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:HosungAuthority of the City of Pawtucket, Rhode Island PHA Code: R1002
PHA Type: [ Small [ High Performing [X] standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 04/01/2010
20 Inventory (based on ACC units at time of FY beginningin 1.0 above)
Number of PH units: 1087 Number of HCV units:721
3.0 Submission Type
[ 5-Year and Annual Plan X Annual Plan Only [ 5-Year Plan Only
40 PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
Participating PHAS Code Consortia Consortia 2ram
PH HCV
PHA 1:
PHA 2:
PHA 3:
50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.
5.1 Mission. Statethe PHA's Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's
jurisdiction for the next five years:
Provided safe, decent, and affordable housing and to establish
programsthat will educate, enhance and empower thelives of
all the peoplein the community we serve.
52 Goalsand 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 areport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Y ear Plan.

Maximize the number of housing units by employing effective maintenance and management
policiesto minimize the number of public housing units off-line, reducing turn-over timefor
vacated public housing units, an by reducing the time needed to renovate public housing
units.

I ncrease the number of affordable housing units by applying for additional Section 8 units,
should they become available and by pursuing housing resour ces, other than public housing
or Section 8 tenant-based assistance.

Target available assistanceto familiesat or above 30% of AMI by adopting rent policiesto
support and encour age work.

Target available assistance to familieswith disabilities by applying for special-purpose
vouchersfor familieswith disabilitiesif they become available. Will affirmatively market to
local non-profit agenciesthat assist families with disabilities.
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6.0

PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA sinceits last Annual Plan submission: NONE
(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acomplete list of PHA Plan
elements, see Section 6.0 of the ingtructions. Central office of the Housing Authority, 214 Roosevelt Avene, Pawtucket, RI

7.0

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

The Housing Authority hasno Hope VI demoalition or disposition plans, or conversion of Public Housing plansor activity in placeat this
time. The Authority does have a Public Housing homeowner ship program in place with two units' remaining.(R1002007). The Section 8
Program also has a home owner ship program with 3 current participants.

8.0

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

8.1

Capital Fund Program Annual Statement/Perfor mance and Evaluation Report. As part of the PHA 5-Y ear and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Eval uation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing. See attached schedule

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 arolling basis, e.g., drop current year, and add |atest year
for afive year period). Large capital items must beincluded in the Five-Y ear Action Plan.

See attached schedule

8.3

Capital Fund Financing Program (CFFP).
[X] 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 heeds must address
issues of affordability, supply, quality, accessibility, size of units, and location.

See attached schedule

9.1

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

See attached schedule

10.0

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

(a) Progressin Meeting Mission and Goals. Provide a brief statement of the PHA' s progress in meeting the mission and goal s described in the 5-
Year Plan. See attached schedule

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’sdefinition of “ significant amendment” and

“substantial deviation/modification” Our definition of a“ Significant amendment” or “substantial deviation” is 25% in our Capital Fund

budget item or a amendment to our ACOP policy or Section 8 Administrative Plan

11.0

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

(a8 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 Paymentsto 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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Thisinformation 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-Y ear and Annual PHA Plans. The 5-Y ear 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. Thisform isto be used by all PHA types for submission
of the 5-Year and Annual Plansto HUD. Public reporting burden for thisinformation 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 thisinformation, and respondents are not required to complete thisform, unlessit 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. Responsesto the collection of information are
required to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality

I nstructionsform HUD-50075

Applicability. Thisformisto be used by all Public Housing Agencies
(PHASs) with Fiscal YYear 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-Y ear 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 familiesin the jurisdiction of the PHA during the years
covered under the plan.

5.2 Goalsand 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 theitems 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 wherethe 5-Y ear and Annual Plan may be obtained by
the public. At aminimum, PHAs must post PHA Plans,
including updates, at each Asset Management Project (AMP)
and main office or central off ice of the PHA. PHAsare
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 Palicies, including
Deconcentration and Wait List Procedures. Describe
the PHA's policies that govern resident or tenant
digibility, 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.

2.

Financial Resources. A statement of financial resources,
including alisting 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 therules,
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: appliesto 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 palice 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 petsin 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 examinesiits programs and
proposed programs to identify any impedimentsto fair
housing choice within those programs; addresses those
impediments in a reasonable fashion in view of the
resources available; works with thelocal jurisdiction to
implement any of the jurisdiction’ sinitiativesto
affirmatively further fair housing; and assures that the
annual planis consistent with any applicable Consolidated
Plan for itsjurisdiction.

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 HopeVI, Mixed Finance Moder nization or Development,
Demolition and/or Disposition, Conversion of Public Housing,
Homeowner ship Programs, and Project-based Vouchers

(@ HopeVI or Mixed Finance Moder nization or Development.
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 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/hopeb/index.cfm

(b) Demolition and/or Disposition. With respect to public housing
projects owned by the PHA and subject to ACCs under the Act:
(2) 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.

(c) 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 plansto 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 wishesto 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 providesinformation on a 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
viahility of the projects must be completed along with the required
forms. Itemsidentified in 8.1 through 8.3, must be signed where
directed and transmitted electronically along with the PHA's Annual
Plan submission.

8.1

8.2

83

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:

(@) Tosubmittheinitial budget for anew grant or CFFP;

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

() Torecord abudget revision on apreviously 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 thelast 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. Attheend of the program year; until the programis
completed or all funds are expended;

2. When revisionsto 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.

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.

Capital Fund Financing Program (CFFP). Separate, written
HUD approval isrequired 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-
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

9.0 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 familiesin
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-Y ear Plan).

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

(@) Progressin Meeting Mission and Goals. PHAs must
include (i) a statement of the PHAS progress in meeting the
mission and goals described in the 5-Y ear Plan; (ii) the basic
criteriathe 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/M odification. PHA must provide the definition
of “significant amendment” and “substantial
deviation/modification”. (Note: Standard and Troubled
PHAs complete annually; Small and High Performers
complete only for Annual Plan submitted with the 5-Y ear
Plan.)

©

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 bea
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)

C

®
©

(h)

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

Form HUD-50070, Certification for a Drug-Free Workplace
(PHAsreceiving CFP grantsonly)

Form HUD-50071, Certification of Payments to Influence
Federal Transactions (PHAsreceiving CFP grantsonly)

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

Form SF-LLL-A, Disclosure of Lobbying Activities
Continuation Sheet (PHASsreceiving CFP grantsonly)

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 PHAsreceiving CFP grants
only). Seeinstructionsin 8.1.

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (M ust be attached electronically for PHAs
receiving CFP grantsonly). Seeingructionsin 8.2.
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HOUSING AUTHORITY OF THE CITY OF PAWUCKET, RHODE ISLND

FIVE YEAR PLAN AND ANNUAL PAN SUBMITTAL

FOR FICAL YEARS 2010-2014

SECTION 9 SHEDULE OF HOUSING NEEDS

Housing Needs of Familiesin the Jurisdiction
by Family Type

Fami |y Type Overall aASl?tr;j Supply Quality ;’E(Izl(l:te;ss— Size l_igga
Income <= 30% 2,782 5 5 4 4 4 City
of AMI wide
Income >30% but | 765 5 5 4 4 4 City
<=50% of AMI wide
Income >50% but | 102 3 3 3 4 3 City
<80% of AMI wide
Elderly 2144 3 3 23 2 2 City

wide
Families with 250 5 5 4 4 4 City
Disabilities wide
Hispanic 300 5 5 4 4 4 City

wide
Black 150 5 5 4 4 4 City

wide
Asian 20 5 5 4 4 4 City

wide
Other 20 5 5 4 4 4 City

wide




HOUSING AUTHORITY OF THE CITY OF PAWTUCKET, RHODE ISLAND
FIVE YEAR PLAN AND ANNUAL PLAN SUBMITTAL
FOR FISCAL YEARS BEGINNING 2010-2014
HUD FORM 50075

SECTION 9.1 STRATEGIES TO ADDESS HOUSING NEEDS

Reduce turnover time for vacated housing units

Reduce time to renovate public housing units

Maintain or increase Section 8 |ease up rates by establishing payment standards

that will enable families to rent throughout the jurisdiction

4. Apply for special purpose vouchers targeted to families with disabilities should
they become available

5. Maintain or increase Section 8 lease up rates by effectively screening Section 8
applicants to increase owners acceptance of the program

6. Maintain rent policies that support and encourage work.

wh e



HOUSING AUTHORITY OF THE CITY OF PAWTUCKET, RHODE ISLAND
FIVE YEAR PLAN AND ANNUAL PLAN SUBMITTAL
FOR FISCAL YEARS 2010-2014
HUD FORM 50075
SECTION 10 ADDITIONAL INFORMATION
PROGRESS IN MEETING MISSION AND GOALS

Section 10(A) Progressin Meeting Mission and Goals

1. Goa of reducing unit turnover time was achieved in fiscal year 2008 in which the
average turnover time was reduced to 11.86 days. In Fiscal year 2009 the turnover
time Authority wide increased to 24.40. The goa over the next five yearsisto
reduce turnover time to ten days or less at elderly/disabled developments and
under twenty days at family developments.

2. Thegoal of maintaining or increasing Section 8 lease up rates has been achieved
by averaging during the current fiscal year an average Funding lease up rate of
99% and an average Unit Lease up rate of 95.5%.

Section 10 (B) Significant Amendment and Substantial Deviation/M odification
Definition

The Housing Authority of the City of Pawtucket, Rhode Island will consider a change or
modification to the Waiting List preferences and/or a 25% change or modification to the
amount of Capital Fund work item as a significant amendment or substantial
modification/deviation dollar to our PHA Plan.



Attachment A

NOTICE REQUIREMENTS

In compliance with federal statute regarding the development of the five-year plan, the agency conducted
the following hearings.

Publication of proposed five-year and annual plans (Draft) | Date: 10/30/09

Family development meetings Date:

Galego Court October 30, 2009

560 Prospect Street October 27, 2009

Senior/ handicapped development meetings Date:

Fogarty Manor October 28, 2009

Burns Manor October 28, 2009

Kennedy Manor October 30,2009

St. Germain Manor October30, 2009

Public hearing at Fogarty Manor Date: December 22, 2009 — 2:00 pm
Board approval Date: December 16, 2009

Attendance sheets and responses to comments received are contained in the “ Attachments® at the end of the
One Year Plan.

Attachment B

STATEMENT OF PROGRESSFOR MISSION AND GOALS

The Housing Authority of The City of Pawtucket has submitted its goals and objectives within the PHA
Plan and certifies that it has submitted its progress report within the goals and objectives of the 5 year plan.
Signature on file

Stepten 4. Yadunacs, Evecutive Derecton
Pawtucket Housing Authority

Form HUD 50075 (03/2003)
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Attachment C

NOTICE OF NO SIGNIFICANT DEVIATION, MODIIFICATION OR
ADMENDMENT TO THE
FIVE-YEAR PLAN

Please be advised that for this submittal of our annual plan the Pawtucket Housing Authority has not made
any significant deviations, modifications, or amendments to our five- year plan. The PHA does not foresee
any need in the future to make any changes to the plan, such as a change in our preferences for our wait
list or eligibility requirements for housing.

Sncerely

Stephien 4. Yaduaie, Evecutive Directon
Pawtucket Housing Authority

Attachment D

HOUSING AUTHORITY OF THE CITY OF PAWTUCKET.
DECONCENTRATION POLICY
To deconcentrate poverty the Pawtucket Housing Authority in compliance with 24 CFR 903 will:

1. Determine average income of all familiesresiding in al covered developments

2. Determine average income of all families residing in each covered development

3. Determine which developments are outside of the established income range. The established
income range is defined as those covered devel opments where the average income is between 85
percent and 115 percent (inclusive of those percentages) of the PHA-wide average for covered
developments.

Attachment E
PHA Certifications of Compliance with the PHA Plans and Related Regulations Form

This form has been completed and signed by Stella Carrera., Chairperson, and Board of Commissioners.
Signed copy will be sent with the hard copy.

Attachment F
The Certification by State of L ocal Official of PHA Plans has been signed by James E. Doyle, M ayor
of the City of Pawtucket.

Signed copy will be sent with the hard copy of the Plan.

Attachment G

Theform, Certification for a Drug-Free Workplace has been signed by Stephen A. Vadnais,
Executive Director of the Housing Authority of the City of Pawtucket.

Signed copy will be sent with the hard copy of the Plan.

Form HUD 50075 (03/2003)
TableLibrary



Attachment H

Theform, Disclosure of Lobbying Activities, has been completed and signed by James J. Goff,
Acting, Executive Director of the Housing Authority of the City of Pawtucket.

A hard copy of this form will be enclosed with the Plan.

Attachment |

Resident Advisory Board

Members: -

* Lourdes Mosser, Burns Manor

» Walter Lepucki, St. Germain Manor
* Derek Baptista, Kennedy Manor

* Fay Jean Snyzyk, Fogarty Manor

» Gladys Castro, 560 Prospect Street

Attachment J

HOUSING AUTHORITY OF THE CITY OF PAWTUCKET
BOARD OF COMMISSIONERS

December 17, 2008
Chairperson, Stella Carrera
Vice Chairperson, Kevin J. Rabbitt
Commissioner, Harvey E. Goulet, Jr.
Commissioner, Hugh R. Monahan
Resident Commissioner, Agnes Condon

Resident M ember ship on the Governing Board

Ms. Agnes Condon is our current Resident Commissioner at the The Pawtucket Housing Authority.

Attachment K
Community Service and Economic Self- Sufficiency

A. Background

The Quality Housing and Work Responsibility Act of 1998 requires that all non-exempt (see definitions)
public housing adult residents (18 or older) contribute eight (8) hours per month of community service
(volunteer work) or participate in eight (8) hours of training, counseling, classes or other activities that help
an individual toward self sufficiency and economic independence. This is a requirement of the Public
Housing Lease.

B. Definitions
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Community Service - volunteer work which includes, but is not limited to:

Work at the Authority to help improve physical conditions;

*  Work at the Authority to help with children's programs;

e Work at the Authority to help with senior programs;

e Working through resident organization to help other residents with problems, serving as an
officer in a Resident organization, serving on the Resident Advisory Board; and

»  Caring for the children of other residents so they may volunteer.

NOTE: Political activity is excluded.

Self Sufficiency Activities - activities that include, but are not limited to:

»  Job readiness programs,
» Jobtraining programs;
» GED classes;
e Substance abuse or mental health counseling;
« English proficiency or literacy (reading) classes;
e Apprenticeships;
COMMUNITY SERVICE AND SELF SUFFICIENCY POLICY Page 2

»  Budgeting and credit counseling;

» Any kind of classthat helps a person toward economic independence; and
»  Full time student status at any school, college or vocational school.

C. Exempt Adult - an adult member of the family who

* |s62 yearsof ageor older;
e Hasadisability that prevents him/her from being gainfully employed; Isthe caretaker of a
disabled person;

» Isworking at least 30 hours per week; or
Is participating in welfare to work program.

Requirements of the Program

1. Theeight (8) hours per month may be either volunteer work or self sufficiency program activity,
or acombination of the two.

2. Atleast eight (8) hours of activity must be performed each month. An individual may not skip a
month and then double up the following month, unless special circumstances warrant special
consideration. The Authority will make the determination of whether to alow or disallow a deviation
from the schedule.

3. Activities must be performed within the community and not outside the jurisdictional area of the
Authority.
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4, Family obligations

e Atlease execution or re-examination after December 1,2005, all adult members (18 or older)
of apublic housing resident family must

A. provide documentation that they are exempt from Community Service requirement if
they qualify for an exemption, and

b. sign a certification that they have received and read this policy and understand that if
they are not exempt, failure to comply with the Community Service requirement will
result in non-renewal of their lease.

e At each annual re-examination, non-exempt family members must present a completed
documentation form (to be provided by the Authority) of activities performed over the previous
twelve (12) months. This form will include places for signatures of supervisors, instructors, or
counselors certifying to the number of hours contributed.

e |If a family member is found to be noncompliant at re-examination, he/she and the Head of
Household will sign an agreement with the Authority to make up the deficient hours over the next
twelve (12) month period.

5 Changein exempt status:

e If, during the twelve (12) month period, a non-exempt person becomes exempt, it is his’her
responsibility to report this to the Authority and provide documentation of such.

e If, during the twelve (12) month period, an exempt person becomes non-exempt, it is
his’her responsibility to report this to the Authority. The Authority will provide the person
with the Recording/Certification documentation form and a list of agencies in the
community that provide volunteer and/or training opportunities.

Authority obligations
1 To the greatest extent possible and practicable, the Authority will:

 Provide names and contacts at agencies that can provide opportunities for
residents, including disabled, to fulfill their Community Service obligations.
(According to the Quality Housing and Work Responsibility Act. a disabled
person who is otherwise able to be gainfully employed is not necessarily exempt
from the Community Service requirement); and

e Provide in-house opportunities for volunteer work or self sufficiency programs.

2. The Authority will provide the family with exemption verification forms and
Recording/Certification documentation forms and a copy of this policy at initial application and at
lease execution.

3. The Authority will make the final determination as to whether or not a family member is exempt
from the Community Service requirement. Residents may use the Authority's Grievance Procedure
if they disagree with the Authority's determination.

4. Noncompliance of family member:
» Atleast thirty (30) days prior to annual re-examination and/or lease expiration, the Authority will
begin reviewing the exempt or non-exempt status and compliance of family members;

» |If the Authority finds a family member to be noncompliant, the Authority will enter into an
agreement with the noncompliant member and the Head of Household to make up the. deficient
hours over the next twelve (12) month period,;

e If, at the next annual re-examination, the family member till is not compliant, the lease will not be
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renewed and the entire family will have to vacate, unless the noncompliant member agrees to
move out of the unit;

»  Thefamily may use the Authority's Grievance Procedure to protest the lease termination

Attachment L

SECTION 8 HOMEOWNERSHIP PROGRAM

CAPACITY STATEMENT

The Housing Authority of the City of Pawtucket certifiesto the following in its
demonstration to administer a Homeownership Program under its Section 8 Housing
Voucher Program:

1. ThePHA will establish a minimum homeowner down payment requirement of at least three percent
and require that at least one percent of the down payment come from the family’ s resources,

2. The PHA plansto require that financing for purchase of a home under its Section 8 Homeownership
Program will be provided, insured or guaranteed by the state or Federal government; comply with
secondary mortgage market underwriting requirements; or comply with generally accepted private
sector underwriting standards.

Attachment M

The Housing Authority of the City of Pawtucket certifiesthat the grant for
the 2009 Competitive Stimulus Funding — St. Germaine Manor Solar Project was
discussed aspart of our PHA Plan and presented to the General Public at our
Public Meeting in December 2009.
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CAPITAL FUND PROGRAM TABLESSTART HERE

Capital Fund Program Five-Year Action Plan
Part |: Summary

PHA Name: Housing Authority of the City of
Pawtucket Housing Authority

Original 5-Year Plan
[0 Revision No:

Development Number/Name/HA- Year 1 Work Statement for Y ear 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Wide FFY Grant: 11 FFY Grant: 12 FFY Grant: 13 FFY Grant: 14
PHA FY: 2011 PHA FY: 2012 PHA FY: 2013 PHA FY: 2014
HA Wide
Operations 172,565 172,565 172,565 172,565
Management I mprovements 172,566 172,566 172,566 172,566
Administration 172,565 172,565 172,565 172,565
Other Fees 170,226 71,054 103,340 104,108
Non Dwelling Structures
Non Dwelling Equipment
Debt Services— Sprinkler Systems, 515,800 515,625 514,900 513,625
Accessibility Improvement, etc
RI1002000001 / 560 Prospect Street 135,509 54,251 - -
RI002000002 / Galego Court 20,000 85,500 255,375 162,480
RI1002000003 / Kennedy Manor 165,800 130,330 119,598 156,000
RI002000004 / Fogarty Manor 108,256 127,703 85,000 150,000
RI002000005 / St. Germain 70,872 111,000 68,500 52,000
RI002000006 / Burns Manor 21,500 112,500 61,250 69,750
RI1002000007 Scattered Sites
Central Office Cost Center
CFP Funds Listed for 5-year
planning
Replacement Housing Factor Funds 1,725,659 1,725,659 1,725,659 1,725,659
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Capital Fund Program Five-Year Action Plan
Part 1. Supporting Pages - Work Activities

Activities Activitiesfor Year: 2 Activitiesfor Year: 3
for Year 1 FFY Grant: 2011 PHA FY: FFY Grant: 2012 PHA FY:
Development Major Work Categories Estimated Cost Development Major Work Categories Estimated Cost
Name/Number Name/Number
e R1002000001 R1002000001
| Annual Prospect Street Prospect Street
Satement 1406 Operations 110,465 1406 Operations 110,465
1408 M anagement | mprovements 1408 M anagement | mprovements
Resident Services Program. 32,000 Resident Services Program. 32,000
Computer /Sofware Training 13,500 Computer /Sofware Training 13,500
Security Program 46,400 Security Program 46,400
1410 Administration 1410 Administration
Management Fee 46,441 Management Fee 46,441
1430 Other Fees 1430 Other Fees
A&E Fees - Master Plan, Smoke/C.O. 85,000 A & E Fees- Smoke Detectors 6,000
1460 Dwelling Structures 1460 Dwelling Structures
Smoke Detectors 70,749 Smoke Detectors 54,251
Dumpster Enclosure 50,760
CO Detectors 14,000
R1002000002 R1002000002
Galego Court Galego Court
1406 Operations 62,100 1406 Operations 62,100
1408 M anagement | mprovements 1408 M anagement | mprovements
Resident Services Program. 18,000 Resident Services Program. 18,000
Computer /Sofware Training 7,500 Computer /Sofware Training 7,500
Security Program 26,166 Security Program 26,166
1410 Administration 1410 Administration
Management Fee 26,084 Management Fee 26,084
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Capital Fund Program Five-Year Action Plan
Part 1. Supporting Pages - Work Activities

Activities Activitiesfor Year: 2 Activitiesfor Year: 3
for Year 1 FFY Grant: 2011 PHA FY: FFY Grant: 2012 PHA FY:
Development Major Work Categories Estimated Cost Development Major Work Categories Estimated Cost
Name/Number Name/Number
See 1430 Other Fees 1430 Other Fees
Annual A& E Fee- Engineering Services of 55,000 A&E Fees - CO Detectors 3,840
Satement
1450 Site | mprovements 1450 Site | mprovements
Storm Drains 37,500
1460 Dwelling Structures 1460 Dwelling Structures
Smoke Detectors in Bedrooms 20,000 Smoke Detectors in Bedrooms 40,000
Carbon Monoxide Detectors 8,000
9000 Debt Service 9000 Debt Service
Debt Service (Create 12 Accessible 164,806 Debt Service (Create 12 Accessible 164,750
Units, Accessible Site Improvements, Units, Accessible Site Improvements,
Stabilize Exterior Stairwells at 32 Stabilize Exterior Stairwells at 32
L ocations) L ocations)
R1002000003 R1002000003
Kennedy Kennedy
1408 M anagement | mprovements 1408 M anagement | mprovements
Computer /Sofware Training 8,000 Computer /Sofware Training 8,000
1410 Administration 1410 Administration
Management Fee 27,197 Management Fee 27,197
1430 Other Fees- A& E 1430 Other Fees
Review Additional Parking 10,000 A&E Fees- Storm Drains & Entry 10,890
Doors
1450 Site | mprovements 1450 Site | mprovements
Resurface and re-stripe parking area 139,000 Resurface and re-stripe parking area 37,250
Storm Drains 12,500
Entry Door Clearance + Fire Rating 28,080
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Capital Fund Program Five-Year Action Plan
Part 1. Supporting Pages - Work Activities

Activities
for Year 1

Activitiesfor Year: 2
FFY Grant: 2011 PHA FY:

Activitiesfor Year: 3
FFY Grant: 2012 PHA FY:

Development Major Work Categories Estimated Cost Development Major Work Categories Estimated Cost
Name/Number Name/Number
1460 Dwelling Structures 1460 Dwelling Structures
Upgrade Overheating in Dwelling Units 26,800 Replace kitchen counters, cabinets, and 52,500
sinks

9000 Debt Service 9000 Debt Service
Debt Service (Furnish/Install Fire 119,709 Debt Service (Furnish/Install Fire 119,669
Suppression System) Suppression System)

R1002000004 R1002000004

Fogarty Fogarty
1408 M anagement | mprovements 1408 M anagement | mprovements
Computer /Sofware Training 11,500 Computer /Sofware Training 11,500
1410 Administration 1410 Administration
Management Fee 39,762 Management Fee 39,762
1430 Other Fees 1430 Other Fees
A& E Fees - Balconies update/repair 10,826 A&E Fees - Balcony/Door Repairs 12,770
1460 Dwelling Structures 1460 Dwelling Structures
Repair Balconies 108,256 Repair Balconies 116,703

Repair Balcony Doors 11,000

9000 Debt Service 9000 Debt Service
Debt Service (Furnish/Install Fire 176,358 Debt Service (Furnish/Install Fire 176,299
Suppression System) Suppression System)

R1002000005 R1002000005

St. Germain St. Germain
1408 M anagement | mprovements 1408 M anagement | mprovements
Computer /Sofware Training 5,000 Computer /Sofware Training 5,000
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Capital Fund Program Five-Year Action Plan
Part 1. Supporting Pages - Work Activities

Activities
for Year 1

Activitiesfor Year: 2
FFY Grant: 2011 PHA FY:

Activitiesfor Year: 3
FFY Grant: 2012 PHA FY:

Development Major Work Categories Estimated Cost Development Major Work Categories Estimated Cost
Name/Number Name/Number

1410 Administration 1410 Administration

Management Fee 17,813 Management Fee 17,813

1430 Other Fees- A&E 1430 Other Fees

A&E Fees- Vinyl Siding Replacement 4,400 A&E Fees - Kitchen Upgrade 8,880

1460 Dwelling Structures 1460 Dwelling Structures

Replace Vinyl Siding 70,872 Replace Vinyl Siding 48,500
Replace kitchen counters, cabinets, and 62,500
sinks

R1002000006 R1002000006
Burns Burns

1408 M anagement | mprovements 1408 M anagement | mprovements

Computer /Software Training 4,500 Computer /Sofware Training 4,500

1410 Administration 1410 Administration

Management Fee 15,268 Management Fee 15,268

1430 Other Fees 1430 Other Fees

Review Underground Electrical Wiring, 5,000 A&E Fees - Kitchen Upgrade/Site 28,674

Vinyl Siding Replacement Improvement/Vinyl Siding

1450 Site | mprovements 1450 Site | mprovements

Resurface and re-stripe parking area 21,500 Resurface and re-stripe parking area 21,500

1460 Dwelling Structures 1460 Dwelling Structures
Replace Vinyl Siding 39,750
Replace kitchen counters, cabinets, and 51,250

sinks
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Capital Fund Program Five-Year Action Plan
Part 1. Supporting Pages - Work Activities

Activities Activitiesfor Year: 2 Activitiesfor Year: 3
for Year 1 FFY Grant: 2011 PHA FY: FFY Grant: 2012 PHA FY:
Development Major Work Categories Estimated Cost Development Major Work Categories Estimated Cost
Name/Number Name/Number
See 9000 Debt Service 9000 Debt Service
Annual Debt Service (Furnish/Install Fire 54,927 Debt Service (Furnish/Install Fire 54,908
Suppression System) Suppression System)
Statement
Total CFP Estimated Cost 1,725,659 Total CFP Estimated Cost 1,725,659
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Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages - Work Activities

Activities Activitiesfor Year: 4 Activitiesfor Year: 5
for Year 1 FFY Grant: 2013 PHA FY: FFY Grant: 2014 PHA FY:
Development Major Work Categories Estimated Cost Development Major Work Categories Estimated Cost
Name/Number Name/Number

R1002000001 R1002000001

Prospect Street Prospect Street
1406 Oper ations 110,465 1406 Oper ations 110,465
1408 M anagement | mprovements 1408 M anagement | mprovements
Resident Services Program. 32,000 Resident Services Program. 32,000
Computer /Sofware Training 13,500 Computer /Sofware Training 13,500
Security Program 46,400 Security Program 46,400
1410 Administration 1410 Administration
Management Fee 46,441 Management Fee 46,441
1430 Other Fees 1430 Other Fees
1460 Dwelling Structures 1460 Dwelling Structures

R1002000002 R1002000002

Galego Court Galego Court
1406 Oper ations 62,100 1406 Oper ations 62,100
1408 M anagement | mprovements 1408 M anagement | mprovements
Resident Services Program. 18,000 Resident Services Program. 18,000
Computer /Sofware Training 7,500 Computer /Sofware Training 7,500
Security Program 26,166 Security Program 26,166
1410 Administration 1410 Administration
Management Fee 26,084 Management Fee 26,084
1430 Other Fees 1430 Other Fees
Engineering Review of Firewalls at 32,360 Window Replacements, Bathroom 32,720

Brick Buildings, Porches, Site
Improvements, Asbestos Removal,
Dwelling Structure Repair/Update

Ventilation, Site Improvements, and
Window Wells
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Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages - Work Activities

Site Work, Engineering Review of
Heating System

Dwelling Unit Accessibility, Floor
Tile Asbestos Mitigation

Activities Activitiesfor Year: 4 Activitiesfor Year: 5
for Year 1 FFY Grant: 2013 PHA FY: FFY Grant: 2014 PHA FY:
Development Major Work Categories Estimated Cost Development Major Work Categories Estimated Cost
Name/Number Name/Number

1450 Site |mprovements 1450 Site |mprovements

Retaining Wall 45,000 Storm Drains 10,000

Dumpster Enclosures/Repair/Update 46,000 Walkways 15,000
Replace Exterior Fence 24,000

1460 Dwelling Structures 1460 Dwelling Structures

Remove Asbestos Floor Tile 40,000 Improve Bathroom Ventilation 20,000

Replace Cast Iron Waste Pipes 20,000 Window Replacement 83,480

Replace Concrete Porches at Wood- 24,000 Modify or Remove Conctere Window 10,000

Framed Buildings Wells

Replace Rake and Expansion Boards 30,375

on stair Additions

Firewalls at Brick Buildings 50,000

9000 Debt Service 9000 Debt Service

Debt Service (Create 12 Accessible 164,518 Debt Service (Create 12 Accessible 164,111

Units, Accessible Site Improvements, Units, Accessible Site Improvements,

Stabilize Exterior Stairwells at 32 Stabilize Exterior Stairwells at 32

L ocations) L ocations)

R1002000003 R1002000003
Kennedy Kennedy

1408 M anagement | mprovements 1408 M anagement | mprovements

Computer /Sofware Training 8,000 Computer /Sofware Training 8,000

1410 Administration 1410 Administration

Management Fee 27,197 Management Fee 27,197

1430 Other Fees 1430 Other Fees

A&E Fees - Kitchens, Door Entry, 20,980 A&E Fees - Windows/Doors, 25,000
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Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages - Work Activities

for Conversion, Floor Tile Asbestor
Mitigation

Cast Iron Pipes, Review Entry Doors
for Clearance and Fire Rating,
Windows/Doors

Activities Activitiesfor Year: 4 Activitiesfor Year: 5
for Year 1 FFY Grant: 2013 PHA FY: FFY Grant: 2014 PHA FY:
Development Major Work Categories Estimated Cost Development Major Work Categories Estimated Cost
Name/Number Name/Number

1450 Site | mpr ovements 1450 Site | mpr ovements

Resurface and re-stripe parking area 19,598 Resurface and re-stripe parking area 30,000

1460 Dwelling Structures 1460 Dwelling Structures

Replace kitchen counters, cabinets, 25,000 Replace windows and doors 40,000

and sinks

Entry Door Clearance + Fire Rating 25,000 Replace kitchen counters, cabinets, 26,000
and sinks

Replace Emergency Generator + 50,000 Entry Door Clearance + Fire Rating 20,000

Emergency Lighting
Dwelling Unit and Common Area 10,000
Accessibility Compliance
Mitigate Asbestos Floor Tile 30,000

9000 Debt Service 9000 Debt Service

Debt Service (Furnish/Install Fire 119,501 Debt Service (Furnish/Install Fire 119,205

Suppression System) Suppression System)

R1002000004 R1002000004
Fogarty Fogarty

1408 M anagement | mprovements 1408 M anagement | mprovements

Computer /Sofware Training 11,500 Computer /Sofware Training 11,500

1410 Administration 1410 Administration

Management Fee 39,762 Management Fee 39,762

1430 Other Fees 1430 Other Fees

A&E Fees - Review Heating System 30,000 A&E Fees - Engineering Review of 23,808
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Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages - Work Activities

Activities Activitiesfor Year: 4 Activitiesfor Year: 5
for Year 1 FFY Grant: 2013 PHA FY: FFY Grant: 2014 PHA FY:
Development Major Work Categories Estimated Cost Development Major Work Categories Estimated Cost
Name/Number Name/Number

1460 Dwelling Structures 1460 Dwelling Structures

Mitigate Asbestos Floor Tile 85,000 Replace windows and doors 50,000
Replace kitchen counters, cabinets, 50,000
and sinks
Dwelling Unit and Common Area 30,000
Accessibility Compliance
Replace Cast Iron Pipes as Necessary 10,000
Replace Entry Doors 10,000

9000 Debt Service 9000 Debt Service

Debt Service (Furnish/Install Fire 176,051 Debt Service (Furnish/Install Fire 175,615

Suppression System) Suppression System)

R1002000005 R1002000005
St. Germain St. Germain

1408 M anagement | mpr ovements 1408 M anagement | mpr ovements

Computer /Sofware Training 5,000 Computer /Sofware Training 5,000

1410 Administration 1410 Administration

M anagement Fee 17,813 M anagement Fee 17,813

1430 Other Fees 1430 Other Fees

Review Heating System Conversion to 10,000 Review of Kitchen/ Bath Ventilation 4,000

Gas System
A&E Fees - Kitchen Accessibility 10,000

1460 Dwelling Structures 1460 Dwelling Structures

Replace Vinyl Siding 48,500 Replace Vinyl Siding 20,000

Mitigate Asbestos Tile Fooring - 20,000 Replace Kitchen Counters, Cabinets, 25,000

Replace Tiles at Second Floor Units and Sinks
Dwelling Unit and Common Area 7,000

Accessibility Compliance
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Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages - Work Activities

Activities
for Year 1

Activitiesfor Year: 4
FFY Grant: 2013 PHA FY:

Activitiesfor Year: 5
FFY Grant: 2014 PHA FY:

Development Major Work Categories Estimated Cost Development Major Work Categories Estimated Cost
Name/Number Name/Number
R1002000006 R1002000006
Burns Burns

1408 M anagement | mpr ovements 1408 M anagement | mpr ovements

Computer /Sofware Training 4,500 Computer /Sofware Training 4,500

1410 Administration 1410 Administration

M anagement Fee 15,268 M anagement Fee 15,268

1430 Other Fees 1430 Other Fees

Review Heating System Conversion to 10,000 Review of Kitchen/ Bath Ventilation 8,580

Gas System, Vinyl Siding, Floor Tile
Asbestos Mitigation

1450 Site Improvements 1450 Site |mpr ovements

Resurface and re-stripe parking area 21,500

1460 Dwelling Structures 1460 Dwelling Structures

Replace Vinyl Siding 39,750 Replace Vinyl Siding 39,750
Replace kitchen counters, cabinets, 25,000
and sinks
Mitigate Asbestos Floor Tiles 5,000

9000 Debt Service 9000 Debt Service

Debt Service (Furnish/Install Fire 54,831 Debt Service (Furnish/Install Fire 54,695

Suppression System) Suppression System)

Total CFP Estimated Cost 1,725,659 Total CFP Estimated Cost 1,725,659

Capital Fund Progam Tables
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Annual Statement/ Performance and Evaluation Repori
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 1: Summary

PHA Name:
Housing Authority of the
City of Pawtucket

Grant Type and Number

Replacement Housing Grant No:
Date of CFFP:

Capital Fund Program Grant No: RI43P002501 10

FFY of Grant: 2010
FFY of Grant Approval: 2010

Type of Grant:

| Original Annual Statement

[ Rreserve for Disasters/Emergencies

[] Performance and Evaluation Report for Period Ending

[] Revisedl Annual Statement (revision no: )
[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1
Original Revised 2 Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) 3 345,131
3 1408 Management Improvements 345,131
4 1410 Administration (may not exceed 10% of line 21) 172,565
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 98,600
8 1440 Site Acquisition
9 1450Site Improvements 56,332
10 1460 Dwelling Structures 162,475
11 1465.1 Dwelling Equipment-Nonexpendable
12 1470 Non-dwelling Structures 30,000
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities 4

1 To be completed for Performance and Evaluation Report

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

3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations

4 RHF funds shall be included here.

Page 1
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Annual Statement/ Performance and Evaluation Repor
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. 2577-022¢

Expires 4/30/2011
Part 1: Summary
PHA Name: FFY of Grant: 2010
Housing Authority of the Grant Type and Number FFY of Grant Approval: 2010
City of Pawtucket Capital Fund Program Grant No: RI43P002501 10
Replacement Housing Grant No:
Date of CFFP:

Type of Grant:

-Original Annual Statement Creserve for Disasters/Emergencies [ Revised! Annual Statement (revision no: )
[Iperformance and Evaluation Report for Period Ending ] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1
Original Revised 2 Obligated Expended
18a 1501 Collateralization of Debt Service paid by PHA
18ba (9000 Collateralization of Debt Service paid via System 515,425
of Direct Payment
19 1502 Contingency (may not exceed8% of line 20)
20 Amount of Annual Grant:: (sum lines 2-19) 1,725,659
21 Amount of Line 20 Related to LBP Activities
22 Amount of Line 20 Related toSecurity 504 Activities
23 Amount of Line 20 Related to Security Soft Costs Activities
24 Amount of Line 20 Related to Security Hard Costs Activities
25 Amount of Line 20 Related to Energy Conservation Measures
Signature of Executive Director Date: Signature of Public Housing Director Date

1 To be completed for Performance and Evaluation Report

2 To be completed for Performance and Evaluation Report or a Revised Annual Statement
3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations

4 RHF funds shall be included here.

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

Part II: Supporting Pages

PHA Name:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 10
CFFP (Yes/No): Yes

Replacement Housing Grant No:

Federal FFY of Grant: 2010

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 1 Funds Funds
Obligated 2 Expended 2
R1002000001
560 Prospect Street
Operations Operations 1406 220,931
TOTAL 220,931
Management
Improvements Security Program 1408 64,131
Computer Software and Training 1408 27,000
Resident Service Programs 1408 92,800
TOTAL 183,931
Administration Management Fee 1410 46,356
TOTAL 46,356
Grand Total 451,218

Page 3

1 To be completed for Performance and Evaluation Report or a Revised Annual Statement
2 To be completed for 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 Development
Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 10
CFFP (Yes/No): Yes

Replacement Housing Grant No:

Federal FFY of Grant: 2010

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 1 Funds Funds
Obligated 2 Expended 2
R1002000002
Galego Court
Operations Operations 1406 124,200
TOTAL 124,200
Management
Improvements Security Program 1408 36,000
Computer Software and Training 1408 15,000
Resident Service Programs 1408 52,200
TOTAL 103,200
Administration Management Fee 1410 26,036
TOTAL 26,036
Dwelling Structures [Install CO Detectors 1460 8000
TOTAL 8,000
Debt Service Debt Service 9000 164,686
(Create 12 Accessible Units, Accessible
Site Improvements, Stabilize Exterior
Stairwells at 32 Locations)
TOTAL 164,686
Grand Total 426,121.30

Page 4
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2 To be completed for 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 Office of Public and Indian Housing
and Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant: 2010
The Housing Authority of the City of Pawtucket Capital Fund Program Grant No: RI43P002501 10
CFFP (Yes/No): Yes

Replacement Housing 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 1 Funds Funds
Obligated 2 Expended 2
R1002000003
Kennedy Manor
Management
Improvements Computer Software and Training 1408 16,000
TOTAL 16,000
Administration Management Fee 1410 27,147
TOTAL 27,147
Fees and Costs A&E Fees - Engineering Review of 1430 30,000
Dwelling Unit Heating Upgrade
A&E Review of Cast Iron Pipes 1430 3,200
TOTAL 33,200
Dwelling Structures |Replace Cast Iron pipes as needed 1460 36,800
TOTAL 36,800
Debt Service Debt Service 9000 119,622
(Furnish/Install Fire Suppression System)
TOTAL 119,622
Grand Total 232,769

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




Page 5 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 Office of Public and Indian Housing
and Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2010
The Housing Authority of the City of Pawtucket Capital Fund Program Grant No: RI43P002501 10
CFFP (Yes/No): Yes
Replacement Housing 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 1 Funds Funds
Obligated 2 Expended 2
R1002000004
Fogarty Manor
Management
Improvements Computer Software and Training 1408 23,000
TOTAL 23,000
Administration Management Fee 1410 39,688
TOTAL 39,688
Fees and Costs A&E Fees - Engineering Review of 1430 40,000
Spalling Concrete at Balcony Railings,
Posts, Columns, Floors and Ceilings
Engineering Review of Masoning, Crack 1430 8,000
Repair, Repointing, Waterproofing, etc
TOTAL 48,000
Dwelling Structures [Upgrade and Repair Copper Roof 1460 25,675
Building Envelope Repair and 1460 92,000
Waterproofing
TOTAL 117,675
Debt Service Debt Service 9000 176,230
(Furnish/Install Fire Suppression System)
TOTAL 176,230
Grand Total 404,594

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




Page 6 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:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 10
CFFP (Yes/No): Yes

Replacement Housing Grant No:

Federal FFY of Grant: 2010

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 1 Funds Funds
Obligated 2 Expended 2
R1002000005
St Germain Manor
Management
Improvements Computer Software and Training 1408 10,000
TOTAL 10,000
Administration Management Fee 1410 17,780
TOTAL 17,780
Grand Total 27,780

Page 7

1 To be completed for Performance and Evaluation Report or a Revised Annual Statement
2 To be completed for 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 Office of Public and Indian Housing
and Capital Fund Financing Program OMB No. 2577-022¢
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant: 2010
The Housing Authority of the City of Pawtucket Capital Fund Program Grant No: RI43P002501 10
CFFP (Yes/No): Yes
Replacement Housing 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 1 Funds Funds
Obligated 2 Expended 2
R1002000006
Burns Manor
Management
Improvements Computer Software and Training 1408 9,000
TOTAL 9,000
Administration Management Fee 1410 15,240
TOTAL 15,240
Fees and Costs Architectural Fees - Review, Design 1430 15,000
Parking Improvement
Accessibility Design 1430 2,400
TOTAL 17,400
Site Work Parking Lot Improvement 1450 56,332
TOTAL 56,332
Non-Dwelling Automatic Door Openers at All Entrances 1470 14,000
Structures
Accessibility Compliance 1470 16,000
TOTAL 30,000
Debt Service Debt Service 9000 54,887
(Furnish/Install Fire Suppression System)
TOTAL 54,887
Grand Total 182,859

1 To be completed for Performance and Evaluation Report or a Revised Annual Statement
2 To be completed for 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 Development
Office of Public and Indian Housing
OMB No. 2577-022¢
Expires 4/30/2011

Part II: Supporting Pages

PHA Name:

The Housing Authority of the City of Pawtucket

Grant Type and Number
Capital Fund Program Grant No: RI43P002501 10
CFFP (Yes/No): Yes

Replacement Housing Grant No:

Federal FFY of Grant: 2010

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 1 Funds Funds
Obligated 2 Expended 2
R1002000007
Scattered Sites Administration 1410 318
TOTAL 318
Grand Total 318
CocCC
TOTAL -
Grand Total -

Page 9

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

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 llI: Implementation Schedule for Capital Fund Financing Program

PHA Name: The Housing Authority of the City of Pawtucket

Federal FFY of Grant: 2010

Development Number
Name/PHA-Wide

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Activities
Original Actual Original Expenditure Actual Expenditure
Obligation End Obligation End End Date End Date
Date Date
9/30/2012 9/30/2014
1 Obligation and Expenditure end dated can only be revised with HUD Approval pursuant to Section 9j of the US Housing Act, as amended.
Page 10

form HUD-50075.1 (4/2008)



Annual Statement /

Performance and Evaluation Report

Part I: Summary
Capital Funds Program (CFP)

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

OMB Approval 2577-0157 (Exp. 3/31/2002)

HA Name Capital Funds Project Number FFY of Approval

Housing Authority of the City of Pawtucket CFFP Financing Proceeds 2009

[X] Original Annual Statement [ ]Reserve for Disasters/Emergencies [ ] Revised Annual Statement/Revision Number # [ ] Performance and Evaluation Report for Program Year Ending--------—-

[ 1Final Performance and Evaluation Report

Total Estimated Cost Total Actual Cost (2)
Line No. Summary by Development Account Original
Revision # Revised (2) Obligated Expended

1 Total Non-CFP Funds
2 1406 Operations (May not exceed 20% of line 20 for PHAs with 250 or more Units) $0 $0 $0 $0
3 1408 Management Improvements (May not exceed 20% of line 20) $0 $0 $0 $0
4 1410 Administration (May not exceed 10% of line 20) $0 $0 $0 $0
5 1411 Audit $0 $0 $0 $0
6 1415 Liquidated Damages $0 $0 $0 $0
7 1430 Fees and Costs $185,250 $0 $0 $0
8 1440 Site Acquisition $0 $0 $0 $0
9 1450 Site Improvement $0 $0 $0 $0
10 1460 Dwelling Structures $802,269 $0 $0 $0
11 1465.1  Dwelling Equipment - Nonexpendable $3,668,000 $0 $0 $0
12 1470 Nondwelling Structures $920,000 $0 $0 $0
13 1475 Nondwelling Equipment $0 $0 $0 $0
14 1485 Demolition $0 $0 $0 $0
15 1490 Replacement Reserve $0 $0 $0 $0
16 1492 Moving to Work Demonstration $0 $0 $0 $0
17 1495.1  Relocation Costs $0 $0 $0 $0
18 1499 Mod Used for Development Activities $0 $0 $0 $0
19 1501 Collaterization or Debt Service $599,481 $0 $0 $0
20 1502 Contingency (may not exceed 8% of line 20) $0 $0 $0
21 Amount of CFFP Proceeds (Sum of lines 2 - 19) $6,175,000.00 $0.00 $0.00 $0.00
22 Amount of line 20 Related to LBP Activities
23 Amount of line 20 Related to Section 504 Compliance
24 Amount of line 20 Related to Security
25 Amount of line 20 Related to Energy Conservation Measures

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

(2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Draft - Version 2.0
Subject to Change without Notice




Annual Statement /

Performance and Evaluation Report

Part 1l: Supporting Pages

Capital Funds Program: Proposed Loan Funds

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

OMB Approval 2577-0157 (Exp. 3/31/2002)

Development Total Estimated Cost Total Actual Cost
Number / Name General Description of Major Development Quantity Status of Proposed Work (2)
HA - Wide Work Categories Account Original Revised (1) Funds Funds
Activities Number Obligated (2) Expended (2)
PHA Wide 1406 Operations 1406 $0.00 $0.00 $0.00 $0.00
PHA Wide 1408 Management Improvements 1408 $0.00 $0.00 $0.00 $0.00
PHA Wide 1410 Administration 1410 $0.00 $0.00 $0.00 $0.00
PHA Wide 1411 Audits 1411 $0.00 $0.00 $0.00 $0.00
PHA Wide 1415 Liquidated Damages 1415 $0.00 $0.00 $0.00 $0.00
PHA Wide 1430 Fees and Cost 1430
CLERK OF WORKS $0.00 $0.00 $0.00
Financing Fees/Cost of Issuance $185,250.00 Planning
Total 1430 $185,250.00 $0.00 $0.00 $0.00
PHA Wide 1440 SITE ACQUISITION 1440 $0.00 $0.00 $0.00 $0.00
PHA Wide 1490 REPLACEMENT RESERVE 1490 $0.00 $0.00 $0.00 $0.00
PHA Wide 1499 MOD USED FOR DEVELOPMENT 1499 $0.00 $0.00 $0.00 $0.00
PHA Wide 1501 Collaterization or Debt Service 1501
Capitalized Interest $84,906.25 Planning
Debt Service Reserve $514,575.00 Planning
Total 1501 $599,481.25 $0.00 $0.00 $0.00
SUBTOTAL $784,731 $0 $0 $0
R1002000002 Galego Court
1450 Site Improvements 1450
modifications to allow compliant access between
community building and parking areas $0.00 $0.00 $0.00 $0.00 Planning
Total 1430 $0.00 $0.00 $0.00 $0.00
1460 Dwelling Structure 1460
Create 9 accessible units for mobility impaired residents $594,768.75 $0.00 $0.00 $0.00 Planning
Create 3 units for hearing and/or sight impaired residents $207,500.00 $0.00 $0.00 $0.00 Planning
Total 1460 $802,268.75 $0.00 $0.00 $0.00
1465 Dwelling Equipment 1465 $0.00 $0.00 $0.00 $0.00
1470 Non-Dwelling Structures 1470
engineering review of exterior; preventive measures to halt
differential settlement; stablization and correction for 32 $920,000.00 $0.00 $0.00 $0.00
locations Planning
Total 1470 $920,000.00 $0.00 $0.00 $0.00
Page 2 of 5

Draft - Version 2.0

Subject to Change without Notice



Annual Statement / U.S. Department of Housing
Performance and Evaluation Report and Urban Development
Part Il: Supporting Pages Office of Public and Indian Housing
Capital Funds Program: Proposed Loan Funds OMB Approval 2577-0157 (Exp. 3/31/2002)
Development Total Estimated Cost Total Actual Cost
Number / Name General Description of Major Development Quantity Status of Proposed Work (2)
HA - Wide Work Categories Account Original Revised (1) Funds Funds
Activities Number Obligated (2) Expended (2)
1475 Non-Dwelling Equipment 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1495 RELOCATION COST 1495 $0.00 $0.00 $0.00 $0.00
Total Cost for Galego Court $1,722,268.75 $0.00 $0.00 $0.00
R1002000003 Kennedy Manor
1450 Site Improvements 1450 $0.00 $0.00 $0.00 $0.00
1460 Dwelling Structure 1460
1465 Dwelling Equipment 1465
Furnish/install fire suppression system $1,251,000.00 $0.00 $0.00 $0.00(Planning
Total 1465 $1,251,000.00 $0.00 $0.00 $0.00
1470 Non-Dwelling Structures 1470 $0.00 $0.00 $0.00 $0.00
1475 Non-Dwelling Equipment 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1495 RELOCATION COST 1495 $0.00 $0.00 $0.00 $0.00
Total Cost for Kennedy Manor $1,251,000.00 $0.00 $0.00 $0.00
R1002000004 Fogarty Manor
1450 Site Improvements 1450 $0.00 $0.00 $0.00 $0.00
1460 Dwelling Structure 1460
1465 Dwelling Equipment 1465 $0.00 $0.00 $0.00 $0.00
Furnish/install fire suppression system $1,843,000.00 $0.00 $0.00 $0.00(Planning
Total 1465 $1,843,000.00 $0.00 $0.00 $0.00
1470 Non-Dwelling Structures 1470 $0.00 $0.00 $0.00 $0.00
1475 Non-Dwelling Equipment 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1495 RELOCATION COST 1495 $0.00 $0.00 $0.00 $0.00
Total Cost for Fogarty Manor $1,843,000.00 $0.00 $0.00 $0.00
Draft - Version 2.0
Page 3 of 5 Subject to Change without Notice



Annual Statement /

Performance and Evaluation Report

Part 1l: Supporting Pages

Capital Funds Program: Proposed Loan Funds

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

OMB Approval 2577-0157 (Exp. 3/31/2002)

Development Total Estimated Cost Total Actual Cost
Number / Name General Description of Major Development Quantity Status of Proposed Work (2)
HA - Wide Work Categories Account Original Revised (1) Funds Funds
Activities Number Obligated (2) Expended (2)
R1002000006 Burns Manor
1450 Site Improvements 1450 $0.00 $0.00 $0.00 $0.00
1460 Dwelling Structure 1460
1465 Dwelling Equipment 1465 $0.00 $0.00 $0.00 $0.00
Furnish/install fire suppression system $574,000.00 $0.00 $0.00 $0.00(Planning
Total 1465 $574,000.00 $0.00 $0.00 $0.00
1470 Non-Dwelling Structures 1470 $0.00 $0.00 $0.00 $0.00
1475 Non-Dwelling Equipment 1475 $0.00 $0.00 $0.00 $0.00
1485 DEMOLITION COSTS 1485 $0.00 $0.00 $0.00 $0.00
1495 RELOCATION COST 1495 $0.00 $0.00 $0.00 $0.00
Total Cost for Burns Manor $574,000.00 $0.00 $0.00 $0.00
Page 4 of 5

Draft - Version 2.0
Subject to Change without Notice



Annual Statement /

Performance and Evaluation Report

Part 1ll: Implementation Schedule

Capital Fund Program: Proposed Loan Funds

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0157 (Exp. 3/31/2002),

Development

Number / Name All Funds Obligated (Quarter Ending Date) All Funds Expended (Quarter Ending Date) Reasons for Revised Target Dates (2)
HA - Wide Original Revised (1) Actual (2) Original Revised (1) Actual (2)
Activities
PHA-Wide 12/31/10
Galego Court 12/31/10
Kennedy Manor 12/31/10
Fogarty Manor 12/31/10
Burns Manor 12/31/10
Central Office Cost 12/31/10
Center

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

(2) To be completed for the Performance and Evaluation Report.

Signature of Executive Director and Date

Signature of Public Housing Director/Office of Native American Programs Administrator and Date

Draft - Version 2.0

Subject to Change without Notice



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

Capital Fund Program, Capital Fund Program Replacement Housing Factor Office of Public and Indian Housing

and Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part 1: Summary

PHA Name: FFY og Grant: 2005

The Housing Authority of the City of Grant Type and Number FFY of Grant Approval:

Pawtucket Capital Fund Program Grant No: RI1430002501 05

Replacement Housing Grant No:
Date of CFFP:

Type of Grant:

DOriginaI Annual Statement [CRreserve for Disasters/Emergencies [ Revised! Annual Statement (revision no: )
[] Performance and EvaluationReport for Period Ending M Final Performance and Evaluation Report for Period Ending on 9/30/2009
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1
Original Revised 2 Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) 3 320,021 320,021 320,021 320,021
3 1408 Management Improvements 301,884 301,884 301,884 301,884
4 1410 Administration (may not exceed 10% of line 21) 160,050 160,050 160,050 160,050
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 95,000 95,000 95,000 95,000
8 1440 Site Acquisition
9 1450Site Improvements 36,400 36,400 36,400 36,400
10 1460 Dwelling Structures 678,740 678,740 678,740 678,740
11 1465.1 Dwelling Equipment-Nonexpendable
12 1470 Non-dwelling Structures 9,400 9,400 9,400 9,400
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities 4

1 To be completed for Performance and Evaluation Report

2 To be completed for Performance and Evaluation Report or a Revised Annual Statement
3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations
4 RHF funds shall be included here.

Page 1 form HUD-50075.1 (4/2008)




Annual Statement/ Performance and Evaluation Repor
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. 2577-022¢

Expires 4/30/2011

Part 1: Summary

PHA Name:

The Housing Authority of the

City of Pawtucket

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Grant No:
Date of CFFP:

R1430002501 05

FFY og Grant: 2005
FFY of Grant Approval:

Type of Grant:

DOriginaI Annual Statement

{IReserve for Disasters/Emergencies

Ml rerformance and EvaluationReport for Period Ending 09/30/2008

[ Revised! Annual Statement (revision no: )
] Final Performance and Evaluation Report

Total Actual Cost 1

Line Summary by Development Account Total Estimated Cost
Original Revised 2 Obligated Expended
18a 1501 Collateralization of Debt Service paid by PHA
18ba (9000 Collateralization of Debt Service paid via System
of Direct Payment

19 1502 Contingency (may not exceed8% of line 20)

20 Amount of Annual Grant:: (sum lines 2-19) 1,601,495 1,601,495 1,601,495 1,601,495
21 Amount of Line 20 Related to LBP Activities

22 Amount of Line 20 Related toSecurity 504 Activities

23 Amount of Line 20 Related to Security Soft Costs Activities 192,392 192,392 192,392 192,392
24 Amount of Line 20 Related to Security Hard Costs Activities 31,000 31,000 31,000 31,000
25 Amount of Line 20 Related to Energy Conservation Measures

Date: Signature of Public Housing Director Date

Signature of Executive Director

Page 2

1 To be completed for Performance and Evaluation Report

2 To be completed for Performance and Evaluation Report or a Revised Annual Statement
3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations

4 RHF funds shall be included here.

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: Grant Type and Number Federal FFY of Grant: 2005
The Housing Authority of the City of Pawtucket Capital Fund Program Grant No: R143P002501 05
CFFP (Yess/No):
Replacement Housing 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 1 Funds Funds
Obligated 2 | Expended 2
Operations Operations 1406 320,021 320,021 320,021 320,021 [complete
R1002000001
560 Prospect Street
Operations Operations 1406 - - - -
TOTAL - - - -
Management
Improvements Security Program 1408 73,405 73,405 73,405 73,405 [Complete
Computer Software and Training 1408 2,500 2,500 2,500 2,500 |Complete
Resident Service Programs 1408 47,246 47,246 47,246 47,246 |Complete
TOTAL 123,151 123,151 123,151 123,151
Administration Administrative Salaries 1410 43,213 43,213 43,213 43,213 |Complete
TOTAL 43,213 43,213 43,213 43,213
Fees and Costs |Architectural Fees 1430 3,840 3,840 3,840 3,840 |Complete
Contract Fees 1430 35,000 31,000 31,000 31,000 |Complete
TOTAL 38,840 34,840 34,840 34,840
Dwelling Structures [Firewalls and Crawlspace 1460 103,151 35,795 35,795 35,795 |Complete
TOTAL 103,151 35,795 35,795 35,795 |Complete

Page 3

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

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. 2577-022¢
Expires 4/30/2011

Part II: Supporting Pages

PHA Name:

The Housing Authority of the City of Pawtucket

Grant Type and Number
Capital Fund Program Grant No: RI143P002501 05

CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2005

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 1 Funds Funds
Obligated 2 Expended 2
R1002000002
Galego Court
Operations Operations 1406
TOTAL
Management
Improvements Security Program 1408 73,405 73,405 73,405 73,405 [Complete
Computer Software and Training 1408 2,500 2,500 2,500 2,500 |Complete
Resident Service Programs 1408 47,246 47,246 47,246 47,246 |Complete
TOTAL 123,151 123,151 123,151 123,151
Administration Administrative Salaries 1410 24,007 24,007 24,007 24,007 [Complete
TOTAL 24,007 24,007 24,007 24,007
Fees and Costs  [Architectural Fees 1430 - - - -
Contract Fees 1430 - - - -
TOTAL - - - -
Site Improvement Security Fence 1450 - 140 140 140 |Complete
TOTAL - 140 140 140

Page 4

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

form HUD-50075.1 (4/2008)




Annual Statement/ Performance and Evaluation Reporl
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:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 05
CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2005

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 1 Funds Funds
Obligated 2 Expended 2
R1002000003
Kennedy Manor
Operations Operations 1406
TOTAL
Management
Improvements Security Program 1408 - - - -
Computer Software and Training 1408 2,500 2,500 2,500 2,500 |Complete
Resident Service Programs 1408 - - - -
TOTAL 2,500 2,500 2,500 2,500
Administration Administrative Salaries 1410 25,608 25,608 25,608 25,608 [Complete
TOTAL 25,608 25,608 25,608 25,608
Fees and Costs |Architectural Fees 1430 48,000 48,000 48,000 48,000 |Complete
Contract Fees 1430 - - - -
TOTAL 48,000 48,000 48,000 48,000
Dwelling Structures |Fire Alarms 1460 - 20,531 20,531 20,531 [Complete
Kennedy Concrete 1460 527,195 527,195 527,195 527,195 |Complete
TOTAL 527,195 547,726 547,726 547,726

Page 5

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

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. 2577-022¢
Expires 4/30/2011

Part II: Supporting Pages

PHA Name:
The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI143P002501 05
CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2005

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 1 Funds Funds
Obligated 2 Expended 2
R1002000004
Fogarty Manor
Operations Operations 1406
TOTAL
Management
Improvements Security Program 1408 45,582 45,582 45,582 45,582 |Complete
Computer Software and Training 1408 2,500 2,500 2,500 2,500 |Complete
Resident Service Programs 1408
TOTAL 48,082 48,082 48,082 48,082
Administration Administrative Salaries 1410 36,812 36,812 36,812 36,812 |[Complete
TOTAL 36,812 36,812 36,812 36,812
Fees and Costs  |Architectural Fees 1430 - 2,560 2,560 2,560 |Complete
Contract Fees 1430
TOTAL - 2,560 2,560 2,560
Dwelling Structures |Fire Alarms 1460 - 33,340 33,340 33,340 [Complete
TOTAL - 33,340 33,340 33,340
Nondwelling Struct. |General Office Renovation 1470 - 9,400 9,400 9,400 |Complete
TOTAL - 9,400 9,400 9,400

Page 6

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

2 To be completed for Performance and Evaluation Report

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: Grant Type and Number Federal FFY of Grant: 2005
The Housing Authority of the City of Pawtucket Capital Fund Program Grant No: R143P002501 05
CFFP (Yess/No):
Replacement Housing 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 1 Funds Funds
Obligated 2 | Expended 2
R1002000005
St Germain Manor
Operations Operations 1406
TOTAL
Management
Improvements Security Program 1408 - - - -
Computer Software and Training 1408 2,500 2,500 2,500 2,500 |Complete
Resident Service Programs 1408 - - - -
TOTAL 2,500 2,500 2,500 2,500
Administration Administrative Salaries 1410 16,005 16,005 16,005 16,005 [Complete
TOTAL 16,005 16,005 16,005 16,005
Fees and Costs  |Architectural Fees 1430 4,067 5,507 5,507 5,507 |Complete
Contract Fees 1430 - - - -
TOTAL 4,067 5,507 5,507 5,507
Dwelling Structures [Exterior Railings 1450 - 14,214 14,214 14,214 [Complete
TOTAL - 14,214 14,214 14,214
Dwelling Structures |Fire Alarms 1460 - 13,485 13,485 13,485 [Complete
Fire doors and Hallways 1460 48,394 48,394 48,394 48,394 |Complete
Total 48,394 61,879 61,879 61,879 [Complete
Nondwelling Struct. |Air Conditioning 1470 9,400 - -
Total 9,400 - - -
1 To be completed for Performance and Evaluation Report or a Revised Annual Statement
2 To be completed for Performance and Evaluation Report
Page 7 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:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: R143P002501 05
CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2005

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 1 Funds Funds
Obligated 2 | Expended 2
R1002000006
Burns Manor
Operations Operations 1406
TOTAL
Management
Improvements Security Program 1408
Computer Software and Training 1408 2,500 2,500 2,500 2,500 |Complete
Resident Service Programs 1408
TOTAL 2,500 2,500 2,500 2,500
Administration Administrative Salaries 1410 14,405 14,405 14,405 14,405 [Complete
TOTAL 14,405 14,405 14,405 14,405
Fees and Costs  |Architectural Fees 1430 4,093 4,093 4,093 4,093 [Complete
Contract Fees 1430 - - - -
TOTAL 4,093 4,093 4,093 4,093
Dwelling Structures [Exterior Railings 1450 36,400 22,046 22,046 22,046 [Complete
TOTAL 36,400 22,046 22,046 22,046

Page 8

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

2 To be completed for Performance and Evaluation Report

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 11I: Implementation Schedule for Capital Fund Financing Program

PHA Name: The Housing Authority of the City of Pawtucket

I
All Funds Obligated

Federal FFY of Grant: 2005

Development Number
Name/PHA-Wide

(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Activities
Original Actual Original Expenditure Actual Expenditure
Obligation End Obligation End End Date End Date
Date Date
8/17/2007 8/17/2009

Page 9

1 Obligation and Expenditure end dated can only be revised with HUD Approval pursuant to Section 9j of the US Housing Act, as amended.

form HUD-50075.1 (4/2008)



Annual Statement/ Performance and Evaluation Repori U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor Office of Public and Indian Housing
and Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part 1: Summary

PHA Name: FFY og Grant: 2006
The Housing Authority of the Grant Type and Number FFY of Grant Approval:
City of Pawtucket Capital Fund Program Grant No: RI143P002501 06

Replacement Housing Grant No:
Date of CFFP:

Type of Grant:

DOriginal Annual Statement DReserve for Disasters/Emergencies D Revisedl Annual Statement (revision no: )
Il Performance and EvaluationReport for Period Ending 09/30/2008 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1
Original Revised 2 Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) 3 331,725 331,725 331,725 331,725

3 1408 Management Improvements 170,200 170,200 170,200 114,814

4 1410 Administration (may not exceed 10% of line 21) 125,000 125,000 125,000 -

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 95,000 117,000 117,000 95,000

8 1440 Site Acquisition

9 1450Site Improvements

10 1460 Dwelling Structures 878,284 856,284 856,284 616,109

11 1465.1 Dwelling Equipment-Nonexpendable

12 1470 Non-dwelling Structures 19,500 19,500 19,500 -

13 1475 Non-dwelling Equipment 38,919 38,919 38,919 -

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities 4

1 To be completed for Performance and Evaluation Report

2 To be completed for Performance and Evaluation Report or a Revised Annual Statement
3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations
4 RHF funds shall be included here.

Page 1 form HUD-50075.1 (4/2008)



Annual Statement/ Performance and Evaluation Repor
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. 2577-022¢
Expires 4/30/2011

Part 1: Summary

PHA Name:
The Housing Authority of the

City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 06
Replacement Housing Grant No:

Date of CFFP:

FFY og Grant: 2006
FFY of Grant Approval:

Type of Grant:
DOriginaI Annual Statement {IReserve for Disasters/Emergencies
Ml rerformance and EvaluationReport for Period Ending 09/30/2008

{1 Revised! Annual Statement (revision no: )
{1 Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1
Original Revised 2 Obligated Expended
18a 1501 Collateralization of Debt Service paid by PHA
18ba (9000 Collateralization of Debt Service paid via System
of Direct Payment

19 1502 Contingency (may not exceed8% of line 20)

20 Amount of Annual Grant:: (sum lines 2-19) 1,658,628 1,658,628 1,658,628 1,157,648
21 Amount of Line 20 Related to LBP Activities

22 Amount of Line 20 Related toSecurity 504 Activities

23 Amount of Line 20 Related to Security Soft Costs Activities 58,500 58,500 58,500 14,114
24 Amount of Line 20 Related to Security Hard Costs Activities 175,349 175,349 175,349 126,261
25 Amount of Line 20 Related to Energy Conservation Measures

Signature of Executive Director Date: Signature of Public Housing Director Date

1 To be completed for Performance and Evaluation Report

2 To be completed for Performance and Evaluation Report or a Revised Annual Statement
3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations

4 RHF funds shall be included here.

Page 2

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:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 06

CFFP (Yess/No):
Replacement Housing Grant No:

Federal FFY of Grant: 2006

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 1 Funds Funds
Obligated 2 | Expended 2
Operations Operations 1406 331,725 331,725 331,725 331,725 |Complete
R1002000001
560 Prospect Street
Operations
TOTAL
Management
Improvements Security Program 1408 29,250 29,250 29,250 7,057 |In Progress
Computer Software and Training 1408 2,333 2,333 2,333 2,333 |Complete
Resident Service Programs 1408 48,850 48,850 48,850 43,350 |In Progress
TOTAL 80,433 80,433 80,433 52,740
Administration Administrative Salaries 1410 33,750 33,750 33,750 In Progress
TOTAL 33,750 33,750 33,750 -
Fees and Costs |Architectural Fees 1430 - 22,000 22,000 In Progress
Contract Fees 1430 16,200 16,200 16,200 16,200 [Complete
TOTAL 16,200 38,200 38,200 16,200
Dwelling Structures [Pilot Heating System 1460 118,900 96,900 96,900 20,041 [In Progress
CCTV Security Upgrade 1460 150,000 150,000 150,000 126,261 |In Progress
TOTAL 268,900 246,900 246,900 146,302
Non-Dwelling Equip. [Security Cameras 1460 16,984 16,984 16,984 In Progress
TOTAL 16,984 16,984 16,984 -

Page 3

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

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. 2577-022¢
Expires 4/30/2011

Part II: Supporting Pages

PHA Name:
The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 06
CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2006

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 1 Funds Funds
Obligated 2 Expended 2
R1002000002
Galego Court
Operations Operations 1406
TOTAL
Management
Improvements Security Program 1408 29,250 29,250 29,250 7,057 [In Progress
Computer Software and Training 1408 2,333 2,333 2,333 2,333 |Complete
Resident Service Programs 1408 48,850 48,850 48,850 43,350 [In Progress
TOTAL 80,433 80,433 80,433 52,740
Administration Administrative Salaries 1410 18,750 18,750 18,750 In Progress
TOTAL 18,750 18,750 18,750 -
Fees and Costs  [Architectural Fees 1430 - - - -
Contract Fees 1430 9,000 9,000 9,000 9,000 |Complete
9,000 9,000 9,000 9,000
TOTAL
Dwelling Structures - - - -
Non-Dwelling Equip. |Maintenance Vehicle 1475 38,919 38,919 38,919 In Progress
Security Cameras 1460 8,365 8,365 8,365 In Progress
TOTAL 47,284 47,284 47,284 -

Page 4

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

2 To be completed for Performance and Evaluation Report

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. 2577-022¢
Expires 4/30/2011

Part II: Supporting Pages

PHA Name:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 06
CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2006

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 1 Funds Funds
Obligated 2 Expended 2
R1002000003
Kennedy Manor
Operations Operations 1406
TOTAL
Management
Improvements Security Program 1408 - - -
Computer Software and Training 1408 2,333 2,333 2,333 2,333 |Complete
Resident Service Programs 1408 - - -
TOTAL 2,333 2,333 2,333 2,333
Administration Administrative Salaries 1410 20,000 20,000 20,000 In Progress
TOTAL 20,000 20,000 20,000 -
Fees and Costs  [Architectural Fees 1430 - - - -
Contract Fees 1430 9,600 9,600 9,600 9,600 |Complete
TOTAL 9,600 9,600 9,600 9,600
Dwelling Structures 1460

Page 5

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

2 To be completed for Performance and Evaluation Report

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: Grant Type and Number Federal FFY of Grant: 2006
The Housing Authority of the City of Pawtucket Capital Fund Program Grant No: RI43P002501 06
CFFP (Yess/No):
Replacement Housing 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 1 Funds Funds
Obligated 2 | Expended 2
R1002000004
Fogarty Manor
Operations Operations 1406
TOTAL
Management
Improvements Security Program 1408 - - -
Computer Software and Training 1408 2,333 2,333 2,333 2,333 |Complete
Resident Service Programs 1408 - - -
TOTAL 2,333 2,333 2,333 2,333
Administration Administrative Salaries 1410 28,750 28,750 28,750 In Progress
TOTAL 28,750 28,750 28,750 -
Fees and Costs  |Architectural Fees 1430 1,050 1,050 1,050 1,050 |Complete
Contract Fees 1430 13,800 13,800 13,800 13,800 [Complete
TOTAL 14,850 14,850 14,850 14,850
NonDwelling Struct. [Laundry Room Access Panels 1470 19,500 19,500 19,500 Planning
TOTAL 19,500 19,500 19,500 -

Page 6

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

form HUD-50075.1 (4/2008)



Annual Statement/ Performance and Evaluation Reporl
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: Grant Type and Number Federal FFY of Grant: 2006
The Housing Authority of the City of Pawtucket Capital Fund Program Grant No: RI43P002501 06
CFFP (Yess/No):
Replacement Housing 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 1 Funds Funds
Obligated 2 Expended 2
R1002000005
St Germain Manor
Operations Operations 1406
TOTAL
Management
Improvements Security Program 1408 - - - -
Computer Software and Training 1408 2,333 2,333 2,333 2,333 |Complete
Resident Service Programs 1408 - - -
TOTAL 2,333 2,333 2,333 2,333
Administration Administrative Salaries 1410 12,500 12,500 12,500 In Progress
TOTAL 12,500 12,500 12,500 -
Fees and Costs |Architectural Fees 1430 23,800 23,800 23,800 23,800 [Complete
Contract Fees 1430 6,000 6,000 6,000 6,000 [Complete
TOTAL 29,800 29,800 29,800 29,800
Dwelling Structures |Emergency Electrical Upgrade 1460 170,329 85,535 85,535 83,960 |[In Progress
Fire Doors and Hallways 1460 413,706 413,706 413,706 385,847 |In Progress
TOTAL 584,035 499,241 499,241 469,807

Page 7

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

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. 2577-022¢
Expires 4/30/2011

Part II: Supporting Pages

PHA Name:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 06
CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2006

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 1 Funds Funds
Obligated 2 Expended 2
R1002000006
Burns Manor
Operations Operations 1406
TOTAL
Management
Improvements Security Program 1408 - - -
Computer Software and Training 1408 2,335 2,335 2,335 2,335 |Complete
Resident Service Programs 1408 - - -
TOTAL 2,335 2,335 2,335 2,335
Administration Administrative Salaries 1410 11,250 11,250 11,250 In Progress
TOTAL 11,250 11,250 11,250 -
Fees and Costs  |Architectural Fees 1430 10,150 10,150 10,150 10,150 [Complete
Contract Fees 1430 5,400 5,400 5,400 5,400 |Complete
TOTAL 15,550 15,550 15,550 15,550
Dwelling Structures |Fire Doors and Hallways 1460 - 84,794 84,794 In Progress
TOTAL - 84,794 84,794 -

Page 8

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

2 To be completed for Performance and Evaluation Report

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 11I: Implementation Schedule for Capital Fund Financing Program

PHA Name: The Housing Authority of the City of Pawtucket

I
All Funds Obligated

Federal FFY of Grant: 2006

Development Number
Name/PHA-Wide

(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Activities
Original Actual Original Expenditure Actual Expenditure
Obligation End Obligation End End Date End Date
Date Date
7/17/2008 7/17/2010

Page 9

1 Obligation and Expenditure end dated can only be revised with HUD Approval pursuant to Section 9j of the US Housing Act, as amended.

form HUD-50075.1 (4/2008)



Annual Statement/ Performance and Evaluation Repori U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor Office of Public and Indian Housing
and Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part 1: Summary

PHA Name: FFY og Grant: 2007
The Housing Authority og the Grant Type and Number FFY of Grant Approval:
City of Pawtucket Capital Fund Program Grant No: RI143P002501 07

Replacement Housing Grant No:
Date of CFFP:

Type of Grant:

DOriginaI Annual Statement DReserve for Disasters/Emergencies D Revisedl Annual Statement (revision no: )
Il Performance and EvaluationReport for Period Ending 09/30/2009 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1
Original Revised 2 Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) 3 317,540 - -

3 1408 Management Improvements 99,283 289,283 289,283 81,476

4 1410 Administration (may not exceed 10% of line 21) 125,000 125,000 125,000 125,000

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 95,000 111,040 111,040 95,000

8 1440 Site Acquisition

9 1450Site Improvements

10 1460 Dwelling Structures 950,875 1,062,375 1,062,375 282,117
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

1 To be completed for Performance and Evaluation Report

2 To be completed for Performance and Evaluation Report or a Revised Annual Statement
3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations
4 RHF funds shall be included here.

Page 1 form HUD-50075.1 (4/2008)




Annual Statement/ Performance and Evaluation Repor
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. 2577-022¢
Expires 4/30/2011

Part 1: Summary

PHA Name:
The Housing Authority og the Grant Type and Number
City of Pawtucket Capital Fund Program Grant No: RI143P002501 07

Replacement Housing Grant No:
Date of CFFP:

FFY og Grant: 2007
FFY of Grant Approval:

Type of Grant:

DOriginaI Annual Statement {IReserve for Disasters/Emergencies {1 Revised! Annual Statement (revision no: )
Ml rerformance and EvaluationReport for Period Ending 11/30/2009 {1 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1
Original Revised 2 Obligated Expended
18a 1501 Collateralization of Debt Service paid by PHA
18ba (9000 Collateralization of Debt Service paid via System
of Direct Payment
19 1502 Contingency (may not exceed8% of line 20)
20 Amount of Annual Grant:: (sum lines 2-19) 1,587,698 1,587,698 1,587,698 583,593
21 Amount of Line 20 Related to LBP Activities
22 Amount of Line 20 Related toSecurity 504 Activities
23 Amount of Line 20 Related to Security Soft Costs Activities 190,000 190,000 -
24 Amount of Line 20 Related to Security Hard Costs Activities
25 Amount of Line 20 Related to Energy Conservation Measures
Signature of Executive Director Date: Signature of Public Housing Director Date

1 To be completed for Performance and Evaluation Report

2 To be completed for Performance and Evaluation Report or a Revised Annual Statement
3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations

4 RHF funds shall be included here.

Page 2

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:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI1430002501 07
CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2007

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 1 Funds Funds
Obligated 2 | Expended 2
Operations Operations 1406
R1002000001
560 Prospect Street
Operations Operations 1406 158,770 - -
TOTAL 158,770 - -
Management
Improvements Security Program 1408 73,083 73,083 In Progress
Computer Software and Training 1408 1,583 1,583 1,583 In Progress
Resident Service Programs 1408 48,850 48,850 48,850 40,738 |In Progress
TOTAL 50,433 123,516 123,516 40,738
Administration Administrative 1410 33,750 33,750 33,750 33,750 |Completed
TOTAL 33,750 33,750 33,750 33,750
Fees and Costs |Architectural Fees 1430 8,400 8,400 8,400 8,400 |Completed
Contract Fees 1430 9,450 9,450 9,450 9,450 |Completed
TOTAL 17,850 17,850 17,850 17,850
Dwelling Structures |Railings and Walks 1460 141,875
Lead Paint Mitigation 430,400 430,400 - In Progress
TOTAL 141,875 430,400 430,400 -

Page 3

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

2 To be completed for Performance and Evaluation Report

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 Il: Supporting Pages

PHA Name:
PHA Name:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Grant Type and Number

Capital Fund Program Grant No: R1430002501 07
Replacement Housing Grant No:

Federal FFY of Grant:
Federal FFY of Grant: 2007

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 1 Funds Funds
Obligated 2 Expended 2
R1002000002
Galego Court
Operations Operations 1406 158,770 -
TOTAL 158,770 - - -
Management
Improvements Security Program 1408 73,083 73,083 - In process
Computer Software and Training 1408 - - - -
Resident Service Programs 1408 48,850 48,850 48,850 40,738 |In process
TOTAL 48,850 121,933 121,933 40,738
Administration  [Administrative Fees 1410 18,750 18,750 18,750 18,750 |Completed
TOTAL 18,750 18,750 18,750 18,750
Fees and Costs |Architectural Fees 1430 10,200 10,200 10,200 10,200 |Completed
Contract Fees 1430 5,250 5,250 5,250 5,250 |Completed
TOTAL 15,450 15,450 15,450 15,450
Dwelling Structures [Heating and Boiler Replacement 1460 163,500 -
Lead Paint Mitigation 11,475 11,475 - In Progress
TOTAL 163,500 11,475 11,475 -

Page 4

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

2 To be completed for Performance and Evaluation Report

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. 2577-022¢
Expires 4/30/2011

Part II: Supporting Pages

PHA Name:
PHA Name:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Grant Type and Number
Capital Fund Program Grant No: RI430002501 07
Replacement Housing Grant No:

Federal FFY of Grant:
Federal FFY of Grant: 2007

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 1 Funds Funds
Obligated 2 Expended 2
R1002000003
Kennedy Manor
Operations Operations 1406
TOTAL
Management
Improvements Security Program 1408
Computer Software and Training 1408
Resident Service Programs 1408
TOTAL - - - -
Administration Administrative Salaries 1410 20,000 20,000 20,000 20,000 [Completed
TOTAL 20,000 20,000 20,000 20,000
Fees and Costs  [Architectural Fees 1430 - -
Contract Fees 1430 5,600 5,600 5,600 5,600 |Completed
TOTAL 5,600 5,600 5,600 5,600
Dwelling Structures 1460

Page 5

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

2 To be completed for Performance and Evaluation Report

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. 2577-022¢
Expires 4/30/2011

Part II: Supporting Pages

PHA Name:
PHA Name:

The Housing Authority of the City of Pawtucket

Grant Type and Number
Grant Type and Number

Capital Fund Program Grant No: RI430002501 07

Replacement Housing Grant No:

Federal FFY of Grant:

Federal FFY of Grant: 2007

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 1 Funds Funds
Obligated 2 Expended 2
R1002000004
Fogarty Manor
Operations Operations 1406
TOTAL
Management
Improvements Security Program 1408 43,834 43,834 - In Progress
Computer Software and Training 1408
Resident Service Programs 1408
TOTAL - 43,834 43,834 -
Administration Administrative Fees 1410 28,750 28,750 28,750 28,750 [Completed
TOTAL 28,750 28,750 28,750 28,750
Fees and Costs |Architectural Fees 1430 41,400 41,400 41,400 25,360 |In Progress
Contract Fees 1430 8,050 8,050 8,050 8,050 |Completed
TOTAL 49,450 49,450 49,450 33,410
Dwelling Structures |Remove Chimney Stacks 1460 25,000 -
Exterior Expansion Joints 1460 38,000 38,000 38,000 - In Progress
Common Area Upgrades 1460 582,500 582,500 582,500 282,117 |In Progress
TOTAL 645,500 620,500 620,500 282,117

Page 6

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

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. 2577-022¢
Expires 4/30/2011

Part II: Supporting Pages

PHA Name:
PHA Name:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Grant Type and Number
Capital Fund Program Grant No: RI430002501 07
Replacement Housing Grant No:

Federal FFY of Grant:
Federal FFY of Grant: 2007

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 1 Funds Funds
Obligated 2 Expended 2
R1002000005
St Germain Manor
Operations Operations 1406
TOTAL
Management
Improvements Security Program 1408
Computer Software and Training 1408
Resident Service Programs 1408
TOTAL - - - -
Administration Administrative Salaries 1410 12,500 12,500 12,500 12,500 [Completed
TOTAL 12,500 12,500 12,500 12,500
Fees and Costs  [Architectural Fees 1430 - - - -
Contract Fees 1430 3,500 19,540 19,540 19,540 [Complete
TOTAL 3,500 19,540 19,540 19,540
Dwelling Structures |Utility Room Renovation 1460
Electrical Service Replacement
TOTAL - - - -

Page 7

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

2 To be completed for Performance and Evaluation Report

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. 2577-022¢
Expires 4/30/2011

Part II: Supporting Pages

PHA Name:
PHA Name:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Grant Type and Number
Capital Fund Program Grant No: RI430002501 07
Replacement Housing Grant No:

Federal FFY of Grant:
Federal FFY of Grant: 2007

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 Funds Funds
Obligated 2 Expended 2
R1002000006
Burns Manor
Operations Operations 1406
TOTAL
Management
Improvements Security Program 1408
Computer Software and Training 1408
Resident Service Programs 1408
TOTAL - - - -
Administration Administrative Salaries 1410 11,250.00 11,250.00 11,250.00 11,250.00 |Completed
TOTAL 11,250.00 11,250.00 11,250.00 11,250.00
Fees and Costs  [Architectural Fees 1430 - - - -
Contract Fees 1430 3,150.00 3,150.00 3,150.00 3,150.00 |Completed
TOTAL 3,150.00 3,150.00 3,150.00 3,150.00
Dwelling Structures 1460

Page 8

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

2 To be completed for Performance and Evaluation Report

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 11I: Implementation Schedule for Capital Fund Financing Program

PHA Name: The Housing Authority of the City of Pawtucket

I
All Funds Obligated

Federal FFY of Grant: 2007

Development Number
Name/PHA-Wide

(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Activities
Original Actual Original Expenditure Actual Expenditure
Obligation End Obligation End End Date End Date
Date Date
9/12/2009 9/12/2011

Page 9

1 Obligation and Expenditure end dated can only be revised with HUD Approval pursuant to Section 9j of the US Housing Act, as amended.

form HUD-50075.1 (4/2008)



Annual Statement/ Performance and Evaluation Repori U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor Office of Public and Indian Housing
and Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part 1: Summary

PHA Name: FFY og Grant: 2008
Housing Authority of the City of |Grant Type and Number FFY of Grant Approval:
Pawtucket Capital Fund Program Grant No: RI43P002501 08

Replacement Housing Grant No:
Date of CFFP:

Type of Grant:

DOriginaI Annual Statement DReserve for Disasters/Emergencies D Revisedl Annual Statement (revision no: )
Il Performance and EvaluationReport for Period Ending 09/30/2009 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1
Original Revised 2 Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) 3 - -

3 1408 Management Improvements 222,217 222,217 - -

4 1410 Administration (may not exceed 10% of line 21) 161,000 161,000 - -

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 120,000 120,000 120,000 -

8 1440 Site Acquisition

9 1450Site Improvements 358,000 358,000 - -

10 1460 Dwelling Structures 750,000 750,000 412,400 -

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

1 To be completed for Performance and Evaluation Report

2 To be completed for Performance and Evaluation Report or a Revised Annual Statement
3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations
4 RHF funds shall be included here.

Page 1 form HUD-50075.1 (4/2008)



Annual Statement/ Performance and Evaluation Repor
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. 2577-022¢
Expires 4/30/2011

Part 1: Summary

PHA Name:

Housing Authority of the City of |Grant Type and Number

Pawtucket

Capital Fund Program Grant No: RI43P002501 08
Replacement Housing Grant No:
Date of CFFP:

FFY og Grant: 2008
FFY of Grant Approval:

Type of Grant:

DOriginaI Annual Statement {IReserve for Disasters/Emergencies {1 Revised! Annual Statement (revision no: )
Ml rerformance and EvaluationReport for Period Ending 09/30/2008 {1 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1
Original Revised 2 Obligated Expended
18a 1501 Collateralization of Debt Service paid by PHA
18ba (9000 Collateralization of Debt Service paid via System
of Direct Payment
19 1502 Contingency (may not exceed8% of line 20)
20 Amount of Annual Grant:: (sum lines 2-19) 1,611,217 1,611,217 532,400 -
21 Amount of Line 20 Related to LBP Activities
22 Amount of Line 20 Related toSecurity 504 Activities
23 Amount of Line 20 Related to Security Soft Costs Activities 121,509 121,509 - -
24 Amount of Line 20 Related to Security Hard Costs Activities
25 Amount of Line 20 Related to Energy Conservation Measures
Signature of Executive Director Date: Signature of Public Housing Director Date

1 To be completed for Performance and Evaluation Report

2 To be completed for Performance and Evaluation Report or a Revised Annual Statement
3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations

4 RHF funds shall be included here.

Page 2

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:
The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 08
CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2008

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 1 Funds Funds
Obligated 2 | Expended 2
Operations Operations 1406
R1002000001
560 Prospect Street
Operations Operations 1406 - - -
TOTAL - - -
Management
Improvements Security Program 1408 60,755 60,755
Computer Software and Training 1408 2,500 2,500
Resident Service Programs 1408 42,854 42,854
TOTAL 106,109 106,109 - -
Administration Administrative Fees 1410 43,470 43,249
TOTAL 43,470 43,249 - -
Fees and Costs  [Architectural Fees 1430 45,600 45,600 45,600
Contract Fees 1430 16,200 16,200 16,200
TOTAL 61,800 61,800 61,800 -
Site Work Walkways and Tree Removal 1450 358,000 358,000
TOTAL 358,000 358,000 - -
Dwelling Structures |Lead Based Paint Abatement 1460 250,000 -
Crawl Space Ladders 1460 110,000 110,000
Re-Roofing, Painting, Fascia, Soffit Rep3 1460 140,000 243,600 22,475
TOTAL 500,000 353,600 22,475 -

Page 3

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

form H

UD-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:
The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 08
CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2008

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 1 Funds Funds
Obligated 2 | Expended 2
R1002000002
Galego Court
Operations Operations 1406 - -
TOTAL - -
Management
Improvements Security Program 1408 60,754 60,754
Computer Software and Training 1408 2,500 2,500
Resident Service Programs 1408 42,854 42,854
TOTAL 106,108 106,108 - -
Administration Administrative Fees 1410 24,150 24,291
TOTAL 24,150 24,291 - -
Fees and Costs  [Architectural Fees 1430 14,400 14,400 14,400
Contract Fees 1430 9,000 9,000 9,000
TOTAL 23,400 23,400 23,400 -
Dwelling Structures |Lead Based Paint Abatement 1460 250,000 389,925 389,925
TOTAL 250,000 389,925 389,925 -

Page 4

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

2 To be completed for Performance and Evaluation Report

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:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 08
CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2008

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 1 Funds Funds
Obligated 2 | Expended 2
R1002000003
Kennedy Manor
Operations Operations 1406
TOTAL - -
Management
Improvements Security Program 1408
Computer Software and Training 1408 2,500 2,500
Resident Service Programs 1408
TOTAL 2,500 2,500 -
Administration Administrative Salaries 1410 25,760 25,328
TOTAL 25,760 25,328 -
Fees and Costs  [Architectural Fees 1430
Contract Fees 1430 9,600 9,600 9,600
TOTAL 9,600 9,600 9,600
Dwelling Structures 1460
TOTAL - -

Page 5

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

2 To be completed for Performance and Evaluation Report

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:
The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 08
CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2008

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 1 Funds Funds
Obligated 2 | Expended 2
R1002000004
Fogarty Manor
Operations Operations 1406
TOTAL - -
Management
Improvements Security Program 1408
Computer Software and Training 1408 2,500 2,500
Resident Service Programs 1408
TOTAL 2,500 2,500 - -
Administration Administrative Salaries 1410 37,073 37,029
TOTAL 37,073 37,029 - -
Fees and Costs  [Architectural Fees 1430
Contract Fees 1430 13,800 13,800 13,800
TOTAL 13,800 13,800 13,800 -
Dwelling Structures |[Roof Stack Removal 1460 6,475
TOTAL - 6,475

Page 6

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

2 To be completed for Performance and Evaluation Report

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:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 08
CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2008

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 1 Funds Funds
Obligated 2 | Expended 2
R1002000005
St Germain Manor
Operations Operations 1406
TOTAL - -
Management
Improvements Security Program 1408
Computer Software and Training 1408 2,500 2,500
Resident Service Programs 1408
TOTAL 2,500 2,500 -
Administration Administrative Salaries 1410 16,100 16,589
TOTAL 16,100 16,589 -
Fees and Costs  [Architectural Fees 1430
Contract Fees 1430 6,000 6,000 6,000
TOTAL 6,000 6,000 6,000
Dwelling Structures 1460
TOTAL - -

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

2 To be completed for Performance and Evaluation Report




Page 7 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:
The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI43P002501 08
CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2008

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 1 Funds Funds
Obligated 2 | Expended 2
R1002000006
Burns Manor
Operations Operations 1406
TOTAL - -
Management
Improvements Security Program 1408
Computer Software and Training 1408 2,500 2,500
Resident Service Programs 1408
TOTAL 2,500 2,500 - -
Administration Administrative Salaries 1410 14,447 14,219
TOTAL 14,447 14,219 - -
Fees and Costs  [Architectural Fees 1430 -
Contract Fees 1430 5,400 5,400 5,400
TOTAL 5,400 5,400 5,400 -
Dwelling Structures 1460 - -
TOTAL - - - -
R1002000007
Scattered Sites
Administration Administrative Salaries 1410 - 296
TOTAL - 296 - -

Page 8

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

2 To be completed for Performance and Evaluation Report

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 11I: Implementation Schedule for Capital Fund Financing Program

PHA Name: The Housing Authority of the City of Pawtucket

I
All Funds Obligated

Federal FFY of Grant: 2008

Development Number
Name/PHA-Wide

(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Activities
Original Actual Original Expenditure Actual Expenditure
Obligation End Obligation End End Date End Date
Date Date
6/12/2010 6/12/2012

Page 9

1 Obligation and Expenditure end dated can only be revised with HUD Approval pursuant to Section 9j of the US Housing Act, as amended.

form HUD-50075.1 (4/2008)



Annual Statement/ Performance and Evaluation Repori
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 1: Summary

PHA Name:

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Grant No:
Date of CFFP:

R143P002501 09

2009
2009

FFY og Grant:
FFY of Grant Approval:

Type of Grant:

D Original Annual Statement

D Reserve for Disasters/Emergencies

[“Tperformance and EvaluationReport for Period Ending

D Revisedl Annual Statement (revision no: )
[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1
Original Revised 1 Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) 3 317,539 345,132
3 1408 Management Improvements 317,539 345,132
4 1410 Administration (may not exceed 10% of line 21) 161,120 172,565
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 60,000 92,556
8 1440 Site Acquisition
9 1450Site Improvements 400,969 400,969
10 1460 Dwelling Structures 354,050 243,649
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

1 To be completed for Performance and Evaluation Report

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

3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations

4 RHF funds shall be included here.

Page 1

form HUD-50075.1 (4/2008)




Annual Statement/ Performance and Evaluation Repor
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. 2577-022¢

Expires 4/30/2011
Part 1: Summary
PHA Name: FFY og Grant: 2009
FFY of Grant Approval: 2009

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Grant No:
Date of CFFP:

R143P002501 09

Type of Grant:
DOriginaI Annual Statement {IReserve for Disasters/Emergencies
[Jperformance and EvaluationReport for Period Ending

{1 Revised! Annual Statement (revision no:
{1 Final Performance and Evaluation Report

)

Total Actual Cost 1

Line Summary by Development Account Total Estimated Cost
Original Revised 2 Obligated Expended
18a 1501 Collateralization of Debt Service paid by PHA
18ba (9000 Collateralization of Debt Service paid via System 125,656
of Direct Payment
19 1502 Contingency (may not exceed8% of line 20)
20 Amount of Annual Grant:: (sum lines 2-19) 1,611,217 1,725,659
21 Amount of Line 20 Related to LBP Activities
22 Amount of Line 20 Related toSecurity 504 Activities
23 Amount of Line 20 Related to Security Soft Costs Activities 170,000 184,772
24 Amount of Line 20 Related to Security Hard Costs Activities
25 Amount of Line 20 Related to Energy Conservation Measures
Signature of Executive Director Date: Signature of Public Housing Director Date

1 To be completed for Performance and Evaluation Report

2 To be completed for Performance and Evaluation Report or a Revised Annual Statement
3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations

4 RHF funds shall be included here.

Page 2

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 Publ

lic and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No:

CFFP (Yess/No):

Replacement Housing Grant No:

R143P002501 09

Federal FFY of Grant:

2009

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 1 Funds Funds
Obligated 2 | Expended 2
R1002000001 Operations 1406 211,700 230,096 Planning
560 Prospect Street |Management Improvements 1408 Planning
Resident Service Program 94,425 102,630 Planning
Security 108,000 117,385 Planning
Admin Fees 1410 46,725 46,356 Planning
TOTAL 460,850 496,467 -
R1002000002 Operations 1406 105,839 115,036 Planning
Galego Court Management Improvements 1408 Planning
Resident Service Program 53,114 57,729 Planning
Security 62,000 67,388 Planning
Admin Fees 1410 72,504 26,036 Planning
A & E Fees 1430 30,600 47,204 Planning
Site Improvement 1450 Planning
Sewer Lines 400,969 400,969 Planning
CFFP Debt Service 9000 - 40,149 Planning
TOTAL 725,026 754,510 -
R1002000003 Admin Fees 1410 11278 27,147 Planning
Kennedy Manor |A & E Fees 1430 7,694 11,869 Planning
Dwelling Structures 1460 Planning
Fire Suppression System 94,100 Planning
CFFP Debt Service 9000 - 29,163 Planning
TOTAL 113,072 68,179 -

Page 3

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

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. 2577-022€

Expires 4/30/2011

Part Il: Supporting Pages

PHA Name:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No:
CFFP (Yess/No):
Replacement Housing Grant No:

RI143P002501 09

Federal FFY of Grant:

2009

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 1 Funds Funds
Obligated 2 | Expended 2

R1002000004 Administration Fees 1410 11,278 39,688 Planning
Fogarty Manor [A & E Fees 1430 7,694 11,869 Planning
Dwelling Structures 1460 Planning
Fire Systems 94,100 Planning
CFFP Debt Service 9000 - 42,963 Planning

TOTAL 113,072 94,521 -
R1002000005 Administration Fees 1410 16,112 17,780 Planning
St Germain Manor |A & E Fees 1430 11,612 17,913 Planning
Dwelling Structures 1460 Planning
Fire Suppression System 30,000 137,799 Planning
Storm Doors 105,850 105,850 Planning

TOTAL 163,574 279,342 -
R1002000006 Administration Fees 1410 3,223 15,240 Planning
Burns Manor A & E Fees 1430 2,400 3,702 Planning
Dwelling Structures 1460 Planning
Fire Suppression System 30,000 Planning
CFFP Debt Service 9000 - 13,381 Planning

TOTAL 35,623 32,323 -
R1002000007 Administration Fees 1410 318 Planning

Scattered Sites TOTAL - 318 -

Page 4

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

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 11I: Implementation Schedule for Capital Fund Financing Program

PHA Name: The Housing Authority of the City of Pawtucket

I
All Funds Obligated

Federal FFY of Grant:

Development Number
Name/PHA-Wide

(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Activities
Original Actual Original Expenditure Actual Expenditure
Obligation End Obligation End End Date End Date
Date Date
All Sites 9/14/2011 9/14/2013

Page 6

1 Obligation and Expenditure end dated can only be revised with HUD Approval pursuant to Section 9j of the US Housing Act, as amended.

form HUD-50075.1 (4/2008)



Annual Statement/ Performance and Evaluation Repori
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 1: Summary

PHA Name:

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Grant No:
Date of CFFP:

R143P002501 09R

2009
2009

FFY og Grant:
FFY of Grant Approval:

Type of Grant:

D Original Annual Statement

D Reserve for Disasters/Emergencies

[\ Performance and EvaluationReport for Period Ending 09/30/2009

D Revisedl Annual Statement (revision no: )
[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1
Original Revised 1 Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) 3 - -
3 1408 Management Improvements - -
4 1410 Administration (may not exceed 10% of line 21) 75,000 75,000
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 75,000 75,000
8 1440 Site Acquisition
9 1450Site Improvements 75,000 75,000
10 1460 Dwelling Structures 500,000 500,000
11 1465.1 Dwelling Equipment-Nonexpendable - -
12 1470 Non-dwelling Structures 200,000 200,000
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities 4

1 To be completed for Performance and Evaluation Report

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

3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations

4 RHF funds shall be included here.

Page 1

form HUD-50075.1 (4/2008)




Annual Statement/ Performance and Evaluation Repor
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. 2577-022¢

Expires 4/30/2011
Part 1: Summary
PHA Name: FFY og Grant: 2009
FFY of Grant Approval: 2009

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Grant No:
Date of CFFP:

R143P002501 09

Type of Grant:

DOriginaI Annual Statement

{IReserve for Disasters/Emergencies

[Jperformance and EvaluationReport for Period Ending

{1 Revised! Annual Statement (revision no:
{1 Final Performance and Evaluation Report

)

Total Actual Cost 1

Line Summary by Development Account Total Estimated Cost
Original Revised 2 Obligated Expended
18a 1501 Collateralization of Debt Service paid by PHA
18ba (9000 Collateralization of Debt Service paid via System -
of Direct Payment

19 1502 Contingency (may not exceed8% of line 20) 75,000 75,000

20 Amount of Annual Grant:: (sum lines 2-19) 1,000,000 1,000,000

21 Amount of Line 20 Related to LBP Activities

22 Amount of Line 20 Related toSecurity 504 Activities

23 Amount of Line 20 Related to Security Soft Costs Activities - -

24 Amount of Line 20 Related to Security Hard Costs Activities

25 Amount of Line 20 Related to Energy Conservation Measures

Date: Signature of Public Housing Director Date

Signature of Executive Director

Page 2

1 To be completed for Performance and Evaluation Report

2 To be completed for Performance and Evaluation Report or a Revised Annual Statement
3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations

4 RHF funds shall be included here.

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:
The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No:

CFFP (Yess/No):

Replacement Housing Grant No:

R143P002501 09

Federal FFY of Grant:

2009

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 1 Funds Funds
Obligated 2 | Expended 2
R1002000002 Administration 1410 75,000 75,000 Planning
Galego Court A&E Fees & cost 1430 75,000 75,000 Planning
Site Improvement 1450 75,000 75,000 Planning
Dwelling Structure 1460 500,000 500,000 Planning
Dwelling Equipment 1465 - Planning
Non Dwelling Structure 1470 200,000 200,000 Planning
Contingency 1502 75,000 75,000 Planning
TOTAL 1,000,000 1,000,000 -

Page 3

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

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 11I: Implementation Schedule for Capital Fund Financing Program

PHA Name: The Housing Authority of the City of Pawtucket

I
All Funds Obligated

Federal FFY of Grant:

Development Number
Name/PHA-Wide

(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Activities
Original Actual Original Expenditure Actual Expenditure
Obligation End Obligation End End Date End Date
Date Date
All Sites 9/23/2010 9/23/2012

Page 6

1 Obligation and Expenditure end dated can only be revised with HUD Approval pursuant to Section 9j of the US Housing Act, as amended.

form HUD-50075.1 (4/2008)



Annual Statement/ Performance and Evaluation Repori U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor Office of Public and Indian Housing
and Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part 1: Summary

PHA Name: FFY og Grant: 2009
The Housing Authority og the Grant Type and Number FFY of Grant Approval:
City of Pawtucket Capital Fund Program Grant No: R143S002501 09S

Replacement Housing Grant No:
Date of CFFP:

Type of Grant:

DOriginaI Annual Statement DReserve for Disasters/Emergencies D Revisedl Annual Statement (revision no: )
Il Performance and EvaluationReport for Period Ending 09/30/2009 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1
Original Revised 2 Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) 3 - -

3 1408 Management Improvements - - -

4 1410 Administration (may not exceed 10% of line 21) 69,500 69,500 -

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 69,500 69,500 -

8 1440 Site Acquisition

9 1450Site Improvements

10 1460 Dwelling Structures 1,900,482 1,900,482 1,218,560

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

1 To be completed for Performance and Evaluation Report

2 To be completed for Performance and Evaluation Report or a Revised Annual Statement
3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations
4 RHF funds shall be included here.

Page 1 form HUD-50075.1 (4/2008)




Annual Statement/ Performance and Evaluation Repor
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. 2577-022¢
Expires 4/30/2011

Part 1: Summary

PHA Name:
The Housing Authority og the Grant Type and Number
City of Pawtucket Capital Fund Program Grant No: RI43S002501 09

Replacement Housing Grant No:
Date of CFFP:

FFY og Grant: 2009
FFY of Grant Approval:

Type of Grant:

DOriginaI Annual Statement {IReserve for Disasters/Emergencies {1 Revised! Annual Statement (revision no: )
Ml rerformance and EvaluationReport for Period Ending 11/30/2009 {1 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1
Original Revised 2 Obligated Expended
18a 1501 Collateralization of Debt Service paid by PHA
18ba (9000 Collateralization of Debt Service paid via System
of Direct Payment
19 1502 Contingency (may not exceed8% of line 20)
20 Amount of Annual Grant:: (sum lines 2-19) 2,039,482 2,039,482 1,218,560 -
21 Amount of Line 20 Related to LBP Activities
22 Amount of Line 20 Related toSecurity 504 Activities
23 Amount of Line 20 Related to Security Soft Costs Activities - -
24 Amount of Line 20 Related to Security Hard Costs Activities
25 Amount of Line 20 Related to Energy Conservation Measures
Signature of Executive Director Date: Signature of Public Housing Director Date

1 To be completed for Performance and Evaluation Report

2 To be completed for Performance and Evaluation Report or a Revised Annual Statement
3 PHAs with under 250 units in management may use 100% of CFP Grants for Operations

4 RHF funds shall be included here.

Page 2

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 Publ

lic and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name:

The Housing Authority of the City of Pawtucket

Grant Type and Number

Capital Fund Program Grant No: RI1435002501 09
CFFP (Yess/No):

Replacement Housing Grant No:

Federal FFY of Grant: 2009

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 1 Funds Funds
Obligated 2 | Expended 2
Operations Operations 1406
R1002501
560 Prospect Street
Administration Management Fee 1410 18,670 18,670
TOTAL 18,670 18,670 - -
Fees and Costs  [Architectural Fees 1430 34,750 34,750
TOTAL 34,750 34,750 -
Dwelling Structures |Roofs, Fascia, Gutters 1460 500,482 688,820 688,820
Reroofing of Community Center Building 1460 165,000 127,650 127,650
TOTAL 665,482 816,470 816,470 -
R1002502
Galego Court
Administration Management Fee 1410 10,486 10,486
TOTAL 10,486 10,486 - -
R1002503
Kennedy Manor
Administration Management Fee 1410 10,933 10,933
TOTAL 10,933 10,933 - -

1 To be completed for Performance and Evaluation Report or a Revised Annual Statement
2 To be completed for 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 Office of Public and Indian Housing
and Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
PHA Name: Grant Type and Number Federal FFY of Grant: 2009
The Housing Authority of the City of Pawtucket Capital Fund Program Grant No: R143S002501 09

Replacement Housing 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 1 Funds Funds
Obligated 2 Expended 2
R1002504
Fogerty Manor
Administration Management Fee 1410 15,984 15,984
TOTAL 15,984 15,984 - -
Fees and Costs  [Architectural Fees 1430 34,750 34,750
TOTAL 34,750 34,750 - -
Dwelling Structures [Rooftop Vents & Sanitary Lines 1460 525,000 232,922
TOTAL 525,000 232,922 - -
R1002505
St. Germain Manor
Administration Management Fee 1410 7,161 7,161
TOTAL 7,161 7,161 - -
Fees and Costs  [Architectural Fees 1430 -
TOTAL - - - -
Dwelling Structures |Roofs, Soffits, Decks, Paint 1460 425,000 449,000
TOTAL 425,000 449,000 - -

1 To be completed for Performance and Evaluation Report or a Revised Annual Statement
2 To be completed for Performance and Evaluation Report
Page 4 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. 2577-022¢

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
PHA Name: Grant Type and Number Federal FFY of Grant: 2009

The Housing Authority of the City of Pawtucket

Capital Fund Program Grant No: R143S002501 09

Replacement Housing 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 1 Funds Funds
Obligated 2 Expended 2
R1002506
Burns Manor
Administration Management Fee 1410 6,138 6,138
TOTAL 6,138 6,138 - -
Dwelling Structures |Roofs, Soffits, Decks, Paint 1460 285,000 402,090 402,090
TOTAL 285,000 402,090 402,090 -
R1002507
Scattered Sites
Administration Management Fee 1410 128 128
TOTAL 128 128 - -

Page 5

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

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 11I: Implementation Schedule for Capital Fund Financing Program

PHA Name: The Housing Authority of the City of Pawtucket

I
All Funds Obligated

Federal FFY of Grant: 2009

Development Number
Name/PHA-Wide

(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates 1

Activities
Original Actual Original Expenditure Actual Expenditure
Obligation End Obligation End End Date End Date
Date Date
3/17/2010 3/17/2012

Page 6

1 Obligation and Expenditure end dated can only be revised with HUD Approval pursuant to Section 9j of the US Housing Act, as amended.

form HUD-50075.1 (4/2008)



Public M eeting Notice

The Housing Authority of the City of Pawtucket’s Fiscal Y ear Beginning 2010 Annual and
Five Year Fisca Year 2010-2014 plans are now available for Public Review and
Comment.

The Plan is available at the Authority’ s following offices:

- Administrative Office, 214 Roosevelt Avenue

- 560 Prospect Street Development Office, 560 Prospect Street, Pawtucket, RI
- Galego Court Development Office, 483 Weeden Street, Pawtucket, RI

- Burns Manor Development Office, 95 Park Street, Pawtucket, RI

- Kennedy Manor Development Office, 175 Broad Street, Pawtucket, RI

The Public Meeting to review comments and changes will be held on December 22, 2009
at 1:00 P.M. in the Community Room at Fogarty Manor, which isalso located at 214
Roosevelt Avenue, Pawtucket, RI. Comments are due to the Authority by December 21,
2009 at the above address attention Stephen A. Vadnais, Executive Director.

If there are any questions on the plan, please call (401) 725-9113, ext. 6012.



DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB
Compilete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046
{See reverse for pubiic burden disclosure.)

1. Type of Federal Action:
(ﬂ a. confract
—'b. grant
¢. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

2. Status of Federal Action:

F_%

a. bid/offer/application

——b. initial award

c. post-award

3. Report Type:
E\ a. initial filing

‘ b. materiaf change
For Material Change Only:
year guarter
date of last report

Prime 1 subawardee
' Tier

Pawtucket, RI
P.0.Box 1303
Pawtucket, RI (2852

¥

4. Name and Address of Reporting Entity:

if known

Housing Authority of the City of

Congressional District, if known: 4¢

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

Congressional District, if known:

6. Federal Department/Agency:

U.8. Department of Housing and Urban Development

7. Federal Program Name/Description:

CFDA Number, if applicable: CFP

8. Federal Action Number, if known:

$

8. Award Amount, if known:

10. a. Name and Address of Lobbying Registrant
{ if individual, last name, first name, M)

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

not more than $100,000 for each such faiture.

.11 Information requested through this form is authorized by titte 31 U.8.C. section
" 1352, This disclosure of labhying activities is a material representation of fact
upor which reliance was placed by the tier above when this transaction was made

or enlered into. This distiosure is required pursuant to 31 U.8.C. 1352. This
information  will be availabie for public inspection.  Any person whoa {ails to file the
required disciosure shall he subject to a civil penalty of not less than $10,800 and

Signature: g’/j;;ﬂ/{&ﬂﬂ UWL——-/

Print Name: Stephgﬁ A, Vadnais

Title: Executive Director

Telephone No.: (401) 721-6010 Date:  02/05/2010

:Federal Use Only:

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




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recigient, at the inltiation or receipt of a covered Federal
action, or a materialchange io a previcus filing, pursuant fo title 31 U.8.C. section 1352. The filing of a form is required for each payment or agreementto make
paymentto any lobbying entity for influencing or attempting to influence an officer or employse of any agancy, a Member of Congress, an officer or employee of
Congress, or an empioyeeof a Member of Congress in connection with a covered Federal action. Complete all items that apply for both the inifial filing and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is andfor has been secured to influence the outcome of a covered Federal action.
2. Identify the status of the covered Federal action.

3. identify the appropriate classification of this report. ¥ this is a followup report caused by a materiai change to the information previously reported, enter
the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Fedsral
action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriaie classification
of the reporfing entity that designatesif it is, or expects fo be, a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardes
of the prime is the 1st fier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in ifem 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal
racipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment, Inciude at least one organizationatieve! below agency name, If known. For
example, Department of Transportation, United States Ceast Guard.

7. Enter the Federal program name or description for the covered Federal action (ftem 1). if known, enter the full Catalog of Federal Domesiic Assistance
(CFDA} number for grants, cooperative agreements, ioans, and loan commitments.

8. Enter the most appropriate Federal identifying number avaitable for the Federa! action identified in item 1 {e.g., Request for Proposal (RFP) number,

Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixas, e.g., "RFP-DE-80-001."

9. For a covered Federal action where there has been an award or ican commitment by the Federal agency, enter the Faderat amount of the award/ioan
commiiment for the prime entity identified in item 4 or 5,

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identified in item 4 to infiuence the covered Federal action.

(b} Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and
Middle Initial (Mi),

11. The certifying official shalf sign and date the form, print hisfher name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required fo respond to & collection of information unless it dispfays a valid OMB Contro!
Number, The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and malntaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0046), Washingten,
DC 20603,




PHA Certifications of Compliance U.S. Department Ofcﬁgﬂsfﬂfg ;ﬂg;‘Urbgl; 1;?"9*;9“1?“‘
s 1CE O UDNC and Indisn Housin

with PHA Plans and Related OMB No. 25770226

Regulations Expires 4/30/2011

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the PHA 5-Year and Annual PHA Plan

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 Commissioners, I approve the submission of the_X_5-Year and/or_X_Annual PHA
Plan for the PHA fiscal year beginning 04/01/2010 , hereinafier referred to as”' the Plan ", of which this document is a part and
make the jollowing certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with
the submission of the Plan and implementation thereof:

1.

2.

11.

12.

The Plan is ceisistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such

strategy) for the jurisdiction in which the PHA is located.

The Plan contains a certification by the appropriate State or Jocal officials that the Plan is consistent with the applicable

Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing

Choice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable

Consolidated Plan.

The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund

Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital

Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if

there is no change.

The PHA has ¢stablished a Resident Advisory Board or Boards, the membership of which represents the residents assisted by

the PHA, consuited with this Board or Boards in developing the Plan, and considered the reconmendations of the Board or

Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the

Resident Advisory Board or Boards and a description of the manner in which the Plan addresscs these recommendations,

The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45

days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and

invited public comment.

The PHA certifies that it will carry out the Plan in conformity with Title V1 of the Civil Rights Act of 1964, the Fair Housing

Act, sectioh 504 of the Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990,

‘The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any

impediments 16 fair housing choice within those programs, address those impediments in a reasonable fashion in view of the

resources available and work with local jurisdictions to implement any of the jurisdiction’s initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions,

For PHA Plan that includes a policy for site based waiting lists;

e The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24);

e The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;

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

¢ The PHA shali take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing;

s The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(c)(1).

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

of 1975.

. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the

Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment
Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.

The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable,

Previous version is obsolete Page 1 of 2 form HUD-50077 {4/2008)



13.

14.

15,

17.

18.

19.

20,

21

22.

The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).

The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
cut its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 30, respectively.

With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

- The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with

program requirements.
The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35.
The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).
The PHA will undertake only activities and programs covered by the Plan in 2 manner consistent with its Plan and will utilize
cavered grant funds only for activities that are approvable under the regulations and included in its Plan.
All attachments to the Plan have been and will continue to be available at ali times and all locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA.
The PHA provides assurance ag part of this certification that;
(i) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs
before implementation by the PHA,;
(it) The changes were duly approved by the PHA Board of Directors {or similar governing body); and
(i11) The revised policies and programs are available for review and inspection, at the principai office of the PHA during
normal business hours.
‘The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements.

the Housing Authority of the City of Pawtucket, RI RI10C2001

PHA Name : PHA Number/HA Code

15

11
5-Year PHA Plan for Fiscal Years 20 - 20

X

10 11
Annual PHA Plan for Fiscal Years 20 -20

[ herelry certify that all the information siated herein, as well as any information provided ir 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. 3012: 31 U.8.C. 3729. 3802)

Name of Authorized Official Title

Stella Carrera Chairperson

Signature Date
%}.@) @W Q- ’5 "‘) (v

Previous version is obsolete Page 2072 form HUD-506077 (4/2008)



FIVE YEAR PLAN
PUBLIC MEETING
Fogarty Manor
December 22, 2009

RESIDENT COMMENTS

Comment 1 —Thereiswater rainingin on the 7" floor wher e two tower s meet.
Response: The Authority will look into that situation. Sometimes that
happensduring adriving rainstorm

Comment 2— Apartmentsarevery drafty. You can feel cold air coming in.
Response: Replacement of thewindowsis part of the 5 year plan at
this development.

Comment 3—Apartmentsarevery dusty. You need to dust everyday. Dust is
coming off thewalls.
Response: The Authority was not awar e of thissituation. We will ook
into the situation and try to find the cause.

FIVE YEAR PLAN MEETING
560 PROSPECT STREET
OCTOBER 27, 2009

RESIDENT COMMENTS

Question 1- Why can’t al residents have a washing machines in their apartments?
Responsel- Unfortunately, the Authority has a contract with the washing machine
vendor not to allow residents to put washing machinesinto their apartments. Only
residents who had washing machines at that time were grandfathered in to keep their
machines

Question 2 —When will the roofs be repaired..

Response: The work will be going out to bid soon and the work should start before the
end of the year..



FIVE YEAR PLAN MEETING

BURNS MANOR
October 22, 2009

RESIDENT COMMENTS

Question 1. Would like to see the porch screen storm doors replaced due to drafts.
Response The Authority will check them for drafts during the upcoming annual
inspection and add weather stripping were it is needed. The doors will be added to future
grantsif needed.

FIVE YEAR PLAN MEETING

Kennedy Manor
OCTOBER 30 2009

RESIDENT COMMENTS

Comment 1 — There should be assigned parking for resident due to the limited spaces
and visitors using the spaces..

Response : Only parking spots that are currently assigned are the ones for handicap
residents. We have signage indicationg parking for residents only. Assigning spaces will
not solve the problem especially during non working hours. The Authority islooking to
see where we can add new spaces with future funding



FIVE YEAR PLAN MEETING
FOGARTY MANOR
OCTOBER 28, 2009

RESIDENT COMMENTS

Comment 1 — Signsindicating parking for tenants only.
Response: There are severa signs already in place indicating the parking areas only for
residents.

Comment 2 - Restripe and reseal parking lot.
Response: Thisis on the schedule as awork item in 2010/

Comment 3 — Accentuate Emergency Area Parking Only at front of building.
Response: As part of the work on the parking lots we will ook to have better emergency
parking signage in the from of the building.

Comment 4 - Assigned parking for tenants.
Response: Almost all areas are assigned areas for residnts.

Comment 5 — Awning for the front entrance to building.
Response: Thiswill be considered for the future modernization work.

Comment 6 — South side entrance is not handicap assessable

Response: Addressing the accessibility needs of all our developmentsis one of the
responsibilities of a company who will be doing a physical heeds assessment at all our
developments.



FIVE YEAR PLAN MEETING
Galego COURT
OCTOBER30, 2009

RESIDENT COMMENTS

Question 1- Status on putting in new washers and dryer
Responsel- Unfortunately, the Authority is still in litigation with the current vendor to
remove their equipment so the new vendor can start putting in their new machines.sts.

Question 2 - Request to have exhaust ventsin al the units.
Response: Very good suggestion. Currently al the brick building have them. The
Authority will add thisto our list as a future modernization item based on funding. units.

FIVE YEAR PLAN MEETING

ST. GERMAIN MANOR
OCTOBER 30 2009

RESIDENT COMMENTS

Comment 1 — Still having a problem with television reception for several stations.
Response : The Authority is currently waiting for our vendor to receive replacement parts
to fix the attenna.

Comment 2- Having a problem with drafts coming into the room from the screen door on
the porch.

Response : The Authority will check them for drafts during the upcoming annual
inspection and add weather stripping were it is needed.



ATTACHMENT ON VIOLENCE AGAINST WOMEN ACT ACTIVITIES

HOUSING AUTHORITY OF THE CITY OF PAWTUCKET, RHODE ISLAND

The PHA in the Public Housing Program will inform new residents of their rights
as domestic violence or stalking victims during the orientation process by
providing a brochure on VAWA. For current residents the brochure will be
provided during the annual recertification process. The residents will sign aform
that will be included in their file to verify receipt of the VWA brochure. The PHA
|ease has been amended to explicitly include the information that an incident of
domestic violence or stalking does not qualify as a serious or repeated violation of
the lease; and the criminal activity directly relating to domestic violence, dating
violence, or stalking does not constitute grounds for termination of atenant; and
that new confidentiality provisions govern the disclosure of information under the
law. The ACOP has aso been amended to not deny admission to any of its
developments to any applicant on the basis the applicant is or has been avictim of
domestic violence, dating violence, or stalking.

The PHA when it is made aware of an incident of domestic violence, dating
violence or stalking will refer at the resident or applicant’ s request to the
Blackstone Valey Advocacy Center.



INSTRUCTIONS for Physical Needs Assessment Form

Instructions for Preparation of Form-Capital Fund Financing Program (CFFP) and Operating Funding Financing Program (OFFP) Physical Needs Assessment (PNA’

Report Submission: Prepare a separate PNA form for each grouping of up to 20 developments in the HA's inventory, which are eligible for Capital Funding Program
(CFP) funding, for all HA-wide non-dwelling needs, e.g., maintenance equipment, and for any development needs. Use a separate Tab for each property or HA-wide
non-dwelling needs or any development needs. Submit these forms as part of the submission of a PHA Plan when pursuing a CFFP or OFFP Financing. On an as:
needed basis, submit a revised form where physical needs have significantly changed since the last needs assessment and the HA wishes to revise its use of CFFP or
OFFP proceeds to include uses not previously reflected in a CFFP/OFFP PNA.

PNA Summary Instructions

HA Name - Enter the HA Name

HA Number - Enter the HA Number

FY Of Assessment - Enter the year the assessment was completed. If the assessment spanned more than one year, enter the year that the Assessment was initiated.
Original or Revision. Self-Explanatory.

Date Prepared/Revised. Date Prepared is the date the Original Assessment form was completed. Date Revised is the date of the most recent Revision. If this is an
Original submission, leave Date Revised blank.

Tabs 1-20 Instructions
Section 1 - Project Data

1.1
1.2
1.3

1.4
1.5

1.6
1.7
1.8
1.9
1.1
1.11
1.11a
1.11b

Management Office Address - Address of Management Office from which the Project is managed.

Project Name - Enter the Name of the Development.

Development Number - Enter an 11-digit alpha numeric code as follows: Enter an 11-digit alpha numeric code as follows: two-digit State code (alpha); two-digit Field
Office code (numeric); P for Public Housing or B for Indian Housing; three-digit HA number (numeric); and three-digit development number (numeric). For example,
VAO5P036001. In lieu of a development number, enter "HA-wide" for physical needs that are HA-wide in nature

DOFA Date - Enter the Date of Full Availability (DOFA) in this format: MM/DD/YYYY.

Year of Last Substantial Modernization - Enter the FY when most recent substantial modernization occurred. For purposes of this form, substantial modernization is
defined as the replacement/repair of major building systems, which brought the development up to the modernization standards.

Occupancy Rate - This is a calculated field based on the Bedroom Distribution table (1.11).

Latest PASS REAC Score - Provide the latest issued score, on a 100-point basis, for the development.

Total Buildings - Enter the total number of buildings (dwelling and non-dwelling) in the Development.

Occupancy Types - Check all occupancy types that apply.

Structure Types - Check all structure types that apply.

Current Bedroom Distribution - Enter the current number of occupied and vacant units, by bedroom size in 1.11a and 1.11b. This includes Rentable Units Only.
Occupied - Enter the occupied units, as of the date of completing this Form, by bedroom size, in the table

Vacant - Enter the vacant units, as of the date of this Form, by bedroom size, in the table.

Section 2 - Summary Data

2.1
2.2
2.3
2.4
2.5
2.6
2.7
2.8
2.9
2.1

2.11
2.12
2.13
2.14

PNA Conducted By: (PHA/3rd Party) - Select the applicable check box which best describes who conducted the PNA. Both selections can be chosen if applicable.
First Year Covered by PNA - Enter the first Calendar year that is covered in the PNA. This will be used to project the current needs and 20-year needs.

Length of PNA (in years) - Enter the length of time that the PNA covers. This will be used to project total PNA costs.

Unit Interiors Inspected (#) - This is calculated automatically, based on information provided at 2.14.

Inspector Contact Name: Enter the name of the contact person for the inspection.

Company Name or PHA Title: Enter the name of the company for whom the inspector works, or if conducted by a staff person of the PHA, enter the inspector's job title.
Inspector Contact Phone: Enter the phone number for contacting the inspector.

Data Source(s) for PNA: Check the applicable box or boxes indicating the sources of data for the preparation of the PNA.

Total Residential Buildings: Enter the number of residential buildings in the property.

Number of Building Exteriors Inspected: Enter the number of buildings for which the exteriors were inspectec

(Reference HUD Handbook 7485.2 for PNA survey requirements).

Total Off-Street Parking Spaces: Enter the number of off-street parking spaces on the site.

Site Acreage: Enter the total number of acres included in the site.

Parking Area (in square feet): Enter the approximate area of the off-street parking spaces.

Units Inspected by Bedroom Size: Enter the number of units for which the interiors were inspected, by bedroom size, into this table.



(Reference HUD Handbook 7485.2 for PNA survey requirements).

Physical Improvements Will Result in Structural/System Soundness at a Reasonable Cost: Check "Yes" or "No". For cost reasonableness,

the preliminary estimate of hard costs for work proposed at the development should be 90 percent or less of Total Development Cost (TDC).

Development Has Long-Term Physical and Social Viability: Check "Yes" or "No" as to whether the HA has determined that the development has long-term physical
and social viability. Note: If "No" is checked, attach the viability analysis and an explanation of what actions are proposed regarding the nonviable development

Section 3 - Total Physical Needs Summary. This section is a summary that is completed automatically from data entered in Section 4.0.

Section 4 - Physical Needs Cost Estimate

Column Instructions:

Needed Physical Improvements. This section should include the estimated costs of all current and future physical improvements that must be undertaken to bring the
development (dwelling and non-dwelling structures, dwelling and non-dwelling equipment, and site) up to a level at least equal to the modernization standards, energy
conservation and life-cycle cost effective performance standards and the lead-based paint testing and abatement standards. Also, include any replacements of equipment,
systems and structural elements that will be needed, assuming routine and timely maintenance, within the timeframe of the PNA. Enter only physical improvements that are
eligible for Capital Fund Program funding.

Use the most appropriate line items for repairs related to: Site (4.9), Common Buildings (4.10), Unit Exteriors (4.11), Unit Interiors (4.12), Mechanical Systems (4.13), ¢
and Other (4.14). If you have a unique item not accounted for in each sub-section, modify the "Other (Specify)" line or lines provided. Please note that in Section 4.1t
(Special Categories) you are asked to estimate the amount of lead-based paint and asbestos removal costs, and 504 compliance costs that are included in the PNA cost
estimates. These are not additive to the PNA cost estimate.

4.16

4.2

4.3

4.4

4.5

4.6

4.7

Section 4.16 should include all New Construction activities being proposed, which, since they are not "modernization" in a strict sense, are segregated from the
rehabilitation costs in Section 4.9 to 4.15.

Estimate Useful Life (in Years). Enter the number of years the component is expected to be serviceable in your geographic area. This is the "life cycle" of the
component adjusted to your conditions.

Useful Life Remaining (in Years). Based on the inspection, estimate the number of years that this component is expected to remain useful before it needs to be
replaced or renovated.

Method. The method for calculating the cost of replacing various items differs. For some items, it is the "cost per square foot" or "cost per linear foot". For others, it
is a "unit cost". Some other items may be "lump sum". In this column, select the method from the pull down menu that is being used for estimating the replacement/repair
cost of the line item.

Total Quantity. Enter the quantity that will be required for each line item, which will then be multiplied by the Cost per Quantity (4.8) and produce the Total Long-
Term Need.

Current Needs Quantity. In this column, enter the quantity of each line item that needs immediate repair or replacement. These are existing or backlog needs, and will
be treated as a "sub-set" of Year One Needs and will be reflected in the "Immediate" column in Section 3.0 of the PNA.

Cost per Quantity. Enter the estimated Cost for each line item, based on the Method selected in Column 4.5. This estimate should exclude any management
improvements, administration, architectural/engineering fees, relocation or other soft costs.

Total Long Term Needs: Long term needs will be automatically calculated based on the projected useful life, estimated useful life remaining, quantity and cost
per quantity fields.

The form has been designed to print in portrait mode on 8.5 x 11 paper and will only include the fields from columns A - J. To print the future cost projections, the print
area command must be used to change the print area.






Physical Needs Assessment U.S. Department of Housing OMB Approval No. 2577-0208

Capital Fund Financing Program and Urban Development (exp. 11/2008)
Operating Fund Financing Program Office of Public and Indian Housing PNA Summary
Public Reporting Burden for this collection of information is estimated to average 16 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. Response to this collection of
information is mandatory to obtain a benefit. The information requested does not lend itself to confidentiality. HUD may not conduct or sponsor, and an
applicant is not required to respond to a collection of information unlessiit displays a currently valid OMB control number.
HA Name HA Number
Housing Authority of the City of Pawtucket RIO002
. Project Immediate .
Project Name - Years 1-5 Years 6-10 Years 11-15 Years 16-20 Total Per Unit
Number Repairs
560 Prospect Street RI1002000001 | $ 26,300 | $ 2,231,140 | $ 9,597,260 | $ 3,986,830 | $ 2,573,320 | $ 18,414,850 | $ 63,065
Galego Court R1002000002 | $ 1,877,000 | $ 1,820,830 | $ 7,168,200 | $ 1,146,060 | $ 1,546,240 | $ 13,558,330 | $ 84,213
Totals | | $ 1,903,300 | $ 4,051,970 | $ 16,765,460 | $ 5,132,890 | $ 4,119,560 | $ 31,973,180 | $ 70,581
Category In;:pe;:lrite Years 1-5 Years 6-10 Years 11-15 Years 16-20 Total Per Unit
Site $ - $ 802,400 | $ 3,041,600 | $ 1,169,000 | $ 344,400 | $ 5,357,400 | $ 11,826
Common Buildings $ - $ 11,000 | $ 103,700 | $ 62,000 | $ 96,400 | $ 273,100 | $ 603
Unit Exteriors $ 26,300 | $ 448,900 | $ 3,566,400 | $ 179,340 | $ 1,353,700 | $ 5,574,640 | $ 12,306
Unit Interiors $ - $ 1,713,770 | $ 5,089,220 | $ 1,911,850 [ $ 1,801,700 | $ 10,516,540 | $ 23,215
Mechanical $ - $ 461,900 | $ 4,020,140 | $ 1,810,700 | $ 494,360 | $ 6,787,100 | $ 14,983
Other $ 1,877,000 $ 614,000 | $ 944,400 | $ - $ 29,000 | $ 3,464,400 | $ 7,648
Total Preliminary Estimated Cost $ 1,903,300 | $ 4,051,970 |$ 16,765,460 | $ 5,132,890 | $ 4,119,560 | $ 31,973,180 | $ 70,581
Amount of PNA relating to Lead Paint/Asbestos $ - $ -
Amount of PNA relating to Section 504 Compliance $ - $ -
New Construction $ - $ -
Total Physical Needs $ 31,973,180 | $ -
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INSTRUCTIONS for Physical Needs Assessment Form

Instructions for Preparation of Form-Capital Fund Financing Program (CFFP) and Operating Funding Financing Program (OFFP) Physical Needs Assessment (PNA’

Report Submission: Prepare a separate PNA form for each grouping of up to 20 developments in the HA's inventory, which are eligible for Capital Funding Program
(CFP) funding, for all HA-wide non-dwelling needs, e.g., maintenance equipment, and for any development needs. Use a separate Tab for each property or HA-wide
non-dwelling needs or any development needs. Submit these forms as part of the submission of a PHA Plan when pursuing a CFFP or OFFP Financing. On an as:
needed basis, submit a revised form where physical needs have significantly changed since the last needs assessment and the HA wishes to revise its use of CFFP or
OFFP proceeds to include uses not previously reflected in a CFFP/OFFP PNA.

PNA Summary Instructions

HA Name - Enter the HA Name

HA Number - Enter the HA Number

FY Of Assessment - Enter the year the assessment was completed. If the assessment spanned more than one year, enter the year that the Assessment was initiated.
Original or Revision. Self-Explanatory.

Date Prepared/Revised. Date Prepared is the date the Original Assessment form was completed. Date Revised is the date of the most recent Revision. If this is an
Original submission, leave Date Revised blank.

Tabs 1-20 Instructions
Section 1 - Project Data

1.1
1.2
1.3

1.4
1.5

1.6
1.7
1.8
1.9
1.1
1.11
1.11a
1.11b

Management Office Address - Address of Management Office from which the Project is managed.

Project Name - Enter the Name of the Development.

Development Number - Enter an 11-digit alpha numeric code as follows: Enter an 11-digit alpha numeric code as follows: two-digit State code (alpha); two-digit Field
Office code (numeric); P for Public Housing or B for Indian Housing; three-digit HA number (numeric); and three-digit development number (numeric). For example,
VAO5P036001. In lieu of a development number, enter "HA-wide" for physical needs that are HA-wide in nature

DOFA Date - Enter the Date of Full Availability (DOFA) in this format: MM/DD/YYYY.

Year of Last Substantial Modernization - Enter the FY when most recent substantial modernization occurred. For purposes of this form, substantial modernization is
defined as the replacement/repair of major building systems, which brought the development up to the modernization standards.

Occupancy Rate - This is a calculated field based on the Bedroom Distribution table (1.11).

Latest PASS REAC Score - Provide the latest issued score, on a 100-point basis, for the development.

Total Buildings - Enter the total number of buildings (dwelling and non-dwelling) in the Development.

Occupancy Types - Check all occupancy types that apply.

Structure Types - Check all structure types that apply.

Current Bedroom Distribution - Enter the current number of occupied and vacant units, by bedroom size in 1.11a and 1.11b. This includes Rentable Units Only.
Occupied - Enter the occupied units, as of the date of completing this Form, by bedroom size, in the table

Vacant - Enter the vacant units, as of the date of this Form, by bedroom size, in the table.

Section 2 - Summary Data

2.1
2.2
2.3
2.4
2.5
2.6
2.7
2.8
2.9
2.1

2.11
2.12
2.13
2.14

PNA Conducted By: (PHA/3rd Party) - Select the applicable check box which best describes who conducted the PNA. Both selections can be chosen if applicable.
First Year Covered by PNA - Enter the first Calendar year that is covered in the PNA. This will be used to project the current needs and 20-year needs.

Length of PNA (in years) - Enter the length of time that the PNA covers. This will be used to project total PNA costs.

Unit Interiors Inspected (#) - This is calculated automatically, based on information provided at 2.14.

Inspector Contact Name: Enter the name of the contact person for the inspection.

Company Name or PHA Title: Enter the name of the company for whom the inspector works, or if conducted by a staff person of the PHA, enter the inspector's job title.
Inspector Contact Phone: Enter the phone number for contacting the inspector.

Data Source(s) for PNA: Check the applicable box or boxes indicating the sources of data for the preparation of the PNA.

Total Residential Buildings: Enter the number of residential buildings in the property.

Number of Building Exteriors Inspected: Enter the number of buildings for which the exteriors were inspectec

(Reference HUD Handbook 7485.2 for PNA survey requirements).

Total Off-Street Parking Spaces: Enter the number of off-street parking spaces on the site.

Site Acreage: Enter the total number of acres included in the site.

Parking Area (in square feet): Enter the approximate area of the off-street parking spaces.

Units Inspected by Bedroom Size: Enter the number of units for which the interiors were inspected, by bedroom size, into this table.



(Reference HUD Handbook 7485.2 for PNA survey requirements).

Physical Improvements Will Result in Structural/System Soundness at a Reasonable Cost: Check "Yes" or "No". For cost reasonableness,

the preliminary estimate of hard costs for work proposed at the development should be 90 percent or less of Total Development Cost (TDC).

Development Has Long-Term Physical and Social Viability: Check "Yes" or "No" as to whether the HA has determined that the development has long-term physical
and social viability. Note: If "No" is checked, attach the viability analysis and an explanation of what actions are proposed regarding the nonviable development

Section 3 - Total Physical Needs Summary. This section is a summary that is completed automatically from data entered in Section 4.0.

Section 4 - Physical Needs Cost Estimate

Column Instructions:

Needed Physical Improvements. This section should include the estimated costs of all current and future physical improvements that must be undertaken to bring the
development (dwelling and non-dwelling structures, dwelling and non-dwelling equipment, and site) up to a level at least equal to the modernization standards, energy
conservation and life-cycle cost effective performance standards and the lead-based paint testing and abatement standards. Also, include any replacements of equipment,
systems and structural elements that will be needed, assuming routine and timely maintenance, within the timeframe of the PNA. Enter only physical improvements that are
eligible for Capital Fund Program funding.

Use the most appropriate line items for repairs related to: Site (4.9), Common Buildings (4.10), Unit Exteriors (4.11), Unit Interiors (4.12), Mechanical Systems (4.13), ¢
and Other (4.14). If you have a unique item not accounted for in each sub-section, modify the "Other (Specify)" line or lines provided. Please note that in Section 4.1t
(Special Categories) you are asked to estimate the amount of lead-based paint and asbestos removal costs, and 504 compliance costs that are included in the PNA cost
estimates. These are not additive to the PNA cost estimate.

4.16

4.2

4.3

4.4

4.5

4.6

4.7

Section 4.16 should include all New Construction activities being proposed, which, since they are not "modernization" in a strict sense, are segregated from the
rehabilitation costs in Section 4.9 to 4.15.

Estimate Useful Life (in Years). Enter the number of years the component is expected to be serviceable in your geographic area. This is the "life cycle" of the
component adjusted to your conditions.

Useful Life Remaining (in Years). Based on the inspection, estimate the number of years that this component is expected to remain useful before it needs to be
replaced or renovated.

Method. The method for calculating the cost of replacing various items differs. For some items, it is the "cost per square foot" or "cost per linear foot". For others, it
is a "unit cost". Some other items may be "lump sum". In this column, select the method from the pull down menu that is being used for estimating the replacement/repair
cost of the line item.

Total Quantity. Enter the quantity that will be required for each line item, which will then be multiplied by the Cost per Quantity (4.8) and produce the Total Long-
Term Need.

Current Needs Quantity. In this column, enter the quantity of each line item that needs immediate repair or replacement. These are existing or backlog needs, and will
be treated as a "sub-set" of Year One Needs and will be reflected in the "Immediate" column in Section 3.0 of the PNA.

Cost per Quantity. Enter the estimated Cost for each line item, based on the Method selected in Column 4.5. This estimate should exclude any management
improvements, administration, architectural/engineering fees, relocation or other soft costs.

Total Long Term Needs: Long term needs will be automatically calculated based on the projected useful life, estimated useful life remaining, quantity and cost
per quantity fields.

The form has been designed to print in portrait mode on 8.5 x 11 paper and will only include the fields from columns A - J. To print the future cost projections, the print
area command must be used to change the print area.






Physical Needs Assessment U.S. Department of Housing OMB Approval No. 2577-0208

Capital Fund Financing Program/ and Urban Development (exp. 11/2008)
Operating Fund Financing Program Office of Public and Indian Housing PNA Summary
Public Reporting Burden for this collection of information is estimated to average 16 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. Response to this collection of
information is mandatory to obtain a benefit. The information requested does not lend itself to confidentiality. HUD may not conduct or sponsor, and an
applicant is not required to respond to a collection of information unlessiit displays a currently valid OMB control number.
HA Name HA Number
Housing Authority of the City of Pawtucket RI002
- Project Immediate .
Project Name p Years 1-5 Years 6-10 Years 11-15 Years 16-20 Total Per Unit
Number Repairs
Kennedy Manor R1002000003 | $ 1,251,000 | $ 2,136,130 | $ 4,573,970 | $ 564,400 | $ 648,200 | $ 9,173,700 | $ 53,647
Fogarty Manor R1002000004 | $ 1,843,000 | $ 2,572,700 | $ 5,319,450 | $ 2,010,150 | $ 1,048,500 | $ 12,793,800 | $ 51,175
St. Germain Manor RI1002000005 | $ - $ 1,019,550 | $ 1,747,250 | $ 391,530 | $ 1,332,520 | $ 4,490,850 | $ 40,097
Burns Manor R1002000006 | $ 574,000 | $ 881,760 | $ 1,411,090 | $ 915,790 | $ 438,560 | $ 4,221,200 | $ 45,883
Totals | | $ 3,668,000 | $ 6,610,140 | $ 13,051,760 | $ 3,881,870 | $ 3,467,780 | $ 30,679,550 | $ 49,087
Category In;:pe;:lrite Years 1-5 Years 6-10 Years 11-15 Years 16-20 Total Per Unit
Site $ - $ 372,200 | $ 1,233,000 | $ 62,500 | $ 123,800 | $ 1,791,500 | $ 2,866
Common Buildings $ - $ 10,000 | $ 1,664,200 | $ 429,000 | $ 651,800 | $ 2,755,000 | $ 4,408
Unit Exteriors $ - $ 1,988,000 | $ 1,226,800 | $ 1,464,600 | $ 937,700 | $ 5,617,100 | $ 8,987
Unit Interiors $ - $ 3,219,540 | $ 6,076,660 | $ 1,580,970 | $ 879,380 | $ 11,756,550 | $ 18,810
Mechanical $ - $ 557,000 | $ 2,700,600 | $ 324,700 | $ 855,100 | $ 4,437,400 | $ 7,100
Other $ 3,668,000 | $ 463,400 | $ 150,500 | $ 20,100 | $ 20,000 | $ 4,322,000 | $ 6,915
Total Preliminary Estimated Cost $ 3,668,000 | $ 6,610,140 | $ 13,051,760 | $ 3,881,870 | $ 3,467,780 | $ 30,679,550 | $ 49,087
Amount of PNA relating to Lead Paint/Asbestos $ - $ -
Amount of PNA relating to Section 504 Compliance $ - $ -
New Construction $ - $ -
Total Physical Needs $ 30,679,550 | $ -

Page 4 of 8

form HUD-52829 (11/2008)




Physical Nesds Assessment
Capital Fund Finanding Program/
Operating Fund Finanding Program

U Department of Housing

ane
Office f Public and Indian Housing

Urban Development

OB Approa o 25770157
(exp. 102008)

o Ep— [rowy —
ousing Authariy f e iy of Pawtucker ooz 2000 e [oms revses: | a0
oo ]
. [—] 1 Dovmoment o FOER00] . oor o IS
122 s e e
Qraniy
w e G0 O 5rooues
(1.5) Year of Last Substantial Mod Occupancy I Family & Disabled Structure ] Semi-Detached
19 oreaney e il ol uenst Tons D rowor Towame
e s o) Cret e et T
(47 Lo 5 REAC S ooty El Ot pesgatn: ety a2 v
Toarims o Destman Ot W O ot

(16) Toal Buidings

Occupied Unis
VacanuRentable Units

| I—
17

| ——
1

o

Dl offcia Designaton: Mied

L.11) Bedroom Diswowion

& R ar E
(1110) Oesupes E 151 i)

[i220) vacan | T I I T T |

| Emrere— s 1w 1 o T o T 5 ]
g Bedrooms per Uni 110

(2.0) Physical Needs Assessment Summary Data

(2.1) PNA Conducted By (PHA/ 36 Pat) 1 PHA Internaly

(25) nspector Contact Name:

S pary miepeners (26)Company e o PHA Tie:
(22 P vear Covereaby n (27 it Conact Prone
(25 Longhof A ()
(29 s wspecied () v @oom O At nspectons
Uk apecied 01 T o Sorcas o Coneacr
(2.9) Total Residential Buildings 2 PNA [0 REAC Inspections.
T
(2.11) Toal Of-Steet Parking Spaces. 7 [ om Size |
(2.12) Site Acreage. Jacres [ en | R | e | o | T
(2.13) Parking Avea (n square feet) 5000 |sF I I |
Ovw Ow
(2.6 DeveopmentHas Long T Physicaland Sail Vi Ovw DOw
[ o o Py e Sy ]
e
[r— s | e Yo
e ) e
s
12, 5 200 (s 147,000
948,730 |8 1975.770
176,000 [§
125,000 79.400[5 90500
PV EEFEF ) ENREEEE)
e
ot Complares
e Consrosion
TOTAL PATSICAL NEEDS
(2.0] Physical Needs Cost Estimate |
@
(4.2) Estimated 43 (@4 @5 “8 “n Immediate Total Long.
@ carsgory pesimaenl il | @0 | T contpar | Immedte | o ong
Remaiing vty |ouanty | Gty o
KEED s)
ey e ro— Frv frovey - 5 . .
[Concrete Wheelstops. 77 [y 90.00 7000]s 7000 |3
[Seal Coat 7 [Persa Fe- 46,000 5 030 avaoo]s - 13800 ][5 13800 - 13800 -
Fa—rr 2 Fa—rr Smls s e e
o oy oo
s paig ot =5 S ol - i - -
== o o
Sare = oo e e
i e = Teisom + ey
Sove Lnesiare = T ol T
i vt r = o ool e
S Sianage — Teisom e - ey - -
e e i o
i oo oo
i Fr— T = r— - o E— -
Foncn o e o
Fence P
Fecie biton 0 T P = e
o rees gt o]
e e 7 T =i wm:‘ i
st eng A e masrerens ; + Ty ) - i - -
e epce s < i i Sow nie i
St Sopas ol e EEITI ey i
ooy i
e
e - - -
Ceneal e
Conia o - = - - - - - - - - - - -
o
s
e ooy m T EETR ey sy
s o s = e e
e coome e o o
s < T a0 e - ey T - - ey
I ) 1 79,000.00 7s000]s 79000
T 6 171 130.00 22300]s 22300
Il 9 19,800 2.45 ass00[s - 45,600 - -
‘room fixtures). T Bl 1 5,000.00 - s - - - 5,000 - - - - - - B
il ) i s P PO ERTECED
e i o FR—T =5
[Roofs shingles
[Canopies wood B - -
i porie
e Pt Cai g 5 T FRC s i
iciorpant & Cag i 7 T oo e - i - s
o
S
e ST B - - -
s
] T FS i
o5 00 FrE - - -
= S o
o
s T
rey S0 ] S ) ERE =) ) E ) M= e
e
ade 0 6 [Lump Sum_ 1 $_73,000.00 73,000
6 |Lump Sum- 1 $ 52,000.00° 52,000 s |s so000] s s |
i - 512,600 — 125,000 178,000 — 166,200 10,400 2,600 3600 2,600 54,600 84,600 2,600 2,600 2600
5 ’:v., 3 F PTG s ) 5 Y ) CEF I Y 2 1
Ea— s o o ls ol 33 T ) 73 M7 - -
o i Jperins £ P ool ey
y— 3 T e oy
oo $ - - -
[Flooring (non routine] 2 [per Sq. Ft. 91,400 $ 797 728500 | 72850 72850 72850 72,850 72850 72850 72,850 7285 7285 72850
Fooing non ot rersa e
< o = o - i - -
Saiecon e and S ; i PR Er
Saoon Bauos and Showers i) 5 3 Fa—T) 7 S ) 7 Y 7)) 1 E ) E M1
o - : -
Saecan Shos & 0 o FRTET ) ) E S ) M) ) ) M) ) M=
Saiioon Sris ; pir Ty - e = -
o ok Fae < T S EE
v and Showes P 0 i - )
oo Conioes i ih Fa—T:) - i g -
oo Eomn oo 5T e =
Saieoon oo on e i a3
icner Cants = S e ]s el Twaels Twels e
icnenComers TS o o) s mmols Zoelt meml: o
ichenFasces i i 1) S S ) R ) ENET X ) R ) ENEY2) E ST
ranies i i - e - -
Ranee v i S0 £
[Refrigerators 71 480,00 82100
[Dishwasher - - -
e
[adhng acines
s - - -
Cat iS5 m i F—TT Eet T
S o s
inion Teament C— T r— - i ey -
v T T . T . .
ok
=
e - - -
FE—TS T PR e
i i T s F
o e - - - - - - - : - - - -
o i
ot T - - -
ot e = P o
oo ':w T3
F— s T Fa— - o) T -
s lmpsm - FEET =
FR— s oo o
Fr—(r - R iwls
e . = T itosss ol e
new [Per unit_ s
st Funic - Te - -
o o B
PR T PR - - - XTI - - -
lenotien - - -
Freoi i
e == o iwls
I pertn 5260500 - ey - -
Eoior G o S 00500 i
T o S 00000 o
e 5240000 - i - -
o S 550500 o
et - - -
e v B T 0 el s s ww
e s i oy sum T 00000 oo
g ok cvenesy i s - So600.00 For - - -
oo ey converatT o e - 2500000 - - - - - - - = - -
ey et 3 Py
T [Per unit 171 X 75300
I [Lump Sum. 1 30,000.00 300005 30,000
| 1233900 5 15.000 115250 15250 15250 15250 263,400 21,000 381500 47,000 33.300 55 700 106,000 | §
E
7 R ¥ Tl wiels—Twls wwls wmls sl Tl wl el o
Oer o e oo e z FRD
st ctessiviy o s 3 T oo £
e spase s s < 35000 Foi Fro Er
Ot el e Spmessor ooy Tl :
o]l Siws wwls ] s ]y Ty wwls el Twls w i
i [s i zeroools—Tammools oo s Tian]s sisio]s menols Teow]s Toreo]s mmwo]s s Toman]s Tsorn[s om]s wrem]s Tmon]s Tmwmls wwnls msls s wen]s —wls e
o 2 | I [, |
4 Complance | T | Ful T's 470000015 1
=
iy s
L S
e
s
i S
s
o s
= o7y T T -
£ e Jmpsun T iosess

Pagesor8

form HUD-52829 (11/2008)




Physical Nesds Assessment
Capital Fund Finanding Program/
Operating Fund Finanding Program

U Department of Housing
Urban Development

OB Approa o 25770157
an (exp. 102008)
Office f Public and Indian Housing

A Name

[Housing Autharity of the City of Pawtucker _|RI02

[HA Namber

F of Assessment

2000

rginal [Date Preparec:

171972010

Revision |Date Revised: | aj24/2010

(1.0) Project Data |

(1.3) Development No [ 002000004 ] (14) 004 oare[_10131/1969

(12) Project Name

(19) Yearof Last Substantial Mod
(16) Occupancy Rate.

(Reniable Urits Only)
(L7) Latest PASS REAC Score
Total Units

(16) Toal Buidings

Occupied Unis
VacanuRentable Units

Dramiy

19) Exderty (L10)
Occupancy 1 Famiy & Disabied

Types) D Exdery & Disabied

(Check) T Not Appicabe

allhat apphy) C1 signaton: Eldery
o signaton: Disabled
D3 Offcia Designation: Mised

O ¥ Detached
o

Offcial De
offcial De

L.11) Bedroom Diswowion

g Bedrooms per Uni

(20)P!

hysical Needs Assessment Summary Data

(2.1) PNA Conducted By (PHA/ 30 Par) 1 PHA Intem.

aly (25) nspector Contact Name:

3 pary ndepencent @) Company Nameor PHA Tie
(22)FistYea Covered by PrA @) nspector Contact Prone:
(2.9 Lenginof PNA i years)
(2.0 Uit nerirs inspected 4 27 eaoaa O A inspecions
Units Inspected as o o Toal fi) Sowrce(s for Contactor
(2.9) Total Residential Buildings 1 PNA [0 REAC Inspections
(2.10) Numberof Btk Exterirs nspecied T
(2.1 Tota Ot Sveet Parking Spaces 0 [ omSize ]
2125t Acrenge acres o e T o [ e [ e | wn |
(.12 parking Avea (n sauarefoe) s+ 2 I —— I I |
Ov: DOm
(2.1 Deveopment Has LongTerm Physical and Soca Viabily Ovws O
[ (3.0) Total Physical Needs Summary |
ijorCatogary \mmediste ot Neecs
§ENT
Tazos00
222500
4553300
Lo16600
TEmo 703000
Temon FEREEET)
e
504 Conpiarcs —
ow Consrucion 5
TOTAL PHYSICAL NeeDs__[§ 2705600
0] Physical Needs Cost Extimate |
)
timatec u3 a (a5 e un Immediate otal Lon:
(4.1) Category o esmaed] useuitte |60 Toul Castper o | v ond,
Remaning Quanity | Quanty | Quantiy
Neades
[EED Ty 5]
pry EA— T o F— s Hosools s s s
Conerete Wheelsiops T Trerum 10 s w000 im0 s s
SealCoat T Jresars Tom s+ om0 T - s T - T - s
5 s tew 20 Tils 2100 200 s
e s
ian paing sepnal Semw - T - - s
concets Sacoono S| s
Sonoge. 1000000 T s
[Water ez Tonoooco prm| .
Sever nesiians Ioo000 oo H
‘ older 15,000.00 19,000 s
Dewer ecoo - T - s
iom Branage Too0000 Ty s
e i = foe) FET) s
Fencng ) = - - - s
Fencig o s
Fenci Sockade T = CR—E T s
Fence Paing - - - s
[Dumpsers & Endomures s
i Dsbution i) T T mmn oo s
asketal Coun .
Otner e eng, LA e, Tmprovement T T T 0w - oo - - s
Ste Subiotals FoEm - o200 [s o B T ) o ¥ oo s
(610 Common BuTmgs-Renab Oy
[Riminsvatve Botding s
Communty Bucr - - - s
Sho s
Storage e s
Centai Boier - - - s
Cenal Cher s
Fanly nvesiant Coner - 5 - - - - - - - - - - - N
s
Lounory Avess s
- - - s
s
0 T 50000 s s
o s 3525 " FrEm B
a 166 Ts
3 1 166,000.00 1660005 Is 166,000 166000 §
10 1 117,000.00 - S 117,000 |5 - - 5
3 750 s s 1
10 21,000 2.45 s 51500]s 15
10 f Sm000 cooo s - s S - - s
s meanls - oo ]s oo [s mas]s T o - - - s e ]s ] +
g sum s
imp Sum s
imp Sum s
membrane roo.tr - 5 - - - - - - - - - - - N
shnges Sqere s
wood p Som s
cumo Sum - - - s
caulking ump Sum_ M
Exror Pant & Cau pant imp Sum s
Sotts persq. . - - - s
Siing G son s
[Exiror SAnETEFTe Excapes oo Sure s
Lump Sum - - - s
perunt. s
Cump S - - - s
alum/glass | |Lump Sum_ 1 20,000.00 20,000 $
per Un. T 180,00 FERTy - - s
ey peruni. 7 Lis000 - e - - s
per Une ) 2.600.00 o O N
Lomp S T 5500000 A s
r Sq. T80 G50 T i
ey persa. 160 200 Somls wooo[s aow[s awo[s aoeo[s wowols aowls w0 e Y ST s
s
Tepais Lump Sum. - - - s
concers persa. . s
wood persa r s
peru - - - 5
PR YTy T 5 om0 s
) 2 imp Sum T + 5000000 g s
> TmpSum ! + 5000000 - oo - - - - - - - - - - - N
PRy T s 27500000 ors00 [ ezsoos wmsoo[s om0 §
s imp Sum T + 7600000 Toooo g s
S 00 [« rom[s mmwm s wseo|s wesoos msoo]s osaoo[s eom]s som[s weels mamls gomls moeols woonls o e s
eor P 3 P T Sosols enls  smwels  ssols wwols mwols wuols wowls wenls e s
mevor i 3 250 + 0000 Tosa00 s 03400 s o 00 s oo s Soaann - - N
neror Boors room I a7 s 59500 e s
Ciose oo 5 Tor r— FTy s
- - - s
[Florng (oon rovtne) F3 free) ra— oo [s oos]s ova]s wosmn]s iose]s womems s [s wemio]s wosos oo s
Fioorng (o rovtne) s
g = Emy - T - - :
[Gaivoon Bainus and Shovers 10 3 s Zmw S s
Batvoon Bathubs and Showers Gon 5 3 Fa——Ty - T s (s awls (s s[s wamls mamls wals waeols mals - s
Baioom ShoverTub Surounds g 3 5
Gatvoon ShowerTub Surouncs or s = -y To[s mmmls mamls mmls mmls mmmls mwels s mwls s s
aivoon Sins G 20 Fa—TTy - o000 - - s
[Batvoom Sik Foueets G 0 ra—TTy 500 Erm s
et and Shower Fagcets s 750 PR Tos0 s
Batvoon Commodes 53 =0 s m froey s
[Batvoon Fooring (o c7can Ty Ts s
Gaivoon Ficomng o cyeica) vt s s
Gihen Cabines = 6000 Tomo]s s |s wmoweos oo s Tsoeos w00 - - N
=) si00 305005 s000 s —0s00]s s0s00]s —nson s
[Fsichen Eavcets Z50 o000 somols soo0[ssoo0s —sonols — sonols —som Swols sools woools oools o s
[Fanges 0 - T - - 5
e ) ETT) Tas00 s
=0 oy o s
- - - s
s
s
- - - s
1o = Ca—Ty T T N
- - - s
= w0 r— FET T FEET) N
= Tooios|s oo s rmvo]s e s tasersols mam]s o [s mems wmamls mesls smeels reamss wsos maisols ois]s e .
FTR— Ty T T T To]s s 0000 s s s
per . s
|Lump Sum- 5
Tper Unit N 5 N N N N N N N - N N 5 M
5 Jperune 7 5 765000 G o s
5 Jperumt z + 126500 T - 2500 - - s
e Limp Sum s
o Lump Sum. s
Contos Cump Sum. - - - s
oot G o = Y Too s
Banvoon per n. s
perUni FED o T S ls +
Lump Sum 1 75000000 Fm M
perun. 50 50000 s[5 s
Cimp Sur o 7500000 - ETT - - s
i Cump Sum. + 50,0000 e 5 o s
new [Per Unit 190 300.00 - - 57,000 - s - - - $
Susing peruni: - Ts - - s
new Trerune 5 s
10 Jtump Sum- 1 $40,000.00 40000]'s $
Lump Sum - - - s
peruni. s
& Jump som T T Ss0000 g i
16— Jpertne 1 s es00000 - - o000 - N
16 JLump som T s 1200000 2000 s
16 Jrump sum T + 6000000 - - e - i
& Jperune T s 24,000.00 Py B
it Reconiquraion perunt. s
e en evie. uprad &6 vt Lump St 0000 oo [+ oo s oo s rooo|s wuoe - - i
[Ober (ene review, uprad cas ron g Lump Sum. 000,00 - 5000 - - - - - - - - - s
(tne engrrevew orheat ysiem convrsin Lump Sum. 00,00 000 s
e onar hiem end unis ump Sum 00000 000 s
the enar v upgrade coorheatg imp Sum 0000 ey s
[Other (common area HVAC upgrae) | mp Sum. 00000 26000 s
(upgradeireplace balcony lighting) | r Unit 1 600.00 - 9,000 - - $
Ot uni g T ne 750 0.0 Tioo s
tner common ineror Tgva] I imp Sury f 500000 E e s
echanical Subioars FCTRT] RS NS R R [T N EN T - FE) EEn s
@n o
S Ao Ty Som s
Ot Fees and G ump Sum s
emotion p som s
[ueling Ui Converon = imp Sum s
Coningency ump Sum - - - s
tne (Ach ramediaion] ) 7 imp Sum T S i00000 o |s Trow[s ow]s omls ow]s wowls wowls el mwsls wwo s
[tner common ars sceess Tproveent 0 7 imp Sum T + 3000000 Enm s
20 2 Jump sum f ey e - - - s
) Lump S 3| oow s easmls enomn - - - - - - - :
Tono00 eI oo s Tmooo[s Tmooo[s oo o oo oo .
Sessooo s iommos oo s amsoo]s mosos mosn]s w0 s ovsma]s wmeols msosols s smesosols wooee]s oweo]s wmwols T =T ] s
© P . s imomoco] s
0 T s | | T+ 70000015 1
o Wew Consiaction
’:chﬂmq T Troms Som
[Admnsratve B ump Sum.
Communiy Butcing o Faci Lump Sum.
Snop ump Sum
orage e imp Sum
oy invesime Cemer imp Sum
Lump Sum -
auncy Aveas) imp Sum
o e s imp Sum T + Som00
o0 F——y T + Ss00000
er (Speci
R oo S

Page 6 ors

form HUD-52829 (11/2008)



Physical Nesds Assessment

U Department of Housing OB Approa o 25770157

Capital Fund Finanding Program/ and Urban Development (ep 12000
Operating Fund Finaning Program Office f Public and Indian Housing

A Name [ Number F of Assessment Onginal [oate Preparec: | 1/19/2010
[Housing Authority of the City of Pawtucker _|RI002 2000 Revision |Date Revised: | aj24/2010

o Pojeet o ]

(1.3) Development No [ 002000005 ] (14) 004 oate[ 3071076

(12) Project Name

(19) Yearof Last Substantial Mod
(16) Occupancy Rate.

(Reniable Urits Only)
(L7) Latest PASS REAC Score
Total Unts

(16) Toal Buidings

Occupied Unis
VacanuRentable Units

St Germain Manor

O Famiy
19 Eiderty 10) [ S Detached
Occupancy Ll Family & Disabled Siucure ] Semi-Detached
Tyves) D] Eiderty & Disabled Type(s) Row or Townhome
DI Not Appiicable: (Creck O M-Fwalkup
all that appy) 1 Offcial Designation: Elderly allthat Elevator
Offcial Designation: Disabled apb) 1 Non-Dueling

Dl offcia Designaton: Mied

Tr
1 L.11) Bedroom Diswowion
[ r T 48R
(1110) Oesupes
[i220) vacan | T I I T T |
[wsows 1 6 | & [ o 1 o [ o T 5 ]
‘Avg Bedrooms per Unit S0

(2.0) Physical Needs Assessment Summary Data

(2.1) PA Conducted By: (PHAI 316 Party)

O PHa ineraly (25) nspector Contact Name:

3 pary ndepencent @) Company Nameor PHA Tie
(22)FistYear Coverea by PrA @) nspector Contact Prone:
(2.9 Lenginof PNA i years)
(2.0 Uit nerirs inspected 4 m eaoaa O A inspecions
Unis nspeced 2% ofTotal o Sourots for Contactor
(2.9) Total Residential Buildings 5 PNA [0 REAC Inspections
5
(2.1 Tota Ot Sveet Parking Spaces ) [ omSize ]
2125t Acrease acres o e T o [ e [ e | wne |
(2.12)Parking e (n sauarefoe) ey  —— —— 1 I I |
(2.1 Deveopment Has LongTerm Physical and Soca Viabiiy
[ (5.0) Total Physical Needs |
Ve
[ resr— | e
|Em T
Conmon Butings 5000
nit Exterors 59 500
Ut neriors e
echancal 64000 16700 [s 529000
3 T52.000 E
Towsso[s Traves (s T
e
504 Conpiarcs
ew Consrucion 5
TOTAL PHYSICAL NEEDS T
0] Physical Needs Cost Extimate |
)
(4.2) Estimated u3 @4 (a5 e un Immediate Total Long
(@) Category DEsmated | eanrige |49 Tota Costper | Immedae | Towtong
Remaining Quanity | Quanty | Quantiy
Neades
[EED Ty
pry £ F— e e s s s s
Conerete Wheelsiops 3 s w000 S0 S s s
SealCoat T Jrersa s SHow s+ om0 Sum0 - T s T oo - s
Fa— Ty e rE—T o0 oo oo o0 Lo s
Cur & Gaer e o e oot s
cesiian pavig sepnal C—rT T T Emn T - T - s
concets unp S i
-y T T s S e s
g Sum .
ung Sum H
-y T T mmw Frrm) Free) s
o Sum - - s
et G < oear ot o CR—rTY o I s
on e Uear oo s
Ty Lot Foo - - s
< oo Foot s
Fence Painn s
Flctic Dstuton s
Plyoround Areas Eqipment s
s T 5 F) ) .
2 T s Fom, g - - s
s
- - s
s
s
Centai Boier - - s
Cenral Cler s
Fanly nvesiant Coner - 5 - - - - - - - - - - - N
s
s
- - s
s
5 T MY P Fm s
G £ - Ty T o B
T 200000 EIT) o] o o]
e ‘%000 Tra0 - e - s
5 Ta0.00 ) soo0 s
peruni. T 000 Tiooo T s
Lump St I Z0000 00 - a0 - s
Cump Sum. T 500000 - S0 o - 5 - - - - :
ump Sum. T 00000 T o s
Cump Sum. f 00000 Ty - e - N
Common Subiotals o0 oo T o0 oo ) o] +
.10 Uni i
(CaporTSurtace Garsge D - 5 s s s s . s s s . s s s
Foungaton mp Su s
Buting Sis imp Sum s
Roots menbrane persq - - s
[Roors shingles - Square ¢
Cenopes oo imp Sum s
uckcPoning omp Sum - - s
Exirr Pan & Ca oy T Tumpsum T 5 Fe0m00 F) o0 s
Exror Pant & Cauin Dant G mp Sum ] + 3500000 Tomo] Seoo]s £ s
rso - - s
F3 'E Son EDE) FR—TY FErTy w0 [s wewols weoo[s ool e s
Limp Sum - - s
ump Sum s
16 Jperune fiEs PRV FE T i
Lump S - - s
g & Jlmpeum T 5 om0 oo o N
& Jperune fiEs 4+ 116000 To0000 o0 s
ey peruni. s
7 Jperune iE3 PR oo E¥T EFT) s
Tepce ie Jperse Sis00 FRTYTY i8100 T [s s
ey PR 55 -y 200 Tioo Toools tasols els vemls vals swmls Twols swols iwels Twols taels ewrls rewls waels vamls T 5 i
- 2000 CRTE Zsm) Fm N
repairs. 6 |Lump Sum- 1 $ 600000 6,000 6,000 $
concels Jrer e . - - 5
[ecks & Patos oo ¥ s
.j_vznenm Lghin per unt. T 3 T T FErm s
I P ! + Tao000 - i - - - - - oo - - - 5 - s
Ot (poer wash vyt siing 12 Jersen EDETY FR— Sz, T s
6 |Lump Sum- 1 $ 33,000.00 66,000 33,000 $
i o0 pET) [ s o0 [s —oion]s aim[s aesceo]s amls el s wmsols ol meo[s wao[s tawls el me]s Tl Tem N
T T prey lussols ieceols lasls teseols asls Yeswols yuseols aseols iasels e s
i 6 f + 700 ey - b0 - N
neror Boors oo 1o pT3 s 500 a3 FEETy s
Ciose oo £ r— 1170 prorey s
- - s
Fioorg (o routoe) 3 S0 ra— e wamls maws s ww[s s
Fioorng (o rovtne) s
G = Emy T - ETm - s
[Gaivoon Bainus and Shovers 10 3 s Zmw 5.0 i s
Batvoon Bathubs and Showers Gon 5 0 Fa——Ty ey - e T e Y= Y=Y =) =) M) C N - s
Baioom ShoverTub Surounds g 5
Gatvoon ShowerTub Surouncs or I Frr -y ForFy T i
aivoon Sins e fe) Fa—TTy prm - rrmy - s
[Batvoom Sik Foueets G 11 ra—TTy o ) oo :
et and Shower Fagcets s 11 PR 5300 a0 s
aivoom Conmo 15 ) s m om0 T i
ihroom Flooing (ron yeica Ty persa. e s
[Bathroom Flooring (1 ical) iyl [Per Sq. Ft. T $
ichen Cabiets T Jperunt wil + 300000 =T T ls wwls s wowo[s e - N
3 Jperune | FR—TTTY Sizs0 lozso[s 0s0[s o] tozmols sozm §
[t Eavcets 3 Jrerune o s ww ) Lomo[s jeso[s tomls emls sem Towols tewols emls gemls gem s
[Kitchen Faucets 8 [Per Unit 28 s 100.00 5,600 - 2800 2,800 $
Ranges 6 Jrerune T s mow . yoRy s
Range Hood peruni. s
Relngeraors = rune = ra—TTy ETy - ETm - N
Disuasher rune s
icronave rune s
rune - - s
rune s
o runt = F—Ty e - Em - s
rune s
F— S50 C— i) Ty ey s
o005 PPy R ) R 7 A ST ) 0] ) N FE¥E) ERE T NI Y s
'Iwm S s
perUn. s
Jtump Sum- - - - - - - - - - - - - - 5
Trer une s
je Tanks/Exchangers’ 13 [Per unit 5 $ 225000 11,300 - 11300 - $
s 5 Jperune s s sso0 Seo0 rm N
e Loy Sum s
pump Cump Sum. - - s
eoniis Lump Sum. s
oot G ’:tmm Sum T T 7m0 T 75 s
oo perUni T s
e lumpsm 1 R T T 5
03 Trump Sum gTe r3 X 22,400 2400 s
& Jperume T Fa— Tso00 - S0 e - N
m s
T6Jperune T T ismw - o - - - s mom - i
16 i +Tio000 Lo - e - N
i 5 + s 1500000 w00 o I i
rm s o + 000 Toa0 T s
Sisin - - s
s
O T T ia0mwm T T s
- - s
s
5 T 0000 T - g - s
16— Jperune f s as,00000 e P N
16 JLump som T + 600000 T X i
16— JLump Som T + 3000000 oo - Em - i
10— Jperne f s 1600000 - oo - - - - e - - - - N
perunt. s
Lump S T “s00000 ey oo fs weols moeefs oo i
Teump sum T 2000000 o] o s
e TLump som T 5000000 So00 ey s
[Other (install circuit for AC) [Per unit 112 400.00 44,800 - 44,800 - $
perun. 1z To00.00 12000 12000 i
e untighin T per n. g 1000 a0 a0 i
[omer (commn o Fpi T Cump St f 00000 o) - o - i
echanical Subloals Siiso oo [+ oo s oo s iow]s o oo o c00 g T oo 5
T o
o Comp S s s
Ot Fees and G mp sum Ts s
[emoiion imp Sum Is s
Dueling Ut Converson = ump Sum —Is - s
Contngen mp Sum 3 s
Giner oo repos e ACH emediaion e T imp Sum T s mmm Toools 7w FENCTY V) Y] MY i
oner 20 PRy I + 00000 Tooo[s 7o By - s
20 T Lump Sum’ T s 500000 - 30000 X s - - - - - B - 5 M
Ts2000 (s emim FENCTY Y o) M) s
Tasomo[s wowo[s men[s zmamo[s wmme]s mmmo[s iweoools womols mwwo[s emls werwls 7ewls iow]s mwls man]s wmels twmwls mmols wewols T B
© P . s ssom0c0] s
0 T s | | + 000007+ 1
Troms Som
ump Sum.
Lump Sum.
Cump Sum.
Cump Sum.
Lump Sum.
Lump Sum -
Cump Sum.
[Over (Spec
[ew Consirucion Subtotas

Page70r8

form HUD-52829 (11/2008)



Physical Nesds Assessment

U Department of Housing

OB Approa o 25770157

Capital Fund Finanding Program/ and Urban Development (ep 12000
Operating Fund Finaning Program Office f Public and Indian Housing

A Name [ Number F of Assessment Onginal [oate Preparec: | 1/19/2010
[Housing Authority of the City of Pawtucker _|RI002 2000 Revision |Date Revised: | aj24/2010

(1) Project Data

1
(12) Project Name Burns Manor
Dramiy
w9 Exdery
Occupancy 1 Famiy & Disabied
Types) D Exdery & Disabied
Dot Appicae

(19) Yearof Last Substantial Mod
(16) Occupancy Rate.

(Reniable Urits Only)
(L7) Latest PASS REAC Score
Total Unts

(16) Toal Buidings

(1.3) Development No [ 002000005 ] (14) 004 oate[ 73013076

10) O SFDeached
Swucure [ Semi-Detached
Type(s) ow or Townhome
(Creck 01 w-Fwakup
althat Elevator

apy) O NonDweling

Dl offcia Designaton: Mied

Occupied Unis
VacanuRentable Units

L.11) Bedroom Diswowion
[ r T

En 48R

(1110) Oesupes
[i220) vacan | T I I T T |
| Emrere— & 1 o 1 o T o T 5 ]

g Bedrooms per Uni

00

(2.0) Physical Needs Assessment Summary Data

(2.1) PNA Conducted By (PHAI 36 Pay) 1 PHA Internaly

31 Party Independent

(22) st Year Covered by PNA
(2:3) Length of PNA (inyears)

(25) nspector Contact Name:
(2:6) Company Name or PHA Tt
(27) nspecior Contact Phone:

(2.0 Unk it nspcid ) i @aom O s nspctons
Uns npoceas %t Toa FiT) Sorcas o
(2.9) Total Residential Buildings 1 PNA [0 REAC Inspections
T
(2.11) Total Oft-Street Parking Spaces. ) [ om Size. |
(2.12)Site Acreage Jcres e T e [ 2er | sr [ e | eome |
(2.13) Parking Avea (n square feet) 6005 T e 1 I I I |
Ovw Ow
(210 DevlopenHas Loog-Tem Pyl Sl vy Ow Ow
[ (30) Total Physical Needs Summary. |
[ o Category medate | e i T TotlNeads
[Sie 1363008 55900 121005 216400
Corsman i So00Ts —iessools —ssono]s S23200
U s iosseoTs it o s ssaisoTs TErs
e tos0u0 [+ —ieronoTs —srerols Ss000
; S s loiseoTs + s 52000
504 Complance —
ToTAL PHYSIcAL NeFDs [z
(3.0) Physical Needs Cost Estimate |
]
(4.2) Estimated u3 @4 (a5 e un Immediate Total Long
Nevoea
TDED )
yr=m F— == - s : s
[Concrete Wheelstops £ 3§ 90.00 5,400, 54005 s
Sen coat 7 E3m Fa——E S - Tils FIvT T a— H
T = T o oo H
S G ye H
T T FET P N :
v i oo o H
.
v T T oo o) :
< FE FR—E 7 H
H
e i :
7 T T H
s
- - :
:
:
Cenva e :
:
:
- - :
3
0 D P :
¢ £ o :
) e
e T o) +
L0000 s :
o000 - oo o - : - = - - i
00000 g :
P PO T el
s
:
- - 3
hnges :
o - - :
e :
e e v T FRFEn e :
¢ T + 550000 ET - e EEm - <
[soffs s
[Siding (vinyt) 3 24,800 s 6.40 159,000 31800 31800]s 31800 31800 51800] 8. - 5
v s - - .
e & g = 53 T oo = T - :
ot Does o33 o] w T T 0 i ls :
o oo (samr] ¢ 53 +tacoo o ey e :
xierior Doors steel Is s
xterior Doors (stormiscreen doors) 3 92 § 34000 62,600.00. 31,300 | CEETET) s
findows replace 18 4,600 s 3180 146,300 Is 146,300 5
s glass T a6 s 2200 500 T T T Ti[s i % Tiw]s i ) 1w T 1% Tiw T R CR T o) ¢
':.Ck s :
G o stomal oo o] T + s Tas000 :
e st wah vt s m om0 r—e Sizow £ :
I G T + T e i o <
I 3 53 e s
oy ¢ o s ol :
5 PTG ETm - Ex - :
£ - - :
v = oo T :
o i T - ey - :
T erun :
i FE—TT = Fa—TT - o - :
e erunic = P = T 3
ro— o re—cT i oo :
o o F—rTY o :
prS— T 0 e H
e rersa. s
iyl [Per Sq. Ft. T - - 5
ER— v = T 0w s e ]s s s :
‘ El [Per Unit_ 6 s 61000 42,100 8,420 8420 8420 8420 8420 $
[Kichen Faucets 3 [Per e & T 5500 Ty P T Ty 300 T T T T T - N
s erun = PR e :
Y- = o £ :
T Jperune = T ow i H
:
r Unit T - - s
Unit T $
T Jperns = P :
Trerun :
- wm F— EEmE - i :
Ty s
s o - - - - - - - - - - - - - H
Conp Sim :
et - : :
FEm— Ty 5 T3 :
m ':m s o :
g e S - - :
e 3
b s :
o G 7 T oo o o :
oo i o :
v o © T a0 T :
o 53 P - i - :
¢ m o - T H
T - = - - - - :
FE—i o3 oo ey - e - :
1smpson + + 0000 e :
g *lompeum + + 0000 T ls :
F— = + - e : :
':N une :
e :
T lomps T T - - :
omp Sum :
ook - - :
P T T T 0w e :
FE— vy i a0 yremy :
P + +ooooo - oo - :
feTimoeun + s o000 - o - - - - - - - ET - :
T T + 1600000 oo :
erun :
[Lomp Sum_ 33,000.00 33,000 250 8250 5250 s
m conversi |Lump Sum- 20,000.00 20,000 20,000 $
d le) [ump Sum- '50,000.00 50,000 50,000 - - s
[Other (insulate, he [Lump Sum_ 5,000.00 5,000 5000 $
[Other (unit ighting T [Per Unit_ 5 440,00 a0s00]s 40500 $
[ther (comman iterior ighi T [Lomp Sum 16,000.00 T s 6000 - s
i orer
T s
e oesani G mp :
pemoiion s o s
st U o 0 Limp S - :
Coningn T :
e oot 55 A i Fm T Jimpsum T T o T T ST My :
Oer conménarea 5 ro—rrT T + o0 - 3
[Other (uni accessibdity - 5 unis) T 20 1 ump Sum_ 1 s 1600000 - 16,000 16,000 - - - - $
':tm £ AT oo+ sl s o :
o P PP [l |
04 Complance 50 I 1 Jtump sum | Al s 26000005 |
e
b s
Limp S
S
iz o
Lo S -
e
s o

Page s ors

form HUD-52829 (11/2008)



