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: Monticello Housing Authority PHA Code: NY071
PHA Type: [ Small [ High Performing [X] Standard X] 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: 98 Number of HCV units: 554
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:
5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update. N/A
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
5.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.
Attachment 5.2
6.0 PHA Plan Update
() 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
81 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
8.2 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
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
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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 (NYO071)

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 (NY071)

Goals

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

PHA Goal: Expand the supply of assisted housing

Objectives:
> Apply for additional rental vouchers
> Leverage private or other public funds to create additional housing opportunities

Status:
The Housing Authority is currently interviewing consultants in order to assist with this
goal.

PHA Goal: Improve the quality of assisted housing

Objectives:
» Improve public housing management
» Improve voucher management
> Increase customer satisfaction
» Renovate or modernize public housing units

Status:
Goal achieved. The quality of housing has significantly improved. The residents are
expressing greater satisfaction with the current administration.

PHA Goal: Increase assisted housing choices
Objectives:
» Provide voucher mobility counseling

» Conduct outreach efforts to potential voucher landlords

Status:
Goal achieved.

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



PHA Goal: Provide an improved living environment

Obijectives:
» Implement public housing security improvements

Status:
Goal achieved.

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

Objectives:

» 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

(NYO071).

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:

Monticello Housing Authority Grant Type and Number

Capital Fund Program Grant No: NY36P071-501-10
Replacement Housing Factor Grant No:

FFY of Grant: 2010
FFY of Grant Approval: 2010

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) * 20.066
1
3 1408 Management Improvements 5.000
i)
4 1410 Administration (may not exceed 10% of line 21) 12.000
1
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 28.000
i)
8 1440 Site Acquisition
9 1450 Site Improvement 86.000
1
10 1460 Dwelling Structures
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.
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Annual StatementPerformance and Evaluation Report
Capit! Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Programn

L1.5. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30:2011

Fart I: Summary

FPHA MName:
Alaulicello
Housing Aathurity

Grant Type and Number
Capilal Fund Propram Gramt Mo WY 26P07-501-10
Replacement Houwsing Factor Grant Mo:

ITY of Grant:20710
FFY nl Grant Approval: 200

Lae of CFFP:
Twpe of Grant '
E Uriginzl Andial Statement [ Reserve for RisasicreTmergencies (1 Revised Annoal Siatement (revision no: ]
D Eerformance and Evaluation Report for Period Ending: [ Fizul Pedformaunce and Evaluation Bepart
Line Summary by Developiment Accournt Totz] Estimated Cost Talal Acnust Cost ©
Original Revised® Ohligated |  Expendal
|8a 1501 Collateralizeion or Debd Servics paid by the PHA
18ha Q000 Collateralization or Debd Secvice paid Via System of Direct
Paymeni
19 150 Conlingency fmay pot cxcesd 399 of line 200
20 Aot of Anougl Grank; fsuerm aClines 2 - 19) 1 81 ,ﬂ'ﬁﬁ
oA Funonse of ling 20 Related 1o LBF Activities
2 Amarent of line 20 Related to Scotion 574 Activilies
23 Amuoont of line 28 Related to Sseurity - Soll Casts
24 Amaouot of [ine 241 Belsed W Security - Hand Costs
25 Amount of line 20 Related to BEnergy Conservation bMeasires
Signature of Exm:fl\;e Directn Q Siguature of Public Housing Director Dute
Maﬁersnn Date GLAS2010

' T he completed far the Performmnce and Evaluarion Report,

T be campleted for the Pedormence and Evalyation Keperd or a Revised Annual Statement
*PHASs with under 250 units i management mey use 100% of CFP Grants T opemtions.

* RHT fiands shail be inchoded here.
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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 II: Supporting Pages

PHA Name: Monticello Housing Authority Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: NY36P071-501-10
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?
HA Wide Operations 1406 N/A 20,066
HA Wide Management Improvement 1408 N/A 5,000
HA Wide Administrative Salaries 1410 N/A 12,000
HA Wide Fees & Costs 1430 N/A 28,000
NY71-3 Site Improvement 1450 N/A 86,000
- Parking Lot Expansion
Total 151,066

Based on

2009 CFP

Allocation

To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.
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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: Monticello Housing Authority Grant Type and Number Federal FFY of Grant: 2010

Capital Fund Program Grant No: NY36P071-501-10

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?

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: Monticello Housing Authority

Federal FFY of Grant: 2010

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates *

Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
NY71-3 24 Months 48 Months
HA 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: Monticello 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

! 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:
Monticello Housing Authority

Grant Type and Number
Capital Fund Program Grant No: NY36P071-501-09
Replacement Housing Factor Grant No:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Date of CFFP:

Type of Grant

| Original Annual Statement [] Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )

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) * 20.066 20.066 0 0
1 1

3 1408 Management Improvements 5.000 5.000 0 0

i) i)

4 1410 Administration (may not exceed 10% of line 21) 12.000 12.000 0 0
1 1

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 28.000 28.000 0 0
i) i)

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 86.000 86.000 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.

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)




Annml Suarement/Performance and Evaluation Repori
Capital Fund Program, Capital Fund Program Replacernent Housing Factor and
Capital Fund Financing Program

11.5. Deparment of Housing and Urban Development

Qffice of Pubiic and Indian Housing
OMB No. 257740226
Expires 4/34:2011

PartI: Summary

PHA Mame:
Montieallo

Horsing Aothnrity

Graol Type aod Number

Capita! Fund {rogram Grant Mo: NV 38P1T1-501-0¢
Replacement Housing Factor Grant Mo:

Date of CFFP;

FFY of Granc:20{9
IFTY of Grant Approval: 2003

Type af Grant
[ ] Original Anoual Staiement ] Reserve for DisastersTmergencies

E‘ Ferformance and Evaluation Repart far Period Ending: 03/30/208)

J Bevised Annual Siatesvent (revision oo; 3}
1 Finai Yerfarmance aod Evaluaticn Report

Line

Sumaary by Development Account

Tatal Estimaled Cesil

Tatal Actial Cost *

Originzl

Revised *

Obligated

Expended

182

[5(H Calisteralization or Qe Serviee paid by the PHA

iR

90060 Collaveralizalion ar Debt Service paid Wia System of Threcl
Payment

19

1302 Comtingency {miay ot exosed 855 af kne 20}

20

Amounl of Anncal Grank: (s of Yines 2 - 19 151,066

151,066

i

Asount of live 20 Refared to LBF Activitics

22

Amoomt of line 20 Redated to Scotion 504 Activities

23

Amount of line 20 Related tn Securily - Soll Costs

4

Ammount of line 24 Related to Sceurity - Hard ©Casts

25

FAmount of fing 20 Related 1o Encrry Conservation hiasines.

Signature

of Executive Direclor

Mattie Anderson Date 01/15/2010

Stgnature of Public Housing Direcior

Dale

U To be completed for the Merfiwmance and Evalualian Report

* T be complieted fior thes Perfummance and Evaluation Reporl ar & Reviced Anoual Starcment,
1 PH{ A= with under 250 units in manrpement may tee 100% of CEF Cranis for opestings.

* RHF funds shall be included here.

Page

Tarm AUD-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 II: Supporting Pages
PHA Name: Monticello Housing Authority Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: NY36P071-501-09

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?
HA Wide Operations 1406 N/A 20,066 20,066 0 0 Planning Phase
HA Wide Management Improvement 1408 N/A 5,000 5,000 0 0 Planning Phase
HA Wide Administrative Salaries 1410 N/A 12,000 12,000 0 0 Planning Phase
HA Wide Fees & Costs 1430 N/A 28,000 28,000 0 0 Planning Phase
NY71-2 Roof /Office - Upgrade 1460 N/A 75,000 75,000 0 0 Planning Phase
NY71-2,3 Sewer Line Upgrade 1460 N/A 11,000 11,000 0 0 Planning Phase
Total 151,066 151,066 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 II: Supporting Pages
PHA Name: Monticello Housing Authority Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: NY36P071-501-09

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?

To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To 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: Monticello 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
NY71-2 09/14/2011 09/14/2013
NY71-3 09/14/2011 09/14/2013
HA 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: Monticello 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)




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 I: Summary

PHA Name: Grant Type and Number FFY of Grant: 2008
Housing Authority Capital Fund Program Grant No: NY36P071-501-08 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:#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) * 22 035 19.429 19.429 0

1 1 ]
3 1408 Management Improvements 5.000 5.000 0 0

i) i)

4 1410 Administration (may not exceed 10% of line 21) 12.000 12.000 12.000 6.000

1 1 ] ]
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 28,000 43,361 38,135 22,495
8 1440 Site Acquisition
9 1450 Site Improvement 121000 69,869 39’ 186 0
10 1460 Dwelling Structures 74.000 3.376 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)




Annual Statement’Performance and Evaluation Repaort

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Finaocing Program

L5, Dapartment of Housing and Uban Development
{(iffice of Public and Indian Housing
OMEB MNo. 2577-0226

Expires 4/30/2011
Pari b Summary
I'dA Namie: FEY ol Craod: 2008
- Grant Type and Nomber

Mpaoticel ; FFY ks
Hou sina[::ml!: arity | Capital Fund Propram Grat No: NY36P071-501 08 of Grant Approsal: 2005

= | Replacement Housing Factor Gramt Mo:

Datec of CFLP:
Type of Grant
ﬁtﬂﬁ#ﬂﬂl Annnal Stgtement [ Heserve for Isastors/Emerpencics B Revised Annual Statement {revision no: £1 ]
TFerformance and Evalnaon Report for Period Ending: 033072009 [ Final Performaoce and Evaluation Repocd
Lint Sommary by Development Accaunl Taotml Estimated Cost Total Actual Cost "
Qriginal Revisol * Obligaied Txpended
183 1301 Collateraltzation or Debi Service paid by the FIA
18ka 2000 Caoflteraluadion or Tebt Service paid ¥ia Sysiem of Ditcct
FarmenL
19 1502 Combingeney fmay not excecd 8% of line 20)
28 Amow of Ancael Grend: [ i -
101t of Ancweel Greant: G of lines 2 - 19) 153,035 153,035 108,750 28,495

21 Amount of ling M) Relaled o I RP Adinities
2 Amrunt of ine 20 Related to Soctfon 504 Activities
pE] Amount af lins 20 Redated (o Securtty - SoRt Costs
M Amount of line 20 Related tn Security - Had Costs
25 Amount ofline 20 Related to Energy Cofcervation hiensures
Signature of Executive Director Signature of Puhlic Hawsing Director Date

U8B Gl

Mattie Anderson Date 017152010

"'To be completed for the Pecfwmence and Evaluation Regior

*Ta he complered for the Performance and Evaluation Report or & Bevised Annoal Stalement.
A PHAS willy umder 250 wnils in manswesment may we 10094 af CFP Grants for operatione,

* RHF finds shall e tncheded here,

Page2

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

Capital Fund Program Grant No: NY36P071-501-08

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 22,035 19,429 19,429 0 Work in Process
HA Wide Management Improvement 1408 N/A 5,000 5,000 0 0 Planning Phase
HA Wide Administrative Salaries 1410 N/A 12,000 12,000 12,000 6,000 Work in Process
HA Wide AJE Fees 1430.1 N/A 13,000 17,361 17,335 14,695 Work in Process
HA Wide Consulting Fees 1430.2 N/A 15,000 26,000 20,800 7,800 Work in Process
NY71-2 07/08: Site Improvement 1450 N/A 12,000 69,869 39,186 0 Work in Process
NY71-2 Kitchen Upgrade - Phase | 1460 13 units 65,000 0 0 0 Eliminated
NY71-2 CFRG/CFP: Misc. Unit Upgrade-Painting | 1460 N/A 9,000 3,376 0 0 Planning Phase
Total: 153,035 153,035 108,750 28,495

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: Monticello Housing Authority Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: NY36P071-501-08
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: Monticello 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: Monticello 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:
ame Grant Type and Number

Capital Fund Program Grant No: NY36S071-501-09

Monticello Housing Authority Replacement Housing Factor Grant No:

FFY of Grant: 2009
FFY of Grant Approval: 2009

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) 19.000 0 0 0
1
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 16,000 16,088 16,000 0
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 158,712 177,624 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.

# 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 Stateroent/Performance and Evaluation Report

Capital Fund Pragrara, Capital Fund Program Replacement [ousing Factor and

Capital Fond Financing Program

U 5. Depariment of Housing and Urvan Developnient
Office of Fublic and Indian Housing
OMB Ne. 2577-0226

Expires 4/36/2011

Part 1: Summary
PHA Name Grant Type and Namher Y¥EY of Grant2H 9
Tﬁ:':m“":;“mmf Capital Fund Program Geant No: NY365071-501-09 FFY of Grant Appraval: 2002

Replacement Housing Factor Crant Mo

Date of CFFP:
Trype al Grant _‘

Original Annual Stalement O Reserve for Disasters/E mergencies B4 Revised Annual Staicmerl (revision po: 41 ]
Performance and Evaluztion Repart for Period Ending: [ Fiua! Performuance and Evaluation Report
Linc Summsry by Developmend Account Total Esdmated Cost Tatal Actual Cost "
Original Eevized * Olllgated Expended
152 1501 Collateralization or Pebd Service paid by the PHA
3B I Collateralization er Debt Service paid Via Sysiem of Direst
Payment
19 1302 Contingency (may nol excecd 5% of line 20)
umd of : lines 2 -1

W At of Ancaal GrE: (um of res 2- 19} 193,712 193,712 16,000 0
]} Atnwant of line 20 Related to AP Acitvitias
Y] Amount of [ine 20 Related 1o Section 504 Activities
2 Amoand af bme 20 Belaed to Secutry - Soft Costs
M Amcnt of line 20 Relared b Secunty - Hard Costs
5 Amount ot line 20 Relaled W Energy Conservation Messimes
Signature of Executive Director Signsature of Public Housing Director Date

LD Gt

Mattie Anderson Date 011572010

"To be completed for the Perfonuance and Evaluadion Repanl

* T be completed for the Performance: and Evaluation Repart or @ Revised Annual Statemcnt,
* PiAs with under 2490 anits i sanagement may use 0% of CIT Grants for aperations.

 RIT funds dall be incloded here.

Page?

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

Capital Fund Program Grant No: NY36S071-501-09

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 19,000 0 0 0 Eliminated
HA Wide AJE Fees 1430.1 N/A 16,000 16,088 16,000 0 Work in Process
NY71-2 CFRG/CFP: Apt. Painting 1460 78 Apts. 62,312 81,224 0 0 Planning Phase
NY71-3 CFRG/CFP: Apt. Painting 1460 20 Apts. 16,000 16,000 0 0 Planning Phase
NY71-2 CFRG/CFP: Storm Doors 1460 124 Doors | 74,400 74,400 0 0 Planning Phase
NY71-3 CFRG/CFP: Storm Doors 1460 10 Doors | 6,000 6,000 0 0 Planning Phase
Total 193,712 193,712 16,000 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: Monticello Housing Authority Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: NY36S071-501-09
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: Monticello 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: Monticello 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)




Attachment
For

8.2 CEFEP Five-Year Action Plan (NYO071).

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 NYO071 Locality (City/County & State) XOriginal 5-Year Plan [_]Revision No:
Monticello Housing Authority Monticello, Sullivan 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 86,000 86,000 86,000 86,000
Subtotal o
C. | Management IMProVemMeNts P e e 5,000 5,000 5,000 5,000
D. | PHA-Wide Non-dwelling W 0 0 0 0
Structures and Equipment /"’
E. | Administration f;//,f//,f// 12,000 12,000 12,000 12,000
F. Other (1430) L 28,000 28,000 28,000 28,000
G. | Operations s, 20,066 20,066 20,066 20,066
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 151,066 151,066 151,066 151,066
L. Total Non-CFP Funds 0 0 0 0
M. Grand Total 151,066 151,066 151,066 151,066

*** 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 NY071

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
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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

668

NY71-2

NY71-2

Apt. Exterior Doors

78 Units x 2

76,000

Windows

Phase | - 38 Units x 5

56,000

AR
AT A

SIS,

NY71-3

SIS

Apt. Exterior Doors

20 Units

10,000

NY71-3

AN,

Windows

20 Units x 5

30,000

AT A

NS,

A

SIS

IS A AT

(S

S

(A

SIS

(S

A,

(A,

L

2

Subtotal of Estimated Cost

$ 86,000

S

ubtotal of Estimated Cost

$ 86,000
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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
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

668

NY71-2

NY71-2

Windows

Phase Il - 40 Units x 5

61,500

Attic Insulation

Phase |

86,000

AR
AT A

SIS,

NY71-2

7

Install low flow
Showerheads & Facets

78 Units x @$250

19,500

SN

LIS

NY71-3

7

Install low flow
Showerheads & Facets

20 Units x @$250

5,000

SIS

IS

AT,

ALLLLSSY,

AT

A

L

(L

IS

f?'f‘}"}"f;??

LS LS L

T

Subtotal of Estimated Cost

$ 86,000

Subtotal of Estimated Cost

$ 86,000
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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 5,000 | Personnel Training & Computer Software 5,000
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 $ 5,000 Subtotal of Estimated Cost $ 5,000
7
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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 Kbk~ Personnel Training & Computer Software 5,000 | Personnel Training & Computer Software 5,000
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 $ 5,000 Subtotal of Estimated Cost $ 5,000
7
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Monticello Housing Authority (NY071-2)

Five-Year Physical Needs (2010-2014)

Project Development Name Type Construction
No.
NY071-2 Evergreen Drive Total: 78 units Family 78 units | DOFA: 1975
12 Row or Townhouse
No. Work Items Quantity Estimated Priority | Year
Cost (1to5)
1 Build a new residents community center (building to include offices, file room, |1 500,000 2
inventory and laundry room
2 Replace all apartment windows 384 134,400 2 2012
@5350 2013
3 Insulate attic/roofs (all buildings including office and maintenance building) 15 120,000 2 2014
4 Replace exterior doors 141 112,800 1 2011
@5800
5 Replace interior doors 842 378,900 5
@5450
6 Replace floor tiles 78 78,000 3
@51,000
7 Install security camera system 2 50,000 3
$25,000
8 Replace roof on all apartments 14 70,000 5
@55,000
9 Replace leaders and gutters 14 14,000 5
@51,000
10 Upgrade all lighting inside 78 78,000 4
@51,000
11 Upgrade exterior lights 50,000 4
12 Upgrade the common area lighting 20,000 4
13 Install low flow shower heads and bathroom faucet aerators 78 19,500 2 2013
@5$250




Monticello Housing Authority (NY071-2) Five-Year Physical Needs (2010-2014)

14 Install energy management system 3 30,000 3
15 Install DHW recirculation controls 3 10,000 3
16 Upgrade kitchen (new kitchen cabinets and counter tops) 78 390,000 4
@55,000
Total $ 2,055,600




Monticello Housing Authority (NY071-3)

Five-Year Physical Needs (2010-2014)

Project Development Name Type Construction

No.

NY071-2 Liberty Street Total: 20 units Elderly 20 units DOFA: 1975
3 Row or Townhouse

No. Work Items Quantity Estimated Priority | Year

Cost (1to5)
1 Expand lower level parking lot and blacktop the expansion as well as current 50,000 1 2010
Parking lot
2 Expand upper level parking lot and blacktop the expansion as well as current 36,000 1 2010
Parking lot

3 Replace all apartment windows 102 35,700 2 2012
@5350

4 Replace exterior doors 20 16,000 2 2011
@5800

5 Insulate attic /roof (all buildings including the community room) 50,000 4

6 Replace floor tiles 20 20,000 3
@51,000

7 Install security camera system 1 25,000 3
$25,000

8 Replace roof on all apartments 3 15,000 5
@55,000

9 Replace leaders and gutters 3 3,000 5
@51,000

10 Upgrade all lighting inside 20 20,000 4
@51,000

11 Upgrade exterior lights 5,000 4

12 Upgrade the common area lighting 5,000 4

13 Install low flow shower heads and bathroom faucet aerators 20 5,000 2 2013
@5$250




Monticello Housing Authority (NY071-3)

Five-Year Physical Needs (2010-2014)

14 Install energy management system 1 10,000 3

15 Install DHW recirculation controls 1 10,000 3

16 Upgrade community room lighting 22 5,000 4
Total $310,700




Attachment
For
9.0 Housing Needs (NYO071)

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

Housing Needs of Families in the Jurisdiction
by Family Type
(Village of Monticello, NY)

Family Type Overall Affordability Supply Quality Accessibility Size Location
Income <= 30% of AMI 677 5 5 3 5 2 2
Income >30% but <=50% 321 5 5 3 5 2 2
of AMI

Income >50% but <80% 397 5 5 3 4 2 2
of AMI

Elderly 744 5 5 3 3 2 2
Families with Disabilities 1,237 5 5 3 3 2 2
Race/Ethnicity 2,105 5 5 3 5 2 2
(White)

Race/Ethnicity 1,152 5 5 3 5 4 2
(Black)

Race/Ethnicity 910 5 5 3 5 5 2
(Hispanic)

Race/Ethnicity 58 5 5 3 5 2 2
(Asian)

Race/Ethnicity 20 5 5 3 5 2 2
(American Indian)

Race/Ethnicity 0 5 5 3 5 2 2
(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 (NY071)

Housing Needs of Families on the Waiting List (NY071)

Waiting list type: (select one)

Public Housing

LIOXIO]

Section 8 tenant-based assistance

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 179
Extremely low income <=30% AMI 145 80%
Very low income (>30% but <=50% AMI) 22 12%
Low income (>50% but <80% AMI) 12 8%
Families with children 119 66%
Elderly families 63 35%
Families with Disabilities 16 8%
Race/ethnicity (White) 58 32%
Race/ethnicity (Black) 76 42%
Race/ethnicity (Hispanic) 41 23%
Race/ethnicity (Asian) 3 2%
Race/ethnicity (American Indian) 1 1%
Race/ethnicity (Native Hawaiian / Pacific 0 0%
Islander)
Other

Characteristics by Bedroom Size (Public
Housing Only)

0BR

1BR

2BR

3BR

4 BR

5BR

5+ BR

The waiting list is open.




Housing Needs of Families on the Waiting List (NY071)

Waiting list type: (select one)

[X]  Section 8 tenant-based assistance

[ ] 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 467
Extremely low income <=30% AMI 394 85%
Very low income (>30% but <=50% AMI) 62 14%
Low income (>50% but <80% AMI) 11 1%
Families with children 180 39%
Elderly families 31 7%
Families with Disabilities 32 7%
Race/ethnicity (White) 172 37%
Race/ethnicity (Black) 199 43%
Race/ethnicity (Hispanic) 88 19%
Race/ethnicity (Asian) 4 0.5%
Race/ethnicity (American Indian) 4 0.5%
Race/ethnicity (Native Hawaiian / Pacific 0 0%
Islander)
Other

Characteristics by Bedroom Size (Public
Housing Only)

0BR

1BR

2BR

3BR

4 BR

5 BR

5+ BR

The waiting list is open.




Attachment

For

9.1 Strateqy for Addressing Housing Needs (NYO071)

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
Maintain or increase section 8 lease-up rates by marketing the program to owners,
particularly those outside of areas of minority and poverty concentration
Maintain or increase section 8 lease-up rates by effectively screening Section 8
applicants to increase owner acceptance of program
Participate in the Consolidated Plan development process to ensure coordination
with broader community strategies

Strategy: Increase the number of affordable housing units by:

>
>

>

Need:

Apply for additional section 8 units should they become available

Leverage affordable housing resources in the community through the creation of
mixed - finance housing

Pursue housing resources other than public housing or Section 8 tenant-based
assistance.

Specific Family Types: Families at or below 30% of median

Strategy: Target available assistance to families at or below 30 % of AMI

>

Need:

Adopt rent policies to support and encourage work

Specific Family Types: Families at or below 50% of median

Strategy: Target available assistance to families at or below 50% of AMI

>

Need:

Employ admissions preferences aimed at families who are working

Specific Family Types: The Elderly

Strategy: Target available assistance to the elderly

>

Apply for special-purpose vouchers targeted to the elderly, should they become
available



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: Conduct activities to affirmatively further fair housing
» Market the section 8 program to owners outside of areas of poverty /minority
concentrations



Attachment
For
10.0 Additional Information (NY071)

(@) 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 (NY071).

@ 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 Cumpliauce [.5. Department of Housing und Lirban Development

. Cffice of Public and [ndian Housin
with PHA Plans and Related " Expires 730/2011

Regulations

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resvplution to Accompany the PHA 5-Yeer and Annwual PHA Plan

Acting on behelf of the Board of Commissioners of the Publlc Housing Agercy (PHA) fisted below, s 15 Chairman or ather
ctthorized PHA afficial if there i no Soard (if Cowimissioners, | approve e sebmissfon of the i 5-Year andior X Annuci PHA
FPlan for the PHA fiscal vear beginning 2010 hereinagter referved to as™ the Blan®, of which this doctment iy o paré and mihe
the faflowing certifications and agreements with the Deparimeni of Housing and Urban Development (HUD) in connection with the
submilssion of the Plan and implementation thereaf

1. The Plan iz consistent with the applicable comprehensive housing affordahility strategy (ot any plan incorporating such
strategy) for the jurisdiction in which the FHA is locaied.

2. The Plan contains a certitication by the appropriate State or local gfficiuls that the Plan is consistent with the applicable
Consolidated Plan, which includes a certification that requires the preparation of s Analysis of Impediments to Fair Housing
Choice, for the PHA's jurisdiction and a description of the maruer in which the FHA Plan s consistent with the applicable
Consolidated Plan.

3. The PHA certifies that there has been no change, significant or otherwise, to the Capiral Fund Program (and Caplital Fund
Program/Replacement Housing Factory Annval Staterent(s), since submission of its lase approved Annual Plan. The Capital
Fund Program Annuat Stalement’Annual Staterment/Performance and Evaluation Repont must be snbmitted annpally even if
thers is no change.

4, The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by
the PHA, vonsulted with this Board or Boards in developing the Plan, and considered the recommendations of the Beoard or
Bouards (24 CFR 903.13). The PHA s included in the Plan subinission a copy of the recommendations made by the

" Resident Advisory Board or Beards and 4 deseription of the manner in which the Plan addresses these reconmendations.

5. The PHA made the prepesed Plan and all informsation relevant 1o the public hearing available for public inspection at least 45
days before the hearing, published a notice that a hsering would be held and conducted a hearing to discuss the Fian and
invited public comument.

6. The PHA certifies that it will camry gut the Plan [n conformity with Title V] of the Civil Rights Act of 1964, the Fair Housing
Act, section 504 of the Rehabilitation Act of 1973, and title 1l of the Americans with Digabilities et of 1990,

7. The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any
iimpediments tg fair housing cholce within those programs, address those impediments in a reasonable fashion in view of the
resources available and work with local Jurisdictions o implement any of the jurisdiction's initiarives to affirmatively fusther
fair housing thar require the PHA'S involvenment and maintain records reflecting thess analyses and actions.

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

»  The PHA repularly submits required data to HUD's 30058 PIC/AMS Modabe in an acourate, complete and timely manner
(as specified in PTH Motice 2006-24];

#  The system of site-based waiting lists provides for full disclosure to each applicant in the seleciop of the development in
which to reside, inchiding basic information about available sites; and an estimate of the petiod of fime the applicant
would likely have to wait to be admitted wo wnits of different sizes and rrpes at ench sive;

= Adoption of site-based waiting list would not viplate any court order or settlenient agreement or be inconsistent with g
pending complaint brought by HUD;

v The PHA shall take reasonable measures to assyre that such waiting list is consistent with aftirmatively furthering fair
housing;

»  The PHA provides for review of its site-based walting list policy o determing if it is consistent with eivil rights laws and
certifications, as specified in 24 CFR part 303.7(ck 1),

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

- of 1973,

|0 The PHA will comply with the Architecturel Barriers Act of 1968 and 24 CFR Part 41, Polivies and Procedures for the
Enforcement of Standards and Requircments for Accessibility by the Physically Handicapped.

11. 'The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Emnployment
Opportunities for Low-or Yery-Low [ncome Personz, and with {is implementing regubation at 24 CFR Part 133,

Previous version (s ohsolete Page 1 of2 farrn RUD-S007T (#2408}



12, The PHA will comply with acquisition and relocation requirements of the Uniform Relocation A ssistancs and Real Property
Acquizidon Policies Act of 1970 and implementing regulations at 449 CFR Part 24 a3 applicable,

13. The PHA will take approprinte afficinative action to award conteacis to minority and woemen's business enterprises under 24
CFR 5.105(a).

14, The PHA will provide the responsible entity or HUD any docwnemation that the responsible entiy or HUD needs to carry
out its review under the National Environmental Policy At and other related authorities in avcordance with 24 CFI Part 58
qr Parl 50, respectively.

15. With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Sectlon 2 of the United States Housing Act of 1937 and the Contract Work Hows and Safety Standards Act.

16. The PHA will keep records in accordance with 24 CFR 83,20 and tacilitaic an efective audit 1o determine compliance with
Program requirements,

7. The PHA will comply with the Lend-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Haward
Reduction Act of 1992, and 24 CFR, Part 35.

18. The FHA will comply with the policies, puidelines, and requirements of OME Circular No. A-87 {Cost Principies for State,
Local and Indian Tribal Govermnents), 2 CFR. Part 225, and 24 CFR Part 83 {Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recopnized Lndisn Teibal Goveniments},

9. The PHA will undertake only activities and programs covered by the Plan in & meanner consistent with its Plan and will wrilize
covered grant funds only for activities that arve approvable under the regulations and included in its Plan.

20, All attachments ta the Plan have been and will continue 1o be available at all times and all locations that the PHA Plan is
avatlable for public inspection. All required supporting documents have been made available thr public ingpection along with
the Plan and ndditional requirsments at the prinary business office of the PHA and at all cther times and locations identified
iy the PHA in its PHA Plan and will continue to be made available a1 least at the primacy business office of the PHA.

21, The FHA provides assurance as parl of this certification that:

{i) The Resident Advisory Board had an epportunity to revisw and sominent on the changes to the polivies and programs
before implementation by the PHA,

(ii} The changes wers duly approved by the PHA Board of Directors {or similar governing body); and

(iii) The revised policies and programs ane available for review and inspection, at the principal office of the PHA during
normal business holts,

22, The PHA certifies that it is in comnpliance with all applicable Pederal statutory and rogulatory requirenents.

Monticelleo Housing Auvthority Y072
PHA Namg PHA Number/HA Code

X 5-Year PHA Plan for Fiscal Years 20 10 .20 14

X Annual PHA Plan for Fiscal Years 20 10 .20 11

I heoehy exclify that ail the intormutlen staed hieroin, 09 well ws ey jofornaian provided in the scevnlpalirest herewith, is tue wed acedrle, Waraing: HUD will
oaseute filse cluling starnmends. Convicio w roaudk in erimioul idfor gjvil penalties. {18 LSO 000, 1000 1013, 31080 3729 3800

Meme of Authorieed OfFficial Title

Chalrperson
Myrtle MecKinney-Allen P

Signature Dute

M_‘ 01/15/2010
— "}

Previous version i pheglete Page 20l form HULD-SQU7TT [4/2008)



Certificaﬁnn for
a Drug-Free Workplace

U.5. Department of Holuslng
and Urban Development

Applicarl Mamo
Monticello Housing Authority

Programtacilyity Hecalyng Federal Graust Funding

B-Year Plan f Annual Plan - 2010 CFP

Acting on behalf of the sbove named Applicant as ite Authorized Official, | meke the fullowiog certifications and agreements to
the Department of Housing end Urban Development (HUD) regarding the sites listed below:

I certify that the above named Applicunt will or will conrinue
to provide a drug-lrew workpluce by:

2. ublishing a stutement notifying employvees that the un-
tawful manufaciure, distribution, dispensing, possession, or use
of a contrilled substance is prohibited o the Applicant’s work-
place and specilying the actions that will be token sguinst
emplovees for violalion of such prohibition.

b. Establishing au oo-puing drug-free awareness progran o
inform employees ——-

{1} The dangers of drug abuse in the workplace;

(2} The Applicant's policy of maintaining a drog-free
workplace;

(3} Any availsble drog counseling, relabilitation, and
vmployee assistance progenms; aod

(4} The peralties that may be imposed upon emplayess
For drug sbuse viglations accurring in the workpluce.

c. Making it a requirement that vach employee to be engoged
in the performance of the geant be given & copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by pace-
graph a_ tha, as a condition of employment uoder tho prant, ihe
empluyes will -

(1} Abide by the terms of the siulement; and

{2) WMotify the employer in writing of his or her convic-
tion for a viplation of u vriminal drug statore occurring in the
wotkplace oo later than five calendnr days atler such conviction;

e, Wotifving the agency in writing, within ten celendar days
after recelving notice uwoder subparagraph d.J{2) from an em-
ployes or otherwize receiving actual notice of such convietion,
Employers of convicted vmployees muost provide notice, includ-
ing position title, to every grant officer or other designee on
whose prant activity the convicted employes wus working,
unless the Federalpgency has designated a central point for the
receipt of such notices. Motice shall include the identification
number(s} of gach affecled prant;

f. Taking one ol the following actions, within 30 calendar
days uf receiving notice under subparapraph d.(2), with respect
o any employee who s 50 convicled ---

{1} Taking apprapriate peteonnel sction agsinst such an
emplovee, up 10 Bl including termination, consistent with the
requirements of the Rehubilitativn Acl of 1973, as amended; or

{2) Requiring such employee w pamicipate satisfheto-
rily in a drug abuse assistanee or rchuabilitation program ap-
preved for such purposes by 4 Federl, State, or local healti, law
enforcement, or other appropriate agency;

E. Making 4 good faith effort to continue to maintain 4 drug-
free workplace through implementarion of paragraphs a. thru T,

2. Bites for Work Perforinaoce. The Applicant shall list (o1 sepucute puges) the site(s) tor the performance of work done in connection with the
HUD fundiog of the programfactivity showu above: Plave of Ferformance shall itclude the street address, city, county, Stebe, and zip cade,
Identify ench sheur with the Applicant naine and sddress and the propromdactivity receiving grant funding.}

Check han If thara ara workplaces on file thal era not ldentiflad an e altacted shesis,

[ hereby ceetify that all the infermetion stated herein, a5 well ag any Wfooelion provided io the accomspuogie i hecewith, 1s toue and accurate.
Warnlng: BUD will pigsacules false ¢leims and slatements. Canviction may regull In ctimlnel and/or civil penaltles.

(805G 1001, 1010, 1042, 31 U.5.C, 5720, 3802)

Mame of Autworizad OHickl
htattie Anderson

Tltle
Executlye Director

Data
14152010

Figrn HLTD-S0070 (3/98)
ref. Mandbooks T4 7.4, ¥4¥5,13, T465,1 & .3



Certification of Payments
to Influence Federal Transactions

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

1.5, Department of Housing
and lirkan Develepment
Ofiice of Publle and Indlan Housing

Applicart Nama

Monticello Housing Authority

Pragramfactivity Recalvlng Federal Grani Funding
2010 annual Plan, 2010-2014 Five-Year Plan

The undersiguesd certifies, to the best of his or ber knowledge and belicf, that:

{1} No Federul appropriated funds have been paid ur will be
paud, by or on behalf of the undersigned, to any person for
influsncing or attempting to influence an oflicer or emploves ol
an agency, & Member of Congress, an officer or employes of
Congress, or an employee of 2 Member ol Cungress in conosc-
tion with the pwarding oFany Federsl contract, the making of sny
Federal prant, the making of any Federal loan, the votering into
of any cooperative agreement, and the extension, continuation,
renewal, amendmenl, or modifieation of any Federal contract,
graol, laan, Gr COOPECATIVE AETeRmeLE.

{2) If wny funds other then Foderal appropriated funds have
been peid or will be paid to any person for influencing or
attemphing to influence an officer or employee of an apency, a
Member of Congrass, an officer ar employee of Cengress, or an
employee of a Member of Congress in connection with this
Federal coutract, praot, loan, or cooperative agreement, the
undersigned shall complete snd submit Standard Form-LLL,
Disclpsure form to Report Lobbying, in accordunce with its
inatructions,

{3} The undersigned shall tequire that the language of this
certification be included in the award decuments forall subawards
at all tiers {iocloding subcontracts, subgeants, and contracts
umler grasus, logny, and cooperative apreements) and thay all
subrecipienty shall cerily wnd disclose accordingly.

This certification i material representarion of fact vpon which
reliznce was placed when this trangaction was made or cotered
jnte. Submission ofthis certification is o prereqnisite for making
or eutering intg this transaction fmposed by Section 1332, Title
31, U.5. Code. Any persen whe fhils to file the vequired
certification shail be subject to a eivil penulty of not less than
510,000 20 oot mere than § 100,000 for each such failure,

1 hershy certily that all the inlormation stuted herein, us well 18 any information provided in the scconpuniment kerewith, is frue wnd aceurule,
Warning: HUD wllil prosecele false claltus and statemants. Conviclion may resull In griminal andfar civil penaltles.

(18 U.5.C 1001, 1010, 1042, 31 U.5.C. 3728, HB02)

Meme of Autkorzed DHEchil

battie Anderson

Tk

Executiva Direclor

Slgnalura

B8t (hunddiynmg)

QIMMS2010

/% m %// Y

Fravigus editlon is obsclate

form HUD 50071 (3/98)
ref, Handboooks 74171, 7475.13, T4B5.1, & 74853



DISCLOSURE OF LOBBYING ACTIVITIES
. Complete this form to disclose lobbying activities pursuant io 31 LLS.C. 1352

Approved by OMB
03480048

{See reverss for publlc burden disclosyre.]

1. Type of Federal Action:
E a. contract
b. grant
c. cogpetative agreement
d. lcan
e. luan guarantes
{. loan Insdrance

2. Status of Federal Action:

a. bidfoffer/application

b. initial award
c. post-award

3. Report Type;
B a. initial filing
b. materia change
For Material Changs Only:
year Yuatfer
date of last report

4. Name and Address of Reporting Entity:
iEI Prime D Subawardea

Tigr i Kmowen

Congressional Distrigt, if known: 4c

5. If Reporting Entity in N, 4 is a Subawardee, Enter Name
and Address of Prime:

Congressional Bistrict, if known:

6. Federal Department/Agency:
US Departrnent of HUD

7. Federal Program Name/Dascription:
5-¥uwar Plan / Annuat Plan - 201G CFP

CFDA Number, if applicable;

8. Federal Actlon Number, if krmown:

8. Award Amaount, if krnown :

§

10. a. Mame and Address of Lobbying Registrant
{ If individusl, fast name, first hame, MI.

Nia

b. Indlviduals Parforming Services {inchding address if
different from No. 10a) :
{last name, first name, M)

KA

11, Infprmatan requestad hrousih mie fuinl s sedwied by lils 31 LS. goclon
1292, Fhie dsckigura of kbibylny aciilive |5 o mofarial raproseniguen of LIl
upket vl dlavoy vus plocad by b bor abgwg wha 1hlE IOigeetio was imady
o dnilded v, Thiv dseEorne B oguied paswant o 31 W86, 1352, Thi
Indgrmpsinn  will ba Enalabla Tor pullic ingpedlon. &ny persan wha follo e 162 tha
resqulred diBsicaung blidl b anhfecl 1o o cvd poralty of ok kese then S1RU00 arul
mal niure Wi STO0NE Toreach such eluwre.

P 771
signature: _/LJRET U i s dot~ot
Ptint Name: Matic Anderson

Title: Executive Director, Monticcllo Housing Authoricy
Telephone No.: _843-794-6855

Date; 01/152010

FadqraI-UEE:ﬂqu: e

Authorized for Locgl Repradustion
Slandard Form LLL [Rev. T-871




DISCLOSURE OF LOBBYING ACTIVITIES ohinoate
CONTINUATION SHEET

Monticello Housing Authority ‘ 1 1

Fmporting Entity: Page of

N/A

Aytharized for Local Reproduction
Swndord Form - LA




Attachment
For
11.0 (f) Resident Advisory Board (RAB) comments (NY071)

Comments were received from the following residents:
- Additional parking spaces are needed at NY071-2.

- Apartment exterior doors and windows are concerns by residents at both sites NY071-1
& NY071-2.

Comments

The Housing Authority responded that parking spaces will be added at NY71-2 via 2010
CFP funding.

Due to funding limit, door and window replacements are planned in the coming 5 years.

Residents are always encourage to participate in the management decision process.



Attachment
For

11.0 (g) Challeged Elements (NY071).

N/A



Attachment
For

11.0 (h) Form HUD-50075.1 (NY071).

See Attachment 8.1



Attachment
For

11.0 (i) Form HUD-50075.2 (NYO071).

See Attachment 8.2
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