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: _Bloomfield Housing Authority PHA Code: _MO 019
PHA Type:  [X] Small X High Performing [] Standard [J HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY): _10/2010

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

Number of PH units: 46 Number of HCV units: 0

3.0 Submission Type
[] 5-Year and Annual Plan [ Annual Plan Only [X] 5-Year Plan Only

40 PHA Consortia [J PHA Consortia: (Check box if submitting a joint Plan and complete table below.)

- . No. of Units in Each
Participating PHAs (F;I(—:ci3 Erc?r?sré‘r?gs) Included in the Er;)r?srgrrtr}; Not in the Program
PH HCV
PHA 1:
PHA 2:
PHA 3:

5.0 5-Year Plan. Complete items 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 PHA is the same as that of the Department of Housing and Urban Development: To promote adequate and
affordable housing, economic opportunity and a suitable living environment free from discrimination.

5.2 Goals and 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 a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.

See attached Goals and Objectives

6.0 PHA Plan Update
N/A for Qualified Housing Authority
(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
elements, see Section 6.0 of the instructions.

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

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

Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually

8.1 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.
See attached 2010 Annual Statement, 2009 Stimulus Performance and Evaluation Report; 2009 Performance and Evaluation Report; 2008
Performance and Evaluation Report; and 2007 Performance and Evaluation Report.
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 a rolling basis, e.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan.
See attached 2010-2014 Capital Fund Program Five-Year Action Plan

8.3 Capital Fund Financing Program (CFFP).

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

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
the jurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location.

N/A for Qualified Housing Authority

Page 1 of 2 form HUD-50075 (4/2008)




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 list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan.

N/A for Qualified Housing Authority

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

10.0

(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.

N/A for Qualified Housing Authority

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

N/A for Qualified Housing Authority

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.

(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)

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

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

(e) Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHASs 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)

(f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA
Plan.
No comments

(9) Challenged Elements
No elements of the plan were challenged.
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5.2 Goals and Objectives.

HUD Strategic Goal: Increase the availability of decent, safe, and affordable housing.
BHA Goal: Expand the supply of assisted housing

Objective:

Reduce public housing vacancies:

BHA Goal: Improve the quality of assisted housing

Objectives:

e Increase customer satisfaction:

e Renovate or modernize public housing units:

HUD Strategic Goal: Improve community quality of life and economic vitality
BHA Goal: Provide an improved living environment

Objectives:

e Implement measures to deconcentrate poverty by bringing higher income public housing households into lower
income developments:

o Implement measures to promote income mixing in public housing by assuring access for lower income families
into higher income developments:

HUD Strategic Goal: Promote self-sufficiency and asset development of families and individuals
BHA Goal: Promote self-sufficiency and asset development of assisted households

Objective:

e Increase the number and percentage of employed persons in assisted families:

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

BHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

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

e  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:



Progress the BHA has made in meeting the goals and objectives described in the previous 5-Year Plan.

The BHA has been able to maintain its mission to promote adequate and affordable housing, economic opportunity
and a suitable living environment free from discrimination through the utilization of Capital Funds and the proper
application of our public housing policies. Capital Funds have been utilized to provide modernization of our
property and our fiscal year 2010 application will continue this effort.

We are continuing to address public housing vacancies very aggressively and our PHAS scores indicate that other
operational issues are being positively addressed.

We are confident that the BHA will be able to continue to meet and accommaodate all our goals and objectives for
2010.

Bloomfield Housing Authority has adopted a policy (VAWA POLICY) to implement applicable provisions of the
Violence Against Women and Department of Justice Reauthorization Act of 2005 (Pub. L. 109-162 - VAWA). Our
goals, objectives and policies enable Bloomfield Housing Authority to serve the needs of child and adult victims of
domestic violence, dating violence and stalking, as defined in VAWA, and as stated in Bloomfield Housing
Authority’s Violence Against Women Policy, a copy of which is included in our Plan documents.

In addition:

A) The following activities, services, or programs are provided by BHA, directly or in partnership with other service
providers, to child and adult victims of domestic violence, dating violence, sexual assault or stalking. NONE

B) The following activities, services, or programs are provided by BHA to help child and adult victims of domestic
violence, dating violence, sexual assault or stalking maintain housing.
NONE

C) The following activities, services, or programs are provided by BHA to prevent domestic violence, dating
violence, sexual assault and stalking, or to enhance victim safety in assisted families.
NONE
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BLOOMFIELD HOUSING

07/12/2010 09:04 FAX 568 4204

Annual StatementPerformance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

118, Department of Housing and Urban Development
Office of Public and Indian Housing

OMB No, 2577-0226

[CJPerformuance and Exaluaten Report for Period Ending:

[Clifinal Perfermance and Evaluation Report

Expires 4/30/2011
Part L: Summary
PHA Name: Grant Type and Numher FFY of Geant:
Capital Fund Dale of CFFP Replacement Housing Facdor Grant Ma: 2010
Bloomfield Housing Authority Program Gront No: MO3SP0O12501-10 FFY of Grant Approval:
Type of Grant
EOriginal Annnal Statement [IReserve for DisastersEmergencics LClRevised Annual Statement (zevision no:

Line |Summary by Developmeni Acconrd

Total Estimated Cost

Total Actual Cost?

Originat Revised Obligaiced Expended
1 Tatol non-CFP Funds
2 1406 Opesations {moy not exeeed 20% of line 213 5,068
3 1408 danngement Improvements
4 1410 Adminisiration fmay not excesd [0% of line 213 20500
5 14§71 Andit
& 1445 Liguidnted Damages
7 1430 Fees and Costs 3,000,006
B 1344} Site Acquisibion
2 145} Site [mprovement
O 1360 Dweelling Stroctures 44, 2466.00
11 t4635.1 Bwelling Equipment—Nonexpendable
12 [4T0 Han-dwetling Struciures
13 1475 Non-dwelling Equipment LR IR
14 14853 Damelition
15 1492 Mowing o Work Demonstration
16 14251 Reloonlion Costs
17 1499 Nevelopment Activities *
18a 150t Colinteralizalion or Debt Service paid by the PTEA
18ba  |9000 Colinteratizolion or Debl Service paid Vin System of Direct Fayment
14 L5 Contingenoy (may nel excead 8% of line 20}
i) Amount of Arnual Grant: {gam of lines 2-19) 56,534,000

21 Amcunt of line 20 Related 10 LB Activitics

22 Ameuri of line 20 Related 1o Section 504 Activitics

23 Amount of line 24 Related 1o Security - Selt Cosis

24 Amoun af line 20 Helated to Secwrity - Hurd Costs

ﬂmul}ﬁpf]mc 24 Retated to Energy Conservalion Measures

/gﬂ%ﬂutl% Date

7/12 fr0

Signature of Public Housing Director

Diate

T

! T'cn be completed for the Perflormance and Evaluation Report.
* To he completed for the Performance and Evaluation Report or 2 Revised Annual

Stolement,

* PHAs with under 250 units in smanagement may wse 100946 of CFP Grants for operaticns.

* RHF funds shall be included here.

Pags [ of 3

form HUD-S0475.1 (4/2008}




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part 11: Supporting Pages

PHA Name:

Bloomfield Housing Authority

Grant Type and Number
Capital Fund Program Grant No: MO36P019501-10
Replacement Housing Factor Grant No:

CFFP (Yes/ No): No

Federal FFY of Grant:
2010

Development General Description of Major Work Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ! | Funds Obligated Funds
2 Expended 2

HA Wide Housing operations 1406 9% 5,068.00

Operations Sub total 5,068.00

HA Wide Housing Administration 1410 200.00

Sub total 200.00

HA Wide Fees and Costs 1430 3,000.00

Sub total 3,000.00

MO 19-1 Replace HVAC units 1460 12 Units 44,266.00

Sub total 44,266.00

HA Wide A. Replace copier 1475 1EA 3,000.00

Non-dwelling B. Upgrade computer hardware 1475 1 Sys 1,000.00
Equipment

Sub total 4,000.00

Grand Total 56,534.00

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.
Page 2 of 3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part 111: Implementation Schedule for Capital Fund Financing Program

PHA Name: Bloomfield Housing Authority, MO36P019501-10

Federal FFY of Grant: 2010

Development Number

All Fund Obligated

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates *

Name/PHA-Wide (Quarter Ending Date)
Activities
Original Obligation End | Actual Obligation | Original Expenditure | Actual Expenditure
Date End Date End Date End Date
HA Wide 7/15/2012 7/15/2014
MO 19-1 7/15/2012 7/15/2014

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

Page 3 of 3

form HUD-50075.1 (4/2008)




Capital Fund Program—TFive-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/2011

Part I: Summary

PHA Name/Number

Bloomfield Housing Authority/MO 19

Locality (City/County & State)
Bloomfield/Stoddard County/Missouri

XOriginal 5-Year Plan [_]Revision No:

Development Number and
A Name

B. Physical Improvements
Subtotal

Management Improvements

o|o

PHA-Wide Non-dwelling
Structures and Equipment

Administration

Other

Operations

Demolition

Development

=|=|z|o|m|m

Capital Fund Financing —
Debt Service

Total CFP Funds

Work Statement
for Year 1
FFY 2010

Total Non-CFP Funds

z|r|x

Work Statement for Year 2 Work Statement for Year 3
FFY 2011 FFY 2012

Work Statement for Year 4 Work Statement for Year 5
FFY 2013 FFY 2014

52,000.00 52,000.00

47,000.00 42,500.00

4,500.00

4,534.00 4,534.00

9,534.00 9,534.00

56,534.00 56,534.00

56,534.00 56,534.00

Grand Total

56,534.00 56,534.00

56,534.00 56,534.00

Page 1 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/2011

Part I: Summary (Continuation)

PHA Name/Number Locality (City/County & State) XOriginal 5-Year Plan [_]Revision No:
Bloomfield Housing Authority/MO 19 Bloomfield/Stoddard County/Missouri
Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
A. | and Name Statement for FFY 2011 FFY 2012 FFY 2013 FFY 2014
Year 1l
FFY 2010

MO 19-1 52,000.00 52,000.00 47,000.00 42,500.00

HA Wide Non-dwelling 4,500.00

Page 2 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—TFive-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/2011

orting Pages — Physical Needs Work Statement(s)

Part 11: Sup
Work Work Statement for Year 2 Work Statement for Year: 3
Statement for FFY 2011 FFY 2012
Year 1 FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
2010 General Description of Major Work General Description of Major Work
Categories Categories
| MO 191 MO 19-1
///// A. Renovate kitchens 19 units 47,000.00 A. Continue kitchen renovation 19 Units 47,000.00
t | B. Asphalt/concrete work 23 EA 5,000.00 B. Continue asphalt/concrete work 23 EA 5,000.00
| Subtotal 52,000.00 Subtotal 52,000.00
_
Subtotal of Estimated Cost $52,000.00 Subtotal of Estimated Cost $52,000.00

form HUD-50075.2 (4/2008)

Page 3 of 6




Capital Fund Program—TFive-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/2011

Part 11: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year 4 Work Statement for Year: 5
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Number/Name Quantity Estimated Cost Development Number/Name Quantity Estimated Cost
2010 General Description of General Description of
Major Work Categories Major Work Categories
/ MO 19-1 MO 19-1
| A. Complete kitchen renovation 8 units 19,800.00 A. Replace light fixtures 46 Units 31,000.00
% B. Expand parking 2700 SF 27,200.00 B. Replace/expand phone jacks 46 Units 11,500.00
Subtotal 47,000.00 Subtotal 42,500.00

HA Wide Non-dwelling Structures
Resident picnic area w/landscaping LS 4,500.00
Subtotal 4,500.00

/
////////////////////////////
/////////

//////// Subtotal of Estimated Cost | $47,000.00 Subtotal of Estimated Cost 7700000

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



Capital Fund Program—TFive-Year Action Plan

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

Expires 4/30/2011

Part 111: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 2 Work Statement for Year: 3
Statement for FFY 2011 FFY 2012
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2010 General Description of Major Work Categories General Description of Major Work Categories
| See | HA Wide Operations HA Wide Operations
- | | Housing operations 4,534.00 Housing operations 4,534.00
Subtotal of Estimated Cost $4,534.00 Subtotal of Estimated Cost $4,534.00

Page 5 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—TFive-Year Action Plan

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

Expires 4/30/2011

Part 111: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year 4 Work Statement for Year: 5
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
2010 General Description of Major Work Categories General Description of Major Work Categories
| See | HA Wide Operations HA Wide Operations
- | | Housing operations 9,534.00 Housing operations 9,534.00
Subtotal of Estimated Cost $9,534.00 Subtotal of Estimated Cost $9,534.00

Page 6 of 6

form HUD-50075.2 (4/2008)



oo3

BLOOMFIELD HOUSING

07/12/2010 09:05 FAX 568 4204

Annual Seatement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:

Copite] I'und Date of CFTT Repleczrsent Housing Factor Grant Vo 2089
Bloomfield Housing Authority Program Grand No: BMO3ISS0] 0501 -00 FIY of Grant Approval:
2009
Trype of Grani
[l Oripinal Annual Statentent [Rezerve for DisastersfEmerpercies CiRevised Anuunl Sintement {revision no: h]
PPerformance and Evaluation Report for Period Ending: 3312018 EdFinal Performance and Evaloation Report
Line |Summary by Development Account Tetal Estimated Cost Tofal Actual Cosi "
Original Revised * Obligated Expended

1 Total non-CFP Funds
2 14906 Oiperations fmay not exceed 20% of fine 213
3 1408 Manngement Improvements
4 1410 Administration {may net exceed 10% of line 21)
5 14E]1 Audit
& 1413 Liquidated Damages
1 1430 Fees and Cosls 4, 500K 41, 500,00 4, 50000
8 V€40 Bile Acauisilion
9 1438 Sile Improvement
10 1460 Drelling Struciices 67,970.00 67,9700 67,9100
11 1463, | Dnvelling Equipment—ionecpendala
i2 1470 Mon-dwelling Stuctures
i3 1475 Non-dwelling Egaipiment

4 1485 Dremelition

B 1492 Moving 1o Weork Demonsiradion

0 1495.1 Relocndion Costs

[7 1499 Deselopment Aelivitios

18a 1301 Celinteratizaticn or Detd Servica paid by the FIA

L8ba [ 90K} Cellaterulizaticn or Debt Service paid ¥ia System of Dirsel Poyment

] 1502 Contingency (may not exeeed 8% of lne 20)

20 Amount of Annual Grant: (sum of lines 2-193 72,470,040 7247000 T2 47000
2 Amount of line 20 Related to LBP Activities

21 Amount of ine 20 Related to Seclion 304 Activities

P Amount of hine 20 Kelated to Seeurity - Soft Costs

24 Amounl of line 20 Related to Seqwrity - Haed Costs

5 At of line 20 Relaterd to Energy Conservation bieasures

%Exw% Date7 //Z /_/ Signature of Public Housing Director Date
o

"'"To be completed for the Perfommance and Evadustion Report.
1o be completed for the Performance and Evaluation Report or a Revised Annuzt Stalzment,

* PHAS with under 250 urils in mansgement may use 10024 of CFP Gronts for aperalions.
* RHF funds shall be included here.

Page | of 3 form HUD-50075,1 (4/2008)



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

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

Expires 4/30/2011

Part 11: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
Bloomfield Housing Authority Capital Fund Program Grant No: MO36S019501-09 CFFP (Yes/ No): No 2009
Replacement Housing Factor Grant No:
Development General Description of Major Work Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ! | Funds Obligated Funds
2 Expended 2
HA Wide AJE Consultant 1430 100% 4,500.00 4,500.00 4,500.00 |Complete
Fees & Cost Sub total 4,500.00 4,500.00 4,500.00
MO 19-1 Replace roofing 1460 23 Bldgs 67,970.00 67,970.00 67,970.00 |Complete
Sub total 67,970.00 67,970.00 67,970.00
Grand Total 72,470.00 72,470.00 72,470.00
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.
Page 2 of 3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part 111: Implementation Schedule for Capital Fund Financing Program

PHA Name: Bloomfield Housing Authority M036S019501-09

Federal FFY of Grant: 2009

Development Number

All Fund Obligated

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates *

Name/PHA-Wide (Quarter Ending Date)
Activities
Original Obligation End | Actual Obligation | Original Expenditure | Actual Expenditure
Date End Date End Date End Date
HA Wide 3/17/2010 3/31/2009 3/17/2012 9/30/2009
MO 19-1 3/17/2010 3/31/2009 3/17/2012 9/30/2009

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

Page 3 of 3

form HUD-50075.1 (4/2008)
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BLOOMFIELD HOUSING

0771272010 08:05 FAX 568 4204

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

.5, Depariment of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2571-0226

Expires 4/30/2011
Part I: Summary
PHA Name: Grant Type and Number FEY af Grani:
Capilal Tund Dete of CFFP Replacement Housing Fastor Grant No: 2095
Bloomfield Housing Authodty Program Gramt No: MO3IGPO19501-0% FFY of Grant Anprovak
kil
Tyze of Grand e
lOriginal Anuaal Staicment [ IReserve fur Disusiers/Emerpencies DRevised Anmial Sttement frevision no: 1)
[dPerformance and Exafuation Report for Perled Ending: 3/31/2010 X Final Performance wad Evaiuation Report
Lise  |Summary by Development Aceount Total Estimated Tost Total Aciual Cost !
Driginal Revised Ohdigated Expended
1 Total nor-CFP Tunds
2 1406 Operntions (mey not exceod 20% of [ine 21) * 4,815 37,068.00 57,068,000 5706800
k) 1408 Munngement Improvemsnts 4,5060.00 LR .50 114
4 1410 Adinimisintion (may not exceed 1061 of line 21)
5 1411 Audit
& 1415 Liquidated Damages
7 1430 Fees sad Cods 5,080,00 280 Qa0 00
B 1440 Site Acguisiion
Q 1450 Site Improvement 55493.00 .00 .04 300
i 1460 Dwelling Strnclures 27 000 0.0 4.00 .00
i 1365.1 Dwelling Equipmeatl—MNonexperdabls
£2 147 Mon-dwelliog Strustures
i3 1475 Non-dwelling Equipment 96X 00 4.00 0.00 2.00
4 1485 Beprlision
i3 14492 Moving to Work Demenslration
i 1495.1 Relocatiog Costs
17 1499 Developraent Activities *
18a 1501 Collateralization o7 Delt Sarvics paid by e PHA
18ba | 9000 Collateralizution or Debt Servics paid Via Svsbem of Ditcet Payment
19 13502 Condingeney {Toiy nol exceed 3% of Bne 20
20 Amoun of Annual Grant: {sum of lines 2-19) ST 800 537,068,030 57 0GR () 3706800
Z1 Amaust of Ene 20 Relsted 1o LBF Activities
21 Amaound of ine 20 Relafed 4o Seatzon 504 Activities
| Amousd of fine 20 Related 1o Seowrily - Solt Cosis
24 Asmatglof line X Helated lo Seeunty ~Hauzd Cosls
£5 :ﬂamgﬁ;tp'nf line 26 Related 1o Energy Conservation Measures
Signd Bxecutive tor, o~ Date Signature of Peblic Hoasing Director Date
/1210
L// S/ ;
! To bo compleied for the Perforrsance and Evaluation Report.
? i be compteted for the Perforsance and Fyaluation Repost or o Revised Anoual Statement,
? PHAs with nnder 250 unils in manapentent may ose 100% of CFP Grauts for operstions.
* RHF funds shall & included hece.
Page 1o0f3 Torm HUB-S0075.1 {(4/2088)




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

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

OMB No. 2577-0226

Expires 4/30/2011

Part 11: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Bloomfield Housing Authority Capital Fund Program Grant No: MO36P019501-09 CFFP (Yes/ No): No 2009
Replacement Housing Factor Grant No:
Development General Description of Major Work Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ! | Funds Obligated Funds
2 Expended ?
HA Wide Housing operations 1406 9% 4,815.00 | 57,068.00 57,068.00 57,068.00 |Completed
Operations Sub total 4,815.00 | 57,068.00 57,068.00 57,068.00
HA Wide Staff training 1408 2 4,500.00 0.00 0.00 0.00 |Deleted
Mgt Improvements Sub total 4,500.00 0.00 0.00 0.00
HA Wide Mod Coordinator 1430 100% 5,000.00 0.00 0.00 0.00 |Deleted
Fees & Cost Sub total 5,000.00 0.00 0.00 0.00
MO 19-1 A. Replace sewer lines 1450 120 LF 5,993.00 0.00 0.00 0.00 |Deleted
B. Replace gutters & downspouts 1460 6 Bldg 8,000.00 0.00 0.00 0.00 |Deleted
C. Expand apt patios 1460 2 Units 2,800.00 0.00 0.00 0.00 |Deleted
D. Replace flooring 1460 5 Units 12,360.00 0.00 0.00 0.00 |Deleted
E. Replace interior lighting 1460 4 Units 4,600.00 0.00 0.00 0.00 |Deleted
Sub total 33,753.00 0.00 0.00 0.00
HA Wide Replace office equipment 1475 2 9,000.00 0.00 0.00 0.00 |Deleted
Non-dwelling Sub total 9,000.00 0.00 0.00 0.00
Grand Total 57,068.00 | 57,068.00 57,068.00 57,068.00

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



Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part 111: Implementation Schedule for Capital Fund Financing Program

PHA Name: Bloomfield Housing Authority MO36P019501-09

Federal FFY of Grant: 2009

Development Number

All Fund Obligated

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates *

Name/PHA-Wide (Quarter Ending Date)
Activities
Original Obligation End | Actual Obligation | Original Expenditure | Actual Expenditure
Date End Date End Date End Date
HA Wide 9/30/2011 1/31/2010 9/30/2013 1/31/2010
MO 19-1 9/30/2011 N/A 9/30/2013 N/A

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.

Page 3 of 3

form HUD-50075.1 (4/2008)
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BLOOMFIELD HOUSING

a7/12/2010 09:05 FAX 568 41204

Annual Statement/Performance and Evaluation Report 115, Department of Housing and Urban Dewelopment
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Finansing Program OMB No. 2577-G225

Expires 4302011

Part I: Summary

PHA Name; Grant Type and Nombec FFY of Grent:

Capila! Fund Duie of CFFP Teplacement Housing Facter Gmat Ha: 2088
Bloomfield Housing Authority Program Grant No: MOISPO19301-G8 FFY of Grant Approval:

2008
Type af Grani
Ditriginal Annual Siatemeni [TReserve for DisastersfEmergencics [JRevised Annoal Statement {revision ass |}
EdPerformance grgd Evaluation Report for Period Ending: 33112018 EFinﬁ Performanee and Evaluation Repert
Line |Summary by Develapment Acecmnt Taotal Estimated Casi Tetal Actual Cost |
Original Revlscd * Obligated Expented

i Total non-CFP Fuads
2 1406 Operslions {may nol cxseed 20% of line 2137 741300 §7.45.00 171500
3 1408 Monagement Improvements

1410 Adminisliation {may net exceed 18% of ling 21)

1411 Audit

1430 Fees and Cosls

4
5
1] 1413 Liguidated Damuges
7
1

1440 S#te Aouquisition

¥ 1450 Sste lmprovement

10 1460 Dwelling Struciuses 30,258,008 3983800 359,83840

il 1465.1 Dvcelling Equipment—Nonexpendabile

I2 1471 Hon-dwetling Structures

17 | 1475 Non-dweiling Equipeest

4 [R5 Gemolition

15 14492 BMoving 1o Work Demonstration

113 1495.1 Helocalion Costs

17 1499 Development Activities

1Ba 1530t Coliateralization or Peht Service pawd by the PHA

1Bba {9060 Collaterulization or Dbt Service puid Vi System of Direct Payment

19 1502 Cantingeney fromy not exeeed 8% of |me 203

24 Ameount of Annual Grast: (sum of lines 2-19) 5725304 37,353 57,25140

21 Amonunt of Bne M Refeied to LBP Activities

2 Amount of Hse 26 Heluted 1o Secbion 304 Activitics

23 Amanmt of line 24 Reluied 1o Secuniy - Sofl Costs

re Amount of hiac 20 Heloled 1o Secunty - Hard Cosis

25 Aq;@n! of tine 2C Related {o Tnergy Conservation dleasures

of Bxecutiye Biregror 4 Dafe Signature of Public Housing Director Date
7//2//0
/o {
¥ Fo be completed for the Performance and Bvalueation Reporl.
! To be complsted For the Pesformanee and Bvalwntion Report or 1 Revised Amnusl Statement.

* PHAg with under 253 wnits in nemagement say use 1000 of CTP Geants for eperations.
¥ R funds shall be inciuded here.

Page I of 3 form HUD-50675,1 (42068)



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

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

Expires 4/30/2011

Part 11: Supporting Pages

PHA Name:
Bloomfield Housing Authority

Grant Type and Number
Capital Fund Program Grant No: MO36P019501-08
Replacement Housing Factor Grant No:

CFFP (Yes/ No): No

Federal FFY of Grant:

2008

Development General Description of Major Work Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ! | Funds Obligated Funds
2 Expended 2
HA Wide Housing operations 1406 9% 17,415.00 17,415.00 17,415.00 |Completed
Operations Sub total 17,415.00 17,415.00 17,415.00
MO 19-1 Heat/AC Replace 1460 6 Units 39,838.00 39,838.00 39,838.00 |Completed
Sub total 39,838.00 39,838.00 39,838.00
Grand Total 57,253.00 57,253.00 57,253.00

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

Page 2 of 3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part 111: Implementation Schedule for Capital Fund Financing Program

PHA Name: Bloomfield Housing Authority

MO36P019501-08

Federal FFY of Grant: 2008

Development Number

All Fund Obligated

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates *

Name/PHA-Wide (Quarter Ending Date)
Activities
Original Obligation End | Actual Obligation | Original Expenditure | Actual Expenditure
Date End Date End Date End Date
HA Wide 6/12/2010 7/31/2009 6/12/2012 4/30/2009
MO 19-1 6/12/2010 7/31/2009 6/12/2012 4/30/2009

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

Page 3 of 3

form HUD-50075.1 (4/2008)
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Annual Statement/Performance and Bvaluation Repont
Capital Fund Program, Capital Fund Progrem Replacement Housing Factor and
Capital Fund Financing Program

U.35. Department of Housing and Urban Development
Office of Public and Indtan Housing

OMB No. 2577-0226

Expires 430201 8
Part I: Summary
PHA Name: Grand Type and Humber FFY of Grani:
Capilel Fund Date of CFFF Replacement Housirg Factor Grant Ne: 2097
Bioomfisld Housing Authodty Progrem Grens No: MO36P019501-07 FFY of Grant Approval:
2087
Type of Grani T
[loriginat Annual Statement [ IReserve for BisastersEmergencles MiRevised Anranl Siztement (revisien no: 3
Bl Performance and Evsluation Regort fer Perded Ending; 3/31/2010 3Final Perfarmance and Evaluati Report
Line |Summary by Development Account Total Edimated Cast Toial Actual Cost ©
Grigins] Revised 2 Obdigated Ezpended
1 Total non-CF1* Fumis
2 1404 Operstions (mey zot exceed 2Wb of kne 213 : }650.77 1.6%1.37 155077
3 1408 Manngament Improvemends 4 1008 4, 30400 4;3{][}_[&3
4 1414 Administration {roay not exceed 10340 of Jine 21)
5 41 Audit
5 1415 Liquidated Domages
7 1430 Fees and Co=ia
5 1440 Sile Acyuisiion
2 145 Site [mprovament
W 1468 Dwvellinp Struciores 35,893,729 45,893.2% 45,883 29
il 1463, 1 Dywelling Bquipment—Nonexpeadebls
1 1470 Hon-dwelling $nuclures
k) 1475 Non~dhwellieg Equipment 2 40.0% T AG0.00 240000
4 1485 Demelition
15 1492 Mowing o Work Demoastmation
ia 1495, 1 Helocation Cosis
17 1499 Development Activities *
1¥a 1501 Collatermlizetion or Debt Servics paid by the PHA
18ba  [2000) Collateralization or Debt Serxvice pasd Wia System of Direst Poymeni
10 1502 Cantingency {may not excesd §% of lins 20
] Amounl ef Ananat Grent: {sum of ines 2-19) 54,244,105 54,244,085 34,244 .0
21 Amon of fine 20 Related to LEP Aclivities
42 Amount of ne 20 Related lo Sretion 34 Aghivilies
231 Amount of fne 20 Relsted to Seewity - Soft Costs
24 Ampoual of fine 7% Related to Security - Hard Costs
Amqlﬁl of line 26 Related 10 Enerpy Conservation Beasures
alugd of Executiv ate Signamre of Public Housing Director Date
{/W 7//D’Z /0
! T be completed for the Performance and Evalustion Reporl
? T be somapletzal for the Performanre and Evaluation Repodt o1 a Revised Anoual Statermen,
I PHAS with under 230 units in munagenert may sse £10% of CFP Grants for aperatinns.
4 RITE fueds shall be inchuded here.
Page 1 of3 foron HUB-50075.1 (472011}




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

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

OMB No. 2577-0226

Expires 4/30/2011

Part 11: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Bloomfield Housing Authority Capital Fund Program Grant No: MO36P019501-07 CFFP (Yes/ No): No 2007
Replacement Housing Factor Grant No:
Development General Description of Major Work Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised ! | Funds Obligated Funds
2 Expended 2
HA Wide Housing operations 1406 1,650.77 1,650.77 1,650.77 [Completed
Mgmt Improvements 1408 4,300.00 4,300.00 4,300.00 |Completed
MO 19-1 Replace exterior doors 1460 46 Units 45,893.23 45,893.23 45,893.23 [Completed
HA Wide Replace maintenance equipment 1475 LS 2,400.00 2,400.00 2,400.00 |Completed
Non dwelling
equipment
Grand Total 54,244.00 54,244.00 54,244.00

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

Page 2 of 3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development

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

Part 111: Implementation Schedule for Capital Fund Financing Program

PHA Name: Bloomfield Housing Authority

MO36P019501-07

Federal FFY of Grant: 2007

Development Number

All Fund Obligated

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates *

Name/PHA-Wide (Quarter Ending Date)
Activities
Original Obligation End | Actual Obligation | Original Expenditure | Actual Expenditure
Date End Date End Date End Date
HA Wide 9/12/2009 9/30/2008 9/12/2011 10/31/2008
MO 19-1 9/12/2009 9/30/2008 9/12/2011 10/31/2008

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

Page 3 of 3

form HUD-50075.1 (4/2008)
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Bloomfield Housing Authority
Violence Against Women Act Policy

Resolation #301
Adaopted November §, 2006

The Bloomfield Housing Authority recogmizes there are families experiencing domestic
violence and stalking that may have special needs. The Housing Authority works to
prevent discrimination, denying access to or eviction from housing to women or families
who are victims of domestic violence or stalking.

The Bloomfield Housing Authority has adopted the foliowing policy in compliance with
the Violence Against Women Act of 2005.

i The Bioomfield Housing Authority shall deny no person housing or have his
or her housing assistance terminated because that person has been a victim of
domestic violence or stalking.

2. In the event that one member of a household engages in domestic violence or
stalking, only that person shall be denied housing or have his or her assistance
terminated. The remainder of the household shall not otherwise be excluded
from assistance or terminated for assistance by the Bloomfield Housing
Authority.

3 If a person vacates a unit in order 10 protect the safety of a victim of domestic
viotenee, that act shall not constitute abandonment under terms of the lease of
the Bloomfield Housing Authoriry, : “

4. The Bloomfield Housing Authority reserves the right to'réquire proof that an
individual is a vietim of domestic violeace or stalking. The resident shall be
afforded 14 business days to provide documentation, including one or more of
the following: certification from an attorney, domestic violence service
provider or medical professional or police or court record.
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