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: ___Housing and Redevelopment Authority of Koochiching County PHA Code: MN 153
PHA Type: [ Small [} High Performing [1 Standard & HCV (Section 8)
PIIA Fiscal Year Beginning; (MM/YYYY): 07/2010
2.6 Inventory (based on ACC units af time of FY beginning in 1.0 above}
Nunber of PH units:_ 0 Number of HCV units: 128
3.0 Submission Type
R 5-Year and Annual Plan ] Anmal Plap Only [J 5-Year Plan Only
4.0 PHA Consortia [J PHA Consortia: {Check box if submitting a joint Plan and complete table below.)
PHA Program(s) Included inthe | Programs Not in the No. ;’.fa Units in Each
“ A E) [y 1 ine grams INOL m. Pr
Participating PHAs Code Consortia Consortia 2
PH HCV
PHA 1:
PHA 2:
PHA 3:
5.0 5-Year Plan. Complete ftems 5.1 and 5.2 only at 5-Year Plan update.
51 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
jurisdiction for the next five years:
The mission of the Housing and Redevelopment Authority of Koochiching County is to provide decent,
safe and sanitary housing for the elderly and low-income families.
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52

Goals and Objectives. Identify the PHAs quantifiable goals and objectives that will enable the PHA to serve the needs of low-ificome and very
low-income, and extremely low-income fanilies for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 3-Year Plan.

Goal #1: Expand the supply of assisted housing
Objective #1: Apply for enough vouchers to serve existing waiting list.

Goal #2: Improve quality of assisted housing
Objective #1: Improve voucher management (SEMAP) score
Objective #2: Increase customer satisfaction.
Objective #3: Concentrate on improving specific management functions

Goal #3: Increase assisted housing choices
Objective #1: Provide voucher mobility counseling to 100% of voucher recipients.
Objective #2: Conduct outreach efforts to potential voucher landlords.

Goal #4: Provide an improved living environment

Objective #1: Work with lacal Community Action Agency to provide and deliver programs
designed to improve housing conditions of low-income persons - in particular occupants of rental
properties.

Goal #5: Promote self-sufficiency and asset development of families and individuals

Objective #1: Increase the number and percentage of employed persons in assisted
families by 5% per year.

Objective #2: Continue work with Kootaska CAP, through referral process, to make
support services available to HRA clients which would make them (the clients) more employable. The
quantifiable measure would be to refer 100% of the potentially eligible clients to Kootaska CAP
services.

Goal #6: Ensure Equal Opportunity in Housing

Objective #1: Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion, national origin, sex, familial status, and disability.

Objective #2: Undertake affirmative measures to provide a suitable living environment
for families living in assisted housing regardless of race, color, religion, national origin, sex, familial
status, and disability.

Objective #3: Undertake af firmative measures to ensure accessible housing to persons
with all varieties of disabilities regardless of unit size required.

Goal #7: Prohibit Denial of Assistance to Victims of Domestic Violence, Dating Violence and
Stalking

Objective #1: Undertake affirmative measures to ensure that no otherwise qualified
applicant is denied assistance due to being a victim of domestic violence, dating violence and stalking

Objective #2: Undertake affirmative measures to assure access to assisted housing for
victims of domestic violence, dating violence or stalking.

Objective #3: Undertake affirmative measures to provide a suitable living environment
for victims of domestic violence, dating violence or stalking.




6.0

PHA Plan Update
(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission:

(b) Identify the specific location{s} where the public may obtain copies of the 5-Year and Annual PHA Plan For a complete list of PHA Plan
clements, see Section 6.0 of the instructions.

7.0

Hope V1, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vonchers. Include statements related to these programs as applicable,

8.0

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

81

Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHEA 5-Year and Anmual Plan, anmmally
complete and submit the Capital Fund Program Anvmaal Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing,

Capital Fumd Program Five-Year Action Plan. As part of the submission of the Annuat Plan, PHAs must complete and submit the Capital Fund
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year
for a five vear period). Large capital items must be included in the Five-Year Action Plan.

Capital Fond Financing Program (CFFP).
[ Check if the PHA proposes 1o use any portion of its Capital Fand Program (CFPYReplacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements.

9.0

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

9.1

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

109

Additional Information. Describe the following, as well as any additional information H{UD has requested.

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

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

Significant Amendment or Modification to the Annaal Plan:

If the HRA’s Statement of Housing Needs changes, resulting in the existing strategies to meet these needs being altered or eliminated, and it is
determined that such an action has the potential to negatively impact the delivery of one or more of the currently established HRA programs, then
such change would be considered to be a Significant Amendment or Modification to the Annwal Plar and would “trigger* a full public hearing and
HUD review prior to implementation.

Substantiat Deviation from the S5-year Plan:

If the HR A proposes a change its Mission Statement, or changes, revises, or otherwise significanily alters its established goals (in terms of actually
abandoming the goal or significantly reducing its stated quantifiable measures), it will be considered to be a substantial deviation from the 5 Year
Plan.




11.0

Required Submission for HUD) Field Office Review. In addition to the PHA Plan template (HUD-30075), PHAs must submit the following
documents. Hems (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Iems (h) through (i) must be attached electronically with the PHA Plan. Nete: Faxed copies of these documents will not be accepted
by the Field Office.

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

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

(¢) Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only)

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

(€} Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAs receiving CFP grants only)

() Resident Advisory Board (RAB) comments. Comments received from the RAD must be submitied by the PHA as an atfachment 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 Anvual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only)

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

This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 34 to the U.S. Housing Act
of 1937, as amended, which introduced 5-Year and Annual PIIA Plans. The 3-Year and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, rules, and requitements concerning the PHA’s operations, progrars, and sérvices, 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. This form isto be used by all PHA types for submission
of the 5-Year and Annual Plans to FIUD. Public reporting burden for this information collection is estinated to average 12.68 hours per tesponse, 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 coliect this information, and respondents are not required to complete this form, unless it 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.8. Code, Section 1701 et seq., and regulations prommilgated thereunder at Title 12, Code of Federal Regulations. Responses 1o the collection of information are

requirad to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality




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

Expires 43072011

Civil Righis Certification
Annual Certification and Board Reslolution_

Acting on behalf of the Board of Commissioneps of the Public Housing Agency (PHA) listed below, as ity Chairman or other
authorized PHA official if there is ro Board of Cornmissioner, | approve the submission of the Plan for the PHA of which this
document is a part and make the following cesification and agreement with the Deparmment of Housing end Urban Development
{HUD) in connection with the submission of the Plan and implementation thereof:

The PHA gertifies that it will carry outjthe public housing prograni of the agency in-conformity with title VIof
the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the Rehabilitation Act of 1973, and title Il of
the Amerigans with Disabilities Act of]1990, and will affirmatively further fair housing.

HRA of Koochiching County : MN 153

PHA Nane | " PHA Number/HA Code

I hereby certifyghat ail the information stated herein, as walfi a8 any information provided in the accompaniment herewith, is true snd accurate, Wﬁing HED wifl
]

prosecuta faise £laims and statements. Conviction may resy 1t in criminal and/or civil penalsies. (18 US.C, 1001, 1010, 1012; 31 US.C. 3729, 31802)

Neme of Authotized Official : Title Chairman

L Vi‘fﬁ;ﬂﬁé’, ﬂ/\/f/.’zzc?ﬁ“/f)

S‘ijw j/LW pate 05 /// /.-9{’?/0

form HUD-50077-CR (1/2009) .
OMB Approval No. 2577-0226 7




PHA. Certificdtions of Compliance U.S. Department of Honsing and Urban Development

. Office of Public and Indian Housing
with PHA Plaps and Related ) Expires 4/30/2011
Regulations

j

ons of Compliance with ﬂLe PH A Plans and Related Regulations:

Board Resolntion to Accompany the PHA 5-¥ear and Annuai PHA Plan

Acting on kekalf of the Board of Commissioners of t
authorized PHA official if there is no Board of Com

1e Public Housing Agency (PHA} listed below, as its Chairman or other
missioners, I approve the submission of the_X_5-Year and/or __ Annual PHA

Plan for the PHA fikcal year2010, hereinafier refered to as” the Plan”, of which this document is a part and make the following
certifications and agreemenis with the Department of Housing and Urban Development (HUD) in connection with the submission of

the Plan and implenentation thereof:

9.

10,

11,

The Pian is consistent with the applicable §omprehensive bousing affordability strategy (orany plan incorporating such
strategy) for the jurisdiction in which the FHA is focated. '

The Plan gontains a certification by the appropriate State or local officials that the Plan is consistent with the applicable
Consolidated Plan, which includes a-certiffeation that requires the preparatmn of an Analysis of Impediments o Fair Housing
Choice, for the PHA's jurisdiction and a déscription of the manner in which the PHA Plan is consistent with the applicable

Consolidated Plan.

kory Board or Boards, the membership of which represents the residents assisted by
the PHA jconsulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or
Boards (?4 CFR $03.13). The PHA has cludeé in the Plansubmissicn a copy of the recommendations made by thf:

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 Housmg

Act, séc mn 504 of the Rchablhtatmn A of 1973, and title H of the Americans with Diszbilities Act of 1999

(as?spf:mﬁed n PIH Notice 2006-24);
The system of s;tc-based wamng list

ifications, as specified in 24 C
The ;?‘ will comply with the prohibifions against discrimination on the basis of age pursuant to the Age Discrimination Act
of 1975, .
The will comply with the Architeptural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the

Enforcerment of Standards and Requxre!;xents for Accessibility by the Physieally Handicapped.
The PHA will comply with the requirejnents of section 3 of the Housing and Urban Development Act of 1968, Empluymcnt

Opp ities for Low-or Very-Low ll}comc Persons, and with ifs unplementing regnlation at 24 CFR Part 135,

Pravious versic?n is obsolete

l Page 1of 2 ’ " form HUB-50077 (4/2008)




16.
17.

18,

19.

20.

21,

£ 22

+HRA of Koochiching County Minnesota | MN 153
PHA Name -

X

. G

relocation requirements of the Uniform Rclocaﬁon Assistance and Resl Property

action to award contracts 1o minority and women's busmcss eaterpnses under-24

ity or HUD any documentation that the responsible entity or BUD needs to carry

Il comply with Davis-Bacon or HUD determined wage rate requirements under
tt of 1937 and the Confract Work Hours and Safety Standards Act.
mth 24 CFR 85.20 and facilitate an effective audit to determine compliance with

Section 17 of the United States Housing Af
The PHA will keep records jn'accordance
program g quuemcnts

The PHA iwill comply with the Lead-Base

Reduction Act of 1992, and 24 CFR Part 35.
The PHA th]l comply with the policies, gyidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,

Local and!Indian Tribal Govemnments), 2 GFR Part 225, and 24 CFR Part 85 {Administrative Requirements for Grants and
Cooperanye Agreements to State, Local and Federally Recognized Indian Tribal Governiments).
The PIA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize

covered g ;ant funds only for activities that|are approvable under the regulations and included in its Plan.
All attachzzents to. the Plan have been and will continue to be available at all times and all locations that the PHA Plan is

available %or pﬁblic 1ﬁsﬁecnon 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 contifiue to be made available at least at the primary business office of the PHA. _

The PHA provides assurance as past of thif certification that:
(i) The Resident Advisory Board had ah opportunity to review and comment on the changes to the policies and programs

befpre implementation by the PHA;
(ii) Thechanges were duly approved by|the PHA Board of Directors {or similar governing body); and
(iii) The revised policies and programs ate available for review and tnspection, at the principal office of the PHA during

nortiral business hours.
The PHA certifies that it is in compliance 3

Paint Poisoning Prevention Act, the Residential Lead -Based Paint Hazard

vith all éﬁpﬁcabl_é Federal statutory and regulatory requiresﬁants.

PHA Number/HA Code

5-Year BHA Plan for Fiscal Years 2010 - 2015

Annual FHA Plan for Fiscal Years 2010 - 2011

{ hereby certify that alt
secute false claimg

y information provided in the accompaniment herewith, is true and acourate, Warning: HUD will
rmnal and/or civil penalties. (18 11.8.C. 1001, 1010, 1012: 31 U.S.C. 3729, 3302}

information stated herein, as well as a;
d statements. Conviction may result in

Name of Authorized Offjeial

/» Orira

Title

k (’[ Chairman

i—u
N
S

Si@af]fb . o
mﬁ.wu / _

ved 05 [ Laon

q 24
g) J Date
LA

Previous version is olisolete
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Y - OMB Approval No. 2577-0157 {Exp. 3/31/2010)

H o 10%F ’ .S, Department of Housing
ertification of Payments . ainch Ul Diavalcmenant

/ to Influence Federal Transactioni Office of Public and Indian Housing

L")

Applicant Name -
Housing and Redevelopment Authority of Koacpiching County

Program/Aciivily Regeiving Federal GrantFunding
Section 8 Rental Housing Choice Voucher Program

The undersigned|certifies, to the best of his or h¢r knowledge and belicf, that:

(3) The undersigned shall require that the languape of this
certification be included in the 2ward documents for all subawards -
at ail tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
subrecipients shall_certify and disclose accordingly.

(1) No Federal{approprizted funds have been pLid or will be
paid, by or on behalf of the undersigned, to ahy person for
influencing or-atfempting to influence an officer ar employee of
an agency, & Mdmber of Congress, ar officer of employee of
Congress, or an émployee of a Member of Congrgss in connes-

;::; with the awarding ?fany chcraldconltract, th; makm_g of_any This certification is a material representation of fact upon which
eral grant, ﬂ?‘ making of any Federa loan,. £ ente'rmg 3m° reliance was placed when this transaction was made or entered
of any cooperative agreement, and.the extension, continuation, into. Submission of this certification is a prerequisite for making
renewsl, amendtpent, or modification of any Federal contract, or entering into this fransaction imposed by Section 1352, Title
grant, loan, or cgoperative agreement. 31, U.S. Code. Any person who fails to file the required

certification shall be snbject to a civil penalty of not less than.
. 310,000 and not more than $160,000 for each such faifure,

2 {2) H any funds other than Federal appropriated funds have

- been paid or will be paid to any person for mfluencing 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 conneclion with this

+ Federal contract;i__ grant, loan, or cooperative apreement, the

. undersigned shall complete and submit Standagd Form-LLIL,
Disclosure Formi to Report Lobbying, in accordance with its

instructions.

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

Warning: RHUD wilt prosecyte false claims and statements. Conviclion may resuit in criminal and/or civil penaltiss,
© (18 U.SC. 1001, 1010, 1012; 31U.5.C. 3739, 3802)
t

"Name of Authorized Olfictal Titie

L olevaine. A/{dG&’QF‘Q{)

Slgnatura

Chairman

Date (mmidddyyyy)

./f’%;ﬂ—c’f( 0_5_/// (200

form HUD 50071 (3/98)

2
7Y
: i )
Previous edition is obsolete «E/ / ref. Handboooks 7417.1, 7475.13, 7485.1, £ 7485.3




Fertification for
a Drug-Free Workplace

U.5. Bepartment of Housing
and Urban Development

Applicant Nama

Housing and Redeysiopment Authority of Koochictjing County

Program{Activity Recoiving Federal Grant Funding

Section 8 Rleal Heusing Voucher Program

Actiﬁg on behalf éf the abovs named Applicant as

its Authorized Official, f make the following certifications and agreements to

{1} Abide by the terms of the statement; and

the Department of lribusing and Urban Developmenti{HUD) regarding the sites listed below:

1 certify that the apove nemed Applicant will or will continue
to provide a drug-fice workplace by: - ]

a. Publishing a sjatement notifying employecs tHat the un-
fawful manufacture, distribution, dispensing, possession, or use
of a controlled subr:;tncc is prohibited in the Applicdnt's work-
place and specifying the actions that will be takbn against
employees for violation of such prohibition.

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

inform employees -i-

(1} The dangers of drug abuse in the workplice;
{2) The Applicant's policy of maintaining 4 drug-free
workplace; '
(3) Anpy available drug counseling, rehabilifation, and
.emploves assistancé@- programs; and :
#A4) The pen(éltics that may be imposed upeniemployees

#for drag abuse violgtions occurring in the workplace.

- ¢ Makingita ref’;uirement thiat each employeé to be engaged
. sin the performance ¢f the grant be given a copy of thp statement

- required by paragrénh a.;
d. Natifying the pmployee in the statement requited by para-
grant, thel

graph a. that, as a condition of employment under ¢
employee will ---

{2} Notify the employer'in writing of his or her convic-
tion for z vielation of a criminal drug statute occurring in the
workplace no later than five calendar days afier such conviction;

¢. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convigied employees must provide notice, includ-
ing position title, td 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
mumber(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar

days of receiving notice under subparagraph d.(2}, with respeot
0 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 emplayee i patticipate 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 o maintain a drug-

free workplace through implementation of paragraphs a. thru £

2. Sites for -Work.P : I
HUL funding of the program/activity shown above:
Identify each sheit with the Applicant name and add

rformance. The Applicant shall Ii:il (on separate pages) the site{s) for the performance of work done in connection with the
Place of Performance shall includé the street address, city, county, State, and zip code.

Fess and the program/activity receiving grant funding.)

City Hall, 12064 Main Street, Koochiching Couhty, Narthome, MN 56661

Check here E if therb are workplaces on file that are not ideLtiﬁed on the attached sheels.

1 hereby certify that jall the information stated herein, a:
Warning: HUD will pfosecuie false claims and statementg

well as any information provided in the accompaniment herewith, is true and acourate,
. Conviction may result in criminal and/or civit penalties.

(18U.8.C; 1001, 1010, 1012, 31U.8.C.3729,3802)
Nama of Avthorized Official Titla
4 .
L Orira HeE /E/ug Q- Pl b Chainman
Date

05/ 1t [ 200
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