PHA 5-Year and U.8, Department of Housing and Urban OMB No. 2577-0226
Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
PHA Information
FHA Name: _Schooleraft County Housing Commission PHA Code: _ MII78
PHA Type:  [X] Small [ High Performing [T Standard B HCV (Scetion 8)

FHA Fiscal Year Beginning: MM/YYYY): _ 04/01/2010

20 Inventory (based on ACC units at time of FY begmning in 1.0 above)
Number of PH units: 64 Number of HCV units: i3
3.0 Submission Type
[X 5-Year and Annual Plan O Annual Plan Only {J 5-Yeur Plan Only
40 1 PHA Cousortia [ PHA Consortia: (Check box if subttittifig & joint Plan and complete table below.)
. of Units i h
S PHA Program(s) Included in the | Programs Not in the Po. of Units in Eac
articipating PHAs . S Program
Code Consottia Consortia
PH HCV
PHA |-
PHA 2.
PHA 3:
50 S-Year Plan. Complete items 5.1 and 5.2 only al 5-Year Plan update,
51 Misslon. State the PHA's Mission for serving the needs of low-income, very low-income, and extremely low income familics in the PHA's

jurisdiction for the nexi live yeurs:
The mission statement of the Schooleraft County Housing Commission is to promote adequate and affordable housing, economic gpportunity and a
Suitable living environment free from discrimination.

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




52

Goals and Objectives. Identify the PHA's quuntifiable goals and objectives that will enable the PHA (o serve the noeds of low-income and very
low-incame, and eatremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives deseribed in the previous 5-Year Plan. .
FHA Goal:: Improve the quality of assisted housing, Objectives:

1. The SCHC will maintain our buildings and grounds it excelient condition and manage all aspects of the operations mcluding tut not
limited 10 financial, capital funding, physical inventory and resident satisfaction in a manner that will allow us to maintain eur High
Pertormer status in the PHAS scoring system,

2. We will continue to maintain customer satisfaction, marketability and cfficiency thrrugh on-going improvements in our dwelling units,
public areas and other areas as need to enable us to maximire tenunt and community satisfaclion and efticicney.

3. We will continue 10 cmphasize consistent enforcement of Housing Quality Standards for all voucher unit ingpeetions and imaintuin this
authority's current high SEMAF rating.

PHA Goal: Promote self-sufficiency and assct dovelopment of assisted houscholds, Objectives:
l. Pravide resource and supportive service information that may be available to help participating families establish and/or maintain
a productive, independent lifestyle,
The SCHC his extablished positive communications with area social scrvice agencies, health care professionals and employment training
programs in an effort to maintain a useful referral list the be utilized toward the achievernent of this goal,

FHA Goal ; Ensurc equal opportunity and affirmatively further fair housing. Objectives;
1. The SCHC offers housing ti all interested applicants, regardless of race, color, religion, national origin, sex, family status or disability,
2. The 8CHC provides and maintains a suitable living environment for alt tenants and will make every reasonable accommodation requested
hy tcnants or applicants

The SCHC has worked, with individual temants as well a5 a broad spectrum of tmedical professionals to accommodate individual needs of
tehants,

PHA Goal: Provide and improved living environment, Objectives:
1. Will continue to monitor and upigrade the physical condition of its Public Housing stock including the security system in the buildings and
grounds,,
2. Dwelling units subsidized under the Housing Choice Voucher Program will continue to scrutinized for landiord and tenant
Compliance with the maintcnance of Housing Qualily Slandurds.
The 5CHC has performed a Physical Needs Assessment and commbined the results of that asscssment with suggestions of tenants and visitors which
will be implement in Capital Funding programs and management procedures.

PHA: Goal: Provide an improved living environment. Objectives:

1. Cenduct outreach efforts to potential voucher landlords,
The SCHC has worked diligently to establish a positive working redationship with arca landlords through the implementation of consistent, aon-
subjective execution of program components,

PHA Flan Update

(a) Identify all PHA Plan clements that have been revised by the PHA since its last Annual Plan submission:
None(b) Identify the specific location(s) where the public may obiain eopies of the 3-Year and Annual PHA Plan. For a complete list of PHA Plan
elerents, ses Section 6.0 of the instructions.  Schooleral County Housing Commission Administration Office,
500 Sieuben Avenue
Manistqiue, MI 49854

7.0 Hope V1, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Houslug, Hameswnership
Froprams, and Project-based Vouchers, Include statemenis related to these programs as applicable.NA
8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
8.1 Capltal Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annvally
' complete and submit the Cupital Fund Frogram Annual Statemeny/Performance and Evatuation Report, form HUD-50075.1, for cach current and
open CFF grant and CFFF financing,
8.2 Capital Fund Program Five-Year Actlon Plan. As part of the submission of the Annual Plan, PHAS must complete and submil the Capital Fund
* Program Five-Year Action Plan, form HUD-500735.2, and subsequent annual updates (on a rolling basis, ¢.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan.
g3 Capital Fund Fipancing Program (CFFP).

[ Check if the PHA proposcs to use any portion of its Capital Fund Program (CFPYReplacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements,
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2.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generully available
data, make a reasomable effort to identify the housing needs of the low-income, very low=income, and extremely low-income families who reside in
the jurisdiction served by the PHA, including elderly families, families with disabilitics, and households of various mees and cthnic groups, and
other families who are on the public housinig and Section § tenant-based assistance waiting lists, The identification of housing needs must address
issucz of affordability, supply, quality, accessibility, size of units, and location .

The SCHC will continue fo update, rmovate and maintain its public housing inventary, The authority will continue to provide access to aclivities
and resources that will enable our tenants 1o enjoy their homes, And enhance their quality of lite,

The S3CH will continug: to encourage landlord participation in the improvement and expansion of housing availability to the voucher program,

21

Strategy for Addressing Housing Needs. Provide a brief description of the PHA's strutegy for addressing the housing needs of families in the
Jutisdietion und on the waiting list in the upcoming year. Note; Small, Section 8 only, and High Performing PHAs compleie only for Anmual
Plan submission with the 5-Year Plan. The SCHC will continue improvements of its availuble affordable housing stock and identify and
encourage expansion of available options within the authority’s jurisdiction,

10.0

Additionsl lnformation, Describe the following, as well as any additional information HUD has tequested.

(a) Progress in Meeting Mission and Goals, Provide a brief statement of the PHA's progress in mecting, the mission and poals described in the 5-
Year Plan. The SCHC has received achieved High Performer ratings in the PHAS scoring. Over the past two years SEMAP scores have been

in the high range of scoring. Our tenants and voucher participants are afforded decent safe and affordable housing.

CFP lunding has been utilized to improve the quality and marketability of our Public Housing,

(b} Signhificant Amendment and Substantial Deviation/Modification. Provide the PHA's definition of “significant amendment” and *substantial

“The BCHC defincs “substantial deviation™  as issues that make discretionary changes in the plans or policies of the housing commisgion that
fundumentally change the mission, goals, objectives of the agency..

The SCHC defines “sigmificant umendment or modification™ ag those issues that make 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 of the Board of Commissioners

11.0

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

(&) Form HUD-50077, PHA Certifications gf Compliance with the FHA Plans and Related Regulations (which includes all eertifications relating
to Civil Rights)

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

{c) Form HUD-30071, Certification of Pavmenis to Influence Federal Transactions (PHAs receiving CFP grants only)

(d) Form 8F-LLL, Disclosure of Lobbying Activiies (PHAs receiving CFP granis only)

(¢} Form SF-LLL-A, Disclosure of Lobbying Activities Contintation Shee! (PHAs receiving CFP pants only)

(N Resident Advisory Beard (RAB) comments. Comments received from the RAB muyst be submitted by the PHA as an attachment 1o the PHA
Plan, PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.

(g) Challenged Elements

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

(i} Fotth HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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Violence Againsi Act (VAWA)

The Sehooleraft County Housing Commission includes the resident's rights and responsibilities uner the Violenge Apainst Wornun Act in the oricntation prior to

signing the lease for Public Housing and prior to the HAP agreement for Section®, A brochure is given Lo all participants of the PHA Programs including landlords For
Section 8.

Being a vigtim clt“dqmeslic violence, dating viclence or stalking is not an appropriate basis For denial of program assistance or for denial of admission, if the applicant
otherwise qualitics for assistance or admission, The Authority will require verification in all cases where an applicant ¢laims prolection agaist an action proposed 1o be
taken by the Authority involving such individual.

Under the violence Against Women Act (VAWA), public housing and Seclion § residents have the following specific protections which will be observed by the
Schooleraft County Housing Commission: An incident or incidents or actual or threalened domestic violence, dating violence or stalking will not be construed as
serious or repeated violation of the Icasc by the victim or threatened victim of that violence, and shall not in itself be a good cause for terminating the assistance,
tenancy, of occupancy rights of the victim ot such violence..

The Housing Authority may terminate the ussistance to remove a lawful occupant or fenant who engages in criminal acts or threatened sct of violence or stalking to
Family members or others without terminating the assistance or evicting vietimized lawful oecupantz. This iz also true even if the housshold member is not a signatory
to the lease. Under VAW A< the Housing Authority is granted the anthority to bifurcate the lease.

The Housing Authority will honor court orders regarding the rights of access (o control of the property.

There is no limitation of the ability of the Housing Commission to evict for other pood canse unrelated to the incident or incidents of domestic violence, dating violence
or stalking other than the victim may not be subject 1o a "more demanding standard” than non-viciims.

There is no prohibition on the Housing Authority evicting if it “can demonsirate un sctual and imminent threat to other tenanits or those employed at or providing
serviee to the property it that tenant’s (victim's) tenancy is not terminated,”

Any protections provided by law which give greater protection 16 the victim are not superseded by these provisions.

The: Schoolcrait County Housing Commission shall require verification in all cases where an individual clairms protestion against an action involving such individual
proposed to be taken by the Hosing Authority. :

A Requirement for Verificalion. The law allows, but docs not require, the Housing Comimission (o verify that an incident or ingidents of actual or threatened domestic
violence, dating violence or stalking claimed by a temant or other lawful occupant is bona fide and meets the requirements of the applicable definitions set forth in this
policy. The Housing Authority shall require such verification in all cases where an individual claims protection to be taken by the Housing Authority.

Verification of a claimed incident or meidents of uetual or threatencd domestic violence, dating violence ot stalking muy be agcomplished in one of the following three
ways:

1,

HLD-approved form (HUD-50066)-By providing to the Housing Authorily a writlen certification, on the form approve d by the U.S, Departient of Housing and Urban
Development (HUD), that individual is a victim of domestic violence, dating violence, or stalking that the incident or incidents in question are bona fide incidents of
actual or threatened ahuse mecting the requirements of the applicable definition{s) set forth in this policy, The incident or incidents in question must be described in
teazonable detail as required in the HU D-approved form, and the completed certification must melude the name of the perpetrater,

2,

Other documentation- by previding to the Housing Authority documentation signed by an employec, agent, or voluniteer of a vielim service provider, an atiomey, or a
mexdical professional, from whom the vietim has sought assistance i addressing the domestic violenge, dating viclence or stalking, or the effects of the abusg,
described it such documentation. The professional providing the documentation must sigh and allest under penalty of perjury (28 1U.5.C. 1746) to the professional's
belief that the incident or incidents in question are hona fide incidonts of abuse meeting the requirements of applicable definitions(s) sct forth in this policy. The vietim
of the incident or incidents of domestic violenee, dating violence or stalking described in the documentation n must also sign and attest to the documentation under
gcnalty of perjury.

Police or court tecord-by providing to the Housing Commission a Federal, State, tribal, tervitorial, or local police r court record describing the incident or incidents in
question.

Time allowed to provide verification/failure to provide, An individual who claims protection against adverse action  An individual who claims protection. against
adverse action baged on an incident or ineidents of actual or threatened domestic vickenee, dating violence ot stalking, and who is requested by the Housing
Commisgion to provide verification, must provide such verification within 14 business days afier receipt of the written request for verification, Failure to provide
verification, in proper form within such time will result in loss of protection under VAWA and this policy against a proposed adverse action.

All information provided under VAW A including the fact that an individual is a victim of domestic violence, dating violence, or stalking, shail be retained in
confidence and shall not be enlered into any shared database or provided 1o any related entity except to the extent that the disclosure is:
A

Requesied ot consented to by the individual in writing;
B

Required for use in eviction procecdings; or

C

Othetwise tequired by applicable law,

The Sehoolerafl County Housing Authority shall provide its tenants notice to their rights under VAW A including their right to confidentiality and the limits thereof
through the use of the Violence Against Women in Federally Assisted Rental Housing Brochure.

The Schooleraft County Housing Commission will refer all victims of domestic violence 1o the Alliance Apainst Violence and Abuse (906)341-8577 unless the
Alliance has referred them to the Schooleraft County Housing Comumisison.



CERTIFICATION OF VICTIM
STATUS

VAWA gives housing commissions and
owners the discretion o provide benefits to
an mdividual based solely on the person’s
statement or other corroborating evidence.
However, the Act also permits housing
agencics and owners to request that vicims
attest to theit status by signing the HUD-
50066 form or other certification form
The form must meet the following:

1. Tt requires the individual signing it to
certify that she is the victim of “bona fide”
incidents of actual or threatened domesnc
violence, dating violence, or stalking, as
defined and descabed in VAWA, and

2. It must include the name of the
perpetrator, and

3. The person declaring victhn status must
complete and provide the Housing Agency
or ownes with the certification within 14
business days unless the agency or owner
agrees 10 extend the deadline.

VAWA provides the victim the alternative
of providing the housing agency or ovmer
one of the following types of
documentation: :

1. A local police or court record.

2. Docamentation signed by a victim
service provider , an attorney, or a medical
professional from whom the victim has
sought assistance it addressing domestic
viclence, dating violence, or stalking, The
signce must attest under penalty of perjury
{a} that the abuse the victim suffered 15 a
bona fide incidence of domestic wiolence,
dating viclence, or stalking and (b) that the
victim has signed or approved the
documentation.

" Failure on the part of the victim to provide
 cestification within the allotted time voids
- the protections provided by VAWA.

If you believe you have been a victim of

domestic violence, date violence or
stalking and it is affecting your housing

' assistance, contact your housing agency
. or property owner and request what you

need to do to certify your status.

CONFIDENTIALITY

Any information or documentation

provided to a housing apency or owner by a
victim of domestic violence, dating violence
or stalking mmst be kept confidential. No
information ot documentation may be (a)
entered into any shared databases or (b)

- disclosed to “any related enuty” except

Eﬁn:_unmcgnoanwuoau

i. The victim requests or consents to the
disclosure i witing,

2 Mﬁm&mn_amnﬁﬁnnﬂﬁn&moncmnﬁﬁ

eviction proceeding.
3. The disclosute is otherwise required by

_applicable taw.

For more information i the Munising
area, contact the Musising Housing
Commission ai
(906) 3874084

Violence Against Women

in Federally Funded
Assisted Rental Housing

Learn about your Rights
as a Victim of Domestic

Violence




DEFINITIONS
VAWA — Fiolence Against Women Act

Dorestic Viclence — The term domestic
violence includes felony or misdemeancr
crimes of violence commitied by a curvent or
Jormer spowse of the victim, by a person with
whom the victim shares a child in common, by
a persan who is cohabiting with or has
cohabited with the victin as a spouse, by a
person similarly situated fo a spouse of the
victim under the domestic or family violence

laws of the jurisdiction receiving grang monies,

o by any other person against an adult or
outh victim whe is protecied from thai
person s aots wnder the domestic or fumily
viplence fmws of the furisdiction.

Dating Viclewce — means violence commiifed
by a persan (A} whao is or has been in a social
relationstiip of @ romantic or intimate nature
with the victim and {B) where the existence of
such a relationship shafl be determined based
or a consideration of the folfowing foctors: (i)
the length of the relationship; (i) the bpe of
relationship; (ifi) the frequency of interaction
between the persons involved in the
relationship.

Stalking ~ means {4) fo follow, pursue, or
repeciedly commit acts with the infent fo &iff,
infure, havass, or intimidate another person;
ard (B in the course of, or as a resulf of, such
Jollowing, pursui, sunveillance or repeatediy
committed acts, 1o place @ person ix
reasonable fear of the death of, or serious
bodify Injury to, or & couse subsfantial
emotional harm o that person; a member of
e immediate fomily of that persor; or the
spouse or intimate partner of that person.

WHAT HWQMHH‘-.“QZM bﬁh
- PROVIDED BY ﬂb...ﬂhq

. .Hwﬂwmd?dadﬁow_uagmﬂ&amm
" persoms seeking or receiving assistance under

the Public Housing auﬂc_z_ﬁ. program.

" 1. Denial of Assistance — the law provides that
- you cannot be denied assistance because you
- are a victim of domestic violence, dating

violence or stalking if you arz otherwise
qualified to receive such assistance.

* 2. Temmination of Tenancy or Assistance — the
 law further protects those who are cumently
. receiving housing assistance from losing the
 assistance solely on the basis of their status as a
" victim of domestic violence, dating violence or
. stalking,

In ﬂEEE.d_, VAWA ﬂ_.ndﬂ:m“ agencies and

” owners from considering actual o threatened

domestic violence, dating viclence, or stalking
as a cause for terminating the tenancy,
OCCUPANCY, Or program assistance of the

© wictim. Such violence or stalking may not be
- comsidered (1) as a serious or repeated

violation of the lease by the victim, (2) as other
good cause for terminating the fenancy or

- pocupancy rights of the vietim, or (3} as
. criminal activity justifying the termmation of

&ng.aaﬁﬁgﬂm_&a?omaa
assistance of the victim. )

- What about the Perpetrator?

" Tfthe perpetrator is 2 member of the victim’s

household, the agency administering the

. gﬁﬁw@.ﬁiﬁ?@ﬁoﬁmﬁ&ﬁ.&m

awthority be reguire the individual to leave the

. household as a condition of providing -

continued assistance to the remaining members

- ofthe family. Additionally, if state law allows,

the bousing agency has the authority to

- bifurcate (split} a lease into two parts to deal
~ with a family member who engages in

- E.EHE_ acts of physical violence agrinst

" family members or others. Bifurcation would

* - allow the housing agency or owner to take

- eviction or termination action against a
-perpetrator of physical viclence without

penalizing the victim
: What are the Limitations of VAWA?

- “mihimm%:aﬁﬂunaﬁaﬂmﬁﬁimﬁ
 authority to terminate the tenancy, occupancy,
. orprogram assistance of a victim under either

afthe following conditions:

- |. The termination is for a lease violation

- premised on something other than an act of
" domestic violence, dating violence, or stalking
. against the victim and the housing agency or
“ owner is holding the victim to a standard no
"~ mwre severe than the standard to which other

tenants are held.

2. The housing agency Or 0WRer can
demonstrate an “actual and fimminent threat to
other tenants or those emplayed at or providing

* service to the property”™ if the tenancy,

- potupancy, or program assistance of the victim
© IS not terminated.

For additional information on
YAWA contact
- Mational Domestic Violence Hotline
al
1-80)-799-7233
1-800-787-3224 (TTY)
or their web-site at www.ndvh.org

- HUD Housing Discrimination Hotline
1-800-669-9777

For complete text of VAWA, see Public
Law 1{2-162 (Specifically refer to Title VI,
Section 606 & 607)




Annual StatementPerformance and Evaluation Report LS. 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 OMBE No. 2577-0226
Expires 4/30/2011

Part I; Summary

PHA Name: FFY of Grast: 20100

Grant Type and Number FFY of Grawt Approval: 2010

2009Schooleraft County Heusing Capital Fund Program Grant No: MEB3P17E501 10

Commission Replacement Housing Factor Grant No:

Date of CFFP:

Type of Grant
[ Original Annual Statement (] Reserve for Disnsters/Emergencies [] Revised Annual Statement {revision no; )
[ Performance and Evaluation Report for Period Ending: (] Final Performance snd Evalnatios Report

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

Qriginal Revised” Obligated Expended

Total non-CFF Funds

1406 Operations {may nol exceed 20% of line 2112 00

1408 Management Improvements

14 1} Administration (may mof exceed 10% of line 21}

1411 Audit

1415 Liquidated Damages

1430 Fees and Cosis

1440 Site Acquisition

=R 0 |l BELFL N R B PN B LYY

1450 Site nprovement

=

1460 Drovelling Structures ._._._ug_u

—_

1465.1 Dwelling Equipment—Nonexpendable

—
¥}

1470 MNon-dwelling Structures

—
(")

475 Non-gwelling Equipment 35,000

—
™~

1485 Demalition

tn

1492 Moving to Work Demonstration

=

14951 Relocation Costs

e

149% Development Activides *

! To be completed for the Performence and Evahuation Report.
? To be completed for the Perfonmance and Evaluation Report or 2 Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be includad here.

Pagel form HUD-50075.1 {4/2008)




Annual StatementPerformance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fond Financing Program

L1.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

FHA Name:
Schoolerafl County
Housing
Commission

Grant Type and Number

Capital Fund Program Grant No: MI3IP1TE501 10
Replacement Houstng Factos Grant No:

Date of CFFE:

FFY of Grant:1010
FFY of Grant Approval: 2010

Type of Grant
@ Original Annwal Statement
_H_ Performance and Evaluation Report for Period Ending:

O Reserve forr Disasters/Emergencies

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

Line Summary by Deveiopment Account

Total Estimated Cost

Total Actual Cost '

Original

Revised *

Obkigated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

Q000 Collateralization or Debd Service paid Via System of Drirect
Payment

] 1502 Contingeney (may not exceed 8% of line 2§)

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

76,000

H Ameunt of ling 20 Related to LBP Activities

n Amount of line 20 Related to Section 504 Activities

23 Amounit of line 20 Related to Security - Soft Costs

24 Amoit of line 20 Related to Secuity - Hard Cosis

5 Amount of line 20 Rekated to Energy Conservation Measures

Mm ature of Exec Direct
s ﬂh\xﬁ! !

Date

frf &~ A e

Signature of Public Housing Director

Date

' To be completed for he Performance and Evakaation Report,

* To be compheted for the Performance and Evaluation Repori or a Revised Annual Staternent.
! PHAs with under 250 units in management may use 100% of CFP Granis for operations.

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008}




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

1.5, Department of Housing and Urban Development
OHfice of Public end Indian Housing
OMB No. 25770226

Expires 4/30/2011

Part 1[: Supporting Pages

PHA Name: Schoolcraft County Housing Commission

Grant Type and Number

Capital Fund Program Grant No: MI33P173501-10

Federal FFY of Grant: 2010

CFFP (Yes! Mo
Replacement Housing Factor Grant MNo:
Development Number General Description of Major Work Development Cuantity Total Estimated Cost Total Actual Cost Status of Work
MName/PHA-Wide Categories Account No.
Activities
Original | Revised' | Funds Funds
Obligated” | Expended’
MI 178 replace maintennace truck w/plow 1475 35,000
paint common arcas 1460 11,030
replace exterior doors 1460 15,000
replace floor coverings 1460 15,000

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

? To be completed for the Performance and Evahuation Repert.

Page3

form HUD-50075.1 (4/20083)




Annual Statement'Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.5. Department of Housing and Urban Development
Office of Public and Indian Housing

OMB No. 2577-0226

Expires  4/30/2011

Part 1: Summary

PHA Name: Schooleraft County

Housing Commission Grant Type and Number

Date of CFFF:

Capital Fund Program Grant No: MI33P178508-05
Replacemern Housing Factor Grant MNo:

FFY of Grant: 2005
FFY of Grant Appeoval: 2005

Type of Grant
[1 Original Annual Statement
] Performance and Evaluation Report for Period Ending: 12731/2009

[ Reserve for DisastersEmergencies

[0 Revised Annual Statemnent {revisicn nc: ]
£ Final Performanee and Evaluation Report

Lime Sommary by Development Account

Total Estimated Cost

Toisl Actual Cost’

Original

Revised"

Obligated Expended

Total nen-CFP Funds

1406 Operations (may not exceed 20% of line 211 *

662.70

662,70

662.70 662.70

1408 Management Improvements

410 Administration {may not excesd 10% of line 21}

1411 Audtt

1415 Liquidated Damages

143 Fees and Costs

1440 S#e Acquisition

bl I e = B ] B B B Y

1450 Site Improvemens

—_
=

1460 Drwelling Structures

—

1465.1 Dwelling Equipment—Nonexpendable

(¥

141} Non-dwelling Structures

41,296.00

41,296.00 -

41,296.00 41,256.00

—
[SH]

1475 Non-dwelling Equipment

27,513.00

27,513.00

27,513.00 27,513.00

1485 Demolition

—_
o

—
wn

1492 Moving to Work Demonstration

14%5.1 Redocation Costs

o

3

1459 Development Activities *

""To be completed for e Performance and Evahuation Report.

To be completed for the Performance and Exvaluation Report or & Revised Annual Statement,

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

* RHF furds shall be inchuded here.

Pagel

form HUD-50075.1 {4/2008)




Annual Statement/Performance and mﬂm_ﬁmg Report

1.5, Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and (Office of Public and Indian Heusing
Capital Fund Financing Program OMB Mo. 25770226
Expires 4/30/2011
Part I: Sommary
PHA Name: FFY of Grant: 2085
Grant Type and Namber .
whﬁnn County o onital Fund Program Grant No: MI33P1 785005 FFY of Grant Appraval: 2005
bl Replacemeni Housing Factor Grant Mo
Commission Date of CEFP:
Type of Grant
_H_ Original Anouai Statement O Reserve for Disasters’Emergencies [ Revised Anwwal Statement (revision no: )

[ ] Performance and Evaluation Report for Period Ending: 12/31/2009

Ed Final Performance and Evaluation Report .

Ling Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18%ha 900 Collateralization or Delt Service paid Via System of Direct
Payment
i 1502 Contingency (may not excoed 5% of line 20)
20 Amount of Annual Grant:: {swm of lines 2 - 19} 75,513.00 ﬂmumHm._u_u_ 75,513.00
21 Amount of line 20 Related to LBP Activities
X2 Amount of kne 20 Redated to Section S04 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related 1o Secunity - Hard Costs
15 P Amount of line 20 Related to Energy Conservation Measures
R Y
Si of Executive Birgctor Date Signatare of Public Housing Director Date
‘.mg}]) -t g R0/

' To be completed for the Perfonmance and Evaluation Report.

*To be completed For the Performance and Evalualion Report or a Revised Anmual Staternent.

* PHAs with under 230 units in management may use L0095 of CFP Grants for operations.

* RHF fnds shell be inchuded here.

form HUD-50075.1 (4/2008}

Page2




Annual StatementPerformance and Evaluation Report U5, 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. 25770226
: ‘ Expires 4/30/2011

Part [1: Supporting Pages
PHA Name; Schooleraft County Housing Commission Grant Type and Number Federsl FFY of Grant: 2005

Capital Fund Program Grant No: Mi33P17850105

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’

MIL78 cperations 1406 662.70 662.70 662.70 100%
MI173 teplace extedor doors 1470 18.970.00 18,970.00 18,970.00 100%
MI178 remodel office 147) 22,326.00 22,236.00 22,236.00 100%
MI173 replace furnishings in community rooms | 1475 27,513.00 27,513.00 27,513.00 1%

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

Page3 form HUD-50075.1 (4/2008}




Annual StatementPerformance and Evaluation Report 1.5, Department of Housing and Urban Development
Capital Foned Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program O?m.mw .Zn.. WWMMMWM
pires

Part I: Summary

PHA Mame: Schooleraft Connty FFY of Grant: 2006

. . Grant Ty d Mumber .
Housing Commission n“ﬁp mhmﬂew.ﬁ@ﬂ No: MI33P1 7856106 FFY of Grant Approval: 2006
Reeplacement Housing Factor Grant No:
Date of CFFF:
Type of Grant
[ Original Annuad Statement [ Reserve for DisastersEmergencies [ Revised Annual Statenment (revision wo: )
[ Performance and Evaluation Report for Period Ending: 1273122009 2] Final Performance and Evahation Repors
Line Summary by Develpment Account Total Estimated Cost Total Actual Cost "
Original Revised Obligated Expended
1 Total non-CFP Funds ’
2 1406 Operations {may not exceed 20% of line 21)” 17,649.41 17,649.41 17,649.41 17,64941
3 1408 Management Improvements
4 1410 Administration {may not exceed 3% of line 21}
5 1411 Audit
3 1415 Liguidated Damages
T 1430 Fees and Costs
4 1440 Site Acquisition
; 1430 Site lmprovement . 3,730.00 3,730.00 3,730.00 3,730.00
19 1460 Dwelling Steuciures 30,456.59 30,456.59 30,456.59 30,456.59
11 1465.1 Dwelling Equipment—Noneapendable :
12 1470 Non-dweliing Struchures
13 1475 Non-dwelling Equipment 21,900.00 21,900.00 21,900.00 21,500.00
14 1435 Demolition
15 1492 Moving to Work Demonstration
15 1495.1 Relocation Costs
17 1499 Development Activities ©

' To be compleled for the Performance and Evaluation Report.
! To be compieted for the Performance and Evaluation Report o a Bevised Annual Statement.
! PHAs with under 250 units in management may use 100% of CFP Grants for operations.

? RHF funds shall be inchuded here.

Pagel form HUD-50075.1 (4/2008)




Annual StatementPerformance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacemeni Housing Factor and
Capital Fund Financing Program

1].S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB Ne. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Graat Type and Number

w.“_._ﬂu_.wzw Connty Capital Fund Program Grant No: MIB3P1 7350 1-092006
Commission Replacement Housing Factor Grant Mo:
Date of CFFF:

FFY of Grant:J009
FFY of Grant Approval: 2006

Type of Grant
_H_ Original Anuual Stagement ] Reserve for Disasters/Emergencies

[0 Revised Annual Statement (revision no: )

] Final Performance and Evaluation Report

_u gﬂ:nm»:;ﬁi:ﬁ?:%ﬂ?ﬂ—uﬁ!nHﬂng—ﬁwuhgm
Line Summary by Development Account .

Total Estimated Cost

Total Actual Cost '

" Original

Revised

Obligated Expended

18a 1501 Collateralization or Debt Service peid by the PHA

1kba 9000 Collateralization or Debi Service paid Via System of Direct
Panment

19 1502 Contingency {may oot exceed 3% of line 20)

) Amoamt of Annuat Grant:: fsum of lines 2 - 1%} ﬂmu.ﬂwmﬁ_ﬂ

73,736.00 73,736.00

2l Amount of line 20 Related to LBP Activities

2 Amount of line 26 Related to Section 504 Activitics

23 Amount of lime 20 Related to Security - Soft Costs

24 Ameaunt of line 200 Related 4o Security - Hard Costs

Amount of line 2{ Related to Energy Conservation Measures

ﬁﬂ.-ﬁ of Exefutj _v.ﬁ:z. Daite
Mo el e A= L B s

Sigmature of Public

ousing Director Date

! T be completed for the Performance avd Evaluation Repost,

* To be completed for the Pecformance and Evaluation Report or a Revised Annual Statemment.
? PHAs with under 250 units In management may use 10085 of CFP Granis For operations.

* RHF funds shall be inchsded here,

Page2

form HUD-58075.1 (4/2008)




Annual StatementPerformance and Evaluation Report 1.8, Departmest of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Cfice of Public and Indian Housing
Capital Fund Financing Program OMB No. 25770226
Expires 4/30/2011

Part [l: Sopporting Pages
PHA Name: Schoglcraft County Housing Commission Grant Type and Number ) Federal FFY of Grant: 2006

Capital Fund Program Grant No: Mi33P 1 7850106

CFFP (Yes/ Nok

Eeplacement 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’

MI178 Operations 1406 17,649.41 | 1764941 | 17,641.49 17,641.49 100%
Mil78 Site improvements 1450 2 337000 | 373004 | 3,730.00 3,730.00 100%
MI173 replace floor coverings 1460 505955 505900 5,099.55 509555 1005
MI178 replace carpeting in common areas 1460 25397.04 | 2539704 | 25397.04 25,397.04 W%
MI178 replace lawn tractor/snow blowers 1475 2 21,900 21,900.00 | 21,900.00 21,900.00 100%

! Ta be completed for the Performance and Fvaluation Report or 2 Revised Annual Statement.
2 T be completed for the Performance and Evaluation Repont

Page3 . form HUD-50075.1 (4/2008)




Annual StatementPerformance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

1.8, Depantment of Housing and Urban Development

Office of Public and Indian Housing
OME No. 2577-0226
Expires 4/30¢2(11

Part I: Summary

PHA Name: Schooleraft County

Housing Commission Grant Type and Number

Capital Fund Program Grant No: MEB3IP17850007
Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2007
FFY of Grant Approval: 2007

Tvpe of Grant
[] Original Annual Statement [] Beserve for Disasters"Emergencies
[ Performance and Evaluation Report for Period Ending:

[0 Revised Annuoal Statement {revision no:
B Final Performance and Evaluation Report

}

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost’

Origiunal

Revised® Obligated

Expended

Towtai non-CFP Funds

1406 Operations (may not exceed 20% of line 21} 15,000.00

18,263.23 18,263.23

18,263.23

1408 Managemen! Improvements

1410 Administration {may nol exceed 1094 of Iine 21}

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs 15,000.00

11,736.77 11,736.77

11,736.77

1444 Site Acquisition

ol Gal - ah| W) de | ] B e

1450 Site Improvement

=

1460 Dwelling Structures 40,652.00

40,652.00 40,652.00

40,652.00

—
—

1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

is 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

L7 14949 Development Activities *

TTo be completed for the Performance and Evaluation Report,

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

! PHAs with under 250 units in managentent may use H¥)% of CFP Granis for operations.

* RHF funds shall be inchsdad here.

Pagel

form HUD-50075.1 (4/2008)




Annual StatementPerformance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

LS. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 25770226

Capital Fund Financing Program
Expires 4/30:/2011

Part |: Summary
PHA Name: FFY of Graac:2007

Grant Type and Number .
w._a“_.m_—“-n County. Capital Fund Program Grant No: MI3IP17850107 FFY of Grant Approval: 2007
Commission Replacement Housing Factor Gramt No:

Date of CEFP:
Type of Grant

D Original Annual Statement
<) Performance and Evaleation Report for Period Exding:

[ Reserve for DisastervEmergencies

] Revised Annuad Statement {revision no: |
[£] Final Performance and Evaluation Report

Line Sumanary by Development Accownt

Total Estimated Cost

Total Actual Cost "

Original

Revised *

Oblignted Expended

18a 1501 Collateralization or Debt Service paid by the PHA

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

i9 1502 Contingency {may not exceed §95 of line 20)

brid] Amovmt of Annual Grant:: (sum of Lnes 2 - 19)

70,652.00

70,652.00 70,652.00

1 Amvount of line 20 Retated to LBP Activities

E
22 Amount of line 20 Related to Section 54 Activities
>

3 Amcant of line 20 Related 1o Security - Soft Costs

4 Amount of line 20 Related 1o Security - Hard Costs

25 Amount of line 20 Related to Encrgy Conservation Measures

igniture of Execugdie i

! To be completad for the Performance and Evaluation Report.

* Tobe completed for the Performance and Evaluation Report or a Revised Anmual Statement.
? PHAs with under 250 units in management may use 1008 of CFP Grants for operations,

* RHF funds shall be inchuded here.

Page2

Signature of Public Housing Director Date

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

{apital Fund Financing Program

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

OMB No. 25770226
Expires 4/30/2011

Part [; Summary

PHA Mame: Schooleraft County FFY of Graut: 2008
. Grant Type and Number . X
Housing Commission aital Fmd No: MI33P17RS0108 FFY of Grant Approval: 2HE
Replacement Housing Factor Grant Neo:
Date of CFFP:
Type of Grant

[J Original Annual Statensent
B Performance nad Evaluation Report for Period Ending: 123172008

] Reserve for DisastersEmergencies

[] Bevised Aammal Statement (revisicn mo:
[ Final Performance and Evaluation Report

}

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost "

Original

Revised

Obligated

Expended

Toedal non-CFP Funds

0 FORMTEXT

1406 Operations (may not exceed 20% of lins 217

15,201.00

15,201.00

15,201.00

1408 Management Inprovements

14 1} Administration (may not exceed 10% of line 21)

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

| ooo| =3 @) el da) ow| R =

1450 Site Irnprovenment

14k 1460 Draveiling Structures

60,804.00

54407.00

54,407.00

—_

1465.1 Dwelling Equipment—Nonexpendable

12 1470 Nen-dwelling Sructures

il 1475 Non-dwelling Equipiment

14 1485 Dernolition

15 1492 Moving 1o Work Demonstration

16 1495.1 Retocation Costs

17 1490 Development Activities *

! To be completed for the Performance and Evafuation Report.
* To be completed for the Performance and Evahuation Fepoet or 2 Revised Annual Statement.

! PHAs with under 2 $0 units in management may use 100% of CFP Grants For operations,

* RHF funds shall be inchuded here.

Pagel

form HUD-50475.1 (4/2008)




LS. Department of Housing and LUrban Development

Annual StatementPerformance and Evaluation Report
Office of Public and Indian Housing

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
OMBE No. 2577-0226

Capital Fund Financing Program
Expires 4/30:2011
Part I: Sammary
PHA Name: FFY of Grant:2008
Grant Type and Number .
Hn_j_n Mt County | o pital Furd Program Grant No: MI33P1 7850108 FFY of Grant Approval: 2004
nuEu._.NnE. Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
D Original Annua? Staternent [ Reserve for DisastersEmergencies [ Revised Annual Statement {revision oz 3
E Performance nnd Evaloation Report for Period Ending: 12/3172009 [ Fina? Performance and Evahuation Report
Line Summary by Development Account Total Estimated Cost Total Actaal Cost '
Original Revised © Obligated Expended
15a 1501 Collateralization or Debt Service paid by the PHA
18ba S0 Collateralization or Debt Serviee paid Via System of Direct
Payment
19 1502 Contingency {may not exceed §% of line 20} .
20 Amount of Annual Grant:: {sum of lines 2 - 19) .H___m_.uwm..h.___.g mm.u_m_cmﬁ:uﬁ mm._mﬁ_mﬁ.ﬁ_
21 Armount of line 20 Related to LBP Activities
12 Amount of ling 20 Related to Section 504 Activities
23 Amount of line 20 Related {0 Security - Solt Costs
4 Amount of ine 20 Retated 1o Security - Hard Costs
m\mfa Ameunt of line 20 Refated to Energy Conservation Measures
igmature of Hnﬁ:&%g Date Signature of Public Housing Director Date
-, VEVT 2P o)1,
i .

' To be completed for the Performance and Evaluation Report.

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

* PHAs with under 230 units in management may use 100% of CFP Grants for operaticns.

* RHF fids shall be inchided here.

torm HUD-50075.1 (42008}

Page2



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

LS. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB Ne. 2577-0226

Capital Fund Financing Program
Expires 4/30/2011

Part }: Supporting Pages
PHA Name: Schooleraft County Housing Commission Grant Type and Number Federal FFY of Grant: 2008

Capital Fund Program Grant Ho: MI33P17850108

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’

MIi78 Operations 1406 15201.00 15,201.00 15,201 00
MI178 remodeling kitchens 1460 66 60,804.00 5440704 54,4057 .04} 100%

' To be: completed for the Performance and Evaluation Repori of a Revised Anmual Statement,
* To be compieted for the Performence and Evaluation Report.

Page3

form HUD-5M75.1 (4/2008)




Annual StatementPerformance and Evaluation Report : 1.8, Depariment of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and (HTice of Public and Indian Housing

Capital Fund Financing Program Oﬁm No. MMMW__WWMm
xpires 11

Fart I: Summary

PHA Name: Schooleraft County FFY of Grant: 2009
N Grant Tvpe and Number FFY of Grani Approval: 2008

Housizg Commission Capiial Fund Program Grant Mo: MI33P1 7850109
Replacement Housing Factor Grant No:
Daie of CFFE:

Type of Grant

[ Original Anunal Statement [ Reserve for Disasters'Emergencies ] Revised Annual Statement {revision no: )

[<] Performance and Evaluation Report for Period Ending: 12312009 [ Final Performance and Evaluation Report

Line Summary by Development Accownt Total Estimated Cost Total Actnal Cost"
Original Revised® Obligated i Expended

Total non-CFP Funds
1406 Operations {may not exceed 20% of line 21) 3 74,337.00 ) 74,337.00 17,862.67

H
m
3 1408 Management Improvements
3 1410 Administration {may nol excesd 10% of line 21
5
&

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

B 1430 Site Acquisition

9 1450 Site Improvement
L 1460 Drwelling Structures
11 i465.1 Dwelling Equipment—MNonexpendable

12 1470 Mon-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

L& 1495.1 Redocation Costs
17 1499 Development Activitdes !

' To be completed for the Performance and Evahsation Report,
*To be completed for the Performandce and Evaluation Report o a Revised Atnual Statement.
* PHAs with under 250 units in management may use 100% of CFF Granis for operations.

¥ RHF funds shall be includad here.

Pagel form HUD-50075.1 (4/2008)




U.5. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB Mo. 25770226

Expires 4/30/2011

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

Part I: Summary

FFY of Grant-2009

Grant Type and Number Toval: 2008

w%&a_.&nn aft County | - apital Eund Program Grant No: MB3P178501-052009 FEY of Grant Approval:
g Replacement Housing Factor Grant No:

Commission Dats of CFFP-

PHA Mame:

Type of Grant
D Original Anunal Statement [T Reserve for Disasters/Emergencies [ Revised Aunual Statement {revision no: 3
@ Performance and Evaluation Report for Period Ending: 12312009 {1 Final Performance and Evaluation Report

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

Originsl Revised* Obligated Expended

18a 1501 Collateralization o+ Deldt Service paid by the PHA

18ba 9000 Collzteralization or Debt Service paid Via System of Direct
Payrnent

19 1502 Confingency {may nol exceed §% of ling 20y

20 Amount of Annual Grant: {sum of knes 2 - 19) 74,337.0¢ 74.337.00 17,862.67

21 Amount of line 20 Related 40 LBP Activities

22 Amount of Iine 20 Related to Section 504 Activities

3 Armount of line 2 Retated o Security - Soft Costs

4 Amount of line 20 Relatad to Security - Hard Costs

25 Amount of line 20 Related to Energy Conservation Measures

Diate Signature of Public Housing Director Date
Vi) P aal> V. Y24

1T be completed for the Perfirmance and Evahiation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annuzal Statement.
! PHAs with under 25 units in management may use 100% of CEP Grants for opevations.

? RHF fimds shall be inchded here. ‘

Page2 form HUD-50075.1 {4/2008)



Annual StatementPerformance 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
OME MNeo. 25770226

Expires 4/30/2011

Part II: Supporiing Pages

PHA Name: Schoolcraft County Housing Commission

Grant Type and Number

Capital Fund Program Grant No: MiZ3P178501-09

Federal FFY of Grant: 2009

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

Origina! | Revised’ { Funds Funds
Obligated® | Expended’

MIL7E operations 1406 74,337.00 74,337.00 17.867.62 24%

* T be completed for B Performance and Evaluation Report or a Revised Annual Statement

? To be completed For the Performance and Evaluation Report.

Page3

form HUD-50075.1 {4/2({8)




Annual StatementPerformance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

1.5, Department of Housing and Urban Development

Office of Public and Indian Housing

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

Part [: Summary

PHA MName: Schoalcraft County

Honsing Commission Grant Type and Number

Date of CFFP:

Capital Fund Program Grant Mo: ML 38501 -9
Replacement Heusing Factor Grant Mo

FFY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant
] Original Annual Statersent
] Performance and Evaluation Report for Period Ending:

L] Reserve for DisastersEmergencies

[ Revised Anwaal Statement {revision wo:
£ Final Performance and Evaluation Report

}

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost*

Original

Revised” Obligated

Expended

1 Total nen-CFP Funds

1406 Operations (may not exceed 20% of line 21) 1

1408 Management Improvements

1410 Admimistration {may not exceed 109 of line 21}

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

cal = S own] de| ] 2

1440 Site Acquisition

3 1450 Site: knprovement

10 1460 Dwelling Struchures

96,207

56,207

96,207

11 1465.1 Dwelling Fquipment— Nonexpendable

12 1470 Mon-dwelling Structuras

13 1475 Noo-dwelling Equipment

i4 1485 Demolition

15 1492 Moving to Work Demonsiration

13 1495.1 Relocation Costs

17 1499 Development Activities *

! To be completed for the Parformance and Evaluetion Report

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

" PHAs with under 258 units in management may use 1% of CFP Grants For operations.

* RHF funds shall be inchoded here.

Pagel

form HUD-50075.1 (4/2008)




U.5. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 25770226

Expires 4/30/2011

Anngal StatementPerformance and Evaluation Repont
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
{Capital Fund Financing Program

Part I: Summary
PHA Name: FFY of Grant:2009
| Grant Type and Nomber f .
ﬂ...ﬁ.: Comnly | ~spital Fund Program Grant No: Mi338178501-09 : FFY of Graxt Approval: 2009
Commission Replacemeni Housing Factor Grant No:
Date of CFEP;

Type of Grant
E Origina? Annual Statement [] Reserve for Disasters’Emergencies (] Revised Annual Statement {revision na: j]

_H_ Performance and Evaluation Report for Period Ending: & Final Performance and Evaluation Report

Line Summary by Development Aoconnt Total Estimated Cost Total Acteal Cost *

Original Revised ? Ohligated Expended

18a 1501 Collateralization or Debt Service paid by the FHA

ikba 9300 Collateralization or Debt Service paid Viz System of Direct
Payment

(L] 1502 Contingency (may not excecd 8% of line 20)

0 Amount of Annual Grant:: (sum of lines 2 - 19 96,207.00 96,207.00 96,207.00

2l Amount of line 20 Related to LBP Activitics

2 Ameunt of line 20 Related to Section 504 Activites

23 Amount of ine 20 Related to Secunity - Soft Costs

24 Amoaint of line 20 Related 10 Security - Hard Costs

\.wu/ Amount of line 20 Related to Energy Consetvation Measures

Date Signature of Public Housing Director Date

f- ¥~ Do

' To be completed for the Performance and Evahation Repot.
*To be completed for the Performance and Evahsation Repont of a Revised Annual Statement.
* PRAs with under 250 units in management may use 100% of CFF Grants for aperations.

* RHF fimds shall be inchadad here.

form HUD-50075.1 (4/2008)

Page2



Annual StatementPerformance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

LLS. Department of Housing and Urban Development
Office of Public and Indian Housing
OME No. 2577-0226

Expires 4/30/2011

Part 11: Supporting Pages

PHA Name: Schoolcraft County Housing Commission

Grant Type and Number

Capital Fund Program Grant No: Mi335178501-09

Federal FFY of Grant: 2009

CFFP {Yes No):

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

Original Revised | | Funds Funds
Obligated® | Expended’

MI178 temodel kitchens 1450 96,207.00 96,207 ) 56,207.00 1002

' Tos be completed for the Performance and Evaluation Report o a Revised Annual Statement,

* To be completed for e Performance and Evaluation Report,

Page3

form HUD-50075.1 (4/2008)




Capital Fund Program—Five-Year Action Plan

1L.S. Department of Housing and Urban Development
Office of Poblic and Indian Housing

Expires 4/30/20011

Part [: Summary
PHA Name/Number Schoolcraft County Housing Locality (City/County & State)Manistique/Schoolcraft BdOriginal 5-Year Plan [ JRevision No:
Commission Mi178 County, MI 49854

Development Mumber and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A MName for Year 1 FEFY __ 2011 FFY 2012 FFY _ 2013 FFY 2014

HA Wide M1 178 FFY 2010 _
B. | Physical improvements [ 64,000 76,000 76,000 55,000

Subtotal \
C. Management Improvements praieie
0. PHA-Wide Non-dwelling \\\\\\\

Structures and Equipment \
E. | Administration b
F.__{ Other \\\\\\\\\\\\\\\\\Q 12,000
G. | Operations T 21,000
H. ! Demolition Lo .§\
L Development s \\
i Capital Fund Financing — \

Debt Service
K. | Total CFP Funds sy m 76,000 76,000 76,000 76,000
L. Total Non-CFP Funds
M. Grand Total

form HUD-50075.2 (4/2008)

Page 1 of 6



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

Capital Fund Progrant—Five-Year Action Plan

Part 1: Summary (Continuation)

PHA Name/Number Locality (City/county & State) []Original 5-Year Plan__[ |Revision No:
Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A. | and Name MI178 Statement for | FFY _2011 FFY 2012 FFY 2013 FFY _ 2014
Year )
FFY 2009
PHA Wide §.% Mﬂﬂ“ﬂﬂ M_m_mnn Equiup & Begin to remodel bathrooms | Remode] bathrooms Remodel bathrooms
. —
int dwelling unit
\\ \\ 7% ?MW_& )
D00
e Replace campet as needed Bepaint dwelling units Repaint dwelling units Bepaint dwelling units
W\\\‘\\\\\\\\\\\N\\\“ &EF Replace fi Eeplace fl
Y ees ace floor coverings as ace floor coverings as
\§ i needed ) i needed &
5
§ Operations
G2
T4
Page 2 of & form HUD-S50075.2 (4/2008)




Capital Fund Program—Five-Year Action Plan U.S. Depariment of Housing and Urban Development
Oflice of Public and Indian Housing
Expires 403020011

Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statemnent for Year __ 2

Work Statement for Year: _ 3

Statement for FFY 2011 FFY 2012
Year 1 FFY Drevelopment Quantity Estimated Cost Development Quantity Estimated Cost
Number/MName Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
\ \\ Replace floor coverings As needed 15,000 Continue Bathroom 56,000
renovations
\\\\\\% A&E Fees 12,000
Repaint units as needed 10000
or cyclical i
Repaint dwelling units | Cyclical and as needed 10,000 .
10,000

Replace floor coverings
as needed

\\ \\\\ mﬁﬁ”ﬁﬂw " 24,000
7

\\ Upgrade office 15,000
furnishings and
equipment

\\\
)
.
I
7
W
I
v
D
7

\\\\\\\ Subtotal of Estimated Cost | $ 75000

Subtotal of Estimated Cost | $76,000

form HUD-50075.2 (4/2008)

Page3of &



Capital Fund Program—Five-Year Action Plan

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

Page 4 of 6

Expires 4/30:20011
Part II: Supporting Pages — Physical Needs Work Statement(s)
Work Work Staternent for Year 4 Work Statement for Year: 5
Statement for FFY 201 2 FFY 2013
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
_ 2008 Number/Name Number/Name
General Drescription of (General Description of
Major Work Categories Major Work Categories
\\ \\ Continue to remodel i0 56,000 Operations 21,000
bathrooms
A 55,000
% Replace floor coverings 10,000 Remodel Bathrooms
as needed
G
\§ Repaint units/ cyclical 10,000
G
\§
G247
V772
7
77
0
G270
7
7
7 7
V40
\\WW\\\\\\\\\\\\
\\ \\\ Subtotal of Estimated Cost | $76,000 Subtotal of Estimated Cost | $76,000
form HUD-50075.2 (4/2008)



PHA Certifications of Compliance U.5. Department of C')"f;‘_ﬂ“ﬂ% F?ﬂt:ll _Urbdﬂ'll l;evelonment
. TA DI . 1ce of Public and Indian Housing

Klth f’ltiA Plans and Related Expires 43072011
egulations

PHA Céertifications of Compliance with the PHA Plans and Related Regulations:
Bouard Resolution to Accompany the PHA 5-Year and Annual PHA Plan

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairmun or other
awthorized PHA official if there is no Board of Commissioners, I approve the submission of the_x_ 5-Year and/or _x Annuul PHA
Plan for the PHA fiscal year beginning 04/01/2009, hereinafier referred 1o as™ the Plan”, of which this document is a part and make
the following certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

I. The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such

strategy) tor the jurisdiction in which the PHA is located.

The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable

Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing

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

Consolidated Plan,

3, The PHA cerlifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund
Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan, The Capital
Fund Program Annual Statement/Amual Starement/Performance and Evaluation Report must be submitted annually even if
there is no change.

4. The PIIA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by
the PHA, consulted with this Board or Boards:in developing the Plan, and considered the recommendations of the Board or
Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the
Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.

5. The¢ PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45
days before the hearing, published a notice that a hearing would be held and conducted a hearing Lo discuss the Plan and
invited public comment.

6. The PHA certifies that it will carry out the Plan in conformity with Title V1 of the Civil Rights Act of 1964, the Fuir Housing
Act, section 504 of the Rehabilitation Act of 1973, and title I1 of the Americans with Disabilities Act of 1990

7. The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any
impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the
resources available and work with local jurisdiclions to implement any of the jurisdiction's initiatives to affirmatively lurther
tair housing that require the PHA's inyalvpinﬂnt and maintain records reflecting these analyses and actions.

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

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

» The system of site-bascd waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait (o be admitted 10 units of different sizes and types at each site,

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

s  The PHA shall take reasonable measures 10 assure that such waiting list is consistent with affi irmatively furthering fair
housing,

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

9. The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act
ol 1975.

10. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the
Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

[1. The PHA will comply with the requircments of section 3 of the Housing and Urban Development Act of 1968, Employment
Opportunitics for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.

- b

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



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

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

14. The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the Mational Environmental Policy Act and other related authorities in accordance with 24 CFR. Part 54
or Part 50, respectively.

I3, With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

I6. The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements. .

17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residenrial Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35,

18, The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for Stale,
Local and Indian ‘Fribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements Lo Stare, Local and Federally Recognized Indian Tribal Governments),

19, The PHA will undiriske only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.

20. All attachments to the Plan have been and will conlinue to be available at all times and all locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PI1A and at all other times and locations idenrified
by the PHA in its PIHA Plan and will continue to be made available at least at the primary business office of the PHA,

21, The PHA provides assurance as part of this certification thar:

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

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

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

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

Schooleraft County Housing Commission . MI178
PHA Naine . PHA Number/HA Code

_ X__ 5-Year PHA Plan for Fiscal Years 2010 - 2015__

__X__ Annual PHA Plan for Fiscal Years 2009 - 2010__

I hereby certity that all the information stated herein, as well as wny information provided in the accompaniment herewith, is true and sccurate. Warning: HUD will
rosecute Flse elaiims and staiements. Conviction may result ingrimi jvil penalties. (18 LLS.C. 1001 1010, 1012: 31 U1.5.C. 3728 3802)

Mame of® Authorized Official Dixie Anderson Title Executive Dircctar

Signatye 7 Date
! JL—"“;TP.qﬂf/éJJ\:‘)_A'ﬂ [ - 1§ "Rl b
T~ / 7 = A T—

Previous version 15 obsolete PPage 2 ol2 form HUD-50077 (4/2008)



Certification for
a Drug-Free Workpilace

uU.8. Department of Housing
and Urban Development

Applicant Name
Schoolcraft County HOUSiI’lQ Commission

Programy/Activity Recalving Federal Grant Funding

CFP /o P erating Subisidy

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

[ certity that the above named Applicant will or will continue
to provide a drug-free workplace by!

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

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

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

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

(3) Any available drug counseling, rehabilitation, and
employce assistance programs; and

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

¢. Making it a requirement that each employee to be engaged
in the performunce of the grant be given a copy of the statement
required by paragraph a.;

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

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

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

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph 4.(2) from an cm-
ployee or otherwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, includ-
ing posilion title, to every grant officer or other designes on
whose grant activily the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices, Motice shall include the identification
numhber(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph 4.(2), with respect
1o any employee who is so convicted ---

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

(2) Requinng such employee to participate satistacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency,

g, Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a, thru £

2. Sites for Work Performanee. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
MUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
ldentity each sheet with the Applicunt name and address and the program/activity receiving granl funding.)

900 Steuben Avenua, Manistigue, MI 49854
8066 Cornell Road, Germfask, Ml 49836

v

Check harg l__, if there are workplaces on file that are nat identifiad on the atiached sheets.

I herehy eertily that all the information stated herein, as well as any information provided in the ugcompaniment herewith, is truc and accurate.
warning: HUD will prosecute false claims and statements. Conviction may rasult in criminal and/or civil panalties.

(1B LU.5.C. 1001, 1010, 1012; 31 U.5.C. 3729, 3802)

Name of Authorizid Qfficlal Title
Dixie Anderson - Executive Director )
Bignamra | Ey 7 Dale
I ‘ - -
X 45 ...’.pél-é' A ﬂff,m/t / /8’ A/ O
=TS e ST form HUD-50070 (3/98)

ref. Handbooks 7417.1, 7475,13, 748514 .3



Certification of Payments
to Influence Federal Transactions

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

U.5. Department of Housing
and Urban Development
Office of Public and Indlan Housing

Applicant Mama

Schooleraft County Housing Commission

FProgram/Activily Receiving Federal Grant Funding
OCperating Subsidy/CFP

The undersigned certifics, o the best of his or her knowledge and belief, that:

(1) - No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, 8 Member of Congress, an officer or employee of
Congress, or an employec of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering inte
of any cooperative agreement, and the extension, continyation,
renewal, amendment, or modification of any Federal contract,
grant, foan, or cooperative agreement,

(2) 1t any tunds other than Federal apprupriatéd funds have
been paid or will be paid to any person for influencing or
atiempting to influence an officer or emplayee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employce of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instrygtions,

(3} The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperalive agreements) and that a)l
subrecipients shall certify and disclose accordingty.

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, WS, Code. Any person who fails to file the required
certification shail be subjeci 10 a civil penalty of not less then
$10,000 and not more than $100,000 for each such failyre,

| hereby certify that all the information sialed herein, as well 4s any information provided in the accompaniment herewith, is true and accurate.

Warning: HLID will prosecule false claims and statements. Conviction may resuit in criminal and/or civil penalties.

(16 1J.5.C. 1001, 1010, 1(112; 31 U.5.C. 3729, 3302)

Nama of Authorized Official

Dixie Anderson

Title

Executive Director

Slg naturg.--"" . Date (mm/ddiyyyy)}
. | /’;/ /é ’ )
Acele st g glnllddpn B3 A LY

Previous edition is obsolete

form HUD 50071 (3/98)
ref. Handboooks 7417.1, 7475.13, 74851, 8 7485.3



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

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

1. Typa of Federal Action:

2. Statl.!s of Federal Action:

3. F_t_eport Type:

h a. contract I:"_a. bid/offer/application l "] a. initial filing

B T, grant —b. initial award b. material change
. cooperative agreement c. post-award For Material Change Only:
d. loan :

e, loan guarantee
f. lpan insurance

year quarter
date of last report

4. Name and Address of Reporting Entlty:

Elerime ] Subawardss .
Tier , if known:
- .
H'j\."(: {1\ ek t(__";-u__ F‘;' \_ Sy M oy f‘)(_j .

760 S<ew Ban |
Man st g0 Lyge s

Congressional District, ifknown: |

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

Congressional Distrlct, if known:

6. Federal Department/Agency:

F
$ pept o .
4 MouSi V\C[J—'UC"IDC("\ Do

*17. Federal Program Name/Description:

CFDA Number, if applicable:

B. Federal Action Number, if known: :

9, Award Amount, if knowrn:

)

10. a. Namea and Address of Lobbying Registrant
(if individual, last name, first name, Mi):

b. Individuals Performing Services (including address if
different from No. 10a)

{  (last name, first name, M!).
LEE T oo Py L

TR IV S S

] ~7

Infoimation requested thmugh this form 8 suthonzed oy ttle 31 W.E5.C. sacton
1352, This discosure of lobbying activiies is o maturial reprasentation of fact
upon which reliance was placed by the lier above whan tis ransaction was mude
w onleredt into, This dinclosure 9 required pusuant o 31 US.C. 1352 This
Infrmation will be availsble 1or public inspaction.  Any peraon whao faie ta fis tha
required disciosune shall ba subject (08 Clvil panalty of not bess than 310,004 and
not more than $100,000 for each such Rilura.

1.

W Ea
Signature: _f Leode o/ /; o et 2
Print Name: Dixie Anderson

Title: Executive Director

Telephone No.: (906) 341-5052

Date: /=K 220p)

Federal Usq' iny::":

ki vt

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




DISCLOSURE OF LOBBYING ACTIVITIES Agprovad by OV
Complete this form to disclose lobbying activities pursuant to 31 U.S.C, 1352 )
{Sea raversa for public burden disclosure.)
1.  Type of Foderal Action; 2, Status of Federal Action: 3. Report Type:
b a. contract &. bid/offer/application a. initial filing
b. grant k. initial award b. material change
g. ::;::eratwe agreement ¢. post-award For Matarial Change Only:
@, loan guarantee year quarier
f. lgan insurance date of last report
4, Name and Address of Reporting Entity: 5. I Reporting Entity In No. 4 is Subawardes, Enter Name and
_ Address of Prime:
Prime [0 Subawardee
Tier , if knowri:
schoolerat 4 Coonqd
Ho os [/ -‘\.‘&d o
Foo sl vbiy By
lan (st ot 7L S
Congreasional District, if known,  / Congressional District, if known:
6. Faderal Dapartmant/Agency: 7. Federal Program Name/Dascription:
& s FD%?_ P {15 p Moosa g Jé{réq P a.y GFDA Number, if applicable: ___
8. Federal Actior/ Number, if known: 9.  Award Amount, if known;

10, a. Name and Address of Lobbying Entity b. Individuals Parforming Services (inciuding addrass i
{if individual, last narme, first name, M) different from Na. 10a)
. (last name. first name, Mi):
o (attach Continuation Sheet{s) SF-LLL-A, Hnecessary)
11.  Amount of Payment (check all that apply): 13, Type of Payment (check all that apply):
O actual [ planned O a. retainer
P— . O b. onetime fee
»  Form of Payment (chack all that apply): ] ¢ commission
O a. cash O d. contingent fee
O b, inkingd; specify: nature O e deferred
value [ 1. other, specify:

14. Brisf Dascription of Sarvices Performed or to be Performad and Date{s) of Service, including offican(s), smplayea(s),

of Membear{s) contacted, for Payment Indicated in ltem 11:

(attach Confinuation Sheel{s) SF-LLL-A, frgg;:asaary)
156. Continuation Shest{s) SF-LLL-A attached: O] Yes # No
s /A an

16, Information mquasted through this form 13 autharized by Utle 31 U.5.C. section

1352. This discloaura of labbying acthdties ls a materal reprassntation of fact upon Signature: - WX [t

which rakance was placed by tha tiar abpva whan this transaction was made or b

antarad Inlo. This diaclosurs ia required pursuant te 31 U.S.C. 1352, This Print Namae: i X € w 71 CJ'G f:.f“’ A .

infarmation will be reported to the Congress semiannually and will be available for .

public Inapection. Any parsan whe fails to fle the required disciesura shall be Title: ‘L\_LL).'__.,___‘

subject to & clvil penalty of not leas than £10.000 and not more than $100,000 for
aach such failure.

Tolophone No: LY /LoD Dute: fp G- 2e1s

AP ATY
A A

Authorized for Local Reproduction
Standard Famm - 111




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporing entity, whether subawardee or prime Fadaral recipient, at the Inttlation or receipt of
a covered Federal action, or a material change to a previous filing, pursuant to titlhe 31 \.8.C. sactlon 1352, The filing of a farm is required for
each payment or agreament to make payment to any lobbying entity for influencing or attampting to influence an afficer or employee of any
agency, a Member of Congress, an officar or employee of Congress, or an employae of a Member of Congress in connection with a covered
Federal action. Use the SF-LLL-A Confinuation Sheet for additional information If the space on the form is inadequate. Complate all items

that apply for both the: initial fiing and material change reporl.  Referto the implementing guidance published by the Office of Management
and Budget for additionaf information.

1. ldantify the type of coverad Federal action for which lobbying activity ls and/or has been zecured to Influsnce the outcoma of & covered
Federal action.

2. Identify the status of the covered Federal action.

3. ldentily the appropriate classification of this report. If this I8 & follow-up report caused by @ material change to the infarmation previously
reported, enter the year and quarter in which the change otourred. Enter the date of the last previously submitted report by this reporting
entity for this covered Federal action,

4. Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District, if known, Check the appropriate
classification of the reporting entity that designates if it is, or expacts to ba, a prime or subaward racipiont, Identify the tiar of the
subawardes, e.g., the first subawardes of the prime is the 1st tlar. Subawards include but are not limited to subconfracts, subgrants and
contract awards under grants.

5. If the organization filing the report in tem 4 checks "Subawardea”, than anter the full name, address, city, state and zip code of the prime
Federal recipient. Includs Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment, nclude at least one organizational level below agency nama,
if known, For exampie, Depaniment of Transporiation, United States Coast Guand,

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

8. Enter tha most appropriate Federal identifying number avallable for the Federal action identifled in ftem 1 (2.g., Request for Proposal (RFF)
number; Invitation for Bid (IFB) number, grant announcement number; the contract, grant, or loan award numbar: the application/proposal
control number assignied by the Federal agency). Inchude prefizes, e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has baan an award or foan commitmant by the Faderal agency, enter the Faderal amount of the
award/nan commitrent for the prime entity idantified ir itern 4 or 5.

10. (a8) Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity identified In Item 4 to
influemce the covered Federal action.

{b) Enter the full names of the individual(s) performing services, and include fult address If different from 10 (a). Enter Last Mame, First
MNarme, and Middle Initial (M(}.

11. Enter the amount of compensation pald or reasonably expected to be pald by the reporting entity (item 4) to the labbying entity (item 10).
Indicate whether the payment has been made (actual) or will be mada (planned). Check all boxes that apply. If this is a material change
report, enter the cumulative amount of payment made or planned to ba made.

12, Check the appropriate box({es). Check all boxes that apply. If payment i made through an in-kind contribution, specify the nature and valug
of the in-kind payments,

13, Check the appropriate box(ex). Check all boxes that apply. If other, specify nature,

14, Provide a specific and detallad description of the services that the lobbyist has perfarmed, or will be expaciad to perform, and the data(s) of
any services rendered. Include all preparatery and related activity, not just time spant in actual contact with Faderal officialg, Identify the
Federal official(s) or employee(s) contacted or the officar(s), employee(s), or Member(z) of Congress that were contacied.

13, Gheck whethar or not SF-LLL-A Cordinuation Sheet(s) is attached.

16. The cartfying official shall sign and date the form, print hismher name, e, and telephone number,

Public reporting burden for the collection of information is estimated to average 30 minutes per responsa, Including time for reviewing
instructions, searching existing data sources, gatherng and malintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden astimate or any other aspect of this collaction of information, including suggestions for
reducing this burdan, to the Offica of Management and Budget, Paperwork Reduction Project (0:348-0048), Washington, D.C. 20503

Thie form waa alectronically peoduced by Elite Federal Forms, Inc.



Schooleraft County Housing Commission

Q00 Steusen
Manisnaue, Micrican 49854
(906) 341-5052

There were comments received from the Public or Residents regarding the elements contained in the
Schoolcraft County Housing Commission 5 year PHA Plan.

Dixie Afderson, Exe€utive Director January 6, 2010



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

Expires 4/30/2011

Civil Rights Certification

Annual Certification and Board Resolution

deting on behalf of the Baard of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized FHA official i there is no Board of Commissioner, I approve the submission of the Plan for the P14 of which this
document is a part and make the following certification and ugreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation thereof:

The PHA certifies that it will carry out the public housing program of the agency in conformity with title VI of
the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the Rchabilitation Act of 1973, and title 1l of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Schoolcraft County Housing Commission MI178

PHA Namc ‘ PHA Number/HA Code

[ hereby eertify that all the information stated hevein, as well s any information provided in the accompaniment herewith, is true and aeeurate. Wamning: HUD wilt
presecule false claims and statements. Conviction may result in eriminal and/or civil penaltics, (18 U.S.C. 1001, 1010, 1012: 31 ULS.C. 3720, 3802)

Naum ol Authorized Qe al Title

’.Dl-;f:f{:_’ /ﬁ;«‘?c_‘/fﬂff@ﬁ A’{"‘rﬂ"“?ﬁ?"‘"# bffc-‘:(z{),—

M s ~2681 0

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



Certification by State or Local U.5. Department of Housing and Urban Development
Official of PHA Plans Consistency Office of Public and Indian Housing
with the Cansolidated Plan Expires 4/30/2011

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

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

Vourl Cnern ] Bmansy %, 2000

Signed/Dated by Appropriate State or Local Official

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



