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10 PHA Information
PHA Name: _Strawn Housing Authority PHA Code: TX290000001
PHA Type: [X] Small [] High Performing [ standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 2010
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 20 Number of HCV units:
3.0 Submission Type
X 5-Year and Annual Plan [J Annual Plan Only [] 5-Year Plan Only
40 PHA Consortia [] PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
. . No. of Unitsin Each
Participating PHAS 21:9 Program(s) Included in the Programs Not inthe Program
e Consortia Consortia
PH HCV
PHA 1:
PHA 2:
PHA 3:
50 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Y ear Plan update.
51 Mission. :
TO PRMOTE ADEQUATE AND AFFORDABLE HOUSING, ECONOMIC OPPORTUNITY AND A SUITABLE
LIVING ENVIROMENT FREE FROM DISCRIMINATION.
52 Goalsand Objectives. .
THE PHA GOALSAND OBJECTIVES ARE TO REDUCE PUBLIC HOUSING VACANCIES; IMPROVE PHAS
SCOREST 100%; RENOVATE OR MODERNIZE PUBLIC UNITS; IMPROVE LIVING ENVIROMENT; DESIGNATE
DEVLEOPEMENTSFOR THE ELDERLY AND PERSONSWITH DISABILITIES; UNDERTAKE AFFIRMATIVE
MEASURES TO ENSURE ACCESS TO ASSISTED HOUSING REGARDLESS OF RACE, COLOR, RELIGION
NATIONAL ORIGIN, SEX, FAMILY STATUS, DISABILITY; ENSURE ACCESSILBE HOUSING TO PERSONSWITH
ALL VARIETIESOF DISABILITIESREGARDLSSOF UNIT SIZE REQUIRD.
6.0 | PHA Plan Update.
THE 5 YEAR for 2010 PHA PLAN HASBEEN REVISED FOR ADDIITIONAL SITE AND DWELLING
IMPROVEMENTS SINCE THE 2005 PHA PLAN.
ALL DOCUMENTS CAN BE VIEWED AT THE STRAWN HOUSING AUTHORITY'SOFFICE BETWEEN 8 AM -12
NOON, MONDAY THRU FRIDAY.
7.0 Hope VI, Mixed Finance Moder nization or Development, Demolition and/or Disposition, Conver sion of Public Housing, Homeowner ship
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.
N/A | N/A
80 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
8.1 Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Y ear and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing. SEE EXHIBIT “A”
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 latest year
for afive year period). Large capital items must be included in the Five-Year Action Plan. SEE EXHIBIT “B’
83 Capital Fqnd Financing Program (CFFP). _ ' _ ' '
’ [ Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
N/A finance capital improvements. N/A
Housing Needs.
Strawn Housing Authority administers 20 units of Public Housing. The units consist of fourteen one-bedroomsfor
elderly and disabled, thr ee two-bedr com units and three three-bedr oom unitsfor families. A Board of Commissioners,
9.0 consisting of five member s (including one tenant member), appointed by the Mayor, overseesthe Agency. The Agency was
established in 1967.
The mission of the Housing Authority, stated above was adopted by the Board on August 12, 1999. When the
Board adopted this statement, it knew that there were many waysthe Authority could provide adequate and affor dable
housing, from homeowner ship programsto providing housing subsidy. The mission also requiresthe Housing Authority to
extend itsrole beyond housing assistance and develop programs, which provide economic self-sufficiency to the familiesit
serves. Finally, the mission statement chargesthe Authority with the responsibility to affirmatively further fair housing
and deliver the programsin away that all those served aretreated equally with dignity and respect.




9.1

In our immediate area, we are fortunate not to have a vacancy problem. Our goal isto keep the unitsin good condition,
both inside and out. By doing this, we hopeto provide our tenantswith attractive, clean, and comfortable placesto live.
Our Agency hasplayed an activerolein helping to secure businessesin our city. Asaresult, the unemployment
ratefor the past several yearshasremained low and our resident families have been able to be employed.

10.0

Additional Information.

The Agency hastwo primary sour ces of funding: operating and capital. With public housing funding being revised, the
Agency’s future funding amounts could be substantially altered. Thefiguresin the Plan do not reflect any impact from the
upcoming changesin funding for mulas, since theimpact isunknown at thistime. The Agency expectsto retain ereserve
levelsthroughout thisfive-year planning period.

110

Required Submission for HUD Field Office Review.

A. Signed and submitted as attachmentswith the PHA Plan: via electronic submission

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

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

(c) Form HUD-50071, Certification of Paymentsto I nfluence Federal Transactions (PHAsreceiving CFP grantsonly)

(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAsreceiving CFP grantsonly)

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

(f) Resident Advisory Board (RAB) comments.

(g) Challenged Elements

B. Submitted as attachmentsto the PHA Plan: via electronic submission

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAsreceiving CFP
grantsonly)
(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAsreceiving CFP grantsonly)

C. Theoriginal (signed) PHA Plan with attachmentswill be mail the Ft. Worth Office.




HOUSING AUTHORITY
OF THE CITY OF STRAWN, TEXAS
PO BOX 579
STRAWN, TEXAS 76475

254-672-5525

Minutes of Advisory Board meeting.......
11-9-09

Required attachment # f.
Membership of the resident advisory board......

Roland Villanuenva
Linda Pitts
Brenda Lingle

The Executive Director presented the 5 year plan for 2010-2014 to the RAB. He stated the work would
be a continuation of the previous plan with the ARRP Stimulus Packet received in 2009.

Also that REAC inspection had been conducted for 2009 and the issues address would be conducted in
the PHA Plan.

The Board agreed that we need to continue modernization on the Housing units and approved the the 5
year plan as presented.

Jim Troutman

Executive Director, Secretary
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g. challenged elements — NONE

The 5 year Plan for 2010- 2014 had no challenged questions or elements during the 45 day public
reviewing time or at the public hearing. 12-31-09

Strawn Housing Authority




g. challenged elements — NONE

The 5 year Plan for 2010- 2014 had no challenged questions or elements during the 45 day public
reviewing time or at the public hearing. 12-31-09

Strawn Housing Authority




g. challenged elements — NONE

The 5 year Plan for 2010- 2014 had no challenged questions or elements during the 45 day public
reviewing time or at the public hearing. 12-31-09

Strawn Housing Authority




g. challenged elements — NONE

The 5 year Plan for 2010- 2014 had no challenged questions or elements during the 45 day public
reviewing time or at the public hearing. 12-31-09

Strawn Housing Authority




g. challenged elements — NONE

The 5 year Plan for 2010- 2014 had no challenged questions or elements during the 45 day public
reviewing time or at the public hearing. 12-31-09

Strawn Housing Authority




g. challenged elements — NONE

The 5 year Plan for 2010- 2014 had no challenged questions or elements during the 45 day public
reviewing time or at the public hearing. 12-31-09

Strawn Housing Authority




g. challenged elements — NONE

The 5 year Plan for 2010- 2014 had no challenged questions or elements during the 45 day public
reviewing time or at the public hearing. 12-31-09

Strawn Housing Authority




HOUSING AUTHORITY
OF THE CITY OF STRAWN, TEXAS
PO BOX 579
STRAWN, TEXAS 76475

254-672-5525

Minutes of Advisory Board meeting.......
11-9-09

Required attachment # f.
Membership of the resident advisory board......

Roland Villanuenva
Linda Pitts
Brenda Lingle

The Executive Director presented the 5 year plan for 2010-2014 to the RAB. He stated the work would
be a continuation of the previous plan with the ARRP Stimulus Packet received in 2009.

Also that REAC inspection had been conducted for 2009 and the issues address would be conducted in
the PHA Plan.

The Board agreed that we need to continue modernization on the Housing units and approved the the 5
year plan as presented.

Jim Troutman

Executive Director, Secretary



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

Expires 4/30/2011

Civil Rights Certification
Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing Agency (FHA) listed below, as its Chairmen or ather
authorized PHA afficial if there is no Board of Commissioner, | apprave the submission of the Plan for the PHA of which this:
dacument is a part and make the following certification and agreement with the Department of Housing and Urlan Development
(HUD) in connection with the submission of the Plan and implementation thereof:

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

STRAWN HOUSING AUTHORITY TX29000001

PHA Name PHA Number/HA Code

1 hereby certify that all the information stated hérein, 45 well as any information provided in the sccompanimen) herewith, is rue and secumie. Waming: HUD will
false cluims and statements. Convictian result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012: 3] US.C 3729, 3802)

Name of Authorized Official JIM TROUTMAN | Tite EXECUTIVE DIRECTOR

_— /\5 v m:11/09/2009

form HUD-50077-CR (1/2009)
OMB Approval No. 2577-0226
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12,

13,

14,

15.

16.

7.

18.

20.

21.

22,

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,

The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.103(a).

The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, 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 requirgments.

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 activitics and programs covered by the Plan in a manner consistent with its Plan and will utilize

covered grant funds only for activities that are approvable under the regutations and included in its Plan.
All attachments to the Plan have been and will continue to be available at all 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 as 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;
(ii) The changes were duly approved by the PHA Board of Directors (or similar governing body): and
(iii) The revised policies and programs are available for review and inspection, at the principal office of the PHA during
normal business hours.
The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements.

Strawn Housing Authority X2 01
PHA Name PHA Number/HA Code

2010 - 5-Year PHA Plan for Fiscal Years 2010 - 2014

2010 - Annual PHA Plan for Fiscal Years 2010 - 2014

Ihcreby eertify ﬂwlalll.twmfommmn stited herein, asw:ilasany infermation pnvldcd mtbcmnpannncmhercwﬁh. ishucmdumwﬂ: erning. HUD wall
ay result in criminal o ] es. (18 :

Name of Authorized Official Title
JIM TROUTMAN EXECUTIVE DIRECTOR
Si Date

/"'--—’-

i MU{&FU(CZG\. 11-08-2009

S

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



PHA Certifications of Compliance U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

with PHA Plans and Related Expires 4/30/2011

Regulations

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

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, gs its Chairman or other
authorized PHA official if there is no Board of Commissioners, 1 approve the submission of the2010-2014 5-Year and/or 2010 Annual
PHA Plan for the PHA fiscal year beginning 2010, hereinafter referred o as” the Plan”, of which this document is a part and make
the following certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

L.
2

10.

1L

The Plan is consistent 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 local 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 submissicn 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 established a Resident Advisery Board or Boards, the membership of which represents the residents assisted by

the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or

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

Resident Advisory Board or Boards and a description of the manner in which the Plan addresses 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 VI of the Civil Rights Act of 1964, the Fair Housing

Act, section 504 of the Rehabilitation Act of 1973, and title IT 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 to 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;

e 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 shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing;

e 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 Verv-Low Income Persons, and with its implementing regulation at 24 CFR Part 135,

Previous version is obsolete Page 10of 2 form Huu-auu??_(mona:-



HOUSING AUTHORITY
OF THE CITY OF STRAWN, TEXAS
PO BOX 579
STRAWN, TEXAS 76475

254-672-5525

Minutes of Advisory Board meeting.......
11-9-09

Required attachment # f,
Membership of the resident advisory board......

Roland Villanuenva
Linda Pitts
Brenda Lingle

The Executive Director presented the 5 year plan for 2010-2014 to the RAB. He stated the work would
be a continuation of the previous plan with the ARRP Stimulus Packet received in 2009.

Also that REAC inspection had been conducted for 2009 and the issues address would be conducted in
the PHA Plan.

The Board agreed that we need to continue modernization on the Housing units and approved the the 5
year plan as presented.

Jim Troutman

Executive Director, Secretary

11-8-09
h/ﬁ



Certification of Payments
fo Influence Federal Transactions

OME Approval No. 2577-0157 (Exp. 3/31/20

UL.S. Dapartment of Hous'ing
and Urban Development
Office of Public and Indian Housing

Applicant Nama
STRAWN HOUSING AUTHORITY

;mgraﬂvmwny Receiving Federal Grant Funding
2010-2014 PHA 5 YEAR PLAN

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

(1) No Federal sppropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, ‘an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuition,
renewal, amendment, or modification of any Federal contract,
grant, foan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence un officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of @ Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions,

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

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

[ bereby certify that all the information stated herein, as well as any information provided in the accompaniment herewitlh, is true and sceurate.
Waming: HUD will prosecute false ciaims and statements. Conviction may result in criminal and/or civil penaities:

(18 U.8.C. 1001, 1010, 1012 31U.5.C. 3729, 3802)

Name of Authorized Official Title
JIM TROUTMAN EXECUTIVE DIRECTOR
Signaturs | Date (mmiadiyyyy)
S 11-09-2009
e Lm-é’cmah
f\ _ ) form HUD 50071 (3/98)
Frevious edition is obsolate ref. Handboooks 7417.1, 7475.13, 7485,1, & 7485.3



Certification for U.S. Department of Housing
and Urban Development
a Drug-Free Workplace
Applicant Name
STRAWN HOUSING AUTHORITY

ProgramiActivity Recaiving Federal Grant Funding

2010-2014 5 YEAR ANNUAL PLAN

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

1T certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

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

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

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

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

(3) Any uvailable drug counscling, rehabilitation, and
employee assistance programs; and

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

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

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

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

(2) Notify the employer in writing of his or her canvic-
tion for a violation of a ctiminal drug statufe ocecurring in the
workplace no later than five calendar days after such conviction;

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

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

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

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

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

2. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

STRAWN HOUSING SITE - ONE ONLY

cmxmDnm“wmsmmem.mmmmﬁﬁadmmemmm

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

(18 U.8.C. 1001, 1010, 1012; 31 U.5.C. 3729,3802)

Name of Authorized Official Title
JIM TROUTMAN EXECUTIVE DIRECTOR
s'gjfi Date
ge—
X W \/L-QL-G-’{'MI T 11-09-2009
7 form HUD-50070 (3/98)

ref. Handbooks 7417.1,7475.13, 7485.1& .3



HOUSING AUTHORITY
OF THE CITY OF STRAWN, TEXAS
PO BOX 579
STRAWN, TEXAS 76475

254-672-5525

Minutes of Advisory Board meeting.......
11-9-09

Required attachment # f.
Membership of the resident advisory board......

Roland Villanuenva
Linda Pitts
Brenda Lingle

The Executive Director presented the 5 year plan for 2010-2014 to the RAB. He stated the work would
be a continuation of the previous plan with the ARRP Stimulus Packet received in 2009.

Also that REAC inspection had been conducted for 2009 and the issues address would be conducted in
the PHA Plan.

The Board agreed that we need to continue modernization on the Housing units and approved the the 5
year plan as presented.

Jim Troutman

Executive Director, Secretary



