PHA 5-Year and U.S., Department of Housing and Urhan OMB No. 25770226
Development Expires 4/36/2011
Annual Plan Office of Public and Indian Housing

10 | PLA Information

. PHA Name: ronwood Hoosing Commission __PHA Code: MIOLY
i PHA Type: [ Small X High Performing ] Standard L1 IICY {Section 8)
PHA Fiscal Year Beginning: (MM/YYYY ) 072010

2,0 Inventory (based on ACC anits al lime o fFY beginning in 1.0 above)

| Number of PH units: 147 Number of HCY unus;
30 | Swbmission Type . _ .
- X 5-Year and Anmual Plan 1 Annual Plan Onky [ 5-Year Plan Only
4 PLLA Cunsortia [ PHA Consortia: (Check box if submifting a joint Plan and complete table below.)
_ _ No. of Units in Fach
L PIIA Programis) Included in the Programs Not in the T
Participating PHAS Code Consortia {Consortia Program
- ' P P_H_ HC'Y
PHA I ! L
PHA 2: i e
PHA 3 :
5.0 S-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan updale.
5.1 Mission. State the PHAs Mission for serving the needs of Jow-ingome, very low-income, and extremely low income families in the PHAs

jurisdiction for the next live ycars:

The mission of the Ironwooed Housing Commission is to assist low-income families with safe, decent and affordable housing as ¢hey strive to
achieve sebf-sutficiency and improve the guality of their lives. The Ironwood Housing Commission is eommitted to operating in an efficien.
ethical, and professional manner. The Iranwoced Housing Commission witl create and mainain a partnership with its clients and
appropriate communily agencies in order to accomplish this mission.

5.2 Goals and Objectives. 1dentify the PHA s quantifiable goals and objectives that will enable the FHA 10 serve the needs of fow-income and Very
low-income, and extremely Iow-income families for the next five years. Include a report on the progress the PHA bas made in meeting (he goals
and objectives described in the previous 3-Year Plan
The Irenwond Housing Commission’s gquantifiable geals/objective and their progress toward mecting them are as follows:

1.) Reduce Public Housing Vacancics: As of fiscal year 2009 our vacancy rate was 3%,

2.) Renovate or Medernize Public Housing Units: As of fiscal year 2009 the Ironwood TNowsing Commission had resovated ten (10} family
units.

3.} The Ironwood Housing Commission will improve the living conditions for its residents by construeting five(5) parking garages:
Completed

I'HIA Plan Update B

{a) ldentify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:

64 Since the last Annual Plan Commission the Ironwood Housing Commission has revised its Procurement Policy and has devcloped an
Internal Control Policy.

{b) identify the speeific locationds) where the public may obtain copies of the 5-Year and Annual PI1A Plan, For g compicie hst of PHA Plan
elements, sce Section 6.0 of the nstructions

The Five Year and Annual PIIA Plan is available at the main administrative office of the Tronwood Iouasing Commission, 513 E, Vaughn

Street, Ironwouod, Michigan.

7.0 Hope V1. Mixed Finance Modernization or Dcvclul.).ﬁﬂ-.'nt, Demaition and/or Disposition, Conversion of Public 1leusing, llomw“r_nushlp_
Programs, and Projeet-based Vouchers. /nclucde staements relared to rhese programs ax applicable.

8.0 ?_ Capital Improvements, Please complete Parts 8.1 through 8.3, as applic-fimé.
i
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i | Capital Fund Program Anpual Statement/Perfermance and Fvaluation Report. As part of the PHA 3-Year and Annual Plan, annually
complete and submit the Capiad Furd Program Awmual Statenent:Performance and Evalwation Report. form HUD-50075 .1, for each current and
i open CFP grant and CFFP financing,

i Capital ¥und Pr()g-ram Five-Year Action Plan. As part of the submission of the Annual Pian. P1LAs must complete and submit the Capital fund

2
8.2 | Program Five-Year Action Flan, form [TUD-50075.2, and subsequent annual updates (on a rolling basis, c.g.. drop current year, and add latest vear
. for a five vear period). Large capital items must be included in the Five-Year Action Plan.
L g3 Capifal T'und Financing Program {(CFFT). o

[ Check if the PILA proposes to use any portion ot its Capital Fund Program (CFPYReplacement 1ousing Factor (RHF) to repay debl incurred to
finance capital improvements.

Housing Needs. Bascd on information provided by the applicable Consolidated Plan, information ]iro\fidcd by L1ULY, and other generaliy available |
data, make a rcasonable effort to identify the housing needs of the low-incoine, very low-income, and extremely low-income familics who reside in
the jurisdiction served by the PHA, including elderly familics, families with disabilities. and households of various races and ¢thnic groups, and

L 040 other familics who are on the public housing and Scction 8 tenant-based assistance waiting [ists. The identitication of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location,

The Ironwood Housing Commission will continue te operite high quality attordable housing with its public howsing program designed 1o
meel the needs of low income, very low and extremely low income families who reside in its jurisdiction, including efderly families, families
with disabilitics, #and households of various races and etimie groups and other familics who are on the Pubtic Housing tenani-based waiting
list, Currently there arc 32 applicants om our waiting list; 15-1 bedroom, 10-2 bedroom, 4-3bedroom, 34 bedroom, In the day to day
operativn of the Tranwood Housing Commission we address the issues of housing affordability, supply. quality, accessibility, location and
size of units.

Strategy for Addressing Housing Needs, Provide a briel description of the PHA’S strategy for addressing the housing needs of families in the |
Jurisdiction and on the waiting list in the upcoming year, Note: Small, Section 8 only, and Iligh Performing PITAs complete only for Annual

]

%1 Plan submission with the 5-Year Flan.
The Ironwood Hoeusing Commission will continue to wse Capital Fund program funds to upgrade housing units to improve the gaoality of
life for residents.

T Additional Information. Describe the [ollowing. as well as any addiional inlormation HUD has requested. i
(a) Progress in Megting Mission and (ioals. Provide a brief statement of the PHA's progress in meeting the mission and goals described in the 5-
Year Plan.
10 I The Iranwood Housing Commission will continue to utilize capital funds to renovate and modernize our public housing apartments,

comman areas and grounds.

2. The Ironwand Housing Commission will cantinuc to maintain its real cstate in decent condition observing its existing maintenance policy
by delivering timely and high quality maintenance serviec to its residents.

3. The Irenwood Housing Commission will continue €o otler services that offer economic opporéunicy and an improved guality of lile
through working with local support service agencies such as UPCAP, home health care services and senior citizen centers,

4. The Ironwaood Housing Commission will continue to offer housing in a non-discriminating manner.

{B)Significam Amendment and Substamial Dreviation/Madification. Provide the PHAs definition of “significant amendment™ and “substantial
deviation/modification™

Substantial Deviadon/Medification Delinition: New Construction, Demelition, Disposing of Property

(1.0 | Required Submission for LIUD Fickd Office Review. In addition to the PLLA Plan template (11UD-50073), PHAs must submit the following
documents. Items (z1) through () may be submitied with sigrature by mail or clectronically with scanned signatures, but electronic submission is
encouraged. ltems () through (1) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
i by the Field Office.

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

(b Form 1NUD-50070, Cestificarion for a Drug-Free Workplace (PLAs receiving CT'P grants only}

() Form 1JD-30071, Certification of Payments to Influence Federal Transoctions (PLIAs receiving CFP grants only)

{d) Form SU-LLL, Disclosure of Lobbying Acenvities {PHAs receiving CFD arants emly)

{¢) Form SF-LLL-A, Disclosure of Lobbying Acitwities Continuation Sheet (PHAS receiving CFP grants only)

{I) Resident Advisory Board (RAB) comments. TIIERE WERE NO COMMENTS FROM THE RAR

Comments received from the RAR must be submitled 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.

2} Chalienged Clemnents THERE WERE NO CHALT.ENGED ELEMENTS

(h} Form LIUD-50075.1, Capital Fund Program Annucd StatementiPerformance and Evaluation Repori (F11As receiving CFP grants only)

(i) Form HUD-30075.2, Capital Fund Program Five-Year dction Plan (PHAs receiving CFP grants only)

Page 2 of 2 form HUD-S0075 (4/2008)



VIOLENCE AGAINST WOMEN ACT
(VAWA) POLICY

Purpose and Applicability

The purpose of this palicy is to implement the applicable provision of the Viclence
Against Women and Department of Justice Reauthorization Act of 2005 and more
generally to set for the Ironwood Housing Commission’s policies and procedures
regarding domestic violence, dating violence, and stalking as hereinafter defined.

Goals and Objectives
This policy has the following principal goals and objectives:
Maintaining compliance with all applicable legal requirements imposed by VAWA:

Insuring the physical safety of victims of actual or threatened domestic violence, dating
violence, or stalking who are assisted by the Ironwood Housing Commission;

Providing and maintaining housing opportunities for victims of domestic viclence, dating
violence or stalking;

Creating and maintaining collaborative arrangements between the Irenwood Housing
Commission, 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 the lronwood Housing
Cemrnission; and

Taking appropriate action in response te an incident or incidents of domestic violence,
dating violence or stalking, affecting individuals assisted by the ironwood Housing
Comrnission.

ADMISSIONS AND SCREENING

Non-denial of Assistance. The Ironwood Housing Commission will not deny admission to
public housing to any person because that person is or has been a victim of domestic
violence, dating violence, or stalking, provided that such person is otherwise qualified
for such admission.

Mitigation of Disqualifying Information. When so requested in writing by an applicant
for assistance whose history includes incidents in which the applicant was a victim of
domestic violence, the Ironwood Housing Commission, may but shalt not be obligated



to, take such information into account in mitigation of potentially disqualifying
information, such as poor credit history or previous damage 1o a dwelling. If requested
by an applicant to take such mitigating information into account, the Ironwood Housing
Commission shall be entitled to conduct such inquiries as are reasonably necessary to
verify the claimed history of domestic violence and its probable relevance to the
potentially disqualifying information. The Ironwood Housing Commission will not
disregard or mitigate potentially disqualifying information if the applicant householid
includes a perpetrator of a previous incident or incidents of domestic violence.

Termination of Tenancy or Assistance

VAWA Protections. Under VAWA, public housing residents have the following specific
protections, which will be observed by the Ironwood Housing Commission,

An incident or incidents of actual or threatened domestic violence, dating viclence, or
statking will not be considered to be a “serious or repeated” viclation of the lease by the
victim or threatened victim of that violence and will not be good cause for terminating
the tenancy or occupancy rights of or assistance to the victim of that violence.

In addition to the foregoing, tenancy or assistance will not be terminated by the
Ironwood Housing Commission as a result of criminal activity, if that criminal activity is
directly related to domestic violence, dating violence or stalking engaged in by a
member of the assisted househoid, a guest or another person under the tenant’s
control and the tenant or an immediate family member is the victim or threatened
victim of this criminal activity. However, the protection against termination of {enancy
or assistance described in this paragraph is subject to the following iimitations:

Nothing contained in this paragraph shali limit any otherwise available authority
of the ironwood Housing Commission to terminate tenancy, evict or to
terminated assistance, as the case may be, for any violation of a lease or
program requirement not premised on the act or acts of domestic violence,
dating violence, or stalking in question against the tenant or 2 member of the
tenant’s household. However, in taking such action, the ironwood Housing
Commission may not apply a more demanding standard to the victim of
domestic viclence, dating violence, or stalking than that applied to other
tenants.

Nothing contained in this paragraph shall be construed to limit the authority of
the Ironwood Housing Commission to evict or terminated from assistance any
tenant or lawful applicant if it can demonstrate an actual and imminent threat to
other tenants or to those employed at or providing service to the property, if the
tenant s not evicted or terminated from assistance.



Removal of Perpetrator. Further notwithstanding any Federal, State or tocal law to the
contrary, the Ironwood Housing Comission rmay bifurcate a lease, or remove a
household member from a lease, without regard to whether a household member is a
signatory to a lease, in order to evict, remove, terminate occupancy rights, or terminate
assistance to any individual who is a tenant or lawful occupant and who engages in acts
of physical violence against family members or others. Such action against the
perpetrator of such physical violence may be taken without evicting, removal,
terminating assistance to or otherwise penalizing the victim of such violence. Such
action against the perpetrator of such action may be taken without evicting, removing,
terminating assistance to, or otherwise penalizing the victim of such violence who is also
the tenant or a lawful occupant.

VERIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE OR STALKING

Requirement for Verification. The law allows, but does not require, the [ronwood
Housing Commission to verify that an incident or incidents of actual or threatened
domestic violence, dating viclence, or stalking claimed by a tenant or other jawful
occupant is bona fide and meets the requirements of the applicable definition set forth
in this policy. The Ironwood Housing Commission shall require verification in all cases
where an individual claims protection against an action involving such individual
proposed to be taken by the Ironwood Housing Commission.

Verification of a claimed incident or incidents of actual or threatened domestic viclence,
dating violence or stalking may be accomplished by a HUD approved form, service
provider, an attorney or a medical professions from whom the victim has sought
assistance in addressed the viclence or a police or court record describing the incident.
Verification must be provided within 14 calendar day after receipt of request for
verification.

CONFIDENTIALITY

Right of confidentiality. All informaticn (including the fact that an individual is a victim
of domestic viclence, dating viclence or stalking) provided to the Ironwood Housing
Comrnission in connection with a verification required of this policy shall be retained by
the receiving party in confidence and shall neither be entered in any shared database
nor provided to any refated entity except where disciosure is requested or consented to
by the individual in writing or required for use in a public housing eviction proceeding or
in connection with termination of assistance.



The Ironwood Housing Commission’s Pubiic Housing Five Year/Annual Plan
will be available for review beginning February 8, 2010 at the general
office of the Ironwood Housing Commission located at 515 E. Vaughn
Street, Ironwood, Michigan. The plan will be available for review from 8:00
a.m.-3:00 p.m. Monday -Friday. A public meeting o discuss this plan will
be held on April 13, 2010 at 8:00 a.m. in the conference room at 515 E.
Vavughn Street.



STaTE OF MICHIGAN
JENNIFER M. GRANHOLM  MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY KEITH MOLIN

SOVERNMCH EXECUTIVE DIRECTCR
LansmNG

November 12, 2009

Mr. Clifford C. Berg, Jr., Executive Director

Ironwood Housing Commission

515 East Vaughn Street

Ironwood, Michigan 49938

RE: Certification of Consistency with the Consolidated Plan

Dear Mr. Berg:

I have reviewed the information regarding your Five Year and Annual PHA Plan and have found
it to be consistent with the State of Michigan’s 2009 Consclidated Plan. Enclosed please find
the subject certification for your submission with your plans to the U.S. Department of Housing
and Urban Development.

If you have any questions, please contact me at (517) 373-6018.

Sincerely,

Martha Baumgart, Consolidated Pian Coordinator
Public.Policy and Market Research

Enclosure
= &
Equal
HOUSIT‘IQ 735 EAST MICHIGAN AVENUE * P.O. BOX 30044 « LANSING, MICHIGAN 428089 Printed by members of

Lender WWW MICHIGAN.GOV/MSHDA - (517) 373-8370 « FAX (517) 335-4787 » TTY (B00) 382-4568
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Certification by State or Local U.S. Department of Housing and Urban Development
Cfficiai of PHA Plans Consistency Office of Public and tndian Housing
with the Consolidated Plan Expires 4/30/2011

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

|, Martha Baumgart the State of Michigan Consoclidated Pian Cocrdinator certify that the Five Year
and Annual PHA Plan of the Ironwood Housing Commission is consistent with the Consolidated
Plan of the State of Michigan prepared pursuant to 24 CFR Part 91.

Waé@@:‘,wﬁﬁﬂ- - Nevembw ) %’, v

Signed/Dated by Appropriate State or Local Official

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



PHA Certifications of Compliance .S, Department olgi‘(f)_usintg f’mg _Urb31; lglf:velﬁpmgnt
. ice of Public and Indian lousin

with PILA Plans and Related OMB No. 2577-322%

Regulations Expires 4/30/2011

PHA Certifications of Compliance with the P1IA 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, 1 approve the submission of the_X_3-Year andior_X_Annual PHA
Plan for the PHA fiscal year beginning 7/1/2010 , hereinafier referved 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.

bl
i

The Plan is consisten! with the applicable comprchensive housing affordability strategy {or any plan incorporating such

strategy) lor 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 (hat requires the preparation of an Analysis of Impediments Lo Fair Housing

Choice, Tor the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable

Consolidated Plan

The PHA cortifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fand

Program/Replacement Housing Factor) Ammual 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 1s no change.

The PHA has cstablished 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 P11A 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 madc the proposed Plan and all information relevant to the public hearing available for public inspection at feast 45

days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and

mviled public comment.

The P11A certifies that it will carry out the Plan in conformity with Title VT of the Civil Rights Act of 1964, the Fair Housing

Act, section 504 of the Rehabilitation Act of 1973, and title [I of the Americans with Disabilities Act of 1990,

The PHA will aflirmatively further fair housing by examining their programs or proposed programs, identify any

impediments to fair housing choice within (hose programs, address those impediments in a reasonable fashion in view of the

resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.

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

»  The PHA repularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, conplete and timely manncr
{as spevified in PIH Notice 2006-24);

o The systern of site-based walting lists provides for full disclosurc 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 rypes at each site;

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

» The PHA shall take reasonable measures o assure that such waltmg list is consistent with affirmatively furthering fair
housing;

e  The PHA provides for review of ils site-based waiting list policy to determine if it is consistent with civil rights laws and
cerlilications, 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 CER Part 41, Policies and Procedures for the

Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

. The PHA will comply with ihe requircments of section 3 of the | lousing 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.

. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Recal Property

Acquisition Policles Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

Pravious version is cbsolete Page 1 of 2 form HUD=S0077 {4/2008)



13.

4.

15.

16.

19.

20.

Thec PHA will take appropriate affirmative action 1o award contracts to minority and women's business enterprises under 24
CFR 5.105¢a).

The PHA will provide the respensible entity or HUD any documentation that the responsible entity or HUD needs to carry
out ils 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 rale requircments under
Section 12 of the United Stales 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 eftective audit to delermine 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 [ndian Tribal Governiments), 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 oniy activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant [unds 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 decuments have boen 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 husiness office of the PI1A.

. The PHA provides assurance as part of this certitication that:

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

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

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

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

Ironwood Housing Commission MI018

PHA Name PHA Number/HA Code

14

10
5-Year PHA Plan for I'iscal Years 20 -20

11

10
Annual PHA Plan for Fiscal Years 20 -20

I hereby certify that ali the information stated herein, as well as any information provided in the accompaniment herewith, is truc and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in eriminal andfor givil penalties. (18 U.8.C. 1001, 1410, 1012; 31 11.8.C, 3729, 3802)

Name of Authorized Ofticial Title

Gary Kusz President

u{f)ama & ‘?‘( M} iic &,W 61D

Previous version is obsolete Page 2 02 form TIUD-50077 (4/2008)



Civil Rights Certification U.S. Department of Hounsing 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 (PI14) tisted below, as its Chairman or other
authorized PHA official if there is ro Bowrd of Commissioner, | 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 Depariment of Housing and Urban Development
(HUDj 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 1T of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Ironwood Housing Commission MI-018

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 Gary Kusz | Tite President

o Aoy, € Khgr, 041312010
( 9,

form HUD-50077-CR (1/2009}
OMB Approval No. 2577-02265




Certification for
a Drug-Free Workplace

U.5. Bepartment of Housing
and Urban Development

Applicant Name
IRONWOOD HOUSING COMMISSION

Programifctivity Receiving Federal Grant Funding

2010 CFP

Acting on behalf of the above named Applicant as its Authorized Official, T make the following certifications and agreements to
the Department of Housing and Urban Development (LHUD) 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 manufaclure, 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

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

inform employees ---

{1} The dangers of drug abuse in the waorkplace;

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

(3) Any available drug counseling, rchabilitation, and
employee assistance programs; and

(4) The penaltics that may be imposed upon employees
for drug abuse violations occurring in the workplace,

c. Making it a requircment Lthat each employee Lo be engaged
in the performance of the grant be given a copy of the statement
rcquired by paragraph a.;

d. Notifying the cmployee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employec will ---

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

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

¢. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted emplovees 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 atfected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employec who is s0 convicled ---

{13 Taking appropriatc 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 cmployce to participale satisfacto-
rily in a drug abusc assisiance or rehabilitation program ap-
proved for such purposcs by a Federal, State, or local health, faw
enforcement, or other appropriate agency;

2. Making a good faith e¢fforl to continue to maintain a drug-
frec workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance. The Applicant shalt list (on scparate pages} the sile(s) for the performance of work donc in connection with the
HUD funding of the programiactivity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Identily cach sheet with the Applicant name and address and the program/activity receiving grant funding.)

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

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is truc and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

{18 U.5.C. 1001,1010, 1012; 31 U.8.C. 3729, 3802)

Name of Authorized Official

Clifford C. Berg, Jr.

Title
Executive Director

ignat
Signature —

. Daie
' 04/12/2010

* / }z{//;/@ (2 , Lje:u&

form HUD-50070 (3/98)
ref. Handbooks 7417 .1, 747513, 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

Anolicant Name

IRONWOCD HOUSING COMMISSION

ProgramiActivity Receiving Federal Grant Funding

2010 CFP

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

(1} No Federal appropriated funds have becn paid or will be
paid, by or on behaif of the undersigned, to any person for
influcncing 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 connce-
tion with the awarding of any Federal conlract, the making of any
Federal grant, the making of any Federal loan, the cntering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or medification 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
attempiing 1o influcnce an officer or emplayce of an agency, a
Mcmber of Congress, an officer or employee of Congress, or an
cmployee of a Member of Congress in connection with this
Federal contract, grant, loan, or coopcrative agreement, the
undersigned shall complete and submis Standard Form-LLL,
Disclosure Form 1o Report Lobbying, in accordance with its
mstructions.

(3) Thc undersigned shall require that the Janguage 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 maierial representation of tact upon which
rcliance was placed when this transaction was made or entered
into, Submission of this certification is a prerequisite for making
or cntering into this transaction imposed by Section 1332, Title
31, US. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

1 herchy cerlify that all the information stated hercin, as well as any information provided in the accompaniment herewith, is true and accurate,

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

{181U.5.C. 1001, 1010, 1012; 31 U.8.C. 3729, 3802)

Mame of Authorized Official

Clifford C. Berg, Jr.

Title

Executive Director

Signature

(_y/é)/oézg/ C?‘ foe )ffa?ﬁ L/

Date (mm/ddiyyyy]

04/13/2010

Previous edition is obsolete

form HUD 50071 {3/98}
ref. Handhoooks 7417 .1, 7475.13, 7485.1, & 74853



DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.8.C. 1352

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

1. Type of Federal Action:
'3 & contract
- ‘b. grant
. cooperative agreement

2. Status of Federal Action:

{A a. bid/offer/application
b. initial award

¢. post-award

3. Report Type:

A | @ initial filing

b. material change
For Material Change Only:

d. loan
e. loan guarantee
. loan insurance

year quarter
date of last report

4. Name and Address of Reporting Entity:
[z] Prime [ ] Subawardee

Tier if known:

Congressional District, if known: ¢

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name

and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:
U.S. DEPT OF HOUSING & URBAN DEVELOPMEN

7. Federal Program Name/Description:
PUBLIC HOUSING

CFDA Number, if applicable:

8. Federal Action Number, /f known:
UNKNOWN

9. Award Amount, if known:
& UNKNOWN

10. a. Name and Address of Lobbying Registrant
{if individual, last name, first name, Ml):

b. Individuals Performing Services (including address if
different from Na. 10a)
(fast name, first name, M.

N/A

1 Information requested thraugh this form is authoriced by tille 31 LL5.C. section
' 1352, This disclosure of lobbying aclivilies is a material representation of fact
wpon which reliance was placed by the fier above when this transaclion was mada
or entered intz, This disclosure is required pursuant to 31 U.S.C. 1352, This
nfarmation  will be available for public inspection.  Amy persan who fails to file the
required disclosure shall be subject to a civil penalty of not less than $10,000 and

nat mare than $100,000 for each such failure.

Signature: /};/,-"/._’./- &L, L

Print Name: Clifford C. Berg, Jr. s

Title: Exceutive Dircetor

Telephone No.; 906-932-3341 X3 Date:

Federal Use Only:

4/13/2010

Autharized for Local Reproduction
Standard Form LLL (Rev. 7-97}




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

Capital Fund Financing Program

U.S. Depariment of Housing and Urban Development

Office of Public and Indian Housing

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

Tart I} Summmary

PHA Name:

Ironwood Housing Commission

Grant Type and Number

Capital Fund Program Grant No; MIZ3P018501-08

Date of CFFP; 06/13/2008

Replacement Mousing Factor Grant No:

FFY of Grant:
2048

FFY of Graot Approval:

Type of Grant
[CJOriginal Annual Siatement

f3Reserve for Disasters/Emergencies

C#eriormance and Tvaiuation Report for Period Ending:

CIRevised Annual Statement {revision no: )
K Finai Perfarmance and Evaination Report

Line Summary by Development A ccount Tetal Estimated Cost Tatal Actual Cost '
Oriainal Revised ? Oibligated Expended
| ‘Catai non-CFP Funds
2 1406 Cperations (may not exzeed 2004 $80,000.00 S85,227 B85 585,227 A5 $86,227.83
3 1408 Management Improvemeeis
4 1410 Administration {Inay not exceed 10% ol line 21)
3 1411 Audit
&
7 510,000.00 $9,783.54 $9,783.54 $9,783.54
3 1440 Nite Acquisition
9 | 4370 Site Improvermnant
0 $35,535.00 $89,523.61 589523 61 §89.523.61
Il 146351 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structores
3 1473 Non-dwelling Ecuipment
14 1453 Demelition
13 1492 Moving to Work Bemenstration
J§s] 1493 1 Relocation Costs
i 1499 Deveiopment Activities ©
18a 1501 Coebateralization or Debt Service paid by the PLiA
18ba 2000 Colkateralization or Debt Service paid Via System of Dirzct
Payment
(9 1302 Contingency (inay nut exceed 3% ol line 20)
20 Amount of Annual Grant: (sum of lines 2 — 19} S185,535.00 $185,535.00 $185,535.00 $185,535.00
21 Amouit of line 20 Related to LBE Activities
a2 Amoutit of ling 20 Related to Section 504 Activitics
23 Amount ot fing 20 Related to Szcurity — Solt Costs
24 Amount of line 20 Related to Security — Hard Costs
23 Amount af’ line 20 Related to Energy Conservation Measures $45,000.00 545000.00 S45_000.00 %45,000.00

"Ta be completed For the Performance and BEvaluation Report.

PHAS with under 250 unita
* RHF funds shafl be included here.

To be compieted for the Performance and Evaluation Beport or a Revised Annual Statement.
manegement may use 100% of CFP Srants for operations.

Page 1 of 6

form HUD-30075.1 (4/2008)




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

Capital Fond Financing Program

U.S. Department of Housing and Urban Development

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

Fart I; Summary

PHA MName:

[ronwood Housing Commission

Grant Type and Number

Capital Fund Program Grant No:

Date of CFFP:

MIZ3PO18501-08 Replacement Housing Factor Granl Na:

FFY of Grant:
2008

¥FY of Grant Approval:

Type of Grant
[C1Original Annual Statement
CiPeriormance and Evaluaiion Report for Period fnding:

EReserve for Disasters/Emergencics

[JRevised Annual Statement (revision no:
[ Finai Performance and Evaiuation Report

)

Line Summary by Develapment Account Total Estimated Cost Tatal Actuul Cost '
Original Revised * Obligated ! Fxpended
mmmamg.wmunn::«.&cw Date ; Signatare of Public Housing Director Date
¥ IR I S
f Llhl O, EW.B. §iAdj 09

Page 2 of 6

form HUD-50073.1 (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 II: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
Ironwaod Housing Commission Capital Fund T.omu.w:d Grant No: MI33F018501-08  CFrp (Yes/Nok: Y85 1980g
Replacement Housing Factor Grant No:
Development Generat Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Waork
Number Categories Account No.
Name/PHA-Wide
Activitics
Original Revised | Funds Funds )
Obligated © Expended -
HA-Wide Onerations 1408 1 $80,000.00 | $86,227.85] $86,227.85 $86,227.85 Compiete
HA-Wide Fees and Costs 1430 1 $10,000.00 | $9,783.54 $9,783.54 $9,783.54 Complete
001 420 5 Suffolk 5t., 809 Luxmore Sig 1480 3 $965,535.00 | $89,523.61 | $88,523.61 | $89,523.61 Compiete
1314 Leonard St
002 Modemization improvements o g
Houses, replace door, fixtures
sinks, vanities, etc.
003

Renovate Pioneer Park Lobby

Replace office window.

Put fireplace heater in Office.

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

Page 3 of 6

form HUD-50975.1 (42008}




Annual Statement/Performance and Evaluation Report U.8. Departinent 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: Supporting Pages

PHA Name: Grant Type and Number TFederal TFY of Grant:
Ironwood Housing Commission Capital Fund Program Grant No:  MI33P018501-08  CFEP (Yes/ No): YES | 5305
Replacement Housing Factor Grant No:
Development General Descriptiont of Major Work | Development | Quantity Total Estimated Cast Total Actual Cost Status of Work
Number Caiegories 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 IRUR-50075.1 (4/2008)




Annual Statement/Performance and Gvaluation Report

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

U.8. Department of Housing and Urban Deve lopiment

OfTice of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/201]

Part 11I: lmpiementation Schedule for Capital Fund Financing Program

PHA Name: [ronwood

Federal FEY of Grant: 2008

Development Number
Name/PHA-Wide

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates |

{Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date Fnd Date Date
Date
MIO18 09/14/10 07/258/09 09/14/12 07:29/09

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

Page5

lormt HUD-50075.1 (4/2008)




Annual Statement/Performance and Bvaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing TFactor 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

MK I: Summary

PHA Name: ‘ . .
A Name: Ironwood Grant Type and Number

Capital Fund Program Grant No: MI33P01850109
Replacement Housing Factor CGranl No:
Date of CFFF;

FEY of Grant: 2000
FEY of Grant Approval:

Type of Grant
C] Original Annual Statement [ Reserve lor Disasters/Emergencics
I Performance and Evatluation Report for Periad Ending: 123149

[ Kevised Annual Staiement (revision nn:
[ Final Performance and Evuluation Report

Line | Summary by Development Account _

Tatal Estimated {ost

Tuotal Actual Cost!

Original

Revised’

Oidigated

Lixpended

1 Totad non-CFP LFunds

1406 Operations (may not excced 20% of line 2113

139,938

2
3 1408 Management Improvemenis
4

1410 Administration {may not exceed 10% ol line 21}

1411 Audit

3
6 1415 Liquidated Damages

1430 Fees and Costs . 7,000

|.M
g 1440 Site Acquisition

9 1450 Stte Improvement _ ) 10.000

10 1460 Dwelling Structures

il 1465.1 Dwelling Fyuipmeni—Nonexpendable

12 1470 Non-dwelling Structures

28,000

13,800

13,800

13 1475 Non-dwelling Equipment,

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 14951 Relocation Costs

17 1499 Development Activitics !

' To be compleled [or the Perfomiance and Lvaluation Report.

* Ta he completed for (he Peripanance and Evaluation Report or a Revised Annual Staigrment.

' PHAs with under 250 units in managsment may usc | 00% of CFP Grants for operations.

*RIIF funds shall he 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 ITousing and Urban Development
Oftice of Public and Indian Housing
OMB No. 2377-0226

Expires 4/36/2011

PartI: Summary

PIIA Name:
Irenwood

Grant Type and Number
Capital Tund Program CGrani No: MI33P01850109
Replacement Housing Factor Gramt No:

Date of CFI'P:

FFY of Grant: 2009
FFY of Grant Approval;

Type of Grant

D Original Annual Statement

O Reserve fur Disasters/Emergencies

_M Performance and Evaluation Report for Period Ending: 12/310%

[T Revised Annual Staiemcnt {revision ng:

U] Final Performance and Evaluation Report

Line Summary by Development Aceount Total Estimatcd Cost Tatal Actual Cost’
Original Revised * Obligated Expended
I 8a 1501 Collateralization or Debt Service paid by the PITA
18ba $000 Coltateralization or Debt Service paid Via System of Direct
Payment

19 502 Contingency (may nol exceed 8% ol bine 20) -

20 Amount of Annual Grant: (sum of lines 2 - 19) 184938 13,800 13,800

21 Araount of ling 20 Related to LBP Activilies

22 Amount of line 20 Related to Section S04 Activitics ]

23 Amaounl of line 20 Related w Seeurity - Soft Costs
|24 Amount of line 20 Relaled to Securily - Hard Costs N
23 i Amount of line 20 Related to Energy Conservation Measures

Signaturc of Executive-Birgctor Date . Signaturc of Public Housing Director Date
L \M_Nm\\\mmn L LS A Szl

&l

' Te be compieted for the Performance and Evaluation Report.

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

! RHF finds shall be inctuded here.

Page2

form HUD-50075.1 (4/2008)



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

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

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: [ronwood

Grant Type and Number

Capital ['und Program Grant No: MI331°01850109

CFEP (Yes/ No):

Replacement Housing Faclor Grant No:

Federal FFY of Grant; 2009

Development Number Gencral Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categoties Account No,
Activifies
Original Revised ' | Funds Funds
Obligated® Expended® |
PHA Wide A/E Fees 1430 ! 7,060 |
| HA Wide OPERATIONS 1408 1 139,938 |
| 00! Maint. Garage siding & roofing 1470 1 28,000 13,800 13,800 |
| HA Wide Landscaping & tree Replac. 1450 1 10,000 _
. -
"To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* Tu be completed for the Performunce and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)



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

Expires 4/30/2011

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

Part IT: Supporting Pages
PHA Name:

Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:
CFFP {Yes/ No):

Replacement | tousing Factor Grant No:

Development Number

General Description of Major Work

Development

Quantity

Total Estimated Cost

Total Actual Cost

Status of Work

Name/PHA-Wide
Activities

Categories Account No.

Funds
._mxum:%%

Funds
Obligated?

Original Revised !

"To be completed for the Perfotmance and Lvaluation Report or a Revised Annual Statement,
? To be completed for the Perfirmance and Evaluation Reporl,

Paged 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 UI: Tmplementation Schedule for Capital Fund Financing Program

PHA Name: lrenwood Eousing MI018

Federal FFY of D:En 2009

Development Number All Fund Obligated All Funds Expended Reasons lor 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
Ha Wide 97142011 9/14/2013

! Obligation and expenditure end duted can onlby be revised wi

Pages

ith [TUL approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

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 ITII: Implementation Schedule for Capital Fund Financing Program

PHA Name;

Federal FFY of Grant:

Development Number
Name/PIA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Targct Dates

Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

' Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the .S,

Page6

Housing Act of 1937, as amended.

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. Departiment of Ilousing and Urban Development

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

[ Part I Summary

PHA Name: ronwood Grant Type and Number

Capital Fund Program Grant No: MIZ3S01850109
Replacement Housing Facior Grant No;
Diate of CFLP:

FFY of Grané: ARRA
FFY of Grant Approval:

Type of Grant
{_] Original Annual Statement L] Reserve for Disasters/Emergencies
B Performance und Evaluation Report for Period Fnding: 12/31/09

X Revised Annual Statement (revision no:l }
L] Final Performance and Evaluation Report

|
|2
3 1408 Management Improvements
4

5

Line Sammary by Development Account

Tutal Estimated Cost

Total Actaal Cosi '

Original

Revised®

Obligated

Expended

Total non-CFP Funds

1446 Operations (may nol exceed 20% of ling 2137

1410 Administration {(may nol excced 0% of line 21)

411 Awdit

& 1415 Liquidated Damages

7 1430 Tecs and Costs _ 14.000

14,000

14,000

8.638.56

3 1440 Site Acquisition

1 1465.1 Dwelling Equipment—Noncxpendahfe

9 1450 Site Improvemeni, 70.000
kl

67,244.09

67,244.09

67,244.09

10 1460 Dwelling Structurcs 126.850
! s

71,157.27

71,157.27

71,157.27

68,530.63

12 1470 Non-dwelling Structures

13 1475 Nen-dwelling Equiptaent 24 000
-

10,037.77

10,037.77

10,037.77

14 1485 Demolition

1492 Muving to Work Demonstration

1495 1 Relocation Costs

17 1499 Development Activities *

' "To be completed for the Performance and Fyvaluation Report.

*TI'o he completed for the Performance and Evaluation Report or a Revised Annual Statement,

' PI{AS with under 250 units in management may use [00% of CEFP Grants for operations.

*RuF fungds 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 Faclor and Office of Public and Indian ITousing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

_\E; I: Summary

PHA Name; . FFY of Grant:ARRA

) Grant Type and Number s \ -
Ironwood Capital Fund Program Grant No: MI33S01850109 FEV of Grant Approval:
Replacement Housing Factor Grant No
Date of CFFP:

Type of Grant

D Original Annual Statement 1 Reserve for Disasters/Emergencies B Revised Annual Statement {revision no; 1 )

E Performance and Evaluation Report for Period Emfing: 12/31,09 (] Final Performance and Evaluation Report

Linc Summary hy Development Account Tatal Estimated Cost ‘Fotal Actual Cost ! .

Original Revised Obligated Expended
18a 1501 Collateralization or Debi Service paid by the PIIA
18ba 9000 Collateralization or Debl Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line w0 )

20 Amount 2.,.5.555_ Grant:: (sum of lines 2 - 19) Mwm_.._.%mo Mwn_.,mmo 1 QNR_@@ 13 l wﬂueﬂﬁao

2] Amount ot line 20 Related to T BT Activitics

22 Amount of ling 20 Related to Section 504 Activities
IFE Amount of line 20 Related o mnn::._m_..... Soft Costs ]
24 Amount of linc 20 Related to Security - Hard Cosls " T

25 Amennt of line 20 Related to Cnergy Couservation Measurcs

! - —r— -
Signature of Executive Rirector Dute ._ Signature of Public Housing Dircctor Date
Vs : :

L Lt m\f AW /2 . /2 /op —__ . - —

4

' To be completed for the Performance and Evaluation Report.

> To be completed for the Performance and Cvaluation Report or a Revised Annuai Stateiment.
* PILAs with under 250 units in management may use 100% of CFP Grants for operations.

" RIIF funds shall be included here,

Page2 form HUD-50075.1 (4/2008)




Annual Statcment:/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capilal 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 1I: Supporiing Pages

PHA Name: Ironwood

| Grant Type and Number
Capital Fund Program Grant No: M133501850109
CFIP (Yes! Noy:
Replacemenl Housing Factor Grant No:

Federal FFY of Grant: ARRA

Development Number General Description of Major Work Development Quantity Total Lstimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No. i
Activities N
Original Revised ! | Funds Funds
Obligated’ Expended” |
| PHA Wide A/E Fees 1430 1 14,000 14,600 14,000 8,638.56 |
002 Restdent unit upgrades of entry, patio & 1460 2 106,850 32,000.56 | 52.060.56 52.060.56
gargae doors, kitchen cabinets, sinks,
toilet, vanity, furnace, basement
| windows, painting, lights & bath tub. ]
| 001 Main lobby renovation 1460 1 20,000 19.096.71 19,096.71 19,096.71 ]
| 002 Resident Stoves/refrigerators 1463.1 68.530.63 ]
002 Management computer upgrades for 1408 | H 3.880.24 3,880.24 3.880.24
additional hard drive capacity to handle
software changes . .
001 Parking lot resurfacing & stripping 1450 | 70,000 67,244.09 | 67,244.09 67,244.09
Lobby Furniture 1475 24,000 10,037.77 | 10,037.77 10,037.77

! Tor be completed for the Performance and Evaluation Report.

Page3

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

form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evatuation 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
OMD No. 2577-0226

Expires 4/30/2011

Part LI: Supporting Pages i
PHA Wame: Grant Type and Number Federal FFY of Grant:

Capital Fund Program Grani No:

CFFP {Ycs/ No):

Replacement [ousing Factor Grant No:

|Om<o_am_5o_: Number General Description of Major Work Development | Quantity Total Estimated Cost Tolal Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities .
Original Revised ' | Funds Funds
Obligated” Expended?

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

*To be completed for the Performunce and Faluation Report.

Paged

form IHUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

_ Capital Fund Program, Capital TFund Program Replacement Housing Factor and
Capital Fund Financing Pregram

U.S. Department of Housing and Urban Developiment

Office of Public and Jndian Ilousing
OMDB No. 2577-0226
Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PIIA Name: [ronwood Housing MI1(G1§

Federal FFY of Grant: ARRA

Development Number All Fund Obligated Al Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure Cnd
Obligation End End Date End Date Date
Date
Ha Wide 3/17/2010 3/172011 )

Page3

' Obligation and expenditure cnd dated can only be revised with HUD approval pursuant to Scetion 9 of the U.S. Housing Act of 1937, as amended.

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Deve lopment
Capital Fund Program, Capital Fund Program Replacement [Tousing Factor and Office of Public and Indian Housing
Capital Fund lI'inancing Program OMB No. 2577-0226
Expires 4/30/2011

Partl: Summary - B
PHA Name: ITronwoend Housing Crant Tvpe and Numbe [ FFY of Grant: 2000
Commission p ran | FPE AN Aumber FEY of Graat Approval: 2009
Si5 E Vaughn Strect ~apilal Fund m.EeraE Grant Zc
. Replacement [Tousing Taclor Grant No:
Ironwood Daic ot CFFP.
M1, 49938 o
Type of Grani
(| Original Annual Statement 2] Reserve for Disasters/Emergencies ] Revised Anouak Statement (revision nn: )]
[] Performance and Evaluation Report for Period Ending: » L Final Performance and Evaluation Report
Line Summary by Development Account ) L ‘Fotal Lstimated Cost Total Actual Cost !
L Original Revisedl o Ohbligated Expended
| Total non-CFP Funds
2 1406 Operations {may nol exceed 20% of line 213 °
3 1408 Management hnprovements
4 1410 Administration {may not exceed 10% oi line 2 1)
5 1411 Audit e L
6 1415 Liguidared Damaggs ’
7 1430 Fees and Costs . 18,600 : -
[ 2 S -
8 1444 Site Acquisition
% 1456 Site Improvement 21 DD@|||| I )
[ e e e . 3
1n [460 Dwelling Stroctures 201.000
- hl
11 1465.1 Dwelling Cquipment—Nonexpendahble
12 "1 T470 7.c:..m_.¢ﬂm:.mmm Structures ;
13 1475 Tc:.as_n_::m. HE_EEG:_
14 1483 Demolition
5 1492 Moving to Work Demonstration
16 1495 1 Relocalion Costs ]
17 1499 Development Activities® T o ’

- To be compleied for the Performance and Evaluation Report.,
* Tu be completed for the Performance and Evaluation Report or a Revised Annual Stalement.
P PHAs with under 250 units in management may use [00% of CFP Grants tor operations.

* RHF funds shall be included here.

Page | 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 E Tousing

OMB No. 2577-0226

_Part I: Summary

Expires 4/30/2011

PILA Name:

Street
Irenwaod
M1, 49938

Ironwood IIvusing
Conmmission
515 E Vaughn

Grant Type and Number

Capital Fund Program Grant No: MIOTE00G109E
Replacement [ousing Factor Grant No:

Dale ol CFFP:

FFY of Girant:2009
ITY ol Grant Approval: 2009

Type of Grant
D Ovriginal Annual Statement
% Performance and Evaluation Report for Period Ending: 12/31,2009

] Reserve for Disasters/Emergencics

(1 Revised Annual Statement (revision no: )

("] ¥inal Performance and Evakuation Report

Line

Summary by Development Account

Tirlal Estimated Cost

‘Total Actual Cost’

Original

Revised ?

Obligaled

Expended

13a

1301 Collaiteralization or Tebt Service paid by the PLA

=

18ha

Q000 Collateratization or Debt Service paid Via System of Dircel
Payment

19

20

Amount of Annual Grant:: (suin of lines 2 - 19}

330,000

21

Amount of line 20 Related to LBP Activitics

_

22

Amount of fine 20 Related to Section 504 Activilics

23

Amount of line 20 Related E..w%.::.&.. - Soit Costs

24

Amount of line 20 Related 1o Security - Hard Costs

25

Amount of line 20 Relaied 1o Encrgy Conservation Measures

Signatore

of mxmnﬁ_:{ |.|m._.n8_.

Date

§/26//p

Signature of Public :ocw?m. Director

.mii.- \\W\e.h\mﬁﬁ L DXN\%?\NI\l

“ To be compleled for the Perfonnance and Tvaluation Report.

* To be completed for the Performance and Tvaluation Report or a Revised Annual Statement.
* PHAs with under 250 unils in management may use [0 of CFP Grants for operations.

* RHF lunds shall be included here.

Page2

form HUD-30075.1 (4/2008)



Annual Statement/Performance and Evaluation Report 1.8, 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 I1: Supporting Pages
PBA Name: lronwood Housing Commission Grant Type and Number Federal FFY of Grant: 2009
515 E Vaughn Street Capital Fund Program Grant No: MIO1800000109E
Tronwood CFFP {Yes/ No):
MI, 49938 Replacement | lousing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cosl Total Actual Cost Status of Work
Name/PHA-Wide Calegories Account No.
| Activities . .
Original Revised ' | Funds Funds
. o B Obligated® | Expended”
| HA Wide A/ Fees 1430 1 18,000
001 | Sidewalk upgrades ) 1450 1 21,000
| 001 Kitchen cabinets, sinks & faucels 1460 90 252,500 B
001 _Hi Risc toilets 1460 110 38,500

""To be completed for the Periprmance and Evaluation Reporl or a Revised Annual Statement,
* T'o be completed for the Performance and Cvaluation Report.

Page3 form HUD-50075.1 (4/2008)



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

{J.S. Department of Housing and Urban Development

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

Part TII: Implementation Schedule for Capital Fund Financing Program

PHA Name: Ironwood Housing Commission

Federal FFY of Grant: 2009

315 E Vaughn Street

Ironwood

MI, 49938

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Cnding Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
HA-Wide 12/31/09 7/31/2010

' Obligation and expenditure end daled can only be reviscd with [IUD approval pursuant to Section 9 of the 1.8, Housing Act of 937, as amended.

Pagc4

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Hous ing ¥actor and

Capital Fund Financing Program

U.S. Department of 1ousing and Urban Deve lopment

Office of Public and Indian Housing
OMB No. 25770226
Expires 4/30/2011

_lwul I: Summary

PLLA Name: Ironwood

Grant Type and Number

Capital Fund Program Grant No: MI33P01850H {0
Replacement Linusing Factor Grant No:

Date of CFFP:

FEY of Grane: 2010
FFY of Grant Approvak:

Type of Grant
B Original Annual Staterment
[ Performanee and Fyaluation Report for Period Ending:

[ Reserve for Disasters/Emergencies

[] Revised Annual Statement {revision no;
LI Final Performance and Evaluation Report

Line

Summary by Developmeni Account

Total Esiimated Cost

Total Actual Cost’

Original

Revised®

Oblizated

Expended

1

Total non-CFP Funds

1406 Operations (may not exceed 20% of line 2112

80,000

1408 Management [mprovements

2
3
4

1410 Administralion {may not exceed 10% of Tine 21

10,000

LA

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

10,000

1440 Site Acquisition

K= [ =) B I

1430 Site Improvement

1]

1460 Dwelling Structupes

84,938

[465 1 Dwelling Equipment—~onexpendable

12

1470 Non-dwelling Structures

13

1475 Non-dwelling Equipment

i1

1485 Demolition

1462 Maving to Work Demonstration

16

1495 1 Relocation Costs

17

1499 Development Activitics ©

%

To be completed For the Pecformance and Bvaluation Report,
Torbe completed for the Performance and Fvaluation Report or a Revised Annual Statement.
PIIAs with under 250 uits in management may use 100% of CFP Grants for operations,

* RU1E funds shall be included hete.

Pagel

foun HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement 1lousing Factor and
Capital Fund Financing Program

1.5, Department of Housing and Urban Development
Office ol Public and Indian Flousing
OMB No. 25377-0226

Expires 4/30/2011

Part I: Summary

E Original Annual Statement [J Reserve for Disasters/Emergencics
_H_ Performance and Evaluation Report for Perind Ending:

PHA Namc: [ Grant Type and Number FFY ol Grant:2414
fromwood Capital Fund Program Grant No: MI33P0L830110 LY of Grant Approval:

Replacement fousing Factor Grant No:

Date of CIFTP: -
Type of Grant

O Revised Anpual Statement {revision nos ]

[ Final Performance and Evaluation Report

| Line Summary by Development Account B Total Estimated Cost Tolal Actual Cost* }
Original Revised * Obligated _ Expended
184 1501 Collateralization or Debt Service paid by the PHA. ,
18ba Q006 Collateratization or Debt Service paid Via System ol Dircet !
Paymemnt
T 1302 Contingency (may not exceed 8% ol ling 20} ; o
20 Amount of Annual Grant:: (sum ol lines 2 - 19) 1 mmﬂ. Om 8 .
3 u. . -
21 i Amount of line 20 Related 1w LRP Activitics
22 Amount of line 20 Related to Section S04 Activities ’ ’
23 Amount o ling 20 Related to Security -~ Soft Costs )
24 “ 1 Amount of linc 20 Related to Securily - [Tard Costs
T35 Amount of finc 20 Related 10 .m_.mw.m.wwl_@o:mo?a\_.o: Measures )
Signature of Executive-Birector Date Signature of Public Housing Director Date
gnall o g g g
et “v‘ L L, RN e g \ﬁ__ & .
\\I

' To be completed for the Performance and Lvaluation Report.

“ To be completed for the Performance and Evaluation Reporl or a Revised Annual Statcrment.
*PHaAs with under 256 units in management may use 100% ol CFP Grants for operations.

4 REIT unds shall be inciuded here.

Page?

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

10.S. Department of Housing and Urban Development

Office of Public and Indian ITousing

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

Part II: Supporting Pages

PHA Name: Tronwood

i Grant Type and Number

Faderal FFY of Grant: 2016

Capital Fund Program Grant No: M133P01830110
CITP (Yes/ No):
Replacement Housing Factor Grant No:

tubs, entry doors, garage doors furnaces,
Smoke detectors, vanity & lighting

Development Number Genera! Description of Major Work Devclopment Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities .
Original Revised ' | Funds Funds
| . Obligated® | Expended’
HA Wide Operations 1406 1 80,000
HA-Wide- Fees Fees 1430 1 10,000
003 Family unit shingle replacement 1460 6 24,938
HA Wide Administration 1410 1 10,000
003 Resident cabinets, painting, flooring, 1460 2 60,000

Page3

"' be completed [or the Performancs and Evaluation Report or a Revised Annual Statement,

I'g he curnpleted [or the Performance and Fvaluation Report.

form HUD-50075.1 (4:2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capiial 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; Grant Type and Number Federal FFY of Grant:

Capital Fund Program Grant No:
CFFF (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-Widc Categories Account No.
| Activities R
Original Revised ' | Funds Funds
| Obligated” | Expended”
L _ _ . |

' To be completed fur the Perfurmance and Fvaluation Reparéor a Reyised Annual Statement.
* Tu be completed for the Performance and Fvaluation Report.

Paged form HUD-50075.1 (4/2008 )



Annual Statement/Performance and Evaluation Report U.8. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement tlousing Factor and Oftice of Public and Indian Housing
Capita! Fund Financing Program OMB No, 2577-0226

Expires 4/30/2011

Part I1I: Ymplementation Schedule for Ca pital Fund Financing Program
PHA Name: Ironwood

Federa! FFY of Grant: 2010

Development Numbet All Fund Obligated. All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Cnding Date)
Activities
Original | Actual Obligation Original Expenditure Actual Expenditurc End
Obligation End End Date End Date Date
Date
HA Wide 80172012 80172013

* Obligation and expenditure end dated can only be revised with HUTY approval pursuant to Scction 9j of the US. Housing Act of 1937, as amended.

Page5 form HUD-50075.1 (4/2008)




Capital Fund Program—Five-Ycar Action Plan

U.S. Department of Housing and Urban Deveiopment
Office of Public and Indian Housing
Expires 4/30/20011

juml I: Summary

PHA Name/Number Ironwood MI-018 Localily (City/County & State) Ironwood, Gogebic, M1 XOriginal 5-Year Plan [IRevision No:
Development Numbcr 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 Iy 2012 TFY 2013 Y 2014
FEY 2010
B. Physical Improvements
Subtotal $74.938 $84.936 $84,938 $39.938
C. Management Inprovements
b. PHA-Wide Non-dwelling $10,000 $45.000
Siructurgs and Bquipment
L. Administration $10,000 $10,000 $10,000 $10.000
F. Other $10,000 $10,000 510,000 $10,000
G. Opcrations 580,000 $80.000 $£80.000 S80.000
1. Demolition
. Development
I Capital Fund Financing —
Debt Service
K. Total CFP Funds
L. Total Non-CEF Funds
[ M. | Grand lotal $184,938 $184.938 $184,938 $184.938

Page 1 of 6

form HUD-50075.2 (4/2

008)



Capital Fund Program—Five-Year Action Plan

U.8. Department of Housing and Urban Deveiopinent
Oftice of Public and Indian Housing

Expires 4/30/20011
" Part IL: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 2011 Work Statement [or Year: 2012
Statcment for | FFY 2011 FEY 2012
Year | FFY Development Quantity Estimated Cost Development Quantity Lstimated Cost
2010 Number/Namc Number/Name
General Description of General Description of
Major Work Categories Major Work Categorics
HA Wide Lawn 1 $10.000
Equipment
003 Family inif re- 2 $19.938 003 Family init re- 2 $19,938
roofing roafing
003 Resident Cabinets, 2 $65,000
Flooring, Furnaces,
doors, Tubs, Toilets,
Smoke Deteciors
002 Annex Building 1 §55.000 HA Wide — Fees/Costs $10,000
boiler replacement
HA Wide — Fees/Cosis $10,000 HA Wide -- Operations $80,000
HA Wide - Operations $80,000
HA-Wide | $10,000 HA-Wide 1 $10,000
Administration Administration
Subtotal of Estimated Cost | $184,938 Subtotal of Lstimated Cost | $184,938
Page 3 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Lrban Development

Ofifice of Public and Indian Housing

Expires 4/30/20011

| Part I;: Summary (Continuation)

_MO_.F.:E_ 3-Year Plan

[ IRevision No:

PHA Name/Number Tronwood MI-018

Al

Development Number
and Namce

HA-WIDE

018-001

018-002

018-003

Locality (City/county & State}
Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Statement for FEY 2011 FFY 2012 FEY 2013 FFY 2014
Year 1
FrY 2010
‘. $110,000 $100,000 $100,000 $i45,000
S55,000
519,938 $84,938 $84.938 $39,938

Page 2 of 6 .

torm HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

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

Expires 4/30/20011

[ Part II: m.:z porting wswnw — Physical Needs Work Statement(s)

Work Work Statement for Year 2013 Work Statement for Year: 2014
Statement for FFY 2013 FFY 2014
Year | FFY Devclopment Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
- 003 Fumily inif re- 2 $19,938 Pick Up truck with plow 1 $45,000
roofing
003 Famify irit re- 1 $4,938
roofing
003 Family unit 2 $65,000 002 Family unit 2 §35,000
Cabinets, Flooring, Cabinets, Flooring,
Furnaces, doors, Tubs, Fumaces, doors, Tubs,
Toilets, Smoke Toilets, Smoke
Detectors Detectors
ITA Wide - Fees/Costs l $10,000 HA Wide — Fees/Costs 10,000
HA Wide — Operations 1 $80,000 IIA Wide — Opcrations $80.000
HA-Wide 1 $10,000 HA-Wide | $10,000
Administration Administration
Subtotal of Estimated Cost | $184,938 Subtotal of Estimated Cost @ $184,938

Page dol6

form HUD-S0075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan U.S. Departient of Housing and Urban Development
Office of Public and Indian Heusing
Expires 4/30/20011

‘\_.—uui 111: Supporting Pages — Management Necds Work Statement(s) B |

Work Work Statemcnt for Year 2011 Work Statcment for Year: 2012
Statement for | FFY 2011 FEFY 2012 .
Year 1 TTY Development Nunber/Name Estimated Cost Devclopment Number/Name Estimated Cost
2010 General Description of Major Work Categories General Description of Major Work Catcgories
: HA Wids Lawn Equipment 510,000 003 Resident roofing replacement $19,938
003 Resident roofing replacement $19.938
003 Resident Cabinets, Flooring, Furnaces, doors, $65,000
Tubs, Toilets, Smoke Detectors
002 Annex Building Boilet replacement $55,000 HA Wide — Fees/Cosis $10,000
HA Wide — Fees/Costs $10.000 HA Wide — Operations £80,000
HA Wide — Operaiions $80,000 HA-Wide Administration $10,000
HA-Wide Administration $10,000
Subtotal of Cstimated Cost | $184,938 Subtolal of listimated Cost | $184,938
o 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 TIL: Supporting Pages — Management Needs Work Statement(s)

—

Work
Statement for
7 Year | FFY

2010

Work Statement {or Year 2013

FFY 2013

Work Statement for Year: 2014

FFY 2014

Development Numbcr/Name
General Description of Major Work Categories

Estimatcd Cost

Development Nuinber/Name
General Description of Major Work Categories

_ Estimated Cost i

Pick Up truck with plow $45,000 |
003 Resident roofing replacement $19,638 003 Resident roofing replacement $4,938 _
003 Resident Cabincis, Flooring, Fumaces, doors, £65.000 003 Resident Cabinets, Flooring, Furnaces, doors, $33,000
Tubs, Toilets, Smoke Detectars Tubs, Toilcts, Smoke Detectors _
HA Wide — Fees/Costs $10,000 11A Wide - Fecs/Cosis $10.,000
HA Wide - Operations $80,000 HA Wide — Operations $80,000
HA-Wide Administration $10,000 HA-Wide Administration $10,000
Subtotal of Bstimated Cost | $184,938 Subtotal of Estimated Cost | $184,938
- o "~ Pagebof6 - T form DUD-S0875.2 (4/2008)
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