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: Glen Cove Housing Authority PHA Code: NY069
PHA Type: [X] Small [ High Performing [ Standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 04/2010
2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 250 Number of HCV units:
3.0 Submission Type
[ 5-Year and Annual Plan [J Annual Plan Only [ 5-Year Plan Only
4.0 . . . . -
PHA Consortia N/A [J PHA Consortia: (Check box if submitting a joint Plan and complete table below.)
PHA P included in th p Not in th No. of Units in Each
PH HCV
PHA 1:
PHA 2:
PHA 3:
50 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:
Attachment 5.1
52 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.
Attachment 5.2
PHA Plan Update
6.0
() Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: PHA Plan elements as
identified by sections 8.1, 8.2, 9.0 of this document have been revised since the 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. HA Administrative Office
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. N/A
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. Attachment 8.1
Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
82 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. Attachment 8.2
Capital Fund Financing Program (CFFP).
8.3 [ 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. Attachment 9.0
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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. Attachment 9.1

10.0

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

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

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.

Attachment 11.0

(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 (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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This information 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-Year and Annual PHA Plans. The 5-Year 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. This form is to be used by all PHA types for submission
of the 5-Year and Annual Plans to HUD. Public reporting burden for this information 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 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.S. Code, Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. Responses to the collection of information are
required to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality

Instructions form HUD-50075

Applicability. This form is to be used by all Public Housing Agencies
(PHAs) with Fiscal Year 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 Year 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-Year 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 families in the jurisdiction of the PHA during the years
covered under the plan.

5.2 Goals and 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 the items 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 where the 5-Year and Annual Plan may be obtained by
the public. At a minimum, PHAs must post PHA Plans,
including updates, at each Asset Management Project (AMP)
and main office or central off ice of the PHA. PHAs are
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 Policies, including
Deconcentration and Wait List Procedures. Describe
the PHA’s policies that govern resident or tenant
eligibility, 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.

Financial Resources. A statement of financial resources,
including a listing 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 the rules,
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: applies to 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 police precincts for carrying out crime
prevention measures and activities.
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9.  Pets. A statement describing the PHAs policies and
requirements pertaining to the ownership of pets in 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 examines its programs and
proposed programs to identify any impediments to fair
housing choice within those programs; addresses those
impediments in a reasonable fashion in view of the
resources available; works with the local jurisdiction to
implement any of the jurisdiction’s initiatives to
affirmatively further fair housing; and assures that the
annual plan is consistent with any applicable Consolidated
Plan for its jurisdiction.

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

that the public housing agency plans to 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 wishes to 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 provides information on a PHA’s

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 Hope VI, Mixed Finance Modernization or Development,
Demolition and/or Disposition, Conversion of Public Housing,
Homeownership Programs, and Project-based Vouchers

(@) Hope VI or Mixed Finance Modernization or Development.

(b)

©

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 V1, Mixed Finance
Modernization or Development, is a separate process. See
guidance on HUD’s website at:
http://www.hud.gov/offices/pih/programs/ph/hope6/index.cfm

Demolition and/or Disposition. With respect to public housing
projects owned by the PHA and subject to ACCs under the Act:
(1) 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.

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

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
viability of the projects must be completed along with the required
forms. Items identified in 8.1 through 8.3, must be signed where
directed and transmitted electronically along with the PHA’s Annual
Plan submission.

8.1 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:

(a) To submit the initial budget for a new grant or CFFP;

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

(c) Torecord a budget revision on a previously 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 the last 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. Atthe end of the program year; until the program is
completed or all funds are expended;

2. When revisions to 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.

8.2 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.

8.3 Capital Fund Financing Program (CFFP). Separate, written
HUD approval is required 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- (c) PHAs must include or reference any applicable memorandum
year capital plans the amount of the annual payments required to of agreement with HUD or any plan to improve performance.
service the debt. The PHA must also submit an annual statement (Note: Standard and Troubled PHAs complete annually).
detailing the use of the CFFP proceeds. See guidance on HUD’s
website at: 11.0 Required Submission for HUD Field Office Review. In order to be a
http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm complete package, PHAs must submit items (a) through (g), with
signature by mail or electronically with scanned signatures. Items (h)
9.0 Housing Needs. Provide a statement of the housing needs of families and (i) shall be submitted electronically as an attachment to the PHA
residing in the jurisdiction served by the PHA and the means by which Plan.
the PHA intends, to the maximum extent practicable, to address those
needs. (Note: Standard and Troubled PHAs complete annually; Small (a) Form HUD-50077, PHA Certifications of Compliance with
and High Performers complete only for Annual Plan submitted with the the PHA Plans and Related Regulations
5-Year Plan).
(b) Form HUD-50070, Certification for a Drug-Free Workplace
9.1 Strategy for Addressing Housing Needs. Provide a description of (PHAs receiving CFP grants only)
the PHA’s strategy for addressing the housing needs of families in
the jurisdiction and on the waiting list in the upcoming year. (c) Form HUD-50071, Certification of Payments to Influence
(Note: Standard and Troubled PHAs complete annually; Small Federal Transactions (PHAs receiving CFP grants only)
and High Performers complete only for Annual Plan submitted
with the 5-Year Plan). (d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs

receiving CFP grants only)
10.0 Additional Information. Describe the following, as well as any
additional information requested by HUD: (e) Form SF-LLL-A, Disclosure of Lobbying Activities
Continuation Sheet (PHAs receiving CFP grants only)
(a) Progressin Meeting Mission and Goals. PHAs must

include (i) a statement of the PHASs progress in meeting the (f) Resident Advisory Board (RAB) comments.

mission and goals described in the 5-Year Plan; (ii) the basic

criteria the PHA will use for determining a significant (g) Challenged Elements. Include any element(s) of the PHA
amendment from its 5-year Plan; and a significant Plan that is challenged.

amendment or modification to its 5-Year Plan and Annual

Plan. (Note: Standard and Troubled PHAs complete (h) Form HUD-50075.1, Capital Fund Program Annual
annually; Small and High Performers complete only for Statement/Performance and Evaluation Report (Must be
Annual Plan submitted with the 5-Year Plan). attached electronically for PHASs receiving CFP grants

only). See instructions in 8.1.
(b) Significant Amendment and Substantial

Deviation/Modification. PHA must provide the definition (i) Form HUD-50075.2, Capital Fund Program Five-Year
of “significant amendment” and “substantial Action Plan (Must be attached electronically for PHAs
deviation/modification”. (Note: Standard and Troubled receiving CFP grants only). See instructions in 8.2.

PHAs complete annually; Small and High Performers
complete only for Annual Plan submitted with the 5-Year
Plan.)

Page 3 of 3 Instructions form HUD-50075 (2008)


http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm

Attachment
For
5.1 Mission (NY069)

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 environment
free from discrimination.



Attachment
For
5.2 Goals & Objectives (NY069)

Goals

HUD Strategic Goal:
Increase the availability of decent, safe, and affordable housing.

PHA Goal: Improve the quality of assisted housing

Objectives:

Improve public housing management

Increase customer satisfaction

Concentrate on efforts to improve specific management functions
Renovate or modernize public housing units

Disposition of selected units of scattered site housing

(NY69-2: 24 units; NY069-3: 14 units)

YVVVYYVY

Status:
Goal achieved. The quality of housing has significantly improved. Residents are
expressing greater satisfaction with the current administration. Security is much better,

and the building & grounds are in excellent condition. The HA is under contract to
dispose of the selected scattered site housing.

HUD Strategic Goal:
Improve community quality of life and economic vitality

PHA Goal: Provide an improved living environment

Objectives:
» Implement public housing security improvements

Status:

Goal achieved. CCTV systems were installed at public housing sites. Most crime has
been eliminated.



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

PHA Goal: Promote self-sufficiency and asset development of assisted households

Obijectives:
» Provide or attract supportive services to improve assistance recipients’
employability

Status:

Goal achieved. HA staff continues to institute measures which promote resident self
sufficiency and independence.

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

PHA Goal: Ensure equal opportunity and affirmatively further fair housing
Obijectives:

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

» 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:

» Undertake affirmative measures to ensure accessible housing to persons with all
varieties of disabilities regardless of unit size required:

Status:

Goal achieved. The HA operates in full compliance with all equal opportunity mandates
and actively works to affirmatively further fair housing objectives.



Attachment
For
8.1 CFP Annual Statement / Performance and Evaluation Report

(NY069).

1) 2010 CFP - Proposed Budget (Based on 2009 CFP Allocation)
2) 2009 CFP - P/E Report  09/30/2009
3) 2008 CFP - P/E Report  09/30/2009
4) 2009 CFRG - P/E Report 09/30/2009




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 I: Summary

PHA Name: Grant Type and Number FFY of Grant: 2010
g:fu“si(;"vzuthority Capital Fund Program Grant No: NY36P069-501-10 FEY of Grant Approval: 2010
g Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
X Original Annual Statement [] Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )
[] Performance and Evaluation Report for Period Ending: [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised? Obligated Expended

1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 42 567

1
3 1408 Management Improvements 7.000

i)

4 1410 Administration (may not exceed 10% of line 21) 36.000

1
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 66.000

i)
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 285.000

i)

11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities 4

 To be completed for the Performance and Evaluation Report.

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

® PHAs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be included here.
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Annual StatementPerformance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capilal Fund Financing Program

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

Expires 4/34/2011

Fart I: Summary

PI[A Name:
{zlen Cove
Housing Anthority

Grant Type oud Mumber

Capital Fumd Propram Grant Mo: WY 36P085-301-10
Replacemenl Flousing Factor Cirant Me:

Dade of CEFR;

FEY of Grani:2610
FFY of GGrant Approval: 2010

‘Type of Grant
Oripinal Annuat Statemcnt ] Reserve [or MaastervEmergencies

E] Perforsmaoce 2od Evafeation Report for Pesdod Ending:

[ Revised Annual Statement (revizlon ne: }
[ Finxy! Performanee and Evaluaton Report

Line Soommary by Development Aceninl

‘Totnl Estdmaied Cost

Total Ackuad st

Original

Revised 7

Oblipzied Expended

LBa 1581 Coltuteraliaption oF Debr Service paid by the FFLA

1tiha 0D Coltateraluation or Dehy Service paid Via Sysieta of Direct
Puyment

o 1502 Continzency fmay nof wooect 7% of ling 203

0 Amount of Annual Grant: {sum of Emes 2 - 19) 436.567

21 Ammoami of [ine 20 Related (r LBE Activilies

2 Amount of Tine 20 Belaied o Scction 304 Aciivites

23 Amount of Yine 20 Reladed b Secority - Soft Coas

4 Amoent of linc 20 Related to Security - Flord Ciasts

23 Aol af line: 20 Belated te Encrgy Conservation Meitoms

Sigoatore of Execuiive Director

Eric Wingate Date 01/15/2010

Signaiure of Public Hounsing Director Datc

""Ta be completed fw the Performanes mmd Evaluation Fepor

*Fu he completed for the Perfomance and Evaluation Report or a Revisad Antoal Stafermenl,
! PHAs with wider 250 units in mumagemenit may nse 100%% of CFP Granbs for cperations,

* RHIF Funds shal! be mehuded hers,
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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 II: Supporting Pages
PHA Name: Glen Cove Housing Authority Grant Type and Number Federal FFY of Grant: 2010

Capital Fund Program Grant No: NY36P069-501-10

CFFP (Yes/ No):

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

Original Revised T | Funds Funds
Obligated’> | Expended?
HA Wide Operations 1406 N/A 42,567
HA Wide Management Improvement 1408 N/A 7,000
HA Wide Administrative Salaries 1410 N/A 36,000
HA Wide AJE Fees 1430.1 N/A 30,000
HA Wide Consultant Fees 1430.2 N/A 36,000
NY69-5KH Vinyl Siding & Sofits 1460 8 Bldgs. 220,000
NY69-5KH Leaders & Gutters 1460 8 Bldgs. 65,000
Total 436,567
Based on | 2009 CFP | Allocation.

Page3

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

2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




Annual Statement/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 I1: Supporting Pages

PHA Name: Glen Cove Housing Authority Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: NY36P069-501-10
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original | Revised * | Funds Funds

Obligated® | Expended?

N/A

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

Page4 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 I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Glen Cove Housing Authority

Federal FFY of Grant: 2010

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates *

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 24 Months 48 Months

! 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.

Page5

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 I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Glen Cove Housing Authority

Federal FFY of Grant: 2010

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates *

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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.

Page6

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 I: Summary

PHA Name: Grant Type and Number FFY of Grant: 2009
g:fu“si(;"vzuthority Capital Fund Program Grant No: N'Y36P069-501-09 FEY of Grant Approval: 2009
g Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
| Original Annual Statement [] Reserve for Disasters/Emergencies Xl Revised Annual Statement (revision no:#1 )
X] Performance and Evaluation Report for Period Ending: 09/30/2009 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised? Obligated Expended

1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 42 567 87.267 0 0

1 1
3 1408 Management Improvements 7.000 7.000 0 0

i) i)

4 1410 Administration (may not exceed 10% of line 21) 36.000 36.000 0 0

1 1
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 66.000 66.000 0 0

i) i)
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 285.000 240.300 0 0

i) i)

11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities 4

 To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Anmial Statement/Performance and Evalestion Repor

Capital Fund Program, Capital Fund Program Replacement Housing Faclor aud

Capital Fund Financing Program

.8, Diepariment of Housing and Urban Development
(Hfice of Public and Indian Housing
OMB No. 25770226

Expires 4/30/2011

Port I: Semaary

FHA MName:
Glen Cove
Bousing Authority

arant Type and Namber

Capital Fund Program Grand Mo: N Y3 5PG69-501-09
Replacenient [ousing Factar Grant MNa:

Drale wl CFFP;

FFY ol Granc2002
FEY uf Ciranl Apprinval: 200

Type of Grant
Ohriginet Annnal Sinlement

] Reserve for IHsastersEmergencies

[C] Revised Annual Statement (reyision na: ]

[ Final Performance and Evaluztion Repord

E FPerformanee aml Evaloation Report for Period Ending: (9302003
Ling Summtacy by Development Acocount Totel Esfimated Cost Talal Aciuzl Cast "
Original Reviead? Obligated Expended

182 1501 Collateralizadion ar i dcbi Serviee paid by the FHA
i8ba S0 Collateraliztinn ar ebi Service paid Yia Svstcm of Direst

Payment
19 1502 Contingeney fmuy not cxcesd $94 of line 20}
20 Ammunt of Annual Grant:: {sen of fmes 2 - 16 436,567 436,567 ] {)
| Aol af line 20 Redaced to LBP Activities
2 Amourtt of line 20 Redaied o Section 5 Activitics
23 Amount of line 20 Related o Seconty - Soil Cosls
24 Amoomt of [me 20 Related o Securily « I frd Costs
25 Anmvount of line 20 Redated to Encrey Conservation Mcoasuncs
Signature of Execotive Director Siguaiure of Public Housing Director Date

Eric Wingate Date 01/13/2070

''To b cxnnpleted for the Perfirmenoe and Fraluation Reparl

* Tu be completed far the Performance and Evaluation Report or a Revised Annual Staicment.
FHAS with Wwider 250 unils in manumement mury nee 100% 6N CFP Granks for operations.

* RUIF farwds shall be included here,




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 II: Supporting Pages
PHA Name: Glen Cove Housing Authority Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: NY36P069-501-09

CFFP (Yes/ No):

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

Original Revised T | Funds Funds
Obligated’> | Expended?
HA Wide Operations 1406 N/A 42,567 87,267 0 0 Planning Phase
HA Wide Management Improvement 1408 N/A 7,000 7,000 0 0 Planning Phase
HA Wide Administrative Salaries 1410 N/A 36,000 36,000 0 0 Planning Phase
HA Wide AJE Fees 1430.1 N/A 30,000 30,000 0 0 Planning Phase
HA Wide Consultant Fees 1430.2 N/A 36,000 36,000 0 0 Planning Phase
NY69-4 BS C-#1: Bathroom (20/64 - Phase ) 1460 20 Units 179,000 100,000 0 0 Planning Phase
NY69-5 MD C-#2: Emergency Roof Upgrade 1460 106,000 61,300 0 0 Planning Phase
NY69-5 KH CFRG C-#3: Kitchen (11-18) 1460 0 79,000 0 0 Planning Phase
Total 436,567 436,567 0 0

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

2To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




Annual Statement/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 I1: Supporting Pages

PHA Name: Glen Cove Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: NY36P069-501-09
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original | Revised * | Funds Funds

Obligated® | Expended?

N/A

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

Page4 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 I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Glen Cove Housing Authority

Federal FFY of Grant: 2009

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates *

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 09/14/2011 09/14/2013

! 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.

Page5

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 I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Glen Cove Housing Authority

Federal FFY of Grant: 2009

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates *

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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.

Page6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fu

nd 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 I: Summary

PHA Name: Grant Type and Number FFY of Grant: 2008
g:fu“si(;"vzuthority Capital Fund Program Grant No: NY36P069-501-08 FEY of Grant Approval: 2008
g Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
| Original Annual Statement [] Reserve for Disasters/Emergencies Xl Revised Annual Statement (revision no:#3 )
X] Performance and Evaluation Report for Period Ending: 09/30/2009 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised? Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 44 859 87.770 44 859 18.990
1 1 ] ]
3 1408 Management Improvements 10.000 0 0 0
i)
4 1410 Administration (may not exceed 10% of line 21) 36.000 0 0 0
1
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 63,000 38,900 16,000 0
8 1440 Site Acquisition
S 1450 Site Improvement 73,660 73,660 73,660 73,660
10 1460 Dwelling Structures 211,340 238,529 238,529 94,288
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities 4

 To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Anrual Statement/Performance and Evaluation Report

Capitai Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.3. Department of Housing and Urban Develapment
Office of Public and Indian Housing
OMB No, 25770226

Expires 432011

Pan I: Summary

PITA Naie:
GFlen Cave
Towsing Authority

:rant Type and Number

Capital Fund Pregram Cirant Ma: WY 36P069-501-08
Replacement Uonsing Factor Grant Mo;

Diate ool CEFP:

FFY of Granl:2HIE
FFY of Grant Approval: 2048

‘e of Grant
Oripital Anpual Stalement

Performance aod Evaloation Report far Period Eading: 63:30/2009

[ Reserve for Disasters/Emergenties

{3 Revised Annuoal Siiemeal (revision nos 23 )
[ Final Perfurmaoee and Evaluatioo Hepard

1ine Summary by Bevelopment Account

Tatul Exiigmgied Cost

Origiual

Revized

blipzied Lxpendcd

iBa E501 Collesealization or Thebt Service paid hy the PHA

13ba SO0 Collateralization or [sbl Service paid Wia Systetr of Dinect
Payment

19 I52 Comtingemicy {may nol exceed 8% nlTine 20)

il Amoumt of Annteal Grand: {gom af Lines 2 - [9)

438.859

438,859

373,048 186,938

2l Amnpnt o |me 20 Related to LBP Activitics

Amount of lme 20 Redaled 1 Seotion 504 Aclivities

2
3 Amount of line 20 Redated (o Secunty - Sofl Costs
24 Amnunt of line 20 Redated (o Secority - Hard Costs

3 Aumount of line 20 Redated io Enenry Conzervalion beasures

Sipnature of Exceutive Director

Eric Wingatc Date $1/15/2010

Signature «f Fublic Housing Director Diate

' T b copnpleded For dhe Perfontancs and Evaluation Report.

* Ta be: campleted for the Perfarmance and Fyaluarion Report or & Revised Annua! Statrmenl.
! PHAs with under 250 units in management may use 100% ol CFP Grants for operations.

4 RIIF fumds shall he fncluded i,

Page2

farm HUD-50075.F (4/2008)

Total Actual Cosi '




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 II: Supporting Pages
PHA Name: Glen Cove Housing Authority Grant Type and Number Federal FFY of Grant: 2008

Capital Fund Program Grant No: NY36P069-501-08

CFFP (Yes/ No):

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

Original Revised T | Funds Funds
Obligated’> | Expended?
HA Wide Operations 1406 N/A 44,859 87,770 44,859 18,990 Work in Process
HA Wide Management Improvement 1408 N/A 10,000 0 0 0 Eliminated
HA Wide Administrative Salaries 1410 N/A 36,000 0 0 0 Eliminated
HA Wide Fees & Costs 1430 N/A 63,000 38,900 16,000 0 Work in Process
NY69-5-MD Site Improvement 1450 N/A 73,660 73,660 73,660 73,660 Completed
NY69-5-MD Emergency Door Replacement 1460 N/A 0 17,770 17,770 17,770 Completed
NY69-5-KH Kitchen & Bathroom 1460 N/A 60,429 0 0 0 Eliminated
NY69-5-MD 07/08: Painting 1460 N/A 25,000 25,000 25,000 25,000 Completed
NY69-5-MD 07/08: Apt. Entrance Doors 1460 N/A 125,911 155,911 155,911 51,518 Work in Process
NY69-5-MD 07/08: Carpet (CO) 1460 N/A 0 39,848 39,848 0 Work in Process
Total: 438,859 438,859 373,048 186,938

Page3

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

2To be completed for the Performance and Evaluation Report.

form HUD-50075.1 (4/2008)




Annual Statement/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 I1: Supporting Pages

PHA Name: Glen Cove Housing Authority Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: NY36P069-501-08
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original | Revised * | Funds Funds

Obligated® | Expended?

N/A

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

Page4 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 I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Glen Cove Housing Authority

Federal FFY of Grant: 2008

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates *

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 06/12/2010 06/12/2012

! 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.

Page5

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 I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Glen Cove Housing Authority

Federal FFY of Grant: 2008

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates *

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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.

Page6

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 I: Summary

PHA Name: Grant Type and Number FFY of Grant: 2009
g:fu“si(;"vzuthority Capital Fund Program Grant No: NY365069-501-09 FEY of Grant Approval: 2009
g Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
| Original Annual Statement [] Reserve for Disasters/Emergencies Xl Revised Annual Statement (revision no:#1 )
X] Performance and Evaluation Report for Period Ending: 09/30/2009 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised? Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) *
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21) 55.000 55.000 0 0
1 1
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 45,000 45,000 33,500 13,000
8 1440 Site Acquisition
9 1450 Site Improvement 275.508 59.050 0 0
1 1
10 1460 Dwelling Structures 180,000 396,458 0 0
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities 4

 To be completed for the Performance and Evaluation Report.

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

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

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Repart U1.5. Department of Housing and Urban ]iJ_eve]l_;rmenf
Capital Fund Pragram, Capital Fund Prooram Replacement Housing Factor and Office of Public and md'g’};ﬁ;ﬁ
Capital Fund Finencing Program OB No.

Expires 4/30/2011
[_l’an‘. I: Summary - -

PHA Namg: . . TFY ol Grant: HHW
Gien Cove Grant Type atd Number : FFY of Grant Approvel: X009
1tousing Autharity Capital Fund Progran Grant Mo: NY 368065-501 09

Replacement Housing Fastor Grant Mo:

13tz of CFFP;
Type of Grant
Iﬁmﬂﬁﬁiﬂﬂl Annoal Statement [ Reserve for DisastersRmergencies B2 Revised Annuat Statemeni frevisioo nuc 81 )
E Perdormanes and Evaluativn Report for Periad Ending: 09302009 L] Final Perfannance aml Evaloution Report :
Line Swnmary by Development Acenunt Tutal Esti mated Cost _ Taotsl Actual Cost

Origioat Revized T Ohligated Expemlid
iy 1501 Caltateralization or Dbt Seevice peid by the FHA
18ba Q00 Callateralization ar ebt Service paid Via Syslem of Diroct
Paymem
19 15302 Conlingeney (may nnt excced 835 of [ie 210)
20 Amonnit ol Anmes] Grant: (sum of lines 2 - 15] 555,508 555,508 33,500 13,000
bl Amound of [ine 20 Refated to LBF Adivitics
. Amowi o line 20 Relaled 10 Section 564 Aclivities
23 Amount af line 20 Related 0 Securiny - Sofl Cosls
24 Amoant of line 2 Related 0 Secoumity - Hard Costs
25 Amount of line: 20 Redated to Energy Conseevarion Measums
Signature of Executive Director Sippufure of Public Housisg Director : Date
Eric Wingaie Date 01/15:2010
L.

' Tir be completed for the: Performance and Eviluation R,
*'I'0 b campleted for e Peclrmence and Evaluation Repon or 2 Revised Annual Statement.
* PHAS with under 250 unils in management may use 100% of CEP Granis for aperations.

R funds diall be ncluded here.,

Page? _ form HUD-5HI75.1 {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 II: Supporting Pages
PHA Name: Glen Cove Housing Authority Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: NY36S069-501-09

CFFP (Yes/ No):

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

Original Revised T | Funds Funds
Obligated’> | Expended?
HA Wide Administrative Fees 1410 N/A 55,000 55,000 0 0 Planning Phase
HA Wide AJE Fees 1430.1 N/A 45,000 45,000 33,500 13,000 Work in Process
NY69-5 KH C-#1:Kitchen (1-18) 1460 18 Units 80,000 86,458 0 0 Planning Phase
NY69-4 BS C-#2:Roof & Gultters 1460 5 Bldgs 100,000 310,000 0 0 Planning Phase
NY69-4 BS C-#3: Site Improvement (Sidewalk) 1450 60,000 59,050 0 0 Planning Phase
NY69-5 KH Site Improvement (Sidewalk) 1450 110,000 0 0 0 Eliminated
NY69-5 MD Site Improvement (Sidewalk and Paving) | 1450 105,508 0 0 0 Eliminated
Total 555,508 555,508 33,500 13,000
To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.
Page3 form HUD-50075.1 (4/2008)




Annual Statement/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 I1: Supporting Pages
PHA Name: Glen Cove Housing Authority Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: NY36S069-501-09

CFFP (Yes/ No):

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

Original | Revised * | Funds Funds

Obligated® | Expended?

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

Page4 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 I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Glen Cove Housing Authority

Federal FFY of Grant: 2009

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates *

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 03/18/2010 03/18/2012

! 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.

Page5

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 I11: Implementation Schedule for Capital Fund Financing Program

PHA Name: Glen Cove Housing Authority

Federal FFY of Grant: 2009

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates *

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original 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.

Page6

form HUD-50075.1 (4/2008)




Attachment
For

8.2 CEFEP Five-Year Action Plan (NY069).

HUD-50075.2 Five-Year Plan - 2010-2014



Capital Fund Program—TFive-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011

Part |I: Summary
PHA Name/Number NY069 Locality (City/County & State) XOriginal 5-Year Plan [_]Revision No:
Glen Cove Housing Authority Glen Cove, Nassau County, New York
Development Number and Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A Name for Year 1 FFY 2011 FFY 2012 FFY 2013 FFY2014
FFY 2010
B. Physical Improvements y 285,000 285,000 285,000 285,000
Subtotal o
C. | Management IMProVemMeNts P e e 7,000 7,000 7,000 7,000
D. | PHA-Wide Non-dwelling W 0 0 0 0
Structures and Equipment /"’
E. | Administration f;/ff/ff/f 36,000 36,000 36,000 36,000
F. Other (1430, 1465.1) L 66,000 66,000 66,000 66,000
G. | Operations s, 42 567 42 567 42 567 42 567
H. | Demolition Py 0 0 0 0
l. Development I 0 0 0 0
J. Capital Fund Financing — V////// 0 0 0 0
Debt Service A
K. | Total CFP Funds*** Sy 436,567 436,567 436,567 436,567
L. Total Non-CFP Funds 0 0 0 0
M. Grand Total 436,567 436,567 436,567 436,567

*** Based on 2009 CFP allocation.

Page 1 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 4/30/20011

Part I: Summary (Continuation)

PHA Name/Number NY069

Locality (City/county & State)

XOriginal 5-Year Plan

[_JRevision No:

A.

Development Number
and Name

Work
Statement for
Year 1
FFY

Work Statement for Year 2
FFY

Work Statement for Year 3
FFY

Work Statement for Year 4
FFY

FFY

Work Statement for Year 5

7,
%7

WA,

]

IS

LSS

WA

A S

AN

A A,

A

SIS SIS

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 4/30/20011

Part I1: Sup

orting Pages — Physical Needs Work Statement(s)

Work
Statement for

Work Statement for Year: 2011

FFY 2011

Work Statement for Year: 2012

FFY 2012

Year 1 FFY
2010

Development

Number/Name
General Description of
Major Work Categories

Quantity

Estimated Cost

Development
Number/Name
General Description of
Major Work Categories

Quantity

Estimated Cost

s B

o ST

NY69-5 KH

NY69-4 BS

5

Entrance Doors &
Screen Doors

48 units

150,000

Bathroom

44/64 - Phase II
(20/64-Pase 1) 2009CFP

220,000

i
VA

(A,

NY69-5 KH

NY69-5 KH

7

Bathroom

22/48 - Final Phase

135,000

Site Improvement
-Concrete Work

Phase |

65,000

A,

A

SIS,

SIS

AN,

AT A

A

AT

A

L

(L

IS

f?'f‘}"}"f;??

LS LS L

T

Subtotal of Estimated Cost

$ 285,000

Subtotal of Estimated Cost

$ 285,000

Page 3 0of 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 4/30/20011

Part I1: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year: 2013 Work Statement for Year: 2014
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories

B
?fp«j«(y&’/jﬂ NY69-5 KH NY69-4 BS

Site Improvement Phase 11 285,000 | Kitchen 32/64 - Phase | 285,000
-Concrete Work

7
PSS
LSS
AL
LS
IS
LS LSS
L
LS
(A,
LS
(s,
A
IS IS
SIS,
IS AT
A
IS SIS

W Subtotal of Estimated Cost $ 285,000 Subtotal of Estimated Cost $ 285,000
A

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 4/30/20011

Part I11: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year: 2011 Work Statement for Year: 2012

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
o BR
v Kbk~ Personnel Training & Computer Software 7,000 | Personnel Training & Computer Software 7,000
o DD
LA A,
Vot
A A
o
A
SIS
IS
L
S
oA
A
(A,
A,
s
Y,
A,
SIS,

W//// Subtotal of Estimated Cost $ 7,000 Subtotal of Estimated Cost $ 7,000
7

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 4/30/20011

Part I11: Supporting Pages — Management Needs Work Statement(s)
Work Work Statement for Year: 2013 Work Statement for Year: 2014

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
o BR
v Kbl Personnel Training & Computer Software 7,000 | Personnel Training & Computer Software 7,000
o DD
LA A,
Vot
A A
o
A
SIS
IS
L
S
oA
A
(A,
A,
s
Y,
A,
SIS,

W//// Subtotal of Estimated Cost $ 7,000 Subtotal of Estimated Cost $ 7,000
7

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



Attachment
For
9.0 Housing Needs (NY069)

Housing Needs of Families in the Jurisdiction/s Served by the PHA

Housing Needs of Families in the Jurisdiction
(Glen Cove, NY)
by Family Type

Family Type Overall Afford- Supply Quality Access- Size Location
ability ibility

Income <= 30% of 1,424 5 5 5 5 5 5
AMI
Income >30% but 1,187 4 4 4 4 4 4
<=50% of AMI
Income >50% but 1,100 3 3 3 3 3 3
<80% of AMI

2,404 3 3 3 3 3 3
Elderly
Families with 1,430 4 4 4 4 4 4
Disabilities
Race/Ethnicity 589 4 4 4 4 4 5
(White)
Race/Ethnicity 1,320 5 5 5 4 4 4
(Black)
Race/Ethnicity 7,157 3 2 2 2 2 1
(Hispanic)
Race/Ethnicity 293 3 3 3 3 3 2
(Asian)
Race/Ethnicity 4 3 3 3 3 3 2
(American Indian)
Race/Ethnicity 0 N/A N/A N/A N/A N/A N/A
(Native Hawaiian
/Pacific Islander)

Source: 2000 US Census Data




Housing Needs of Families on the Public Housing and Section 8 Tenant-

Based Assistance Waiting Lists (NY069)

Housing Needs of Families on the Waiting List (NY069)

Waiting list type: (select one)

[] Section 8 tenant-based assistance

X  Public Housing

[] Combined Section 8 and Public Housing

[] Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total Annual Turnover
families

Waiting list total 458
Extremely low income <=30% AMI 332 73%
Very low income (>30% but <=50% AMI) 107 23%
Low income (>50% but <80% AMI) 19 4%
Families with children 286 62%
Elderly families 109 24%
Families with Disabilities 63 14%
Race/ethnicity (White) 125 27.3%
Race/ethnicity (Black) 150 32.7%
Race/ethnicity (Hispanic) 168 36.7%
Race/ethnicity (Asian) 12 2.7%
Race/ethnicity (American Indian) 2 0.4%
Race/ethnicity (Native Hawaiian / Pacific 1 0.2%
Islander)
Characteristics by Bedroom Size (Public
Housing Only)
0 BR 207 45.2%
1BR 38 8.3%
2 BR 119 26.0%
3BR 67 14.6%
4 BR 27 5.9%
5BR 0 0%
5+ BR 0 0%

The waiting list is not closed.




Attachment
For
9.1 Strateqy for Addressing Housing Needs (NY069)

Need: Shortage of affordable housing for all eligible populations

Strategy: Maximize the number of affordable units available to the PHA
within its current resources by:
» Employ effective maintenance and management policies to minimize the number
of public housing units off-line
» Reduce turnover time for vacated public housing units
> Participate in the Consolidated Plan development process to ensure coordination
with broader community strategies

Strategy: Increase the number of affordable housing units by:
> Leverage affordable housing resources in the community through the creation of
mixed - finance housing
Need: Specific Family Types: Families at or below 30% of median
Strategy: Target available assistance to families at or below 30 % of AMI
» Affirmatively market to families at or below 30% of AMI
Need: Specific Family Types: Families at or below 50% of median
Strategy: Target available assistance to families at or below 50% of AMI
» Adopt rent policies to support and encourage work
Need: Specific Family Types: The Elderly
Strategy: Target available assistance to the elderly
» Affirmatively market to the elderly through Nassau County, NY.
Need: Specific Family Types: Families with Disabilities
Strategy: Target available assistance to Families with Disabilities

> Affirmatively market to local non-profit agencies that assist families with
disabilities



Need: Specific Family Types: Races or ethnicities with disproportionate housing
needs

Strategy: Increase awareness of PHA resources among families of races and
ethnicities with disproportionate needs.
» Affirmatively market to races/ethnicities shown to have disproportionate housing
needs

Strategy: Conduct activities to affirmatively further fair housing
> Affirmatively market, through appropriate newspapers, all available units to
effectively further fair housing.



Attachment
For
10.0 Additional Information (NY069)

(@) Progress in Meeting in Mission and Goals

See Attachment 5.1 & Attachment 5.2

(b)  Significant Amendment and Substantial Deviation/Modification

Our definition of “significant amendment” is defined as discretionary changes in the
plans or policies of the housing authority that fundamentally change the mission, goals,
objectives, or plans of the agency and which require formal approval of the board of
Commissioners.

Our definition of “substantial deviation/modification” is defined as discretionary changes
in the plans or policies of the housing authority that fundamentally change the mission,
goals, objectives, or plans of the agency and which require formal approval of the Board
of Commissioners.



Attachment
For
11.0 (a) - (e) Certifications (NY069).

@ 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 CFP grants
only)

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



PHA Certifications of Compliance

US. Pepariment of Housing und Urban Deyelopment
Office of Public and Iadian Housing

with PHA Plans and Reiated Expires 4/30/2011
Regulations

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution te Aceompany the PHA 5-Fear and Annau! PHA Plan

Acting an behalf of the Boord of Commissioners of the Public Housing Agency (FHA) fisied be.l'cw ay iy Cfm:rman e Gtfrer
authorized PAA official if there iy me Board of Commissioners, § agprove the subslssfon of .H’Ie S-Year andior_X Annuci PHA
Plan for the PHA fiscal year beginning 2910 sereinapier referred 1o as” the Plan”, of which this document is o pert and make
the foliawing cem_:'“ votions and gereeimenis with the Deparinent of Hmwmg and Urban Deve!r:rpmmf fH UD} i connection With the

L

2.

_snbmission of the Plap aad implementation thereof _ - —— - —

The Plan is consistent with the applicabie comprehensive housing affordability straregy (or any plan incorporating such
siratepy] for lhe jurisdiction in which the PHA is located.

The Plan vontains a cectification by the apprapriate Stare or local officials that the Plan is consistent with the applicable
Consoiidated Plan, which includes a certificarion that requires the prepacation of an Analysis of Impediments ta Fair Housing
Choiee, for the PHA'S jurisdiction and a description of the matmer in which the PHA Plan (5 consistent with the applicable
Consalidated Plan.

The PHA certifies that there has been no change, significant or oferwise, to the Capital Fund Program (and Capital Fund
Program/Replacement Housing Factor) Annval Statemnent(s), since submission of iis last approved Annual Plan. The Capital
Fund Program Annuat Statement/Annyal Statement/Performance and Evaluation Report must be submitted atnually even if
there (s 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 Bonrds 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 & copy of the recommendations made by the
Regident Advisory Bourd or Boards and a deseription of the manner in which the Plan addresses these recommendations,
The PHA made the proposed Blan and ail intormarion relevant to the public hearing available for public inspection at least 45
days befiore the hearing, published a notice that 3 hearing would be hebd and conducted a hearing to discuss the Plan and
irvited public comment.

The PHA certifies that it will carty out the Plan in confotinity with Tide 1 of the Civil Rights Act of 1954, the Fuir Huusing
Art, section 304 of the Rehabilibstion Act of 1973, and tife L[ of the Amerdeans with Disebilities Act of 19590,

The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any
impediments to fair bousing choice within those progeams, address those impediments in a repsonable fashion in view of the
resonroes available and work with local jurisdictions to implement any of the jurisdiction’s initintivey to alflrmatively further
fair housing that requite the PHA's involvement and matntain records reflecting these analyses and actions.

8, For PHA Plan that includes a policy for site based waiting lists: _ -

=  The PHA regularly subinits requirsd data to HUD's 30058 PIC/AMS Mudule inan ac::umte DDITI.[J[EEE and timely manner
(as specified in PLH Mofice 2006-24),

*  The system of site~-based waiting lists provides foe full disclosure o each applicant in the selection of the development in
which to reside, iIncluding bastc information about availble sites: and 4n estimate of the period of time the applicant
would likely have o wait to be adimitted to unifs of different sizes and fypes at each sive;

¢ Adoplivn of sie-besed waiting list would not viclate any court order or settiement agreement or be ineonsistent with =
pencing complaine brouphe by HUD,

+  The PHA shall take reasonable measores to assure that such wabting list is consistent with affirmatively furthering fair
housing;

v The PHA provides for review of its site-based waiting list policy to determing if it is consistent wrth clvil rights laws amd
certiflcetions, as specified in 24 CFR part 903.7(c){1).

The PHA will comply with the prohibitions apainst discrimination on the basis oF age puriiant 1o the Age Diserimination Act

of 1975,

The PHA will comply with the Archikectural Barriers Accof 1968 and '34 CFR Part 41, Policies and Provedures lor the

Enforcement of Standards and Requirements for Accessibitity by the Physically Handmupped

. The PHA will comply with the requiremencs of section 3 of the Housing and Urban Development Act of 1963, Employment

Cpportunities for Low-or Very-Low Income Persons, and with ies implementing repularion nt 24 CTR Part 135,

Previcus version 1g obsoleiz Paga1¢i2 form HUD-GO0FF {4/2008}



. The PHA will comply with acquisition and relocation requiremeits of the Uniform Relosation Assistance and Real Froperty
Acquisition Policies Aci of 1070 and implementing regulations at 49 CFR Part 24 as applicable,

13, The PHA will take appropriate affirmative action to award contracts to minarity and women's business enterpnses under 2d
CFR 5.1050a).

|4, The PHA will provide the responsible entity or HUD any documentation that the responsible cotity or HUD needs to carry
oat ity review under the Mational Envireamental Polioy Act and other related authorities in accordance with 24 CFR Part 38
ot Part 50, respectively.

15. With respect to public howing (he PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Sectign 12 of the Unlred States Hovsing Act of 1937 and the Conernet Work Hours and Safety Standards Act. .

16. The PHaA will keep records in accordance with 24 CFR 85.20 and Eheilitats an effective andit to determine comphiande with
Program requiraments.

17. The PHA will comply with 1he Lead-Based Paint I-"msomng Prevention Ack, the Residential Lead-Based Paint Hazard
Reduction Act of 1092, and 74 CFR Part 33,

18, The PHA will comply with the policies, guidelines, and reguirements of OMB Circular No. A-87 (Cost Principles for State,
Local and [ndian Trikal Governiments), 2 CFR Part 225, and 24 CFR Part §5 (Administrative Requirements for Grants and
Cooparative Agreements ro State, Local and Federslly Recopnized lndian Trikal Governments).

_ 159, The PHA will undertake only activitivs and programs coversd by the Mlan.in & mannoer consistenr with its Plamrand-will utilize
covered grant fumls only for activities that are approvable under the regufations and included in its Plan,

20, All attachmants (o the Plan bave been and will conrinue to be available at all times and all locations that the PHA Plan is
available for public inspection. All required supporting documenis have been made avallzble for pullic ingpection along with
the Plan and additional reguirements at the primary business office of the PHA and at all other times and locations identifled
by the PITA in its PHA Plan and will condinue to be made available € least at the primary business office of the PHA.

21, The PHA provides assurence as part of this certification thue:

(i} The Resident Advisory Board had an oppertuniiy to review and comment on the changes to the policies and programs
betore implementation by the PHA;

(i) The chanpes were doly approved by the PILA Board of Directors (or similar governing body}; and

{iif) T'he revised policies and programs are available for review and inspection, at the principal office of the PELA during
normal business hours,

22. The PHA certifles that it s In compliznce with all applicabie Federal statutary and regulatory requirements,

Glen Cove Housing Auvthority NYDBES
PHA Name PHA NumberfHA Code

X 5-Yesr PHA Plan for Fiseal Years 20 +9 -2p 14

X Annual PHA Plan for Fisca) Years 20 10 .20 11

I herehy cenddy thuy wll the infavarion soed berein, 03 weil gy any ||1rumut|un provided io Ur ueconpaniment horswih, is wous and verurare, Worniog: BUD will
Alse elmima und stulements, Conviction muy e2aull roivil panaltizs, (14 ULSC 1008 100, 1013 31 01L.5.C 3730, 1800

Muma of Authorized CHNcial Title

ha s
Hobert Grabowski Chairperson

Signatlire Dare
M 01/15/2010

Previows version i$ obsales Page 2 0f 2 Tty TLU D=30HTY (H£2008)




Certification for
a Drug-Free Workplace

U.5. Departmant of Housing
and Urban Davalopment

Applicant Name
Glen Cove Housing Authorily

FrogremSfactivity Racalving Fedaral Grant Funding

5-Year Plan { Anhug! Plan - 2010 CFP

Acting on behalf of the above named Applicant as its Authorized Official, 1 make the following certifications and agreements to
the Depariment of Housing and Urban Development (HUD) regarding the sites listed below:

[ certify that the above named Applicant will or will continue
to pravide o deog-fres workplace by:

a. Publishing o stwement notifying employees that the un-
lawiul manufacte, distribution, dispensing, posseesion, of use
of a eontralled substunce is prohibited 1o the Applicant's work-
plave and gpecifying the netions that will be taken apainst
employees for vialation of such prohibition.

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

(13 The dangers of drug obuse in the workplace;

{2) The Applivant's policy of maintaining a drug-free
workplave,

{3} Any available drug counscling, rehabilitation, and
employer assistance proprems; and

(4} The penalties that may be imposed upon employees
for drug abuse vielarions govurring in the workplace,

e, Muking it & requirement that eoch emplaoyee to be engaged
in the peeformance of the grant be given a copy of the statement
requirzd by paragraph a;

. Morifving the emmployee in the statement required by para-
graph 6. that, as a condition of employment under the prant, the
employes wifl ---

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

{2) Nauiify the employer in writing of his or her convic-
tion for a vielation of a criminal drug statute oeccurring in the
workplace ne later than five calendar days after such conviction;

e. Notifying the agency in wriring, within ten calendar days
after receiving notice under subparapraph d.42) from an em-
ployee or otherwise recelving aciual potice of such convietion.
Employers of convicted employees must provide notice, inelud-
ing position title, to every grant officer or other degignee on
whose grent activiry the convieted employee wus working,
unless the Fedecalagency has designated o eentral point for the
receipt of such notices. Motice shall inglude the identification
number(s) of ench affected prani;

f. Taking one of the following actions, within 30 calendar
days of receiving notive under subpnrageaph d.{2), with respect
to any smployee who is s0 convicted ---

{1y Taking appropriate personnel scrion against such an
crmployee, up 1o and including teemination, consistent with the
requirements of the Rehabilitation Acr of 1973, as amended; or

{2) Requiring such employes tg participate satisfpeto-
nly in & drug nbuse assistance or rohabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate sgency;

g. Making B good faith effort to continue to maintmin a drug-
free workplace through implementation of paragraphs a. theu £

2. Sltes for Work Performance. The Applicant sholl List {on seporate pages) the gite(s) for the perfocrmance of wotk deone in connection with the
HUD tunding of the program/activity showo sbeve: Plage of Performance shall inelude the strect address, ciwy, county, Stare, wnd zip code:
Ldentity eoch sheet with the Applicunt name snd address snd the propeam/activity receiving grant funding.}

Chank haml_ if Inere are workplaces ¢n flla that are nat Identified on the attached sheals,

! kereby certify that ull the infhrmation stated herein, as well 45 any informudion provided in the necompaniment herewith, is true and accarats,
Warnlng: HUD will prosecute false claima and slatements, Convicllan may rasult in eriminal zrdfor civll pensttios.

(18 U.B.C. 1001, 1010, 1912; 31 U.8.0. 37249, 38(02)

Hamg of Autharized Official Titke
Eric Wingats — Executive Director
Signatura Ciata
X 1152010

Tfacm HUD-E0070 [A/BH)
ref. Handbooks 7417.1, 747513, 7385.1 8 .3



Certification of Payments
to Influence Federal Transactions

GME Approval Mo, 26T7-0157 (Exp. 3/3172010)

U.S. Department of Housing
and Urban Development
Ofice of Publle and Indian Housing

Appllcant Mema

Glen Cove Housing Authority

Programiacilvity Recalving Faderal Grant Funding
20110 Annwa! Plan, 2010-2014 Five-Year Plan

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

(1) No Federal appropriated funds heave been patd or will be
puid, by or on behalf of dhe undersigned, w any person for
influencing gr arempting to influencs en officer or employee of
an agency, # Member of Congress, an officer or employee of
Congress, or on employee of a Member of Cungress in cotinec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the malking of any Federal loan, the entering into
af 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 then Federal approprioted funds have
been poid or will be paid te any person for influencing or
attempting to influeoce an officer or employee of an agency, a
bember of Congress, an officer or employee of Congress, or an
employee of a Member of Conpress in connection with this
Federnl contracr, grant, loan, or coeperniive agreement, the
unidersigned shall complete und wobmit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions..

{3} The undersigned shall require that the language of this
verlification be included in the award documents for all subawards
at all tiees (including subcontmacts, subgrants, and contracts
under granis, loans, and cooperative apreements) and that all
subrecipients shall certify and disclose sccordingly,

This certification is 4 material representation of fact npon which
relinnee was placed whea this transaction was made or entered
inte. Submission of this certification is & prerequisite for making
or entering into this trangaction imposed by Section 1352, Titla
31, U.5. Code, Any persgn who fails to file the required
certification shall be subject to o civil penalty of oot less than
$10,000 and not mare than $100,000 for sach such failore.

| herehy cectity that oll the informution stared herein, as well 25 any informaricn provided in the decomponiment herewith, is true and aceuruie,

Wamning: HUD will prosgcuts false elalms and slatements, Convictian may result in crlminal anafer chvll penaltias.

(1BU.S.C.1001, 1010, 1012; 31 U.5.C. 3728, 3802)

MNare al Authorzed Gl

Eric Wingate

Title

Executiva Ditactor

Datu (hurdddiyyyy)

M/15/2010

Pravious edilian is obsolste

form HUD 0071 [3/58}
ref. Handboooks 74171, 7475.13, 7485.1, & 74853



DISCLOSURE OF LOBBYING ACTIVITIES
Completa this form to disclose iobbying activities pursuant to 31 U.5.C. 1352

Approvad by OME
03480035

{Seo raverse for public burden dlsclosura.)

1. Type af Fedoral Action:
[ a. contract
E b. grant
C. cooperative agreamant
d. Inan
e. loan guarantee
f. loan insuranca

2, Status of Fedaral Action:
a [B Didfofferapplication
——h. initial award
C. post-awarg

3. Report Typs:
F—J a. [nftlal fillng
- b_ppatergl change
For Material Change Only:

year duarter
date of last report

4. Name and Address of Reporiing Entity:
E Prime !:l Subawardes

Tier . [FEnown:

Congressional District, if known: %¢

5. If Reporting Entity In No. 4 Is a Subawardez, Enter Name
and Address of Prime: '

Congressional District, i known:

6. Federal Department/Agency:
VS Deparument of HUD

7. Federal Program Name/Description:
5-Year Plan / Annual Plan - 2010 CFP

CFDA Number, if applicabla:

8. Faderal Actlon Numbar, if known:

8. Award Amount, §f knowr:
]

10. a. Name and Address of Lobbylng Registrant
{if Individual, last mame, first name, M)

MNiA

b Individuals Performing Services {incitding address if
aifferant from Na. 10a)
{last name, first name, My

HNiA
Infanmation reyleslsd usagh IMa P bs euthoized by e 31 WG4, seclon { . //-«é'/
1 1 " {2kl Thls disclogun of bhbpng acliviles |s o molals epresartslian of 86l Slgnat'ure' ——
Lol whkch ellanica wis placed by I ey above whan mip ingocllcn wos niada Print M . Erig Winpaie
or anbarul inki. This diaciudre |8 reguksd FLeBLant b 31 8.0, f45, Thols Hn ame:

Infarmption  will by geollahle for punlic Ingpeclion.  Any parson who faks b Nk e
recueed dlsecgung shat bo pudard oo cvil panaty of mob e Sde $10,000 and
ral rmorg than 510,000 for each sum folure.

Titla; Executive Director, Glen Cove Housing Authority

J1/152010

Telaphone No.; _516-671-31461 Date:

Federal Use Only:

Aulncrized for Local Repradustion

Standard Form LLL (Rev, T-87)




DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SHEET

Approvad by OMB
03480046

Ruporting Endéy:

Glen {ove Houfing Authority

N/A

Page

of

Autnoized for Loosl Aoprodustion
Eandord Formn - LLL-A




Attachment

For
11.0 (f) Resident Advisory Board (RAB) comments (NY069)

Residents have expressed great satisfaction with the improved security. The CCTV
system has greatly reduced loitering and drug trade on the sites.

The Housing Authority reminded all residents to quickly advise the police of any
suspicious activities. The CCTV system will always be an important crime prevention
tool at the Housing Authority.



Attachment
For

11.0 (g) Challeged Elements (NY069).

N/A



Attachment
For

11.0 (h) Form HUD-50075.1 (NY069).

See Attachment 8.1



Attachment
For

11.0 (i) Form HUD-50075.2 (NY069).

See Attachment 8.2
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