, Mixed Finance
Modernization or Development, is a separate process. See
guidance on HUD' s website at:
http://www.hud.gov/offices/pi h/programs/ph/hopeb/index.cfm

(b) Demolition and/or Disposition. With respect to public housing
projects owned by the PHA and subject to ACCs under the Act:
(2) A description of any housing (including project number and
unit numbers [or addresses]), and the number of affected units
along with their sizes and accessibility features) for which the
PHA will apply or is currently pending for demolition or
disposition; and (2) A timetable for the demolition or
disposition. The application and approval process for demolition
and/or disposition is a separate process. See guidance on HUD's
website at:
http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.c
fm
Note: This statement must be submitted to the extent that
approved and/or pending demolition and/or disposition has
changed.

(c) Conversion of Public Housing. With respect to public
housing owned by a PHA: 1) A description of any building
or buildings (including project number and unit count) that
the PHA is required to convert to tenant-based assistance or

that the public housing agency plansto 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 to be used for rental assistance or
other housing assistance in connection with such conversion.
See guidance on HUD’ s website at:
http://www.hud.gov/offices/pih/centers/sac/conversion.cfm

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

(e) Project-based Vouchers. If the PHA wishesto 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 providesinformation on a PHA’s
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
viahility of the projects must be completed along with the required
forms. Itemsidentified in 8.1 through 8.3, must be signed where
directed and transmitted electronically along with the PHA's Annual
Plan submission.

8.1

8.2

83

Capital Fund Program Annual Statement/Performance and
Evaluation Report. PHAs must complete the Capital Fund
Program Annual Statement/Performance and Evaluation Report
(form HUD-50075.1), for each Capital Fund Program (CFP) to be
undertaken with the current year's CFP funds or with CFFP
proceeds. Additionally, the form shall be used for the following
purposes:

(@) Tosubmittheinitial budget for anew grant or CFFP;

(b) To report on the Performance and Evaluation Report progress
on any open grants previoudly funded or CFFP; and

() Torecord abudget revision on apreviously approved open
grant or CFFP, e.g., additions or deletions of work items,
modification of budgeted amounts that have been undertaken
since the submission of thelast Annual Plan. The Capital
Fund Program Annual Statement/Performance and
Evaluation Report must be submitted annually.

Additionally, PHAs shall complete the Performance and
Evaluation Report section (see footnote 2) of the Capital Fund
Program Annual Statement/Performance and Evaluation (form
HUD-50075.1), at the following times:

1. Attheend of the program year; until the programis
completed or all funds are expended;

2. When revisionsto the Annual Statement are made,
which do not require prior HUD approval, (e.g.,
expenditures for emergency work, revisions resulting
from the PHAs application of fungibility); and

3. Upon completion or termination of the activities funded
in a specific capital fund program year.

Capital Fund Program Five-Year Action Plan

PHAs must submit the Capital Fund Program Five-Year Action
Plan (form HUD-50075.2) for the entire PHA portfolio for the first
year of participation in the CFP and annual update thereafter to
eliminate the previous year and to add a new fifth year (rolling
basis) so that the form always covers the present five-year period
beginning with the current year.

Capital Fund Financing Program (CFFP). Separate, written
HUD approval isrequired if the PHA proposes to pledge any
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portion of its CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Annual and 5-
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. See guidance on HUD's
website at:
http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm

9.0 Housing Needs. Provide a statement of the housing needs of families
residing in 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
5-Year Plan).

9.1 Strategy for Addressing Housing Needs. Provide a description of
the PHA'’s strategy for addressing the housing needs of familiesin
the jurisdiction and on the waiting list in the upcoming year.

(Note: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted
with the 5-Y ear Plan).

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

(@) Progressin Meeting Mission and Goals. PHAs must
include (i) a statement of the PHAS progress in meeting the
mission and goals described in the 5-Y ear Plan; (ii) the basic
criteriathe PHA will use for determining a significant
amendment from its 5-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/M odification. 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-Y ear
Plan.)

©

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

Plan.

@

(b)

©

(d)

(€

®
©

(h)

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

Form HUD-50070, Certification for a Drug-Free Workplace
(PHAsreceiving CFP grantsonly)

Form HUD-50071, Certification of Payments to Influence
Federal Transactions (PHAsreceiving CFP grantsonly)

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

Form SF-LLL-A, Disclosure of Lobbying Activities
Continuation Sheet (PHASs receiving CFP grantsonly)

Resident Advisory Board (RAB) comments.

Challenged Elements. Include any element(s) of the PHA
Plan that is challenged.

Form HUD-50075.1, Capital Fund Program Annual
Statement/Performance and Evaluation Report (Must be
attached electronically for PHAsreceiving CFP grants
only). Seeinstructionsin 8.1.

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (M ust be attached electronically for PHAs
receiving CFP grantsonly). Seeingructionsin 8.2.
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B. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA’s waiting list/s. Complete one table for each type of
PHA-wide waiting list administered by the PHA, PHAs may provide separate tables for site-based or
sub-jurisdictional public housing waiting lists at their option.

Waiting list type: (select one)

[] Section 8 tenant-based assistance

X] Public Housing

[[] Combined Section 8 and Public Housing

[] Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families Annual Tumover

Waiting list total 55

Extremely low 53 96%
income <=30%
AMI

Very low income 1 2%
(>30% but <=50%
AMI)

Low income 1 2%
(>50% but <80%
AMI)

Families with 39 T1%
children

Elderly families 0 0

W

Families with 5%
Disabilities

African-Americans 54 98%

Hispanic 1%

Asian 1%

— (S |O

Caucasian 2%

Characteristics by
Bedroom Size
(Public Housing
Only)

1BR 12

2 BR 30

3 BR 5

4 BR

5 BR

S| =

5+ BR




B. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA’s waiting list/s. Complete one table for each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site-based or
sub-jurisdictional public housing waiting lists at their option.

Is the waiting list closed (select one)? [ ] No Yes

If yes:
How long has it been closed (# of months)? One Months (1)
Does the PHA expect to reopen the list in the PHA Plan year? [ ] No [X] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed? [X] No [ | Yes




Certification by State or Local U.S. Department of Housing and Urban Development
Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan Expires 4/30/2011

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

Consolidated Plan
L Joyce A. Parker the Emergency Financial Manager certify that the Five Year and
Annual PHA Plan of the Ecorse Housing Commission ig consistent with the Consolidated Plan of
City of Ecorse prepared pursuant to 24 CFR Part 91.

Signed / Dated by Appropriate State or Local Official

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



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 PHA official if there is no Board of Commissioners, I approve the submission of the___ 5-Year and/or ﬁ Annual PHA
Plan for the PHA fiscal year beginningy \ O . hereinafier referred to 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:

1.

2

10.

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 II 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:

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

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

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

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

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

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.

Previous version is obsolete Page 1 of 2 form HUD-50077 (4/2008)



12.

13.

14.

15.

16.

18.

19.

20.

21.

22,

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.

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

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.

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.

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

. 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.
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).
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.
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.
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.

EQ(JQ.$€:— \(\Q‘\j_is\‘;\j Comf\r\ \S\J\vl—; A1

PHA Name PHA Number/HA Code

¥

5-Year PHA Plan for Fiscal Years 20GS - 20 {0

Annual PHA Plan for Fiscal Years 20 -20

[ 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.S.C. 1001, 1010_1012; 31 U.S.C. 3729. 3802)

Name of Authorized Official Title

\_}\:\ Ao . C. C, Arcet EM .—k \‘Mﬂ

Signature

Date

AN eeae € C o T G~20- 30w

Previous version is obsolete Page 2 of 2 form HUD-50077 (4/2008)



Certification for

U.S. Department of Housing

and Urban Development

a Drug-Free Workplace

Applicant Name
Ecorse Housing Commission

Program/Aclivity Receiving Federal Grant Funding

Low Income Public Housing/Capital Fund Program

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

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

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

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

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

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

(3) Any available drug counseling, rehabilitation, and
employee 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;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
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
to any employee who is so convicted ---

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

(2) 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;

g. 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 each sheet with the Applicant name and address and the program/activity receiving grant funding.)

MI007-Voisine Terrance and Wade H. McCree

Check here D if there are workplaces on file that are nol identified on the attached sheels.

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 stalements. Conviclion may result in criminal and/or civil penalties.

(18 U.8.C. 1001, 1010, 1012; 31U.S.C. 3729, 3802)

Name of Authorized Official
Mark C. Carter

Title
Executive Director

Signature

X WM QQCJE_M

Dale

June 30, 2010

form HUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13,7485.1 & .3



Certification of Payments
to Influence Federal Transactions

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

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

Applicant Name
Ecorse Housing Commission

Program/Activity Receiving Federal Grant Funding
Low Income Public Housing/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
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 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 tiers (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, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure,

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

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

(18 U.5.C.1001,1010,1012; 31U.5.C. 3729, 3802)

Name of Authorized Official

Mark C. Carter

Tille

Executive Director

Signature

Date (mm/dd/yyyy)

06/30/2010

Previous edilion is obsolete

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



DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form fo 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:
m a. contract
b. grant
c. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

2. Status of Federal Action:

B |a. bid/offer/application
b. initial award

c. post-award

3. Report Type:
m 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 , ifknown:

Congressional District, if known: 4c13th District

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:
Ecorse Housing Commission 266 Hyacinth Ecorse, MI 48229

Congressional District, if known: 13th District

6. Federal Department/Agency:
Department of Housing & Urban Development

7. Federal Program Name/Description:
Annual Plan Submission re: CFP Grant MI28P007501-10

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:
$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, Ml):
No Lobbying Activities

b. Individuals Performing Services (including address if
different from No. 10a)
(/ast name, first name, MI):

11 Information requested through this form is aulhorized by litle 31 U.S.C. section
* 1352. This disclosure of lobbying activitles is a malerial representation of facl
upon which reliance was placed by the tier above when this transaction was made
or enlered into. This disclosure is required pursuant to 31 U.S.C. 1352. This
information  will be available for public inspection. Any person wha fails to file the
required disclosure shall be subjecltoa civil penalty of not less than $10,000 and

not more than $100,000 for each such failure.

Signature: "~ N o C. ¢ T
Mark C. Carter

Print Name:
Title: Executive Director

6-30-2010

Telephone No.: 313 381-9393 Date:

Federal Use Only:

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




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 PHA 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 II of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Ecorse Housing Commission MI007

PHA Name PHA Number/HA Code

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 result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Mark C. Carter| Tite Executive Director

sime A e C U ol 95 |0 06/30/2010

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




- PBBLIC NOTICE - ECORSE HOUSING i

Public thice'for Annual Plan

July.1, 2010
; OMMISSION

The Ecorse Housing Commission is submitting their Annual
| Plan for 2010. The Annual Plan will be available to the

| public for review at the office at 266 Hyacinthe, Ecorse, - _
| Michigan 48229 for a period of 45 days. The office hours ol N
are Monday thru Fnday from 8:30 a.m. to 4:30 p.m..

| A Public Meetmg will be held at the office on Fnday, August | -
j 20, 2010 from 2:00 p.m. to 4: 00 p.m. for public comments
: arquestsons




ECORSE HOUSING COMMISSION
Friday, August 20, 2010
Page 1

The PHA Plan 2010 Public Meeting of the Ecorse Housing Commission was held on Friday,
August 20, 2010 at 2:00 p.m. in the Community Room of the Ecorse Housing Commission, located
at 266 Hyacinthe Avenue, Ecorse, MI 48229.

Attending the meeting was EHC Staff: Mark C. Carter and Chanelle Stafford.

Visitors: Eugene Conway, Ericka Ellout, Rhonda Richardson, Joanna Redding, Kevilanta
Capozzoli, Laveda Gaston, Gloria Hightower, Hope Williams, Amale Covington, Ericka Ware,
Donetta Crutchfield, Rashon Roshell, Veronica Perry-Johnson, Cherie Stevens, Onisha Crawford,
Marie Akins, Katrina Carr, Nicole Merchant, Sirenthea Parker, Ruth Colston, and Arthur Steele, Sr.

The meeting was called to order by Mark C. Carter at 2:05 pm.

Mr. Mark C. Carter began the PHA Plan 2010 presentation:
Good Afternoon, thank you everyone for attending this meeting. This meeting is to inform
you all of the way the 2010 Capital Fund will be used and to give you an update of the PHA
Plan. The Public Housing Agency (PHA) Plan is a plan that informs HUD, residents, and the
public of the Public Housing Agencies mission for serving the needs of low-income and
very low-income families and the PHAs strategy for addressing those needs. PHAs must
submit 5-year plans for tenant-based assistance and public housing programs. Some PHAs

are also required to submit annual plans to supplement the 5-year plans.

Mark Carter: Part of the 2010 Capital Funds will go towards relocation costs. The Board has not
decided if they will give out relocation vouchers or hire a moving company to move the residents.
The Demolition/Disposition will most likely be done in two or three phases.

Mark Carter: The demolition cost will be about 1.2 million. We can only apply for tax credits twice
a year. We are applying for Housing Choice Vouchers (HCV) and will submit the application on
October 1%,

Mark Carter: What are your recommendations to start the phase 1 of construction?
Hope Williams: Start at the beginning.
Ericka Ware: Start from Francis and work your way up.

Mark Carter: My recommendation would be to start on Salliotte and make our way back and put
the Administrative Office on Salliotte. I want to cut off 7" Street from being able to turn off of
Salliotte onto 7", There will be speed bumps on the streets and the playground will be in the back of
the complex.



ECORSE HOUSING COMMISSION

Friday, August 20, 2010

Page 2

Mark Carter: Is there anything else that you would like to see that is not on the initial draft?
Gloria Hightower: I think the draft looks good, it’s more space. Do we have a choice to
come back or keep our HCV?

Mark Carter: Yes you will have a choice. Everyone will have to attend the work session for the
HCYV training, to ensure that you understand the rules and regulations of the Housing Choice
Voucher.

Hope Williams: On October 1% we will know what units for being demolished first?

Mark Carter: No! We will focus on ensuring the HCV funds have been allocated.

Marie Atkins: Will there be a bathroom on the ground level?
Mark Carter: Yes

Ericka Ware: Will we share a backyard?
Mark Carter: Everyone will have a patio.
Ericka Ware: What about sliding patio doors.
Mark Carter: Because of maintenance and the security of sliding doors that is not a good
idea.

Gloria Hightower: Moving expenses are covered but what about the Security Deposit?
Chanelle Stafford: Yes the security deposit will be covered also.

Gloria Hightower: Will there be a dishwasher?
Mark Carter: We are still making decisions on amenities.

Laveda Gaston: Will there be a Utility Room in the one-bedroom units?
Chanelle Stafford: Yes there will be an area for a washer and dryer.

The purpose of the meeting was to discuss the PHA Plan 2010, and to receive recommendations
from the public and the residents of Ecorse Housing. Everyone present at the meeting was given
the opportunity to provide recommendations as required by federal regulations at 24 CFR Part
903.13.

The recommendations are as follows:

Dishwashers

Utility area in one-bedroom units
Patio doors

Separate backyard areas

B

The meeting was adjourned at 3:45 p.m.,



Ecorse Housing Commission

2010 PHA Plan Meeting Sign-In
August 20, 2010 at 2:00 p.m.

1. /MM W/

2. Cgk;cf(’ ///OZ/@
3Qlwoﬂc[v« B bard<on
//ﬁ’&/%m/

\CM"CL (E/W)(OPO]&
6. LA\)&DA éAST(DA/

7e é}/‘)rl(}_ J\‘—\V\\%—l‘f\u\ﬂf
8. Hm Whlls sms

11. %/(@7(/0 &}7/0\
IZW)MX&Q (\ f( K{’Q\(\Q el [
lsQ@Sh@/v\QosL&&

14. Verug) ca %uﬁw@cw
15. (b e Seoars

16 Onisha Cravfoed

17._ I are Pllie

18. MTQMD L Crph

19. %cb@ Wwy/




25.

26.

27

28.

29,

30.

31.

32.

33,

34.

35.

36.

37.

38.




SEF-Ur-cyly 15:¥39 From:

To:93811588 P.2s2

2010 Capital Fund

Capltal Fund Program
(CFP) Amendment

To The Consolidated Annual Contributions
Contract (form HUD-63012)

U.S. Department of Housing
and Urban Davelopment
Office of Public and Indlan Housing

Whareas, (Public Housing Authority) £

ina Commission (MIO07 ) (herein called the ‘PHA’)

and the Unitad States of America, Secretary of Housing and Urban Development (herein callad “HLID") entered Into Consolidated Annual Contributong

Contract(s) ACC{s) Numberz(s) C-3087

dated 6€/24/1998

Whereas, HUD hns agreed to provide CFP assistance, upon exccution of this Amandmant, ta the PHA in the amount to be specifiod below for the

purposa of assisting the PHA in carrying out capital and

management activities at existing public housing developments in order to ensure thel such

dovalopments cantinue to be available o sarve low-income families, HUD reserves the right to provide additional CFP assistance in this FY to the
PHA. HUD will provide a revised ACC Amendmen authorizing such additionsl amounts.

$.297.990,00 for Fiscal Year 2010 to be referred to under Gapital Fund Grant Numbar MIZBPO0750110

PHA Tax idenbfication Number (TIN): On File

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

/3

Now Tharoforo, the ACC(s) Is (are) amended as follows:

1.The ACC(s) i {ara) unendad lo provide GFP assistance In the amount
specified above for capital and management aclivities of FHA devslopments
This anendrnent is a part of the ACG(s).

2. The capilel and manggement activities shall ba cardad out in accordance
wilh &l HUD regulations and other requirements appiicablo o e Capital Furkd
Program.

3. (Check ong)

A For Non qualified PHAs:
. () In accordance with the HUD regulations, tha Annual
"HA Plan has besn adopted by the PHA and approved by HUD, and may
be amended from lime 10 time, The capital and managemant activities
ghail ba camad out as described in the CFP Annual StalemenVPerformance
sy Evaluation Report (HUD-80075.1).

OR

» {ii) I he Annual PHA Plan has not been adopted by the PHA and
approved by HUD, Ihe PHA may use its CFP assistance undsr this contract for
work items cantainad In Its CFP-Five-Year Action Plan (HUD-50075.2), betore
the Annual PHA Plan 13 approved.

L. For Qualified PHAs:
(i) The CFP Annual Statement/Perfonance uny Evaluation Report
(MUD-50075.1) has been adoptad by tha PHA and verified hy HUD. The
gahnnal and management activitics sholl be camed vut Bs described therein.

(ii) If the CFP Annuial Statemant/Performance and Evaluation Report
has not been adopted by Ihe PHA und/or verified by HUD. the PFA may use
its CFP assistanca umder this contract for work items contained in its approved
CFP 5-Year Action Plan (HUD-50075.2), before tha CFP Annial
Statement/Parformance and Evaluation Report is adupted by 1he PHA and
vernified by HUD.

For cases where HUD has approvad a Capital Fund Financing
Amendment to the ACC (CFF Amerndment attached), HUD will deduct the
payment for amortization schaduled payments from the grant imniediatoly on
the effective date of s CFP Amendment  The peyment of CFP funds due
per the amortization scheduled will be made diroctly 1o & dasgnnted trustee
(Truslee Agreement atached) within 3 days of the dua date.

The parties have exccuted this Agreament, and it will be effective on_7/15/2010

bacomes available to the PHA for obligation.

Regardless of the sclection above, the 24 month time penod in which the PHA
must abligale this CFP assistance pursuant to section 9(G)(1) of the United
States Housing Act of 1937, us umended, (the “Act™) and 48 month lime period
in which tha PHA must expend this CFP assiglanoe pursuant to section (j)(5)
of the Act starts with the effective date of tis C:FP amendment (the date on
which CFP ussiatunce becomes avaliable 10 the PHA for obligation). Any
additional CHP assistance this FY will start with the same effective date.

4. Subjact 1o the provisians of the ACC(s) and paragragh 3. end to assist in the
capitel and management aclivities, HUD sgreas to digburse to the PHA or he
dasignated tnigtee from time to ime as ncoeded up to the amount of the
funding assistance specified herein,

5, The PHA shall conbinue Lo operate each davalopmant ag low-income
housing in complianca with the ACC(s), as amended, the Add and all HUD
regulations tor & period of twanty yaars akar the last disbursement of GFP
assistance for modemization activilicy for any public housing or portion tharsof
and for @ period of forly yaare aftar the last distibution of CFP agsistance (or
development activilies for any public housing and for a pariod of ten years
following the las{ payment of asslstance from the Operating Fund to the PHA,.
However, the provisions of Seclwn 7 of the ACC shall ramain in effact for so
long as 1UD datermines there is any outstanding indebledriesy of the PHA to
HUD which arose in connection with any davelopmant(g) under the AGGC(s)
and which Is nnt eligible for forgiveness, and prowded further thet, no
dispusitron of any developmant covared by this amendment shall occur unless
appraved by HUD.

6 The PHA will acoept all CFF assislance prmvided for thig FY. If the PHA
does not comply with any of its abligations under this Amendment and does
nat have its Annual PHA Plan approved within the neriod spacified by MUD,
HUD shall impose such penalties or take such remedial action as providad by
law. HUD may dineet Ihe: PHA to terminste all work dascribed In the Capital
Fund Annual Statement of the Annual PHA Plan. In such casu, tha PHA shall
only incur addrional costs with HUD approval.

7. Implementation or usa of funding assistance provided under this
Amendment is subject to 1ha allsched comurdive potion order(s)

{mark ene) : Yas n
8. The PHA acknuwiedgus ite reaponaibility for adherence 1o this Amendment

. This ia the date on which CFP assistance

g7 nDevalopmerg , / '{/b i;’;: Exg EL% C ﬁ@{ /72‘{ - ‘7, /&2//0
gy | Erecertve Directr

Pravious varsions obunyé

form HUD-52840-A 03/04/2003



U.S. Department of Housing and Urban Development

?&‘NENTD;
<’f‘° %
g * & Michigan State Office
% IIIIIIII & Office of Public Housing
& Patrick V. McNamara Federal Building
ot nee 477 Michigan Avenue

Detroit, MI 48226-2592
Tel. (313) 226-6880

Mr. Mark C. Carter

Executive Director 9 210
Ecorse Housing Commission FJan 1

266 Hyacinth Street
Ecorse, Michigan 48229

Dear Mr. Carter:

SUBJECT: Authority to Use Grant Funds
2009 Stimulus Grant
MI28S00750109

We received your Request for Release of Funds and Certification, Form HUD 7015.15,
on January 15, 2010. We have received no objection to the proposed activities during the 15-day
comment period. You may proceed to use your FY 2009 Stimulus grant funds as designated in

your approved budget.
We have enclosed a signed copy of Form HUD 7015.16, Authority to Use Grant Funds.

If you have any questions, please call Ms. Jinane English at 313-226-7900, extension

8212.
Sincerely,
/W/ [
Tom Lacey
Acting Director
Office of Public Housing
Enclosure

Visit us on the web at http://www.hud.gov/local/det/detpmain.html



Authority to Jse
Grant Funds

U.S. Department of Housing
And Urban Development
Detroit Field Office

Office of Public Housing

To: (name & address of Grant Recipient & name & title
of Chief Executive Officer)

Mr. Mark C. Carter

Executive Director

Ecorse Housing Commission

266 Hyacinth

Ecorse, Ml 48229

Copy To: (name & address of Sub
Recipient)

NA

We received your Request for Release of Funds and Certification, form HUD-7015.15 on

1/15/2010

Your Request was for HUD/State Identification Number

MI28S007501-09

All objections, if received, have been considered. And the minimum waiting period has transpired.
You are hereby authorized to use funds provided to you under the above HUD/State Identification Number,
File this form for proper record keeping, audit, and inspection purposes.

FY 2009 ARRA - $380,455

Typed Name of Authorizing Officer Signature of Authorizing Officer

Tom Lacey

Housing

Dale (mm/dd/yyyy)

Previous editions are obsolete.

Titte of Authorizing Officer / '
Acting Director, Office of Public | X /f’¢‘7 /Mé'y 1/19/2010
/ /

form HUD-7015.16 (2/94)
ref. Handbook 6513.01



Request for Release of Funds
and Certification

U.S. Department of Housing
and Urban Development
Office of Community Planning

OMB No. 2506-0087
(exp. 3/31/2011)

and Development

This form is to be used by Responsible Entities and Recipients (as defined in 24 CFR 58.2) when requesting the release of funds, and
requesting the authority to use such funds, for HUD programs identified by statutes that provide for the assumption of the environmental

review responsibility by units of general local government and States.

lo average 36 minutes per response, including the time for revie

Public reporting burden for this collection of information is estimated
wing instructions, searching existing data sources, gathering and

maintaining the data needed, and completing and reviewing the collection of information. This agency may not conduct or sponsor, and
a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number.

Part 1. Program Description and Request for Release of Funds (

to be completed by Responsible Entity)

1. Program Title(s)
MI-28500750109 Capital Fund Program ARRA
Stimulus Funds

2. HUD/State Identification Number | 3. Recipient ldentification Number
(optional)

MI007

4. OMB Catalog Number(s)

5. Name and address of responsible entity

Ecorse Housing Commission
266 Hyacinth

6. For information about this request, contact (name & phone number)

Ecorse, MI 48229

7. Name and address of recipient (if different than responsible entity)

8. HUD or State Agency and office unit to receive request

Department of HUD, Detroit Field Office 477
Michigan Ave, Room 1645
Detroit, MI 48226

The recipient(s) of assistance under the program(s) listed above requests the release of funds and removal of environmental grant

conditions governing the use of the assistance for the following

9. Program Activity(ies)/Project Name(s)
2009-2012 American Recovery & Reinvestment Act
(ARRA) Capital Fund Grant

10. Location (Street address, city, county, State)
266 Hyacinth, Ecorse, MI 48229

11. Program Activity/Project Description

2009-Capital Fund Program, American Recovery
MI28S00750109

Fees & Cost for Professional service contract
initiatives listed below:

Demolition services for Wrecking Contractor £
Wade H McCree and Voisine Terrace (HUD Projec

Architectural & Engineering service for firms

& reinvestment Act (ARRA)Grant $380,455
8 required to administer the following
or the complete Demolition of

t NO. MI007)

to provide the design of building additions

and alterations, landscape design, energy conservation related improvements, plumbing,

mechanical and electrical system upgrades, ut
compliance modifications for the redevelopmen

Program Management Services for managing the
participation in preparing HUD Submission and
activities, constructions Oversight and monit
Re-occupancy activities for all coordination

Real Estate Development Legal Services involwv
all contracts, agreements, evidentiaries, opi
for other development related work.

Phase II Environmental Testing and Remediatio
environmental conditions and potential areas
process.

ility infrastructure design,HUD 504/ADA
t of all 200 Units.

activities of the development projects in
Project Approvals, assist with Procurement
oring, assist with Relocation and

of the development.

ing negotiation, preparation and review of

nions, documents and other writing necessary

n Clean Up to identify additional recognized
identified as part of the Phase I ESA

Previous edilions are obsolete

form HUD-7015.15 (1/99)



2010 EHC PHA PLAN ELEMENTS: (24 CFR 903.7)

1. ELIGIBILITY, SELECTION AND ADMISSIONS POLICIES, INCLUDING
DECONCENTRATION AND WAIT LIST PROCEDURES.

EHC will ensure that all families who express an interest in housing assistance are given an equal
opportunity to apply and are treated in a fair and consistent manner. This Chapter describes the
policies and procedures for completing an initial application for assistance, placement and denial
of placement on the waiting list and limitations on who may apply. The primary purpose of the
intake function is to gather information about the Family, but EHC will also utilize this process to
provide information to the Family, to ensure an accurate and timely decision of eligibility.

Applicants will be placed on the waiting list in accordance to our ACOP.

b. ACOP SECTION C Chapter 4, Preferences —

AN

Residency

Federally Declared National Disasters Preference:
Working Preference (24 CFR 5.415)
Victims of Domestic Violence Preference

d. ACOP SECITON 13.8, Paying Rent — No change of fee assessed for late payment of

from $30.

2. FINANCIAL RESOURCES

Statement of Financial Resources

Sources Planned $ Planned Uses
1. Federal Grants (FY 2010
| grants)
a) Public Housing Operating Fund 794,852
b) Public Housing Capital Fund-10 | 297,990 Public Housing Capital
Improvements
¢) HOPE VI Revitalization $0
d) HOPE VI Demolition $0
e) Annual Contributions for Section | $0
8 Tenant-Based Assistance
f) Public Housing Drug Elimination | $0
Program (including any Technical
Assistance funds)
g) Resident Opportunity and Self- 50
Sufficiency Grants
h) Community Development Block | $0
Grant
i) HOME $0
Other Federal Grants (list below)
ARRA/Capital Fund 380,455 Demolition/Disposition

2. Prior Year Federal Grants
(unobligated funds only) (list
below)




Sources Planned $ Planned Uses

a) 08 & 09 CFP funds on 8/19/2010 | 46,995 Public Housing Capital
Improvements

3. Public Housing Dwelling Rental | 230,391 Public Housing

Income Operation

4. Other income (list below) 4,800
Public Housing
Operation

Non-federal sources (listed below

Total Resources $1,750,683

3. RENT DETERMINATION

The accurate calculation of Annual Income and Adjusted Income will ensure that Families are not
paying more or less money for rent than they are obligated to pay. Imputed welfare income will be
included at annual and interim re-certifications during the term of the reduction of welfare
benefits.

4. OPERATIONS AND MANAGEMENT

In accordance with NOTICE PIH 2009-12 (HA), the Housing Commission has revised its
Procurement Policy solely for the purposes of the American Recovery and Reinvestment Act of
2009 to allow for non-competitive proposals when required by a public exigency and to raise its
small purchases procurement limit to $100,000, both as permitted by 24 CFR 85.36 and the
Notice.

5. GRIEVANCE PROCEDURE
1. Informal Hearing Procedures:

A grievance shall be presented in writing, signed and submitted to the Executive Director
or Manager that sent the notice or who is responsible for the action or inaction upon
which the Grievance is based. The Grievance must be presented within fourteen (14)
calendar days after the date of the action or failure to act, which is the basis for the
Grievance. It may be simply stated, but shall specify:

6. DESIGNATED HOUSING FOR ELDERLY AND DISABLED FAMILIES
Non Applicable



7. COMMUNITY SERVICE AND SELF-SUFFICIENCY
This Plan Element has revised since the Housing Commission’s prior plan submission.

8. SAFETY AND CRIME PREVENTION
This Plan Element has not been revised since the Housing Commission's prior plan submission.

9. PETS

All Resident pet owners, including owners of Passive Pets, must pay a refundable Pet Deposit in
the amount of one-half a month's rent to cover additional costs attributable to the pet and not
otherwise covered by the non-refundable Pet Fee. The Pet Deposit will be placed in an escrow
account and is refundable, in whole, in part, or not at all as may be appropriate, upon move-out or
removal of the pet from the dwelling unit.

10. CIVIL RIGHTS CERTIFICATION

This Plan Element has not been revised since the Housing Commission’s prior plan submission.

11. FISCAL YEAR AUDIT

a. The Housing Commission completed and submitted its fiscal year end 6/30/2010 Unaudited
Financial Statements (FDS) to HUD via the most recently made available excel tool through the
REAC/FASS web site on the deadline of April17,2010

12. ASSET MANAGEMENT-Non Applicable

13. VIOLENCE AGAINST WOMEN ACT (VAWA)
This Plan Element has not been revised since the Housing Commission’s prior plan submission.

ECORSE CITY HOUSING COMMISSION (EHC)
VIOLENCE AGAINSTWOMEN ACT (VAWA) POLICY
L. Purpose and Applicability

The purpose of this policy (herein called “Policy”) is to implement the applicable provisions of the
Violence Against Women and Department of Justice Reauthorization Act of 2005 (Pub. L. 109-162) and
more generally to set forth EHC policies and procedures regarding domestic violence, dating violence, and
stalking, as hereinafter defined.

This Policy shall be applicable to the administration by EHC of all federally subsidized public housing and
Section 8 rental assistance under the United States Housing Act of 1937 (42 U.S.C. §1437 et seq.).
Notwithstanding its title, this policy is gender-neutral, and its protections are available to males who are
victims of domestic violence, dating violence, or stalking as well as female victims of such violence.

2009

II. Goals and Objectives

This Policy has the following principal goals and objectives:

A. Maintaining compliance with all applicable legal requirements imposed by VAWA;

B. Ensuring the physical safety of victims of actual or threatened domestic violence, dating violence, or
stalking who are assisted by EHC;

C. Providing and maintaining housing opportunities for victims of domestic violence dating violence, or
Stalking;

D. Creating and maintaining collaborative arrangements between EHC, law enforcement

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

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



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: Grant Type and Number FFY of Grant;
Ecorse Housing Commission Capital Fund Program Grant No: MI28P007501-2010 Replacement Housing Factor Grant No- 2010
MI007 Date of CFFP: FFY of Grant Approval:

Type of Grant
KlOriginal Annual Statement
[JPerformance and Evaluation Report for Period Ending:

[JReserve for Disasters/Emergencies

[CORevised Annual Statement (revision no: )
[JFinal 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) * $35,113
3 1408 Management Improvements $59,598
4 1410 Administration (may not exceed [0% of line 21) $19,556
5 1411 Audit $10,000
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement $40,000
10 1460 Dwelling Structures
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 $133,723
17 1499 Development Activities *
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) $297,990
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 Amounl of line 20 Related to Energy Conservation Measures

" 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 umts in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here

Page 1 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:
Ecorse Housing Commission Capital Fund Program Grant No-MI28P007501-2010 peplacement Housing Factor Grant No: 2010
MI007 Date of CFFP FFY of Grant Approval:
Type of Grant
[7]Original Annual Statement [IReserve for Disasters/Emergencies [CJRevised Annual Statement (revision no: )
[JPerformance and Evaluation Report for Period Ending: [(JFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised * Obligated | Expended

Signature of Executive Director . o Date Signature of Public Housing Director Date
nu\f\ iy - n n “ WMI ", 9-16-2010

Page 2 of 6 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Capital Fund Financing Program Expires 4/30/2011
Part II: Supporting Pages
PHA Name: | L. Grant Type and Number Federal FFY of Grant:
Ecorse Housing Commission Capital Fund Program Grant No: MI28P007501-2010 CFFP (Yes/ No): 2010
MI007 Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Wade H. McCree Original Revised ' Funds Funds
Plaza Obligated * Expended *
Voisine Terrace
MI007 Operations 1406 $35,113
Vacant Unit Turnaround
Management Fees
Management Improvements 1408 $59,598
Administration 1410 $19,556
Audit Fees 1411 $10,000
Site Improvements 1450 $40,000
Relocation Cost 1495 $133,723
Grand Total $297,990

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

Page 3 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

PartII: Supporting Pages

PHA Name: L Grant Type and Number Federal FFY of Grant:
Ecorse Housing Commission Capital Fund Program Grant No: MI28P007501-2010 CFFP (Yes/ No): 2010
Mioa7 Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities

Original Revised ' | Funds Obligated Funds
# Expended *

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

Page 4 of 6 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

Office of Public and Indian Housing
Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Ecorse Housing Commission 2010

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '

Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities

Wade H. McCree Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure

and Voisine Terrace End Date End Date End Date End Date

MI007 07/14/2012 07/14/2014

! 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.

Page 5 of 6

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
Expires 4/30/2011

PartIII: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Ecorse Housing Commission 2010
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Wade H. Mccree and Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure
Voisine Terrace End Date End Date End Date End Date
MI007 07/14/2012 07/14/2014

' 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.

Page 6 of 6

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 Locality (City/County & State) X|Original 5-Year Plan [ |Revision No:
Ecorse Housing Commission City of Ecorse, Wayne County Michigan
MIOO07
Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A. Name for Year 1 FFY 2011 FFY 2012 FFY 2013 FFY 2014
Ecorse Housing Commission | FFY 2010
MI007
B. Physical Improvements 7 $40,000 $40,000 $40,000 $40,000
Subtotal-Landscaping- 1450
New Playground Recreation \
Equipment-1450 $50,000
G Management _Ewﬁcé_dm:ﬁm, \\\ mmo.mom $59,598 $59,598 $59,598
1408
D. PHA-Wide Non-dwelling $26,495
Structures and Equipment- \ \\
1475
E. | Administration-1410 0000000 $19.556 $19,556 $19,556 $29,799
F. | Other-1460 Relocation Cost \\\ $133,723 $133,723 $133,723
Office Equipment \\ $22,500
G. | Operations-1406 00 \\\\ $35,113 $35,113 $35,113 $59,598
H. | Demolition V007
L. Audit-1411 \\\\\\\\ \\ ms.%o $10,000 $10,000 $10,000
L. Capital Fund Financing — \\\\\\\\
Debt Service
K. | Total CFP Funds 0002 $297,990 $297,990 $297,990 $297,990
L. Total Non-CFP Funds
M. | Grand Total $297,990 $297,990 $297,990 $297,990

Page | of 6

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 I: Summary (Continuation)

PHA Name/Number Ecorse Housing Commission

Locality (City/county & State) Ecorse, MI

X]Original 5-Year Plan [ |Revision No:

Development Number
A, and Name

Wade H. McCree
Voisine Terrace

Work
Statement for
Year 1
FFY 2010

Work Statement for Year 2
FFY 2011

Work Statement for Year 3
FFY 2012

Work Statement for Year 4
FFY 2013

Work Statement for Year 5
FFY 2014

MI007

7

%

4%

Page 2 of 6

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: Sup

orting Pages — Physical Needs Work Statement(s)

Work
Statement for

Work Statement for Year 2011
FFY 2011

Work Statement for Year: 2012

FFY 2012

Year 1 FFY
2010
Ecorse Housing

Commission
MI007

Development
Number/Name

General Description of
Major Work Categories

Quantity

Estimated Cost

Development Quantity
Number/Name
General Description of
Major Work Categories

Estimated Cost

55

585557

Wi

7

\\\\\\\\\\\“

Landscaping

$40,000.00

Landscaping

$40,000.00

_

Subtotal of Estimated Cost

$40,000.00

Subtotal of Estimated Cost

$40,000.00

Page 3 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

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

Expires 4/30/20011

Part I1: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2013 Work Statement for Year: 2014
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Name
Mnoam.mm:azm General Description of General Description of
1007 Major Work Categories Major Work Categories
\\\ Ecorse Housing Ecorse Housing
Commission Commission
?:ooq MI007
55557
§ \
7 Playground Equipment $50,000.00
% \\\\§
w§ Landscaping $40,000.00 Landscaping $40,000.00
/4
§ Computer Equipment $12,500.00
T,
0 New Appliances $10,000.00
E $26,495.00
New Security Cameras, ,495.
7 \\\\\\\\ Wiring, and Equipment
0
7
/A
7
0
D
7 \\\\\
/7
\\ \\ Subtotal of Estimated Cost | $40,000.00 Subtotal of Estimated Cost | $138,995.00

Page 4 of 6

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 II1: Su

porting Pages — Management Needs Work Statement(s)

Work
Statement for

Work Statement for Year 2011

FFY 2011

Work Statement for Year: 2012

FFY 2012

Year 1 FFY
2010
Ecorse Housing

Commission
MI007

Development Number/Name
General Description of Major Work Categories

Estimated Cost

Development Number/Name
General Description of Major Work Categories

Estimated Cost

.

Ecorse Housing Commission
MI007

Ecorse Housing Commission
MI007

W&oomsou Coordinator to assist residents for
UoBo Relocation

£39,335

Relocation Coordinator to assist residents for
Demo Relocation

$39,335

?§\\\

G

o

Social Service Coordinator for tenants for
Relocation assistance.

$20,263

Social Service Coordinator for tenants for
Relocation assistance

$20,263

\\\

-

Subtotal of Estimated Cost

$59,598

Subtotal of Estimated Cost

$59,598

Page 5 of 6

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 111: Su

porting Pages — Management Needs Work Statement(s)

Work
Statement for
Year 1 FFY
2010
Ecorse Housing

Commission
MI007

Work Statement for Year 2013

FFY 2013

Work Statement for Year: 2014

FFY 2014

Development Number/Name
General Description of Major Work Categories

Estimated Cost

Development Number/Name
General Description of Major Work Categories

Estimated Cost

__

Ecorse Housing Commission

MI007

Ecorse Housing Commission
MI007

%\

Relocation Coordinator to assist residents for
Demo Relocation

$39,335

PHA Staff Training
(Maintenance Training, PHM Certification, UPCS
Certification, Financial Management)

$14,799.00

\\3;\\§

D

_

Social Service Coordinator for tenants for
Relocation assistance

$20,263

Job Training for Residents

$14,799.00

Management Fees

$30,000.00

\\\\\\\\

Subtotal of Estimated Cost

$59,598

Subtotal of Estimated Cost

$59,598.00

Page 6 of 6

form HUD-50075.2 (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
PartI: Summary
PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No:MI285007501-089  Replacement Housing Factor Grant No: 2009
Ecorse Housing Commission MI007 Date of CFFP: 2009 FFY of Grant Approval:
Type of Grant
[JOriginal Annual Statement CJReserve for Disasters/Emergencies KIRevised Annual Statement (revision no: )
[IPerformance and Evaluation Report for Period Ending: [JFinal 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 $20,00
4 1410 Administration {may nol exceed 10% of line 21)
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Cosls $125,000 $195,456
8 1440 Site Acquisition
9 1450 Site Improvement 5105,455
10 1460 Dwelling Structures $130,000
11 1465.1 Dwelling Equipment—Nonexpendable .
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition $185,000
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralizalion or Debt Service paid Via System of Direct
Payment

19 1502 Conlingency (may not exceed 8% of line 20)
20 Amount of Annual Grant: (sum of lines 2 — 19)
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related o Section 504 Activities
23 Amount of line 20 Related to Security — Soft Cosls
24 Amount of line 20 Related to Security — Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures

' To be completed for the Performance and Evaluation Report

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

* RHF funds shall be included here.

Page 1 of 6 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

PartI: Summary

PHA Name: Grant Type and Number FFY of Grant:
) . Capital Fund Program Grant No:MI285007501-08  gepiacement Housing Factor Grant No: 2009

Ecorse Housing Commission Date of CFFP: 2009 FFY of Grant Approval:
Type of Grant

[JOriginal Annual Statement [OReserve for Disasters/Emergencies [“IRevised Annual Statement (revision no:2 )

[CIPerformance and Evaluation Report for Period Ending: [JFinal Performance and Evaluation Report

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

Original Reyised * Obligated | Expended
mmmm_m:_wn of Executive Director Date Signature of Public Housing Director Date
A e W C. p AUI,.W@/;U.HV 8-11-2009

Page 2 of 6 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
Expires 4/30/2011

Part 1I: Supporting Pages

PHA Name:

Ecorse Housing Commission

Grant Type and Number
Capital Fund Program Grant No: MI285007501-09  CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant:
ARRA Capital Fund-2009

Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ' Funds Funds
Obligated % Expended ’
Voisine Terrace
Wade H. McCree
Plaza 1408 Management Improvements g 1408 $20,00
for Fees and Cost
A. Professional A/E Fees and Cost for] 1430 $125,000 $120,000
Services required to administer
Demo/Dispo
B. Phase | Update for Environmental 1430 $5,455
Testing
C. Phase |l for Soil Boring 1430 $20,000
D. Soil Remediation Clean Up 1430 $50,000
Site Improvements 1450 $105,455
Site Improvements 1460 $130,000
Demolition $185,000
Grand Total $380,455 $380,455

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

Page 3 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Ecorse Housing Commission Capital Fund Program Grant No:  MI285007501-09  CFFP (Yes/ No): ARRA Capital Fund-2009
Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
g r T =
Voisine TerEcs Original Revised Funds Ow_u__mmﬁmn_ Funds ,
Expended

Wade H. McCree

Plaza

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

Page 4 of 6 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
Expires 4/30/2011

Part lII: Implementation Schedule for Capital Fund Financing Program

PHA Name:

|Ecorse Housing Commission

Federal FFY of Grant:
ARRA Capital Fund-2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities

Voisine Terrace and
Wade H. McCree Plaza

Original Obligation | Actual Obligation
End Date End Date

Original Expenditure | Actual Expenditure
End Date End Date

MI0O7

03/17/2010

03/17/2012

' 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.

Page 5 of 6

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
Expires 4/30/2011

Part ITI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant:
Ecorse Housing Commission ARRA Capital Fund 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '

Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities

Voisine Terrace and Original Obligation | Actual Obligation | Original Expenditure | Actual Expenditure

Wade H. McCree Plaza End Date End Date End Date End Date
MI1007 03/17/2010 03/17/2012

! 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.

Page 6 of 6

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: ECORSE Grant Typ d Number FFY of Grant: 2009
an e an
: FFY of Grant A I:

HOLSTHECOMMISSION Capital Fund Program Grant No: MI28P007501-09 ovirant Approva
mi007h01 ;

Replacement Housing Factor Grant No:

Dale of CFFP:
Type of Grant

[ Original Annual Statement [ Reserve for Disasters/Emergencies

[J Revised Annual Statement (revision no:1 )
X 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) * $45,113.00 $45,113.00 $45,113.00 $45,113.00
3 1408 Management Improvements $45,113.00 $45,113.00 $45,113.00 $45,113.00
4 1410 Administration (may riot exceed 10% of line 21) $29.,556.50 $29,556.50 $29,556.50 $29,556.50
5 41T Audit $10,000.00 $10,000.00 $10,000.00 $0.00
6 1415 Liquidated Damages $0 $0
7 1430 Fees and Costs $0 $0
8 1440 Site Acquisition 30 $0
9 1450 Site Improvement $60,000.00 $30,000.00 $30,000.00 $12,902.00
10 1460 Dwelling Structures $98,713.50 $139,213.50 $139,213.50 $123,198.40
11 1465.1 Dwelling Equipment—Nonexpendable 30 30
12 1470 Non-dwelling Structures $0 30
13 1475 Non-dwelling Equipment $10,500.00 $0 $0 $0
14 1485 Demolition $0 $0
15 1492 Moving to Work Demonstration $0 $0
16 1495.1 Relocation Costs $0 $0
17 1499 Development Activities * $0 $0

' To be completed for the Performance and Evaluation Report.

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

Y RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




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

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: FFY of Grant:2009
Grant Type and Number f A 3
ot Capital Fund Program Grant No: MI28P007501-09 TR ot Grans Approyal;
Replacement Housing Factor Grant No:
COMMISSION Date of CFFP:
Type of Grant
_H_ Original Annual Statement [ Reserve for Disasters/Emergencies <] 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 $0 $0
18ba 9000 Collateralization or Debt Service paid Via System of Direct $0
Payment
19 1502 Contingency (may not exceed 8% of line 20) wo %O
20 Amount of Annual Grant: (sum of fines 2- 19) $298,996.00 $298,966.00 $298,966.00 $255,882.90
21 Amount of line 20 Related to LBP Activities $0 $0
22 Amount of line 20 Related to Section 504 Activities 30 $0
23 Amount of line 20 Related to Security - Soft Costs mo mo
24 Amount of line 20 Related to Security - Hard Costs $0 % 0
25 Amount of line 20 Related to Energy Conservation Measures $0 $0
Signature of Public Housing Director Date

mmgzmﬁw Director _ m) Date 9/16/2010
e (. S O R

' To be completed for the Performarice 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 Granls for operations.

* RHF funds shall be included here,

Page2

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: Supporting Pages
PHA Name: ECORSE HOUSING COMMISSION Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: MI28P007501-09
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®
Wade H. McCree
Plaza and Voisine
Terrace
MI007 Operations 1406 $45,113.00 | $45,113.00 | $45,113.00 | $45,113.00
Vacant Unit Turnaround
Management Fees
Executive Director Payroll
MI007 Management Improvements 1408 $45,113.00 | $45,113.00 | $45,113.00 | $45,113.00
Management Fees
MI0O7 Administration 1410 $29,556.50 | $29,556.50 | $29,556.50 | $29,556.50
MI007 Audit 1411 $10,000.00 | $10,000.00 | $10,000.00 | $0.00
MI0Q7 Site Improvement 1450 $60,000.00 | $30,000.00 | $30,000.00 | $12,902.00
Landscaping
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performarice and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: ECORSE HOUSING COMMISSION Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: MI28P007501-09
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”
Wade H. McCree
Plaza and Voisine
Terrace
MI007 Dwelling Structures 1460 $98,713.50 | $139,213.50 | $139,213.50 | $123,198.40
Network & Server Equipment
Sidewalk Pavement Repairs
Exterior Masonry Repairs
MI007 Nondwelling Equipment 1475 $10,500.00 $0.00 $0.00 $0.00
Grand Total $298.996.00 | $298,996.00 | $298,996.00 | $255,882.90

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

Paged4 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 III: Implementation Schedule for Capital Fund Financing Program

PHA Name: ECORSE HOUSING COMMISSION

Federal FFY of Grant: 2009

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

Wade H. McCree Plaza and

Voisine Terrace

MI 007 06/30/2011 06/30/2012

' 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)




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: ECORSE Grant Type and Number FFY of Grant: 2008
pe a um FFY of Grant A I:
HOUSTNGOOMMISSION Capital Fund Program Grant No: MI28P007501-08 of Grant Approva
mi007b01 ;
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

] Original Anmual Statement [ Reserve for Disasters/| Emergencies
[X] Performance and Evaluation Report for Period Ending:

[ Revised Annual Statement (revision no:
[ Final Performance and Evaluation Report

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

[ Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) $60,113.00 $0 $60,113.00 $60,113.00
3 1408 Management Improvements $60,113.00 $0 $60,113.00 $60,113.00
4 1410 Administration (may not exceed 10% of line 21) $30,056.50 $0 $30,056.50 $30,056.50
5 1411 Audit $10,000.00 $0 $10,000.00 $0
6 1415 Liquidated Damages $0 $0 $0 $0
7 1430 Fees and Costs $0 $0 $0 $0
g 1440 Site Acquisition $0 $0 $0 $0
9 1450 Site Improvement $29.307.00 $0 $29,307.00 $29,307.00
[0 1460 Dwelling Structures $110,975.50 $0 $110,975.50 $110,567.12
11 1465.1 Dwelling Equipment—Nonexpendable $0 $0 50 $0
2 1470 Non-dwelling Structures $0 $0 $0 $0
13 1475 Non-dwelling Equipment $0 $0 $0 $0
14 [485 Demolition $0 $0 $0 $0
15 1492 Moving to Work Demonstration 30 $0 $0 $0
16 1495.1 Relocation Cosls $0 $0 $0 $0
17 1499 Development Activities * $0 $0 $0 $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.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name; Grant Typeand Niswibes FFY of Grant:2008
R f H
mem_m%n Capital Fund Program Grant No: MI28P007501-08 FF¥fGrant Appraval
COMMISSION Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
D Original Annual Statement ] Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )
m 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 $0
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20) $0
2 Amouobof Anoual Grant:t (suiri bFlines 2.- 19) $300,565.00 $0 $300,565.00 $290,156.62
21 Amount of line 20 Related to LBP Activities %0
22 Amount of line 20 Related to Section 504 Activities $0
23 Amount of line 20 Related to Security - Soft Costs S0
24 Amount of line 20 Related to Security - Hard Costs $0
25 Amount of line 20 Related to Energy Conservation Measures $0
Date 9/16/2010 Signature of Public Housing Director Date

gq Executive Director..
ot C.C e S

' 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.

Page2

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 I1: Supporting Pages

PHA Name: ECORSE HOUSING COMMISSION

Grant Type and Number
Capital Fund Program Grant No: MI28P007501-08
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2008

Development Numnber 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?
Wade H. McCree
Plaza and Voisine
Terrace
MIQ07 Operations 1406 60,113.00 60,113.00 60,113.00
Management Improvements 1408 60,113.00 60,113.00 60,113.00
Staff & Resident Training Programs-
continuation of on-going program to
educate & train personnel
Security Contract
MI0Q7 Administration 1410 30,056.50 30,056.50 30,056.50
MI007 Audit 1411 10,000.00 10,000.00 0.00
MI007 Site Improvement 1450 29,307.00 29,307.00 29,307.00
Site Upgrades-Landscaping
MI0Q7 Dwelling Structures 1460 110,975.00 110,975.00 110,567.12
Vacant Unit Rehab
Total $300,565.00 $300,565.00 | $290,156.62
' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.
Page3 form HUD-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 11I: Implementation Schedule for Capital Fund Financing Program

PHA Name: ECORSE HOUSING COMMISSION

Federal FFY of Grant: 2008

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

Wade H. McCree Plaza and

Voisine Terrace

MI 007 06/30/2010 06/30/2011

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.
Page5

form HUD-50075.1 (4/2008)




