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 J PHA Code:

PHA Type: [ Small [J High Pzg’ in 2 Standard # HCV (Section B)
PHA Fiscal Year Beginning (MM/YYYY): (4

2.0 Inventory (based on ACC i.?l time of FY beginning in 1.0 above)

Number of PH units: Number of HCV units: ﬂ

30 Submission Type
[ 5-Year and Annual Plan [A Annual Plan Only 1 5-Year Plan Only

et PHA Consortia [0 PHA Consortia: (Check box if submitting a joint Plan and complete table below.)

No. of Units in Eacl
3 PHA Programis) Included in the | Programs Not in the 0, 6 Unies-Ju Eaoh
Participating PHAs Cod £ : ; Program
ode Consortia Consortia =

PH HCV

PHA 1:

PHA 2.

PHA 3

50 5-Year Plan, Complete items 5.1 and 5.2 only ai 5-Year Plan update

5.1 Mission. State the PHA's Mission for serving the needs of low-income, very low-income, and exiremely low income families in the PHA's
jurisdiction for the next five vcis/

52 Goals and Objectives. Identify the PHA's quantifiable goals and objectives that will enable the PHA to serve the needs of low-icome 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 il;ﬂmwwwiuus 5-Year Plan.

6.0 PHA Plan Update
(a) Tdentify all PHA Plan clements 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 V1, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers Include statements related 1o these programs as applicabie.

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

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

’ complete and submit the Capital Fund Program Annual Statemeny Performance and Evaluation Report. form HUD-50075.1, for each current and
open CFP grant and CFFP financing

82 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, ¢.g., drop current year, and add latest year
for n five year period). Large capital items must be included in the Five-Year Action Plan.

83 Capital Fund Financing Program (CFFP).

[] Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)V/Replacement Housing Factor (RHF) 10 repay debt incurred 10
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
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 1enant-based assistance waiting lists. The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location.

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




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.

10,0

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

1.0

Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents, ltems (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-30077, PHA Certifications of Compliance with the PHA Plans and Relared Regulations (which includes all certifications relating
to Civil Rights)

(b} Form HUD-50070, Cernificanion for a Drug-Free Workplace (PHAs recerving 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 CFP grants only)

(e) Form SF-LLL-A_ Disclosure of Lobbying Activities Continuation Sheet (PHAs receiving CFP granis 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)

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




MFA | Aowding New Mexico
4

April 26, 2010

Danny Garcia

Executive Director
Gallup Housing Authority
203 Debra Drive

Gallup, NM 87301

RE: Certification by State or Local Official of PHA Plans Consistency with
the New Mexico Consolidated Plan

Dear Mr. Garcia,

Enclosed is the signed copy of the above mentioned certification. Please let me
know if there is anything else I can do to assist you.

Sincerely,

Konul 10

Karen Dunning
Program Specialist

Enclosure

THE NEW MEXICO MORTGAGE FINANCE AUTHORITY



Certification by State or Local LS. 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

I Jay Czar the Executive Director of MFA  certify that the Five Year and
Annual PHA Plan of the __ Gallup Housing Authority s consistent with the Consolidated Plan of
State of New Mexico prepared pursuant to 24 CFR Part 91.

- _~

W~ fae s

{:_

Signed / Dated by Appjropriatc State or Local Official

form HUD-50077-5L (1/2009)
OMB Approval No. 2577-0226



NOTICE OF FINDING OF NO SIGNIFICANT IMPACT
AND
NOTICE OF INTENT TO REQUEST RELEASE OF FUNDS

February 5, 2010

Gallup Housing Authority
PO Box 1334

Gallup NM, 87305
505,722.4388

TO:  All Interested Agencies, Groups and Persons:

These notices shall satisfy two separate but related procedural requirements for
activities to be undertaken by the Community Area Resource [ ‘nterprise (CARE 60).

REQUEST for RELEASE of FUNDS

On or about February 22, 2010, the City of Gallup will submit a request to the U.S.
Department of Housing and Urban Development (HUD) for the release of Federal
funds under Title IV of the McKinney-Vento Homeless Assistance Act, in
accordance with section 443 (42 U.S.C. 11402) for the Supportive Housing Progtam
in the amount of $315,840 for the Section 8 Moderate Rehab SRO program
renovations and assistance to provide transitional and permanent supportive housing
to chronically homeless people at the Lexington Hotel, 408 W. Highway 66, Gallup,
NM 87301.

FINDING of NO SIGNIFICANT IMPACT

The City of Gallup has determined that the project will have no significant impact on
the human environment. Therefore, an Environmental Impact Statement under the
National Environmental Policy Act of 1969 (NEPA) is not required. Additional
project information is contained in the Environmental Review Record (ERR) on file
at the office of Community Area Resource Enterprise (CARE 66) 2407 Boyd Avenue,
Building 11, Gallup, NM 87301 and is available for review and may be examined ot
copied weekdays 9:00 A.M. to 5:00 P.M.

PUBLIC COMMENTS



GALLUP HOUSING AUTHORITY

203 Debra Drive % P.O. Box 1334 % Gallup. New Mexico 87305-1334 « (505) 722-4388 # Fax: (5015) 863-3386

Current amount of applicants on the
waiting list as of
March 2010
1 Bedroom — 30 4 Bedroom — 14
2 Bedroom - 102 Elderly - 10

3 Bedroom — 64 Section 8 - 152



Capital Fund 2009 Formula Grant Y7
0807-1127¢
Capital Fund Program U.S. Department of Housing . .
(CFP) Amendment and Urban Development ':r:ll_-';‘i d
To The Consolidated Annual Contributions Office of Public and Indian Housing  ~'1 511 1*_),»‘ (Y4 3a
Contract (form HUD-53012) QnH 40 LINZH18Ves
Whereas, (Public Housing Authority) Housi of the Ci NMODE) (herein called the “PHA")

and the United States of America, Secretary of Housing and Urban Development {herein called *HUD") entered Into Consulida;\eg‘]Annual Contributions

Contract(s) ACC(s) Number(s) FW-5101,

N SER2 20 !

Whereas, HUD has agreed to provide CFP assistance, upon execution of this Amendment, 1o the PHA in the amount to be specified below for the
purpose of assisting the PHA in carrying out capital and management activities at existing public housing developments in order to ensure that such

developments continue to be available o serve low-income families:

$ 452.584
PHA Tax |dentification Number (TIN). On

Whereas, HUD and the PHA are entering into the CFP Amendment Number,

— e
e ———

Now , the ACC(s) is (are) amended as lollows:
1.1TaﬁCC(sjis{ara)mnendedwpmwaeCFPassmancsmﬂnammm
spscﬁbdamtueapltzﬂandmmmsmacﬂwmd PHA developments.
This amendment is a part of the ACC{(s).

2. The capital and management activities shall be carried out in accordance
with all HUD mmmmmmmmmemmm Fund
Program.
3. one)

a. For Non-qualified PHAs:
(i) In accordance with the HUD regulations, the Annual
PumhasbesnadupledbytrnPHAandmwedbyHUD'a:ﬂmay
be amended from time to time. The capital and management activities
shall be carried out as described in the CFP Annual Statement/Performance
and Evaluation Report (HUD-50075.1).

(i) Ilﬂ'anualPMP!anhunotbeenadopledbymPMand
approved by HUD, the PHA may use Its CFP assistance under this contract for
work items contained In its CFP-Five-Year Action Plan (HUD-50075.2), before
the Annual PHA Plan is approved.

b. For Quallfied PHAs:
i) The CFP Annual Statement/Performance and Evaluation Report
{HUD-50075.1) has been adopted by the PHA and verified by HUD. The
capnalon‘ andmamgunuﬂacﬂvlﬂeamaubawnadmudmibedmrein.

{il) It the CFP Annual Statement/Performance and Evaluation Report
has not been adopted by the PHA and/or verified by HUD, the PHA may use
its CFP assistance under this contract for work items contained in its approved
CFP 5-Year Action Pian (HUD-50075.2), before the CFP Annual
Statement/Performance and Evaluation Report is adopted by the PHA and
verified by HUD.

For cases where HUD has approved a Capital Fund Financing
Amendment to the ACC (CFF Amendment attached), HUD will deduct the
payment for amortization scheduled payments from the grant immediately on
the effective date of this CFP Amendment. The payment of CFP funds due
per the amortization scheduled will be made di 1o a designated trustee
(Trustee Agresment attached) within 3 days of tf due date.

F 4

ed this Agreement, and it will be effective on
available 1o 1hé PHA for obligation.

for Fiscal Year 1o be referred to under Capital Fund Grant Number _NMO2P00650109

Regardless of the selection above, the 24 month time period in which the
PHA must obligate this CFP assistance pursuant to section 9()(1) of the
United States Housing Act of 1937, as amended, (the “Act”) and 48 month
time period in which the PHA must expend this CFP assistance pursuant to
section 9(j)(5) of the Act starts with the effective date of this CFP amendment
(the date on which CFP assistance becomes available to the PHA for
obligation).

4, SubjacttnmprowmdﬂwAGO{sJardpwaaaphaandtoasststin'd'le
capital and m activities, HUD agrees to disburse to the PHA or the
desigmedmufmﬂmetoumeasneadadupmm amount of the

5. The PHA shall continus to operate each development as low-income
housing in compliance with the ACC(s), as amended, the Act and all HUD
regulations for a period of twenty years after the last disbursement ol CFP
assistance for modemization activities and for a period of forty years after the
last distribution of CFP assistance for development activities. However, the
provisions of Section 7 of the ACC shall remain in effect for so long as HUD
determines there is any outstanding indebtedness of the PHA to HUD which
arose in connection with any development(s) under the ACC(s) and which is
not eligible for fargiveness, and provided further that, for a period of ten years
following the last payment of assistance from the Operating Fund to the PHA,
no disposition of any development covered by this amendment shall occur
unless approved by HUD.

6. The PHA will accept the entire CFP assistance amount for this FY. If the
PHAdoesrmmplmewufﬂsomgmeundarthlanamemam
does not have its Annual PHA Plan approved within the period specified by
HUD, HUD shall impose such penalties or take such remedial action as
provided by law. HUDmaydirectthePHMctarmlnﬂeallwoﬂ&dsscribedtn
the Capital Fund Annual Statement of the Annual PHA Plan. In such case, the
PHA shall only incur additional costs with HUD approval.

7. Implemertation or use of funding assistance provided under this
Amendment is subject to the attached comrective action order(s).

{mark one) Yes No

B. The PHA acknowledges its responsibility for adherence 1o this Amendment.

9/15/2009 . This is the date on which

ng and Urban Development
e DSGEP 1 5 700

L,
(% (_Floyd R. Duran
rogram Center Coordinator

0 P
EE“?%Z g I‘T/Sf/dﬁ

Tille
ExEcutive  Oirectas

Previous versions obsolete

torm HUD-52840-A 03/04/2003



u.s. nt of Housin OMB No, 2506-0087
Request for Release of Fu..Js e mmn : T (exp. 3/31/2011)

and Certification Office of Community Planning
and Development

This form is to be used by Responsible Entities and Recipients (as defined in 24 CFR 58.2) when requesting the release of funds, and
requesting the authority to use such funds, for HUD programs identified by statutes that provide for the assumption of the environmental
review responsibility by units of general local govemment and States. Public reporting burden for this collection of information is estimated
to average 36 minutes 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. This agency may not conduct or sponsor, and
a person is not required to respond 1o, a collection of information unless that collection displays a valid OMB control number.

Part 1. Program Description and Request for Release of Funds (io be completed by Responsible Entity)

1. Program Title(s) [2. HUD/State Identification Number | 3. Recipient Identification Number
Capital Fund NMO2P00650109 2009 | toptions)

] NM | NMOO06
4. OMB Catalog Number(s) 5. Name and address of responsible entity

City of Gallup, Gallup NM
110 West Aztec,
8. For information about this request, contact (name & phone number) | Gallup NM 87301

Danny E. Garcia 505.722.4388

7. Nama and address of reciplent (if different than respansible entity)

8. HUD or State Agency and office unit fo receive request Housing Authority of the City of Gallup
HUD Albuguerque Field Office 203 Debra Dr.

Gallup NM B7301,

The recipient(s) of assistance under the program(s) listed above requests the release of funds and removal of environmental grant
conditions governing the use of the assistance for the following

9. Program Activity(ies)/Project Name(s) |10. Location (Street address, city, county, Stata)
CFP 2009 NMO2P0O06501089 Multiple Developments (SEE 7.)
Comprehensive Remodel Amp-1

Amp -2

11. Program Activity/Project Description

Comprehensive Interior Remodeling to include:
Window Replacement
Replace Interior Doors
Replace Entry Doors
Replace Plumbing Fixtures
Replace Electrical Fixtures
Repair/Replace Flooring
Repair Cabinets
Replace Countertops
Install GFI & Smoke Detectors
Paint Interior

Aluminum/Vinyl Fascia
Gutter & Dowmspout

Previous editions are obsolate form HUD-7015.15 (1/99)



Part 2. Environmental Certification (1, oe completed by responsible entity)
With reference to the above Program Activity(ies)/Project(s), I, the undersigned officer of the responsible entity, certify that:

1. The responsible entity has fully carried out its responsibilities for environmental review, decision-making and action pertaining to
the project(s) named above.

19

The responsible entity has assumed responsibility for and complied with and will continue to comply with, the National
Environmental Policy Act of 1969, as amended, and the environmental procedures, permit requirements and statutory obligations
of the laws cited in 24 CFR 58.5; and also agrees to comply with the authorities in 24 CFR 58,6 and applicable State and local laws.
3. After considering the type and degree of environmental effects identified by the environmental review completed for the proposed
project described in Part 1 of this request, [ have found that the proposnlE;did |Edid not require the preparation and dissemination
of an environmental impact statement.
4. The responsible entity has disseminated and/or published in the manner prescribed by 24 CFR 58.43 and 58.55 a notice to the public
in accordance with 24 CFR 58.70 and as evidenced by the attached copy (copies) or evidence of posting and mailing procedure.
5. The dates for all statutory and regulatory time periods for review, comment or other action are in compliance with procedures and
requirements of 24 CFR Part 58,

6. Inaccordance with 24 CFR 58.71(b), the responsible entity will advise the recipient (if different from the responsible entity) of any
special environmental conditions that must be adhered to in carrying out the project.

As the duly designated certifying official of the responsible entity, [ also certify that:

7. Iam authorized to and do consent to assume the status of Federal official under the National Environmental Policy Act of 1969 and
each provision of law designated in the 24 CFR 58.5 list of NEPA-related authorities insofar as the provisions of these laws apply
to the HUD responsibilities for environmental review, decision-making and action that have been assumed by the responsible entity.

8. Iam authorized to and do accept. on behalf of the recipient personally, the jurisdiction of the Federal courts for the enforcement of
all these responsibilities, in my capacity as certifying officer of the responsible entity.

Signatura of Certifying Officer of the Responsible Entity Title of Certifying Officer
Mayor City of Gallup, Gallup NM

) WJW/ pr =% A Date signed ?._/ v.og

Address of Car‘lifying'omcer
110 W. Aztec,
Gallup NM 87301

Part 3. To be completed when the Recipient is not the Responsible Entity B
The recipient requests the release of funds for the programs and activities identified in Part | and agrees to abide by the special conditions,
procedures and requirements of the environmental review and to advise the responsible entity of any proposed change in the scope of
the project or any ch in environmental conditions in accordance with 24 CFR 58.7 1(b).

Signature of Authori plent Title of Authorized Officer

Executive Director, Gallup Housing Authority

' Date signed
X 09/10/2009
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31U.S.C. 3729,
3802)

Pravious editions are obsolete form HUD-7015.156 (1/99)



Voucher Verification https://hudapps.hud.gov/HUD_Systems/ loccs/templates/blivehver_uc...

m GALLUP HOUSING AUTHORITY o
wes-— Payment Voucher Entry Log Off Bottom

Menu Voucher Selection Voucher Entry

eLOCCS U.S. Department of Housing
CFP cCapital Fund Program and Urban Development
Payment \Voucher Office of Public and Indian Housing

Puhlcmpoﬂmburﬁanfnrhhcohmbndmmaﬂmlaesmnawdww15mhrtaapsfmspmu.hcmmmnabrrwbwhq
immm.aaarwmmwwamm.muwmmammuumm.mnmmwwmmmumof
m*lnnnaﬂon.Thluagencymaynutcolectihlshlmnatiomawvoummlraqutedwmnlmmm.unhuldhmawmwwﬂdom
control number,

HUD implemented the Line of Credit Control System/Voice Response System (LOCCS/AVRS) to process requests for payments o grantees. Grant
recipients fill out a voucher form thWmeWﬂhmMﬂqumMaWuﬂmmlm
mmwmmmnm,mmmummmmmumu‘s.mmmmufm?.umm.
The information requested does not lend itself to confidentiality.
|

1. Voucher Number 2. LOCCS Pgrm Area 3 4
092-516147 CFP
5. Voice Response No. 8. Grantee Organization
03599-75155 |GALLUP HOUSING AUTHORITY
8. Grant or Project No. 6a. Grantee Organization TIN
NMO02P006501-09 85-6008726
Budget Line . Available Voucher
Rasin Name Authorized Disbursed Baliace i
1406 Operations 90,516.00 90,516.00 0.00 90,516.00
Total: 90,516.00 90,516.00 0.00 90,516.00

Ir.erﬂ'l'vu'ledahrepomdmdﬂ.mdsraqmsludmmumhumcmtmwanqmbdhnthHﬂnmmmbuw
needs for this program. htmmnlihehndsMmammmm.smﬁmwummm.udmmw HUD.

11. Name & Phone Number of Person completing 12. Name & Title of Authorized Signatory

this form Danay E Rarud EXEcuTive Dieecton

13. 14, Date of Request

06-16-2010

DANNY GARCIA

Tz
Warning: HUD will prosecute false claimes and statements. Conviction may result in criminal and/or civil penalties, (18 U.S.C. 1001, 1010, 1012,;
31 U.5.C.3729, 3802)
Privacy Statement: Public Law 97-255, Financial Integrity Act, 31 U.S.C. 3512, authorizes the Department
of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number
(SSN)) which will be used by HUD to protect disbursement data from fraudulent actions. The purpose of the
data is to safeguard the Line of Credit Control System (LOCCS) from unauthorized access. The data are
used to ensure that individuals who no longer require access to LOCCS have their access capability
promptly deleted. Failure to provide the information requested on the form may delay the processing of your
approval for access to LOCCS. While the provision of the SSN is voluntary, HUD uses it as a unique
identifier for safeguarding the LOCCS from unauthorized access. This information will not be otherwise
disclosed or released outside of HUD, except as permitted or required by law.

form HUD-50080-CFP-a (4/2000) |

This Payment Request was ACCEPTED, however

HUD review is required because...

| of 2 6/16/2010 4:26 PM



