PHA 5-Year and Annual | Y-S Department of Housing and Urban OMB No. 2577-0226
| S-Year and ua Development Expires 4/30/2011
Plan Office of Public and Indian Housing

1.0 | PHA Information

PHA Name: Negaunee Housing Commission PHA Code: M 1068

PHA Type:  [X] Small <] High Performing [ ] Standard
[ ] HCV (Section 8)

PHA Fisca Y ear Beginning: 01/01/2010

2.0 | Inventory (based on ACC units at time of FY beginning in 1.0 above)

Number of PH units: 80 Number of HCV units: 0
3.0 | Submission Type
X] 5-Y ear and Annual Plan [ ] Annual Plan Only [ ]5-Year Plan
Only
4.0 | PHA Consortia [ ] PHA Consortia: (Check box if submitting ajoint Plan
and complete table below.)
Program(s) : No. of Unitsin
Participating PHAs E':gé Included in the ;rggggrr?:o:\tlg n Each Program
Consortia PH HCV
PHA 1.
PHA 2:
PHA 3:

5.0 | 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 families in the PHA’ s jurisdiction for the next five years:

The PHA’s mission is. The mission of the Negaunee Housing Commission remains the same.
Negaunee Housing Commission continues to strive to be the area s affordable housing of choice
by providing and maintaining drug free, decent, safe, and sanitary housing in a cost-effective
manner for eligible families. This will be achieved by providing options that promote maximum
independence and dignity, yet making available services necessary to insure security and peace of
mind. The residents will find away of life which provides privacy when they want to be alone; as
well as opportunities to share experiences and discover new interests when they don’t want to be
alone.
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5.2

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.

The Negaunee Housing Commission will continue to improve housing security by means of annual
preventive maintenance inspections, fire drills, bringing in speakers to speak on topics of concern, and
provide information to our residents through our monthly newsl etter, resident meetings and notices posted.

The Negaunee Housing Commission will provide or attract supportive services to increase independence
for the elderly, families with disabilities and all residents. Services currently available to the residents of
Lakeview Apartments include monthly Blood Pressure/Blood Sugar/Cholesterol Screening; commodity
distribution (to the resident’ s apartment); foot clinic; alocal visiting doctor; and a church service.

The Lakeview ApartmentsareaTitle I11 (Meals on Wheels) meal site serving a nutritious meal in our
Community Room on Tuesdays, Wednesday, Thursdays and Fridays. Meals-on-Wheels are delivered to
residents unable to attend the meals in our Community Room. This past year we were able to provide the
Title Il meal on Wednesdays also. A coffee fellowship is provided on Monday and Wednesday afternoons
to encourage residents to come out of their apartments to socialize, with average attendance of twenty-
three. The number of attendeesincreases greatly for the monthly resident birthday party, resident activity
or presentations. A local historian; blind speakers “living with Sight Loss” discussing products and
equipment for independent living; Michigan produce coupons and nutritious eating for seniors; home health
and hospice service and how services are paid for are examples of presentations that give the residents
opportunitiesto socialize, and increase their knowledge on topics of concern.

The Negaunee Housing Commission will offer housing to families regardless of race, color, religion
national origin, sex, familial status, and disability — Equal Housing Opportunity

The Negaunee Housing Commission will provide a suitable living environment for familiesliving in public
housing. The Negaunee Housing Commission will make every effort possible to improve and preserve the
exigting housing and make it an asset to the City of Negaunee. Lakeview Apartments are a community
within a community.

The Lakeview Apartments currently has five (5) apartments that meet 504 (ADA) regulations that are
available to persons with disabilities. The Negaunee Housing Commission continues to work with the
service providersin an effort to provide greater housing opportunities for households with special needs.

The Negaunee Housing Commission continues extensive outreach including rura areasto assist individuals
in need. We are available to meet potential applicants and families at their convenience, such as after
regular business hours and on weekends.

The Negaunee Housing Commission will utilize al capital fundsto maintain, and modernize our
apartments, common areas and property. Capital Funds are used for modernization and energy- saving
items to attract applicants/residentsin avery competitive area.

The Negaunee Housing Commission is available to assist victims of domestic violence. If we do

not have an apartment suitable to accommodate the household, we will provide information for immediate
assistance at the * Domestic Abuse Information & Treatment Center’ in Marquette (Harbor House Domestic
Abuse shelter), and/or the National Domestic Violence Hotline that they can contact by phone or by
internet.
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6.0

PHA Plan Update

(@) Identify all PHA Plan elementsthat have been revised by the PHA sinceitslast Annua Plan

submission:

(b) ldentify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA
Plan. For acompletelist of PHA Plan elements, see Section 6.0 of the instructions.

7.0

Hope VI, Mixed Finance M oder 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.

8.0

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

8.1

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

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 |atest
year for afive year period). Large capital items must be included in the Five-Y ear Action 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
residein the jurisdiction served by the PHA, including elderly families, families with disabilities,
and households of various races and ethnic groups, and other families who are on the public
housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs
must address issues of affordability, supply, quality, accessibility, size of units, and location.

91

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.
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Additional Information. Describe the following, as well as any additional information HUD has
requested.
(&) Progressin Meeting Mission and Goals. Provide a brief statement of the PHA’ s progress
in meeting the mission and goals described in the 5-Y ear Plan.

The Negaunee Housing Commission has established a reputation of a caring community, while
providing safe and affordable housing, with options that promote maximum independence and
dignity, yet making avail able services necessary to insure security and peace of mind for the
residents.

The Negaunee Housing Commission has seen many dramatic changes in the housing market over
the past severa years, which has created many chalenges. The Negaunee Housing Commission
strives hard to turn al challenges into opportunities. Though the Lakeview Apartment building is
not new, the Negaunee Housing Commission makes a conscious effort to use the funds available
to benefit our residents and provide appealing, safe, and affordable housing to residents, as well as
creating curb appeal. Updates and improvements include, but are not limited to: a new heating
system, new roof, siding, ventilation, ceilling fans, handrails, heated sidewaks in two main
locations, kitchen and lavatory updates, carpeting, windows, doors with door assists, beauty salon,
lighting, additional parking, park lot and sidewalk repairs.

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

* Any essentia changein order from the established 5-Y ear Plan as described in the Agency
Plan

* The Negaunee Housing Commission recognizes HUD’ s definition —

Definition of “Substantial Deviation” and “ Significant Amendment or Modification”
[903.71]

* The Negaunee Housing Commission defines substantial deviation or significant
amendments or modifications as changes in the plans or policies of the housing
commission that fundamentally change the mission, goals, objectives, or plans of the
agency and which require formal approval by the Board of Commissioners.
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Required Submission for HUD Field Office Review. In addition to the PHA Plan template
(HUD-50075), PHAs must submit the following documents. Items (a) through (g) may be
submitted with signature by mail or electronically with scanned signatures, but electronic
submission is encouraged. Items (h) through (i) must be attached el ectronically with the PHA
Plan. Note: Faxed copies of these documents will not be accepted by the Field Office.

(& 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 Payments to Influence Federal Transactions (PHAs

receiving CFP grants only)

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

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

grants only)

(f) 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.

(g9) Challenged Elements

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation

Report (PHAs receiving CFP grants only)

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

Page 5 of 2 form HUD-50075 (4/2008)




LR —_———

s . . - ’ |
Civil '[{]'u;_lhfq Ceriaticalinn Loose Bepran b nl wil Hhensirg: aned | rhan Hesslopment |
’ EE S o Fu i ans L odag o Hoodn g

E Y [y IFAEdL ]

Civil Hights Ceortification
Arutual Certilieadinm anmed T Iesoluiion

el e i i e el T AR ) e VR TR A e T e ey o e F iy e gl

e B iy el gl ey g

R R L e R L e LT R M

Wi
AR e e P i S et S R ey e S e e i P i Tecn S iR drnd ) R e e

SO O T I  0  a  ny EE ee e de©

The POLA certilies M 0 welll vy woat the pubilic S ozing peaererm ol e gzeney inconlmn Ty e Llle % T of
e il ool At el 19083 e T 3Towstne Act, secticn 553 ol e Bezntaliknwn Al ol 1955, amd Gie al
Te Sunzrizans weitk Dogabilities Acrof 1000 aed will aftoamatrce e fiether tair haoasing.

Newminee  loa~iag Coemml =-lez MIUbE-dl amd M1 I6E-07

HHA Sare FHA “omhber'HA Conle

Page 6 of 2 form HUD-50075 (4/2008)



Certification for
a Drug-Frea Workplace
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Negaunee Housng Commission

98 Croix Street
EQUAL ENPLOYHENT Negaunee, Michigan 49866 ESPRORTUNITY.
Phone: (906) 475-9107
Fax:  (906) 475-6225

2009 5-Year and Annual Plan
Resident Advisory Board Meeting
Friday, July 31, 2009 at 2:00 P.M.

Membership of the Resident Advisory Board

* Mrs. Marie Carlson, 98 Croix Sreet #241, Negaunee, Michigan 49866

* Mr. Ernest Burgess, 98 Croix Street #112, Negaunee, Michigan 49866

e Mr. Lowel Sdlow, 98 Croix Sreet #242, Negaunee, Michigan 49866

* Mrs. Irene Nykanen, 98 Croix Street #247, Negaunee, Michigan 49866

* Mrs. Elvie Wickstrom, 98 Croix Street #262, Negaunee, Michigan 49866

+++++++

Other Residentsin attendance that did not choose to be a member of the Resident Advisory Board
(Resdents interested in what is going on, however, chose not to be an active member of the Resident
Advisory Board)

» Mrs. Betty Hockin, 98 Croix Sreet #267, Negaunee, Michigan 49866

* Ms. Lillian Cardone, 98 Croix Street #238, Negaunee, Michigan 49866

e Mr. Scott Tuttila, 98 Croix Street #245, Negaunee, Michigan 49866

* Mrs. Sannie Luokkala, 98 Croix Street #127, Negaunee, Michigan 49866
» Mrs. Donna Luokkala, 98 Croix Street #118, Negaunee, Michigan 49866
* Mrs. Harriet Anderson, 98 Croix Street #265, Negaunee, Michigan 49866
* Mrs. Doris Couture, 98 Croix Street #243, Negaunee, Michigan 49866

» Mrs. Ethel Ovink, 98 Croix Street #121, Negaunee, Michigan 49866

* Mr. Bill Maki, 98 Croix Street #119, Negaunee, Michigan 49866

e Mrs. Marilyn Hoffman, 98 Croix Street #259, Negaunee, Michigan 49866
* Mrs. Donna Johnson, 98 Croix Street #233, Negaunee, Michigan 49866

* Ms. Miriam Leppaluoto, 98 Croix Street #248, Negaunee, Michigan 49866
* Mrs. Agnes Morrisette, 98 Croix Street #131, Negaunee, Michigan 49866
* Mrs. Nancy Finnial, 98 Croix Street #106, Negaunee, Michigan 49866

A total of nineteen residents attended the Resident Advisory Board Meeting. This meeting was very positive
and productive.
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Executive Director Marcia Waters began the meeting by welcoming everyone and expressing appreciation
for their attending the Resident Advisory Board Meeting.

To begin, Marcia Waters gave a brief history and overview of the agency plan purpose and the process of
reviewing and updating the 5-Year and Annual Plan. The PHA Plan is a comprehensive guide to the
housing commission’s policies, programs, operations, and strategies for meeting the housing commission’s
mission, housing needs in the area and current and future goals of our housing commission.

There are two parts to the PHA Plan: the 5-Year Plan, which every PHA submits to HUD once every five
years, and the Annual Plan, which is submitted to HUD every year.

Next, discussed what certifications must be submitted and what they represent. The required certifications
include:. FORM HUD-50077, - PHA Certifications of Compliance with the PHA Plans and Related
Regulations; Form HUD-50070 - Certification for a Drug-Free Workplace, Form HUD-50071 -
Certification of Payments to Influence Federal Transactions, Form S--LLL - Disclosure of Lobbying
Activities; Form SF-LLL-A - Disclosure of Lobbying Activities Continuation Sheet; Form HUD-50075.1 -
Capital Fund Program Annual Satement/Performance and Evaluation Report; and Form HUD-50075.2
Capital Fund Program Five-Year Action Plan.

We then moved into specific topics that directly affect the residents which included the following:

 Flat Rent - Rent surveys were sent out and are slowly coming back. We take
the results of the rent surveys from all of Marquette County for an overview of
rental charges in Marquette County. HUD Final FY 2009 Fair Market Rent
Documentation information, NHC current expenses to maintain an apartment
and other factors are reviewed. Taking all that information, the NHC set the
Flat Rent for the upcoming fiscal year. The new Flat Rent, once determined
will be Effective January 1, 2010. The Flat Rent rate for a 1 bedroom
apartment is $416.00 and the 2 bedroom apartment rate is $521.00.

« NHC Smoke Free - The Negaunee Housing Commission is a smoke free
housing commission. It became smoke free September 11, 2008. At that time
there were many smokers living at Lakeview Apartments. The number of
smokers has deceased significantly. We will be revisiting this subject.

 Recertification - The recertification process will remain the same. Annual
recertification will continue to be started two months prior to the household’s
anniversary month. Any changes in a household must be reported within 10
days of the change. Interim recertification will be done when necessary. Third
Party Verification forms are created in the office - residents will sign a
verification authorization release for the housing commission to send to verify
family income, assets and medical (when applicable). Note: recently, it is
becoming more difficult for the housing commission to get the third party
verifications back in a timely manner. A few cases of verifications coming back
different than what the resident has told has resulted in the housing
commission having to do an interim, due to incorrect information provided.
Medical deductions are for REGULAR, REOCCURRING expenses for the
upcoming year. Residents are asked to keep and have receipts for their
current medications. This would apply to other routine medical expenses also.
Getting a third party anticipated amount for medication expenses is almost
impossible. Residents are asked to keep that information together and
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available for documentation purposes. Staff may have to look at the past year
to determine for example the number of times you see the doctor and what
your co-pay (if any) is for each visit. Large - one time medical expenses -
(example: hearing aides purchase, major dental work, etc.) must be reported
to the office within 10 days so an interim can be scheduled.

« Capital Funds - The next five years (2010 - 2014) Capital Fund Budgets were
developed. Future Capital Fund items/projects include but are not limited to:
Review the Capital Fund Budgets. Note: our secretary position is funded
through Capital Funds.

Residents seemed please with the projected Capital Funds Five-Year Action Plan work items we hope to
undertake and complete the Capital Funds dollars.

A HUGE topic of concern by the Residents was the current cable TV service available to the residents of
Lakeview Apartments. Currently the residents receive cable TV service through the City of Negaunee Cable
TV Service. The monthly rate for cable TV through the City of Negaunee has more then doubled, going from
$11.97 to $25.00 per month. To add insult to injury, the rate increased significantly and the City of
Negaunee dropped a number of regular channels that our residents watched regularly.  We had been
looking into other options prior to this meeting. It was explained to the resident that there are certain steps
that must be followed as we pursue alternate service providers. Request for proposals will be sought. We
will move forward as rapidly as possible to better serve our residents.

There was good participation, with the residents asking very good questions. Overall this was a great
meeting for all in attendances. All residents were very positive and commended the staff of the Negaunee
Housing Commission for all their hard work and genuine concern for each and every resident and the
resident’sfamily. Itisa great comfort to the residents and their families.

Mrs. Irene Nykanen made a motion, supported by Mr. Lowell Sdlow to adjourn the Resident Advisory
Board Mesting. All werein agreement. The meeting adjourned at 2:58.
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Certification of Payments
to Influence Federal Transactions
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DISCLOSURE OF LOBEYING ACTIVITIES i
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Certification by State or Local Oficial of PHA Plans Consistency with
the Consalidated Plan
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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 nstructions form 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 Year 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
the public. 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. PHAsare
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.

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

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

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

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

approved and/or pending demolition and/or disposition has
changed.

() 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 aPHA’s

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.

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

13. Violence Against Women Act (VAWA). A description Plan submission.
of: 1) Any activities, services, or programs provided or

offered by an agency, either directly or in partnership with 8.1 Capital Fund Program Annual Statement/Performance and

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

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

domestic violence, dating violence, sexual assault, or proceeds. Additionally, the form shall be used for the following

stalking, to obtain or maintain housing; and 3) Any purposes:

activities, services, or programs provided or offered by a

public housing agency to prevent domestic violence, (@) Tosubmit theinitial budget for anew grant or CFFP;

dating violence, sexual assault, and stalking, or to enhance

victim safety in assisted families. (b) Toreport on the Performance and Evaluation Report progress

on any open grants previously funded or CFFP; and
7.0 HopeVI, Mixed Finance Moder nization or Development,
Demolition and/or Disposition, Conversion of Public Housing, (c)
Homeowner ship Programs, and Project-based Vouchers

To record a budget revision on a previously approved open
grant or CFFP, e.g., additions or deletions of work items,
modification of budgeted amounts that have been undertaken

(@ HopeVI or Mixed Finance Moder nization or Development. since the submission of the last Annual Plan. The Capital

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:

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:

http://www.hud.gov/offi ces/pih/programs/ph/hopeb/index.cfm

1. Attheend of the program year; until the program is
(b) Demolition and/or Disposition. With respect to public housing completed or al funds are expended;
projects owned by the PHA and subject to ACCs under the Act:
(2) A description of any housing (including project number and 2.
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

When revisions to 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

disposition. The application and approval process for demolition 3. Upon completion or termination of the activities funded
and/or disposition is a separate process. See guidance on HUD's in a specific capital fund program year.

website at:

http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.c 8.2 Capital Fund Program Five-Year Action Plan

fm
Note: This statement must be submitted to the extent that PHAs must submit the Capital Fund Program Five-Year Action

Plan (form HUD-50075.2) for the entire PHA portfolio for the first
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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.

8.3 Capital Fund Financing Program (CFFP). Separate, written
HUD approval isrequired if the PHA proposes to pledge any
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 astatement 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 adescription of
the PHA'’s strategy for addressing the housing needs of familiesin
thejurisdiction 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 PHASs 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/Modification. PHA must provide the definition
of “significant amendment” and “substantial

©

deviation/modification”. (Note: Standard and Troubled
PHAs complete annually; Small and High Performers
completeonly 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)

0]

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 (Must be attached electronically for PHAs
receiving CFP grantsonly). Seeingtructionsin 8.2.

Page 3 of 3

I nstructions form HUD-50075 (2008)



Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Negaunee Housing
Commission

Grant Type and Number

Capital Fund Program Grant No: M133P06850106
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2006
FFY of Grant Approval: 2006

Typeof Grant
[ Original Annual Statement

[] Reservefor Disaster SEmergencies

[] Performance and Evaluation Report for Period Ending:

[ Revised Annual Statement (revision no:
X Final Perfor mance and Evaluation Report

)

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) ° 8,600.00 10,600.00 13,361.68 13,361.68

3 1408 Management Improvements 4,500.00 4,500.00 3,558.58 3,558.58

4 1410 Administration (may not exceed 10% of line 21) 14,500.00 14,500.00 9,116.48 9,116.48

5 1411 Audit .00 .00 .00 .00

6 1415 Liquidated Damages .00 .00 .00 .00

7 1430 Feesand Costs 1,000.00 1,000.00 1,665.00 1,665.00

8 1440 Site Acquisition .00 .00 .00 .00

9 1450 Site Improvement 5,000.00 5,000.00 5,150.30 5,150.30

10 1460 Dwelling Siructures 33,122.00 33,122.00 41,108.07 41,108.07

1 1465 1 Dwlling Equipmeni—Nonexpendble 10,328.00 10,328.00 10,224.00 10,224.00

12 1470 Non-dwelling Structures .00 .00 .00 .00

13 1475 Non-dwelling Equipment 7,833.00 7,833.00 2,698.89 2,698.89

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

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

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant: 2006
g;‘grﬁr‘:]?:o':ous "9 | Capital Fund Program Grant No: M133P06850106 FFY of Grant Approval: 2006

Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
I:' Performance and Evaluation Report for Period Ending: X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *

Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (Sum of lines 2 - 19) 86,883.00 86,883.00 86,883.00 86,883.00
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 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




Annua 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 I1: Supporting Pages

PHA Name: Negaunee Housing Commission Grant Type and Number Federal FFY of Grant: 2006
Capital Fund Program Grant No: M133P06850106

CFFP (Yes/ No):
Replacement Housing Factor Grant No:

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

Original Revised ' | Funds Funds

Obligated® | Expended?

HA-WIDE Operations 1406 8,600.00 | 10,600.00 | 13,361.68 13,361.68 100%
HA-WIDE Management | mprovements 1408 4,500.00 4,500.00 3,558.58 3,558.58 100%
HA-WIDE Office Secretary; Maintenance Overtime, | 1410 14,500.00 | 14,500.00 | 9,116.48 9,116.48 100%

Maintenance Emergencies;
Advertisement; Capital Fund Oversight

HA-WIDE Architectural Fees 1430 1,000.00 1,000.00 1,665.00 1,665.00 100%

HA-WIDE Sidewalk & Landscape | mprovements 1450 5,000.00 | 5,000.00 | 5,150.30 5,150.30 100%
(include path to drug store, parking lots,
heated sidewalk installation - entrance 4

& 5)

HA-WIDE Floor Covering Replacement (apartments | 1460 3,000.00 3,000.00 3,000.00 3,000.00 100%
& store entrance)

HA-WIDE Hallway Smoke Detector Update 1460 1,000.00 1,000.00 1,716.00 1,716.00 100%

PROJECT | Carpet/Tile Replacement (first floor 1460 19,222.00 | 19,222.00 | 18,257.71 18,257.71 100%
including Community Room)

PROJECT | Electrical Improvements (replace 1460 3,400.00 3,400.00 2,467.36 2,467.36 100%

fluorescent lighting in hallways with
improved energy efficient lights, outside
light at sign & flag, and additional hall
outlets)(Painting & Building Sign

| dentification)
PROJECT | Rain Gutter Replacement 1460 1,500.00 1,500.00 .00 .00
HA-WIDE Appliance Replacement 1465 10,328.00 | 10,328.00 | 10,224.00 10,224.00 100%
HA-WIDE Maintenance/Office Equipment (push 1475 3,500.00 | 3,500.00 | 2,698.89 2,698.89 100%
mover, computer, printers, etc.)
PROJECT | Elevator Control - ADA Improvements 1490 2,000.00 .00 .00 .00
and updates
HA-WIDE Furniture (Hallways, Community Room, | 1475 4,333.00 | 4,333.00 .00 .00

Page3 form HUD-50075.1 (4/2008)




& Outside)

PROJECT Il Intercom at NE Entrance 1460 5,000.00 | 5,000.00 | 6,168.00 6,168.00 100%
PROJECT | North Wing EEntrance - 1% Floor 1460 .00 .00 9,499.00 9,499.00 100%
HA-WIDE 1460

HA-WIDE

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

Annua Statement/Performance and Eval uation 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:

Grant Typeand Number

Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Federal FFY of Grant:

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?

form HUD-50075.1 (4/2008)




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

Annua Statement/Performance and Eval uation 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 I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Negaunee Housing Commission

Federal FFY of Grant: 2006

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

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

HA-WIDE 07/18/2008 06/30/2008 07/18/2010 03/31/2009
PROJECT | 07/18/2008 06/30/2008 07/18/2010 03/31/2009
PROJECT Il 07/18/2008 06/30/2008 07/18/2010 03/31/2009

Pageb form HUD-50075.1 (4/2008)




! 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.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina 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 U.S. Housing Act of 1937, as amended.

Page7

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: Negaunee Housing
Commission

Grant Type and Number

Capital Fund Program Grant No: M133P068501-07
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2007
FFY of Grant Approval: 2007

Typeof Grant
[ Original Annual Statement

[] Reservefor Disaster SEmergencies

[] Performance and Evaluation Report for Period Ending:

[] Revised Annual Statement (revisonno:l )
X Final Perfor mance and Evaluation Report

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 8,400.00/11,000.00 | 19,400.00 2,606.54 2,606.54

3 1408 Management Improvements 4,500.00 4,500.00 1,708.14 1,708.14

4 1410 Adminigtration (may not exceed 10% of line 21) 14,814.00 14,814.00 7’211_29 7’211_29

5 1411 Audit .00 .00 .00 .00

6 1415 Liquidated Damages .00 .00 .00 .00

’ 1430 Feesand Costs 1,505.00 1,505.00 2,135.00 2,135.00

8 1440 Site Acquisition .00 .00 .00 .00

9 1450 Site Improvement 1,200.00 1,200.00 937.14 937.14

10 1460 Dwelling Structures 33,000.00 33,000.00 59,346.60 59,346.60

11 1465.1 Dwelling Equipment—Nonexpendable 41000_00 41000_00 9,264.00 9,264.00

12 1470 Non-dwelling Structures .00 .00 .00 .00

13 1475 Non-dwelling Equipment 6,000.00 6,000.00 493.97 493.97

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant: 2007
g;‘grﬁr‘:]?:o':ous "9 | Capital Fund Program Grant No: MI33P068501-07 FFY of Grant Approval: 2007

Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: 1 )
I:' Performance and Evaluation Report for Period Ending: X Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *

Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annul Grent:: (sm of lines2 - 19) 84,419.00 84,419.00 84,419.00 84,419.00
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 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Negaunee Housing Commission

Grant Typeand Number
Capital Fund Program Grant No: M133P068501-07
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2007

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

HA-WIDE Operations 1406 8,400.00 19,400.00 | 2,606.54 2,606.54 100%
HA-WIDE Management | mprovements 1408 4,500.00 4,500.00 1,708.14 1,708.14 100%
HA-WIDE Office Secretary; Advertisement; CF 1410 14,814.00 | 14,814.00 | 7,211.29 7,211.29 100%

Oversight;
HA-WIDE A/E 1430 1,505.00 1,505.00 | 2,135.00 2,135.00 100%
HA-WIDE Sidewal k/Landscape |mprovements 1450 1,200.00 1,200.00 | 937.14 937.14 100%
PROJECT | North Wing Entrance - 1% Floor Foyer 1460 9,800.00 | 9,800.00 | 21,025.85 21,025.85 100%
PROJECT | South Wing Entrance - 1st Floor Foyer 1460 9,800.00 | 9,800.00 | 29,593.85 29,593.85 100%
PROJECT | Patio Entrance/Comm. Room 1460 4,000.00 | 4.000.00 .00 .00

Remodeling
PROJECT | Door Unit Ventilation 1460 4,300.00 | 4,300.00 .00. .00
HA-WIDE Floor Covering Replacement 1460 1,900.00 1,900.00 | 726.90 726.90 100%
HA-WIDE Smoke Alarm Replacement 1460 1,000.00 1,000.00 | 8,000.00 8,000.00 100%
HA-WIDE Water Meter Relocation 1460 2,200.00 | 2,200.00 .00 .00
HA-WIDE Appliance Replacements 1465 4,000.00 | 4,000.00 | 9,264.00 9,264.00 100%
HA-WIDE Mai ntenance/Office Equipment 1475 6,000.00 | 6,000.00 | 493.97 493.97 100%
HA-WIDE Elevator Control Replacement -ADA 1490 11,000.00 | .00 .00 .00

I mprovements

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

form HUD-50075.1 (4/2008)



Annua 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 I1: Supporting Pages

PHA Name: Negaunee Housing Commission Grant Typeand Number Federal FFY of Grant:
Capital Fund Program Grant No: M133P068501-07
CFFP (Yed 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?

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Negaunee Housing Commission

Federal FFY of Grant: 2007

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates*

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
HA-WIDE 09/12/2009 09/11/2009 09/12/2011 10/01/2009
PROJECT | 09/12/2009 09/11/2009 09/12/2011 10/01/2009

! 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.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina 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 U.S. Housing Act of 1937, as amended.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Devel opment
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 |: Summary

PHA Name: Negaunee Housing Grant Typeand Number FFY of Grant: 2008
Commission Capital Fund Program Grant No: M133P068501-08 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Typeof Grant
X Original Annual Statement [] Reservefor Disaster SEmergencies [ Revised Annual Statement (revision no: )
[] Performance and Evaluation Report for Period Ending: [] Final Performance and Evaluation Report
Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 8.400.00
3 1408 Management Improvements 4.500.00
) .
4 1410 Adminigtration (may not exceed 10% of line 21) 15.000.00
5 1411 Audit .00
6 1415 Liquidated Damages .00
7 1430 Fees and Costs 3.000.00
) .
8 1440 Site Acquisition .00
9 1450 Site Improvement 8.419.00
10 1460 Dwelling Structures 40.100.00
) .
11 1465.1 Dwelling Equipment—Nonexpendable 1.000.00
12 1470 Non-dwelling Structures .00
13 1475 Non-dwelling Equipment 4.000.00
14 1485 Demoalition .00
15 1492 Moving to Work Demonstration .00
16 1495.1 Relocation Costs .00
17 1499 Development Activities* .00

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part |: Summary

PHA Name:
Negaunee Housing Grant Typeand Number
Commission Capital Fund Program Grant No: M133P068501-08

Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant:2008
FFY of Grant Approval:

Typeof Grant
I:' Original Annual Statement [J Reservefor Disagter SEmer gencies

I:' Performance and Evaluation Report for Period Ending:

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

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA .00
18ba 9000 Collateralization or Debt Service paid Via System of Direct .00

Payment
19 1502 Contingency (may not exceed 8% of line 20) .00
20 Amount of Annual Grant:: (sum of lines2 - 19) 84, 419.00
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 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Negaunee Housing Commission

Grant Typeand Number
Capital Fund Program Grant No: M13306850108
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2008

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

HA-WIDE Operation 1406 8,400.00
HA-WIDE Management | mprovements 1408 4,500.00
HA-WIDE Administrations; Office Secretary; 1410

Maintenance Emergencies/Over-Time; 15,000.00

Advertisement, CF Oversight
HA-WIDE A/E Fees, Needs Assessment 1430 3,000.00
HA-WIDE Sidewal k/Landscape | mprovement 1450 2,619.00
HA-WIDE Patch & Seal Parking Lots 1450 5,800.00
HA-WIDE Smoke Detector Replacement - All Units

10-Year Limit - New Code Requires 1460 13,500.00

AC/DC; Update Fire Alarm
HA-WIDE Replace/Retrofit Fluorescent & 1460 4,000.00

Incandescent Lamps
PROJECT | Lavotory Sink Base Replacement Plus 1460 9,000.00

Lines & Shut Offs
PROJECT I Re-Route Dryer Vents 1460 10,100.00
HA-WIDE Appliance Replacement 1465 1,000.00
HA-WIDE Maintenance/Office Equipment; Building | 1475 4,000.00

Furniture

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation 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 I1: Supporting Pages

PHA Name: Negaunee Housing Commission Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: M133P068501-08
CFFP (Yed 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?

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

Paged form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Negaunee Housing Commission

Federal FFY of Grant: 2008

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
HA-WIDE 09/30/2010 09/30/2012
PROJECT | 09/30/2010 09/30/2012
PROJECT Il 09/30/2010 09/30/2012

! 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.

form HUD-50075.1 (4/2008)




form HUD-50075.1 (4/2008)



Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina 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 U.S. Housing Act of 1937, as amended.

Page7

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name: NEGAUNEE HOUSING
COMMISSION

Grant Type and Number

Capital Fund Program Grant No: M 133506850109
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Typeof Grant
X Original Annual Statement

[] Reservefor Disaster SEmergencies

[] Performance and Evaluation Report for Period Ending:

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

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

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

3 1408 Management Improvements

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

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 7,900.00

8 1440 Site Acquisition

9 1450 Site Improvement 321000_00

10 1460 Dwelling Structures 72,884.00

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

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

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:2009
mg%ASIUN'\(';EE Capital Fund Program Grant No: M133506850109 FFY of Grant Approval: 2009
COMMISSION Replacement Housing Factor Grant No:
Date of CFFP:
Typeof Grant
|X| Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
I:' 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 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 112.784.00
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 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date 03/24/2009 Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: NEGAUNEE HOUSING COMMISSION

Grant Typeand Number
Capital Fund Program Grant No: M133S06850109
CFFP (Yed No): No
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

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?
PROJECT | A/E FEES 1430 7,900.00
HA- WIDE ASPHALT REPAIR - patching, sealing, 1450 32,000.00
removing, repaving
PROJECT | WINDOW REPLACEMENTS 1460 45-61 71,100.00
PROJECT | REPLACE/RETROFIT LIGHT 1460 1,784.00
FIXTURES
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation 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 I1: Supporting Pages

PHA Name: Grant Typeand Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed 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?

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation 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 I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: NEGAUNEE HOUSING COMMISSION

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
HA-WIDE 03/18/2010 03/17/2012
PROJECT | 03/18/2010 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.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina 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 U.S. Housing Act of 1937, as amended.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name:
NEGAUNEE HOUSING
COMMISSION

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: M133P06850109
Replacement Housing Factor Grant No:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Typeof Grant

X Original Annual Statement
[] Performance and Evaluation Report for Period Ending:

[] Reservefor Disaster SEmergencies

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

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 23,413.00

3 1408 Management Improvements 4' 700.00

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

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 2,000.00

8 1440 Site Acquisition

9 1450 Site Improvement 1’500_00

10 1460 Dwelling Structures 43'401_00

11 1465.1 Dwelling Equipment—Nonexpendable 9’300_00

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment 4’500_00

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

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

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant:2009
mg%ASIUN'\(';EE Capital Fund Program Grant No: M133P06850109 FFY of Grant Approval: 2009
COMMISSION Replacement Housing Factor Grant No:
Date of CFFP:
Typeof Grant
|X| Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
I:' 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 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 88.814.00
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 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: NEGAUNEE HOUSING COMMISSION

Grant Typeand Number
Capital Fund Program Grant No: M133P06850109
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

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

HA-WIDE Operations; Office Sec't.; Main't. 1406 23,413.00

OT/Emergencies; Advertisement; CF

Oversight
HA-WIDE Management | mprovements 1408 4,700.00
HA-WIDE A/E Fees; Needs Assessment; 1430 2,000.00

Environmental Review
HA-WIDE Sidewal k/L andscape | mprovement 1450 1,500.00
HA-WIDE Floor Covering Replacement 1460 2,500.00
HA-WIDE Bedroom Fan Installation With Light 1460 22,920.00
HA-WIDE Elevator Update 1460 3,000.00
HA-WIDE Install Strobe Light Into Emergency Pull 1460 8,000.00

Cords
HA-WIDE Clean Building Siding 1460 1,981.00
HA-WIDE Add Anti-Freeze To Heating System 1460 5,000.00
HA-WIDE Appliance Replacement 1465 9,300.00
HA-WIDE Maintenance/Office Equipment; Building | 1475 4,500.00

Furniture

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

2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: NEGAUNEE HOUSING COMMISSION

Grant Typeand Number

Capital Fund Program Grant No: M133P06850109

CFFP (Yes No):

Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide
Activities

General Description of Major Work Development

Categories

Account No.

Quantity

Total Estimated Cost

Total Actua Cost

Status of Work

Original Revised !

Funds
Obligated®

Funds
Expended®

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

2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: NEGAUNEE HOUSING COMMISSION

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
HA-WIDE 09/30/2011 09/30/2013

! 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.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina 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 U.S. Housing Act of 1937, as amended.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

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

U.S. Department of Housing and Urban Devel opment

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

Part |: Summary

PHA Name:
Negaunee Housing Commission

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: M133P068501-10
Replacement Housing Factor Grant No:

FFY of Grant: 2010
FFY of Grant Approval:

Typeof Grant

X Original Annual Statement
[] Performance and Evaluation Report for Period Ending:

[] Reservefor Disaster SEmergencies

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

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 8,400.00

3 1408 Management Improvements 4' 750.00

4 1410 Adminigtration (may not exceed 10% of line 21) 16, 500.00

5 1411 Audit .00

6 1415 Liquidated Damages .00

7 1430 Fees and Costs 1,500.00

8 1440 Site Acquisition .00

9 1450 Site Improvement 11000_00

10 1460 Dwelling Structures 43,664.00

11 1465.1 Dwelling Equipment—Nonexpendable g’ooo_oo

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

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

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part |: Summary

PHA Name: Grant Typeand Number FFY of Grant: 2010
gﬁ?ﬁ{g’:ws "9 | Capital Fund Program Grant No: MI33P068501-10 FFY of Grant Approval:

Replacement Housing Factor Grant No:

Date of CFFP:
Typeof Grant
I:' Original Annual Statement [ Reservefor Disaster §Emer gencies [ Revised Annual Statement (revision no: )
I:' 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 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 88.814.00
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 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Negaunee Housing Commission

Grant Typeand Number
Capital Fund Program Grant No: M133P068501-10
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2010

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

HA-WIDE Operation 1406 8,400.00
HA-WIDE Management | mprovements 1408 4,750.00
HA-WIDE Office Secretary; Maintenance

Emergencies & Over-Time; 1410 16,500.00

Advertisement; EF Oversight
HA-WIDE A/E; Needs Assessment 1430 1,500.00
HA-WIDE Sidewal k/Landscape 1450 1,000.00
HA-WIDE Floor Covering Replacement 1460 2,300.00
HA-WIDE Window Replacements 1460 41,364.00
HA-WIDE Appliance Replacement 1465 9,000.00
HA-WIDE Maintenance/Office Equipment; Building | 1475 4,000.00

Furniture

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

2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




Annua 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 I1: Supporting Pages

PHA Name: Negaunee Housing Commission Grant Typeand Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: M133P068501-10
CFFP (Yed 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?

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

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Negaunee Housing Commission

Federal FFY of Grant: 2010

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
HA-WIDE 9/30/2012 9/30/2014

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

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina 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 U.S. Housing Act of 1937, as amended.

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 |: Summary
PHA Name/Number Locality (City/County & State) X Original 5-Year Plan [_]Revision No:
Negaunee Housing Commission
MI1068-01 M1068-02 Negaunee, Marquette, Michigan
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
FFy 2010
B. Physical Improvements | Annual Statement
Subtotal 54,464.00 55,814.00 46,401.00 38,451.00
C. Management | mprovements 4,200.00 4,000.00 4,800.00 4,800.00
D. PHA-Wide Non-dwelling
Structures and Equipment 2,500.00 3,000.00 3,713.00 4,200.00
E. Administration 16,650.00 17,800.00 18,000.00 18,250.00
F. Other 3,600.00 1,200.00 7,500.00 15,000.00
G. Operations 7,400.00 7,000.00 7,500.00 8,113.00
H. Demoalition .00 .00 .00 .00
I Devel opment .00 .00 .00 .00
J Capital Fund Financing —
Debt Service .00 .00 .00 .00
K. Total CFP Funds 88,814.00 88,814.00 88,814.00 88,814.00
L. Total Non-CFP Funds .00 .00 .00 .00
M. Grand Total 88,814.00 88,814.00 88,814.00 88,814.00

Page1lof 7

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development

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

Part |: Summary (Continuation)

PHA Name/Number

Locality (City/county & State)

X Original 5-Year Plan [ JRevision No:

A.

Development Number
and Name

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

Annual
Statement

Page 2 of 7

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Y ear 2 Work Statement for Year: 3
Statement for FFY 2011 FFY 2012
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See HA-WIDE Operations 7,400.00 HA-WIDE Operations 7,000.00
Annua HA-WIDE Office Secretary; HA-WIDE Office Secretary;
Maintenance Maintenance
Emergencies; Emergencies;
Maintenance Over- 16,650.00 Maintenance Over- 17,800.00
Time; Advertisements; Time;
CF Oversight Advertisements, CF
Oversight
Statement HA-WIDE Management HA-WIDE Management
Improvements 4,200.00 Improvements 4,000.00
HA-WIDE A/E Fees 2,700.00 HA-WIDE A/E Fees 3,000.00
HA-WIDE Sidewalk/Landscape HA-WIDE Sidewalk/Landscape
Improvements 1,000.00 Improvements 1,000.00
HA-WIDE Floor Covering HA-WIDE Floor Covering
Replacements 4,500.00 Replacements 2,000.00
PROJECT | Window Replacements PROJECT | Window
46,264.00 Replacements 49,814.00
HA-WIDE Appliance Replacement HA-WIDE Appliance
3,600.00 Replacement 1,200.00
HA-WIDE M aintenance/Office HA-WIDE M aintenance/Office
Equipment; Building 2,500.00 Equipment; 3,000.00
Furniture Building Furniture
Subtotal of Estimated Cost $88,814.00 Subtotal of Estimated Cost | $ 88,814.00
Page 3 of 7 form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Year: 4 Work Statement for Year: 5
Statement for FFY 2013 FFY 2014
Year 1FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See HA-WIDE Operations 8,400.00 HA-WIDE Operations 8,113.00
Annual HA-WIDE Office Secretary; HA-WIDE Office Secretary;
Maintenance Maintenance
Emergencies, Emergencies,
Maintenance Over- 18,000.00 Maintenance Over- 18,250.00
Time; Time,
Advertisements; CF Advertisements; CF
Oversight Oversight
Statement HA-WIDE Management HA-WIDE Management
Improvements 4,800.00 Improvements 4,800.00
HA-WIDE A/E Fees 500.00 HA-WIDE A/E Fees 2,000.00
HA-WIDE Sidewalk/Landscape HA-WIDE Sidewalk/Landscape
Improvements; Improvements
Heated Sidewalk - 12,000.00 1,000.00
Commissioners
Entrance
HA-WIDE Floor Covering HA-WIDE Floor Covering
Replacements 15,901.00 Replacements 6,851.00
PROJECT | Fire Alarm Update 12,000.00 PROJECT | Boiler Replacement 10,000.00
HA-WIDE Appliance HA-WIDE Restroom
Replacement 7,500.00 Renovation 4,000.00
HA-WIDE M aintenance/Office PROJECT | Bathroom Door
Equipment; Building 3,713.00 Replacement 11,600.00
Furniture
PROJECT Il Toilet Replacement 6,000.00 HA-WIDE Appliance
Replacement 15,000.00
Page 4 of 7 form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

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

Expires 4/30/20011

HA-WIDE Outside Sitting Area 3,000.00
HA-WIDE Maintenance/Office 4,200.00
Equipment;
Building Furniture
Subtotal of Estimated Cost $88,814.00 Subtotal of Estimated Cost $88,814.00

Page5of 7
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Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

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

Work Work Statement for Y ear Work Statement for Y ear:
Statement for FFY FFY

Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
See
Annual
Statement
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $

Page 6 of 7 form HUD-50075.2 (4/2008)



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

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

Work Work Statement for Y ear Work Statement for Y ear:
Statement for FFY FFY

Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
See
Annual
Statement
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $
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