PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226

Annual Plan Office of Public and Indian Housing

Development Expires 4/30/2011

1.0

PHA Information

PHA Name: Clinton County Housing Authority PHA Code: PA040

PHA Type: [X] Small [ High Performing [ standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 01/2010

2.0

Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 457 Number of HCV units: 0

3.0

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

4.0

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

No. of Units in Each

PHA Program(s) Included in the Programs Not in the Program

Participating PHAs . .
Code Consortia Consortia PH ey

PHA 1:

PHA 2:

PHA 3:

5.0

5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.

5.1

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:
To provide safe, decent, affordable housing opportunities for eligible families in the Clinton County area free from discrimination.

5.2

Goals and Objectives. |dentify 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.
Goals & Objective:
1.  Expand the supply of assisted housing by reducing public housing vacancies.
2. Improve the quality of assisted housing by improving the PHAS Score and by renovating and modernizing public housing units with
Capital Fund Program grants.
3. Improve community quality of life by implementing security improvements.
4. Promote self-sufficiency by collaborating with other supportive service agencies.
5. Ensure equal opportunity and affirmatively further fair housing to ensure access to assisted housing regardless of race, color, religion,
national origin, sex, familial status, and disability.
6.  Provide and ADA accessible family unit.
Progress:
1. Vacancies in the Renovo area dropped from 16.04% in 2002 to 10.44% in 2008.
2. PHAS score deviated < 2 points during the reported time frame and were updated to both improve curb appeal and energy efficiency.
3. Security cameras and electronic access were installed in three mid-rise buildings.
4.  Continued the Cooperative Agreement with the County Assistance Office and began participation in the Clinton County Collaborative
Board.
5. Refined applicant screening procedures to ensure compliance. No relative complaints received during the reported time frame.

6.0

PHA Plan Update

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

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

Both the annual and 5-year plans may be viewed at the Authority Lock Haven Office, 369 Linden Circle, Lock Haven, PA; the Renovo Office, 350
Huron Avenue, Renovo, PA; and the website: www.clintoncountyhousing.com.

7.0

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

8.0

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

8.1

Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.
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8.2

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

8.3

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

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.

9.1

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

10.0

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

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

The Clinton County Housing Authority (CCHA) is committed to providing safe, affordable housing to eligible families in an efficient,
ethical, non-discriminatory and professional manner. Our priority is to serve persons in need. In attaining its goal, CCHA fully
supported during the previous year and will continue to promote in the future self-sufficiency, crime prevention, and drug elimination
and is committed to providing meaningful outlets for their families and youth in our communities. CCHA was rated a standard
performer in the PHAS Management Operations scoring system last year, and we will continue to improve facilities and management
functions to improve our score. CCHA continues to be compliant with Asset Management guidelines.

CCHA continues to maintain its public housing units by utilizing the Capital Fund Program to its fullest capacity. CCHA physical
inspection scores were above the national average on all developments. Increased energy efficiency is a primary focus of our
modernization efforts.

CCHA continues to comply with all applicable Federal Laws and Regulations to ensure that admission to and continued occupancy in
Public Housing communities is conducted without regard to race, color, religion, creed, sex, handicap, disability, family status or
national origin.

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant amendment” and “substantial
deviation/modification”
. Substantial Deviation from the 5-Year Plan: An addition or deletion of a strategic goal.
. Significant Amendment or Modification to the Annual Plan: Changes in policies or procedures that fundamentally change the strategic
goal; including addition of a non-emergency work item, except those changes necessitated due to HUD regulatory requirements.

Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

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

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

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

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

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

(f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA
Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.

(9) 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:

(a) 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. Ata 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 PHAs 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 PHASs 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.

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,

Demolit

ion and/or Disposition, Conversion of Public Housing,

Homeownership Programs, and Project-based Vouchers

(@)

(b)

(c)

Hope VI or Mixed Finance Modernization or Development.
1) A description of any housing (including project number (if
known) and unit count) for which the PHA will apply for HOPE
VI or Mixed Finance Modernization or Development; and 2) A
timetable for the submission of applications or proposals. The
application and approval process for Hope VI, 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

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 ona PHA’s
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

(¢) 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. Whenrevisions 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

PHASs 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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9.0

10.0

portion of its CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Annual and 5-
year capital plans the amount of the annual payments required to
service the debt. The PHA must also submit an annual statement
detailing the use of the CFFP proceeds. See guidance on HUD’s
website at:
http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm

Housing Needs. Provide a statement of the housing needs of families
residing in the jurisdiction served by the PHA and the means by which
the PHA intends, to the maximum extent practicable, to address those
needs. (Note: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted with the
5-Year Plan).

9.1 Strategy for Addressing Housing Needs. Provide a 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: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted
with the 5-Year Plan).

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

(a) Progress in Meeting Mission and Goals. PHAs must
include (i) a statement of the PHASs progress in meeting the
mission and goals described in the 5-Year Plan; (ii) the basic
criteria the PHA will use for determining a significant
amendment from its 5-year Plan; and a significant
amendment or modification to its 5-Year Plan and Annual
Plan. (Note: Standard and Troubled PHAs complete
annually; Small and High Performers complete only for
Annual Plan submitted with the 5-Year Plan).

(b) Significant Amendment and Substantial
Deviation/Modification. PHA must provide the definition
of “significant amendment” and “substantial
deviation/modification”. (Note: Standard and Troubled
PHASs complete annually; Small and High Performers
complete only for Annual Plan submitted with the S5-Year
Plan.)

(c)

PHAs must include or reference any applicable memorandum
of agreement with HUD or any plan to improve performance.
(Note: Standard and Troubled PHAs complete annually).

11.0 Required Submission for HUD Field Office Review. In order to be a
complete package, PHAs must submit items (a) through (g), with
signature by mail or electronically with scanned signatures. Items (h)
and (i) shall be submitted electronically as an attachment to the PHA

Plan.

(@)

(b)

(d)

()

®
(€9]

(h)

Form HUD-50077, PHA Certifications of Compliance with
the PHA Plans and Related Regulations

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)

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

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

Resident Advisory Board (RAB) comments.

Challenged Elements. Include any element(s) of the PHA
Plan that is challenged.

Form HUD-50075.1, Capital Fund Program Annual
Statement/Performance and Evaluation Report (Must be
attached electronically for PHAs receiving CFP grants
only). See instructions in 8.1.

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (Must be attached electronically for PHAs
receiving CFP grants only). See instructions in 8.2.
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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 Dewvelopment

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

F’art I: Summary

|PHA Name: Grant Type and Number
Capital Fund Program Grant No: PA026P040-501-10
Clinton County Housing Authority Date of CFFP:

Replacement Housing Factor Grant No:

FFY of Grant:
2010
FFY of Grant Approval:
2010

Type of Grant
|:|Original Annual Statement
I:lPerformance and Evaluation Report for Period Ending:

I:IReserve for Disasters/Emergencies

Revised Annual Statement (revision no: 1 )
I___lFinal Performance and Evaluation Report

Signature gfExetutive D or Date
/ ’ Jeffrey E. Rich, Executive DimMz /m

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 20)* 75,000.00 155,000.00
3 1408 Management Improvements 25,000.00 77,000.00
4 1410 Administration (may not exceed 10% of line 20) 77,000.00 77,000.00
5 1411 Audit
6 1415 Liquidated Damages
i 1430 Fees & Costs 60,000.00 60,000.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 423,384.00 260,000.00
14 1465.1  Dwelling Equipment - Nonexpendable 57,636.00 62,400.00
12 1470 Non-dwelling Structures 60,000.00 86,620.00
13 1475 Non-dwelling Equipment
14 1485 Demolition
16 1492 Moving to Work Demonstration
16 1495.1  Relocation Costs
17 1499  Development Activities*
18a 1501 Collateralization or Debt Service paid by PHA
18b 9000 Collateralization or Debt Service paid Via System of Direct Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 |Amount of Annual Grant: (sum of lines 2 - 19) 778,020.00 778,020.00
21 |Amount of line 20 Related to LBP Activities
22 |Amount of line 20 Related to Section 504 Activities
23 |Amount of line 20 Related to Security - Soft Costs
24 |Amount of line 20 Related to Security - Hard Costs
25 |Amount of line 20 Related to Eneyéy Conservation Measures 217,636.00 149,020.00
¢ i Signature of Public Housing Director Date

To be compléted for the Performance and Evaluation Report

2 To 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

4 RHF funds shall be included here

Page 1 of 3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Dewvelopment
Office of Public and India n Housing

OMB No. 2577-0226
Expires 4/30/2011

F’art Il: Supporting Pages

|PHA Name:

Grant Type and Number

Capital Fund Program Grant No: PA026P040-501-10

CFFP (Yes/No):

NO

Federal FFY of Grant:

Clinton County Housing Authority 2010
Replacement Housing Factor Grant No: 0
Development
Number/Name/ General Description of Major Work Development| Quantity Total Estimated Cost Total Actual Cost Status of Work
PHA-Wide Catagories Account No.
Activities
Original Revised' Funds Funds
Obligated® Expended?

AMP1 Operations 1406 24,000.00 49,600.00

AMP2 Operations 1406 33,750.00 69,750.00

AMP3 Operations 1406 17,250.00 35,650.00

AMP1 Staff Training 1408 8,000.00 24,640.00

AMP2 Staff Training 1408 11,250.00 34,650.00

AMP3 Staff Training 1408 5,750.00 17,710.00

AMP1 CFP Management Fee 1410 0.00 0.00

AMP2 CFP Management Fee 1410 77,000.00 77,000.00

AMP3 CFP Management Fee 1410 0.00 0.00

AMP1 Architect & Engineering Fees 1430 0.00 0.00

AMP2 Architect & Engineering Fees 1430 60,000.00 60,000.00

AMP3 Architect & Engineering Fees 1430 0.00 0.00

AMP2/PA040-2 Replace HVAC Units (Main Office) 1470 2 60,000.00 86,620.00

AMP2/PA040-2 Replace Gas Hot Air Furnaces 1460 50 100,000.00 0.00 To CFP 2009S
AMP2/PA040-4-1 Modernize Kitchens 1460 42 90,901.00 111,000.00

AMP2/PA040-4-2 Modernize Kitchens 1460 15 35,510.00 56,000.00

AMP2/PA040-4-3 Modernize Kitchens 1460 33 72,973.00 93,000.00

AMP2/PA040-4-4 Replace Gas Ranges 1465.1 52 23,400.00 26,000.00

AMP2/PA040-4-4 Replace Refrigerators 1465.1 52 34,236.00 36,400.00

AMP2/PA040-4-4 Modernize Kitchens 1460 52 124,000.00 0.00 To CFP 2007

"To be completed for the Performance and Evaluation Report or a Revised Annual Statement
2 To be completed for the Performance and Evaluation Report
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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 Dewelopment
Office of Public and Indiam Housing

OMB No. 2577-0226

Expires 4/30/2011

F’art Ill: Implementation Schedule for Capital Fund Financing I->rogram

|PHA Name: Clinton County Housing Authority

Federal FFY of Grant: 2010
Development Number All Funds Obligated All Funds Expended
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date) Reasons for Revised Target Dates'
Activities

Original Obligation Actual Obligation

Original Expenditure | Actual Expenditure

End Date End Date End Date End Date
AMP1 9/30/2012 9/30/2014
AMP2 9/30/2012 9/30/2014
AMP3 9/30/2012 9/30/2014

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

Page 3 of 3
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U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Program - Five-Year Action Plan

Expires 4/30/2011
Part I: Summary
Clinton County Housing Authority / PA040 Lock Haven, Clinton County, Pennsylvania Original 5-Year Plan |:|Revision No:
Development Number and Work Statement Work Statement Work Statement Work Statement Work Statement
A Name for Year 1 for Year 2 for Year 3 for Year 4 for Year 5
PA040 000001 FFY 2010 FFY 2011 FFY 2012 FFY 2013 FFY 2014
Probst Plaza
Physical Improvements W
B. Subtotal ‘] 228,102.00 169,500.00 199,600.00 306,000.00
C. |Management Improvements LS 3,200.00 8,870.00 6,868.00 6,868.00
D PHA-Wide Non-dwelling W///

" |structures and Equipment A 0.00 0.00 0.00 0.00
E. |Administration [ ] 32,340.00 29,040.00 33,000.00 51,080.00
F. |other ] 25,200.00 26,400.00 25,000.00 38,695.00
G. |Operations s 29,120.00 42,240.00 42,240.00 42,240.00
H. |Demolition ?ﬁ;’ffff;’,&" 0.00 0.00 0.00 0.00
. |Development A A S 0.00 0.00 0.00 0.00
3 Capital Fund Financing - /////////

Debt Service 0.00 0.00 0.00 0.00
K. |Total CFP Funds A 317,962.00 276,050.00 306,708.00 444.883.00
L. Total Non-CFP Funds 0.00 0.00 0.00 0.00
M. |[Grand Total 317,962.00 276,050.00 306,708.00 444,883.00

Page 1 of 7
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U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Program - Five-Year Action Plan

Expires 4/30/2011
Part I: Summary (Continuation)
Clinton County Housing Authority / PA040 Lock Haven, Clinton County, Pennsylvania Original 5-Year Plan |:|Revision No:
Development Number and Work Statement Work Statement Work Statement Work Statement Work Statement
A Name for Year 1 for Year 2 for Year 3 for Year 4 for Year 5
PA040 000002 FFY 2010 FFY 2011 FFY 2012 FFY 2013 FFY 2014
Carter Towers
Physical Improvements W
B. |Subtotal <] 287,168.00 89,500.00 195,813.00 83,413.00
C. |Management Improvements LS 4,500.00 12,475.00 9,658.00 9,658.00
D PHA-Wide Non-dwelling W///

" |structures and Equipment A 0.00 0.00 0.00 0.00
E. |Administration [ ] 40,810.00 15,180.00 33,000.00 13,920.00
F. |other ] 31,800.00 13,800.00 25,000.00 10,545.00
G. |Operations s 40,950.00 59,400.00 59,400.00 59,400.00
H. |Demolition ?ﬁ;’ffff;’,&" 0.00 0.00 0.00 0.00
. |Development A A S 0.00 0.00 0.00 0.00
3 Capital Fund Financing - /////////

Debt Service 0.00 0.00 0.00 0.00
K. |Total CFP Funds A 405,228.00 190,355.00 322,871.00 176,936.00
L. |Total Non-CFP Funds 0.00 0.00 0.00 0.00
M. |Grand Total 405,228.00 190,355.00 322,871.00 176,936.00

Page 2 of 7
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U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Program - Five-Year Action Plan

Expires 4/30/2011
Part I: Summary (Continuation)
Clinton County Housing Authority / PA040 Lock Haven, Clinton County, Pennsylvania Original 5-Year Plan |:|Revision No:
Development Number and Work Statement Work Statement Work Statement Work Statement Work Statement
A Name for Year 1 for Year 2 for Year 3 for Year 4 for Year 5
PA040 000003 FFY 2010 FFY 2011 FFY 2012 FFY 2013 FFY 2014
Sullivan Acres
Physical Improvements W
B. [Subtotal ‘] 24,750.00 121,413.00 0.00 6,000.00
C. |Management Improvements LS 2,300.00 6,377.00 4,936.00 4,936.00
D PHA-Wide Non-dwelling W///

" |structures and Equipment A 0.00 0.00 0.00 0.00
E. |Administration [ ] 3,850.00 21,120.00 0.00 1,000.00
F. |other ] 3,000.00 19,200.00 0.00 760.00
G. |Operations s 20,930.00 30,360.00 30,360.00 30,360.00
H. |Demolition ?ﬁ;’ffff;’,&" 0.00 0.00 0.00 0.00
. |Development A A S 0.00 0.00 0.00 0.00
3 Capital Fund Financing - /////////

Debt Service 0.00 0.00 0.00 0.00
K. |Total CFP Funds A 54,830.00 198,470.00 35,296.00 43,056.00
L. Total Non-CFP Funds 0.00 0.00 0.00 0.00
M. |[Grand Total 54,830.00 198,470.00 35,296.00 43,056.00

Page 3 0of 7
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Capital Fund Program - Five-Year Action Plan

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

Expires 4/30/2011

Part ll: Supporting Pages - Physical 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 Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
o B | AMPL- 1A Install Showers 50 50,000.00 AMP1-1A Replace Roof Shingles (B Units) 7 56,000.00
’;ffﬂﬁrffudrp’;ﬂ AMP1-1A Replace Main Water Valves 50 15,000.00 AMP1-1A Install Exterior Storage (B,C,D Units) 44 78,000.00
[ ‘eﬁ( " /1AMP1-1A  Walk & Curb Replacement 1,500 sf 10,500.00 AMP1-1A Replace Bath Lights with Electronic 50 12,500.00
?fffffﬁ AMP1-1A Replace/Upgrade Smoke Alarms 100 15,000.00 AMP1-5 Install Shower Head in Tub 46 23,000.00
[ fffffj}" AMP1-1B Replace/Upgrade Smoke Alarms 96 14,400.00 AMP2-2  Replace Bath Lights with Electronic 58 14,500.00
#?}ff}ff;f ‘AAMP1-1B Replace Main Water Valves 20 6,000.00 AMP2-2  Install Exterior Storage (B,C,D Units) 40 75,000.00
A A A AMP1-5  Replace Gas Hot Air Fumaces 48 117,202.00 AMP3-6  Walk & Curb Replacement (5' wide) 1,000 If 12,000.00
e A AMP2-2  Auto Door System (ADA) Main Office 1 12,000.00 AMP3-7 _ Overlay Amisite Driveway 18,000 sf 54,000.00
E ot ## AMP2-2  Replace Main Water Valves 28 8,400.00 AMP3-7  Overlay Amisite Driveway/Parking & Strif 3,000 sf 12,000.00
W AMP2-2  Install Showers 36 36,000.00 AMP3-7  Replace Refrigerators 27 15,120.00
Eo o A AMP2-2  Replace/Upgrade Smoke Alarms 102 15,300.00 AMP3-7 _ Replace Gas Ranges 27 12,555.00
[ ;"fj{;"fff AMP2-4-1 Replace/Upgrade Smoke Alarms 42 6,300.00 AMP3-7  Replace Exterior Door (Simon Center) 4 15,738.00
’?ff’fff’?} AMP2-4-1 Replace Community Room Lobby Doors 2 3,600.00
[ ff’fff’ﬁ AMP2-4-1 Replace Exterior Stairs to Boiler Room 1 8,500.00
{f’fffffﬁ AMP2-4-2 Replace North Concrete Stairs 1 8,300.00
# fffffff AMP2-4-2 Replace/Upgrade Smoke Alarms 15 2,250.00
#jf’r;{ffff "AAMP2-4-3 Replace/Upgrade Smoke Alarms 33 4,950.00
?fffffﬁ AMP2-4-4 Replace/Upgrade Smoke Alarms 52 7,800.00
fffffff "{AMP2-4-4 Replace Refrigerators 52 26,000.00
?f}?’fj}".{# AMP2-4-4 Replace Gas Ranges 52 20,800.00
fff{ffj{f "|AMP2-4-4 Replace Gas Hot Air Furnaces 52 126,968.00
?fffffﬁ AMP3-3  Replace Gas Ranges 30 11,250.00
;"’}?’fj’ffﬁ AMP3-3  Replace Refrigerators 30 13,500.00
W Subtotal of Estimated Cost| $  540,020.00 Subtotal of Estimated Cost| $  380,413.00
]
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Capital Fund Program - Five-Year Action Plan

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

Expires 4/30/2011

Part ll: Supporting Pages - Physical Needs Work Statement(s)

2

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
[ ,-{-{S;é'fff AMP1-1A Replace Unit Entry Doors 104 67,600.00 AMP1-1A 2-Bedroom Unit ADA Conversion 1 230,400.00
’;ffﬂﬁrffpdrp’;ﬂ AMP1-1A Replace Roof Shingles (A,C,D Units) 39 30,000.00 AMP1-5 Install Exterior Unit Storage 42 75,600.00
ol #]AMP1-1A Replace Gas Ranges 52 23,400.00 AMP2-4-1 Install Automatic Entry Doors 4 12,000.00
?fffffﬁ AMP1-1A Replace Refrigerators 52 28,600.00 AMP2-4-1 Replace Boiler Heat Control Panel 1 5,807.00
C o 4 AMP1-1A  Replace Metal Storm Doors 100 50,000.00 AMP2-4-2 Install High Efficiency Windows 38 11,400.00
#?}ff}ff;f *AAMP2-2  Replace Unit Entry Doors 124 80,600.00 AMP2-4-3 Install Automactic Entry Doors 4 12,000.00
S fffffﬁ AMP2-2  Replace Metal Storm Doors 124 62,000.00 AMP2-4-3 Replace Boiler Heat Control Panel 1 5,806.00
#Wffff{ "{AMP2-4-2 Replace Membrane Roof 8,000 sf 53,213.00 AMP2-4-4 Replace Metal Storm Doors 104 36,400.00
?fff{fff{f AMP3-3  Install Automatic Door Openers 2 6,000.00
A
(NS
IS
(S AL
A
SIS SIS,
L
A
Y
A A
HLIIILY,
A
f}’fff’fx’ﬁ
Ao ]
Subtotal of Estimated Cost $ 395,413.00 Subtotal of Estimated Cost $ 395,413.00

Page 5 of 7
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U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/2011

Capital Fund Program - Five-Year Action Plan

Part lll: 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 of Major Work Categories General Description of of Major Work Categories
Vo S A AVPL_ Operations 2912000 |AMPL___ Operations 42,240.00
L AR AMP2_ Operations 4095000 |AMP2 __ Operations 59,400.00
st “#|AMP3 Operations 20,930.00 AMP3 Operations 30,360.00
# ffffffﬁ AMP1 Staff Training 3,200.00 AMP1 Staff Training 8,870.00
A A A | AMP2 Staff Training 4,500.00 AMP2 Staff Training 12,475.00
f A AMP3 Staff Training 2,300.00 AMP3 Staff Training 6,377.00
(A A A A AIAVPL  CFP Management Fee 3234000 |AMPL___ CFP Management Fee 29,040.00
S A A NP2 CFP Management Fee 4081000 |AMP2 __ CFP Management Fee 15,180.00
(/S #AAVMP3  CFP Management Fee 385000 |AMP3 __CFP Management Fee 21,120.00
ffffffjjﬂ AMP1 Architect, Engineering & Design Fees 25,200.00 AMP1 Architect, Engineering & Design Fees 26,400.00
,..-"""_,..-"":.-"':.-"'" "AAMP2 Architect, Engineering & Design Fees 31,800.00 AMP2 Architect, Engineering & Design Fees 13,800.00
#ﬁfg”;’;’;"}fﬂ AMP3 Architect, Engineering & Design Fees 3,000.00 AMP3 Architect, Engineering & Design Fees 19,200.00
S
A
S A
]
S
WA
A S
A A
W Subtotal of Estimated Cost $ 238,000.00 Subtotal of Estimated Cost $ 284,462.00
Fa

Page 6 of 7 form HUD-50075.2 (4/2008)



Capital Fund Program - Five-Year Action Plan

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

Expires 4/30/2011

Part lll: 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 of Major Work Categories General Description of of Major Work Categories
Vo S A AVPL_ Operations 4224000 |AMP1___ Operations 42,240.00
L AR AMP2_ Operations 5940000 __ |AMP2___ Operations 59,400.00
Vo Bt /¥ AMP3__ Operations 30,360.00 _ |AMP3___ Operations 30,360.00
I Staff Training 6,868.00 AMP1 Staff Training 6,868.00
A A A | AMP2 Staff Training 9,658.00 AMP2 Staff Training 9,658.00
A A AMP3 Staff Training 4,936.00 AMP3 Staff Training 4,936.00
(A A A A AIAVPL  CFP Management Fee 3300000 |AMPL __ CFP Management Fee 51,080.00
S A A NP2 CFP Management Fee 3300000 |AMP2 __ CFP Management Fee 13,920.00
(o I AVIP3 CFP Management Fee 0.00 AMP3 CFP Management Fee 1,000.00
ffffffjjﬂ AMP1 Architect, Engineering & Design Fees 25,000.00 AMP1 Architect, Engineering & Design Fees 38,695.00
fff"}'}fff "AAMP2 Architect, Engineering & Design Fees 25,000.00 AMP2 Architect, Engineering & Design Fees 10,545.00
A AMP3 Architect, Engineering & Design Fees 0.00 AMP3 Architect, Engineering & Design Fees 760.00
S
A
S A
]
S
WA
A S
A A
W Subtotal of Estimated Cost 269,462.00 Subtotal of Estimated Cost 269,462.00
Fa
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Certification for

U.S. Department of Housing

and Urban Development

a Drug-Free Workplace

Applicant Name
Clinton County Housing Authority

Program/Activity Receiving Federal Grant Funding

Public Housing & Capital Fund Program

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

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

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

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

¢. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

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

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the

HUD funding of the program/activity shown above:

Place of Performance shall include the street address, city, county, State, and zip code.

Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

Lock Haven, Clinton County, Pennsylvania, 17745
Renovo, Clinton County, Pennsylvania, 17764

Check here D if there are workplaces on file that are not identified on the attached sheets.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18 U.8.C. 1001, 1010, 1012; 31 U. S.C.3729,3802)

Name of Authorized Official

Title
Executive Director

Jeffrey E. Rich ,
Signature

x//é/%éé

Date

09/28/2009

form HUD-50070 (3/98)
ref. Handbooks 7417.1,7475.13,7485.1 & .3



Certification of Payments
to Influence Federal Transactions

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

Applicant Name

Clinton County Housing Authority

Program/Activity Receiving Federal Grant Funding
Public Housing & Capital Fund Program

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

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of 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 than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

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

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

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

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18U.S.C. 1001, 1010, 1012; 31U.S.C. 3729, 3802)

Name of Authorized Official
/

Title

Executive Director

Signature

Jeffrey E. Rich
7 %

Date (mm/dd/yyyy)

09/28/2009

V7 A T

Previog$ edition is obsolete

form HUD 50071 (3/98)
ref. Handboooks 7417.1, 7475.13, 7485.1, & 7485.3



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

Expires 4/30/2011

Civil Rights Certification

Annual Certification and Board Resolution #540

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioner, I approve the submission of the Plan for the PHA of which this
document is a part and make the following certification and agreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation thereof:

The PHA certifies that it will carry out the public housing program of the agency in conformity with title VI of
the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the Rehabilitation Act of 1973, and title I of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Clinton County Housing Authority PA040

PHA Name PHA Number/HA Code

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Pauline M. Hensel | Title Chairman, Board of Directors

Signature%’z';‘ /)4: 4

pac(09/21/2009

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




Demonstration of a Successful Conversion to Asset Management (Stop-Loss) Submission Kit

Board Resolution Approving the AMP Budgets
PHA Board Resolution OMB No. 2577-0026 Approving
Approving Operating Budget (exp. 10/31/2009)

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Real Estate Assessment Center (PIH-REAC)

Previous editions are obsolete form HUD-52574 (08/2005) Public reporting burden for this collection of information is estimated to average 10 minutes per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. This agency may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB control
number. This information is required by Section 6(c)(4) of the U.S. Housing Act of 1937. The information is the operating budget for the low-income public housing
program and provides a summary of the proposed/budgeted receipts and expenditures, approval of budgeted receipts and expenditures, and justification of certain
specified amounts. HUD reviews the information to determine if the operating plan adopted by the public housing agency (PHA) and the amounts are reasonable, and
that the PHA is in compliance with procedures prescribed by HUD. Responses are required to obtain benefits. This information does not lend itself to confidentiality.

PHA Name: Clinton County Housing Authority PHA Code: PA040

PHA Fiscal Year Beginning: 2010 Board Resolution Number: 3539

Acting on behalf of the Board of Commissioners of the above-named PHA as its Chairperson, I make the
following certifications and agreement to the Department of Housing and Urban Development (HUD)
regarding the Board’s approval of (check one or more as applicable):

DATE

] Operating Budgets (for COCC and all Projects) approved by Board
resolution on: 09/2172009

[] Operating Budget submitted to HUD, if applicable, on: ‘

[ Operating Budget revision approved by Board resolution on:

[0 Operating Budget revision submitted to HUD, if applicable, on:

I certify on behalf of the above-named PHA that:
1. All statutory and regulatory requirements have been met;
2. The PHA has sufficient operating reserves to meet the working capital needs of its developments;

3. Proposed budget expenditures are necessary in the efficient and economical operation of the housing for the
purpose of serving low-income residents; o

4. The budget indicates a source of funds adequate to cover all proposed expenditures;

5. The PHA will comply with the wage rate requirement under 24 CFR 968.110(e) and (f); and

6. The PHA will comply with the requirements for access to records and audits under 24 CFR 968.325.
I hereby certify that all the information stated within, as well as any information provided in the
accompaniment herewith, if applicable, is true and accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil
penalties. (18 U.S.C. 1001, 1010, 1012.31, U.S.C. 3729 and 3802)

Print Board Chairman’s Name:

Sigfture; j s
Pauline M. Hensel 7”3 [ - % ZZ / Date: 09/21/2009
i

Previous editions are obsolete form HUD-52574 (08/2005)
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DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

1. Type of Federal Action:
E a. contract
b. grant
c. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

2. Status of Federal Action:

B a. bid/offer/application
b. initial award

c. post-award

3. Report Type:
E a. initial filing

~—— b. material change
For Material Change Only:
year quarter
date of last report

4. Name and Address of Reporting Entity:
El Prime D Subawardee

Tier , if known:

Congressional District, if known: 05

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

Housing and Urban Development

7. Federal Program Name/Description:

Public Housing & Capital Fund Program
CFDA Number, if applicable: 14.850 & 14.872

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, MI):

b. Individuals Performing Services (including address if
different from No. 10a)
(last name, first name, MI):

11 Information requested through this form is authorized by title 31 U.S.C. section
" 1352. This disclosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when this transaction was made
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This
information will be reported to the Congress semi-annually and will be available for
public inspection. Any person who fails to file the required disclosure shall be
subject to a civil penalty of not less that $10,000 and not more than $100,000 for

each such failure.

Signatuger—__—/7/ i 9/%2 [

ey E Rich £ =

Print Name:
Title: Executive Director

Te|eph0ne No.: 570-748-2954 X 12

Date: 09/28/2009

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)




CLINTON COUNTY HOUSING AUTHORITY

369 Linden Circle (570) 748-2954
Lock Haven, PA 17745-3299 (570) 748-5858 FAX
www.clintoncountyhousing.com ccha@clintoncountyhousing.com

October 5, 2009
MEMORANDUM

SUBJECT: 5-Year PHA Plan Resident Advisory Board (RAB) Comments

On August 30, 2009 the Clinton County Housing Authority (CCHA) announced the 5-
Year PHA Plan (2010 through 2014) was available for review and comment through
October 1, 2009. On October 2, 2009 at 3:00pm, CCHA hosted a public meeting at the
John Yost Community Center, 180 Bennage Avenue, Lock Haven, Pennsylvania.

No comments were received through either venue.

Acknowledged:

Clinton County Housing Authority

S

Jeffrey E. Rich, Executive Director



CLINTON COUNTY HOUSING AUTHORITY PHONE (570) 748-2954
369 LINDEN CIRCLE, LOCK HAVEN, PA 17745 FAX (570) 748-5358

AUGUST 30, 2009

ATTENTION!
ALL TENANTS

IN ACCORDANCE WITH HOUSING AND URBAN
DEVELOPMENT GUIDELINES, THE CLINTON COUNTY
HOUSING AUTHORITY HAS DEVELOPED A FIVE-YEAR
PLAN COVERING 2010 THROUGH 2014. THE 5-YEAR
PLAN AND ALL SUPPORTING DOCUMENTATION IS
AVAILABLE FOR REVIEW AND COMMENT BEGINNING
AUGUST 30, 2009 THROUGH OCTOBER 1, 2009. WRITTEN
COMMENTS SHOULD BE MAILED TO:

CLINTON COUNTY HOUSING AUTHORITY
ATTN: PHA 5-YEAR PLAN
369 LINDEN CIRCLE
LOCK HAVEN, PA 17745

A PUBLIC HEARING TO DISCUSS THE PHA FIVE-YEAR
PLAN WILL BE HELD ON OCTOBER 2, 2009 AT 3:00PM AT
THE CLINTON COUNTY HOUSING AUTHORITY JOHN
YOST COMMUNITY CENTER, 180 BENNAGE AVENUE,
LOCK HAVEN, PA.

SINCERELY;

JEFFREY E RICH
EXECUTIVE DIRECTOR



