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

Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing

1.0 PHA Information

PHA Name: __ Olmsted County Housing Redevelopment Authority PHA Code: _ MN151

PHA Type. [ Small [ High Performing X standard [J HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): 01/2010
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)

Number of PH units: 110 Number of HCV units: 521
3.0 Submission Type

X1 5-Year and Annual Plan [ Annual Plan Only [ 5-Year Plan Only
40 PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)

PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
L Pr
Participating PHAS Code Consortia Consortia ogram
PH HCV

PHA 1

PHA 2:

PHA 3:
50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.
5.1 MISSION. STATE THE PHA’S MISSION FOR SERVING THE NEEDS OF LOW-INCOME, VERY LOW-INCOME, AND EXTREMELY LOW INCOME

FAMILIESIN THE PHA’SJURISDICTION FOR THE NEXT FIVE YEARS:
OUR MISSION IS TO PROVIDE OPPORTUNITIES TO OBTAIN QUALITY, AFFORDABLE HOUSING FOR OLMSTED COUNTY RESIDENTS.
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52

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.
2010 goals -
. Reduce Public housing Vacancies:
. Leverage private or other public funds to create additional housing opportunities.
. Work on developing below market rate unitsin the cities of Dover, Oronoco, Eyota, Chatfield, Byron and Stewartville.

2005 goals—
. Reduce public housing vacancies:

. Leverage private or other public funds to create additional housing opportunities: .

. Acquire or build units or developments
Purchased maintenance software to help with unit turn around tracking. Working on procedure to follow.
Constructed 39 units of below market rentals in the city of Rochester (1/2market rate units, %2 low income units). Currently units are
fully leased up.
Working on developing below market rate unitsin the cities of Dover, Oronoco, Eyota, Chatfield, Byron and Stewartville.
The Olmsted County HRA (OCHRA) isin the process of purchasing Rolling Height’s development in Byron, MN. A 16-unit, one story
structure consisting of 12 one and 4 two bedroom units occupied by elderly. Rental assistance available through 515 program
administered by Rural Development.
The OCHRA isin process of purchasing Candle Rose Apartment complex. A 32-unit complex consisting of all efficiency units.
OCHRA is applying for 32 sponsor-based shelter plus care subsidies in partnership with Zumbro Valley Mental Health Center. This
collaborative team is working together to respond to the housing and support needs of hard-to-house homeless persons with disabilities
in connection with supportive services funded from sources outside the program.
Neighborhood Problem Property Program will make available 1 or 2 homes to Section 8 Homeownership applicants.
The OCHRA isin the process of purchasing a 3-bedroom home through First Homes located at 409 6™ Avenue NW to provide below
market rental property.

Progress report on the 2005 goals.

The OCHRA developed the Francis, a collaborative team of OCHRA and Olmsted County Social Service to provide support needs to seventeen
hard to house homeless persons with disabilitiesin connection with supportive services.

OCHRA developed Rivers Edge and below market rental unit in the city of Rochester (1/2 market rate units, %2 low income units).

OCHRA purchased Rolling Height’s development in Byron. A 16 unit, one story structure consisting of 12 one and 4 two bedroom units occupied
by elderly or disabled.

In general, OCHRA may not terminate the lease of aresident or eliminate the assistance of a participant who is a certified victim of an actual or
threatened incident of domestic abuse as defined by VAWA. Also, in general OCHRA may not terminate the lease or eliminate the assistance of a
certified victim for criminal activity that is directly related to domestic abuse. The tenant is encouraged to contact law enforcement at #285-8300 to
report an incident or threat of abuse. For emergency situations call #911. Support from the Women’s Shelter may also be requested by calling #285-
1010.

Displacement by domestic violence. An applicant isinvoluntarily displaced if the applicant has vacated a housing unit because of domestic
violence or livesin ahousing unit with a person who engages in domestic violence.
“Domestic violence” means actual or threatened physical violence directed against one or more members of the applicant family by a spouse or
other member of the applicant’s household.
For an applicant to qualify asinvoluntarily displaced because of domestic violence:
a.The HRA must determine that the domestic violence occurred recently or is of a continuing nature; and
b. The applicant must certify that the person who engaged in such violence will not reside with the applicant family unless the HRA has
given advance written approval. If the family is admitted, the HRA may deny or terminate assistance to the
family for breach of this certification.

6.0

PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA sinceits last Annual Plan submission: N/A

(b) Identify 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. \
Olmsted County Housing Redevelopment Authority, 2122 Campus Dr SE, Suite 100, Rochester, MN 55904

7.0

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

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

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.

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




8.3

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

9.0

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

The2010-2014 Consolidated Plan for Housing and Community Development indicates the following: From 1990 to 2000 the percentage of
increasein the 4 and 5 person renter households in the City of Rochester increased by double digits each, 12.8% and 18.6% respectively. Thistrend
will increase the demand for larger rental units, three-plus bedrooms, which are already hard to find. Additionally, the six-person renter household
increased by 91.5%. This huge increase is due largely to the influx of immigrant populations to Rochester, which historically have largely families
living in one household.

9.1

Strategy for Addressing Housing Needs. Provide abrief 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 Perfor ming PHAs complete only for Annual
Plan submission with the 5-Year Plan.

To address the needs of large families, OCHRA has adopted a new policy, this policy allows OCHRA to ask the City of Rochester for an exception
to unit size for families that exceed the OCHRA housing size. This one time exception will meet the needs of families that out grow the occupancy
standard that OCHRA currently has. Out largest unit isa four bedroom unit, which would have an occupancy of 8 household members, If the City
of Rochester grants an exception we the occupancy would increase to 9 household members. OCHRA will continue to network with social service
agencies to provide the opportunity for housing. Households on the waiting list will be contacted as soon as a vacancy occurs. At thistime the
OCHRA waiting list is approximately 6 to 24 months, depending on unit size.

10.0

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

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

Progress report on the 2005 goals.

The OCHRA developed the Francis, a collaborative team of OCHRA and Olmsted County Social Service to provide support needs to seventeen

hard to house homeless persons with disabilitiesin connection with supportive services.

OCHRA developed Rivers Edge and below market rental unit in the city of Rochester (1/2 market rate units, %2 low income units).

OCHRA purchased Rolling Height’s development in Byron. A 16 unit, one story structure consisting of 12 one and 4 two bedroom units occupied

by elderly or disabled.

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

Substantial Deviation:

A substantial change in a goal(s) indentified in the Five-Y ear Plan. For example, checking or un-checking a PHA goal box. A substantial deviation
does not include any changesin HUD rules and regulation, which require or prohibit changes to activities listed herein.

Significant Amendment/M odification:

Significant modification to major strategies to address housing needs and to major policies (e.g., policies governing eligibility, admissions and rent
determination) or programs (e.g., demolition or disposition, designation, homeownership programs or conversion activities)

11.0

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

(a8 Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

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

(c) Form HUD-50071, Certification of Paymentsto Influence Federal Transactions (PHAS receiving CFP grants only)

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

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

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

(g) Challenged Elements

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

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAS receiving CFP grants only)
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Thisinformation collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act
of 1937, as amended, which introduced 5-Y ear and Annual PHA Plans. The 5-Y ear and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, rules, and requirements concerning the PHA' s operations, programs, and services, and informs HUD, families served by the PHA, and members of the
public of the PHA’ s mission and strategies for serving the needs of low-income and very low-income families. Thisform isto be used by all PHA types for submission
of the 5-Year and Annual Plansto HUD. Public reporting burden for thisinformation collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD
may not collect thisinformation, and respondents are not required to complete thisform, unlessit displays a currently valid OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development is authorized to solicit the information requested in this form by virtue of Title
12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. Responsesto the collection of information are
required to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality

I nstructionsform HUD-50075

Applicability. Thisformisto be used by all Public Housing Agencies
(PHASs) with Fiscal YYear beginning April 1, 2008 for the submission of their
5-Year and Annual Plan in accordance with 24 CFR Part 903. The previous
version may be used only through April 30, 2008.

1.0 PHA Information
Include the full PHA name, PHA code, PHA type, and PHA Fiscal Year
Beginning (MM/YYYY).

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

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

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

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

5.1 Mission. A statement of the mission of the public housing agency
for serving the needs of low-income, very low-income, and extremely
low-income familiesin the jurisdiction of the PHA during the years
covered under the plan.

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

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

2.

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

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

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

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

Designated Housing for Elderly and Disabled Families.
With respect to public housing projects owned, assisted, or
operated by the PHA, describe any projects (or portions
thereof), in the upcoming fiscal year, that the PHA has
designated or will apply for designation for occupancy by
elderly and disabled families. The description shall

include the following information: 1) development name
and number; 2) designation type; 3) application status; 4)
date the designation was approved, submitted, or planned
for submission, and; 5) the number of units affected.

Community 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;
(ii) A description of any crime prevention activities
conducted or to be conducted by the PHA; and (iii) A
description of the coordination between the PHA and the
appropriate palice precincts for carrying out crime
prevention measures and activities.
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9. Pets. A statement describing the PHASs policies and
requirements pertaining to the ownership of petsin public
housing.

10. Civil Rights Certification. A PHA will be considered in
compliance with the Civil Rights and AFFH Certification
if: it can document that it examinesiits programs and
proposed programs to identify any impedimentsto fair
housing choice within those programs; addresses those
impediments in a reasonable fashion in view of the
resources available; works with thelocal jurisdiction to
implement any of the jurisdiction’ sinitiativesto
affirmatively further fair housing; and assures that the
annual planis consistent with any applicable Consolidated
Plan for itsjurisdiction.

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

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

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

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

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

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

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

that the public housing agency plansto voluntarily convert;
2) An analysis of the projects or buildings required to be
converted; and 3) A statement of the amount of assistance
received under this chapter to be used for rental assistance or
other housing assistance in connection with such conversion.
See guidance on HUD’ s website at:
http://www.hud.gov/offices/pih/centers/sac/conversion.cfm

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

(e) Project-based Vouchers. If the PHA wishesto use the
project-based voucher program, a statement of the projected
number of project-based units and general locations and how
project basing would be consistent with its PHA Plan.

8.0 Capital Improvements. This section providesinformation on a PHA’s
Capital Fund Program. With respect to public housing projects owned,
assisted, or operated by the public housing agency, a plan describing the
capital improvements necessary to ensure long-term physical and social
viahility of the projects must be completed along with the required
forms. Itemsidentified in 8.1 through 8.3, must be signed where
directed and transmitted electronically along with the PHA's Annual
Plan submission.

8.1

8.2

83

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

(@) Tosubmittheinitial budget for anew grant or CFFP;

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

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

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

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

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

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

Capital Fund Program Five-Year Action Plan

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

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

9.0 Housing Needs. Provide a statement of the housing needs of families
residing in the jurisdiction served by the PHA and the means by which
the PHA intends, to the maximum extent practicable, to address those
needs. (Note: Standard and Troubled PHAS complete annually; Small
and High Performers complete only for Annual Plan submitted with the
5-Year Plan).

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

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

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

(@) Progressin Meeting Mission and Goals. PHAs must
include (i) a statement of the PHAS progress in meeting the
mission and goals described in the 5-Y ear Plan; (ii) the basic
criteriathe PHA will use for determining a significant
amendment from its 5-year Plan; and a significant
amendment or modification to its 5-Year Plan and Annual
Plan. (Note: Standard and Troubled PHAs complete
annually; Small and High Performers complete only for
Annual Plan submitted with the 5-Year Plan).

(b) Significant Amendment and Substantial
Deviation/M odification. PHA must provide the definition
of “significant amendment” and “substantial
deviation/modification”. (Note: Standard and Troubled
PHAs complete annually; Small and High Performers
complete only for Annual Plan submitted with the 5-Y ear
Plan.)

©

PHAs must include or reference any applicable memorandum
of agreement with HUD or any plan to improve performance.
(Note: Standard and Troubled PHAs complete annually).

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

Plan.

@

(b)

©

(d)

(€

®
©

(h)

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

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

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

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

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

Resident Advisory Board (RAB) comments.

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

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

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (M ust be attached electronically for PHAs
receiving CFP grantsonly). Seeingructionsin 8.2.
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To whom it may concern,

| have read the Olmsted County Housing Redevelopment Authorities five year PHA Plan, and have no

comments.




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

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

Consolidated Plan
L Theresa Fogarty the CDBG Administrator certify that the Five Year and
Annual PHA Plan of the Olmsted County HRA is consistent with the Consolidated Plan of
City of Rochester prepared pursuant to 24 CFR Part 91.

leuw jﬂggaw%: (67307

Signed / Dated by Appropriate State or Local Official

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



PHA Certifications of Compliance U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

with PHA Plans and Related Expires 4/30/2011

Regulations

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

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the 2010 5-Year and/or2010 Annual PHA
Plan for the PHA fiscal year beginning 2010, hereinafter referred to as” the Plan”, of which this document is a part and make the
Sfollowing certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

1.

2.

10.

11.

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

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

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

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

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

Consolidated Plan.

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

Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital

Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if

there is no change.

The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by

the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or

Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the

Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.

The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45

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

invited public comment.

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

Act, section 504 of the Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990.

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

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

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

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

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

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

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

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

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

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

of 1975.

The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the

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

The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment

Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.

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



12.
13.

14.

15.
16.
17.

18.

19.

20.

21.

22.

Olmsted County Housing and Redevelopment Authority MN151

The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.
The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).
The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively.
With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.
The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.
The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35.
The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).
The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.
All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA.
The PHA provides assurance as part of this certification that:

(1) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs

before implementation by the PHA;
(ii) The changes were duly approved by the PHA Board of Directors (or similar governing body); and
(iii) The revised policies and programs are available for review and inspection, at the principal office of the PHA during
normal business hours.

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

PHA Name PHA Number/HA Code

5-Year PHA Plan for Fiscal Years 2010____ - 2014

Annual PHA Plan for Fiscal Years 20 -20

Ihereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Title

Gary Lueders Housing Director

Signature /‘ Date
&)") > ‘ October 13, 2009
/ w7

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




Certification of Payments
to Influence Federal Transactions

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

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

Applicant Name
Olmsted County Housing Redevelopment Authoridy

Program/Activity Receiving Federal Grant Funding
MN151

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

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

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

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

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

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

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

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

Name of Authorized Official

Gary Lueders

Title

Housing Director

Signature

N

Date (mm/dd/yyyy)

10/13/2009

Y

Previous edition is obsolete

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



Certification for

U.S. Department of Housing

and Urban Development

a Drug-Free Workplace

Applicant Name
OImsted County Housing Redevelopment Authority

Program/Activity Receiving Federal Grant Funding

MN151

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

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

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

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

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

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

(3) Any available drug counseling, rehabilitation, and

employee assistance programs; and

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

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

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

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

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

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

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

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

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

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

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

Check here D if there are workplaces on file that are not identified on the attached sheets.

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

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

Name of Authorized Official
Gary Lueders \

Title
Housing Director

Date

October 13, 2009

Signature /6'7 M
X T
Zd

form HUD-50070 (3/98)
ref. Handbooks 7417.1,7475.13,7485.1 & .3
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fumd Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OME No. 25770226
Expires 4/30/2011

PartI: Summary

P,

PHA Mame: Olmsted Comnity HHRA t Type and N FFY of Grant: 2008

Capital Fund Program Grant Mo: MN46P15150108 FFY of Grant Approval: 2008
Replacement Housing Factor Grant o
Diatc of CFFP:

No, 7701

Type of Grant
[ Original Annual Statement [J Reserve for DisastersEmergenciss O Revised Annusl Statement [revision mo: 3

Performance and Evaloation Report for Period Ending- 3-30-09 ] Final Performance and Evaluation Report
Line Summary by Deveopment Acconnt Total EsHmated Cost Total Actaal Cost *

Original Rovised® Oblizated Eapended

—

Toal non-CFP Funds

1406 Operations (may nol exweed 20% of Line 21)° 106,088 106,088 18,226 9486.00

1408 Management Improvemnents

Y41} Administration {may not exceed 10% of line 21}

1411 Aundil

1415 Liquidated Dramages

1430 Foes and Cogts

1440 Sile Acquisition

M| A Y| Sn| whp | W] b

1450 Bile Improvement

—
(=]

1460 Drwelling Strictures 68,600 68,600 68,600 68,600.00

—
—

1465.1 Draelling Equipment—N onexpendable

—
[ =]

1470 Non~twe]ling Stroctures

—
L

1475 Non-dwelling Equipmend

—
™

1485 Demelition

[
Lh

1452 dMoving to Work Demonstration

[
=]

1455.1 Relocation Costs

=]
b |

1490 Development Activities !

*To be gomplated for the Performance and Evahlation Report
® To be completed [or the Paformance and Evahation Report or a Revised Anmual Statement.
> PHAs with under 250 units in managemert may wse 100% of CFP Grants for operations.

? REF funds shall be included hers,

1:36FM

Jan. 22, 2010

Pagel

form HUD-50075.1 (4/2008)



’!. Anmal Siatement/Performance and Evaluation Eeport
- Capital Fund Program, Capital Fund Program Feplacement Housing Factor and
ZCapital Fund Financing Program

U.3. Deparmment of Housiog and Urban Development
Office of Public and Indian Housing
OB No. 25770226

: Expires 4/30/2011
Y Pari: Stmmary
* PHA Name: FFY of Grant:2008
: Grant Type and Number .
; g"m“"‘" Count; Capital Fund Program Grant No: MNASP1550108 FFY of Grant Approval: 2003
: Eeplacement Housing Factor Grard Mo:
Daie ol CFFP:
N e of Grrand
. Original Annual Statememnt [ Reserve for DisastersEmerpemndies [ Revised Annmal Statement (revision na: 3
; Performance anid Evalaation Beport for Period Ending: 9-3(0-09 (] Final Performance and Evaluation Report
. Lime Summary by Development Acconnd Total Estimated Cost Total Actual Cost *
Orrigimal Revised * Oblizated Expended
1 18a 1501 Collateralization cr Debl Service paid hy the PHA
' 18ha 9000 Collateraltmtion or Debt Sarvice paid Via System of Direct
Payment

1% 1502 Contingenecy (may not exceed $% of line 207
120 Amowntl of Annual Gram: (sum of fines 2 - 19 1 74’533 1 ?41 582 36, 8256 TE,'UEG
V21 Amound of ling 20 Related to LBP Activities
n22 Amount of Line 20 Relaled 10 Section 504 Activities
.23 Amount of line 20 Related to Security - Scit Costs
224 Amount, of [ine 2¢ Related 10 Security - Hard Costs

Amouni of [ine 20 Related to Energy Conservation Measures 43,5@] 53,58'] 53,53{]
j Slguature ol Executive Dlrect% 'Z /ﬁ Date I~y Signature of Public Housing Director Date

A [-2{~-{fC

! T be completed forthe Performance amd Evaluation Reportl.

? To be compleled {or ihe Performance and Evaluafion Report or 2 Revised Anmal Statement.
? PHaAs with under 250 units n managernenl may use L)% of CFP Grants for operalions,

! REF funds shiall be included heee.

Pagel

form HUD-50075.1 (4/2008)
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P,

No, 7701

1:37FM

Jan. 22, 2010

Anmual Statement/Performance and Evaluation Repert

Capital Fond Program, Capital Fund Program Replacement Housing Factor and

U5, Depariment of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program OME Mo. 25770226
Expires 4/30/2011
Part [I: Supporting Pages
PHA Name: Olmsted County HE.A Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Granl No: MIN46P15150108
CFFP(Yes/ Noy No
Replacement Housing Factor Grant Mo:
Development Number General Description of Major Work Development Cnantity Total Estimated Cost Total Actoal Cost Status of Work
NamePHA-Wide Calegories Account No.
Activities
Original Revised | | Funds Funds
Obligated” | Expended®
hN151002 Buoilers/water heater i 1460 12 10,800 11,352 11.352 11,352 C
Flooring [ 1460 3 0 1,441 1,441 1,441 [
StovesRefrigerators 1460) Gl 0 33.262 33.262 33,262 C
Bathtubs 1460 2 Q 1,939 1,934 1,934 C
hMN151003 Buoilers/water heater 1460 1 10,500 639 639 639 C
Flooring 1450 1 0 232,50 232,50 232.50 C
KN131004 Furnaces/water heaters 1460 0 8.200 0 0 0 C
Flooring 1460 5 0 5,.736.91 5,736.91 5,736.91 C
Bathtubs 1460 3 & 3,596.15 3.396.15 3,396.15 C
MMMN151007 Fumaces/water hcaters 1460 2 9400 4. 400 4 400 4,400 L
Remodel kitvbath/floors 1460 1 5,000 2.341.95 2,341.95 2,341.95 C
Shingle Roofs 1460 1] 5,000 5] 4] 1] C
KN151008 Fumaces/water heater 1460 1 2400 86549 865.49 | 865,42 C
Remodel kit'bath/floors 1460 ] 5,000 2,795.00 2,799.00 3 2,795.00 c
Shingle Roofs 1460 0 3,000 0 0 |0 [
hMN1351 Operations 1406 LUMP 105,088 105,088 18,225 i 9,480 I
' To be completed for the Performance and Evaluation Repor ar a Revised Annual Staement
*To be completsd for the Peformancs and Evaloation Repartl
Page3 form HUD-S0075.1 (4/2008)
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Anmal Stalement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

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

{Capital Fund Financing Program OME No, 25770226
Expires 4/30:2011

§ PartI: Supporting Pages
§ PHA Name: Grant Type and Number Federal FFY of Grant;

Capilal Fund Program Grant No: MN45P15150108

CFFP ( Yes/ Noy:

Replacement Housing Factor Grant No:
. Development Mumber Geueral Description of Majer Work | Development Chuantity Total Estimated Cost Tatal Actual Cost Status of Work
* Name/PHA-Wide Categories Account Mo,
¢ Aclivities i

! Original [ Revised' | Funds Funds

Obligaled® | Expended®

Paged

! To be completed for the Performance and Evaluation Repert ora Revised Annual Statement.

*Ta be completed for the Performances and Evaluation Repord,

form HUD-S0075.1 (4/2008)
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Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part |: Summary

PHA Name/Number Olmsted County HRA Locality (City/County & State) Rochester MN XOriginal 5-Year Plan [ |Revision No:

Development Number and Work Statement Work Statement for Y ear 2 Work Statement for Year 3 Work Statement for Y ear 4 Work Statement for Y ear 5
A. Name for Year 1 FFY _ 2011 FFY 2012 FFY 2013 FFY 2014

FFY _2010_

000001
B. Physical Improvements Annua Statement

Subtotal
C. Management | mprovements
D. PHA-Wide Non-dwelling

Structures and Equipment

Administration

Other

Operations 173,775 173,775 173,775 173,775

Demolition

Devel opment

ol=|z|o|n|m

Capital Fund Financing —
Debt Service

Total CFP Funds

Total Non-CFP Funds

=

M. Grand Total 173,775 173,775 173,775 173,775

Page 1 of 2 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 2009 Work Statement for Year: 2011
Statement for FFY _ 2011 FFY _ 2012
Year 1 FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
2009 General Description of Major General Description of Major
Work Categories Work Categories
See
Annual
Statement
Subtotal of Estimated Cost Subtotal of Estimated Cost

Part |1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Year 2011 Work Statement for Year: 2012
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
General Description of Major General Description of Major
Work Categories Work Categories
See
Annual
Statement
Subtotal of Estimated Cost Subtotal of Estimated Cost

Page 2 of 2 form HUD-50075.2 (4/2008)
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Annual Statement/Performance and Evaluation Report 11.S. Departrnent of Housing and Urban Development
Capital Fund Program, Capital Fumd Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Prograrn OME Mo, 25770226

Expires 4/30:/2011

Fart I; Summary

P,

PHA Mame: Olmsted Conoty HRA Grant Type and Number FFY of Grant: 2010

Capital Fund Program Grant No: MN46P15150110 FFY of Grant Approval: 2010
Replacement Housing Factor Grant Mo
Drke of CFFP:

No. 5285

Type of Grant
Original Annnal Statement (] Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
O Performance and Evaluation Report for Period Ending: [ Final Performanee and Evaloation Report

Line Summary by Development Aceount Tatal Estimated Cost Total Actual Cost !

Original Revised® Obligated Expended

Total non-CFF Funds

L3406 Operations {may not excead 20% ofline 213 ° 173,775

1408 Management Improvements

1410 Administration {may not exceed 10%% of lms 21)

1411 Andit

1415 Ligquidated Dramages

1430 Fees and Costs

1440 Site Acguisition

WS o] = ga| onal da| W B

1450 Site Improverment

—
(=)

1460 Dwelling Struchues

1465_1 Dwelling Equiprent—Tonexpendable

—
(%)

1470 Mon-dwelling Stustiees

-
AFsl

1475 Mon-dwelling Equipment

—
F

1485 Demoliton

—_
LA

1492 Moving to Work Demonstration

—_
=2

14951 Relocation Costs

—
-

14549 Developmernt Activities *

6. 2009 T1:49AM

Oct.

' To be completed for the Performance and Evahuation Report.

? To be completed for the Performance and Evatuation Repor or 2 Revised Anmual Staternent
? PHAs with under 250 umits in management may use 196 of CFP Grants for oparations.

* RHF funds shall be included here,

Pagel forms HUD-50075.1 {4,2008)
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capifal Fund Financing Program

U.S. Department of Housimg and Urban Development
Office of Public and Indian Housing
OME No. 25770226

Expires 4/30/2011

PartI: Summary

PHA Name:

Olmsted County

HRA

Grant Type and Mom ber

Capital Fund Program Grant No: bIN46PLS150110
Beplacement Housing Factor Grant No:

Date of CFFP;

FFY of Grant:2010
FFY of Graot Approval: 2010

Type of Grant
Origimal Annoal Statement O Reserve for DisastersEmergencics
Performance and Evaluation Report for Period Ending:

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

Line

Summary by Development Account [

Tatal Estimated Cost Totml Actual Cost?

Original

Revised Cbligated Expended

182

1501 Collaicralization or Debt Service paid by the PHA

18ka,

9000 Collateralization or Debt Service paid Yia System of Direct
Payriient

1502 Contingency {may nol excesd 8% of line 20)

Amount of Annual Grant: (sum of lines 2 - 19 173,775

Armount of line 20 Related to LBP Activitics

Amount of [me 20 Related 10 Secton 504 Activities

Amount of [me 20 Related 1o Security - Soft Costs

Ameunt of line 2( Related 10 Security - Hard Costs

Amount of line 20 Related 1o Enerpy Consenvation Measures

Signatare

of Executive Dmcm'j//_)/M Date to /5/5 i

Signature of Public Housing Director Date

' To be completed for the Performance and Evaluation Reporl

*To be completed for the Performance and Evaluation Reporl or 2 Revised Anmue| Staizment.

3PHA.5 with under 250 units in Managenent may use [00% of CFP Grants for operations.

* RHF fnds shall be included here.

Page2

form HUD-50075.1 (42008
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]

P,

No. 5285

6. 2009 T1:50AM

Oct.

Annual Statement/Performance and Evaluation Report

Capital Fund Frogram, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

11.5. Department of Housing and Urban Development
Office of Public and Indian Housing
OME Ne. 25770226

Expires 4/30/2011
Part I Supporting Pages
PHA Name: Olmsted County HEA Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No; kIN46P15150110
CFFP (Yes/ Wo): No
Replacement Housing Factor Grant Wo:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Mame/PHA-Wide Catepories Accoumt No.
Activities
Original | Revised! | Funds Funds
Obligated” | Expended®
000001 Operations 1406 LUMP 173,775
1 To be completed for the Performance and BEvaluation Reporl or & Revised Anmual Statement.
! To be completed for the Performance and Evaluation Reporl.
Page3 form HUD-S0075.1 {4/2008)




Amnual Statement/Performance and Evaluation Report

Capital Fund Program, Cepital Fund Program Replacement Housing Factor and

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

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30:24111

PartII: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:

Capital Fund Program Grant Mo:

CFFP (Yes/ Ma):

Replacement Housting Factor Grant Mo:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categoties Account No.

Activities

Original

Revised ! Funds Funds
Obligated” | Expended®

" To be completed for the Performance and Evaluation Report or a Revised /Annual Setement,
* To be completed for the Performance and Evaluation Report.

form HUD-50075. 1 {4/2008)
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P,

No. 5285

6. 2009 T1:5TAM

Oct.

Annual Statememt/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 Mo, 2577-0226
Expires 4/30:2011

Part Ill: Implementation Schedule for Capital Fund Finaocing Frogram

PHA Mame: Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
MNamePHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
00000 [ TEBD TBD
! Obligation end expenditure end dated can only be revised with HUD approval pursuant to Section % of the 1.8, Housing Act of 1937, as amended.
Pages form HUD-S75.1 (42008



Arnual 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 IIT: Implemeniztion Schedule for Capital Fund Financing Program

PHA MName:

Federal FFY of Grani:

Development Mumber All Fund Obligated All Fends Expended Reasons for Revised Target Dates |
Name/PHA-Wide {Quarter Ending Data) (Quarter Ending Date}
Activities
Original Actual Obligation Criginal 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 9j of the U.S. Housing Act of 1937, as amended.

form HUD-S0075,1 (4/2008)
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1

P,

No. 7703

1:43FM

Jan. 22, 2010

A,
Ay’ "-.;-"'*'J?acmemfPerfnmw.anoe and Evaluation Report

Ca.... “imt Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Departmen of Housing and Urban Development a

Offics of Public and Indian Housing 1
OMB No. 25770226 ¢
Expires 4/30/2011 ]

Part: Summery

PITA Name: Odmsted County HRA

Date of CFFP:

Grant Type and Nomber
Capital Fund Program Grant Mo: bAN46P15150109
Replacement Howsing Factor Grant Mo:

FFY of Grant: 2009
FFY of Grant Approval: 2009

[ Reserve for DisastersEmergencies
Pexformance and Evaluation Report for Poriod Ending: 9-30-05.

[ Revised Annual Statement {revizion no:
[ Final Performance and Evalustion Report

i

Line

] Summary by Development Account

Total Estimated Cast

Total Achgal Cost *

Original

Revised®

Obligated

Expended

Total non-CFP Funds

1406 Operations (may not excecd 20% of Line 2137

173,775

0

0

1408 Managemant Improvements

1410 Administration (may nol exozed 10% of line 21

1411 Andit

1415 Liguidaled Damages

1430 Fees and Costs

Mol eS| ] S owa] b o w] R —

1440 Site Anquisition

14350 Site Improvemet

—
o

1460 Drwvelling Stctures

—
—

1463.1 Dhwelling Equipment—Nonexpendable

—
]

1470 Nen-dwellmeg Stractures

—
w

1475 Won-dwelling Equipmezt

Y
™

1485 Demolibion

—
A

1422 hloving 1o Work Demonstration

—
o

14951 Relocation Costs

—
~I

1498 Developmenl Actindties *

!To be: completed For the Performance and Evaluation Report.

* To be sampleted far the Performance and Evaluation Report or a Revised Annnal Statement.

* PHaA= with under 250 unite in management may use 10006 of CFF Grants for sperations,

* RHF finds shall be inctuded hers,

Papel

form HUD-S0075.1 (4/2008)



Anmual StalementPerformance and Evaluation Reporl
Capital Fund Program, Capital Fund Program Replacement Housing Faclor and
Capital Fund Financing Program

U.8. Depanment of Housing and Urban Dcﬁéﬁﬁtﬁ%ﬁf
Office of Public and Indian Housing
OB No. 257740226

Expires 4/34/2011
Part k_Summery |
PHA Name: FEY of Grant-200%
Grani Type and Number -
HRAU[““""’ County Capital Fund Program Grani No: MIN46P15150109 FFY of Gramt Approval- 2003
Eeplacement Housing Factor Grant Ne:
Drate of CFFF:
Type of Grant
Original Annual Statement [ Reserve for Disasters'Emergencies [ Revised Annual Statement (revision no: )]
Performance and Evaluation Report for Period Ending: $-30-09 [0 Final Performance and Evalumtion Report
Line Summory by Development Accormt | Total Estimated Cost Total Actual Cost '
Originmal Roevised * Obligaied Eapended
18a 1501 Coliateralization or Debi Service paid by the PELA
18t 9000 Collateralization or Debt Sarvice paid Via System of Direct
Paymeni.
1% 1502 Confingency (may nol excesd 8% of linz 207}
0 Armaount of Anmal Granl<: (s of lines 2 ~ 19} 173775 0 0
2
21 Amourt of line 20 Related 1o LBP Activities
22 Amoun of line 20 Related 1o Section 504 Adivities
23 Amount of lme 20 Reladed 1o Security - Sofl Costs
24 Amount of line 20 Related te Security - Hard Costs
25 Amourt of line 20 Relaed to Energy Conservation Measures
Signatare of Executive Directo afe Signature of Public Housing Director Date
A lafag /o
e
1T be completed for the Performancs and Evaluation Report
% To be completed for the Performance and Evaluafion Beport or 2 Revised Angual Statement.
3 PHLAs with under 250 mits i manapement may uss 100% of CFP Gramts for oporations.
* REIF funds shall be included here.
Pagel form HUD-50075.1 (4/2008)
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]

P,

No. 7703

1:44FN

Jan. 22, 2010

Anr-ﬁ;"‘l.‘_"!satemantfl:‘erfnnname and Evaluation Report

¢z’ ¥ "d Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

1.8, Department of Housing and Urban Developmem
Office of Public and Indian Housing
OMB Mo, 25770226

Expires 4/3042011

Part [I-_Supporting Pages

PHA Name: Olmosted County HEA

Grant Type and Number

Capital Fund Frogram Grant No: MI45P15150109

CFFP (Yes! Mo): No

Replacement Housing Factor Grant MNo:

Federal FFY of Grant 2009

Development Number General Description of Major Work Dgvelopment Quantity Totat Estimated Cost Total Actual Cost Statos of Work
Name/FHA-Wids Catepories Account Mo. '
Activities
Original | Revised' | Funds Funds
Obligated® | Expended®
000001 Cperations 1406 173,775 O 0

! Ta be completed for the Performance and Evaluation Report or a Revised Anrmal Statement.

# To be completed for the Performance and Evaluation Repert

Page3

Form HUD-50075.1 £4/2008)



]

P,

No. 5285

6. 2009 T1:50AM

Oct.

Annual Statement/Performance and Evaluation Report

Capital Fund Frogram, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

11.5. Department of Housing and Urban Development
Office of Public and Indian Housing
OME Ne. 25770226

Expires 4/30/2011
Part I Supporting Pages
PHA Name: Olmsted County HEA Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No; kIN46P15150110
CFFP (Yes/ Wo): No
Replacement Housing Factor Grant Wo:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Mame/PHA-Wide Catepories Accoumt No.
Activities
Original | Revised! | Funds Funds
Obligated” | Expended®
000001 Operations 1406 LUMP 173,775
1 To be completed for the Performance and BEvaluation Reporl or & Revised Anmual Statement.
! To be completed for the Performance and Evaluation Reporl.
Page3 form HUD-S0075.1 {4/2008)




5

P,

No. 5285

6. 2009 T1:5TAM

Oct.

Annual Statememt/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 Mo, 2577-0226
Expires 4/30:2011

Part Ill: Implementation Schedule for Capital Fund Finaocing Frogram

PHA Mame: Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
MNamePHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
00000 [ TEBD TBD
! Obligation end expenditure end dated can only be revised with HUD approval pursuant to Section % of the 1.8, Housing Act of 1937, as amended.
Pages form HUD-S75.1 (42008



]

P,

No. 7703

1:44FN

Jan. 22, 2010

Anr-ﬁ;"‘l.‘_"!satemantfl:‘erfnnname and Evaluation Report

¢z’ ¥ "d Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

1.8, Department of Housing and Urban Developmem
Office of Public and Indian Housing
OMB Mo, 25770226

Expires 4/3042011

Part [I-_Supporting Pages

PHA Name: Olmosted County HEA

Grant Type and Number

Capital Fund Frogram Grant No: MI45P15150109

CFFP (Yes! Mo): No

Replacement Housing Factor Grant MNo:

Federal FFY of Grant 2009

Development Number General Description of Major Work Dgvelopment Quantity Totat Estimated Cost Total Actual Cost Statos of Work
Name/FHA-Wids Catepories Account Mo. '
Activities
Original | Revised' | Funds Funds
Obligated® | Expended®
000001 Cperations 1406 173,775 O 0

! Ta be completed for the Performance and Evaluation Report or a Revised Anrmal Statement.

# To be completed for the Performance and Evaluation Repert

Page3

Form HUD-50075.1 £4/2008)



¢ Annual Statement/Performance and Evahmation Report

. Capital Fund Program, Capital Fund Program Feplacement Housing Factor and
. Capital Fund Financing Program

U.S. Department of Housing and Urban Deve{gpm Al

Office of Public and IndJanHousmg-

OB Mo, 25770226
Expires 4/30/2011

: Part : Supporting Pages

* PHA MName: Grant Type and Number Federal FFY of Grant:

Capital Fund Program Grant MNo:

CFFP (Yes' Nok:

Replacement Housing Factor Grant No:
. Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
* Mame/PHA-Wide Categories Account No.
¢ Activilies

Original | Revised ' | Funds Funds

Cbligated® | Expended®

Page4d

' T'a be completed for the Performance and Evalustion Report or 4 Revised Anmial Statement,
*To be completed for the Performanse aod Evalestion Repord,

form HUD-50075.1 (4/2008)
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1

P,

No. 7700

1:33FM

Jan. 22, 2010

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

.S, Department of Housing and Urban Developmene

Office of Fublic and Indian Housing
OME No, 257702242
Expires  4/30/20111

PartI: Summary

FHA Nome: Olmsted County HRA c Type and Number FFY ﬁgﬁffﬂRA ITHB
Capital Fund Program Gram No: MN46S15150109 FEY pproval:
Peplacement Housing Fastor Gram Mo:
Diate of CFFP:
Type of Grant
[ Orisinal Annual Statement [ Reserve for DisasterwEmergencics [ Revised Anomal Statement {revisionno:l )
[ Performance and Evaloation Renort for Period Ending: 9-30-0% [ Final Performance and Evaluation Report
Line Summary by Development Accommt Total Estimated Cogt Tuoial Actual Cost *
Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1405 Operations {may nol exceed 200 of bnes 213 *
3 1408 Moamagemnent Improvements
4 1410 Administration (may nol exceed 10% of hme 213 ,
5 1411 Andil )
& 1415 Liquidated Damages
7 1430 Feas and Casts G,UDD 0 3]
8 1440 Site Acquisibion
9 1450 Site Improvement 139,000 0 f)
10 1460 Drwvellng Stuchures 75} 120 0 0
11 1465.1 Drwelling Equipment—Monexpendable
12 1470 Mon-dwelling Structures
13 1475 MNen-dwelling Equipment
14 1485 Demealition
15 1492 Moving to Wark Demonstration
15 14951 Relocation Costs
17 14598 Development Activities !

? Tor be compleded for the Performance and Evaluation Report.

*To be complsted for the Parformance and Evaluation Report or a Revised Anrmal Staemen
* PHAs wilh undor 250 units in managemenl may uss 100% of CFP Grants for operations,

* REF funds shall be included hare.

Pagel

form HUD-50075.1 (4/2008)
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Jan. 22, 2010
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]

P,

No. 7700

1:34FM

Jan. 22, 2010

Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Howsing Factlor and

U.S. Department of Housging and Urban Developmant o
OffSce of Public and Indian Housing g

Capital Fund Financing Prograrm OME Mo. 257740226 6
Expires 4302011

Part1: Sommary
PHA Name: FFY of Grant-ARRA 2009

Grant Type and Nomber )
m""mm d County Capital Fund Program Grant No: MN46215150109 FIYY of Grant Approval:

Replacement Housing Factor Grant Mo:

Dats of CFFP:
Twpe of Grant

Original Annal Stalement [ Reserve for Disasiers/Emerzencies B Revised Annual Statement (revision mo: 1 3
E Performanee and Exaluation Report for Period Ending: 9-30-09 O Final Performance and Evahuation Report
Line Summary by Development Accoont Total Fstimated Cost Total Actual Cost *
Oricinal Revised * Obligated Expended
1%a 1501 Collateralization or Dbl Scrvice paid by the PELA
18ha 000 Collateralization or Debl Service paid Via System of Dirgct
Paymeni
19 1502 Contingency (may not exceed 8% of line 20
pal] Amourtd of dnnval Grant:: {svm of lines 2 - 153 221’12[. 221’12'3 f 0
zl ! Amouri of line 20 Relaod lo LBP Adivities
ors Aot of line 20 Relaled 1o Seation 504 Actirties
] Amounl of line 200 Related to Security - Sofl Cosis
4 ine 2 Relaed to Security -
x Amourd of line 2 o Security - Hacd Coas QS,DGU Q,DUG
Amourd of ling 20 Related 1o Energy Conservation Measures
Dhate Date

Slgnaturc of Exccutive Director % M

{~3{- fo

] Signature of Public Housing Director

'"Too be complelod for the Performancs and Evahiation Report.

* To be compleizd for the Paformance and Evaluation Report or 2 Revised Annual Statement,

* PHAs with under 250 units in maragement may wse 100% of CFP Grants for aperations.,

 RHF funds shall be included here,

Anmual SulementPerformance and Evaluation Report
Page3

.5, Department of Housing and Urban Development 1t
form HUD-50075,1 {4/2008)



‘Capital Fuond Program, Capital Fund Program Replacement Housing Factor and

Qifice of Public and Indian Housing

‘Tapital Fund Financing Program OMB Mo, 25770225
Expires 4302011
Part 0: Supporting Pages
PHA MName; Grant Type and Number Federal FEY of Grant: ARRA 2009
IDImsted County HRA Capital Fund Program Grant Ne: MN4GS15150109
CFFP (Yes' No):
Replacernent Housing Factor Grant No:
Wevelopment Number General Descriplion of Major Work Development Quanfity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
vhctivities
Original | Revised ' | Funds Funds
Obligated® | Expended®
00000 L Security (lights/cameras) 1450 3 siles 55,000 5,000 0 0
Q0o Encrgy Improvemsents 1464 110 wmits | 50,000 25,000 0 0
{insulation/caulling/thermosiats)
Q0000 Physical Mecds Assessmmenl 1430 110 onits | 25,000 6,000 0 0
Q00001 Painting/Siding {we haven't decided 1460 3 sites 51,120 51,120 0 L
which cng yef)
10000061 Landscaping- palios, grading, planting 1450 30 units 0 65,000 0 0
G| Exterior Carpentry Work 1450 1 sile Q GS5,000 n 0
1
1
! To be compleled for the Performance and Evaluafion Reporl or 3 Revised Annual Stafement.
* To be completed For the Performance and Evalustion Report,
Paged form HUD-SMTS.1 (472008)
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DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

1. Type of Federal Action:
D a. contract
b. grant
c. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

2. Status of Federal Action:

l:'a. bid/offer/application
b. initial award

c. post-award

3. Report Type:
D a. initial filing
b. material change
For Material Change Only:
year quarter
date of last report _

4. Name and Address of Reporting Entity:
|:| Prime |:| Subawardee

Tier , Ifknown:

Congressional District, if known: 4¢

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

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:
PHA

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

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

N/A

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

[ 7

11 Information requested through this form is authorized by title 31 U.S.C. section
" 1852. This disclosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when this transaction was made
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This
information  will be avaitable for public inspection. Any person who falils to file the
required disclosure shall be subject to a civil penalty of not less than $10,000 and

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

Signature: /42—'“7 A }/\r«M

Print Name: _Gary Ll}ﬁ&rs‘]
Title: Housing Adminstrator

Telephone No.: 507328 7151

Date: 10/19/07

Federal Use Only:

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




